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1. Executive Summary

Synopsis of the proposal including the specific requests for support from GAVI and the Vaccine Fund. The figures essential for the calculation of award amounts should be presented here, including: baseline data, current DTP3 coverage and targets for increased coverage, strategies for reaching all children, requested number of doses of vaccine(s) and their presentations (drawn from the tables in this form). Summarise also the nature of ICC participation in developing this proposal.
According to the routine data validated by the joint WHO/UNICEF/Government report, DTPP3 coverage was estimated at 74% as at the end of 2002. In view of this fact, Mali requested GAVI support in April 2004 for the introduction of the vaccine against Hib, in order to strengthen its immunization services.

In 2002, thanks to GAVI support, two new vaccines were introduced into Mali’s EPI, namely the yellow fever and hepatitis B vaccines.  

The present application is being submitted to obtain GAVI’s support for the introduction of the vaccine against Hib infection into the Expanded Programme of Immunization.  
2. Signatures of the Government and the Inter-Agency Co-ordinating Committee

The Government of the Republic of Mali 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.

Signature:
…………………………………………...

Title:
Minister of Health

Date:
17 September 2004

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 Coordinating Committee endorse this proposal on the basis of the supporting documentation which is attached. Signatures for endorsement of this proposal do not imply any financial (or legal) commitment on the part of the partner agency or individual:

	Agency/Organization
	Name/Title
	Date              Signature

	1. Ministry of Health 
	Dr. Mamadou A KANE

Secretary General/  Chairman
	

	2. Ministry of Health
	Dr Sidy DIALLO                 

Public Health Technical Advisor/ Member
	

	3.National Health Directorate 
	Dr. Mamadou S. TRAORE 

National Health Director/ Member                            
	

	4. Ministry of the Economy and Finance 
	Mr. Lamine KOITA / Member
	

	5. World Health Organization (WHO)


	Dr. NDoutabé Modjirom, EPI focal point 

Mr. Idrissa YALCOUYE

EPI logistics


	

	6. United Nations Children’s Fund (UNICEF)


	Dr Osseni RAIMI

Health Programme Coordinator /Member
	

	7.US Agency for International Development             (USAID)
	Mr. Sixte ZIGIRUMUGABE  

In charge of the EPI/ Member
	

	8. United Nations Development Programme  (UNDP)


	Mrs Diawara Awa Paul Diallo 

In charge of the EPI /Member
	

	9. European Union (EU)


	Mr. Jean Christophe VIRIEV

Advisor on Health, Education and Culture /Member
	

	10. Rotary International

          (Clubs / Mali)
	Dr. Boubacar Niambélé

Health specialist /Member
	

	11. World Bank (WB)


	
	

	12. Pivot Santé Population Group (NGOs)
	Mrs Doucouré

In charge of IEC / Member
	


The Inter-Agency Coordinating Committee was established pursuant to Decision No. 00800/ MS-SG of 28 November 2000, as amended by Decision No. 205/MS-SG of 25 April 2002.

Should the GAVI Secretariat have any queries on this submission, please contact :

Name

: Dr. Mamadou Adama KANE  


Title/Address
: Secretary General, Ministry of Health

Tel.No.
: 002232225301 

  
  002232225302
Fax No. 
: 002232230203
Email

: ………………………………. 

Alternative address:

Name

: Dr. Benoît KARAMBERI
Title/Address
: Head of Prevention and the Fight against Disease Division 
Tel.No.
: 00223 2226497/ 2224366 /6722576
Fax No.
: 00223 2223674/ 2227799 
Email 

: cni@afribone.net.ml
3. Immunization fact sheet

	Table 1: Basic facts: July 2003 estimate

	Population
	11 029 017
	GNP per capita
	280 USD

	Surviving Infants* 
	441 161
	Infant mortality rate 
	131 per 1000

	Percentage of GDP allocated to Health**
	4.3%
	Percentage of Government expenditure for Health Care
	10.77%


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

**
2001 data, 2003 WHO report

	Table 2: 
Trends of immunization coverage and disease burden by 12 months of age 



(as per annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases)

	Trends of immunization coverage (percentage)
	Vaccine preventable disease burden

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	2002
	2003
	2002
	Age group (months)
	2003
	Age Group (months)
	
	2002
	2003

	BCG
	94%
	76%
	NA***
	NA
	69%
	12 to 23 
	Tuberculosis
	NAv**
	NAv

	DTP


	DTP1
	97%
	98%
	NA
	NA
	61%
	12 to 23 
	Diphtheria
	NAv
	NAv

	
	DTP3
	74%
	79%
	NA
	NA
	39.6%
	12 to 23 
	Pertussis
	8
	NAv

	OPV3
	74%
	79%
	NA
	NA
	39.4%
	12 to 23 
	Polio / AFP
	16
	00

	Measles
	64%
	68%
	NA
	NA
	48.7%
	12 to 23 
	Measles
	717
	232

	TT2+  (Pregnant women)
	44%
	45%
	NA
	NA
	32.1%
	12 to 23 
	NN Tetanus 
	37
	37

	Hib3
	NA
	NA
	NA
	NA
	NA
	NAv
	Hib
	NAv
	NAv

	Yellow Fever
	31%
	62%
	NA
	NA
	NA
	NAv
	Yellow fever
	0
	0

	HepB3 
	NA
	58%
	NA
	NA
	NA
	NAv
	HepB seropravalence(if available)
	NAv
	NAv

	Vitamin A supplementation  


	Mothers                               ( < 6 weeks after delivery)
	NAv
	11%
	NA
	NA
	NAv
	NAv
	NAv
	NAv
	NAv

	
	Infants              ( > 6 months)
	NAv
	25%
	NA
	NA
	NAv
	NAv
	NAv
	NAv
	NAv


	The best official estimate: Indicate the best official estimate of coverage among infants as reported in WHO/UNICEF Joint reporting form. Provide explanatory comments on why these are the best estimates: 

According to the 2003 joint WHO/UNICEF/Government report, the best official estimate is 79% because the same denominator is used (DNSI) and the report was completed jointly by the two focal points.

* : EDSIII, 2001, Mali

** : NAv : not available

**** NA:  not applicable


· Summary of health system development status relevant to immunization:

In 1990, Mali adopted a Sectoral Policy for Health and the Population on the basis of the following :

· Consolidation of the gains made: revitalization of the urban district health centres and development of a four level health pyramid :

· a basic level consisting of first level services entirely managed by the community (community health centres and revitalised urban district health centres)

· a second level called first reference health centres managed by the community and the state. These health centres deal with patients sent from the first level and constitute the programming units at the district level.

· a third level called second reference hospital which deals with patients sent from the second level. These centres are situated at the level of the Regions. Each region has a Regional Health Department which supports the districts in the implementation of their social and health development plans 

· finally, a fourth level which consists of the national hospitals, which are all located in  Bamako.

· The extension of the basic health cover is achieved through the establishment of community health centres (CSCOMs) which are managed by Community Health Associations (ASACOs). These first level structures offer primary level care through a Minimum Package of Activities (MPA). They are established in accordance with a health map established in advance by the social and health teams of the districts and negotiated with the beneficiary populations.

· All the health structures contain a store for essential medicines (ICD) established within the framework of a Master Plan for the Procurement of Essential Medicines. This system makes it possible to maintain a certain degree of control over the average costs of prescriptions.

· In 1997, on the basis of the experience gained within the framework of the implementation of the sectoral policy, Mali drew up a Ten-Year Social and Health Development Plan (PDDSS 1998-2008). The first five-year part of the plan, entitled Social and Health Development Programme (Programme de Développement Social et Sanitaire - PRODESS 1998-2002) consists of five components  as follows : 

component 1
: extension of coverage and improvement of the quality of care 

component 2
: fight against exclusion 

component 3
: alternative financing of health 

component 4
: development of human resources 

component 5
: institutional strengthening. 

All immunization activities are planned, implemented, monitored and evaluated under component 1. The first five year phase ended in December 2003. The second phase, which began in 2004, will focus on consolidating the gains made and on taking into account the emerging priorities. 

	· Relevant section(s) of strategies for health system development
	Document number…………..

	Reference documents (attach relevant pages only):

	· General government health policies and strategies
	Document N°1 : PRODESS II (pages 15 – 35)

	· Structure of government health services and its links with the immunization services (enclose organization chart)


	Document  N° 2 : National Health Directorate  organization chart

	· Statement of the reforms, in progress or planned, of the health system (for example, decentralization, integration of functions, change in the method of financing) and their consequences in the immunization services
	Document N°1 : PRODESS II (pages 11 – 41)

	· Government policy and practice with regard to private sector participation, within the framework of immunization
	Document N°1 : PRODESS II (pages 11 – 41)

	· Training plan within the framework of the EPI (Technical note) 
	Document N°2: Technical note


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

Various agencies and partners (including NGOs and Research Institutions) that are supporting immunization services are co-ordinated and organised through an inter-agency co-ordinating mechanism which is referred to in this document as ICC.
· Name of the ICC: Inter-Agency Coordinating Committee for Strengthening the Expanded Programme of Immunization (EPI)
· Date of constitution of the current ICC: 5 April 2002 following the amendment of the decision dated 28 November 2000
· Organizational structure (e.g., sub-committee, stand-alone): The ICC may call on any person, having regard to his or her special competences
· Frequency of meetings: Once a quarter under the regulations but may hold extraordinary meetings at the invitation of the ICC chairman
· Composition:

	Function


	Title / Organization
	Name

	Chair


	Minister of Health
	Dr. Zeinab Mint YOUBA MAIGA

	Secretary


	National Health Director
	Dr. Mamadou S. TRAORE

	Members
	- Technical Advisor, Public Health

- AFD, Ministry of Health

- Representative, Ministry of Finance

- Representative, WHO

- Representative, UNICEF

- Representative, USAID

- Representative, UNDP

- Representative, EU

- Representative, Rotary

- Representative, World Bank

- Representative, PIVOT Group
	Dr. Sidy DIALLO

Mr. Adama Yacouba TOURÉ

Mr. Lamine KOITA

Dr. Lamine SARR CISSE

Mrs Frances Turner

Mrs Pamela White

Mrs Diawara Awa Paul Diallo

Mr. Maillard Patrick

Dr. Boubacar Niambelé

Dr. Daouda Mallé

Mr. Diallo


· Major functions and responsibilities of the ICC:

Examining ways of strengthening the immunization services of the EPI

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

1. Strengthening coordination between the various partners involved in the Programme

2. Mobilising the resources necessary for the proper functioning of the Programme

3. Monitoring the implementation of the Programme at all levels

· Three main indicators (in addition to DTP3 coverage) that are chosen by the ICC to monitor implementation of this proposal :

1. Number of ICC meetings per year, accompanied by minutes

2. DTP1  DTP3 drop-out rate

3. Hib coverage rate per annum among children aged 0 to 11 months

Attached are the supporting documents :

	· Terms of reference of the ICC
	        Document number  (see attached Decision No. 205/MS-SG of 5 April 2002)

	· ICC’s workplan for the next 12 months
	        Document number (see attached Decision No. 205/MS-SG of 5 April 2002)

	· 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 

(see attached minutes of meeting nos. 3 and 4 2004)


5. Immunization services assessment(s)

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

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

	Title of the assessment
	Main participating agencies
	Dates

	Initial assessment of Mali’s routine EPI prior to the implementation of the CVD-Mali training programme
	NHD

CNAM/CVD-Mali
	March – May 2004

	
	
	


· The three major strengths identified in the assessments:

· Computerised management of vaccines at central level

· Systematic use of AD syringes for all injected vaccines

· Operational surveillance system 

· The three major problems identified in the assessments:

· Management of stocks (inventory, management of losses, shortages, diluents) recorded but the quantities are not the same as the current stocks
· Management of wastes and APIRs 
· At the peripheral level, reports are not drawn up and there is lack of training on the definition of cases, laboratory confirmation of cases , data analysis and response to cases
· The three major recommendations in the assessments: 
· Organization of training sessions for training instructors and workers at the peripheral level
· Drawing up of an emergency plan for the saving of vaccines in the event of a breakdown of cold chain equipment

· Improving the collection, analysis and use of immunization data at the level of the regions and the districts
Attached are  complete copies (with an executive summary) of: Document N°3 (Progress Report June 2004)
	· the most recent assessment reports on the status of immunization services
	Document No. 3

(Progress Report June 2004)

	· a list of the recommendations of the assessment reports with remarks on the status of their implementation i.e. included in work-plan, implemented, not implemented, in progress….   
	Document No. 3 

(Progress Report June 2004)
…..


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

	Component or area
	Month/Year

	EPI external review
	March 2005

	
	


6. Multi-Year Immunization Plan

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

The 1998- 2002 multi-year plan has been revised and now covers the period 2001-2005.

	· Attached is a complete copy (with an executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan. 
	Document no. 4  

(Multi-year plan 2001-2005)


	Technical support required for implementation of the immunization plan (expert consultants, training curricula, managerial tools…)

	Type of technical support
	Period for the support
	Desired from which agency

	Technical assistance for the training of personnel
	2004-2007
	Institution with proven track record in EPI training

	
	
	


	Table 3: Schedule of vaccinations with traditional and new vaccines, and with Vit A supplementation

	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
	
	

	OPV/0
	At birth
	X
	
	

	OPV/1-DTP1
	6 weeks
	X
	
	

	OPV/2-DTP2
	10 weeks
	X
	
	

	OPV/3-DTP3
	14 weeks
	X
	
	

	Measles
	9 months
	X
	
	

	Yellow Fever
	9 months
	X
	
	

	Hepatitis B1
	6 weeks
	X
	
	

	Hepatitis B2
	10 weeks
	X
	
	

	Hepatitis B3
	14 weeks
	X
	
	

	Vitamin A
	6 to 11 months 
	X
	
	

	Pentavalent 
	6, 10, 14 weeks
	
	X
	District of Bamako : 2005, Regional capitals :    2006,

Rest of the country : 2007


· Summary of major action points and timeframe for improving immunization coverage:

After each quarterly supervsion, an active search is conducted for children who have missed the vaccination in order to immunise the drop-outs. 

Recently, two software programs have been installed in all the country’s health centres. The GPEV is a program designed to facilitate vaccine management at central and regional level. The G-VAC program is intended to manage vaccines at district level. Both items of software were financed from the GAVI resources and will soon be available to all health units with an electricity supply.  

	Table 4:                              Baseline and annual targets


	Number of
	Baseline 
	Targets

	
	2003
	2004
	2005
	2006
	2007
	2008
	2009
	2010

	Births
	441 161
	453 602
	466 394
	479 546
	493 069
	506 974
	521 270
	535 970

	Infants’ deaths 

(mortality rate 131/1000)
	57 792
	59 422
	61 098
	62 821
	64 592
	66 414
	68 286
	70 212

	Surviving infants 

(growth rate 2.82)
	383 369
	394 180
	405 296
	416 725
	428 477
	440 560
	452 984
	465 758

	Infants vaccinated with BCG*
	333 531
	354 762
	364 767
	375 053
	394 199
	405 316
	430 334
	442 470

	Infants vaccinated with OPV3** 
	302 861
	315 344
	328 290
	337 548
	351 351
	361 260
	375 976
	386 579

	Infants having received the three doses of DTP3
	302 861
	315 344
	274 204
	190 271
	351 351
	361 260
	375 976
	386 579

	Infants vaccinated with  Hepatitis B***
	222 354
	315 344
	274 204
	190 271
	351 351
	361 260
	375 976
	386 579

	Infants vaccinated with yellow fever
	237 689
	256 217
	283 707
	312 544
	334 212
	352 448
	362 387
	386 579

	Infants vaccinated with measles** 
	260 691
	275 926
	303 972
	325 046
	334 212
	352 448
	362 387
	386 579

	Infants vaccinated with the pentavalent (DTP-HepB+Hib)
	0
	0
	1 438 637
	1 720 191
	1 992 505
	2 410 259
	3 085 258
	4 036 635

	Women of child-bearing age vaccinated with TT2+
	1 217 603
	1 306 372
	1 438 637
	1 720 191
	1 992 505
	2 410 259
	3 085 258
	4 036 635

	Vit. A supplementation 
	Mothers < 6 weeks after delivery
	59 234
	60 905
	64 389
	69 992
	78 228
	89 899
	106 224
	129 053

	
	Infants > 6 months
	108 973
	897 806
	923 125
	949 157
	949 157
	1 003 444
	1 031 741
	1 060 836

	* Target in relation to total number of births 

** Target in relation to number of surviving infants

*** Source of financing: Japanese donation

	The targets with effect from 2004 have been adopted in the light of the results obtained in 2003 and on the basis of the mobilisable resources. They differ slightly from the targets of the FSP which were too ambitious 




Calculation details
BCG
	Years
	2003
	2004
	2005
	2006
	2007
	2008
	2009
	2010

	Surviving infants
	383 369
	394 180
	405 296
	416 725
	428 477
	440 560
	452 984
	465 758

	Coverage targets
	87%
	90%
	90%
	90%
	92%
	92%
	95%
	95%

	Annual targets
	333 531
	354 762
	364 767
	375 053
	394 199
	405 316
	430 334
	442 470


Tetanus 

Women of child-bearing age
	Years
	2003
	2004
	2005
	2006
	2007
	2008
	2009
	2010

	Women of child-bearing age
	2 646 964
	2 721 609
	2 877 273
	3 127 620
	3 495 622
	4 017 099
	4 746 551
	5 766 621

	Coverage targets
	46%
	48%
	50%
	55%
	57%
	60%
	65%
	70%

	Annual targets
	1 217 603
	1 306 372
	1 438 637
	1 720 191
	1 992 505
	2 410 259
	3 085 258
	4 036 635


Vitamin A

Women

	Years
	2003
	2004
	2005
	2006
	2007
	2008
	2009
	2010

	Newly given birth
	456 348
	466 388
	476 648
	487 135
	497 852
	508 805
	519 999
	531 439

	Coverage targets
	20%
	30%
	30%
	50%
	50%
	50%
	60%
	60%

	Annual targets
	91 270
	139 917
	142 995
	243 568
	248 926
	254 403
	312 000
	318 864


Vitamin A

Infants
	Years
	2003
	2004
	2005
	2006
	2007
	2008
	2009
	2010

	Surviving infants
	400 235
	409 040
	418 039
	427 236
	436 635
	446 241
	456 039
	466 072

	Coverage targets
	60%
	70%
	80%
	80%
	90%
	90%
	90%
	90%

	Annual targets
	240 141
	286 328
	334 432
	341 789
	392 972
	401 617
	410 436
	419 465


Summary of major action points and timeframe for reduction of vaccine wastage. If maximum allowance of wastage rates cannot be achieved immediately, the proposal has to provide a rationale for a higher rate: 

	Table 5: Estimate of annual DTP wastage and drop-out rates

	
	Actual rate
	Targets

	
	2003
	2004
	2005
	2006
	2007
	2008
	2009
	2010

	Wastage rate

	30%
	25%
	20%
	20%
	15%
	15%
	10%
	10%

	Drop-out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
	20%
	20%
	15%
	15%
	10%
	10%
	10%
	10%


· Countries requesting YF vaccine have to present the same table for measles vaccine wastage rates.

Not applicable

· Planning and constraints for the Polio Eradication Initiative:

The circulation of the wild polio virus in Mali had stopped from December 1999 to June 2004. The eradication of polio faces the problem, on the one hand, of the refusal of certain populations to be vaccinated, as is the case in Nigeria, and, on the other, the poor geographical coverage in areas with difficult access. Thus, two cases of the wild polio virus infection were isolated in Mali in August 2004. The strengthening of the routine EPI and the organization of synchronised NIDs are scheduled for 2004 and 2005.  

7. Injection safety

7.1
Summary of the injection safety strategy for immunization (for all countries):                                                             

Mali began using AD syringes for all injectable vaccines of the routine EPI in 2003. A system for the recovery and disposal of immunization waste is in place. Personnel training sessions were organised as well as activities to inform and raise the awareness of the beneficiary populations. 
	· Attached is a copy of the Plan to achieve Safe Injections (including plans for transition to auto-destruct syringes) and Safe Management of Sharps Waste or of the relevant pages of the health plan. 
	Document number 18


7.2 Injection safety equipment (For countries submitting a request for injection safety support). GAVI’s support is only for three years of routine immunization. 

Within the framework of the implementation of Mali’s injection safety policy, incinerators were constructed in 55 rural district centres. In addition to these incinerators, the country has been using the following equipment since 2003:  

· AD syringes for the administration of the antigens

· disposable dilution syringes for the dilution of the antigens to be reconstituted

· safety boxes for the disposal of AD syringes as well as used dilution syringes, so as to facilitate the safe collection of waste before incineration.

At present, there is a shortage of equipment to protect the workers in charge of incinerating the waste. 

The following tables calculate the amount of supplies requested for injection safety:

Table 6.1: Estimated quantity of doses of the BCG vaccine and the necessary supplies for injection safety 

	 
	 
	Formula
	2004
	2005
	2006
	2007
	2008
	2009

	A
	Target of children for …… vaccination (for TT : target of pregnant women)
	Match with targets in table 4
	354 762
	364 767
	375 053
	394 199
	405 316
	430 334

	B
	Number of doses per child (or per woman in case of TT)
	#
	1
	1
	1
	1
	1
	1

	C
	Number of ……  doses
	A x B
	354 762
	364 767
	375 053
	394 199
	405 316
	430 334

	D
	AD syringes (+10% wastage)
	C x 1.11
	393 786
	404 891
	416 309
	437 561
	449 900
	477 671

	E
	AD syringes buffer stock  
	D x 0.25
	0
	0
	0
	0
	0
	0

	F
	Total AD syringes
	D + E
	393 786
	404 891
	416 309
	437 561
	449 900
	477 671

	G
	Number of doses per vial
	#
	20
	20
	20
	20
	20
	20

	H
	Vaccine wastage factor 
	Either 2 or 1.6
	2
	2
	2
	2
	2
	2

	I
	Number of re-constitution syringes (+10%  wastage)
	C x H x 1.11 / G
	39 379
	40 490
	41 631
	43 757
	44 991
	47 768

	J
	Number of safety boxes (+10% of extra  need)
	( F +  I ) x 1.11 / 100
	4809
	4944
	5084
	5343
	5494
	5833


N.B./- For tables 6.1 ; 6.2 ; 6.3 ; 6.4 ; only the supplies necessary for injection safety are requested from GAVI, namely : 

· AD syringes

· dilution syringes

· safety boxes.

Table 6.2: Estimated quantity of doses of the DTP vaccine and the necessary supplies for injection safety 

	 
	 
	Formula
	2004
	2005
	2006
	2007
	2008
	2009

	A
	Target of children for …… vaccination (for TT : target of pregnant women)
	Match with targets in table 4
	315 344
	274 204
	190 271
	351 351
	361 260
	375 976

	B
	Number of doses per child (or per woman in case of TT)
	#
	3
	3
	3
	3
	3
	3

	C
	Number of ……  doses
	A x B
	946 032
	822 611
	570 814
	1 054 053
	1 083 779
	1 127 929

	D
	AD syringes (+10% wastage)
	C x 1.11
	1 050 096
	913 098
	633 604
	1 169 999
	1 202 994
	1 252 001

	E
	AD syringes buffer stock  
	D x 0.25
	0
	0
	0
	0
	0
	0

	F
	Total AD syringes
	D + E
	1 050 096
	913 098
	633 604
	1 169 999
	1 202 994
	1 252 001

	G
	Number of doses per vial
	#
	10
	10
	10
	10
	10
	10

	H
	Vaccine wastage factor 
	Either 2 or 1.6
	1.33
	1.25
	1.25
	1,18
	1,18
	1,11

	I
	Number of re-constitution  syringes (+10%  wastage)
	C x H x 1.11 / G
	0
	0
	0
	0
	0
	0

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	11657
	10136
	7033
	12987
	13354
	13898


Table 6.3: Estimated quantity of doses of the TT vaccine and the necessary supplies for injection safety 

	 
	 
	Formula
	2004
	2005
	2006
	2007
	2008
	2009

	A
	Target of children for …… vaccination (for TT : target of pregnant women)
	Match with targets in table 4
	1 306 372
	1 438 637
	1 720 191
	1 992 505
	2 410 259
	3 085 258

	B
	Number of doses per child (or per woman in case of TT)
	#
	2
	2
	2
	2
	2
	2

	C
	Number of ……  doses
	A x B
	2 612 745
	2 877 273
	3 440 382
	3 985 009
	4 820 519
	6 170 516

	D
	AD syringes (+10% wastage)
	C x 1.11
	2 900 147
	3 193 773
	3 818 824
	4 423 360
	5 350 776
	6 849 273

	E
	AD syringes buffer stock  
	D x 0.25
	0
	0
	0
	0
	0
	0

	F
	Total AD syringes
	D + E
	2 900 147
	3 193 773
	3 818 824
	4 423 360
	5 350 776
	6 849 273

	G
	Number of doses per vial
	#
	10
	10
	10
	10
	10
	10

	H
	Vaccine wastage factor 
	Either 2 or 1.6
	1,43
	1,33
	1,33
	1,25
	1,18
	1,18

	I
	Number of re-constitution  syringes (+10%  wastage)
	C x H x 1.11 / G
	0
	0
	0
	0
	0
	0

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	32192
	35451
	42389
	49100
	59394
	76027


Table 6.4: Estimated quantity of doses of the MEASLES vaccine and the necessary supplies for injection safety 

	 
	 
	Formula
	2004
	2005
	2006
	2007
	2008
	2009

	A
	Target of children for …… vaccination (for TT : target of pregnant women)
	Match with targets in table 4
	275 926
	303 972
	325 046
	334 212
	352 448
	362 387

	B
	Number of doses per child (or per woman in case of TT)
	#
	1
	1
	1
	1
	1
	1

	C
	Number of ……  doses
	A x B
	275 926
	303 972
	325 046
	334 212
	352 448
	362 387

	D
	AD syringes (+10% wastage)
	C x 1.11
	306 278
	337 409
	360 801
	370 975
	391 218
	402 249

	E
	AD syringes buffer stock  
	D x 0.25
	0
	0
	0
	0
	0
	0

	F
	Total AD syringes
	D + E
	306 278
	337 409
	360 801
	370 975
	391 218
	402 249

	G
	Number of doses per vial
	#
	10
	10
	10
	10
	10
	10

	H
	Vaccine wastage factor 
	Either 2 or 1.6
	1,60
	1,60
	1,60
	1,60
	1,60
	1,60

	I
	Number of re-constitution  syringes (+10%  wastage)
	C x H x 1.11 / G
	49 004
	53 985
	57 728
	59 356
	62 595
	64 360

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	3944
	4345
	4646
	4777
	5038
	5180


Table 6.5: Estimated quantity of doses of the YELLOW FEVER vaccine and the necessary supplies for injection safety 

	 
	 
	Formula
	2004
	2005
	2006
	2007
	2008
	2009

	A
	Target of children for …… vaccination (for TT : target of pregnant women)
	Match with targets in table 4
	256 217
	283 707
	312 544
	334 212
	352 448
	362 387

	B
	Number of doses per child (or per woman in case of TT)
	#
	1
	1
	1
	1
	1
	1

	C
	Number of ……  doses
	A x B
	256 217
	283 707
	312 544
	334 212
	352 448
	362 387

	D
	AD syringes (+10% wastage)
	C x 1.11
	284 401
	314 915
	346 924
	370 975
	391 218
	402 249

	E
	AD syringes buffer stock  
	D x 0.25
	0
	0
	0
	0
	0
	0

	F
	Total AD syringes
	D + E
	284 401
	314 915
	346 924
	370 975
	391 218
	402 249

	G
	Number of doses per vial
	#
	10
	10
	10
	10
	10
	10

	H
	Vaccine wastage factor 
	Either 2 or 1.6
	1,60
	1,60
	1,60
	1,60
	1,60
	1,60

	I
	Number of re-constitution  syringes (+10%  wastage)
	C x H x 1.11 / G
	45 504
	50 386
	55 508
	59 356
	62 595
	64 360

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	3662
	4055
	4467
	4777
	5038
	5180


Table 6.6: Estimated quantity of doses of the HepB vaccine and the necessary supplies for injection safety 

	 
	 
	Formula
	2004
	2005
	2006
	2007
	2008
	2009

	A
	Target of children for …… vaccination (for TT : target of pregnant women)

	Match with targets in table 4
	315 344
	274 204
	190 271
	351 351
	361 260
	375 976

	B
	Number of doses per child (or per woman in case of TT)
	#
	3
	3
	3
	3
	3
	3

	C
	Number of ……  doses
	A x B
	946 032
	822 611
	570 814
	1 054 053
	1 083 779
	1 127 929

	D
	AD syringes (+10% wastage)
	C x 1.11
	1 050 096
	913 098
	633 604
	1 169 999
	1 202 994
	1 252 001

	E
	AD syringes buffer stock  
	D x 0.25
	0
	0
	0
	0
	0
	0

	F
	Total AD syringes
	D + E
	1 050 096
	913 098
	633 604
	1 169 999
	1 202 994
	1 252 001

	G
	Number of doses per vial
	#
	10
	10
	10
	10
	10
	10

	H
	Vaccine wastage factor 
	Either 2 or 1.6
	1,33
	1,25
	1,25
	1,18
	1,18
	1,11

	I
	Number of re-constitution
 syringes (+10%  wastage)
	C x H x 1.11 / G
	0
	0
	0
	0
	0
	0

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	11657
	10136
	7033
	12987
	13354
	13898


7.1 Areas for injection safety funds (For countries requesting funds equivalent to the supplies calculated above).

List of areas of injection safety funded by different sources: (For the GAVI/The Vaccine Fund support, fill in “areas of support”. For AD syringes and waste disposal, fill in “source of funds”.)
	Source of funds
	Area of support
	Start of fund utilization

	GAVI/Vaccine Fund
	AD syringes and safety boxes
	2002

	GAVI/Vaccine Fund
	Strengthening of immunization services
	2001

	GAVI/Vaccine Fund
	Yellow fever
	2002


  (Use as many rows as necessary)

8. New and under-used vaccines

Mali intends to introduce the Hib vaccine into the routine EPI for children aged between 0-11 months in 2004,. As the introduction of new vaccines constitutes an opportunity to stimulate the routine EPI, the introduction of Hib vaccine will be used to strengthen the following specific points: 

· Strengthening advocacy and the establishment of sustainable mechanisms for the financing of the EPI.

· Stimulating / raising the awareness of the communities in favour of immunization.

· Speeding up the establishment of an injection safety policy.

· Strengthening the capacities of the personnel for a better management of the programme.

· Strengthening training supervision.

· Strengthening logistics.

· Strengthening epidemiological surveillance. 

· Summary of those aspects of the multi-year immunization plan that refer to the introduction of new and under-used vaccines.

See Multi-year strategic plan: pages 19-21

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

	Disease
	Title of the assessment
	Date
	Results

	Hib infection
	Hospital-based survey in the only paediatric hospital in Mali 
	June 2002 to May 2003
	Incidence: 147.6/ per 100 000 and lethality : 10% among children under 1 year of age

	
	
	
	


·  (if new or under-used vaccines have been already introduced)

Lessons learnt about storage capacity, protection from accidental freezing, staff training, cold chain, logistics, drop out rate, wastage rate etc. as per current experience with new and under-used vaccines:

Not applicable

· Summary of the action points that address possible implications for storage capacity, staff training, cold chain, measures to avoid freezing of vaccines, logistics, drop out rate, wastage rate etc… in the Plan for Introduction of New and Under-used Vaccines :
To avoid any difficulties which could arise, the following strategies will be followed: 

· Phased introduction of the Hib vaccine into the EPI with effect from December 2004, so as to permit better implementation of the strategies listed below.

· Ensuring a regular supply of vaccines and injection supplies.

· Strengthening logistics.

· Reducing the wastage rate.

· Improving injection safety and waste management.

· Strengthening the capacities of the personnel.

· Strengthening communication / social mobilization.

· Strengthening the epidemiological surveillance of the EPI target diseases.

· Strengthening cooperation, coordination and partnership.

· Strengthening monitoring and supervision.

· Ensuring financial sustainability.

· First preference: required number of doses and presentations of requested new and under-used vaccines. (For each one of the requested first preference of  new and under-used vaccine, please use the formulae provided) 
Table 7.1: Estimated number of doses  of  the vaccine and injection equipment: The pentavalent vaccine in 2 dose vials for all of Mali  (for further details, see the  Hib plan forMali)

	 
	 
	Formula
	2005
	2006
	2007
	2008
	2009
	2010
	2011

	A
	Number of children to receive new vaccine 
	u vaccine
	54 086
	147 276
	351 351
	361 260
	375 976
	386 579
	407 059

	B
	Percentage of vaccines requested from The Vaccine Fund 
	%
	100%
	100%
	100%
	80%
	70%
	60%
	50%

	C
	Number of doses per child 
	#
	3
	3
	3
	3
	3
	3
	3

	D
	Number of doses 
	A x B/100 x C
	162 260
	441 830
	1 054 060
	867 030
	789 560
	695 850
	610 590

	E
	Estimated wastage factor 
	See list  table 
	1.25
	1.25
	1.18
	1.18
	1.11
	1.11
	1.11

	F
	Number of doses 

(incl. wastage)
	A x C x E x B/100 
	202 830
	552 290
	1 240 070
	1 020 030
	877 280
	773 160
	678 440

	G
	Vaccine buffer stock 
	E x 0.25
	50 710
	87 365
	171 945
	0
	0
	0
	0

	H
	Total vaccine doses requested
	F + G 
	253 540
	639 655
	1 412 015
	1 020 030
	877 280
	773 160
	678 440

	I
	Number of doses per vial
	#
	2
	2
	2
	2
	2
	2
	2

	J
	Number of AD syringes 

(+ 10% wastage) 
	(D + G) x 1,11
	236 400
	587 410
	1 360 870
	962 410
	876 420
	772 400
	677 760

	K
	Reconstitution syringes 

(+ 10% wastage) 
	H / I x 1,11
	140 720
	355 010
	783 670
	566 120
	486 900
	429 110
	376 540

	L
	Total of safety boxes

 (+ 10% of extra need) 
	(J + K) / 100 x 1,11
	4 190
	10 470
	23 810
	16 970
	15 140
	13 340
	11 710


	· Attached is the plan of action for vaccinations with new or under-used vaccines (if already contained within the national, multi-year plan, indicate pages)
	Document number……


9. 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, and that will be converted in a comprehensive Financial Sustainability Plan. Highlights of the agreements made with donor agencies (i.a.: Vaccine Independence Initiative) and the use of funds freed by debt relief:

1. Increase in the State contribution

2. Use of HIPC resources

3. Improvement of the management of the programme (reduction in wastage rates)

4. Support of partners for the operation of the EPI

	· Tables of expenditure for 2001 and resource needs detailing the sources of funds for 2001 and subsequent years are attached in Annex 1.
	     Document number .….


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

10. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of the Republic of Mali, considering that its DTP3 coverage for 2001 was 74%, corresponding to 318 802 children receiving 3 doses of DTP, requests the Alliance and its partners to contribute the financial and technical assistance required to increase immunization of children.

Specifically, the Government hereby applies for the following types of support from GAVI and the Vaccine Fund. (Circle “YES” or “NO” according to the requests submitted with this proposal):
· Support for Immunization Services                       

  YES           NO

· Support for New and Under-used vaccines                                  “YES”           NO

· Support for Injection Safety                                                          “YES”           NO

10.1
SUPPORT FOR THE IMMUNIZATION SERVICES 

GAVI and the Vaccine Fund are requested to fund the strategies for strengthening immunization services in year 2003 according to the number of additional children (as compared to the baseline) that are targeted to be immunized with DTP3 as presented in table 7.1, namely 51 064 children. Funds will also be requested for following years as estimated in table 7.1.

· The Government takes full responsibility for management of the in-country transfer of funds. 

(In case an alternative mechanism is necessary please describe it and the reasons for it:)
· Operational mechanism that is followed for safeguarding transparency, standards of accounting, long-term sustainability and empowerment of the government in using the funds:

· Prior approval of the ICC is required for any expenditure;

· Signatures are required from the Minister of Health, the Administrative and Financial Director and the Department Controller;

· The funds are made available by bank transfer to the address of the Regional Health Departments

· Expenditure at central level is approved by the ICC.

· Countries requesting immunization services support should submit the “Banking Details” form (Annex 3) with their proposal.
10.1 SUPPORT FOR NEW AND UNDER-USED VACCINES 

GAVI and the Vaccine Fund are requested to fund the introduction of New and Under-used Vaccines by providing the following vaccines: (fill in only what is being requested from the Vaccine Fund in line with tables 7.1, 7.2…)

	Table 8: New and under-used vaccines requested from GAVI and the Vaccine Fund

	Vaccine presentation


	Number of doses per vial
	Starting month and year 
	Number of doses requested for first calendar  year
	Number of doses requested for second calendar  year *

	Pentavalent (table 7.1)
	2
	
	
	

	Lyophilized Hib (table 7.2)
	10
	
	
	

	
	
	
	
	

	
	
	
	
	

	* Vaccines will also be requested for following years as described in tables 7.1, 7.2…


· Vaccines will be procured (tick only one) : 

    
                                   By UNICEF                                               by the Government

· (If vaccines are proposed to be 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:
 
· (In case you are approved, you will be entitled to receive a lump-sum of US$ 100,000 to facilitate the introduction of new vaccines) Please submit the attached “Banking Form”(Annex 3) with the proposal, in case you have not yet done for other types of support from GAVI/The Vaccine Fund.. 
10.2 SUPPORT FOR INJECTION SAFETY 

GAVI and the Vaccine Fund are requested to support the injection safety plan by providing: 

(Tick one choice only):

The amount of supplies listed in table 9





X
The equivalent amount of funds
Table 9: Summary of total supplies for safety of vaccinations with BCG, DTP, TT, MEASLES and YF, requested from GAVI and the Vaccine Fund for three years (fill in the total sums of rows “F”,  I and  J of tables 6.1,6.2, 6.3, 6.4 and 6.5).

	 
	ITEM
	2004
	2005
	2006
	2007

	F
	Total AD syringes
	For BCG
	393 786
	404 891
	416 309
	437 561

	
	
	For other vaccines 
	5 591 017
	5 672 294
	5 793 756
	7 505 309

	I
	Total reconstitution syringes  
	133 888
	144 862
	154 867
	162 469

	J
	Total safety boxes
	67 921
	69 067
	70 652
	89 971


·  (In case you request funds equivalent to the above supplies at the prices obtained by UNICEF) Please submit the attached “Banking Form”(Annex 3) with the proposal, in case you have not yet done for other types of support from GAVI/The Vaccine Fund.
11.  Additional comments and recommendations from the ICC 

It was suggested that

· an in-depth study should be conducted in the whole district of Bamako and
· that a committee should be set up to follow the implementation of the Financial sustainability plan in Mali.

ANNEX 1

Summary of documentation

	· Relevant section(s) of the development strategies of the health system
	Document No.

	Reference documents (attach only the relevant pages) :

	· General policies and strategies of the government with regard to health
	Document No.1 : PRODESS II (pages 15 – 35)

	· Structure of the goverment health services and its links with the immunization services (attach an organization chart)

	Document  No. 2 : Organization chart of the National Health Dept (DNS)

	· Statement of health system reforms that are planned or in progress (e.g. decentralization, integration of functions, change in method of financing) and their consequences for the immunization services 


	Document N°1 : PRODESS II (pages 11 – 41)

	· Government policies and practices with regard to the participation of the private sector within the framework of immunization


	Document No.1 : PRODESS II (pages 11 – 41)

	· Training plan within the framework of the EPI (Technical Memorandum)


	Document N°2: Technical memorandum


x





X








� Formula for calculating the DTP wastage rate (in %): [ ( A – B ) / A ] x 100., where A is the number of DTP doses distributed in accordance with the supply registers, corrected by the volume of stocks at the beginning and end of the supply period and B is the number of DTP vaccinations carried out. 





� Only for lyophilized vaccines. Write zero for other vaccines


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