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Global Alliance for Vaccines and Immunization (GAVI)

APPLICATION FORM FOR COUNTRY PROPOSALS

For Support to:

Immunization Services
Yemen
1 November 2006
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 Yemen applies to get GAVI support for immunization services strengthening (ISS) for the period 2006 through 2010 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$ 2,897,380. 
· The coverage of DTP3 was 85% in 2005 with 601,123 vaccinated children, noting that Pentavalent vaccine (DTP, Heb, HiB) was incorporated into EPI in March 2005. Measles coverage was 76% in 2005.

· EPI in Yemen plans to achieve high coverage of the 3rd dose of Pentavalent vaccine in the near future: 87%, 90% in 2006 and 2007 respectively, then to reach 95% in 2008 and sustain it in the next years.




                    


   Yemen has an objective to eliminate measles disease by the year 2007, therefore measles coverage is planned to reach 85% in 2006 and 90% in 2007 and then to be sustained in the next years.  
· 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 Yemen: WHO, UNICEF, World Bank, JICA and USAID. ICC has just expanded to include Ministry of Planning and Ministry of Information. There is a plan for next year to broaden the ICC in terms of participation and agenda.     
2. Signatures of the Government and National Coordinating Bodies 
Government and the Inter-Agency Coordinating Committee for Immunization 
The Government of YEMEN 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:
Dr Majed Yehia Al Jonaid
	Signature:
Mr Mohamed Al Sayyadi

	
	

	Title:
Under secretary for PHC
	Title:
Director general for finance            

                  Representative of MoF

	
	

	Date:
1/11/2006
	Date:         1/11/2006


National Coordinating Body: Inter-Agency Coordinating Committee for Immunization:
We, the members of the ICC met on the 1/11/2006 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

	· Dr. Majed Yahia Al Junaid
	· Undersecretary for PHC

	· Dr. Ali Ahmed Al Mudwahi
	· Director general for family health care

	· Dr,. Mosleh Al-Tawali
	· Director general for planning

	· Mr. Nasser Al-Absi
	· Director general for health education

	· Dr. Solofo R. Ramaroson
	· UNICEF representative

	· Dr. Mohammed Al-Emad
	· EPI manager

	· Dr. Gholam Popal
	· WHO representative

	· Dr. Mohammed Osama Mere
	· WHO EPI advisor

	· Dr. Mohammed Hajar
	· National EPI advisor

	· Mr. Mansour Al-Shameri
	· Japanese embassy representative

	· Dr. Afrah Al-Ahmadi
	· World Bank representative

	· Dr. Ahmed Attieg
	· USAID


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

	Name: Dr Mohamed Al Emad
	Title: EPI manager

	
	

	Tel No.: 00967 711659873
	Address: Ministry of Health, Hasaba, 

	
	

	Fax No.: 00967 1 251614
	

	
	

	Email: emad_epi@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: 1996

	

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

	

	Frequency of meetings: Quarterly

	

	Composition:

	

	Function


	Title / Organization
	Name

	Chair


	Minister of public health and population
	Dr. Abdul Karim Rasea

	Secretary


	EPI manager
	Dr. Mohammed Al-Emad

	Members
	· Undersecretary for PHC
· Director general for family health care
· Director general for planning
· Director general for health education
· Unicef representative
· EPI manager
· WHO representative
· WHO EPI advisor
· National EPI advisor
· Japanese embassy representative
· World Bank representative
· USAID

	· Dr. Majed Yahia Al Junaid
· Dr. Ali Ahmed Al Mudwahi
· Dr. Mosleh Al-Tawali
· Mr. Nasser Al-Absi
· Mr. Slove Ramarason
· Dr. Mohammed Al-Emad
· Dr. Gholam Popal

· Dr. Mohammed Osama Mere
· Dr. Mohammed Hajar
· Mr. Mansur Al-Shameri
· Dr. Afrah Al-Ahmadi

· Dr. Ahmed Attieg


Major functions and responsibilities of the ICC:
· To mobilize and coordinate support  from government, partner agencies and others to strengthen EPI
· To create a fund raising mechanism both externally and locally (government and private sectors)
· To develop a national policy framework for vaccines and immunization.
· To advocate for increasing commitment to immunization at all levels.
· To advise on national strategic and financial planning.
· To ensure co-ordination among partners and government in planning and implementation of EPI
· To assess the EPI program activities 
· To develop and monitor EPI communication and social mobilization plan
· To provide MoPHP with EPI related technical advices
Three major strategies to enhance the ICC’s role and functions in the next 12 months:
1. Broaden agenda and participation of ICC

2. More frequent and regular meetings

3. Activate the technical task force which is small group from ICC chaired by the deputy  

    Minister of Health and include EPI manger and technical advisors from WHO and UNICEF.

3. 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
	20,317,237

	GNI per capita
	600 $US

	Surviving Infants* 
	676,710

	Infant mortality rate 
	74.8/ 1000

	Percentage of GDP allocated to Health
	6%

	Percentage of Government expenditure on Health 
	6%


* 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

	
	2004 
	2005 
	200… 
	200…
	
	2004
	2005

	BCG
	64%
	66%
	
	
	Tuberculosis*
	ND
	ND

	DTP
	DTP1
	93%
	
	
	
	Diphtheria
	2
	8

	
	DTP3
	78%
	
	
	
	Pertussis
	2200
	1294

	DTP/PENTA (DTP-Hep-Hib)**

	PENTA1
	
	85%
	
	
	Polio
	0
	478

	
	PENTA3
	
	102%
	
	
	Measles
	12708
	6285

	Polio 3
	78%
	86%
	
	
	NN Tetanus
	63
	46

	Measles (first dose)
	76%
	76%
	
	
	Hib **
	ND
	7

	TT2+ (Pregnant women)
	21%
	24%
	
	
	Yellow fever
	NA
	NA

	Hib3
	NA
	NA
	
	
	hepB sero-prevalence* 
	ND
	ND

	Yellow Fever
	
	
	
	
	
	
	

	HepB3
	49%
	
	
	
	
	
	

	Vit A supplement


	Mothers                               (<6 weeks post-delivery)
	ND
	ND
	
	
	
	
	

	
	Infants                             (>6 months)
	30%
	31%
	
	
	
	
	


* 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:

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
	
	

	PENTA1
	6th W
	x
	
	PENTA: Pentavalent vaccine contains: DTP, HeB, HIB vaccines
It was introduced in March 2005

	PENTA2
	10th W
	x
	
	

	PENTA3
	14th W
	x
	
	

	Measles1
	9th M
	x
	
	

	Measles12
	18th M
	x
	
	

	Vitamin A1
	9th M
	x
	
	

	Vitamin A2
	18th M
	x
	
	


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

	Timeframe

	1. Strengthen ICC by broaden agenda and participation. 
    (page 24)
	4th quarter of 2006

	2. Sustain and update national database of district indicators        and make regular analysis. (page 22)
	Monthly basis

	3. Update the micro-plans at Health Facility level through micro-planning workshops (sustain RED approach establishment). (page 22)
	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 22)

	2nd quarter of 2007

	5. Develop annual training plan for vaccinators and supervisors. (page 22)
	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 24)
	4th quarter of every year for the next year


	7. Develop and establish protocol for tracing defaulters. 

    (page 22)
	1st quarter of 2007

	8. Include AEFI in the regular routine reports. (page 22) 
	2nd quarter of 2007

	9. Equip adequately the districts and HFs with cold chain 

    (page 26)
	2006

	10. Timely release of budget of the vaccine to ensure constant   availability and avoid any stock out. (page 27)
	March in every year

	11. Develop budgeted recruitment plan to fill vacant and arising posts. (page 27) 
	2006 & 2007


Table 4: Baseline and annual targets (cMYP pages 18 & 20.)

	
	Baseline and targets

	Number
	Base-year
	Year of GAVI application
	Year 1 of Program
	Year 2 of Program
	Year 3 of Program
	Year 4 of Program

	
	2005(
	2006
	2007
	2008
	2009
	2010

	Births
	731,421
	753,509
	776,265
	799,709
	823,860
	848,740

	Infants’ deaths
	54,710
	56,363
	58,065
	59,818
	61,625
	63,486

	Surviving infants
	676,710
	697,147
	718,201
	739,890
	762,235
	785,255

	Pregnant women
	764,836
	753,509
	776,265
	799,709
	823,860
	848,740

	Infants vaccinated with BCG 
	464,359
	488,003
	538,651
	554,918
	609,788
	628,204

	BCG coverage*
	66%
	70%
	75%
	75%
	80%
	80%

	Infants vaccinated with OPV3 
	606,856
	606518
	646,381
	702,896
	724,123
	745,992

	OPV3 coverage**
	86%
	87%
	90%
	95%
	95%
	95%

	Infants vaccinated with 3rd dose of DTP/PENTA
	601,123
	606518
	646,381
	702,896
	724,123
	745,992

	DTP/PENTA3 Coverage**
	85%
	87%
	90%
	95%
	95%
	95%

	Infants vaccinated with 1st dose of DTP/PENTA 
	719,805
	697,147
	718,201
	739,890
	762,235
	785,255

	Wastage1 rate in base-year and planned thereafter 
	9%
	<10%
	<10%
	<10%
	<10%
	<10%

	Infants vaccinated with Measles 
	538,811
	592,575
	646,381
	665,901
	686,012
	706,729

	Measles coverage**
	76%
	85%
	90%
	90%
	90%
	90%

	Pregnant women vaccinated with TT+ 
	167,407
	226,053
	465,759
	639,767
	741,474
	763,866

	TT+ coverage****
	24%
	30%
	60%
	80%
	90%
	90%

	Vit A supplement
	Mothers 
(<6 weeks from delivery)
	ND
	
	
	
	
	

	
	Infants 
(>6 months)
	322,601
	1,185,150
	1,292,761
	1,331,803
	1,372,023
	1,413,458


*   Number of infants vaccinated out of total births 

** Number of infants vaccinated out of surviving infants
*** Indicate total number of children vaccinated with either PENTA alone or combined
**** Number of pregnant women vaccinated with TT+ out of total pregnant women

( Coverage in 2005 was calculated based on 1994 census which gave 707,015 surviving infants, but the other figures of 2005 (surviving infants and pregnant women) were calculated based on 2004 census. That's due to delay of census result when the coverage of 2005 was calculated. Moreover, the vaccinated children in 2005 are a bit less than the figures in the JRF since Data Quality Self assessment had been conducted and the figure amended accordingly.  
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 PENTA drop out rates
	Number
	Actual rates and targets

	
	2006
	2007
	2008
	2009
	2010

	Drop out rate                                   
[ (  PENTA1 – PENTA3 ) /PENTA1 ]  x 100
	13%
	10%
	5%
	5%
	5%


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
	2006
	2007
	2008
	2009
	2010

	Traditional Vaccines
	848,281
	1,087,654
	1,234,831
	1,279,385
	1,368,651
	1,441,365

	New Vaccine
	6,340,581
	8,401,593
	8,953,781
	11,440,019
	11,445,142
	11,790,786

	Injection supplies
	462,103
	823,378
	934,304
	1,095,344
	1,177,593
	1,245,793

	Personnel
	5,454,864
	7,235,333
	14,151,696
	15,853,964
	16,524,349
	17,215,208

	Transportation
	776,560
	792,091
	950,952
	1,125,345
	1,316,694
	1,381,783

	Maintenance and overhead
	3,305,857
	3,539,519
	3,944,335
	4,343,282
	4,596,864
	4,474,577

	Other routine recurrent costs*
	761,036
	1,065,900
	1,154,844
	1,252,225
	1,358,452
	1,462,907

	Capital Costs
	3,843,925
	2,071,773
	3,954,352
	4,339,651
	2,091,259
	1,349,408

	Campaign Costs
	15,516,891
	20,283,926
	9,461,284
	5,323,506
	17,124,572
	1,251,066

	Shared Costs
	48,000
	48,960
	70,539
	71,950
	73,389
	74,857

	GRAND TOTAL
	37,358,099
	45,350,129
	44,810,918
	46,124,672
	57,076,966
	41,687,749


* Other 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 2005
	2006
	2007
	2008
	2009
	2010

	Traditional Vaccines
	GoY
	          847,710 


	1,087,654
	1,234,831
	1,279,385
	1,368,651
	1,441,365

	New Vaccine
	GoY/

GAVI
	6,340,581
	8,305,023
	8,953,781
	11,440,019
	11,445,142
	11,790,786

	Injection supplies
	GoY
	462,103
	820,948
	934,304
	1,095,344
	1,177,593
	1,245,793

	Personnel
	GoY/ Partners
	5,680,176
	7,367,343
	13,732,242
	14,801,749
	15,503,525
	16,228,171

	Transportation
	GoY/
Partners
	767,560
	792,091
	696,226
	510,000
	535,000
	620,000

	Maintenance and overhead
	GoY
	3,305,857
	3,489,519
	3,646,966
	3,638,155
	3,811,118
	4,050,341

	Other routine recurrent costs
	GoY/
Partners
	761,036
	932,100
	860,000
	865,000
	915,000
	970,000

	Capital Costs
	GoY/

Partners
	3,843,925
	1,409,180
	666,386
	212,242
	216,486
	                -

	Campaign Costs
	GoY/

Partners
	15,516,891
	15,035,659
	370,000
	370,000
	                -
	                -

	Shared Costs
	GoY
	48,000
	48,960
	70,539
	71,950
	73,389
	74,857

	GRAND TOTAL
	
	37,583,410
	39,385,036
	31,165,276
	34,283,845
	35,045,904
	36,421,313


4. 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$ 2,897,380 

Table 8: Estimate of fund expected from ISS

	
	Baseline  Year 2005
	Current Year 2005
	2006
	2007
	2008
	2009
	2010

	PENTA3 Coverage rate
	85%
	85%
	87%
	90%
	95%
	95%
	95%

	Number of infants reported / planned to be vaccinated with PENTA3 (as per table 4)
	601,123
	601,123
	606,518
	646,381
	702,896
	724,123
	745,992

	Number of additional infants that annually are reported / planned to be vaccinated with PENTA3 
	
	
	5,395
	39,863
	56,515
	21,227
	21,869

	Funds expected 
($20 per additional infant)
	
	
	107,900
	797,260
	1,130,300
	424,540
	437,380


*  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.  
	Major Lessons Learned from Phase 1
	Implications for Phase 2

	1. Available and flexible fund was very helpful in conducting EPI planned activities even for which were planned to be financed by another partner. 


	- Flexibility in utilizing GAVI fund is to be sustained. 


	2. Short term action plan (for one quarter) assisted in the timely and efficient implementation of the activities.  
	- Preparing short term action plan is to be continued and to be presented to ICC for better outcome. This will help in utilizing the ISS fund.  



	3. ICC had a crucial role in planning, monitoring and advocacy for fund raising. 
	- Keep up the role of ICC and expand its agenda and participation. Its meetings are to be synchronized with short term plans to be approved by it and hence fund release will be smoothly streamlined.

	4. Small technical group, which called EPI task force formulated from high officials from MoPH&P, WHO and UNICEF experts, played essential role in planning, implementation and monitoring and evaluation.


	- EPI Task force is to be sustained and strengthened.  


	5. Some delay in convening ICC meetings in some cases delayed planned activities.
	- ICC is to meet regularly without any delay and to be ready for additional meetings on ad hoc basis.  


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.

· The fund was used to the maximum efficient and utilization due to the flexibility of fund mechanism.

· The fund was used:

1- To implement outreach activities. These activities led to substantially increase in routine immunization coverage. The fund of the outreach was mainly used at district and HF level.

2- To improve the management skills at central and governorate level.
3- To train supervisors and vaccinators on all aspects of EPI.
4- To finance the social mobilization activities.  

5- To strengthen the supervision at central, governorate and district level.
· As mentioned, fund was used at all level especially at the peripheral level.
· Fund management: Task force or EPI develops technical plan and ICC endorses it. Then EPI initiates the required budget to implement the endorsed planned activities. Cheques are issued under the signature of Deputy Minister of Health and Director General of finance.     

· The auditing is done on regular basis according to rules and regulations of ministry of Finance.

· The same procedures and arrangements will be followed during the 2nd phase of support.

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

a) when you would like the support to begin: 

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

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

d) how you propose to manage the funds in-country:

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

All ICC members expresses appreciate the efforts which has been made to develop the cMYP. ICC members discussed the importance of cMYP as an advocacy tool to close the funding gap. ICC members believes that if the proposed activities in cMYP are going to be implemented then EPI will be functioning very well and the national objectives will be achieved and meet the regional and global ones.    

ICC members express the commitment of their agencies to support EPI as mentioned in cMYP. ICC members are committed to advocate for the cMYP to raise the fund to close the gap. ICC members would like to see effective integration between EPI and the other programs as proposed in the cMYP.
6. Attached documents
	Type of Support
	Document
	DOCUMENT NUMBER
	Duration *

	ISS
	WHO / UNICEF Joint Reporting Form
	3
	2005

	ISS
	Comprehensive Multi-Year Plan (cMYP)
	1
	2006-2010

	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
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