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Global Alliance for Vaccines and Immunization (GAVI)

APPLICATION FORM FOR COUNTRY PROPOSALS

For Support to:

Immunization Services,

Health System Strengthening

and Injection Safety

18 May 2006
This document is accompanied by an electronic copy on CD for your convenience. Please return a copy of the CD with the original, signed hard-copy of the document to:

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

Enquiries to: Dr Julian Lob-Levyt, jloblevyt@unicef.org or representatives of a GAVI partner agency.  All documents and attachments must be in English or French.
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1. Executive Summary

Executive summary of the application for ISS

Niger submitted an application for Immunization Services Support to GAVI as part of the implementation of its multi-year EPI plan for 2002-2006. That application was accepted in 2002, and Niger was granted US$ 1,740,000, plus US$ 4,561,080 for additional children vaccinated with DTP3, US$ 1,442,010 of which has already been received. In 2003 Niger also applied for, and was granted, Injection Safety Support for three years (2004 to 2006), in the form of AD syringes, reconstitution syringes and safety boxes. Thanks to these different forms of support, and that of its other partners, Niger has been able significantly to improve its immunization coverage for systematic EPI. For example, DTP3 coverage rose from 22% in 2002 to 89% in 2005.

This application is based on the main activities identified in the 2007-2010 comprehensive multi-year plan (cMYP) to further increase immunization coverage nationwide to 90% per antigen under the Global Immunization and Vision Strategy (GIVS). The aim is to help lower the morbidity and mortality rates for vaccine-preventable diseases.

In addition, this support will help strengthen the coordination of EPI activities at all levels of the health system. EPI logistics will be given a facelift, and vaccines will be better managed than ever.

Under this application, GAVI is called on to mobilize US$ 251,500 in 2007, US$ 102,820 in 2008, US$ 593,800 in 2009, and US$ 376,300 in 2010.

2. Signatures of the Government and National Coordinating Bodies 
Government and the Health Sector Strategy Committee (for HSS only)

The Government of the Republic of Niger commits itself to developing national immunization services on a sustainable basis in accordance with the multi-year plan presented with this document. 

Districts’ performance on immunization will be reviewed annually through a transparent monitoring system. The Government requests that the Alliance and its partners contribute financial and technical assistance to support immunization of children as outlined in this application.

	Ministry of Health:
	Ministry of Finance:

	MAMANE KABAOU
	ALI LAMINE ZENE

	Signature:
……………………………………
	Signature:
……………………………………

	
	

	Title: Minister of Health and Endemic Disease
	Title: Minister of the Economy and Finance

	
	

	Date:
……………………………………
	Date:
……………………………………


National Coordinating Body: Health Sector Strategy Committee:
We, the members of the National Co-ordinating Body:………..……………………… (insert name) met on the ………………(insert date) to review this proposal.  At that meeting we endorsed this proposal on the basis of the supporting documentation which is attached.  

· The endorsed minutes of this meeting are attached as DOCUMENT NUMBER: ………

	Agency/Organisation
	Name/Title

	
	

	
	

	
	

	
	

	
	


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

	Name: 
……………………………………
	Title: 
……………………………………

	
	

	Tel No.:
……………………………………
	Address:
……………………………………

	
	

	Fax No.:
……………………………………
	
……………………………………

	
	

	Email:
……………………………………
	
……………………………………


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.

Government and the Inter-Agency Coordinating Committee for Immunization 
The Government of the Republic of Niger commits itself to developing national immunization services on a sustainable basis in accordance with the multi-year plan presented with this document. 

Districts’ performance on immunization will be reviewed annually through a transparent monitoring system. The Government requests that the Alliance and its partners contribute financial and technical assistance to support immunization of children as outlined in this application.

	Ministry of Health:
	Ministry of Finance:

	MAMANE KABAOU
	ALI LAMINE ZENE

	Signature:
……………………………………
	Signature:
……………………………………

	
	

	Title: Minister of Health and Endemic Disease
	Title: Minister of the Economy and Finance

	
	

	Date:
……………………………………
	Date:
……………………………………


National Coordinating Body: Inter-Agency Coordinating Committee for Immunization:
We, the members of the CIC/AV, met on 25 October 2006 to review this proposal.  At that meeting we endorsed this proposal on the basis of the supporting documentation which is attached.  

· The endorsed minutes of this meeting are attached as DOCUMENT NUMBER: ………

	Agency/Organisation
	Name/Title

	Ministry of Health and Endemic Disease
	MAMANE KABAOU, Minister

	Ministry of the Economy and Finance
	ALI LAMINE ZENE, Minister

	WHO
	Dr. CODDY RENE, representative

	UNICEF
	ABOUDOU KARIMOU ADJIBADE, representative

	Helen Keller International (HKI)
	PIERRE ADOU, representative

	RED CROSS
	ALI BONDIERE, President 

	JICA
	SASDTE KAICHI, head of mission

	ROTARY INTERNATIONAL
	GASTON KABA, representative

	WORLD BANK
	OUSMANE DIAGANA

	CARITAS
	YORO YOUNOUSSI, Director

	Private sector health ASSOCIATION
	Dr. ALFA CISSE, Secretary General

	EUROPEAN UNION
	Delegate 

	Belgian Technical Cooperation
	VINCENT VERCRUYSS

	UNDP
	MICHEL FALAVIGNA

	CIDA
	GUY VILLENEUVE


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

	Name: Dr. HAROUNA A. YACOUBA
	Title: HEAD, IMMUNIZATION DIVISION

	
	

	Tel No.: (227) 96 99 63 92
	Address: MINISTRY OF HEALTH AND ENDEMIC DISEASE

BP 205 Niamey (NIGER)

	Fax No.: (227) 20 73 35 71
	
……………………………………

	
	

	Email: markyacouba@yahoo.fr
	
……………………………………


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.

The Inter-Agency Coordinating Committee for Immunization

Agencies and partners (including development partners, NGOs and Research Institutions) that are supporting immunization services are co-ordinated and organised through an inter-agency coordinating mechanism (ICC).  The ICC are responsible for coordinating and guiding the use of the GAVI ISS support.  Please provide information about the ICC in your country in the spaces below.

Profile of the ICC

	Name of the ICC: CIC/AV

	Date of constitution of the current ICC: Decree No. 10 of 30 January 2002

	Organisational structure (e.g., sub-committee, stand-alone): Inter-Agency Coordinating Committee for Immunization Activities (CIC/AV)

	Frequency of meetings: every three months

	Composition:

	

	Function
	Title / Organization
	Name

	Chair
	Minister of Health and Endemic Disease
	MAMANE KABAOU

	Secretary
	Head, Immunization Division
	HAROUNA A. YACOUBA

	Members
	· WHO

· UNICEF

· Rotary International

· HKI

· JICA

· Red Cross

· World Bank

· CARITAS

· Private sector association

· CIDA

· UNFPA

· Belgian Technical Cooperation

· UNDP
	· Dr. CODDY RENE

· Mr. ABOUDOU MARIMOU ADJIBADE

· GASTON KABA

· PIERRE ADOU

· SASDTE KAICHI

· ALI BONDIERE

· OUSMANE DIAGANA

· YORO YOUNOUSSI

· Dr. ALFA CISSE

· GUY VILLENEUVE

· Mrs. MARLENE FRANCOIS LAYS

· VINCENT VERCRUYSS

· MICHEL FALAVIGNA


Major functions and responsibilities of the ICC:

The CIC/AV’s mission is to help the Ministry of Health and Endemic Disease (MSP/LCE) formulate, implement, monitor and evaluate national immunization policy. To that end, its tasks are:

- to lend support for the design and implementation of immunization strategies;

- to coordinate the planning of all immunization activities;

- to help examine and approve the action plans drawn up by the Division for Immunization and Children at all levels;

- to help the Division for Immunization and Children manage the Programme transparently and efficiently;

- to support and encourage the exchange of information and feedback at all levels of the national health system and with the partners;

- to ensure coordination of the partners’ immunization activities.

Three major strategies to enhance the CIC/AV’s role and functions in the next 12 months:

1. Plan and hold regular meetings of the CIC/AV

2. Coordinate activities at all levels

3. Advocate greater mobilisation of resources

3. Immunization Programme Data

Please complete the immunization fact sheet below, using data from available sources.

Immunization Fact Sheet

Table 1: Basic facts for the year 2005 (most recent; specify dates of data provided)

	Population
	12,223,261


	GNI per capita
	US$ 223 

	Surviving Infants* 
	557,396


	Infant mortality rate 
	 123 / 1000

	Percentage of GDP allocated to Health
	2.2%


	Percentage of Government expenditure on Health 
	5.96%


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

Table 2: Trends of immunization coverage and disease burden 

(as per last two 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

	
	2004
	2005 
	200… 
	200…
	
	2004
	2005

	BCG
	72%
	93%
	
	
	Tuberculosis*
	ND
	ND

	DTP


	DTP1
	75%
	97%
	
	
	Diphtheria
	0
	0

	
	DTP3
	62%
	89%
	
	
	Pertussis
	2,159
	1,206

	Polio 3
	62%
	89%
	
	
	Polio
	25
	10

	Measles (first dose)
	74%
	83%
	
	
	Measles
	62,926
	710

	TT2+ (Pregnant women)
	43%
	54%
	
	
	NN Tetanus
	43
	3

	Hib3
	NA
	NA
	
	
	Hib **
	47
	ND

	Yellow Fever
	18%
	65%
	
	
	Yellow fever
	0
	0

	HepB3
	NA
	NA
	
	
	hepB sero-prevalence* 
	ND
	ND

	Vit A supplement


	Mothers                               (<6 weeks post-delivery)
	NA
	NA
	
	
	
	
	

	
	Infants                             (>6 months)
	16%
	63%
	
	
	
	
	


* If available ** Note: JRF asks for Hin meningitis

If survey data is included in the table above, please indicate the years the surveys were conducted, the full title and if available, the age groups the data refers to:

No immunization coverage surveys were carried out between 2003 and 2005.

Comprehensive Multi-Year Immunization Plan

· A complete copy (with an executive summary) of the Comprehensive Multi-Year Plan for Immunization is attached, as DOCUMENT NUMBER…………..

The following tables record the relevant data contained in the cMYP, indicating the relevant pages.

Table 3: Current Vaccination Schedule: Traditional, New Vaccines and Vitamin A Supplement

(cMYP page 10)

	Vaccine 

(do not use trade name)
	Ages of administration                

(by routine immunization services)
	Indicate by an “x” if given in:
	Comments

	
	
	Entire country
	Only part of the country
	

	BCG
	At birth
	X
	
	

	DTP
	0-11 months (3 doses, at 6, 10 and 14 weeks)
	X
	
	

	MEAS
	9-11 months (1 dose as of the 9th month)
	X
	
	

	OPV
	0-11 months (3 doses, at 6, 10 and 14 weeks)
	X
	
	

	AAV
	9-11 months (1 dose as of the 9th month)
	X
	
	

	TT
	Pregnant women (2 doses before term)
	X
	
	

	Vitamin A
	6-11 months (2 doses as of the 6th month)
	X
	
	


Summary of major action points and timeframe for improving immunization coverage identified in the cMYP 

	Major Action Points (cMYP pages 53 - 56)

	Timeframe

	1. Implement immunization activities using out-reach and mobile strategies
	January-December (2007-2010)

	2. Monitor and supervise immunization activities
	January-December (2007-2010)

	3. Implement the strategic communication plan


	January-December (2007-2010)

	4. Organize awareness-raising sessions for health personnel


	January-December (2007-2010)

	5. Present the cMYP to regional directorates, health departments and local elected officials
	March 2006

	6. Ensure regions, districts receive regular supplies of vaccines and inputs
	January-December (2007-2010)

	7. Acquire equipment (cold chain, logistics, computers)
	January-December (2007-2010)

	8. Adopt the national safe injection policy
	February 2006

	9. Provide supervision
	January-December (2007-2010)

	10. Provide feedback
	January-December (2007-2010)

	11. Organize CIC/AV, regional committee meetings
	February-May-August-November (2007-2010)

	12. Draw up a national immunization policy document 
	February 2006

	13. Maintain equipment
	January-December (2007-2010)


Table 4: Baseline and annual targets (cMYP pages 8, 26 and 27)

	Number
	Baseline and targets

	
	Base-year
	Year of GAVI application
	Year 1 of Program
	Year 2 of Program
	Year 3 of Program
	Year 4 of Program
	Year 5 of Program
	Year 6 of Program

	
	2005*****
	2006
	2007
	2008
	2009
	2010
	20…
	20…

	Births
	633,225
	619,229
	633,632
	653,274
	673,526
	695,079
	
	

	Infants’ deaths
	75,823
	50,158
	51,324
	52,915
	54,556
	56,301
	
	

	Surviving infants
	557,396
	569,071
	582,308
	600,359
	618,970
	638,777
	
	

	Pregnant women
	633,225
	619,229
	633,632
	653,274
	673,526
	695,079
	
	

	Infants vaccinated with BCG 
	589,893
	588,268
	601,950
	620,610
	639,852
	660,325
	
	

	BCG coverage*
	93%
	95%
	95%
	95%
	95%
	95%
	
	

	Infants vaccinated with OPV3 
	498,072
	540,618
	553,192
	570,341
	588,024
	606,839
	
	

	OPV3 coverage**
	89%
	95%
	95%
	95%
	95%
	95%
	
	

	Infants vaccinated with DTP3*** 
	498,730
	540,618
	553,192
	
	
	
	
	

	DTP3 coverage**
	89%
	95%
	95%
	
	
	
	
	

	Infants vaccinated with DTP1***
	540,172
	
	
	
	
	
	
	

	Wastage
 rate in base-year and planned thereafter
	6%
	5%
	5%
	5%
	5%
	5%
	
	

	Infants vaccinated with 3rd dose of pentavalent (DTP-HepB-Hib)
	
	
	232,923
	558,334
	588,024
	606,839
	
	

	Pentavalent  coverage**
	
	
	40%
	93%
	95%
	95%
	
	

	Infants vaccinated with 1st dose of …………….. 
	
	
	
	
	
	
	
	

	Wastage1 rate in base-year and planned thereafter for the pentavalent
	
	
	5%
	5%
	5%
	5%
	
	

	Infants vaccinated with Measles 
	462,283
	512,164
	524,077
	540,232
	588,024
	606,839
	
	

	Measles coverage**
	83%
	90%
	90%
	90%
	95%
	95%
	
	

	Pregnant women vaccinated with TT+ 
	344,376
	495,383
	506,906
	555,283
	606,175
	660,325
	
	

	TT+ coverage****
	54%
	80%
	80%
	85%
	90%
	95%
	
	

	Vit A supplement
	Mothers 

(<6 weeks from delivery)
	
	
	
	
	
	
	
	

	
	Infants 

(>6 months)
	352,200
	455,257
	465,846
	510,305
	557,075
	606,839
	
	


* Number of infants vaccinated out of total births 


** Number of infants vaccinated out of surviving infants

*** Indicate total number of children vaccinated with either DTP alone or combined

**** Number of pregnant women vaccinated with TT+ out of total pregnant women


***** In 2005, a birth rate of 5.2% was applied before final validation of the 2001 general census (RGP/H) results. The census ultimately indicated a birth rate of 4.77% from 2006 to 2009 and 4.69% from 2010 to 2014.

Please indicate the method used for calculating TT and coverage:

The TT target group consists of pregnant women, who represent 4.77% of the total population according to the 2001 general census figures. All TT1, TT2 and subsequent injections are reported during contacts and prenatal consultations. Women who have already been immunized and benefit from protection thanks to contacts during previous pregnancies are also reported and added to the numerator when calculating TT2+ immunization coverage.

Table 5: Estimate of annual DTP drop out rates

	Number
	Actual rates and targets

	
	 2005
	 2006
	 2007
	 2008
	 2009
	 2010
	 20…
	 20…

	Drop out rate                                    [ (  DTP1 - DTP3 ) / DTP1 ]  x 100
	8%
	5%
	5%
	5%
	5%
	5%
	
	


Table 6: Summary of current and future immunization programme budget (cMYP pages 42-49)
	
	Estimated costs per annum in US$ (,000)

	Budget chapter
	Current Year 2005
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	Title 1 Traditional vaccines
	926,115
	832,022
	588,236
	618,386
	642,903
	

	Title 2 Injection inputs
	378,803
	553,360
	523,276
	558,338
	586,661
	

	Title 3 New and under-used vaccines
	417,342
	4,302,86 
	7,440,581
	7,859,389
	8,110,89
	

	Title 4 Personnel
	1,220,295
	1,936,86
	1,982,131
	2,021,774
	2,062,209
	

	Title 5 Transportation
	193,483
	263,058
	315,089
	347,888
	187,938
	

	Title 6 Maintenance
	2,071,741
	2,192,683
	2,312,682
	2,439,454
	2,074,274
	

	Title 7 Cold chain
	245,693
	301,667
	357,075
	419,089
	223,811
	

	Title 8 Other equipment (data processing)
	221,471
	254,347
	286,205
	317,576
	113,617
	

	Title 9 Buildings
	1,604,577
	1,636,669
	1,669,402
	1,702,79
	1,736,846
	

	Title 10 Short-term training
	
	91,174
	122,059
	45,453
	16,126
	

	Title 11 Social mobilisation
	929,235
	947,820
	966,776
	986,112
	1,005,834
	

	Title 12 Disease control and surveillance
	435,388
	444,249
	453,29
	462,515
	471,927
	

	Title 13 Programme management
	49,796
	254,792
	51,808
	52,844
	53,901
	

	Title 14 Logistical upkeep
	
	643,470
	656,339
	669,466
	682,856
	

	Title 15 Capital costs
	662,953
	1,825,562
	1,356,995
	972,583
	987,621
	

	Title 16 Immunization campaigns
	11,236,574
	13,497,892
	11,815,177
	12,264,702
	12,980,133
	

	Title 17 Shared costs
	1,095,431
	2,710,042
	2,527,031
	2,577,572
	2,629,123
	

	GRAND TOTAL
	19,727,156
	30,495,843
	31,111,469
	31,876,475
	32,492,396
	


Table 7: Summary of current and future financing and sources of funds (cMYP pages 42/49)

	
	
	Estimated financing per annum in US$ (,000)

	Budget chapter
	Funding source
	Current Year
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	Title 1 Traditional vaccines
	STATE
	2,492,956
	832,022
	588,236
	618,386
	642,903
	

	Title 2 Injection inputs
	STATE
	
	553,360
	523,276
	558,338
	586,661
	

	Title 3 New and under-used vaccines
	GAVI, STATE
	
	4,302,86
	7,440,581
	7,859,389
	8,110,89
	

	Title 4 Personnel
	STATE, WHO, GAVI, UNICEF, PLAN, WORLD VISION
	308,257
	1,936,86
	1,982,131
	2,021,774
	2,062,209
	

	Title 5 Transportation
	GAVI, WHO
	
	263,058
	315,089
	347,888
	187,938
	

	Title 6 Maintenance
	GAVI, WHO
	
	2,192,683
	2,312,682
	2,439,454
	2,074,274
	

	Title 7 Cold chain
	JICA
	1,156,872
	301,667
	357,075
	419,089
	223,811
	

	Title 8 Other equipment (data processing)
	UNICEF, GAVI
	
	254,347
	286,205
	317,576
	113,617
	

	Title 9 Buildings
	STATE
	
	1,636,669
	1,669,402
	1,702,79
	1,736,846
	

	Title 10 Short-term training
	GAVI, WHO
	
	91,174
	122,059
	45,453
	16,126
	

	Title 11 Social mobilisation
	WHO, STATE
	349,358
	947,820
	966,776
	986,112
	1,005,834
	

	Title 12 Disease control and surveillance
	WHO
	
	444,249
	453,29
	462,515
	471,927
	

	Title 13 Programme management
	
	390,423
	254,792
	51,808
	52,844
	53,901
	

	Title 14 Logistical upkeep
	GAVI, WHO
	77,238
	643,470
	656,339
	669,466
	682,856
	

	Title 15 Capital costs
	GAVI
	
	1,825,562
	1,356,995
	972,583
	987,621
	

	Title 16 Immunization campaigns
	WHO, UNICEF, HKI, ROTARY
	9,352,429
	13,497,892
	11,815,177
	12,264,702
	12,980,133
	

	Title 17 Shared costs
	STATE
	
	2,710,042
	2,527,031
	2,577,572
	2,629,123
	

	GRAND TOTAL
	14,127,533
	30,495,843
	31,111,469
	31,876,475
	32,492,396
	


4. Immunization Services Support (ISS)

Please indicate below the total amount of funds you expect to receive through ISS:

Table 8: Estimate of fund expected from ISS

	
	Baseline  Year
	Current Year *
	Year 1**
	Year 2**
	Year 3**
	Year 4**
	Year 5**

	DTP3 Coverage rate
	89%
	95%
	95%
	93%
	95%
	95%
	

	Number of infants reported / planned to be vaccinated with DTP3 (as per table 4)
	498,730
	540,618
	553,192
	558,334
	588,024
	606,839
	

	Number of additional infants that annually are reported / planned to be vaccinated with DTP3 
	
	
	12,575
	5,141
	20,690
	18,815
	

	Funds expected 

($20 per additional infant)
	
	
	251,500
	102,820
	593,800
	376,300
	


* Projected figures


** As per duration of the cMYP

If you have received ISS support from GAVI in the past, please describe below any major lessons learned, and how these will affect the use of ISS funds in future.  

Please state what the funds were used for, at what level, and if this was the best use of the flexible funds; mention the management and monitoring arrangements; who had responsibility for authorising payments and approving plans for expenditure; and if you will continue this in future.

	Major Lessons Learned from Phase 1
	Implications for Phase 2

	1. Renewed impetus for out-reach and mobile strategies
	Pursue support to maintain and improve the out-reach and mobile strategies

	2. Implementation of the social mobilisation action plan for systematic EPI
	

	3. Stepped up supervision and monitoring of EPI activities
	

	4. Training of agents in EPI management and immunization techniques
	

	5. Strengthened rolling stock


	

	6. Establishment of a system of performance-based financial incentives 
	Need to pursue the experience with a view to maintaining performance

	7. Delay in the transfer of funds to the country
	Need to transfer funds early in the year to avoid delays in the implementation of action plans


� The formula to calculate a vaccine wastage rate (in percentage): [ ( A – B ) / A ] x 100.   Whereby : A = The number of doses distributed for use according to the supply  records with correction for stock balance at the end of the supply period; B =  the number of  vaccinations with the same vaccine in the same period. For new vaccines check table (  after Table 7.1.
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