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1. Executive Summary

Synopsis of the proposal including the specific requests for support from one or both sub-accounts - immunization services and/or new and underused vaccines. The figures essential for the calculation of award amounts should be presented here, including : baseline data, current DTP3 coverage and targets for increased coverage, requested no. of doses of vaccine(s) and their presentations (drawn from the tables in this form).

When Liberia emerged from a seven-year civil war in 1996, DPT3 coverage among under 1 year olds had plummeted to an all time low of 6%. In 1999, 34,082 children aged 0-11 months received 3 doses of DPT and this represented coverage of 23.1%.

The determination of the Government and people of Liberia to revive the national economy and social services including health services is responsible for the significant improvement in performance of immunization services seen over the last 2 years. The support of the international community directly to routine immunization and indirectly through massive investment in the Polio eradication initiative has had a very positive impact on the delivery of immunization services.

Following the initiation of Polio eradication initiative in Liberia in mid-1998, an Inter-agency coordinating committee for Polio eradication was formed to guide Polio eradication activities. This organ was found to be extremely valuable and its mandate expanded to include the supporting the entire EPI in April 1999. An assessment of EPI was also conducted under the auspices of Polio eradication in December 1999. 

The national economy is yet to recover following the civil crisis. As a result external donor funding has been almost entirely responsible for most health programmes including immunization. In recent months however, international support for health services in the country has been significantly reduced as a result of political developments in the sub-region. Renewed civil hostilities in parts of the country is also resulting in decreased national resources for health, a situation that has the potential to rapidly undermine the progress achieved in the last 24-36 months. Liberia’s five year EPI strategic plan (2000-2004) and the 2000 National Health policy identify new options for resource mobilization including community prepayment schemes as well as increased participation of traditional and non-traditional partners from the private sector and international donor community.

It is in this regard that the Government of Liberia has prepared this proposal for submission to the Global Alliance for Vaccines and Immunization (GAVI). This proposal seeks support from the immunization services sub-account. A total of 18,657 additional children aged 0-11 months are expected to receive three doses of DPT in 2001 over those that receive DPT3 in 2000. DPT3 coverage target for 2000 is 50% with an annual increase of 10% every year subsequently. 

Although Liberia is currently in the midst of combating a Yellow Fever outbreak in Grand Cape Mount county, according to the specific assessment guidelines for “new and under-used” vaccines, Liberia does not quality and therefore has not applied to this account at his time.

2.  Signatures of the Government 

The Government of…… LIBERIA ………………………………….. 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 requests the Alliance and its partners to 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 (Guidelines on Country Proposal # 2.) :

Agency/Organisation
Name/Title
Date              Signature

MINISTRY OF HEALTH AND SOCIAL WELFARE



UNITED NATIONS CHILDREN’S FUND



WORLD HEALTH ORGANIZATION



EUROPEAN UNION





UNITED STATES AGENCY FOR INTERNATIONAL DEVELOPMENT



NATIONAL DRUG SERVICE



ROTARY CLUBS OF LIBERIA



OXFAM (CHAIR HEALTH SECTOR NGOS)



WORLD VISION INTERNATIONAL



MINISTRY OF INTERNAL AFFAIRS



MINISTRY OF INFORMATION CULTURE AND TOURISM



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

Name : ……………………………
Title/Address : ……………………………….

Tel.No. : ………………………….   

            ………………………………..

Fax No. :………………………….. 

            ………………………………..

E-mail :……………………………                         ………………………………. 

Alternative address :

Name : ……………………………
Title/Address : ……………………………….

Tel.No. : ………………………….   

            ………………………………..

Fax No. :………………………….. 

            ………………………………..

E-mail :……………………………                         ………………………………. 

3. Immunization-related fact sheet

Table 1 : Basic facts (1998 or most recent; specify dates of data provided)



Population
2,666,000

GNP per capita
US$ 242.00

Surviving Infants* 
147,540

Infant mortality rate 
134/ 1000

Percentage of GDP allocated to Health
3.0%
Percentage of Government expenditure for Health Care
5.1%

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

Table 2 : Immunization coverage and disease burden trends
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
28%
42.6%
N/A
N/A
Diphtheria
N/A
N/A
N/A
N/A

DTP
DTP1
46%
62%
N/A
N/A
Pertussis
1,114
394
0
0


DTP3
19%
23.1%
N/A
N/A







Wastage rate  (%)
32%
25%
N/A
N/A






OPV3
19%
24.8%
N/A
N/A
Polio
44
29
0
0

Measles
Measles
31%
34.9%
N/A
N/A
Measles
1,436
1,679
0.129
0.139


Wastage rate  (%)
27%
24%
N/A
N/A






TT2+ 

Pregnant Women
14%
11.5%
N/A
N/A
NN Tetanus
166
174
0.423
0.415

Hib (specify presentation)
N/A
N/A
N/A
N/A
Hib
N/A
N/A
N/A
N/A

Yellow Fever
N/A
N/A
N/A
N/A
Yellow fever
N/A
N/A
N/A
N/A

hepB  (specify presentation)
N/A
N/A
N/A
N/A
hepB seroprevalence (if available)
N/A
N/A
N/A
N/A

· Summary of health system development status :

Liberia’s health system which had began to make advances following the adoption of Primary Health Care in the early 1980s was significantly devastated by the seven year civil crisis in the country from 1989-1996. 

Prior to 1990, access to health care services was around 35% but now this has been reduced to about 10%. This reduction is attributable to the reduction in the number of functional health facilities at all levels and decreased capacity of county public health services as a result of physical destruction of buildings, acute shortage of trained health workers and essential medical and logistical supplies.

The current inadequate availability of health services, proximity of these services and financial resources to acquire the services, has had a very negative impact on the health of individuals, households and communities in the country.

In July 2000 the Ministry of Health and Social Welfare conducted a National Health Policy Conference to develop a framework for health reform in the new millennium and thereby strength the national health system.

The revised national health policy thrusts for the new millennium reached at this milestone conference in the development of Liberia’s health system include:

· Prioritising primary health care strategies and the use of the Bamako initiative to increase access to services and reduce the burden of diseases

· Transfer responsibility and authority for planning, managing health services to the operation level i.e counties, districts and communities

· Nurture and strengthen partnerships for health development and ensure that the efforts of partners complement each other

· Generation of Political will needed to provide the resources required for effective implementation of health and social welfare programs
Supporting documents:  (only copies of relevant pages are attached)
· Overall government health policies and strategies 
Document number…1……..

· Structure of the government health services and how it relates to immunization services (with an organisational chart)

Document number 1 (Page 49-56)

· Ongoing or planned health reforms (e.g. decentralisation, integration of functions, changes in financing) and their impact on immunization services


Document number 1(Page 37-44)

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


Document number 2 (Page 25)

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

(Various agencies and partners supporting immunization services in the country are co-ordinated and organised through an inter-agency co-ordinating mechanism which is referred to in this document as ICC) (Guidelines on Country Proposal # 4.1.)
· Name of the ICC : Inter-agency Coordinating Committee for the strengthening of Immunization Services in Liberia
· Date of constitution of the current ICC  ……… June 1998
· Organisational structure (e.g., sub-committee, stand alone) ICC with a technical sub-committee and Social Mobilization sub-committee
· Frequency of meetings At least once a month
· Composition :

Function


Title / Organisation
Name

Chair


Hon. Minister of Health and Social Welfare (MOHSW), Republic of Liberia
Dr. Peter S. Coleman MD, MSc, FWACS

Secretary


EPI/NIDS/Surveillance National Coordinator (MOHSW)
Dr. Abebu B. S.  Hiedala MD, MPH

Members
· Chief Medical Officer, Republic of Liberia

· WHO Representative to Liberia

· UNICEF Country Representative

· Director, USAID-Liberia
· Coordinator, Rotary-Liberia 
· Health Coordinator, EU

· W. Africa Regional Coordinator OXFAM
· Country Represenative World Vision 
· Ministry of Internal Affairs

· Ministry of Information, Culture and Tourism

· National Drug Service
· Dr. Nathaniel S. Bartee

· Dr. André Ndikuyeze, MD, MPH, PhD.

· Mrs. Scholastica Kimaryo

· Mr. Rudolph Thomas

· Mr. Eugene Cooper

· Dr. Yusupha Ceesay

· Mr. Jonas Njelango

· Mr. Amadu Kiawu

· Ambassador Juli Endee

· Mr. Raymond Jallah Jr.

· Major functions and responsibilities :

· To foster solid partnerships by coordinating all inputs and resources from inside and outside the country in order to maximize resources for the good of the child.

· To review EPI policy and strategy 

· To deliberate EPI technical, social mobilization and educational issues

· To review and endorse EPI/NIDS/AFP workplans and budgets

· To mobilize resources from within the country and externally for use by EPI Programme.

· To enhance transparency and acountability by reviewing use of funds and other resources at regular intervals.

· To strengthen management and authority of the national EPI programme
· To support and encourage information sharing and feedback at all levels of implementation and among all partners within and outside the country.
· Functional relationships of the ICC with other institutions in health sector : (diagram)

                                                Technical Assistance                           



     Financial Assistance



     Support to Policy development,



     Advocacy, resource mob…





Attached are the supporting documents :

· Terms of reference of the ICC


        Document number……3….

· 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…4…….

5. 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. (Guidelines on Country Proposal # 4.2.) 

· Assessments, reviews and studies of immunization services for current reference :

Title of the assessment
Main participating agencies
Dates

STRENTHENING ROUTINE IMMUNIZATION AS THE FOUNDATION FOR POLIO ERADICATION FROM LIBERIA : BASELINE ASSESSMENT REPORT
· Ministry of Health and Social Welfare

· UNICEF

· WHO
December 1999

· The three major problems identified in the assessments :

· Poor planning capacity at all levels 
· EPI service providers insufficiently trained and poorly motivated
· Inadequate EPI monitoring system and supportive supervision of EPI activities at all levels
· The three major recommendations in the assessments :

· Micro-planning sessions to improve management and planning capacity at county, district and health facility level.   
· Training and intensive supportive supervision of EPI service providers and institution of performance based incentive and motivation enhancement bundles.
· Strengthening of EPI information systems including setting targets and monitoring indicators down to district level
· Attached is a  complete copy (with an executive summary) of :

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


Document  number 5


· 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 6

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

Title of the assessment
Month/Year

Immunization coverage survey (As part of multi-indicator cluster survey)
2000 (Ongoing)

Assessment of different vaccination strategies (pulse catch-up mini-campaigns, routine static and outreach vaccination delivery)
December 2000

Assessment of the comparative advantage of different energy sources of cold chain: Solar versus kerosene operated
April 2001

Comparative assessment of counties performing well in EPI as opposed to those performing poorly
December 2000

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 on Country Proposal # 4.3.)
· Attached is a complete copy (with executive summary) of  the Multi-Year Immunization Plan or of the relevant pages of the health sector plan. 


Document number 7.

· Table 3 : Vaccination schedule with traditional and new vaccines (add/correct/fill in as appropriate)


AGE
Visit
Traditional antigens
New vaccines (specify presentation)

     Birth
1
BCG
OPV0






  6 weeks
2

OPV1
DTP1





10 weeks
3

OPV2
DTP2





14 weeks
4

OPV3
DTP3





  9 months
5



Measles
























· Table 4 : Baseline and annual targets


Baseline
Targets


1999
2000
2001
2002
2003
2004
2005

# of births
170,370
176,674
183,211
189,990
197,020
204,309
211,869

# of infants’ deaths
22,830
23,674
24,550
25,459
26,401
27,377
28,390

Surviving infants
147,540
153,000
158,661
164,531
170,619
176,932
183,479

Drop out rate DTP1-DTP3    (%)
38.9%
30%
20%
10%
7.5%
5%
2.5%

Children vaccinated with DTP3  * 
34,082
76,500
95,197
115,172
136,495
159,239
174,305

Children vaccinated with*: 

(insert new vaccine or presentation being requested other than yellow fever)








Children vaccinated with*: 

(insert new vaccine or presentation being requested other than yellow fever)








Children vaccinated with Measles **










Children vaccinated with yellow fever **










While vaccinations with combination vaccines phase in, those with DTP3 only are expected to phase out

**Only complete if applying for yellow fever vaccine



· Summary of the major action points and time-frame for reduction of vaccines wastage rate : 

1. Operationalize the multi-dose vial policy that is already incorporated in Liberia’s national EPI Policy through health worker training and strengthened supportive supervision: October 2000-March 2001

2. Intensive monitoring of vaccine utilization and wastage rates at all levels and all health facilities and use this to identify counties and service providers that need more supportive supervision and refresher training.: September 2000-Ongoing

3. Ensure adequate vaccine management including accurate calculation of needs, timely forecasting and reasonable delivery schedule. August 2000- Ongoing 

· Summary of the safe immunization plan (Guidelines on Country Proposal # 3.):                                                             

1. Adoption of auto-disable injection technology, which presents the lowest risk of person-to-person transmission of blood-borne pathogens, for all immunization injections by December 2001. 

2. The use of puncture proof ‘safety boxes’ for collecting and disposal of all used needles and syringes and other injection materials to reduce risk to health staff and other members of public. 

3. Training of health staff to update knowledge and skills to make sure that their behaviour is consistent with current best practice.

4. Ensuring adequate supplies at all levels of A-D syringes and safety boxes provided with good quality vaccines i.e. ‘safe immunization bundle’

5. Disposal and destruction of waste and final containment.

6. Development and application of monitoring tools for all above aspects of safe immunization injections

7. Documentation of guidelines for adverse events following immunization (AEFI) surveillance

8. Piloting and phased introduction of AEFI surveillance.

Attached is a copy of  the Plan to achieve Safe Injections and Safe Management of Sharps Waste or of the relevant pages of the health plan. 


Document number 7 (pg16)

· Constraints and planning for Polio Eradication Initiative (Guidelines on Country Proposal # 2.):

1. High operational costs of Polio eradication National Immunization days due to high fuel costs to run generators to support cold chain as there is no national grid, high transport costs due to very deplorable road conditions….etc

2. Poor access to several areas and communities due to poor road conditions especially during the rainy season. This is especially bad for four counties in the South Eastern Part of the country (Maryland, Grand Kru, Sinoe and Grand Gedeh.

3. Inaccessibility to target children in Lofa where there is currently a civil conflict. Prior to the onset of full fledged fighting in July 2000 there had been recurrent rebel incursions into the area and this poor security had compromised the quality and coverage of four rounds of intensified NIDs conducted there between January and May 2000. During the 1999 NIDS, target age children vaccinated in Lofa county accounted for 22% of the entire number of target age children vaccinated.

4. In October and November 2000, synchronized NIDs are scheduled to be conducted in all West African and some central African Countries. Because of political hostilities currently existing between Liberia and Guinea and Sierra Leone and fighting in the border areas of these countries, the chances of conducting quality NIDs and cross border immunization activities in these areas are very slim.

5. Seven year civil crisis resulted in devastation of the national economy and this has led to a nearly total reliance of donor funding to support Polio eradication. If this funding is not sustained, the gains made so far will be lost very rapidly. 

7. New and under-used vaccines

“Liberia not qualified yet to apply to this account”

Summary of those aspects of the multi-year immunization plan that refer to the introduction of new and under-used vaccines (Guidelines on Country Proposal # 4.4.).

·  (if new and under-used vaccines have been already introduced)

Implications for storage capacity, staff training, cold chain, logistics, drop out rate, wastage rate etc…in relation to the current experience with new and under-used vaccines  :
· Required number of doses and presentations of requested, first preference, new and under-used vaccines

· (For each one of the requested, first preference new and under-used vaccine) 
Table 5.1 : Estimated number of doses  of  ….. vaccine (specify for one presentation only) :


2001*
2002*
2003
2004
2005

Target  number of children to receive new vaccine (match with  targets in  table 4)






# of doses 






Estimated wastage rate in %







Buffer stock  (only in the first year of introduction)






Total vaccine doses required







% of vaccines requested from  the Fund






Preferred vial size(s)






AD syringes (Include maximum 5% wastage)






*Adjust target estimates if a phased or mid-year introduction is intended. 

Table 5.2 : Estimated number of doses of  …….. vaccine (specify for the other presentation only if any other presentation of the same vaccine is required) :


2001*
2002*
2003
2004
2005

Target  number of children to receive new vaccine (match with  targets in  table 4)






# of doses 






Estimated wastage rate in %2






Buffer stock   (only in the first year of introduction)






Total vaccine doses required3






% of vaccines requested from  the Fund






Preferred vial size(s)






AD syringes (Include maximum 5% wastage)






*Adjust target estimates if a phased or mid-year introduction is intended. 

(Add any other table 5.3, 5.4…as necessary to calculate required doses of different vaccines in different presentations)
· Required number of doses and presentations of requested, second preference, new and under-used vaccines 

(Add any other tables to the above format to calculate requested, second preference, doses of different vaccines in different presentations)
· Summary of the action points that address possible implications for storage capacity, staff training, cold chain, logistics, drop out rate, wastage rate etc… in the Plan for Introduction of New and Under-used Vaccines :
· Assessment of burden of relevant diseases (if available) :

Disease
Title of the assessment
Date
Results
















· Attached is 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……

8. Strategic directions to mobilise additional resources for immunization

· Summary of strategies that the Government intends to pursue to increase the resources for immunization of children, (Guidelines on Country Proposal # 4.3, 4.4, 5.) and that will be converted in a comprehensive «Resource Mobilisation Plan» by the time of the mid-term Review (Guidelines on Country Proposal # 6.1.):

In the immediate term the Government proposes to mobilize resources from:

1. Community based contributions schemes along the principles of the Bamako Initiative: This source of funding is now being promoted and piloted in several areas. The aim of these schemes would be to increase mobilization of resources to pay a portion of the costs of the essential health basket which includes immunization at the first level of health delivery.

2. At the county and national level, strategic partnerships with donors and partners involved in immunization services will be maintained and strengthened. UN agencies and bilateral agencies such as USAID, EU have contributed in recent years either directly or through health sector NGOS to financing of immunization services. This source of funding is to be strengthened through strict transparency and accountability of all resources received with the assistance of the ICC.

3. Mobilization of resources in-country from national traditional partners has been successfully initiated by national ICC and county “ICC” for planning and implementing Polio NIDs. Business houses and firms not traditionally associated with health have been encouraged to contribute “in kind” to operational expenses and have contributed printed materials, fuel …etc. Adequate recognition and publicity of such donors at national and local level will be used to motivate and maintain these “non-traditional” partnerships.

4. Improving Programme Efficiency:
A. Incentive schemes are also being designed to reward county health teams and EPI service delivery points who implement EPI efficiently with maximum utilization of limited resources available.
B. Operational research to determine the most cost-effective approach to cold chain in the context of Liberia as well as the different strategies of immunization delivery (static, outreach, pulse campaigns) in the hard to reach urban and rural is also expected to provide vital information that will help service providers adopt more efficient approaches to the use of limited available resources.
Strategies for long term resource mobilization for health services including immunization, as laid down in the national health policy include:

1. Major reform of the Liberian budget process and allocative efficiency: There is significant political goodwill towards immunization services. As national economy performance improves advocacy will be employed at the highest level to ensure that contributions from the national budget to immunization services are increased. 

2. Major increase in external resource flows to Liberia: Efforts to develop relationship with the African Development Bank have began and it is hoped that this will soon bear fruit. 

· Tables of expenditure for 1999 and resource needs detailing the sources of funds are attached in Annex 1.
Document number .….

· List of current/projected financing mechanisms for immunization including agreements made with other agencies (i.e.: Vaccine Independence Initiative): (the relevant documents are attached)

Title
Partners




Document number ……



Document number ……



Document number ……

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

1. Adoption of vaccine wastage reduction strategies as described under section 6.

2. Integration of essential services at the service delivery points.
3. Use of more cost-effective source of energy for cold chain e.g. solar power.

· Summary of 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 number……

There are currently no significant poverty reduction activities such as debt relief in Liberia. 

9. Summary of requests to GAVI/GFCV

With reference to all points presented above, the Government of …LIBERIA…………… 

· being eligible for support from the Global Alliance for Vaccines and Immunization (GAVI) and the Global Funds for Children’s Vaccines (The Fund), 

· considering that its DTP3 coverage for 1999 was 23.1%  corresponding to …34,082 number of children vaccinated with DTP3.

hereby requests the Alliance and its partners to contribute financial and technical assistance required to increase immunization of children.

Specifically, the Government does hereby apply to receive support from the Fund :

· IMMUNIZATION SERVICES SUB-ACCOUNT
To fund the immunization services in year 2001 according to the number of additional children that are targeted to be immunized with DTP3 (single and combined presentations), as presented in table 4, namely 18,657..(# of children). 

AND/OR 
· NEW AND UNDER-USED VACCINES SUB-ACCOUNT
To supply the following vaccines :  (fill in only what is being requested from the Fund in line with

 tables 5.1, 5.2…)

Table 





































Table 8




Presentation


Starting month and year 
Number of doses requested for first calendar  year
Vaccines will also be requested for following years as described in tables 5.1, 5.2…

hep B
(1)





(2)




Hib
(1)





(2)




yellow fever
(2)




Presentation (1) 
Monovalent or combination

  

       (2)
Monodose vial or multidose vial
· (Only for countries seeking support from the Immunization Services sub-account) 

· Transfer of funds from the immunization services sub-account will be by (tick only one) :

Government

A Partner agency (UNICEF) 

                  An  Independent third party


· Operational mechanism in place for safeguarding transparency, standards of accounting, long-term sustainability and empowerment of the government in using the funds (Guidelines on Country Proposal # 5.1.):

Strategies and specific activities to be undertaken to reach set targets will be included in annual plans to be approved by the ICC. These annual plans will have a schedule of activities and budget for each activity to be carried out.

Funds will be released to national EPI programme on submission of a request to implement approved activity as contained in the annual work-plan. Following implementation of this activity, a full technical and financial report will be prepared and submitted to UNICEF before funds for subsequent activity are released. Only after full liquidation of funds received earlier will additional funds be released.

During monthly ICC meetings financial reports will be presented and statement of accounts shared among all the ICC members. 

This mechanism has been employed to handle Polio eradication initiative funds since 1999 and has resulted in maximum transparency and accountability of up to US$ 3,000,000 handled between 1998-2000.
· (Only for countries seeking support from New and Under-used Vaccines sub-account)

· Vaccines will be procured (tick only one) :  


                                                           By UNICEF                            By GOVERNMENT  

· (If vaccines is 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 (Guidelines on Country Proposal # 5.2.):  

10.  Additional comments and recommendations from the ICC 

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 Govern-ment
Local Govern-ment
Private sector
UNICEF
WHO
USAID
EU
Donor 

n.. 2
Total Expend-iture in 1999

1.
Vaccines, AD syringes…












1.1
· OPV



      200




200


· DPT



      100




100


· Measles



        80




80


· BCG



        50




50


· AD syringes



      180




180


· 5 ml  mixing sysringes



        20




20

1.2
· Safety boxes



        10




10

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










2.1
· Kerosene Refrigerators



        50




50

2.2
· Solar Refrigerators



        60




60

3.
Other item immunization specific












3.1
· EPI info system/Surveillance



        20
70



90


· Training/capacity building



        20
40



60


· Transport






30

30


· Social Mobilization/Communic




40



40


· EPI Programme Management
75



20



95

Total expenditure in 1999


75


790
170

30

1,065

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 1999 (Target: 600,000 < 5 Children)

  



Contributions committed by partners
Total projected needs  
Unmet needs

Ref.

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

n.. 2



1.
Vaccines, AD syringes…













· OPV



     250



250
50


· DPT



     150



150
50


· Measles



     100



100
20


· BCG



     100



100
50


· AD syringes



     240



240
60

1.1
· 5 ml mixing syringes



       33



33
13

1.2
· Safety boxes



       25



25
15

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










2.1
· Kerosene Refrigerators



     320



320
270

2.2
· Solar refrigerators



     200



200
0

3.
Other item immunization specific












3.1
· EPI info system



      30
70


100
20

3.2
· Training/capacity building



       30
30


60
0

3.3
· Transport
20




30

50
20

3.4
· Social Mobilization



20
20


40
0

3.5
· Programme Management
90


        
20


110
15

Total commitment 


110


   1,490
140
30

1,778
583

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 organisational chart)

Document number 1…

c) Ongoing or planned health reforms (e.g. decentralisation, integration of functions, changes in financing) as they impact immunization services


  Document number 1…

d) Government policies on private sector participation, as it relates to immunization services.
Document number 2…

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

e) Terms of reference of the ICC 


Document number 3…

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


Document number 4…

Immunization Services Assessment

g) Most recent, national assessment report on the status of immunization services


Document number 5…

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


Document number 6…

Multi-Year Immunization Plan

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


Document number 7…

j) 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)

k) Safe injections Plan


Document number……

Document number……

Unmet needs requiring additional resources

l) Tables of expenditure for 1999 and resource needs (Annex 1)
Document number……

m) Agreement made with other agencies as sustainability strategy (i.e.: VII)
Document number……

n) 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)
Document number……

ICC






























































National Referral Health Centres











Health facilities-


Public, 


Private-not-for-profit, 


Private-for-profit


NGO/PVO








Health research organizations





Health training institutions





Ministry of Health and Social Welfare





County Heath Services and partners








� From the last national Census conducted in 1984.


� From the number of children in this age group actually vaccinated during 1999 Polio eradication NIDs.














� Children less than 12 months of age








� Maximum wastage rates of  25% for the first year and a plan to gradually reduce this to 15% by the third year. No maximum limits have been set for yellow fever vaccine in multi-dose vials. For vaccine in single dose vials the maximum wastage allowance is 5%.





� Calculation of total vaccine requirement according to given wastage rate:


The total vaccine requirement in the 1st year = Target no. of children x (100 / (100 - wastage %)) x Buffer stock multiplier (eg. 1.25)


The total vaccine requirement in subsequent years = Target no. of children x (100 / (100 - wastage %))





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