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1. Executive Summary

Synopsis of the proposal including the specific requests for support from GAVI and the Vaccine Fund. The figures essential for the calculation of award amounts should be presented here, including: baseline data, current DTP3 coverage and targets for increased coverage, strategies for reaching all children, requested number of doses of vaccine(s) and their presentations (drawn from the tables in this form). Summarise also the nature of ICC participation in developing this proposal.

The Republic of Niger is located at the centre of the Sahel desert in West Africa, and does not have access to the sea. It is surrounded by Algeria and Libya to the north, by Benin and Nigeria to the south, Burkina Faso and Mali to the west, and Chad to the east. 

In 2001, the population number was estimated at 11, 127,476 inhabitants on the basis of the last general census of the population in 1988, of which 4.7% are children aged between 0-11 months, 5.2% are pregnant women, and 22% are women at a reproductive age. The GNP stood at US$ 200 in 1998, and growth is negative. The state is committed to the independent immunisation initiative. The review of the EPI carried out in February and March 2001 revealed a coverage rate of 23% for DTCP3, a drop-out rate of 37%, and a 39% coverage rate for DTCP1 with children aged between 0-11 months. The elaboration of the EPI strategic plan required the involvement of all development partners acting at various levels of the health system. The workshop held in Dosso between 11-15 September was attended by representatives of the European Union, Helen Keller International, GTZ, with support from the technical staff part of the WHO representative team and two WHO consultants. The main strategic objectives are the improvement of access to immunisation services (new initiatives in advanced and mobile strategies), increased demand (intensified social mobilisation by using previous experience with NID’s, and encouraging community involvement), and improvement of services provided aimed at reducing the drop-out rate.

The objectives are as follows:

Reducing the burden linked to diseases of the EPI.

Increasing the immunisation by anti-genes coverage rate to 80% in 2006.

The Republic of Niger would like to receive help for immunisation services and safety procedures during injections.

Annual objectives for 2002 - 2006:

Anti-genes
2002
2003
2004
2005
2006
2007

BCG
60%
65%
70%
75%
80%
80%

DTCP3
40%
50%
60%
70%
80%
80%

POLIO3
40%
50%
60%
70%
80%
80%

MEASLES
40%
50%
60%
70%
80%
80%

VAT2 +
50%
60%
70%
70%
80%
80%

Needs of SAB, safety boxes, and costs for injection safety :


ITEMS
2002
2003
2004
2005

F
Auto – blocking syringes : total
For BCG
749 597
619 467
639 909
661 026



Other vaccines 
5 406 667
4 468 070
4 615 516 
4 767 828

H
Reconstitution syringes - total 
149 919
154 867 
159 977
165 257

I
Safety receptacles - total
69 999
58 191
60 111
62 095

2. Signatures of the Government and the Inter-Agency Co-ordinating Committee
The Government of THE REPUBLIC OF NIGER 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:
…………………………………………...

Title:
Minister of Public Health and Disease Prevention

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 Public Health
Mr. Ibrahim KOMA


WHO / Niger
Dr. Bernard LALA


UNICEF / NIGER
Mme. Mary ROODKOWSKY


ROTARY INTERNATIONAL
Mr. Gaston KABA


PNUD / NIGER
Mr. Steven URSINO


FNUAP / NIGER
Mr. Mohamed BARAKET


WORLD BANK
Mr. Geoffrey BERGEN


PAM /NIGER 
Mr. Joseph KABORE


EUROPEAN UNION
Mme. Irène HOREIS 


HELEN KELLER INTERNATIONAL
Dr. Xavier CRESPIN


CARE INTERNATIONAL
Mr. Douglas STENBERG


 JAPANESE COOPERATION 
Mr. Yoshinobu SUGIYAMA


 BELGIAN COOPERATION 
Mr. Théophile BAERT


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

Name : Dr. BARKIRE Arouna
Title/Address : National Director of the EPI

Tel.No. : 75 20 73

Fax No. :75 20 62

E-mail : pev@intnet.ne

Alternative address : Minister of Public Health and the struggle against epidemics

Name : Dr. Hassane Adamou

Title/Address : Secretary - General

Tel.No. : 72 27 82

Fax No.: 73 35 70

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

3 Immunization-related fact sheet

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

Population
11 127 476


GNP per capita
$US 200 in 1996

Surviving Infants* 
522 991
Infant mortality rate 
123/ 1000 in 1998

Percentage of GDP allocated to Health
2.3%
Percentage of Government expenditure for Health Care
6% in 1999

* 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
37
35.5
N/A
N/A
47%
12 mths
Tuberculosis
N/A
N/A

DTP


DTP1

36
N/A
N/A
39%
12 mths
Diphtheria
0
17


DTP3
22
23
N/A
N/A
22%
12 mths
Pertussis
2446
5585

OPV3
22
23
N/A
N/A
22%
12 mths
Polio
10
94

Measles
71
35
N/A
N/A
21%
12 mths
Measles
36.156
21.319

TT2+  (Pregnant women)
41
31
N/A
N/A
36.6%
(P.Wo)
NN Tetanus
30
55

Hib3 
N/A
N/A
N/A
N/A
N/A
N/A
Hib
SO
N/A

Yellow Fever
N/A

N/A
N/A
13%
12 mths
Yellow fever
0
0

HepB3  
N/A
N/A
N/A
N/A
SO

hepB seroprevalence  (if available)
SO
SO

 Vit A supplementation  


Mothers                               ( < 6 weeks after delivery )

N/A
N/A
N/A
SO






Infants              ( > 6 months)

N/A
N/A
N/A
SO





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: 

22% is the official coverage rate of DTP3 in Niger, and is the most accurate estimation based on the national immunization survey carried out in 2001 during the EPI review.

· Summary of health system development status relevant to immunization:

After independence, the health policy of Niger was primarily centred on individual curative health care that was free of charge, and characterised by the low participation of communities and a concentration of health care infrastructures in urban areas.

Between 1965 and 1974, various socio-economic development plans recommended the integration of preventive and curative health care and to start decentralisation.

The Republic of Niger made a fundamental choice by opting for an overall integrated health care system that coordinates preventive, educational, and promotional actions for all communities. 

The Republic of Niger has therefore subscribed to several regional and international declarations such as ALMA ATA in 1978, the primary health care policy of which has been implemented.

After several years of implementation of this policy, the actions taken have not shown the results anticipated.

In view of this failure, the Republic of Niger has made a fundamental change in order to speed up the implementation of the primary health care strategy to reach the universal objective of health for all in 2000.

In 1987, the Republic of Niger committed itself to implementing the Bamako initiative so as give a new boost to the health care system and to reorganise the way it works with the participation of the population concerned in terms of management and financing.

The national sovereign conference held in 1991 had recommended the implementation of the African health care development scenario in 3 phases  and the mechanism for community participation, namely the recovery of expenses with regard to payments made by beneficiaries for health care, as soon as possible.

The recovery of expenses is currently taking place at all health care units of the country.

· The health care system  is being completely restructured since 1994, with reforms concerning:

· The availability of basic good quality medicines and vaccines.

· The speeding-up of the decentralisation process with the creation of 42 health care districts.

· The assessment of the health care development programme (1994-2000).

· The elaboration a sectoral decennial plan for 2000-2009 is near to completion.

· Attached are the relevant section(s) of strategies for health system development
Document number no.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 Co-ordinating Committee (ICC/EPI)
· Date of constitution of the current ICC : Bylaw no. 00253/MSP/CAB of 23 November 1999 amended by bylaw no. 174/MSP/CAB of 23 August 2001.

· Organisational structure (e.g., sub-committee, stand-alone) : 3 sub-committees (Social mobilisation sub-Committee, Monitoring sub-Committee, and Logistical sub-Committee).

· Frequency of meetings : normally once per month, and once per week during preparation and implementation of the NID’s.

· Composition:

Function


Title / Organization
Name

Chair


General Secretary of the Ministry of Public Health and Disease Prevention.
Dr. Hassane Adamou

Secretary


Director of the EPI
Dr. Barkiré Arouna

Members
· See list attached

………….
See list attached

Main functions and responsibilities:

· Elaboration and implementation of immunisation strategies.

· Providing support for the assessment and approval of plans of the EPI at all levels.

· Helping the National Administrators of the EPI to ensure a transparent and efficient management of the programme.

· Supporting and encouraging the exchange of information and retro-information at all levels of the National Health System along with partners.

· Ensuring the coordination of action taken by the partners with regard to immunisation

· Coordinating the planning of all immunisation activities.


· The sub-Committee of Social Mobilisation is responsible for:

Elaborating the strategies of social mobilisation.

Participating in the creation of an array of social mobilisation activities.

Contributing to the elaboration of social mobilisation backing.

Elaboration of a media file and messages to be disseminated in the context of the EPI.

Contributing to the elaboration of national communication plans for the EPI and monitoring.

Provide assistance to the planning, supervision, and implementation of communication initiatives.

Participating in the assessment of the impact of social mobilisation activities.

Developing interaction between other national communication structures.

· The sub-Committee for Logistics is responsible for:

Helping the regions and districts in managing logistical means.

Making suggestions to enhance mobilisation, distribution and allocation of logistical means to the ICC in the context of the EPI.

Participating in the elaboration of strategies aiming to improve the upkeep of logistics.

Ensuring a rational management of resources made available to the EPI and NID’s.

Investigating the logistical means available from other ministerial and private departments that can be used during the NID’s.

· The sub-Committee for monitoring is responsible for:

Analysing and suggesting strategies to re-start the EPI.

Providing information and retro-information to the ICC/EPI related to the DSNIS.

Suggesting and carrying out the surveys on the impact of action taken and on the objectives of the EPI.

Preparing all technical documentation for decision-making by the ICC/EPI, and documentation to be made available to the districts, especially during NID’s.

Helping with planning, follow-up, and assessment of action taken with regard to immunisation and control of disease in the field.

Preparing NID management support.

Gathering  and analysing the results, and ensuring feedback about NID’s and their effect.

Helping with the drafting of technical and financial reports on the EPI and the NID’s/NND’s.

NB NND = National Micro-Nutrient Days

· The diagram below shows the functional relationship of the ICC with other institutions of the Health Sector: 



· Three main strategies aimed at enhancing the role and functions of the ICC in the 12 months ahead: 

· Drafting of an agreement memorandum regarding the EPI following the development of a 2001 action plan. The memorandum is a tool that will make the Inter-Agency Committee operational, and its objective will be to stimulate the cooperation between the Ministry of Health and its partners to boost the EPI. It will enable the rationalisation of the use of resources for more effective assistance, and for increased efficiency of managerial capacities of government officials involved in the EPI. The approval time shall be one year, with an assessment of progress made in February of every year that will be mentioned by the Minister and the partners (Head of the mission. 

· Creation of a core-group of the EPI within the ICC that will ensure a quarterly review (February, April, July, and October) of the implementation of the memorandum.

· Creation of a sub-committee in charge of data management, its consolidation, and identifying operational research themes.  

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

Drop-out rate

Rate of DTP1

Coverage rate of routine (smallpox?) immunisation (0-11 months).

Attached are the supporting documents :

· Terms of reference of the ICC
        Document number no.2

· ICCs workplan of next 12 months
· Adoption of the multi-year plan.

· Submission to GAVI.

· Coordination of polio NID.

· Quarterly review of EPI.

· Statuary coordination meetings.

· 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 no.3

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

Population and health surveys
CARE/MACRO Intl./Ministry of planning, MPH
1998

MICS survey
UNICEF
1999

Review of the EPI
WHO/UNICEF/ MPH


· The three major strengths identified in the assessments :

· There is high level political involvement in the form of financing of vaccines and expendables by the government.

· Good implementation of  the polio eradication initiative with satisfactory results during the NID’s, with no new cases of the wild polio virus reported in the past year.

· Expansion of the cold chain with all the health facility equipment financed by Japanese cooperation. 

· The three major problems identified in the assessments :

· Insufficient development of human resources.

· Insufficient support for logistics and transport.

· Insufficient social mobilisation.

· The three major recommendations in the assessments :

· Ensuring the development of human resources (training & supervision).

· Ensuring material and financial logistical support (supplies & increased supply of equipment to immunisation centres.

· Ensuring neighbourhood IEC.

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

· the most recent assessment reports on the status of immunization services
Document  number 4

· 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 5

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

Component or area
Month/Year

Study of loss rates
February 2002

Initial study of the MAPI
July 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.

· 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 6

· 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

Initiative for the eradication of TMNN
2001 
WHO/UNICEF

Table 3 : Schedule of vaccinations with traditional and new vaccines, and with Vit A supplementation

Vaccine (do not use trade name)
Ages of administration                (by routine immunization services)
Indicate by an “x” if given in :
Comments



Entire country
Only part of the country


BCG
At birth
x



Oral polio vaccine
At birth
x



DTP1/OPV1
6 weeks
x



DTP2/OPV2
12 weeks
x



DTP3/OPV3
14 weeks
x



Anti-Measles vaccine
9 months
x



Vitamin A
After the age of 6 months
x

½ a capsule < 1 year

VAT1
Women of procreation age at first contact
x



VAT2
1 month after the first
x



Yellow fever vaccination
9 months
x
x (21 border districts)
Southern border districts

· 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
549.372
567.501
586.229
605.574
625.558
646.202
667.526
689.555

Infants’ deaths
43.088
44.510
45.479
47.496
49.063
50.682
52.355
54.083

Surviving infants
506.284
522.991
540.250
588.078
576.495
595.519
615.171
635.472

Infants vaccinated with BCG* 
237.953
55%
60%
65%
70%
75%
80%
80%

Infants vaccinated with OPV3** 
111.382
30%
40%
50%
60%
70%
80%
80%

Infants vaccinated with DTP3** 
111.382
30%
40%
50%
60%
70%
80%
80%

Infants vaccinated with**: 

(use one row for any new vaccine)









Infants vaccinated with Measles** 
106.320
30%
40%
50%
60%
70%
80%
80%

Pregnant women vaccinated with TT+ 
199.422
40%
50%
60%
70%
70%
80%
80%

Vit A supplementation
Mothers (< 6 weeks from delivery)
N/A









Infants (> 6 months)
N/A








*  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. : 

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


Actual
Targets


2000
2001
2002
2003
2004
2005
2006
2007

Wastage rate 

25%
25%
20%
18%
15%
12%
10%
10%

Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
35%
32%
30%
25%
20%
18%
15%
10%

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

Synchronised National Immunisation Days have been introduced in Niger, with successful NID’s every year since 1997. Monitoring has improved, with all 110 cases investigated in 1999 as opposed to only 12 out 56 cases investigated in 1997. The challenge is to integrate the monitoring of measles and to prepare certification. No new cases of the polio virus have been reported since January. Niger has to carry out NID’s for another 3 years,

7 Injection safety

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

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

Significant progress has been made with regard to injection safety that the plan aims to enhance, especially;

· The SAB is adopted with regard to immunisation, and the plan sets out the development of a national policy for safe injections.

· A technical summary that outlines the main points of the WHO/UNICEF policy has been disseminated to all doctors.

· Training of all those involved must take place before the end of the second year (see page 26 and action III and activity no.3)

· The Government has included the construction of an incinerating furnace as obligatory equipment (infrastructure) to be part of any peripheral formation plan prior to the granting of building permission.

· This shows the political commitment to proper methods in providing health care. The injection safety plan has been included in the logistical plan of the current document. 

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)

6.1.






BCG
2002
2003
2004
2005
2006

Number of children
540 250
558 078
576 495
595 519
615 171

Number of doses per child
1
1
1
1
2 172 733

Number of doses of BCG
540 250
558 078
576 495
595 519
2 787 904

Auto-destruct syringes
599 678
619 467
639 909
661 026
680 615

Buffer stock of auto-destruct syringes
149 919
0
0
0
2 879 525

Total auto-destruct syringes
749 597
619 467
639 909
661 026
3 560 140

Number of  doses of BCG vials
20
20
20
20
20

Number of reconstitution syringes 
29 984
30 973
31 995
33 051
154 729

Number of safety boxes
8 653
7 220
7 458
7 704
41 235

 6.2.
 
 
 
 
 

DPT
2002
2003
2004
2005
2 006

Number of children
540 250
558 078
576 495
595 519
615 171

Number of doses per child
3
3
3
3
2 172 733

Number of doses of DPT
1 620 750
1 674 235
1 729 485
1 786 557
2 787 904

Auto-destruct syringes
1 799 033
1 858 401
1 919 728
1 983 079
680 615

Buffer stock of auto-destruct syringes
449 758
0
0
0
2 879 525

Total auto-destruct syringes
2 248 791
1 858 401
1 919 728
1 983 079
3 560 140

Number of doses per DPT vial
10
10
10
10
10

Number of safety boxes
24 962
20 628
21 309
22 012
154 729

 
 
 
 
 
 

Measles
2002
2003
2004
2005
2 006

Number of children
540 250
558 078
576 495
595 519
615 171

Number of doses per child
1
1
1
1
1

Number of doses
540 250
558 078
576 495
595 519
615 171

Auto-destruct syringes
599 678
619 467
639 909
661 026
682 840

Buffer stock of auto-destruct syringes
149 919
0
0
0
0

Total auto-destruct syringes
749 597
619 467
639 909
661 026
682 840

Number of doses per vial
10
10
10
10
10

Number of reconstitution syringes 
59 968
61 947
63 991
66 103
68 284

Number of safety boxes
8 986
7 564
7 813
8 071
8 337

 6.4.
 
 
 
 
 

TT
2002
2003
2004
2005
2006

Number of women
597 723
617 448
637 824
658 872
680 615

Number of doses per woman
2
2
2
2
2

Number of TT  doses 
1 195 447
1 234 897
1 275 648
1 317 744
1 361 230

Auto-destruct syringes
1 326 946
1 370 735
1 415 969
1 462 696
1 510 965

Buffer stock of auto-destruct syringes
331 737
0
0
0
0

Total auto-destruct syringes
1 658 683
1 370 735
1 415 969
1 462 696
1 510 965

Number of doses per TT vial
10
10
10
10
10

Number of safety boxes
18 411
15 215
15 717
16 236
16 772

 6.5.
 
 
 
 
 

Yellow fever
2002
2003
2004
2005
2005

Number of children
540 250
558 078
576 495
595 519
615 171

Number of doses per child
1
1
1
1
1

Number of doses
540 250
558 078
576 495
595 519
615 171

Auto-destruct syringes
599 678
619 467
639 909
661 026
682 840

Buffer stock of auto-destruct syringes
149 919
0
0
0
0

Total auto-destruct syringes
749 597
619 467
639 909
661 026
682 840

Number of dose per vial 
10
10
10
10
10

Number of reconstitution syringes 
59 968
61 947
63 991
66 103
68 284

Number of safety boxes
8 986
7 564
7 813
8 071
8 337

 
 
 
 
 
 

OVERALL REQUIREMENTS
2002
2003
2004
2005
2005

BCG syringes
749 597
619 467
639 909
661 026
3 560 140

DPT, VAR, TT, FJ syringes
5 406 667
4 468 070
4 615 516
4 767 828
6 436 785

reconstitution syringes
149 919
154 867
159 977
165 257
291 297

safety boxes
69 999
58 191
60 111
62 095
229 410

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
AD syringes and waste disposal boxes
1999





GAVI/Vaccine Fund 
Training, study of loss rate, social mobilisation, drafting of a manual and information posters
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.

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

Disease
Title of the assessment
Date
Results











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

Lessons learnt about storage capacity, protection from accidental freezing, staff training, cold chain, logistics, drop out rate, wastage rate etc. as per current experience with new and under-used vaccines:

· 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 :
· 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) 
Table 7.1: Estimated number of doses  of   ………...   vaccine (Specify one table for each presentation of any vaccine and number it 7.2, 7.3, …)



Formula
2002
2003
2004
2005
2006
2007

A
Number of children to receive new vaccine  

match with  targets in  table 4







B
Number of doses per child 
#







C
Estimated wastage rate in percent  

% 







D
Equivalent wastage factor 
See list in table (







E
Number of doses
 A x B x D







F
Number of vaccines buffer stock  
  
E x 0.25







G
Total of vaccine doses needed
E + F







H
Percentage of vaccines requested from  the Vaccine Fund
 % 







I
Number of doses requested from the Vaccine Fund                   
G x H / 100







J
Number of doses per vial
#







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







L
Number of AD syringes buffer stock
K x 0.25







M
Total of AD syringes
K + L 







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







O
Number of safety boxes  
 (+10%  of extra need)
(M + N)  x 1.11 / 100







Table ( : Wastage rates and factors

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

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

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

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

9 Strategic directions to mobilise additional resources for immunization

· Summary of strategies that the Government intends to pursue to increase the resources for immunization of children, and that will be converted in a comprehensive Financial Sustainability Plan 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 :

The Republic of Niger is committed to the initiative of  independent immunisation, and the government spends close to $US 1.000.000 per year on vaccines and expendables. The Japanese cooperation has just finished the complete renovation of the cold chain. A review of the cold chain was recently carried out, and a workshop to elaborate the national maintenance and transport policy is being planned. All this will help to improve the immunisation services while reducing wastage. The Government has decided to allocate 13% more than its current budget to the EPI every year.

· 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:

10 Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of the Republic of Niger

considering that its DTP3 coverage for 2000 was 22%  corresponding to 111.382 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           NO

· Support for New and Under-used vaccines                                  YES           NO


· Support for Injection Safety                                                          YES           NO

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 104.718 children. Funds will also be requested for following years as estimated in table 4.

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

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

Use of the funds: A special GAVI account will be opened and managed by the Director of Financial Affairs of the Ministry of Public Health and Disease Prevention, with a double signature from the General Secretary of the MPH/LCE and the National Director of the EPI. The procedures adopted by the Inter-Agency Committee shall be implemented: justification of the funds 1 month after cash disbursement, technical & financial statement during the quarterly review meeting. The request shall be examined and approved during a regular meeting of the Inter-Agency Committee, the authorisation for spending shall be granted by the President of the Inter-Agency Committee.

Financial viability: In addition to continuing payments for services provided and for all normal vaccines of the EPI,  The Government is equally committed to allocating a budget for disease prevention (vaccines and expendables) that corresponds to 35% financial commitment of the budget. The Government decides on the basis of the recommendation from the Support Project Group for the Structural Adjustment Programme (PAPAS) to ensure a 13% annual budget increase.  

· 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 *

























* 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                                               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





X
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
749.597
619.467
639.909
661.026



for other vaccines
5.406.667
4.468.070
4.767.828
6.436.785

H
Total  of reconstitution  syringes 
149.919
154.867
159.977
165.257

I
Total  of safety boxes
69.999
58.191
60.111
62.095

· (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 ICC 

a) Recommendations to the Government:

· To sustain political commitment at a high level with view to developing immunisation services on a long-term basis.

b) To the those in charge of the Expanded programme on Immunisation:

· Regularly provide technical and financial reports on activities carried out with the support of GAVI.

· To comply with the transparent management mechanisms outlined in this application, especially with regard to financial matters.

C) To the ICC:

· To ensure consistent technical and financial follow-up of the implementation of the strategic plan of the EPI. 

ANNEX 1

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

Table 1

Expenditure in 2000 from different sources

Ref.

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

n.. 2
Total Expend-iture in 2000

1.
Vaccines, AD syringes…










1.1
· Line item …










1.2
· Line item …3










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










2.1
· Line item …










2.2
· Line item …3










3.
Other item immunization specific










3.1
· Line item …










3.2
· Line item …3










Total expenditure in 2000










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 2000                      (Fill in a similar table for subsequent years)  

Ref.

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



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

n.. 2



1.
Vaccines, AD syringes…










1.1
· Line item …










1.2
· Line item …3










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










2.1
· Line item …










2.2
· Line item …3










3.
Other item immunization specific










3.1
· Line item …










3.2
· Line item …3










Total commitment 










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

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

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

ANNEX  2

Summary of documentation
 

Background information on Health System Development status

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

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

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

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

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

Immunization Services Assessment

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

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

Multi-Year Immunization Plan

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

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

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

Document number……

Unmet needs requiring additional resources

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

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , 

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



Name of Institution :

(Account Holder)


Address :








City – Country :


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


Bank account No. :


At  :                    Bank’s name


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

By whom is the account audited ?


Signature of Government’s authorizing official :




Name :

Seal :



Title :



Signature :



Date :







SECTION 2 ( To be completed by the Bank ) 



FINANCIAL INSTITUTION
CORRESPONDENT BANK 

(In the United States)

Bank Name :



Branch Name :



Address :









City – Country :







Swift code :



Sort code :



ABA No. :



Telephone No :



Fax No :







I certify that the account No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . is held by  (Institution name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at this banking institution.

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



1  Name :

Title :

Signature :                    




Date:


2  Name :

Title :

Seal:






3  Name :

Title :







4  Name :

Title :







COVERING LETTER

(To be completed by UNICEF representative on a letter-headed paper)
TO:    
GAVI – Secretariat

                                                           



Att. Dr Tore Godal

                                                           



Executive Secretary

                                                           



C/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



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

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



Name


Title

Government’s authorizing official





Bank’s authorizing official 







                                    

Signature of UNICEF Representative :



Name


Signature


Date





ANNEXE 1

Besoins financiers et besoins à satisfaire en matière de vaccination (milliers d'USD) 

Tableau 1

DEPENSE EN 2000 ET DIFFRENTES SOURCES DE FINNACEMENT 



Contributions des partenaires
Total DEPENSES EN 2000
Besoins non satisfaits

Réf.

#
Catégorie / Ligne
Organe exécuteur
Gouvernement
Secteur privé

ONGs
OMS
UNICEF
JAPON
CEE



2.
Renforcement Institutionnel











2.01.02
Proposer la revision de l’arrêté N°0012/MSP du 12/08/96 portant attribution du PEV
MSP /DNPEV
-





-
-

3
Mobilisation sociale










3.02.02
Réviser, diffuser les spots sur  la vaccination
Comité Mobilisation sociale



-


10.000.0000
-

3.02.05
Imprimer les pagivoltes Affiches sur la vaccination
DNPEV, Comité



-


60.000.000
-

4
Supervision Suivi, Evaluation










4.02.02
Appuyer le suivi de la chaîne de froid
DNPEV


-
-


6.000.000
-

4.02.04
Organiser la revue du PEV
DNPEV, DDS, District


-
-

-
67.000.000
-

6
INSFRASTRUCTURE  ET EQUIPEMENT










6.05.01
Commander le matériel de chaîne de froids
DNPEV

-
-
-


110.000.000
-

6.05.02
Entretenir les chambre froides et les groupe électrogènes
DNPEV



-


2.000.000
-

7
MEDICAMENT ESSENTIEL,  seringue et  GAZ












7.02.02
Commander les vaccins et materiel d’injection de routine
DNPEV
-




-
101.000.000


7.02.04
Commander la vitamine a
DNPEV-HKI-IUNICEF
-

-
-


162.000.000
-

8.
Lutte contre la maladie












8.01.04
Organisation JNV
DNPEV






1.016.000.000
-

9
Atelier , Formation et recyclage












9.01.01 et 9.01.02
Organiosation des atelier de microplanification 
DNPEV
-

-
-


22.600.000
-

10 & 11
SEMINAIRE, REUNION  ET VOYAGE DETUDE












11.02.02
Colloques internationaux
MSP DNPEV

-
-
-

-
5.000.000
-

Engagement total









1.561.600.000


1En cas de cofinancement, ou de système de financement agrégé, veuillez indiquer de façon aussi précise que possible le total du financement et/ou le montant des contributions des partenaires.

2 Veuillez utiliser la version électronique du document et insérer le nombre nécessaire de colonnes pour les contributions des partenaires.

3 Veuillez utiliser la version électronique du document pour insérer autant de lignes que nécessaire.

Tableau 2

Budget pour 2000

(Remplir un tableau similaire pour les années suivantes)



Contributions des partenaires
Total besoins projetés
Besoins non satisfaits

Réf.

#
Catégorie / Ligne
Organe exécuteur
Gouvernement
Secteur privé

ONGs
OMS
UNICEF
JAPON
CEE



2.
Renforcement Institutionnel












2.01.02
Proposer la revision de l’arrêté N°0012/MSP du 12/08/96 portant attribution du PEV
MSP /DNPEV
-





-
-

3
Mobilisation sociale










3.02.02
Réviser, diffuser les spots sur  la vaccination
Comité Mobilisation sociale



-


10.000.0000
-

3.02.03
Réviser les modules de formations IEC/PEV
DNPEV, DHP/EPS, Comité



-


2.000.000
2.000.000

3.02.04
Réviser les pré test des supports confectionnés
DNPEV, DHP/EPS, Comité



-


3.000.000
3.000.000

3.02.05
Imprimer les pagivoltes Affiches sur la vaccination
DNPEV, Comité



-


60.000.000
-

3.02.06
Reproduire les nx modules 
Dnpev comité


-
-


5.000.000
5.000.000

4
Supervision Suivi, Evaluation










4.01.01
Organiser des missions de travail dans les DDS en collaboration avec les autres directions centrales
MSP, DN/PEV DC,



-


6.000.000
6.000.000

4.02.01
Monitorer les activités du PEV
DNPEV



-


5.000.000
5.000.000

4.02.02
Appuyer le suivi de la chaîne de froid
DNPEV


-
-


6.000.000
-

4.02.03
Organiser l’évaluation  PSEBC 
DNPEV, DDS, Aguié, Mirriah



-


3.600.000
3.600.000

4.02.04
Organiser la revue du PEV
DNPEV, DDS, District


-
-

-
67.000.000
-

4
INSFRASTRUCTURE  ET EQUIPEMENT










6.0302
Exécuter et  achever la construction de trois hangars
DNPEV
-





15.000.000
15.000.000

6.03.02
. Suivre l’exécution de trois Hangars PEV
DNPEV

DDS
-





500.000
500.000

6.04.02
Achat d’un poste téléviseur, d’un magnétoscope plus fongibles
DNPEV




-
-


1.500.000
1.500.000

6.05.01
Commander le matériel de chaîne de froids
DNPEV

-
-
-


110.000.000
-

6.05.02
Entretenir les chambre froides et les groupe électrogènes
DNPEV



-


2.000.000
-

6.05.03
Réparer le groupe électrogène de la DRSP de Niamey
DNPEV
-


-
-

9.000.000
9.000.000

6.05.05
Doter le PEV  en Carburant
MSP
-





2.000.000
2.000.000

6.05.06
Réparer le camion frigorifique de la DNPEV
MSP/DNPEV/SERPA
-

-
-


4.600.000
4.600.000

6.05.07
Fournir du gaz au formation sanitaire
DNPEV
-
-
-
-


50.000.000
50.000.000

6.05.08
Imprimer les support du PEV
MSP/DNPEV/
-

-
-


25.000.000
25.000.000

7
MEDICAMENT ESSENTIEL,  seringue et  GAZ












7.02.02
Commander les vaccins et materiel d’injection de routine
DNPEV
-




-
750.000.000
101.000.000

7.02.03
APPROVISSIONNEMENT DES  Régions en vaccins et matériel 
DNPEV
-

-
-


2.500.000
2.500.000

7.02.04
Commander la vitamine a
DNPEV-HKI-IUNICEF
-

-
-


162.000.000
-

8.
Lutte contre la maladie












8.01.01 
Révision des supports
DNPEV
-

-
-


5.000.000
5.000.000

8.01.02
Elaborer et diffuser unguide surveillance
DNPEV
-

-
-


2.000.000
2.000.000

8.01.03
Approche H.Risque TNN
DNPEV


-
-


25.000.000
25.000.000

8.01.04
Organisation JNV
DNPEV






1.016.000.000
-

8.01.05
Mettre en ouvre les Stragégie  Mobile  décentralisée et Avancée 
DNPEV
-

-
-


75.000.000
75.000.000

8.01.06
Apui district Pilote 
DNPEV 
-

-
-


40.000.000
40.000.000

8.01.07
contrôle, Rougeole dans 16 district s
DNPEV






50.000.000
50.000.000

9
Atelier , Formation et recyclage












9.01.01 et 9.01.02
Organiosation des atelier de microplanification 
DNPEV
-

-
-


22.600.000
-

9.01.03
Organisation atelir Mob.soc
DNPEV
-

-
-


7.000.000
7.000.000

9.0202
Formation en reparation et entretien de chaine de froids
DNPEV
-

-



11.000.000
11.000.000

9.02.04
Formation des gestion des consomables 
DNPEV
-
-
-
-
-
-
40.000.000
40.000.000

9.02.05
Epidémiologie et sante publique
DNPEV

-

-


4.000.000
4.000.000

10 & 11
SEMINAIRE, REUNION  ET VOYAGE DETUDE











10.02.01
Voyage d’etude
DNPEV


-
-


6.000.000
6.000.000

11.01.02
Seminaire Nationale
DNPEV

-
-
-

-
10.700.000
10.700.000

11.02.02
Colloques internationaux
MSP DNPEV

-
-
-

-
5.000.000
-

Engagement total












1En cas de cofinancement, ou de système de financement agrégé, veuillez indiquer de façon aussi précise que possible le total du financement et/ou le montant des contributions des partenaires.

2 Veuillez utiliser la version électronique du document et insérer le nombre nécessaire de colonnes pour les contributions des partenaires.

3 Veuillez utiliser la version électronique du document pour insérer autant de lignes que nécessaire.

ICC / EPI





Public Health Ministry





Partners taking part in the deveopment of the health sector








� 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.


� 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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