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Global Alliance for Vaccines and Immunization (GAVI)

APPLICATION FORM FOR COUNTRY PROPOSALS

For Support to:

Immunization Services
Government of Southern Sudan
(GOSS)
April 2007
This document is accompanied by an electronic copy on CD for your convenience. Please return a copy of the CD with the original, signed hard-copy of the document to:
GAVI Secretariat; c/o UNICEF, Palais des Nations, 1211 Geneva 10, Switzerland.

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

· The Government of South Sudan applies to get GAVI support for immunization services strengthening (ISS) for the period 2007 through 2011 for which cMYP has been developed which is synchronized with the government 5 year development plan cycle. 

            The total amount expected to be received against this application is US$ 9,010,780 
· The coverage of DTP3 was 12% in 2006 with 51336 vaccinated children. Measles coverage was 18% in 2006.

· EPI in Southern Sudan plans to achieve the coverage of the 3rd dose of DPT as of 30%, 50%, 70%, 80%, and 90% in 2007, 2008, 2009, 2010 and 2011 respectively.

· Southern Sudan has an objective to eliminate measles virus by the year 2010, therefore measles coverage is planned to reach 70% and 80% in 2007 and 2008 respectively. Mass measles campaign will be completed in 2007 and another follow campaign to be conducted in 2009.

· Southern Sudan has an objective to eliminate MNT by the year 2009, therefore a national phased  campaign is planned in 2008 and 2009 for all CBAW.

· Inter-agency Coordinating Committee (ICC) had in depth discussion on this application in addition to cMYP. All members of the ICC endorsed this application and cMYP. ICC chaired by H.E. Minister of Health and the membership of representative of the main supporting agencies of EPI in Southern Sudan: WHO, UNICEF, ECHO, JICA, USAID, representative of international NGOs and national NGOs, Sudan Medical Care, Mass media, ministry of finance and economic planning, Juba Teaching Hospital, faith based organization, ICC will have a leading role in planning, implementation and evaluation of EPI activities.  
Signatures of the Government and National Coordinating Bodies 
Government and the Inter-Agency Coordinating Committee for Immunization 
The Government of Southern Sudan commits itself to developing national immunization services on a sustainable basis in accordance with the multi-year plan presented with this document. 
Districts’ performance on immunization will be reviewed annually through a transparent monitoring system. The Government requests that the Alliance and its partners contribute financial and technical assistance to support immunization of children as outlined in this application.

	Ministry of Health:
	Ministry of Finance:

	
	

	Signature:

	Signature:


	
	

	Title:

	Title:


	
	

	Date:

	Date:         


National Coordinating Body: Inter-Agency Coordinating Committee for Immunization:
We, the members of the ICC met on the  /  /2007 to review this proposal.  At that meeting we endorsed this proposal on the basis of the supporting documentation which is attached.  

· The endorsed minutes of this meeting are attached as DOCUMENT NUMBER: 2
	Agency/Organisation
	Name/Title

	· Ministry of health - GoSS
	· Dr. Theopilus Ochan Lotti 
· /Minister

	
	· Dr. Samson Baba /DG PHC

	
	· Dr. John Rumunu /DG preventive Medicine

	
	· Dr. Olivia Lomoro / Director 
· for Research

	
	· Dr. Majok Yak / Under secretary

	
	· Dr. Anthony Laku Stephen/
·  EPI Manager

	· USAID Juba office
	· Michael Andieini / Health Officer 

	· Juba Teaching Hospital
	· Dr. Salyi Lolaku Samuel/
·   Senior medical officer

	· UNICEF Southern Sudan Office  
	· Romanus Mkerenga/
·  chief health and nutrition

	· WHO Southern Sudan Office
	· Dr.Abdullahi Ahmed/
·  Head of office

	· 
	· Dr. Afework Assefa/
·  Polio team leader

	· World  Relief 
	· Aquila Hakim

	· Radio and TV /Southern Sudan
	· Veronica Lucy Gordon/ Jurnalist

	· 
	· 


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

	Name: Dr Anthony Laku Stephen
	Title: National EPI manager

	
	

	Tel No.: 0122353721
	Address: Ministry of health

	
	               Government of Southern Sudan- Juba.

	Fax No.: 
	

	
	

	Email: alako_k@yahoo.com 
	


The GAVI Secretariat is unable to return submitted documents and attachments to individual countries.  Unless otherwise specified, documents may be shared with the GAVI partners and collaborators.
The Inter-Agency Coordinating Committee for Immunization

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

Profile of the ICC:
	Name of the ICC: Inter-agency Coordinating Committee

	

	Date of constitution of the current ICC: 5th April, 2007.

	

	Organisational structure (e.g., sub-committee, stand-alone): Technical Task Force which is formulated from ICC and chaired by Minister of Health and includes EPI manager , WHO and UNICEF technical advisors 

	

	Frequency of meetings: Quarterly, extra meetings can be called on by the chairman as needed.……………….

	

	Composition:

	

	Function


	Title / Organization
	Name

	Chair


	Minister of health 
	Dr. Theophilus Ochan Lotti

	Secretary


	EPI manager
	Dr. Anthony Laku Stephen

	Members
	· Please see the list  of ICC above.
	


Major functions and responsibilities of the ICC:
 Please refer to the Terms of reference of ICC attached.
Three major strategies to enhance the ICC’s role and functions in the next 12 months:
1. Regular quarterly meetings 
2. Formulate Task force for the main partners to meet more frequent and propose the technical plans and advise the ICC

3. inclusion more partners who demonstrate interest in assisting EPI 

2. Immunization Programme Data
Please complete the immunization fact sheet below, using data from available sources.

Immunization Fact Sheet
Table 1: Basic facts for the year 2005 (source: census of 2004 & Country fact sheet – WB)
	Population
	12,025,605 

	GNI per capita
	

	Surviving Infants* 
	408,871 


	Infant mortality rate 
	150/1000

	Percentage of GDP allocated to Health
	
	Percentage of Government expenditure on Health 
	


* Surviving infants = Infants surviving the first 12 months of life according to 
Table 2: Trends of immunization coverage and disease burden 
(as per last two annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases)
	Trends of immunization coverage (in percentage)
	Vaccine preventable disease burden

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	2005
	2006 
	2006… 
	200…
	
	200…
	200…

	BCG
	
	
	
	
	Tuberculosis*
	
	

	DTP


	DTP1
	
	
	
	
	Diphtheria
	
	

	
	DTP3
	10%
	12%
	5.4-43.4%
	
	Pertussis
	
	

	Polio 3
	10%
	12%
	
	
	Polio
	
	

	Measles (first dose)
	10%
	12%
	23.1- 66.5%
	
	Measles
	
	

	TT2+ (Pregnant women)
	5%
	5%
	10.1- 62.4%
	
	NN Tetanus
	
	

	Hib3
	NA
	NA
	
	
	Hib **
	
	

	Yellow Fever
	NA
	NA
	
	
	Yellow fever
	
	

	HepB3
	NA
	NA
	
	
	hepB sero-prevalence* 
	
	

	Vit A supplement


	Mothers                               (<6 weeks post-delivery)
	NA
	NA
	
	
	
	
	

	
	Infants                             (>6 months)
	5%
	5%
	
	
	
	
	


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

** PENATvalent vaccine was introduced in March 2005 with GAVI support
ND No Data   NA Not Applicable
If survey data is included in the table above, please indicate the years the surveys were conducted, the full title and if available, the age groups the data refers to:

Sudan House hold Survey, April-June 2006, Targeting children less than one year of age.
Comprehensive Multi-Year Immunization Plan

· A complete copy (with an executive summary) of the Comprehensive Multi-Year Plan for Immunization is attached, as DOCUMENT NUMBER (1).

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

Table 3: Current Vaccination Schedule: Traditional, New Vaccines and Vitamin A Supplement
(cMYP page 9)
	Vaccine 
(do not use trade name)
	Ages of administration                
(by routine immunization services)
	Indicate by an “x” if given in:
	Comments

	
	
	Entire country
	Only part of the country
	

	BCG
	At birth
	x
	
	

	Polio 0
	At birth
	x
	
	

	Polio 1
	6th W
	x
	
	

	Polio 2
	10th W
	x
	
	

	Polio 3
	14th W
	x
	
	

	DPT1
	6th W
	x
	
	

	DPT2
	10th W
	x
	
	

	DPT3
	14th W
	x
	
	

	Measles1
	9th M
	x
	
	

	Vitamin A1
	9th M
	x
	
	


Summary of major action points and timeframe for improving immunization coverage identified in the cMYP 
	Major Action Points (cMYP pages 24…………)

	Timeframe

	1. Strengthen ICC by broaden agenda and participation. 
    (page 24   )
	April  2007

	2. Sustain and update national database of district indicators        and make regular analysis. (page 25  )
	Monthly basis

	3. Update the micro-plans at Health Facility level through micro-planning workshops (sustain RED approach establishment). (page  26  )
	4th quarter of every year for the next year


	4. Assess the missed opportunity in order to decrease the drop out rate by conducting missed opportunity survey. (page 26  )  

	4th quarter of 2007

	5. Develop annual training plan for vaccinators and supervisors. (page  26   )
	Annually

	6. Develop communication plan which includes particularly producing key messages on routine immunization, targeting hard to reach areas, and focusing on the local means and direct communication. (page   27  )
	4th quarter of every year for the next year


	7. Develop and establish protocol for tracing defaulters. 

    (page  26   )
	4th quarter of 2007

	8. Include AEFI in the regular routine reports. (page      ) 
	1st quarter of 2008

	9. Equip adequately the districts and HFs with cold chain 

    (page     )
	2007 & 2008

	10. Timely annual vaccine forecasting. (page  28   )
	March in every year

	11. Develop budgeted recruitment plan to fill vacant and arising posts. (page  24   ) 
	2007 & 2008


Table 4: Baseline and annual targets (cMYP pages  &    .)

	
	Baseline and targets

	
	Base-year
	Year 1 of Program
	Year 2 of Program
	Year 3 of Program
	Year 4 of Program
	Year 5 of Program

	
	2006
	2007
	2008
	2009
	2010
	2011

	Births
	481,024
	495,455
	510,319
	525,628
	541,397
	557,639

	Infants’ deaths
	72,154
	74,318
	76,548
	78,844
	81,210
	83,646

	Surviving infants
	408,871
	421,137
	433,771
	446,784
	460,187
	473,993

	Pregnant women
	481,024
	495,455
	510,319
	525,628
	541,397
	557,639

	Infants vaccinated with BCG 
	110,000
	198,182
	306,191
	420,503
	487,257
	529,757

	BCG coverage
	27%
	40%
	60%
	80%
	90%
	95%

	Infants vaccinated with OPV3 
	51336
	148,636
	255,159
	367,940
	433,118
	501,875

	OPV3 coverage**
	12%
	30%
	50%
	70%
	80%
	90%

	Infants vaccinated with DTP3*** 
	51336
	148,636
	255,159
	367,940
	433,118
	501,875

	DTP3 coverage**
	12%
	30%
	50%
	70%
	80%
	90%

	Infants vaccinated with DPT1/OPV1 
	94,448
	198,182
	306,191
	420,503
	487,257
	529,757

	DPT1/OPV1 coverage
	23%
	40%
	60%
	80%
	90%
	95%

	Wastage1 rate in base-year and planned thereafter 
	35%
	35%
	30%
	25%
	20%
	20%

	Infants vaccinated with Measles 
	73,187
	99,091
	255,159
	367,940
	433,118
	501,875

	Measles coverage
	18%
	20%
	50%
	70%
	80%
	90%

	Pregnant women vaccinated with TT2+ 
	48000
	74,318
	153,096
	262,814
	324,838
	390,347

	TT2+ coverage
	10%
	15%
	30%
	50%
	60%
	70%

	Vit A supplement
	Infants 

(>6 months)
	73,187
	99,091
	255,159
	367,940
	433,118
	501,875


Please indicate the method used for calculating TT and coverage:

 TT coverage is calculated by dividing the total doses from 2nd through 5th dose by the total of pregnant women.
Table 5: Estimate of annual DPT drop out rates
	Number
	Actual rates and targets

	
	2007
	2008
	2009
	2010
	2011

	Drop out rate                                  
(  DTP1 - DTP3 ) / DTP1 ]  x 100
	35%
	30%
	25%
	20%
	20%


Table 6: Summary of current and future immunization programme budget 
 (cMYP pages 39-42 & 45-51)
	
	Estimated costs per annum in US$

	Budget chapter
	Current Year 2005
	2007
	2008
	2009
	2010
	2011

	Traditional Vaccines
	532,926
	957,323
	1,414,758
	1,855,268
	2,054,184
	2,319,515

	New Vaccine
	
	
	
	1,017,583
	906,671
	1,050,606

	Injection supplies
	70,028
	443,988
	560,488
	845,337
	1,004,138
	1,162,722

	Personnel
	2,171,400
	3,283,502
	4,490,158
	4,628,989
	4,760,537
	4,895,494

	Transportation
	503,750
	1,900,260
	3,729,518
	3,838,716
	3,203,628
	1,423,244

	Maintenance and overhead
	2,197,830
	2,604,368
	3,329,761
	3,468,961
	3,612,397
	3,636,272

	Routine recurrent costs*
	1,245,000
	2,626,500
	2,918,322
	2,944,852
	3,133,641
	3,189,689

	Capital Costs
	1,805,400
	5,134,823
	9,598,304
	1,096,801
	993,175
	966,667

	Campaign Costs
	9,864,020
	16,528,113
	7,182,969
	12,186,433
	0
	0

	Shared Costs
	582,000
	606,859
	3,551,926
	3,979,530
	4,422,818
	4,882,245

	GRAND TOTAL
	18,972,354
	34,085,736
	36,776,205
	35,862,470
	24,091,189
	23,526,454


* Routine recurrent cost: includes the cost of Short-term training, IEC/social mobilization, Disease Surveillance and Programme Management.
Table 7: Summary of current and future financing and sources of funds (cMYP pages 43-44 and 51-54)

	
	
	Estimated financing per annum in US$

	Budget chapter
	Funding source
	Current Year 2006
	2007
	2008
	2009
	2010
	2011

	Traditional Vaccines
	UNICEF
	532,926
	957,323
	1,414,758
	1,855,268
	2,054,184
	2,319,515

	New Vaccine
	UNICEF
	
	
	
	1,017,583
	906,671
	1,050,606

	Injection supplies
	UNICEF
	70,028
	443,988
	560,488
	845,337
	1,004,138
	1,162,722

	Personnel
	GOSS/
WHO/ UNICEF
	1,875,600
	852,000
	3,265,399
	4,266,056
	4,315,377
	4,438,405

	Transportation
	UNICEF
	172,235
	600,000
	550,000
	600,000
	600,000
	600,000

	Maintenance and overhead
	
	0
	0
	0
	0
	0
	0

	Other routine recurrent costs
	WHO/

UNICEF
	1,095,000
	1,275,000
	0
	0
	0
	0

	Capital Costs
	UNICEF
	1,805,400
	2,512,960
	0
	0
	0
	0

	Campaign Costs
	WHO/

UNICEF
	9,864,020
	11,370,669
	0
	0
	0
	0

	Shared Costs
	GoSS
	0
	606,859
	3,551,926
	3,979,530
	4,422,818
	4,882,245

	GRAND TOTAL
	
	15,415,209
	18,618,799
	9,342,571
	12,563,774
	13,303,187
	14,453,494


3. Immunization Services Support (ISS)
Please indicate below the total amount of funds you expect to receive through ISS:

The total amount of fund expected is:      US$ (9,010,780) 

Table 8: Estimate of fund expected from ISS

	
	Baseline  Year 2006
	2007*
	2008*
	2009*
	2010*
	2011*

	DPT3 Coverage rate
	12%
	30%
	50%
	70%
	80%
	90%

	Number of infants reported / planned to be vaccinated with DPT3 (as per table 4)
	51336
	148,636
	255,159
	367,940
	433,118
	501,875

	Number of additional infants that annually are reported / planned to be vaccinated with DPT3 
	
	97,300
	106,523
	112,781
	65,178
	68,757

	Funds expected (US$)

($20 per additional infant)
	
	1,946,000
	2,130,460
	2,255,620
	1,303,560
	1,375,140


* Projected figures

** As per duration of the cMYP
If you have received ISS support from GAVI in the past, please describe below any major lessons learned, and how these will affect the use of ISS funds in future. 
Please state what the funds were used for, at what level, and if this was the best use of the flexible funds; mention the management and monitoring arrangements; who had responsibility for authorising payments and approving plans for expenditure; and if you will continue this in future.

	Major Lessons Learned from Phase 1
	Implications for Phase 2

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	


If you have not received ISS support before, please indicate: 

a) When you would like the support to begin: 

Very soon after the approval of the application; June 2007

b) When you would like the first DQA to occur:


2009
c) How you propose to channel the funds from GAVI into the country:

to transfer the fund to Ministry of health, Government of Southern Sudan account.
Number 69124006001 in the bank of Southern Sudan (BOSS) / Juba.
d) How you propose to manage the funds in-country:


Through the planned activities, approved by the ICC. 

e) Who will be responsible for authorising and approving expenditures? 

EPI will initiate the process of getting the fund with request to PHC Director General who will be  

       responsible for authorizing and approving expenditure.
· Please complete the banking form (annex 1) if required: the banking form has been filled and is being sent by UNICEF. 
Additional comments and recommendations from the National Coordinating Body (Health Sector Strategic Committee / ICC) 

………………………………………………………..
……………………….

………………………

………
4. Attached documents
	Type of Support
	Document
	DOCUMENT NUMBER
	Duration *

	ISS
	WHO / UNICEF Joint Reporting Form
	3
	2006

	ISS
	Comprehensive Multi-Year Plan (cMYP)
	1
	2007-2011

	ISS
	Endorsed minutes of the National Coordinating Body meeting where the GAVI proposal was endorsed, including the work plan of ICC for the next 12 months, In addition to the minutes of the previous two meetings. 
	2
	


* Please indicate the duration of the plan / assessment / document where appropriate 
10
1

