PAGE  
Country Proposal for Support to the 

Global Alliance for Vaccines and Immunization and the Global Fund for Children’s Vaccines

Rev 1.





     
15 August 2000

The Government of

SIERRA LEONE

Proposal for support submitted

to the  

Global Alliance for Vaccines and Immunization (GAVI) 

and the

Global Fund for Children’s Vaccines 

(The Fund)
[image: image1.png]Global Alliance for
Vaccines and Immunization





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. Executive Summary

Synopsis of the proposal including the specific requests for support from one or both sub-accounts - immunization services and/or new and underused vaccines. The figures essential for the calculation of award amounts should be presented here, including: baseline data, current DTP3 coverage and targets for increased coverage, requested no. of doses of vaccine(s) and their presentations (drawn from the tables in this form).
Sierra Leone is still faced with Socio-Economic problems perpetuated by the ten-year old rebel war and its consequent economic recess. This has placed a heavy burden on government to effectively provide basic social services such as health and education. The war has destroyed and vandalized most of the Peripheral Health Units (PHUs) which usually provide Primary Health Care services to mostly women and children. Only 10-30% of the population has access to adequate health services. This coverage is however increasing due to the United Nations Peace Mission and the Peace Process.

The Ministry of Health and Sanitation has been relentless in alleviating the health problems of women and children. One such programme of the Ministry that has been capable of reaching most of the children in rebel held areas is the Expanded Programme on Immunization (EPI). The Polio Eradication Programme in the form of National Immunization Days (NIDs) has been able to reach every district of the country despite the limited security. 

The Ministry of Health and Sanitation’s budget on the EPI Programme is 10%; this is gradually increasing by 5% every year, until it is able to fully finance the EPI in the country.

In order to restore and place the EPI Programme on a sound footing, the Ministry has not only developed a five year Plan of Action for EPI, but is actually seeking for funds from international agencies, including UN Agencies. This Proposal cannot come at a time when the country is anxiously planning to rehabilitate its devastated EPI service delivery structure.

The document covers the available reporting EPI Disease incidence and established Inter-Agency Coordinating Committee (ICC); its states it targets for the Routine EPI, the under one year old and also its emergency plan for the missed Under Fives children because of the war. It further states  on vaccines needs for Routine, Mass Campaign and the Emmergency Outbreak Response Programme. The Document ends by giving you the main supporting agencies for EPI in Sierra Leone. It is hoped that this Document will be of a benevolent appeal to all agencies that catered for the well-being of the Under Five child.

2. Signatures of the Government 

The Government of Sierra Leone commits itself to develop the national immunization services on  a sustainable basis in accordance with the multi-year plan presented with this document, and to annually review districts performance on immunization through a transparent monitoring system. The Government requests the Alliance and its partners to contribute financial and technical assistance to support immunization of children as outlined in this application.

Signature:
…………………………………………...

Title:Hon. Minister of Health and Sanitation………...

Date:
6th October 2000…………………………………………...

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

We, the undersigned members of the Inter-Agency Co-ordinating Committee endorse this proposal on the basis of the supporting documentation which is attached (Guidelines on Country Proposal # 2.) :

Agency/Organisation
Name/Title
Date              Signature

Ministry of Health and Sanitation
Dr. Sheku Tejan Kamara, Director General of Medical Services


World Health Organization


Dr. William Aldis,  Representative


UNICEF


Ms. JoAnna Van-Gerpen,  Representative


Rotary International
Mr. S. H. O. T. Macauley, Sierra Leone Representative


















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

Name : 
Dr. A. L. Seisay…
Title/Address : Manager, MCH/EPI Division

Tel.No. : 242024/241583
   

            Ministry of Health and Sanitation







Central Medical Stores, 







New England Ville







Freetown, 







Sierra Leone, West Africa

Fax No. :………………………….. 

            ………………………………..

E-mail :a.l.seisay@sierratel.sl
                        ………………………………. 

Alternative address :

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

Tel.No. : ………………………….   

            ………………………………..

Fax No. :………………………….. 

            ………………………………..

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

3. Immunization-related fact sheet

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



Population
5,840,262


GNP per capita
180$US

Surviving Infants* 
244,415


Infant mortality rate 
163/ 1000

Percentage of GDP allocated to Health
10%
Percentage of Government expenditure for Health Care
4%

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

Table 2 : Immunization coverage and disease burden trends
Immunization coverage trends

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

As per annual reporting to UNICEF/WHO

Vaccine
Reported
Survey
Disease
Reported cases
Estimated cases/deaths


1998
1999
1998
1999

1998
1999
1998
1999

BCG
79
55


Diphtheria
Na
Na
Na
Na

DTP
DTP1
69
40


Pertussis
0
0
Na
Na


DTP3
56
23









Wastage rate  (%)
25
25
-
-






OPV3
56
23


Polio
Na 
3
Na
Na

Measles
Measles
68
28


Measles
565
2622
Na
Na


Wastage rate  (%)
25
25
-
-






TT2+ 

Pregnant Women
44
40


NN Tetanus
4
10
Na
Na

Hib (specify presentation)
Na
Na
Na
Na
Hib
Na
Na
Na
Na

Yellow Fever
Na
Na
Na
Na
Yellow fever
0
0
0
0

hepB  (specify presentation)
Na
Na
Na
Na
HepB seroprevalence (if available)
Na
Na
Na
Na

· Summary of health system development status :

The rebel war which started in March 1991, brought in a lot of setback in the health care delivery system; most health infrastructure was destroyed, equipment and supplies vandalized, and mass displacement of health staff and the general populace.

The Ministry of Health and Sanitation in collaboration with UNICEF/WHO and other health oriented NGOs initiated and strengthen its emergency health care delivery services for both the displaced camps and over-crowded  safe areas of the country.  This system is discussed and monitored through the Emergency Task Force meeting which meets weekly.

In addition government is currently rehabilitating some of the destroyed health infrastructures in safe areas; plans are already in place to rehabilitate all remaining health facilities.

Moreover, the health system is now decentralized through the creation of district and provincial health boards which will function almost independently of central control

With regards health care financing, the government is currently reviewing its budget allocation to the health sector from its present 10% to an anticipated 15%.  The Bamako Initiative (B2) in operating in all districts, and the introduction of the user fees in communities will assist in sustaining and replenishing medical supplies.

Manpower development in the form of basic and refresher trainings for all cadre of health staff have been on-going.  These staff include Nurses, Midwives, Community Health Officers, Public Health Officers, Medical Officers, Specialists and Traditional Birth Attendants.

EPI Programme

The global concept of expanding vaccination facilities to rural areas in the mid seventies, resulted in the establishment of the EPI Programme.  In 1978, the Ministry of Health, in collaboration with UNICEF, WHO and USAID  and  funds from the Italian Government, established the Expanded Programme of Immunization (EPI) as an intervention programme to reduce the very high infant and underfive mortality rates.  From its inception in 1978, the periodic restructuring of the programme management, government commitment, UN Agency and NGO collaboration led to the achievement of Universal child Immunization (UCI) of 75% in 1990.  The Rebel war has destroyed virtually all the system put in place.

However, government has been relentless in ensuring that routine EPI is carried out in all areas of the country – coverages have been very low particular in rebel control areas but relatively high in safe areas.  Mass Immunization Campaign were undertaken in most displaced camps all over the country, while Vaccination Drives ( measles) were undertaken in the affected districts.  In addition government is fully committed to the Concept of “Roll Back Malaria”.

In the global effect to eradicate poliomyelitis, government together with WHO, UNICEF and Rotary International has instituted the National Immunization Days (NIDs) Programme.  This programme started late in Sierra Leone in December 1998.

The second Round of NIDs planned for February 1999 was disrupted due to renewed rebel activities.  With the signing of the Lome’ Peace Accord.  Sierra Leone was able to conduct three successful rounds in October, November and December 1999, with 76.4%, 85% and 84% respectively.  Four rounds of NIDs were planned for the Year 2000 (March, April, May and June) but only the first two rounds were conducted, again because of a renewed rebel activities.

For the October and November rounds of NIDs Sierra Leone will join other ECOWAS countries in conducting Synchronized/House-to-House NIDs.  Planning and social Mobilization activities are currently being undertaken in the country.  The actual activity will be conducted on 16-20 ) October (1st Round) and 20-24 November (2nd Round) 2000.

.

Supporting documents:  (only copies of relevant pages are attached)
· Overall government health policies and strategies 
Document number…1………..

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

Document number… 2………..

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


Document number …2………..

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


Document number…3…p.34…..

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

(Various agencies and partners supporting immunization services in the country are co-ordinated and organised through an inter-agency co-ordinating mechanism which is referred to in this document as ICC) (Guidelines on Country Proposal # 4.1.)
· Name of the ICC…Inter-Agency Coordination Committee

· Date of constitution of the current ICC  -  June 1998

· Organisational structure (e.g., sub-committee, stand alone)  - stands alone

· Frequency of meetings   - Monthly

· Composition :

Function
Title / Organisation
Name

Chair
Director General Medical Officer
Dr. Sheku Tejan Kamara

Secretary
EPI Manager
Dr. A. L. Seisay

Members
· WHO Representative

· UNICEF Representative

· Rotary International Delegate


Dr. William Aldis

Ms. JoAnna Van Gerpen

Mr. S.H.O.T. Maculey

· Major functions and responsibilities :

· Assist the programme in the resource mobilization within and out of country in order to maximised the resource for the good of a child.

· Provide technical and financial assistance to EPI Programme

· Review EPI policy and strategy to fit fluid environment

· Deliberate on EPI issues, social mobilization and educational issues

· Enhance transparency and accountability by reviewing use of funds and other resources at regular intervals

· Strengthen management and authority of the National EPI Programme

· Support and encourage information sharing and feedback at all levels of implementation and among all partners within and outside the country.

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




  


PHUs and community

Attached are the supporting documents:

Terms of reference of the ICC
        Document number…4…….

· 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…5……….

5. Immunization services assessment

Reference is made to the most recent assessments of the immunization system that have been completed within the three years prior to the submission of this proposal. (Guidelines on Country Proposal # 4.2.) 

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

Title of the assessment
Main participating agencies
Dates

Cold Chain/Logistics
MOHS/UNICEF & WHO
August 1998

Rapid health institutions assessment
MOHS
June 1998

 

· The three major problems identified in the assessments:

· Destruction of health facilities (hospitals, health centres)

· Vandalization and looting health facilities and equipment

· Mass displacement/adoption of health staff

· The three major recommendations in the assessments:

· Rehabilitation of all destroyed health facilities

· Replacement of all EPI/Health equipment and supplies

· Training and deployment of health staff in areas affected

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

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


Document  number – 06



· 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 – 06

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

Title of the assessment
Month/Year

Re-assessment of EPI services including equipment

and supplies
December 2000

Immunization coverage survey

Comprehensive EPI Programme Review
January 2001

January 2001

6. Multi-Year Immunization Plan

Based on the recommendations of the assessment of immunization services, the Government has developed (or updated) the multi-year immunization plan or adjusted the health sector plan. (Guidelines on Country Proposal # 4.3.)
· Attached is a complete copy (with executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan. 


Document number…7….

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


AGE
Visit
Traditional antigens
New vaccines (specify presentation)

     Birth
1
BCG/OPV0






  6 weeks
2
DPT/OPV1






10 weeks
3
DPT/OPV2






14 weeks
4
DPT/OPV3






  9 months
5
Measles


























· Table 4 : Baseline and annual targets


Baseline
Targets


1999
2000*
2001
2002
2003
2004
2005

# of births
285,392
292,013
298,788
 305,710
  312,803
  320,060
  327,485

# of infants’ deaths
  46,518
  47,598
  48,702
   49,831
    50,987
    52,170
   53,380

Surviving infants
238,874
244,415
250,086
 255,879
  261,816
  267,890
  274,105

Drop out rate DTP1-DTP3    (%)
   17%
   10%
    10%
    10%
      9%
     9%
      8%

Children vaccinated with DTP3  *
  65,640
  24,740
268,909
 275,139
  281,523
  288,054
  294,737

Children vaccinated with*: Hib

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

Children vaccinated with*: Meningitis

(insert new vaccine or presentation being requested other than yellow fever)
    -
    -
204,888
209,641
  214,505      
  219,482
  224,574

Children vaccinated with Measles **


    55,916
  41,330
268,909
 275,139
  281,523
  288,054
   294,737

Children vaccinated with yellow fever **


        -
       -           230,981      236,434         241,823           247,433          253,173



















* 2000 (January – June coverage) 6 months

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

**Only complete if applying for yellow fever vaccine



*Note:

          Target set above are based on the epidemic belts of Yellow Fever and Meningitis.

           (Three (3) districts)

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

· Periodic training of personnel on the utilization of vaccines i.e. basic and refresher

· Monthly supportive supervision of all levels

· Supplies of vaccines will be based on submission of vaccination returns

· Manufacturers to supply 10 dose vial instead of 20 dose vial e.g. BCG for reduction of vaccine wastage.

· Multi-dose vial policy

· Use of vaccine vial monitor as a management tool 

· Summary of the safe immunization plan (Guidelines on Country Proposal # 3.):                                                             
To cover safe immunization plan, the EPI policy dictates that all immunisation services should now be using the autodestruct needles and syringes and bundling for both routine activities and mass immunization campaign.

-
Disposing of used syringes and needles and the safety box by inceniration

-
Training of health workers on the safe disposal use needles and syringes

· Increasing public awareness about injection safety

· Monitoring and supervision (Surveillance)

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


Document number…….

None

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

The Polio Eradication activities started in 1998 with implementation of National Immunization Days in seven districts and continued throughout 1999 and year 2000.  However, eradication of polio campaign is still in progress from now to 2005.

Strategy

· Traditional NIDs that is, fixed point with vitamin A supplementation  (2nd Round)

· House-to-House visit with vitamin A supplementation

NIDs Coverage 1998 – 2000

Year
Rounds
No. of Children U5 years immunized
AFP Data


Supporting Agencies

1998
Round 1
335,624
       -
The main donor agencies are WHO, UNICEF and Rotary International while the government remains the implementing agent.

1999
Round 1
627,878
34 (2 wild polio virus cases)



Round 2
701,744
      



Round 3
692,569



2000
Round 1
786,956
 52 cases (no wild polio virus) 



Round 2
826,913



Constraints

· Inaccessibility to areas controlled by rebels such that significant number of children under five cannot be reached.

· Social mobilization is mostly confined to safe accessible areas/districts leaving 30% of the population unserved.

· Topographical problems such as mountains and riverine areas made it difficult to access isolated children

Plans

· Involvement of the RUF rebel high command so as to render the country accessible in all areas under

        their control

· Decentralization and integration of line ministries NGOs and private sectors to carry out social mobilization at all levels.

· House-to-House immunization strategy to reach the hard-to-reach areas

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 and under-used vaccines have been already introduced)

Sierra Leone’s routine EPI coverage is very low for all EPI antigens.  This coverage needs to be improved to acceptable standard before any new vaccines can be introduced.  However, an emergency preparedness plan

has to  be put in place to respond to Yellow Fever and Meningitis outbreaks.

Please note from the record, there were outbreak of meningitis at the north and Eastern Province of Sierra Leone i.e. Koinadugu, Tonkolili and Kono districts as an emergency response programme.  Adequate cold chain facilities are available at National and District Coldrooms.

Required number of doses and presentations of requested, first preference, new and under-used vaccines

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


2001*
2002*
2003
2004
2005

Target  number of children to receive new vaccine (match with  targets in  table 4)
 204,888
209,641
   214,505
   219,482
 224,574

# of doses 
 266,534  
272,533
   278,857
   285,327
 291,946

Estimated wastage rate in %

     1.3
    1.3
      1.3
       1.3
     1.3

Buffer stock  (only in the first year of introduction)
     -
     -
        -
        -
     -

Total vaccine doses required

266,534    
272,533     
278,857
  285,327
 291,946

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

Preferred vial size(s)
 10dose    
10 dose     
  10 dose
  10 dose
 10 dose

AD syringes (Include maximum 5% wastage) (1.1)
 225,377   
 230,605    
235,956pcs
241,430pcs
247,031pcs

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

Table 5.2 :
Estimated number of doses of  YELLOW FEVER vaccine (specify for the other presentation



 only if any other presentation of the same vaccine is required):


2001*
2002*
2003
2004
2005

Target  number of children to receive new vaccine (matc000000000h with  targets in  table 4)
 230,981
  236,434
    241,823
  247,433
   253,173

# of doses 
 300,275
307,364     
   314,370 
 321,663
  329,125

Estimated wastage rate in %2
     1.3
    1.3
        1.3
    1.3
      1.3

Buffer stock   (only in the first year of introduction) (25%)
     -
     -
         -
      -
      -

Total vaccine doses required3
 300,275    
307,364     
   314,370
  321,663
  329,125

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

Preferred vial size(s)
10 dose     
10 dose     
   10 dose
  10 dose
 10 dose

AD syringes (Include maximum 5% wastage) z 3 doses
254,099     
260,077     
  26 6,005
 272,176
 278,490

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

(Add any other table 5.3, 5.4…as necessary to calculate required doses of different vaccines in different presentations)
*Note:

Yellow fever and meningitis will not be introduced into the routine EPI programme.  However, an emergency plan is to be put in place to respond to any emergency outbreak.

· Required number of doses and presentations of requested, second preference, new and under-used vaccines 

(Add any other tables to the above format to calculate requested, second preference, doses of different vaccines in different presentations)
see page in the multi year Plan of Action

· Summary of the action points that address possible implications for storage capacity, staff training, cold chain, logistics, drop out rate, wastage rate etc… in the Plan for Introduction of New and Under-used Vaccines:
· Assessment of burden of relevant diseases (if available) :

Disease
Title of the assessment
Date
Results

Meningitis
Routine surveillance reporting
Jan – Jun 2000
50 cases






· 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……

Schedule for new Vaccines

Note:  Meningitis vaccine is required for outbreak response.

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.):

Major Strategies

1
As we are still battling, UNICEF will continue to mobilize funds for EPI, WHO and UNICEF on Polio Eradication.  We believe the ICC will facilitate mobilization of funds for all EPI activities.

2.
A national five-year Plan of Action has been developed and submitted to the main supporting agencies in the country: WHO, UNICEF and Rotary International.  The main funding agency for EPI activities in the country is  UNICEF.  WHO has played a key role in the polio eradication programme.

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

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

The EPI Programme in Sierra Leone is not part of the Vaccine Independence Initiative. 

All EPI vaccines are procured by UNICEF.

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

*Multi dose administration policy

*Use and monitoring of VVM

· 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……

9.  Summary of requests to GAVI/GFCV

With reference to all points presented above, the Government of Sierra Leone

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

· considering that its DTP3 coverage for 1999 was 23%* corresponding to 65,640 (routine) 

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

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

· IMMUNIZATION SERVICES SUB-ACCOUNT
To fund the immunization services in year 2001 according to the number of additional children that are targeted to be immunized with DTP3 (single and combined presentations), as presented in table 4, namely 298,788(# of children). 

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

Cost in US Dollars

Table 



Vaccines
2001
2002
2003
2004
2005


Meningitis

Yellow Fever
  15,000
10,000
10,000
5,000
5,000











 66,062
67,543
69,148
70,765
75,580


Total
 81,062
77,543
79,148
75,765
80,580


* In the year 2004-2005 government should be able to provide funds to supplement the    purchasing of these vaccines.

Presentation (1) 
Monovalent or combination

  

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

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

Government

A Partner agency (specify name) 
UNICEF/WHO
 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.):

The National EPI Programme will develop a workplan identifying strategies priority activities to achieve set objectives.  The workplan and budget will be reviewed and endorsed by ICC.  In line with implementation time table agreed upon by ICC funds will be requested from partner agencies for the activities endorsed in the workplan and following implementation of each activity, financial and technical report will be prepared for review by ICC and partner agencies


Sierra Leone EPI Plan of Action enclosed.

· (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.):  

Request by Government

· to UNICEF sole procuring agency of vaccine – EPI Vaccine

· delivery  - by UNICEF to the country

Weakness

· late arrival of  vaccines

· difficulties in bringing the vaccines directly into the country

· vaccine utilization above target

Constraints

· Vaccine landing in neighbouring country before coming to Sierra Leone because of insecurity

· Flight inavailability for early collection and delivery of vaccine into the country

Planned

· The positioning of a cold room at Lungi International Airport for early receipt and storage of all vaccines

· Strong inter-agency coordination for priority collection and delivery of vaccines in neighbouring countries

10.  Additional comments and recommendations from the ICC 

The EPI Programme in Sierra Leone is highly depended on donor agencies because of the current economic crisis due to the ten-year rebel war which raged in the country from 1991 to date.  However, the Government of Sierra Leone in collaboration with donor agencies and support from NGOs have made a giant strive in revitalizing health delivery services.  In this regard special consideration should be made for countries in difficult situations that have demonstrated their commitment to the delivery of effective immunization services.

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 Government
Local Govern-ment
Private sector
Donor 11

UNICEF
Donor 2

WHO
Donor 3

GOVT
Donor 4
Donor 

n.. 2
Total Expend-iture in 1999

1.
Vaccines, AD syringes…


0
0
0
100%






1.1
· Line item 1










1.2
· Line item n3…










2.
Equipment (cold chain, spare parts, sterilisation…)
0
0
0
100%






2.1
· Line item 1










2.2
· Line item n…










3.
Other item immunization specific


0
0

50%
40%
10%




3.1
· Line item 1










3.2
· Line item n…










Total expenditure in 1999


0
0








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

UNICEF
Donor 2

WHO
Donor 3

GOVT
Donor 

n.. 2



1.
Vaccines, AD syringes…





100%






1.1
· Line item 1










1.2
· Line item n3…










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



70%
30%





2.1
· Line item 1










2.2
· Line item n…










3.
Other item immunization specific





50%
40%
10%




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  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 2…

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) Terms of reference of the ICC 


Document number 4…

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


Document number 5…

Immunization Services Assessment

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


Document number 6

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


Document number 6…

Multi-Year Immunization Plan

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


Document number 7…

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

k) Safe injections Plan


Document number…7…

Document number……

Unmet needs requiring additional resources

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

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

n) The priority given to immunization in the poverty reduction strategies for the use of funds freed by debt relief (for countries targeted in the HIPC initiative)
Document number……

MOHS


ICC






























































District and Community




















-  Ministry of Internal Affairs


-  Ministry of Information and Broadcasting


Social Mobilization support


Intersectoral Involvement








Rotary/UNICEF/WHO Technical Assistance, Financial Support to Policy making vaccines, medical supplies and equipment








NGOs operational support








MCH/EPI Division











� Children less than 12 months of age


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





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


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


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





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