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

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

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

1. Signatures of the Government 

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

Signature:
…………………………………………...

Title:
…MINISTER OF HEALTH…………...

Date:
…27 June 2000………...

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

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

Agency/Organization
Name/Title
Signature

UNICEF


Anders Ostman

Representative


WHO


Dr. Ousmane DIOUF

Representative


Rotary International


Dr Antoine MUYOMBANO

President of the Rotary Club of Kigala


USAID


Mr. DICK Richard

GOLDMAN

Director USAID


BUFMAR


Dr. Camille KALIMWABO

Director of BUFMAR


Ministry of Health


Dr. Véronique MUGISHA

Director of EPH






Signed this day of : 28 June_____________/2000 

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

Name : Dr. Celse RUGAMBWA…
Title/Address : EPI Manager







National EPI Coordinator

Tel.No. : 84144 (Bur), O8504554…(mobile)…….   

            ………………………………..

Fax No. :7 54 16………………………….. 

            ………………………………..

E-mail :pevrwa@randa1.com……                         ………………………………. 

2. Immunization-related fact sheet

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

Population
8,220,000 (2000)


GNP per capita
$US 246/yr

Infants 0-11 months
337,020 (4.1%)


Infant mortality rate 
127 / 1000 (1996)

Percentage of GDP allocated to Health
NA
Percentage of Government expenditure for Health Care
4.2% (1999)

Health system development status

Please find attached background documentation on:

· Overall government health policies and strategies 
Document number………A…..

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

Document number……B……..

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


Document number…C………..

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


Document number…NA..

Immunization coverage trends

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

As per annual reporting to UNICEF/WHO

Vaccine
Reported
Survey
Disease
Reported cases
Estimated cases/deaths


1998
1999
1998
1999

1998
1999
1998
1999

BCG
62.5%
61%
-
83%
Diphtheria
0
0
0
0

DTP3
62.5%
47%
-
63%
Pertussis
NA
561
NA
0

OPV3
62.5%
47%
-
63%
Polio
0
0
0
0

Measles
52%
40%
-
66%
Measles
1,287
4,359
6
14

TT2+ 

Pregnant Women
NA
NA
-
83%
NN Tetanus
0
0
0
0

Hib
NA
NA
NA
NA
Hib
NA
NA
NA
NA

Yellow Fever
NA
NA
NA
NA
Yellow fever
NA
NA
NA
NA

HepB
NA
NA
NA
NA
HepB seroprevalence (if available)
NA
NA
NA
NA

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

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

· Name of the ICC……ICC OF THE EPI RWANDA…………………………………

· Date of constitution of the current ICC  …1995………………………………………………

· Organizational structure (e.g., sub-committee, stand alone) ……Advisory body………….

· Frequency of meetings  ……………quarterly…………………………………………

· Composition :

Function


Title / Organization
Name

Chair


Director of Epidemiology and Public Health
Dr. Véronique MUGISHA

Secretary


EPI National Coordinator
Dr. Celse RUGAMBWA

Members
· WHO

· UNICEF

· Rotary International

· USAID

· BUFMAR

………….
Dr. Antoine SERUFIRIRA

Dr. Augustin KABANO

Dr. Antoine MUYOMBANO

Mr. Christian BARRATT

Dr. Camille KALIMWABO

· Major functions and responsibilities :

· Plan activities

· Ensure follow-up and evaluation of EPI activities

· Ensure advocacy and mobilization of funding

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

WHO

UNICEF

USAID

Rotary Int'l

BUFMAR

ICC

Minister's Cabinet

Dep't of Epidem.

and Public Health

ICCDP Division

Health District

HG
HG
HG



Find attached the following documents :

· Terms of reference of the ICC


Document number…NA….

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


Document number…F……….

4. Immunization services assessment

Reference is made to the most recent assessments of the immunization system that have been completed within the three years prior to the submission of this proposal.  

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

Title of the assessment
Main participating agencies
Dates

Evaluation Survey of EPI/ICCDP activ.
UNICEF + WHO + HEALMIN
Sept 98

CV Evaluation Survey
UNICEF + WHO + HEALMIN + Rotary
22.05-3.6.99

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

· A decline in follow-up and supervision of EPI activities at all levels, following the health reforms which cut the health regions up into health districts

· A drop of EPI social mobilization efforts

· A drop in immunization quality owing to insufficient training of immunizing health agents

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

· Step up supervision activities from the central level down to the operational levels

· Set up regional and district social mobilization committees with greater involvement by politico-administrative and religious leaders

· Ensure EPI training for all health agents involving in immunization activities at the national and district level and in health centers

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

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


Document  number G + G'



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


Document  number…H

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

Title of the assessment
Year
USD

Evaluation of functioning of EPI logistics
2000
15,000

Study of HepB prevalence
2001
30,000

Evaluation of SIS relating to EPI
2000
20,000

Review of EPI Program
2000
20,000

5. Multi-Year Immunization Plan

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

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


Document number…I.

· As per 1999 annual report to UNICEF/WHO

1999

Children vaccinated with DTP3 
165,761

Used doses of DTP
1,110,500

· Estimated annual targets


2000
2001
2002
2003
2004
2005

Children planned to be vaccinated with DTP3
337,020
347,468
358,239
369,345
380,345
392,599

Doses of DTP planned to be used
1,916,800
1,976,500
2,037,500
2,100,700
2,165,800
2,232,900

6. New and under-used vaccines

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

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

Disease
Title of the assessment
Date
Results
















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



· Planning for hepB vaccinations :


2001
2002
2003
2004
2005

Target group
-
358,239
369,345
380794


Total vaccine doses required
-
1,746,500
1,800,700
1,856,500
1,914,000

Preferred vial size(s) 
-
Vl 10 doses
Vl 10 doses
Vl 10 doses
Vl 10 doses

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

% of vaccines requested from the Fund
-
100%
100%
100%
100%

AD syringes






· Planning for Hib vaccinations :


2001
2002
2003
2004
2005

Target group
-
358,239
369,345
380,794
392,599

Total vaccine doses required

3,439,000
2,400,000
2,475,000
2,552,000

Preferred vial size(s)
-
Vl. 10 doses
Vl. 10 doses
Vl. 10 doses
Vl. 10 doses

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

% of vaccines requested from the Fund
-
100%
100%
100%
100%

AD syringes
-
1,970,000
2,031,000
2,094,000
2,159,000

· Planning for yellow fever vaccinations : Not applicable


2001
2002
2003
2004
2005

Target group






Total vaccine doses required






Preferred vial size(s) 






Estimated wastage rate






% of vaccines requested from the Fund






AD syringes






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

7. Unmet needs requiring additional resources

· Tables of expenditure for 1999 and resource needs (other than new vaccines) detailing the sources of funds for each line item and for each year are attached in Annex 1.
Document number .K

· Find below a list of financial sustainability strategies and of current/projected financing mechanisms for immunization including agreements made with other agencies (i.e.: Vaccine Independence Initiative). The relevant documents are attached.

Not available                            USD 1,000s)

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





































Specify contributions in USD made by each partner sharing the strategy (Government, name of donor…) 

· We summarize hereunder the support to immunization generated from the poverty reduction strategies (including the use of funds freed by debt relief), of which relevant pages are attached.
Document number…M…

Not available

The poverty reduction program is in its infancy and outside support has not yet been secured.  Specific sectors such as immunization are not detailed in the appended document "M".



8. Preferred channel of funds 

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

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

Directly to the Government

Through a partner agency
X
Through an independent third party


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

-
Annual action plan prepared by ICC and approved by government

-
Funding requests transmitted to agency by government

-
Request examined and funds transferred by agency to government

-
Implementation of activities by government and technical support by partners agencies

-
Joint follow-up and evaluation (of activities) by agency and government

-
Transmission of technical and financial report with supporting documents by government to agency

-
Outside audit if necessary

-
Build community awareness of gradual inclusion of immunization in the process of recouping costs advocated by health reform under way

-
Gradual increase in share of national budget earmarked for EPI



9. Country concerns

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

CONCERNS

1. Funding for routine EPI vaccines has not been secured for coming years.

2. The process designed to lead the country to vaccine and immunization independence is still in its infancy.  The ICC feels that introducing new vaccines would represent an additional burden that would be difficult for the country and community to bear.

3. Little information is available on the epidemiological status of the diseases linked to the new vaccines.

4. Given that introducing new vaccines requires preparation (awareness-building, training of service providers, etc.), the ICC feels that it would be premature to introduce these new vaccines before the year 2002.

RECOMMENDATIONS

1. In the light of the uncertainty regarding funding for the procurement of routine vaccines in coming months, the ICC would like rapid support by GAVI.

2. The ICC is requesting GAVI support with the conduct of a preliminary study to determine the scope of the problem linked to vaccine-preventable diseases thanks to the new vaccines.

3. The ICC is requesting GAVI and other partners to introduce strategies and mechanisms to reduce vaccine costs.

4. The ICC recommends that GAVI help with new vaccine procurement from 2002 onwards.



ANNEX 1

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

Table 1

Expenditure in 1999 from different sources



Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor 1

WHO
Donor 2

UNICEF
Donor 3

(Rotary)
Donor 4
Donor 

n.. 2
Total Expend-iture in 1999

1.
Vaccines, AD syringes…












1.1
· Line item 1










1.2
· Line item n3…










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










2.1
· Line item 1










2.2
· Line item n…










3.
Other item immunization specific












3.1
· Line item 1










3.2
· Line item n…










Total expenditure in 1999












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

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

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

Table 2

Budget for 1999

(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
Donor 11
Donor 2
Donor 3
Donor 

n.. 2



1.
Vaccines, AD syringes…












1.1
· Line item 1










1.2
· Line item n3…










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










2.1
· Line item 1










2.2
· Line item n…










3.
Other item immunization specific












3.1
· Line item 1










3.2
· Line item n…










Total commitment 












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

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

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

ANNEX 2

Summary of documentation
 requested

Background information on Health System Development status

a) Overall government health policies and strategies 
Document number……

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

Document number……

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


  Document number……

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

Profile of the Inter Agency Coordinating Committee (ICC)

e) Terms of reference of the ICC 


Document number……

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

Document number……

Immunization Services Assessment

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

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


Document number……

Multi-Year Immunization Plan

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

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

Document number……

Unmet needs requiring additional resources

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

 
Document number……

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

m) 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……



























































































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