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APPLICATION FORM FOR COUNTRY PROPOSAL: PHASE 2
For Support to:

New and Under-Used Vaccines
12 January, 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.

All documents and attachments must be in English or French.
Please direct any enquiries to: 
Dr Ivone Rizzo irizzo@gavialliance.org or representatives of a GAVI Alliance partner agency.
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1. Executive Summary

The Government of Sudan, along with its development partners, intends to improve the immunization coverage, strengthen the EPI program, and decrease death and disability from EPI targeted diseases.
Several studies indicate that Hemophilus influenza type B (Hib) is a leading cause of bacterial meningitis among children in Sudan. While there are no studies on the association of Hib with acute lower respiratory tract infection (ALRI) in children in Sudan, data from other African countries suggests Hib is likely to be an important cause of ARLI and may be the etiologic agent in up to 20% of the cases of invasive pneumonia

There are highly effective vaccine to prevent invasive Hib disease and the introduction of this vaccine into the EPI program is a leading priority for the Ministry of Health in Sudan which is eligible to receive new vaccines through the Global Alliance for Vaccines and Immunization.  The Hepatitis B new vaccine has been introduced into the routine immunization services in Sudan in 2005 with the support of GAVI the vaccine fund, in a phased manner which completely covered the 15 Northern states by mid 2006.

Sudan had received GAVI phase (1) support for Immunization Service support, injection safety support and introduction of Hepatitis (B) new vaccine during the period 2002-2006 for all Government controlled areas before the comprehensive peace agreement.  During the period of the previous support EPI had made a great achievement and reached more children that the DTP3 coverage raised from 64% in 2002 to 83% in 2005.
After the peace agreement Sudan established Government of Southern Sudan, which will be responsible of all affairs in Southern Sudan, therefore it is agreed that the government of South Sudan will apply for GAVI phase (2) separately due to different situation and different implementing programms in each part. Accordingly this application will cover only Northern  Sudan.

The 5 year plan: Based on the situation analysis for Northern Sudan conducted at the end of 2005 for all programme aspects, a strategic comprehensive 5 year-plan (2006-2010) has been drawn up aiming to improve the routine immunization coverage, polio eradication, measles and MNT elimination, introduction of new vaccines, improve the quality of the immunization services and strengthening all EPI related  activities. 

Sudan is considered as one of the fragile group of countries where the co-financing level for pentavalent (DTP-Hep-Hib) / dose and associated injection safety equipments, and other costs is US$ 0.15 for the period of 2007-2010. The vaccine and associated injection safety equipments will be procured through UNICEF Supply Division as well the transfer of the Government share will be through UNICEF country office. 
The experience, strengths, weaknesses and lessons learned from the introduction of Hepatitis B vaccine will be considered for the preparation and during introduction of the pentavalent vaccine.
The cold chain capacity 
This proposal for the new vaccine introduction is based on the National priorities and the EPI multiyear plan. The Federal Ministry of Health (FMOH) is requesting support to introduce pentavalent vaccine (DTP-Hepatitis B- HIB) into the EPI program in Northern Sudan

2. Signatures of the Government and National Coordinating Body 
The Government of …SUDAN commits itself to developing national immunization services on a sustainable basis in accordance with the Comprehensive Multi-Year Plan for Immunization (cMYP) or updated Multi-Year Plan presented with this document. 
The table below shows the immunization targets outlined in the cMYP or updated Multi-Year Plan, the Government commitment to establish a partnership and participate with the GAVI Alliance in financing the plan for introduction of new vaccines, and the funds required from the GAVI Alliance.

	Table 2.1a:  Targets and budgets for the introduction of First Vaccine Presentation DTP-hepB-Hib 

Vaccine immunization using Pentavalent combined vaccine 2 Doses/vial(vaccine presentation)

	Total requirements
	
	Base year
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 2012

	National target for children to be immunized
	#
	1,044,415 


	1,079,805


	1,109,195


	1,139,454


	
	

	Total number of vaccine doses required
	#
	
	4,494,688


	3,718,087


	4,718,510


	
	

	Total number of AD syringes required
	#
	
	4,593,571


	3,720,778


	4,820,164


	
	

	Total number of reconstitution syringes required
	#
	
	2,494,552


	2,063,538


	2,618,773


	
	

	Total number of safety boxes required
	#
	
	77,969


	63,627


	81,828


	
	

	Total budget
	Price per vaccine dose *
	$
	
	3.200


	2.900


	2.650


	
	

	
	Total funding required
	$
	
	15,031,934


	12,428,128


	15,780,300


	
	

	Country co-financing 
	Co-financing per dose
	$
	
	 0.15
	 0.15
	 0.15
	
	

	
	Total country payment
	$
	
	674,203


	557,713


	707,777


	
	

	GAVI Alliance support requested
	GAVI payment per dose
	$
	
	3.05
	2.75
	2.5
	
	

	
	Total GAVI payment
	$
	
	14,650,747


	11,736,073


	15,455,681


	
	


	Table 2.1b:  Targets and budgets for the introduction of Second Vaccine Presentation: ……………….……….(antigen) immunization using …….……………………..(vaccine presentation)

	Total requirements
	
	Base year
	Year 1 20…
	Year 2 20…
	Year 3 20…
	Year 4 20…
	Year 5 20…

	National target for children to be immunized
	#
	
	
	
	
	
	

	Total number of vaccine doses required
	#
	
	
	
	
	
	

	Total number of AD syringes required
	#
	
	
	
	
	
	

	Total number of reconstitution syringes required
	#
	
	
	
	
	
	

	Total number of safety boxes required
	#
	
	
	
	
	
	

	Total budget
	Price per vaccine dose *
	$
	
	
	
	
	
	

	
	Total funding required
	$
	
	
	
	
	
	

	Country co-financing 
	Co-financing per dose
	$
	
	
	
	
	
	

	
	Total country payment
	$
	
	
	
	
	
	

	GAVI Alliance support requested
	GAVI payment per dose
	$
	
	
	
	
	
	

	
	Total GAVI payment
	$
	
	
	
	
	
	


Following the regulations of the internal budgeting and financing cycles the Government will normally release its portion of the funds in the month of  April Payment of the procurement of the first year of co-financed support will be around April/2008 (specify month and year).

The Government agrees to use UNICEF Supply Division (Copenhagen) as its procurement agency for the purchase of the supply detailed in this application.  If this is not possible, the Government agrees to comply with the GAVI Alliance requirements, and has included details of the proposed mechanism in Section 6, with details of the relevant National Regulatory Authority procedures.

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.

	Minister of Health (or senior official):
	Minister of Finance (or senior official):

	
	

	Signature:
……………………………………
	Signature:
……………………………………

	
	

	Title:
Federal Minister of  Health
	Title:
……………………………………

	
	

	Date:
……………………………………
	Date:
……………………………………


National Coordinating Body: Inter-Agency Coordinating Committee for Immunization:

We, the members of the ICC met on the 28th /Dec. / 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: (1)
	Name/Title
	Agency/Organisation
	Signature

	Dr. Yahiya  Mohamed Ali                            PHC National Director 
	PHC /FMOH
	

	Dr. Eltayeb Ahmed Elsayed                        EPI National Director
	EPI / FMOH 
	

	Mrs. Mohammed Abdelrahmn MOF rep.
	Ministry of Finance
	

	Dr. Babiker Mubasher

MOI  rep. 
	Ministry of Interior
	

	Dr. Elamin Osman 

MOD rep.
	Ministry of Defence
	

	Mrs. Sawsan Omer

MO Int. co rep. 
	Ministry of International Cooperation
	

	 Dr. Mohammed Abdur Rab / Representitive 
	WHO
	

	Mr. Ted Chaiban / Representitive
	UNICEF
	

	Dr. Mohamed Hussain Dafalla/ Representative
	Humanitarian Aid Commission (HAC)          
	

	Dr. Abdelrahman Hamid/ Representative
	International Federation of Red  Crescent
	

	Mr. Sohaib Elbadawi / Representative
	Rotary International


	


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

	Name: Dr. Eltayeb Ahmed Elsayed
	Title: National EPI Manager

	
	

	Tel No.: +249912302883
	Address:
Expanded Programme on                          Immunization

	              +249183-793332
	Federal Ministry of Health

	Fax No.:  +249183-793331
	
Nile street

	               +249183-793321
	Khartoum

	Email:
episud@sudanmail.net
	 Sudan


The GAVI Secretariat is unable to return documents and attachments.  Unless otherwise specified by the country, documents may be shared with the GAVI Alliance 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 are responsible for coordinating and guiding the use of the GAVI Alliance New and Under-Used Vaccine support, as well as all other immunization activities in the country.  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 for Immunization



	

	Date of constitution of the current ICC:   April  2001

	

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

	

	Frequency of meetings:  Every three months (4 meetings / year)

	


Major functions and responsibilities of the ICC:

- Advocacy and commitment of different partners.
    - Resource mobilization and fund raising.
    - Coordination between the EPI and regional, global partners and stake-holder to achieve      the set goals.
    - Technical support for all EPI activities.
    -  Revise approve and monitor the implementation of the EPI plans

    -  Monitoring and follow up of the end use of supplies and support.

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

1.   Formation of Technical Committee (WHO/UNICEF) with monthly meetings.

 2. Improve sharing of information and communications (News letter, reports) to insure coordination of the activities
3. Addition of new members to include NGOs, University staff, etc

 4.  Monitor the introduction process of the new vaccine
3. Immunization Program Data
Please complete the tables below, using data from available sources.  Please identify the source of the data, and the date. Where possible use the most recent data, and attach the source document.
· Please refer to the Comprehensive Multi-Year Plan for Immunization (or equivalent plan), and attach a complete copy (with an executive summary) as DOCUMENT NUMBER  (2)
· Please refer to the two most recent annual WHO/UNICEF Joint Reporting Forms on Vaccine Preventable Diseases and attach them as DOCUMENT NUMBERS (3)
· Please refer to Health Sector Strategy documents, budgetary documents, and other reports, surveys etc, as appropriate.
Table 3.1: Basic facts for the year 2006 (most recent; specify dates of data provided and source)
	
	Figure
	Date
	Source

	Total population
	30,741,234 **


	2006
	CBS Population Data Sheet

	Infant mortality rate (per 1000)
	110/1000
	2005
	CBS Population Data Sheet

	Surviving Infants*
	1,044,415**


	2005
	CBS Population Data Sheet

	GNI per capita (US$)
	640
	2005
	MOF – FMOH/Health Economic dept/GAVI

	Percentage of GDP allocated to Health
	Total health expenditure: 4%
Gov. expend.: 1.5%
	2005
	MOF – FMOH/Health Economic dept

	Percentage of Government expenditure on Health
	4.2%
	2005
	FMOH/Health Economic dept


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

**Please Note That: The above mentioned data is for Northern Sudan only
Please provide some additional information on the planning and budgeting context in your country:

Please indicate the name and date of the relevant planning document for health

Updated Five year strategic planning document for HEALTH (2006-2010)
Is the cMYP (or updated Multi-Year Plan) aligned with this document (timing, content etc)

The cMYP period is (2006-2010) and the planning to introduce the new combined vaccine is proposed in 2008 which is aligned with this document
Please indicate the national planning budgeting cycle for health

- Mid term expenditure framework

- Annual plan 

- The national planning budgeting cycle for health is every five years being updated annually
Please indicate the national planning cycle for immunization

The planning cycle for immunization is every five years being updated annually
Table 3.2: 
Current Vaccination Schedule: Traditional, New Vaccines and Vitamin A Supplement (refer to cMYP pages or updated Multi-Year Plan)
	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
	Birth Dose
	X
	
	

	DTP
	6, 10,14  Weeks
	X
	
	

	POLIO
	Birth, 6, 10,14  Weeks
	X
	
	

	Hepat B
	6, 10,14  Weeks
	
	X
	New vaccine introduced in 2005, in phased manner.

	MCV
	9 Months
	X
	
	

	TT
	Pregnant Women
	X
	
	

	Vitamin A
	
	
	
	Supplemented during NIDs


Table 3.3: Trends of routine 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
	74%


	80%
	NA
	NA
	Tuberculosis*
	571
	264

	DTP


	DTP1
	90.8%


	97%
	NA
	NA
	Diphtheria
	70
	13

	
	DTP3
	81.7%


	85.8%
	NA
	NA
	Pertussis
	177
	70

	Polio 3
	81.7%


	85.8%
	NA
	NA
	Polio
	120
	23

	Measles (first dose)
	74%
	74.6%
	NA
	NA
	Measles
	8850
	995

	TT2+ (Pregnant women)
	37.7%
	42%
	NA
	NA
	Neonatal Tetanus **
	99
	90

	Hib3
	NR
	NR
	
	
	Hib ***
	NA
	NA

	Yellow Fever
	NR
	NR
	
	
	Yellow fever
	NA
	NA

	HepB3
	NR
	52%
	NA
	NA
	Hepatitis B 

sero-prevalence* 
	NA
	NA

	Vit A supplement


	NR
	NR
	
	
	
	
	
	

	
	NR
	NR
	
	
	
	
	
	


* If available ** If ‘total’ tetanus data only is available, please give it and note that this is the case *** Note: JRF asks for Hib meningitis

If survey data is included in the table above, please indicate the years the surveys were conducted, the full title and if available, and the age groups the data refers to:

No coverage survey has been conducted in 2004, 2005  
Table 3.4: Baseline and annual targets (refer to cMYP pages or updated Multi-Year Plan)

	Number
	Baseline and targets

	
	Base year
	Year 1 2006
	Year 2 2007
	Year 3 2008
	Year 4 2009
	Year 5 2010

	Births
	1,137,105 
	1,167,795 


	1,199,389 


	1,231,913 


	1,265,396 


	         1,299,868 



	Infants’ deaths
	120,176
	123,380
	     126,677 
	130,070 


	133,563 


	             137,159 



	Surviving infants
	 1,016,929 
	1,044,415 


	                 1,072,712 


	                 1,101,842 


	                 1,131,832 


	                 1,162,709 



	Pregnant women
	 1,137,105 
	1,167,795 


	       1,199,389 


	1,231,913 


	          1,265,396 


	          1,299,868 



	Target population vaccinated with BCG 
	 911,789 
	934,236
	983,499
	1,034,806
	1,100,894
	1,169,881

	BCG coverage*
	80%
	80%
	82%
	84%
	87%
	90%

	Target population vaccinated with OPV3 
	872,636 
	898,197
	933,260
	969,620
	1,007,330
	1,046,438

	OPV3 coverage**
	85.8%
	86%
	87%
	88%
	89%
	90%

	Target population vaccinated with DTP3*** 
	872,640 
	898,197
	933,260
	969,620
	1,007,330
	1,046,438

	DTP3 coverage**
	85.8%
	86%
	87%
	88%
	89%
	90%

	Target population vaccinated with DTP1***
	      985,636 
	1,013,082


	1,040,530


	1,079,805


	1,109,195


	1,139,454



	Wastage
 rate in base-year and planned thereafter
	20%
	20%
	19%
	18%
	18%
	17%

	Target population vaccinated with 3rd dose of Hepatitis B
	259831
	731,090
	933,260
	969,620
	1,007,330
	1,046,438

	Hepatitis B Coverage**
	52%
	70%
	87%
	88%
	89%
	90%

	Target population vaccinated with 1st dose of Hepatitis B
	464086
	835,532


	1,040,530


	1,079,805


	1,109,195


	1,139,454



	Wastage1 rate in base-year and planned thereafter 
	20%
	20%
	19%
	19%
	18%
	18%

	Target population vaccinated with 1st dose of Measles 
	759,030 
	804,200
	847,442
	892,492
	939,420
	988,302

	Target population vaccinated with 2nd dose of Measles
	NA
	NA
	NA
	NA
	NA
	NA

	Measles coverage**
	74.6%
	77%
	79%
	81%
	83%
	85%

	Pregnant women vaccinated with TT+ 
	472,575 
	513,830
	575,706
	640,594
	708,621
	779,920

	TT+ coverage****
	42%
	44%
	48%
	52%
	56%
	60%

	Vit A supplement
	Mothers 

(<6 weeks from delivery)
	NA
	NA
	NA
	NA
	NA
	NA

	
	Infants  (>6 months)
	NA
	NA
	40%
	50%
	60%
	70%

	Annual DTP Drop out rate                                    
[ (  DTP1 - DTP3 ) / DTP1 ]  x 100
	11%
	11%
	10%
	10%
	9%
	9%           

	Annual Measles Drop out rate 

(for countries applying for YF)
	NA
	NA
	NA
	NA
	NA
	NA


*  Number of infants vaccinated out  of total births 

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

Table 3.5: Summary of current and future immunization budget (or refer to cMYP pages or updated Multi-Year Plan)
	
	Estimated costs per annum in US$ (,000)

	Cost category
	Base year
2005
	Year 1 2006
	Year 2 2007
	Year 3 2008
	Year 4 2009
	Year 5 2010

	

	Routine Recurrent Cost
	
	
	
	
	
	

	Vaccines (routine vaccines only)
	2571
	3244.9
	3115.8
	22008.5
	18628.6
	19229.8

	    Traditional vaccines
	1,767.6
	1,922.7
	2010.7
	1,374.5
	1394.5
	1397.9

	    New and underused vaccines
	803.3
	1,322.2
	1105.3
	20,634
	17234.1
	17831.9

	Injection supplies
	559.3
	896.7
	938.6
	730.6
	771.3
	821.8

	Personnel
	6470
	6620
	7198.1
	7796.8
	8407.5
	9030.3

	    Salaries of full-time NIP health

    workers (immunization specific)
	4,167.8
	4,269.2
	4631.6
	5006.7
	5388.1
	5775.9

	    Per-diems for outreach  

    vaccinators / mobile teams
	2,156.2
	2,199.3
	2401.5
	2611
	2827.9
	3052.5

	Per-diem supervision &monitoring
	145.6
	151.5
	165
	179.1
	191.5
	201.9

	Transportation
	647.8
	702.7
	971.6
	1242.7
	880.3
	1143.7

	Maintenance and overheads
	1814
	1860
	1978.1
	2097.8
	2221.5
	2337.2

	Training
	12.3
	18.1
	-
	101.5
	-
	-

	Social mobilisation and IEC
	112.9
	102.4
	114.9
	128.9
	144.7
	162.3

	Disease surveillance
	271.7
	245.8
	286.6
	303.8
	353.5
	376.6

	Program management
	57.7
	67
	75.2
	84.2
	94.5
	106.1

	Other
	2197
	1817
	2544.3
	1890.5
	1928.3
	1966.9

	Subtotal Recurrent Costs
	14713.7
	15574.6
	17223.2
	36385.3
	33430.2
	35174.7

	

	Routine Capital Costs
	
	
	
	
	
	

	Vehicles
	36
	73.4
	1748
	1751
	1859.8
	1863.6

	Cold chain equipment
	132.5
	-
	691
	705.3
	717.3
	731.5

	Other capital equipment
	0.79
	45.9
	87.5
	79.7
	81.3
	84.3

	Subtotal Capital Costs
	176.5
	119.3
	2526.5
	2536
	2658.4
	2679.4

	

	Campaigns
	
	
	
	
	
	

	Polio
	14,007.7
	9,756.8
	9888.1
	-
	-
	-

	Measles
	3,908.3
	145.5
	681.4
	2258.7
	996.8
	-

	Yellow Fever
	2,239.8
	-
	-
	5427.6
	3480.8
	7034.8

	MNT campaigns
	
	210.1
	23336.6
	-
	-
	-

	Other campaigns (SNID)
	3,754.6
	
	2650.6
	
	
	

	Subtotal Campaign Costs
	23911
	10112.3
	15556.6
	7686.3
	4477.6
	7034.7

	GRAND TOTAL
	38801.2
	25806.2
	35306.2
	46607.6
	40566.2
	44888.8


Please list in the tables below the funding sources for each type of cost category (if known). Please try and indicate which immunization program costs are covered from the Government budget, and which costs are covered by development partners (or the GAVI Alliance), and name the partners.

Table 3.6: Summary of current and future financing and sources of funds (or refer to cMYP or updated Multi-Year Plan)
	
	
	Estimated financing per annum in US$ (,000)

	Cost category 
	Funding source
	Base year
	Year 1 2006
	Year 2 2007
	Year 3 2008
	Year 4 2009
	Year 5 2010

	

	Routine Recurrent Cost
	
	
	
	
	
	

	1. Routine vaccines
	UNICEF &
GAVI
	2090.6
	3244.9
	2914.8
	1099.6
	976.2
	838.7

	2. Injection supplies
	GOVERNMENT

& UNICEF
	559.3
	896.7
	938.6
	-
	-
	-

	3. Personnel
	GOVERNMENT,
Sub-National Gov, 

          GAVI &
WHO
	6470
	6620
	7198.1
	5006.7
	5388.1
	5775.9

	4.Transportation
	GAVI &
GOVERNMENT


	647.8
	702.7
	971.6
	-
	-
	-

	5. Maintenance and over head
	Sub-National &
Government 
	1814
	733
	828.3
	-
	-
	-

	6.Training
	WHO
	12.3
	-
	-
	-
	-
	-

	7. Social mobilization
	UNICEF &
GAVI
	112.9
	102.4
	-
	-
	-
	-

	9. Disease surveillance
	WHO
	271.7
	245.8
	286.6
	303.9
	353.5
	376.6

	10.  Programme management
	GAVI
	57.7
	67
	75.2
	-
	-
	-

	11. Other costs
	Sub-National

Government
	2197
	1817
	1853.4
	1890.5
	1928.3
	1966.9

	11.
	11.
	
	
	
	
	
	

	12.
	12.
	
	
	
	
	
	

	13.
	13.
	
	
	
	
	
	

	14.
	14.
	
	
	
	
	
	

	

	Routine Capital Costs
	
	
	
	
	
	

	1.
	WHO &
UNICEF
	176.5
	-
	-
	-
	-
	-

	2.
	2.
	
	
	
	
	
	

	3.
	3.
	
	
	
	
	
	

	4.
	4.
	
	
	
	
	
	

	5.
	5.
	
	
	
	
	
	

	

	Campaigns
	
	
	
	
	
	

	1.
	UNICEF, WHO &
 UN Foundation
	23911
	9966.8
	2650.6
	-
	-
	-

	GRAND TOTAL
	38320.8
	24396.3
	16778.6
	8300.6
	8646.1
	8958


4. New and Under-Used Vaccines (NVS)
Please give a summary of those aspects of the comprehensive multi-year immunization plan that refer to the introduction of new and under-used vaccines (refer to the cMYP or Multi-Year Plan).  Please outline the key points that informed the decision-making process (data considered etc):
One of the national objectives of the immunization plan 2006-2010 is to introduce new vaccines into the routine immunization services in Northern Sudan The objective is that, to reduce the Hib disease burden by at least 50 % by the year 2010, this objective will be achieved through pursuit of strategies and relevant activities in the following four major strategic areas:
  -  Service Delivery and programme management

  -  Advocacy and communication

  -  Surveillance and data monitoring

  -  Vaccine supply, quality and logistics

Decision making process involved many parties including:
-  Technical meetings with FMOH authorities (planning directorate, PHC, and Preventive medicine departments)
-  Regional meetings attended by FMOH/ EPI & PLANNING personnel , ICC members, Representative from the MOF, and representative from Sudan pediatric association  
- Meetings with the Federal Minister of Health

-  Meetings with the Federal Minister of Finance

- Meetings with the State Minister of Health

- Meetings with the under Secretary/FMOH

- Orientation meetings with state operation officers
Please describe (or refer to the relevant section of the cMYP or Multi-Year Plan) how your country intends to move towards financial sustainability for the chosen new vaccines, how the co-financing payments will be met, and any other issues regarding financial sustainability that were considered:
The Government is committed to the co-financing payments for the new vaccine regarding the financial sustainability there are a set of strategies towards sustainability based on the local context and program vision. The programme strategies would be articulated upon the following: 
Strategies to increase resource allocations:
- Discussion with FMOH, FMOF and other stakeholders to introduce EPI/vaccine line item in the federal budget.

- Secure Federal government funding for gradual phase over a key of elements of the EPI program such as injection safety equipments which had been secured y the Government in 2006 
- Using the cMYP costing tool to advocating more/new donor support (World Bank, EC, USAID, private sector, etc) to ensure better commitment and support.
Strategies to improve efficiency/ effectiveness of the current EPI programme:
-  Improve EPI service deliveries at fixed sites with the intent of reducing a non sustainable outreach strategy. 
-  Raise funding and use a social mobilization/IEC approach to direct families to fixed sites.
- Transfer of skills at the locality levels through more training and increase technical capacities of Localities Operations Officers (LOOs) in vaccine management. 

- Improve wastage rates for new vaccines and ensure adequate training for LOOs for introduction of the combined DPT/Hep B/ Hib vaccines.
- To carry out major capital items replacement by the end of 2006 and to carry out regular maintenance.

  Strategies to improve resources reliability 

•
To advocate and sensitize Localities on prioritization of EPI activities and use of local revenues in such efforts as 

  -  Outreach mobile activities, including per diems.

  - Transportation costs (100% of costs for routine vaccines transport/delivery)

 - IEC and social mobilization
Please list the vaccines to be introduced with support from the GAVI Alliance (and presentation):

  -  Pentavalent vaccine (DTP,Hepatitis B, HIB)
   10 Dose vials (liquid) is preferred OR (liquid + lyophilized) 10 dose vial OR (liquid + lyophilized)  2 dose vial, according to the availability   of the vaccine
Assessment of burden of relevant diseases (if available):  NA
	Disease
	Title of the assessment
	Date
	Results

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If new or under-used vaccines have been already introduced, please give details of the lessons learnt about storage capacity, protection from accidental freezing, staff training, cold chain, logistics, drop out rate, wastage rate etc., and the action points to address them in the new plan:

	Lessons Learned
	Action Points 

	5. Pre introduction Storage capacity assessent


	-  Pre introduction cold chain capacity was assesed at différent levels

·  Renewal & réhabilitation plan prepared

· Réguler mentainance, rehabilitaton and Renewal activities conducted 

· Freez tags and cold chain monitors procured and distributed



	2. Pre introduction vaccinator assessment

	· Assessment of the vaccinators knowledge on vaccine management

· Training material prepared concentrating on the vaccine management and how to prevent freezing of the vaccine
· Information about the vaccine, new immunization shedule and the disease,etc.

· Injection safety training



	3. Early social mobilization activities

	· Preparation, printing and distribution of the social mobilization materials
· Advocacy meetings

· Mass media messages

· Press release about the disease and availability of the vaccine



	4. Early Preparation of the recording and reporting material
	- Preparation, printing and distribution of the register books, immunization cards, tally sheets, and monthly reporting forms


	5. Reduction of the wastage rate (Open vial policy)
	-  The vaccinatorS were trained for Open vial policy 



	6. Regular supervision and monitoring
	- Special supervision and monitoring plan prepared and implemented



First Preference Vaccine

· Please complete Table A.1 in Annex 1 (an excel spreadsheet), for the first vaccine required.  
To fill out Table A.1, please update the figures in Table β and Table µ in Annex 1 with the most recent UNICEF Supply Division Prices and Charges on the UNICEF website.

Please refer to www.unicef.org/supply for the most recent GAVI Alliance Vaccine Product Selection Menu, and review the GAVI Alliance NVS Support Country Guidelines to identify the appropriate country category, and the minimum country co-financing level for each vaccine in each group. 
Please indicate in the table below the required number of vaccine doses, the vaccine presentation, the associated injection safety material required and safety boxes for the first vaccine required as per the calculation made in Annex 1.
	Table 4.1a:  Material requirements for the introduction of Pentavalent immunization using DTP-Hepatitis B -HIB (specify vaccine presentation) vaccine

	
	
	Base year
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 20
	Year 5 20…

	National target for children to be immunized
	#
	1,044,415 


	1,079,805


	1,109,195


	1,139,454


	
	

	Total number of vaccine doses required
	#
	
	4,494,688


	3,718,087


	4,718,510


	
	

	Total number of AD syringes required
	#
	
	4,593,571


	3,720,778


	4,820,164


	
	

	Total number of reconstitution syringes required
	#
	
	2,494,552


	2,063,538


	2,618,773


	
	

	Total number of safety boxes required
	#
	
	77,969


	63,627


	81,828


	
	


Please indicate in the table below the price per dose, the total funds required to meet the estimated demand, the country co-financing contribution, and the funds required from the GAVI Alliance according to the calculations made in the Annex 1 spreadsheet.
	Table 4.2a:  Financial requirement for the introduction of DTP-Hepatitis B -HIB (specify antigen) immunization using PENTAVALENT vaccine

	
	
	Base year
	Year 1 20…
	Year 2 20…
	Year 3 20…
	Year 4 20
	Year 5 20

	Total budget
	Price per dose *
	$
	
	3.200


	2.900


	2.650


	
	

	
	Total funds required
	$
	
	15,031,934


	12,428,128


	15,780,300


	
	

	Country co-financing
	Co-financing per dose
	$
	
	 0.15
	 0.15
	 0.15
	
	

	
	Total country payment
	$
	
	674,203


	557,713


	707,777


	
	

	GAVI co-financing
	GAVI payment per dose
	$
	
	3.05
	2.75
	2.5
	
	

	
	Total GAVI payment
	$
	
	14,650,747


	11,736,073


	15,455,681


	
	


* Total price pre dose includes vaccine cost, plus freight, supplies, insurance, visa costs etc 

Second Preference Vaccine

· Please fill out Table A.2 in Annex 1, for the second vaccine required, after updating Table β and Table µ in Annex 1 with the most recent UNICEF Supply Division Prices and Charges.  

Please refer to www.unicef.org/supply for the most recent GAVI Alliance Vaccine Product Selection Menu, and review the GAVI Alliance NVS Support Country Guidelines to identify the appropriate country category, and the minimum country co-financing level for each vaccine in each group. 

Please indicate in Table 4.1b below the required number of vaccine doses, the vaccine presentation, the associated injection safety material required and safety boxes for the first vaccine required as per the calculation made in Annex 1.
	Table 4.1b:  Material requirements for the introduction (specify antigen) immunization using (specify vaccine presentation) vaccine

	
	
	Base year
	Year 1 20…
	Year 2 20…
	Year 3 20…
	Year 4 20…
	Year 5 20…

	National target for children to be immunized
	#
	
	
	
	
	
	

	Total number of vaccine doses required
	#
	
	
	
	
	
	

	Total number of AD syringes required
	#
	
	
	
	
	
	

	Total number of reconstitution syringes required
	#
	
	
	
	
	
	

	Total number of safety boxes required
	#
	
	
	
	
	
	


Please indicate in the Table 4.2b below the price per dose, the total funds required to meet the estimated demand, the country co-financing contribution, and the funds required from the GAVI Alliance according to the calculations made in the Annex 1 spreadsheet.
	Table 4.2b:  Financial requirement for the introduction of (specify antigen) immunization using (specify vaccine presentation) vaccine

	
	
	Base year
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 20…
	Year 5 20…

	Total budget
	Price per dose *
	$
	
	
	
	
	
	

	
	Total funds required
	$
	
	
	
	
	
	

	Country co-financing
	Co-financing per dose
	$
	
	
	
	
	
	

	
	Total country payment
	$
	
	
	
	
	
	

	GAVI co-financing
	GAVI payment per dose
	$
	
	
	
	
	
	

	
	Total GAVI payment
	$
	
	
	
	
	
	


* Total price pre dose includes vaccine cost, plus freight, supplies, insurance, visa costs etc 

· Please complete an extra set of Tables A.3, A.4 for all new vaccines requested.

· Please complete an extra set of Tables 4.1 and 4.2 for all new vaccines requested.
Procurement and Management of New and Under-Used Vaccines 
a) Please show how the support will operate and be managed including procurement of vaccines (GAVI expects that most countries will procure vaccine and injection supplies through UNICEF):

- The support will be managed through the same regulation of the ISS funds that is through the Federal Ministry of Health which will take complete responsibility of managing the in country transfer of funds through its existing health sector account.
-  Federal Ministry of Health will be responsible for managing and reporting to GAVI the required reports on the use of funds. The ministry of health has its strong system and well trained staff for managing this process 
- The ICC Monitor and follow up the end use of supplies and support.

- The new vaccine and injection supplies will be procured through UNICEF supply division as the existing mechanism.
.
b) If an alternative mechanism for procurement and delivery of supply (financed by the country or the GAVI Alliance) is requested, please document:

· That the functions of the National Regulatory Authority comply with WHO requirements for procurement of vaccines and supply of assured quality.

· That the delivery in country of the procured supply is in compliance with the co-financing plan.

· That acceptable procurement principles and processes are applied.

      NA
c) Please describe the introduction of the vaccines (refer to cMYP or updated Multi-Year Plan)

 The new vaccine will introduced into all Northern states at once for all children who will be borne after the introduction of the new vaccine, according to the new immunization schedule as recommended by WHO which will be adopted in 2008.

 Many preparatory steps will take place before the introduction of the vaccine which includes:

•  Pre introduction assessment in the targeted states evaluating the cold chain.

• Rehabilitation of the cold chain & installation of new equipments were needed

• Preparation, printing and distribution of social mobilization materials and implementation of community mobilization activities

• Preparation and printing of the training materials

•  T.O.T for EPI Operation officers at state / district levels

• Training on the introduction of the pentavalent vaccine for the service providers 

• Preparation and distribution of updated immunization cards, tally sheets, reporting forms and registers 

• update the vaccinator guide that to included the information about the introduction of the new vaccine 

• Special supervision plan with specific check list.

• Strengthen the established AEFI and Vaccine Safety Unit

• Post introduction evaluation to be conducted after the first year after introduction. 
• Strengthen Hib meningitis surveillance activities
d) Please indicate how funds should be transferred to the country by the GAVI Alliance (if applicable)

- Supporting funds for the introduction of the new vaccine to be channelled into the country through the same  process of transferring the immunization service support ( ISS ) being used for the past five years into the same existing system and banking account of the ISS fund of phase (1) GAVI support
Note: ( all the details of banking form was already submitted to GAVI for the ISS support)
e) Please indicate how the co-financing amounts will be paid (and who is responsible for this)

- The Federal Ministry of Health in coordination with the Federal Ministry of Finance will be responsible of paying the co- financing to GAVI Alliance. 
- The fund will be deposited or transferred to GAVI through UNICEF country office in Sudan

e) Please outline how coverage of the new vaccine will be monitored and reported (refer to cMYP or updated Multi-Year Plan)

1. Supervision and Monitoring:

- Supervisory visits to the states will be conducted as planned 

- Update and Use the DQS tool as a supervision tool which will enable immediate analysis of the findings and feedback. 
-  Conduction of quarterly National review and evaluation meetings on performance of the plans with all states.
-  Follow up and monitoring of monthly EPI meetings at sub national level, assessing progress indicators regularly at district level with emphases on use of monitoring chart

2. Quality of recording and reporting system:
The coverage of the new vaccine will be reported through the same existing information system of the EPI, special activities will be conducted to strengthen the information system which include: 

 -  Printing and distribution of all the recording, reporting and self monitoring forms
 -  Follow up on the recoding and reporting system in all states
  - Follow up and monitoring of system index and verification factor at districts level
  -  Training on information system for states focal persons
If you are approved for new vaccines support, you will be entitled to receive a lump-sum of US$ 100,000 to facilitate the introduction of each new vaccine. If you wish to receive these funds, please submit the attached “Banking Form” (in Annex 2) along with this proposal, if you have not yet already done so for other types of support from the GAVI Alliance.
The banking details already submitted to GAVI Alliance Secretariat for the first phase of the ISS GAVI support to Sudan 

Additional Comments and Recommendations from the Inter-Agency Coordinating Committee for Immunization (ICC) and other Health Sector Development Partners
All members commented, that the proposal is satisfactory for them and they were very pleased to take this step forwards to decrease the disease morbidity and mortality. Comments were: 
· The New EPI immunization schedule for 2008, to be discussed with the EPI National advisory group. 
· The preparation for introduction of the new vaccine to start immediately after approval of the application of the new vaccine

· To conduct extensive social mobilization activities as early as possible after approval

· To prepare for a scientific conference chaired by the Federal Minister of health for advocacy 

· To include the disease and vaccine information for orientation as a cross cutting issue in all the training activities of NGOs.
· To monitor the introduction plan and conduct evaluation meetings more frequently than planned especially during the first year of introduction 
· Documents Required

	Document
	DOCUMENT NUMBER
	Duration *

	Comprehensive Multi-Year Plan (cMYP) or updated Multi-Year Plan
	2
	2006-2010

	WHO / UNICEF Joint Reporting Form (last two)
	3
	2004/2005

	Plan for introduction of New Vaccine (if not already included in the cMYP or updated Multi-Year Plan)
	4
	2008-2010

	Endorsed minutes of the ICC meeting discussing the requested GAVI Alliance New and Under-Used Vaccine (NVS) support
	5
	2006

	Endorsed minutes of the National Coordinating Body meeting where the GAVI Alliance NVS proposal was endorsed
	1
	2006

	Minutes of the three most recent ICC meetings
	1,5,6
	2005-2006

	ICC work plan for the forthcoming 12 months
	7
	2007


* Please indicate the duration of the plan / assessment / document where appropriate 
ANNEX 2: BANKING FORM
	GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION


	
	Banking  Form

	

	SECTION 1 (To be completed by payee)

	
	

	In accordance with the decision on financial support made by the Global Alliance for Vaccines and Immunization dated . . . . . . . . . . . ,  the Government of . . . . . . . . . . . . . . . . . . . 

hereby requests that a payment be made, via electronic bank transfer, as detailed below:



	Name of Institution:

(Account Holder)
	

	Address:
	

	
	

	
	

	City – Country:
	

	Telephone No.:
	
	Fax No.:
	

	Amount in USD:  
	(To be filled in by GAVI Secretariat)
	Currency of the bank account:
	

	For credit to:       Bank account’s title
	

	Bank account No.:
	

	At:                    Bank’s name
	

	Is the bank account exclusively to be used by this program?
	YES  (   )    NO   (   )

	By whom is the account audited?
	

	Signature of Government’s authorizing official:



	
Name:
	
	Seal:



	Title:
	
	

	Signature:
	
	

	Date:
	
	

	
	
	


	SECTION 2 (To be completed by the Bank) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name:
	
	

	Branch Name:
	
	

	Address:


	
	

	
	
	

	City – Country:
	
	

	
	
	

	Swift code:
	
	

	Sort code:
	
	

	ABA No.:
	
	

	Telephone No.:
	
	

	Fax No.:
	
	

	
	
	

	I certify that the account No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . is held by  (Institution name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at this banking institution.

	The account is to be signed jointly by at least …… (number of signatories) of the following authorized signatories:
	Name of bank’s authorizing official:



	1  Name:

Title:
	
	Signature:                    
	

	
	
	Date:
	

	2  Name:

Title:
	
	Seal:

	
	
	

	
3  Name:

Title:
	
	

	
	
	

	4  Name:

Title:
	
	

	
	
	


COVERING LETTER

(To be completed by UNICEF representative on letter-headed paper)
TO:    GAVI Alliance – Secretariat

                                                           



Att. Dr Julian Lob-Levyt

                                                           



Executive Secretary

                                                           



C/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



Switzerland
	On the ……………………………… I received the original of the BANKING DETAILS form, which is attached.

I certify that the form does bear the signatures of the following officials:



	
	Name
	
	
	Title

	Government’s authorizing official
	
	
	
	

	Bank’s authorizing official 
	
	
	
	

	

	                                    

	Signature of UNICEF Representative:



	Name
	

	Signature
	

	Date
	

	
	


THE FOLLOWING CLARIFICATIONS HAVE BEEN RECEIVED FROM SUDAN REGARDING THE ABOVE PROPOSAL
Two clarifications as listed below were requested:
1/ To provide information on whether there are analysis and proposal for financial sustainability strategies for the funding gap

2/ To clearly indicate what the proposed plans for the southern Sudan

Clarifications (1) 

Information on analysis and proposal for financial sustainability strategies for the funding gap

The financial analysis in the costing part of the cMYP is final and including a section for sustainability strategies 

Strategies towards Sustainability :

· Strategies to increase resource allocations

· Strategies to improve efficiency/effectiveness of current EPI 
· Program.

· Strategies to improve resources reliability 

 (See attached cMYP pages 50 - 56 )

.

Clarifications (2):
Proposed plans for the southern Sudan

After the peace agreement Sudan has established the  Government of Southern Sudan, which will be responsible of all affairs in Southern Sudan, therefore it is agreed that the government of South Sudan will apply for GAVI phase (2) separately due to different situation and different implementing programms in each part. (Refer to the minister letter sent to GAVI Secretariat)

The federal EPI will coordinate with partners (WHO & UNICEF ) to support the South Sudan EPI in order to  raise the routine immunization coverage and to develop the proposal for the new Hib vaccine introduction if they are willing to. 
Please note that there was a GAVI mission visited south Sudan recently and discussed the same issues, please refer to their report. 

� Please complete all tables for the years that match the cMYP or updated Multi-Year Plan. This could be more or less than 5 years.


� The formula to calculate a vaccine wastage rate (in percentage): [ ( A – B ) / A ] x 100.   Whereby : A = The number of doses distributed for use according to the supply  records with correction for stock balance at the end of the supply period; B =  the number of  vaccinations with the same vaccine in the same period. For new vaccines check table (  after Table 7.1.
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