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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 number of doses of vaccines(s) and their presentations (drawn from the tables in this form). Summarise also the nature of ICC participation in developing this proposal.
 Nigeria is one of the few countries in Africa that funds its vaccines procurement for routine imunization. Routine immunization coverage has remained low in Nigeria in the past years. Currently there is very high level political will to improve the situation and reduce morbidity and mortality due to vaccine preventable diseases. A number of assessments including a national consultative meeting on immunization in Nigeria, Rapid assessment of immunization services & Cold chain inventory were carried out to identify the possible problems and issues resulting in this low immunization coverage. The country’s National Programme on Immunization (NPI) has recently finalized a 5 year strategic plan of action that takes into account the analysis of the current situation and ways of addressing the NPI many problems in order to improve and sustain high vaccination coverage. The plan also includes introduction of new and under-utilized vaccines such as Hepatitis B and Yellow Fever vaccines respectively. The NPI has a plan for the revitalization of the cold chain in order to have potent vaccines at the service delivery level. This remains a high priority as well as injection safety issues. 

The Federal Government of Nigeria through the Federal Ministry of Health seeks the support of the Global Alliance for Vaccines and Immunization (GAVI) for funding from the Global Funds for Children’s Vaccines (GFCV) to assist the country to improve its  immunization infrastructure and for the introduction of new and underused vaccines.

During 1999, NPI immunized 1,565,039 children with 3 doses of DPT, reaching 35% national coverage for DPT3 (MICS data). During the year 2001 NPI will immunize an additional 573,374 children to achieve 45% DPT3 coverage. Despite the increasing contribution from the Nigeria Federal Government and of the other partners, support from GAVI/GFCV funds is requested to strengthen the immunization system and build capacity at the community level for achieving this targeted coverage. 

Nigeria is also requesting support for the introduction of Hepatitis B vaccine in a combination presentation preferably (DPT-Hep B) but  would also accept the monovalent hepatitis B vaccines if the first is not available. A pilot introduction is planned for 25% of surviving infants from July 2002 followed by a nation wide introduction in 2003. A total of  6,841,548 doses of Hep. B vaccine,  in 10 dose vials will be required in 2002, followed by 16,358,970 doses for (2003) when the nation-wide introduction is implemented.

GAVI/GFCV support is also requested for Yellow fever vaccine that is being planned for nationwide  introduction in 2003 with 5,452,990 doses in 10 dose vials needed for the first year of implementation. Corresponding number of AD syringes and safety boxes are also required for both vaccines.

The GAVI/GFCV funds to support immunization infrastructure if granted to Nigeria will be received by the Government through a special account that has been opened at central level. States and Local Government Areas ( LGAs) have also been encouraged to open special accounts for the funds to be transferred at the most peripheral level. 

The ICC has the mandate to supervise the implementation of the plan of action in line with the proposed budget.

Mechanisms for ensuring sustainability of immunization are being put in place and include the Nigerian Immunization Fund and the National Health Insurance Scheme.
2. Signatures of the Government 

The Government of  NIGERIA 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.
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Signature:
…………………………………………...
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Honourable Minister of Health.

Date:
…………………………………………...

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

We, the undersigned members of the Inter-Agency Co-ordinating Committee endorse this proposal on the basis of the supporting documentation which is attached. Signatures for endorsement of this proposal does not imply any financial (or legal) commitment on the part of the partner agency or individual. (Guidelines on Country Proposal # 2.) :
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3. Immunization-related fact sheet

Table 1 : Basic facts ( YEAR 2000)


Population
115,224,312 

(Projected from 1991 census)
GNP per capita
$US300

(Federal Ministry of Finance, 2000)

Surviving Infants* 
 4,608,972 

(projected from 1991 census) 
Infant mortality rate 
105/ 1,000 (Multiple Indicator Cluster Survey,1999)

Percentage of GDP allocated to Health
3.1%(Federal Ministry of Finance,2000)
Percentage of Government expenditure for Health Care
3% - 5% (Federal Ministry of Finance, 2000) 

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

Table 2: Immunization coverage and disease burden trends as per annual reporting to WHO/UNICEF

Trends of immunization coverage  

by 12 months of age


Vaccine preventable disease burden



Vaccine
Reported (1)
Survey (2)
Disease
Reported cases
Reported deaths


1998
1999
1998
Age group
1999
Age group

1998
1999
1998
1999

BCG
32.7
13.4
-
<1YR
45.3
12-23 mths.
Tuberculosis
19,368
18,737
454
317

DTP
DTP1
30.0
22.4
-
<1YR
44.2
“
Diphtheria
6,071
3,995
3
16


DTP3
26.1
18.7
-
<1YR
35.6
“
Pertussis
49,550
38,910
216
157


[  (  DTP1 - DTP3 )   /   DTP1 ]   x  100
13.0
16.5
-
<1YR
19.5
“






OPV3
27.2
22.7
-
<1YR
24.0
     “
Polio
52
95
0
0

Measles
57.1
26.2
-
<1YR
11.3
“
Measles
164,069
212,183
1,804
3,702

TT2+ 

Pregnant Women
41.2
29.8
-
<1YR
48.4
“
NN Tetanus
1,806
1,643
118
52

Hib 
N/A
N/A
-
<1YR
N/A
“
Hib
N/A
N/A
N/A
N/A

Yellow Fever
N/A
N/A
-
<1YR
N/A
“
Yellow fever
0
0
0
0

HepB  
N/A
N/A
-
<1YR
N/A
“
HepB seroprevalence (if available)
Not Available




(1) The source of these reports is : NPI, ME & S Dept. based on 54% (1998) and 49% (1999) reporting status, from Government (public) facilities only 

      Disease burden: FMOH, NHMIS, Dept. of Health Planning and Research
(2) These data are collected from the following surveys: Multiple Indicator Cluster Survey (MICS), by Federal Office of Statistics and UNICEF – NIGERIA, 
N/A: Not applicable 

(3) Summary of health system development status:

For most of her history since independence in 1960, Nigeria has been under military rule. The country returned to democratic rule in May, 1999 under a presidential system of government with three tiers – Federal, States and Local Government Areas (LGAs).

Provision of health services is a shared responsibility of the three tiers of Government – Federal, States and LGAs. In addition, government health services work closely with International agencies, private sector and other NGOs that provide health care in line with the National Health Policy. The National Health System is based on primary health care of which immunization is one of the services delivered at the community level.

The Federal Ministry of Health is responsible for developing policies, strategies and plans that provide direction for the national health system. The present civilian administration is committed to strengthening the national health care delivery system that would lead to visible improvements in the health status of Nigerians. 

The Federal Ministry of Health has undertaken a consultative re-appraisal of the Nigeria national health strategies that has led to the development of a Strategic Medium-Term Health Plan (2001 – 2003), consisting of 12 measurable objectives to be achieved by the end of the plan period. The context for the medium-term health investment plan is derived from the National Health Policy; the National Technical Cooperation Policy; the Health Sector Reform process; and various resolutions of the National Council on Health. The Plan identified what needs to be done during the plan period and what should be funded from the Federal level to support States and LGAs and the activities necessary to achieve the required changes. The major thrust of the Plan is to use a combination of practical approaches, increased funding and additional resource mobilization from our partners to achieve tangible improvements.

Supporting documents:  (only copies of relevant pages are attached)
· Overall government health policies and strategies 

                                                                                                       
      Document number1
               (Pages 11 – 15, 20 - 29)

          

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

           Document number 2,
           Document 1

           (Pages14 – 19, 20-29) 

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


Document number 3 
           (Pages 4 – 11).

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


Document number 3. 

           (Pages 15 – 16)

           Document 3b




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

Various agencies and partners (including NGOs and Research Institutions) that are 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 IMMUNIZATION

· Date of constitution of the current ICC : JUNE 1996 

Organisational structure (e.g., sub-committee, stand alone) : STAND ALONE WITH SUB-COMMITTEES (3): FINANCE, TECHNICAL (Routine Immunization, Training and Logistics),  and SOCIAL MOBILIZATION

· Frequency of meetings : MONTHLY ( + Additional meetings if necessary)

· Composition :

`Function


Title / Organization
Name

Chair


HON. MINISTER OF STATE FOR HEALTH
DR. (MRS.) AMINA NDALOLO

Secretary


NATIONAL PROGRAMME ON IMMUNIZATION (NPI)
OFFICE OF THE NATIONAL COORDINATOR/CE

Members
· PERMANENT SECRETARY, FEDERAL MINISTRY OF HEALTH (FMOH)

· CHAIRMAN, NPI BOARD

· NATIONAL COORDINATOR/CE, NPI

· DIRECTOR, DEPARTMENT OF PUBLC HEALTH

· COUNTRY REP. WHO

· COUNTRY REP. UNICEF

· DIRECTOR, USAID

· CHAIRMAN, ROTARY INT. POLIO PLUS

· HEAD OF MISSION, MSF (Acting)

· THE HEAD, DFID

· NATIONAL HEALTH OFFICER, NIGERIAN RED CROSS SOCIETY

· NATIONAL SEC., CHRISTIAN HEALTH ASSOCIATION OF NIGERIA (CHAN)

· REP. EMBASSY OF JAPAN

· REP. CANADIAN HIGH COMMISSION/CIDA
ALH. S. A. SULEIMAN

PROF. IDRIS MOHAMMED

DR. (MRS.) A AWOSIKA

DR. (MRS.) E. A. ABEBE

DR. A. MOUDI

DR. C. VOUMARD

MR. TOM HOBGOOD

PDG ADE ADEFESO

JAMES FOOTE

MR. PAUL SPRAY

MR. A. KENDE

DR. AKIN. AKINYEMI

MR. K. MATSOMOTO

MS. EVELYN LEE

· Functional relationships of the ICC with other institutions in health sector : 


FMOH


ICC FOR





IMMUNIZATION





NPI



Other Fed.Govt.

States


Private

Ministries/





Sector



Parastatals (e.g.  




NPHCDA, NHIS)




LGAs

· Major functions and responsibilities of the ICC:

· MOBILIZATION OF RESOURCES FOR SUPPLEMENTAL AND ROUTINE IMMUNIZATION

· REVIEW AND ENDORSEMENT OF ACTION PLANS:- NPI ANNUAL PLANS, 5 – YEAR STRATEGIC PLANS ETC

· POLITICAL, TECHNICAL AND FINANCIAL SUPPORT TO NPI

· REVIEW OF PROGRESS REPORTS

· Three major strategies to enhance ICC’s role and functions in the next 12 months :

· IMPROVED PARTNERSHIP COORDINATION AND INFORMATION SHARING

· JOINT BUDGETING AND FUND RAISING

· EXPANSION  TO INCLUDE ADDITIONAL STAKEHOLDERS SUCH AS THE STATES AND LGAs
· Three main indicators (in addition to DTP3 coverage) that are chosen by the ICC to monitor implementation of this proposal :

· ADHERENCE TO SAFE INJECTION PRACTICES

· VACCINES AVAILABILITY AT THE LGAs/FACILITIES

· DPT 1 – 3 DROP OUT RATES 
· IMPLEMENTATION OF THE COLD CHAIN REHABILITATION PLAN
Attached are the supporting documents :

· ICC’s workplan of next 12 months (NPI 2001 POA)

       Document number 4

· Terms of reference of the ICC


        Document number 5.

· 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 6.

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 immunisation services for current reference :

Title of the assessment
Main participating agencies
Dates

External Consultative Meeting on Immunization Activities
NPI; WHO; UNICEF; and USAID
Feb., 2000

Rapid Assessment of Immunization Services in Nigeria
NPI; FMOH (DPRS; PH), NPHCDA; WHO; UNICEF; USAID
August/Sept 2000

National Cold Chain Inventory
NPI; WHO
Sept./Oct, 2000

· The three major strengths identified in the assessments :

· Strong political commitment at the highest levels

· Considerable self-financing of current vaccine supply for routine immunization

· Presence of Central, Zonal and State vaccine cold stores

· The three major problems identified in the assessments :

· Inadequate cold chain system at the LGA/facility level

· Weak health information and data management system

· Vaccine stock-out at the service delivery levels due to inadequate transportation systems

· The three major recommendations in the assessments :

· Provision of adequate cold chain equipment and power back-up equipment such as generators

· Provision of adequate and appropriate forms and recording materials, including training to routinely collect, analyse, and disseminate minimum data on routine immunization, within the health management information system framework.
· Review the vaccine distribution mechanism to ensure regular availability of vaccines at the service delivery levels

· Attached is a  complete copy (with an executive summary) of :

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


     Document number 7(a, b, c.)


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


Document number 8.

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

Title of the assessment
Month/Year

National Immunization Coverage Survey
March, 2001

Injection Safety Assessment
September 2001

Full Programme Review
September 2002

6. Multi-Year Immunization Plan

Based upon the recommendations of the assessment of immunization services, the Government has developed (or updated) the multi-year immunization plan or adjusted the health sector plan. (Guidelines 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 9.

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


AGE
Visit
Traditional antigens
New vaccines 

     Birth
1
BCG
OPV0






  6 weeks
2

OPV1
DTP1

DPT-Hep B 1



10 weeks
3

OPV2
DTP2

DPT-Hep B 2



14 weeks
4

OPV3
DTP3

DPT-Hep B 3



  9 months
5



Measles
Yellow fever























· Table 4.1 : Baseline and annual targets


Baseline***
Targets


1999
2000
2001
2002
2003
2004
2005

# of births
4,996,131
5,149,691
5,309,529
5,472,346
5,638,150
5,806,814
5,978,411

# of infants’ deaths
524,593
540,718
557,501
574,596
592,006
609,715
627,733

Surviving infants
4,471,538
4,608,973
4,752,028
4,897,750
5,046,144
5,197,099
5,350,678

Drop out rate [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
20
20
17
15
15
12
10

Children vaccinated with DTP3  * 
1,565,039

(35%)
1,751,410

(38%)
2,138,413

(45%)
2,693,763

(55%)
3,279,994

(65%)
3,897,825

(75%)
4,280,543

(80%)

Children vaccinated with*: 

(insert new vaccine other than yellow fever)
N/A
N/A
N/A
N/A
N/A
N/A
N/A

Children vaccinated with*: 

Hepatitis B
0
0
0
(1,224,438
3,279,994
3,897,825
4,280,543

Children vaccinated with Measles **


505,284

(11.3%)
1,382,692

(30%)
1,900,812

(40%)
2,693,763

(55%)
3,279,994

(65%)
3,897,825

(75%)
4,280,543

(80%)

Children vaccinated with yellow fever **


0
0
0
0
3,279,994

(65%)
3,897,825

(75%)
4,280,543

(80%)

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

**    Only complete if applying for yellow fever vaccine

***   Coverage data obtained from MICS

(:  Will target 25% of surviving infants as pilot introduction.
N/A: Not Applicable





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

· Improve vaccine management – forecasting, supplies and distribution. ( June 2001 –  Dec 2002)

· Advocate for the provision of operational funds at service delivery level (May 2001 – Dec 2001).

· Strengthening of the cold chain system (April 2001 – April 2004)

· Improve transport support for immunization activities (April 2001 – Dec 2002)

· Streamline data management system (May 2001 – Dec 2002)

· Cascade training  of health personnel involved in immunization activities (Aug 2001 – Dec 2002)

· Improve access by increased collaboration with private sector and outreach / mobile services (2001 – 2005)

· Increased monitoring and supervision of immunization activities especially for geographically difficult areas (Sept 2001 – Dec 2005)

· Increased social mobilization to create and develop ownership of immunization programme at the community level (Jan 2001 – Dec 2005).

· Summary of the major action points and timeframe for reduction of vaccines wastage rate : 

· Training of all health workers at the health facility level on vaccine management to be included in the planned training for immunization (2001 – 2005).

·  Adoption and implementation of the  multi-dose vial policy (2001)

· Procurement of vaccines in small dose vials (10-dose vials, 2002)

· Rehabilitation of the cold chain system (2001 – 2005)

· Regular monitoring and supervision at all levels (2001 – 2005).

Table 4.2 : Estimate of annual DTP wastage rates

            Year
1999
2000
2001
2002
2003
2004
2005

DTP wastage rate 

N/Av
   54
     45
     33
25
20
20

· Summary of the safe immunization plan (Guidelines on Country Proposal # 3.):                                                             
· Advocacy for adoption of a National Policy on injection safety & waste management.

· Advocate for more funding for NPI to support procurement of injection materials. 

· Solicit for alternative ways of obtaining funds for injection equipment.

· Procure and distribute vaccines bundled with safe injection materials.

· Training of health personnel on injection safety and waste management.

· Purchase/Construct incinerators at State/LGA levels.

· Institute monitoring and corrective supervision to ensure compliance with standard practices.

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


Document number  10.

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

Constraints

· Inadequate funding at all levels

· Cultural beliefs, rumours and misconceptions towards immunization.

· Weak AFP surveillance 

· Inaccurate demographic parameters

Planning

· Nigeria is committed to the Polio Eradication Initiative, with the stepwise implementation of the Strategic Plan, which aims at the eradication of Polio by 2002, and certification by 2005. A 5-year Strategic Plan for Eradication of Polio 2000 – 2005 is in place.

7. 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 (Guidelines on Country Proposal # 4.4.).

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

Lessons learnt about 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 :


N/A

· 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, please use provided formulas; see guidelines # 5.2) 
Table 5.1: Estimated number of doses  of  Hepatitis B-DPT vaccine (specify for one presentation only) :



2001
2002
2003
2004
2005

A
Actual  number of children to receive new vaccine* (match with  targets in  table 4.1)
-
1,224,438
3,279,994
3,897,825
4,280,543

B
Number of doses per vaccinated child 
-
3
3
3
3

C
Estimated wastage rate in percentage

-
33
25
20
20

D
Wastage factor [ = 100 / (100-C) ]
-
1.49
1.33
1.25
1.25

E
Buffer stock factor 
 for vaccines 
-
1.25
1.25
1
1

F
Total vaccine doses needed [= A x B x D x E]
-
6,841,548
16,358,970
14,616,844
16,052,037

G
Percentage of vaccines requested from  the Fund (%)
-
100
100
100
100

H
Number of doses requested from the Fund                   [ = F x G / 100 ]
-
6,841,548
16,358,970
14,616,844
16,052,037

I
Number of doses per vial
-
10
10
10
10

J
AD syringes
 (Include 5%  wastage rate)                      [= A x B x E x 1.053 x G / 100]
-
4,835,000
12,951,877
12,313,230
13,522,236

L
Reconstitution
 syringes [= H / I ]
-
-
-
-
-

M
Total number of syringes requested from the Fund     [ = J + L ]
-
4,835,000
12,951,877
12,313,230
13,522,236

N
Total number of safety boxes requested from the Fund [ = M / 100 ]
-
48,350
129,520
123,133
135,223

*Target estimates should be adjusted if a phased or mid-year introduction is intended. If targets for Hep B and Hib differ from DTP3, explanation of the difference should be provided.

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



2001
2002
2003
2004
2005

A
Actual  number of children to receive new vaccine* (match with  targets in  table 4.1)
-
1,224,438
3,279,994
3,897,825
4,280,543

B
Number of doses per vaccinated child 
-
3
3
3
3

C
Estimated wastage rate in percentage

-
33
25
20
20

D
Wastage factor [ = 100 / (100-C) ]
-
1.49
1.33
1.25
1.25

E
Buffer stock factor 
 for vaccines 
-
1.25
1.25
1
1

F
Total vaccine doses needed [= A x B x D x E]
-
6,841,548
16,358,970
14,616,844
16,052,037

G
Percentage of vaccines requested from  the Fund (%)
-
100
100
100
100

H
Number of doses requested from the Fund                   [ = F x G / 100 ]
-
6,841,548
16,358,970
14,616,844
16,052,037

I
Number of doses per vial
-
10
10
10
10

J
AD syringes
 (Include 5%  wastage rate)                      [= A x B x E x 1.053 x G / 100]
-
4,835,000
12,951,877
12,313,230
13,522,236

L
Reconstitution
 syringes [= H / I ]
-
-
-
-
-

M
Total number of syringes requested from the Fund     [ = J + L ]
-
4,835,000
12,951,877
12,313,230
13,522,236

N
Total number of safety boxes requested from the Fund [ = M / 100 ]
-
48,350
129,520
123,133
135,223

*Target estimates should be adjusted if a phased or mid-year introduction is intended. If targets for Hep B and Hib differ from DTP3, explanation of the difference should be provided. 

 (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 (please use provided formulas)  Yellow Fever Vaccine


2001
2002
2003
2004
2005

A
Actual  number of children to receive new vaccine* (match with  targets in  table 4.1)
-
-
3,279,994

(65%)
3,897,825

(75%)
4,280,543

(80%)

B
Number of doses per vaccinated child 
-
-
1
1
1

C
Estimated wastage rate in percentage

-
-
25
20
20

D
Wastage factor [ = 100 / (100-C) ]
-
-
1.33
1.25
1.25

E
Buffer stock factor 
 for vaccines 
-
-
1.25
1
1

F
Total vaccine doses needed [= A x B x D x E]
-
-
5,452,990
4,872,282
5,350,679

G
Percentage of vaccines requested from  the Fund (%)
-
-
100
100
100

H
Number of doses requested from the Fund                   [ = F x G / 100 ]
-
-
5,452,990
4,872,282
5,350,679

I
Number of doses per vial
-
-
10
10
10

J
AD syringes
 (Include 5%  wastage rate)                      [= A x B x E x 1.053 x G / 100]
-
-
4,317,293
4,104,410
4,507,412

L
Reconstitution
 syringes [= H / I ]
-
-
545,299
487,229
450,742

M
Total number of syringes requested from the Fund     [ = J + L ]
-
-
4,862,592
4,591,639
4,958,154

N
Total number of safety boxes requested from the Fund [ = M / 100 ]
-
-
48,626
45,917
49,582

*Target estimates should be adjusted if a phased or mid-year introduction is intended. If targets for hep B and Hib differ from DTP3, explanation of the difference should be provided. 


(Add any other table 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 :
Storage capacity: Additional storage facilities would be required at State/LGAs and facility levels. This has been addressed in the cold chain rehabilitation plan.

Staff training: Training would be conducted during the planned reorientation of health workers.

Cold chain/logistics: Additional needs and requirements for injection devices would be addressed in the rehabilitation plan.

Drop out rate: Intensive advocacy and social mobilization to be carried out.

Wastage rate: Procurement of vaccines in 10-dose vials.
· Assessment of burden of relevant diseases (if available) : Not Available
Disease
Title of the assessment
Date
Results
















* Disease burden study for Haemophilus Influenza to be conducted in 2003

· 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 11  

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.):

· Nigerian Immunization Fund (NIF), a private sector initiative to make resources available in a perpetuity fund for immunization activities

· World Bank Assisted Health System Development Project (II): IDA credit facility which supports immunization as one of its primary components

· EC Financing Proposal for Support for Routine Immunization and Eradication of Polio

· Development of plan for budgeting for replacement and maintenance of equipment

· Gradually increase current budget line at Federal level for immunization services

· Creation of budget lines at States/LGAs for immunization 

· Establishment of a National Health Insurance Scheme (NHIS) to broaden the financing options for the health sector including immunization.

· Tables of expenditure for 1999 and resource needs detailing the sources of funds are attached in Annex 1.
Document number 12

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


See above

Title
Partners


World Bank Assisted Health Systems Development Fund (II)
World Bank  (IDA) 
Document number 13

EC Financing Proposal for Support for Routine Immunization and Polio Eradication
EC
Document number Not Available

Nigerian Immunization Fund (NIF)

Document number 14

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

The refresher training for health workers/vaccination teams towards the NIDs have contributed greatly to their skills, and we expect that this would be carried over to vaccine management in routine immunization. Cost reduction benefits includes reduction in vaccine wastage and improvement in staff skills.
· 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  N/A

Nigeria is currently not a beneficiary of funds freed by debt relief          

9. Summary of requests to GAVI/GFCV

With reference to all points presented above, the Government of  NIGERIA
· 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 35%  corresponding to 1,565,039     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 (tick only one)  
To fund the immunization services in year 2001 according to the number of additional children that are targeted to be immunized with DTP3 as presented in table 4.1, namely  573,374
· (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 (specify name) 

     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.):

. 
A special bank account at Federal level (ICC) has been opened. Decisions for disbursement from this account is being done based on ICC’s agreed plans and budgets. Cash disbursed to States/LGAs will be sent to special joint accounts at those levels. The ICCs at State/LGA level will be involved in making decisions in disbursements of funds and accountability.

· NEW AND UNDER-USED VACCINES SUB-ACCOUNT (tick only one)           
To supply the following vaccines :  (fill in only what is being requested from the Fund in line with tables 5.1, 5.2…)

Table  6




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) Combination, 10 dose vial     
July 2002
6,841,548



(2) Monovalent,      10 dose vial
 July 2002
6,841,548


Hib
(1)        N/A
             N/A
N/A



(2)




Yellow fever
(1) Monovalent, 10 dose vial
Jan. 2003
5,452,990


* Insert types of presentation requested:
(1) 
Monovalent or combination

  

       



(2)
Number of doses per vial
· (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.):  N/A
10.  Additional comments and recommendations from the ICC 

· NPI should ensure that rehabilitation of the cold chain system is carried out before introduction of the new vaccines into the programme. This is a key indicator to be monitored by the ICC along with the ones stated in this document.

· Injection Safety has to be looked at in the context of the whole health sector and not only for immunization.  Safety boxes for sharps disposal should be supplied for both immunization and curative services to reduce the possibility of having different disposal mechanisms at the service delivery points. Therefore this issue is scheduled for discussion during the next National Council on Health (May 2001) which gives annual policy directions on all health issues.

· In order to support the implementation of the immunization Injection Safety Plan in a sustainable way, the Federal Government of Nigeria is urged to explore possibilities of supporting local manufacturing of safe injection material. 

Such opportunity may be sought with the current manufacturers of disposable syringes in Nigeria. 

· Given that the end point of the injection safety plan is the use of auto-disable syringes, appropriate incinerators should be constructed at the LGAs levels for the final disposal of the injection material. 

· It is important that the addition of extra vaccines does not occur at the expense of getting routine immunization on a sound sustainable and equitable footing, with high coverage in all LGAs.

ANNEX 1

Statement of financing and of unmet needs for immunization 

Table 1

Expenditure in 1999 from different sources

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
UNICEF
ROTARY/ POLIO PLUS
WHO
USAID
Total Expend-iture in 1999

1.
Vaccines, AD syringes…










1.1
· Vaccines
4,709,860
N/Av
7,818,372.43



12,528,232.43

1.2
· Retinol capsules


59,263



59,263

1.3
· Disposable syringes
878,900
N/Av




878,900

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








2.1
· Refrigerators








2.2
· Cold boxes, Vaccine carriers, ice packs, Thermometers








3.
Other item immunization specific










3.1
· Social mobilization materials and advocacy



184,167.32

500,000
684,167.32

3.2
· Implementation of NIDs
2,228,114.26

733,509

7,000,512

9,962,135.26


· Surveillance




481,188

481,188


· Freight charges


8,949,557.39



8,949,557.36

3.2
· Training for NIDs





500,000
500,000

Total expenditure in 1999


7,816,874.26
N/Av
17,560,701.82
184,167.32
7,481,700
1,000,000
33,859,276.08

Table 2

Expenditure in 2000

Ref.

#
Category / Line item
Central Govern-ment
UNICEF
Rot. / Polio Plus
WHO
USAID
Total Expend-iture in 2000

1.
Vaccines, AD syringes…









1.1
· Vaccines
5,180,876.00
12,592,000



17,772,876.00


· Vitamin A

3,500,000



3,500,000

1.2
· Disposable syringes
1,628,005.61




1,628,005.61

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







2.1
· Construction/equipment of cold stores (4) 
3,900,000.00




3,900,000.00

2.2
· Refrigerators







2.3
· Cold boxes, Vaccine carriers, ice packs, Thermometers

632,571
960,944


1,593,515.00

3.
Other item immunization specific









3.1
· Monitoring, Evaluation & Surveillance



733,628

733,628


· Social mobilization materials and advocacy
Included below
472,000
Included above

1,000,000
1,472,000


· Training for NIDs
Included below



1,000,000
1,000,000


· Implementation (NIDs)
21,692,086.00
2,183,599

8,033,497

31,909,182.00

3.2
· Admin and Personnel
Included above
540,000



540,000

Total expenditure in 2000


32,400,967.61
19,920,170
960,944
8,767,125
2,000,000
64,049,206.61

Table 3

Budget for 2001

(Fill in a similar table for subsequent years)  



Contributions committed by partners
Total projected needs  
Unmet needs

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
UNICEF
Rot. / Polio Plus
WHO
USAID



1.
Vaccines, AD syringes…












1.1
· Vaccines
18,573,482.14









1.2
· Syringes
5,915,142.86









2.
Equipment (cold chain, spare parts, sterilisation…)
464,910.71





300,000



2.1
· Line item 1










2.2
· Cold boxes, Vaccine carriers, ice packs, Thermometers




126,923.07





3.
Other item immunization specific












3.1
· Transport and Logistics
2,169,942.86









3.2
· Monitoring, Evaluation & Surveillance
1,265,892.85









3.3
· Social mobilization materials and advocacy
650,000



645,519.23

1,000,000



3.4
· Training
650,000





1,500,000



Total commitment 


29,689,371.41



772,442.30

2,800,000



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 4

Budget for 2002

(Fill in a similar table for subsequent years)  



Contributions committed by partners
Total projected needs  
Unmet needs

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
UNICEF
Rot. / Polio Plus
WHO
Donor 

n.. 2



1.
Vaccines, AD syringes…












1.1
· Vaccines
20,510319









1.2
· Syringes
1,959,174









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










2.1
· Procurement
10,000,000









2.2
· Installation/maintenance
1,000,000









3.
Other item immunization specific












3.1
· Transport and Logistics
6,635,904









3.2
· Monitoring, Evaluation and Surveillance
1,265,924









3.3
· Social mobilization materials and advocacy
700,000









3.4
· Training
1,860,707









Total commitment 


43,932,028









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 5

Budget for 2003

(Fill in a similar table for subsequent years)  



Contributions committed by partners
Total projected needs  
Unmet needs

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
UNICEF
Rot/ Polio Plus
WHO
Donor 

n.. 2



1.
Vaccines, AD syringes…












1.1
· Vaccines
25,844,216









1.2
· Syringes
2,385,540









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










2.1
· Procurement
7,500,000









2.2
· Installation/maintenance
750,000









3.
Other item immunization specific












3.1
· Transport and logistics
7,299,494










· Monitoring, Evaluation and Surveillance
1,391,966










· Social Mobilization materials and advocacy
569,430









3.2
· Training
2,040,778









Total commitment 


47,787,424









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 6

Budget for 2004

(Fill in a similar table for subsequent years)  



Contributions committed by partners
Total projected needs  
Unmet needs

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
UNICEF
Rot/ Polio Plus
WHO
Donor 

n.. 2



1.
Vaccines, AD syringes…












1.1
· Vaccines
28,619,771









1.2
· Syringes
2,834,888









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










2.1
· Procurement
6,800,000









2.2
· Installation/maintenance
680,000









3.
Other item immunization specific












3.1
· Transport and logistics
8,029,444










· Monitoring, Evaluation and Surveillance
1,530,613










· Social Mobilization materials and advocacy
617,801









3.2
· Training
2,251,456









Total commitment 


51,363,973









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 7

Budget for 2005

(Fill in a similar table for subsequent years)  



Contributions committed by partners
Total projected needs  
Unmet needs

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
UNICEF
Rot/ Polio Plus
WHO
Donor 

n.. 2



1.
Vaccines, AD syringes…












1.1
· Vaccines
30,405,758









1.2
· Syringes
3,113,239









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










2.1
· Procurement
6,700,000









2.2
· Installation/maintenance
670,000









3.
Other item immunization specific












3.1
· Transport and logistics
8,832,388










· Monitoring, Evaluation and Surveillance
1,683,125










· Social Mobilization materials and advocacy
699,581









3.2
· Training
2,476,601









Total commitment 


54,580,692









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

Donor 1: UNICEF

Donor 2: Rotary Polio Plus

Donor 3: WHO

Donor 4: USAID

LGA Budget: Not Available

Private Sector Budget: Not Known
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 2

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


  Document number 3

d) Government policies on private sector participation, as it relates to immunization services.
Document number 3

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

e) ICC’s workplan of next 12 months
Document number 4


f) Terms of reference of the ICC 


Document number 5

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


Document number 6

Immunization Services Assessment

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


Document number 7 (a,b,c)

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


Document number 8

Multi-Year Immunization Plan

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


Document number 9

k) 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)

l) Safe injections Plan


Document number 11
Document number 10

Unmet needs requiring additional resources

m) Tables of expenditure for 1999 and resource needs (Annex 1)
Document number 12

n) Agreement made with other agencies as sustainability strategy (i.e.: VII)
Document number N/A

o) 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 N/A
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� Children less than 12 months of age


� 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; B =  the number of DTP vaccinations


�  The country would aim for a maximum wastage rates of 25% is set 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 is normally set at 25%. This is calculated by using a buffer stock factor of 1.25 that is applied only with the first stock of doses required to introduce the vaccination in any given geographic area. In case the introduction of the new vaccines is done in annual phases, the factor of 1.25 is applied only to the difference in numbers of annual targets of children. The factor is 1 for other following years. If these vaccine wastage rates cannot be achieved immediately, the proposal has to provide a rationale for a higher rate in Section 6, and plan for wastage reduction should be included.





� A maximum wastage rate of AD syringes of 5% (= AD syringes wastage factor of 1.053) is applied to the total number of vaccine doses required, excluding the wastage of vaccines. 





� Only for lyophilized vaccines : Yellow Fever and DTP-hepB-Hib 





�  The country would aim for a maximum wastage rates of 25% is set 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 is normally set at 25%. This is calculated by using a buffer stock factor of 1.25 that is applied only with the first stock of doses required to introduce the vaccination in any given geographic area. In case the introduction of the new vaccines is done in annual phases, the factor of 1.25 is applied only to the difference in numbers of annual targets of children. The factor is 1 for other following years. If these vaccine wastage rates cannot be achieved immediately, the proposal has to provide a rationale for a higher rate in Section 6, and plan for wastage reduction should be included.





� A maximum wastage rate of AD syringes of 5% (= AD syringes wastage factor of 1.053) is applied to the total number of vaccine doses required, excluding the wastage of vaccines. 





� Only for lyophilized vaccines : Yellow Fever and DTP-hepB-Hib 





�  The country would aim for a maximum wastage rates of 25% is set 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 is normally set at 25%. This is calculated by using a buffer stock factor of 1.25 that is applied only with the first stock of doses required to introduce the vaccination in any given geographic area. In case the introduction of the new vaccines is done in annual phases, the factor of 1.25 is applied only to the difference in numbers of annual targets of children. The factor is 1 for other following years. If these vaccine wastage rates cannot be achieved immediately, the proposal has to provide a rationale for a higher rate in Section 6, and plan for wastage reduction should be included.





� A maximum wastage rate of AD syringes of 5% (= AD syringes wastage factor of 1.053) is applied to the total number of vaccine doses required, excluding the wastage of vaccines. 





� Only for lyophilized vaccines : Yellow Fever and DTP-hepB-Hib 





� The preferred mechanism is payment directly to a Government account (Guidelines on Country Proposal # 5.1)


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