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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.
The Republic of Guinea is located in West Africa and has 8,225,754 inhabitants. It has four (4) natural regions and is divided into 8 administrative regions, 38 préfectures (health districts) and 340 sous-préfectures.

The Expanded Programme on Immunization (EPI) has been implemented in Guinea since 1979. It is part of the country’s pyramidal health structure (health post, health centre, district hospital, regional hospital, national hospital). The sector was given renewed impetus with the opening of the first EPI/PHC/ED (primary health care, essential drugs) health centres in 1988. The EPI is co-ordinated by EPI/PHC/ED.

After having performed remarkably well, the Guinea EPI has for the past several years been marked by stagnating immunization coverage. The Government’s commitment to finance EPI activities is real but limited, and contributions from development partners remain essential (UNICEF, WHO, JICA, USAID, etc.).

The EPI review conducted from September to November 2000 brought to light the programme’s shortcomings. Following the review, the Government of Guinea pledged to improve performance of the immunization system. A five-year EPI plan covering 2002 to 2006 was drawn up, comprising guidelines for the reinforcement of EPI co-ordination, the cold chain, safe injections, the control of illnesses such as polio and the introduction in 2002 of immunization against yellow fever, hepatitis B, and haemophilus influenzae type B.

The establishment on 19 January 2001 of the Inter-Agency Co-ordinating Committee (ICC) gave substantial impetus to the implementation of EPI activities. The Committee is the chief fundraiser and monitoring body for EPI activities in Guinea.

In order to relaunch the EPI in Guinea, the Government requests the support of the Global Alliance for Vaccines and Immunization (GAVI) in the form of a financial contribution to the Vaccine Fund (VF) with a view to strengthening the programme and facilitating the introduction of the yellow fever, hepatitis B and haemophilus influenzae type B vaccines in 2002.

In 2000, a total of 164,561 children received three (3) doses of DTP for an immunization coverage of 57%. In 2002, plans are to immunize 64,321 additional children for a DTP coverage of 75%.

In all, 253,604 doses of yellow fever vaccine in 10-dose vials, and 600,639 doses of hepatitis B vaccine and haemophilus influenzae type B vaccine in 10-dose vials will be required to immunize 152,543 children starting in January 2002. The corresponding number of auto-destruct (AD) syringes and safety boxes will also be needed.

The funds allocated by the Alliance and the Fund for the vaccines will be managed in transparent fashion in accordance with the mechanisms set out in co-operation with the partners composing the ICC.

The Government of the Republic of Guinea pledges to draw up and establish concrete measures to ensure that the EPI is adapted with a view to quality of service and sustainability.
2. Signatures of the Government and the Inter-Agency Co-ordinating Committee
The Government of the Republic of Guinea commits itself to develop the 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 the Alliance and its partners to contribute financial and technical assistance to support immunization of children as outlined in this application.

Signature:
Professor Mamadou Saliou Diallo

Title:
Minister of Health

Date:
…………………………………………...

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

We, the undersigned members of the Inter-Agency Co-ordinating Committee endorse this proposal on the basis of the supporting documentation which is attached. Signatures for endorsement of this proposal does not imply any financial (or legal) commitment on the part of the partner agency or individual:

	Agency/Organisation
	Name/Title
	Date              Signature

	Ministry of Health
	Dr. Mohamed Sylla, Secretary General
	

	
	Dr. Ibrahima Fougouya Diallo, Head, Immunization Section
	

	
	Dr. Réro Camara, in charge of health policy
	

	
	Dr. Sékou Condé, ND health establishments
	

	
	Dr. Sidiki Diakité, ND pharmacies and laboratories
	

	
	Dr. Haustin Johana, ND public health
	

	
	Dr. Momo Camara, EPI co-ordinator
	

	
	Dr. Pépé Dramou, Co-ord. Health Nutrition
	

	
	Dr. Mamady Condé, Co-ord. Reproductive Health
	

	
	Dr. Balla Camara, ND school and university health
	

	Ministry of Higher Education
	Mr. Oury BAH
	

	Finance Ministry
	Mrs. Diaka KEBE
	

	Ministry in charge of Co-operation
	Oumou Diallo CAMARA
	

	Agriculture Ministry
	Kanfory CAMARA
	

	Representative Ministry of Fishing and Aquaculture
	Abdoulaye SYLLA
	

	Ministry of Territorial Administration / Decentralisation / Security
	Mr. SIMBIANO Marcel
	

	Ministry of Youth
	Bernadette KOLIE
	

	Ministry of Social Affairs, Promotion of Women, Children
	Thierno Amadou BAH
	

	Environment Ministry
	
	

	WHO
	Dr. Christophe Alain Brun
	

	USAID
	Mr. Harry Binholz
	

	UNICEF
	Mr. David Gresley
	

	Rotary Club Polio Plus
	Mr. Thomas CURTIS
	

	European Union
	
	

	GTZ
	Mr. Franz von Roenne
	

	World Bank
	Mr. Cherif DIALLO
	

	Japanese Co-operation
	Mr. ONO T.
	


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

Name :Dr. Ibrahima Fougouya DIALLO

Title/Address : Head of Section 

Tel.No. : (224) 46-35-20


            ………………………………..

Fax No. : (224) 46-35-20
 

            ………………………………..

E-mail : pevgui@eti-bull.net                         ………………………………. 

BP 800 Conakry - GUINEA

Alternative address :

Name : Dr. Momo CAMARA
Title/Address : National EPI/PHC/ED Co-ordinator

Tel.No. : (224) 21-41-48; (224) 22-27-61

            ………………………………..

Fax No. :………………………….. 

            BP 585 Conakry, GUINEA

3. Immunization-related fact sheet

	Table 1 : Basic facts (For the year 2000 or  most recent; specify dates of data provided)

	Population
	8,225,754 (2001)*
	GNP per capita
	590 $US

	Surviving Infants**
	329,030 (2001)
	Infant mortality rate 
	98 / 1000 (EDS 1999)

	Percentage of GDP allocated to Health
	3.5%
	Percentage of Government expenditure for Health Care
	4.8% (1996)


* = 1996 census projection (Growth rate = 2.8%)

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

	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 ( in percentage )
	Vaccine preventable disease burden

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	1999
	2000
	1999
	Age group
	2000
	Age group
	
	1999
	2000

	BCG
	72 %
	71 %
	78 % 
	
	82 %
	12 – 23 months
	Tuberculosis
	UD
	UD

	DTP


	DTP1
	
	
	
	
	
	
	0
	0
	

	
	DTP3
	57 %
	57  %
	54%
	
	43%
	12 – 23 months
	117
	231
	

	OPV3
	57 %
	57 %
	54 %
	
	43 %
	12 – 23 months
	Polio
	4
	0

	Measles
	61 %
	59 %
	61 %
	
	40 %
	12 – 23 months
	Measles
	13, 356
	12, 632

	TT2+  (Pregnant women)
	48 %
	42 %
	UD
	
	38 %
	
	Tetanus
	287
	117

	Hib3 
	UD
	UD
	UD
	
	UD
	
	Hib
	0
	18

	Yellow Fever
	UD
	UD
	UD
	
	UD
	
	Yellow fever
	0
	552

	HepB3  
	UD
	UD
	UD
	
	UD
	
	hepB seroprevalence  (if available)
	UD
	UD

	 Vit A supplementation  


	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	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: 

NB: Following immunization campaigns in twenty (20) remote health districts with low coverage rates from September to December 2000, routine coverage rates rose from 43% to 57% for DTP3 and from 40% to 59% for measles. The data for the 1999 and 2000 surveys were obtained from the demographic and health survey (EDS) and from the EPI external review respectively. All the surveys were carried out according to the WHO method, by cluster. Routine data were obtained from health district reports from throughout the country.


· Summary of health system development status relevant to immunization:
In 1997, Guinea adopted the “Health for All by the Year 2000” objective. In 1978 it adopted the strategy of primary health care, recognized as the best means of attaining that objective. Until 1984, however, no effective operational measures had been taken.

A general health policy was drawn up when the government changed, during a national health conference held in Conakry from 6 to 9 July 1984. Since then, the policy has undergone a series of changes with a view to bringing it more in line with PHC.

In 1988, Guinea launched a national primary health care strategy (EPI/PHC/ED) based on the Bamako Initiative. The main goal of the EPI/PHC/ED (national primary health care programme) is to improve the health of children and mothers, who constitute the most vulnerable population groups.

The priority objectives are inter alia:

· to reduce child morbidity and mortality;

· adequate immunization against the six (6) EPI target diseases;

· to control diarrhoeal diseases;

· education and nutritional surveillance;

· immunization of pregnant women against tetanus, monitoring during pregnancy, pre and post-natal care;

· treatment of respiratory infections, especially among children;

· the provision of essential drugs and cost recovery.
In 12 years of experience (1988-2000), 376 health centres, 341 health posts, 33 regional / district hospitals, 2 national hospitals and 4 communal medical centres have started to function (constructed or renovated and equipped) in the public sector according to recognized standards.

In 2000, the private sector, which has also to some extent helped improve health and immunization coverage, comprised 19 clinics, 2 company hospitals, 219 doctor’s surgeries, 11 dentist’s surgeries and 16 midwives offices (source: National Health Development Plan (PNDS 2000 – Draft).

EPI activities are incorporated into EPI/PHC/ED activities, and the number of immunizing facilities equals that of the number of facilities constructed or renovated and integrated.
	· Attached are the relevant section(s) of strategies for health system development
	Document number…………..


Situation of the health system

	· Overall government health policies and strategies 


	Document number 1, 2

	· Structure of the government health services at the central, provincial and peripheral levels and how it relates to immunization services (with an organisational chart)

	Document number 3

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


	Document number 4

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


	Document number 5


4. Profile of the Inter Agency Co-ordinating 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 Co-ordinating Committee for the Expanded Programme on Immunization

· Date of constitution of the current ICC: 19 January 2001

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

· Frequency of meetings : quarterly

· Composition :

	Function


	Title / Organization
	Name

	Chair


	Ministry of Public Health Secretary-General
	Dr. Mohamed Sylla

	Secretary


	Head, Immunization Section
	Dr. Ibrahima F. DIALLO

	Members
	· Ministry of Health adviser in charge of health policy

· National Director of Health Establishments

· National Director of Pharmacies and Laboratories

· National Director of Public Health

· National EPI/PHC/ED Co-ordinator

· National Co-ordinator Health/Nutrition Project

· National Co-ordinator Health/Reproduction Project

· Director, National Service for School and University Health

· A representative of the Ministry of Higher Education and Scientific Research

· A representative of the Finance Ministry

· A representative of the Ministry in charge of co-operation

· A representative of the Ministry of Agriculture, Rural Development and Animal Husbandry

· A representative of the Ministry of Fishing and Aquaculture

· A representative of the Ministry of Territorial Administration, Decentralisation and Security

· A representative of the Communication Ministry

· A representative of the Youth Ministry 

· A representative of the Ministry of Social Affairs, Promotion of Women and Children

· A representative of the Environment Ministry

· A WHO representative

· A UNICEF representative

· A USAID representative

· A Rotary Club representative

· A World Bank representative

· A GTZ representative

· A European Union representative

· A French Co-operation representative

· A representative from the Embassy of Japan

· A representative of the Red Cross Society of Guinea
	Dr. Yéro Bhoye CAMARA

Dr. Sékou CONDE

Dr. Sidiki Diakité

Dr. Haustin JOHANA

Dr. Momo Camara

Dr. Pépé DRAMOU

Dr. Mamady CONDE

Dr. Balla CAMARA

Mr. Oury BAH

Mrs. Diaka KEBE

Oumou Diallo CAMARA

Kanfory CAMARA

Abdoulaye SYLLA

Marcel SIMBIANO

Bernadette KOLIE

Thierno Amadou BAH

Dr. Christophe A. Brun

Mr. David Gresley

Mr. Neil Woodruff

Mr. Thomas CURTIS

Mr. Franz von Roenne

Mr. ONO

Dr. Amadou Oury CAMARA


· Major functions and responsibilities of the ICC (Article 1 of the decree):
· Propose strategies to optimise the benefits of immunization and other related services with a view to their sustainability.
· Forge solid partnerships by co-ordinating national and international contributions and resources with a view to using them for child welfare.
· Participate at national level in the consideration and approval of working plans such as the plans of action for national immunization days, EPI annual and five-year plans, monitoring plans.
· Help the EPI mobilise internal and external resources so as to implement its activities.
· Help EPI management become more transparent and responsible by carrying out regular checks of the use of funds and other resources with the EPI team.
· Support and encourage the exchange of information and feedback not only at national level but also at operational level and with external partners.
· Make suggestions to the supervising authority with a view to solving certain technical problems, thereby strengthening immunization services, and to introducing new antigens such as yellow fever, hepatitis B and haemophilus influenzae.
· The diagram below depicts the functional relations of the ICC with other health sector institutions:

Ministry of Public Health

General Secretariat / CTC

ICC



Regional health inspectorates /CTRS



Prefecture health directorates / DPS

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

· Draw up the ICC annual plan of action.
· Make recommendations to maximise the benefits of immunization and other related services with a view to their sustainability.
· Implement the means needed to increase the immunization coverage of EPI target diseases by strengthening EPI training, safe injections and integrated supervision and by providing monthly follow up of immunization coverage in each health district.
· Three main indicators (in addition to DTP3 coverage) that are chosen by the ICC to monitor implementation of this proposal :

· Percentage of the State budget allocated to immunization.

· Percentage of districts with a regular increase in immunization coverage for all antigens.

· Proportion of districts that have introduced immunization against yellow fever, hepatitis B and haemophilus influenzae type B into routine EPI.

Attached are the supporting documents :

	· Terms of reference of the ICC
	        Document number 6

	· ICC's workplan of next 12 months
	        Document number NA

	· 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 7


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 immunisation services for current reference :

	Title of the assessment
	Main participating agencies
	Dates

	Case study on the Bamako Initiative in the Republic of Guinea
	UNICEF and other EPI partners
	January 1997

	Review of Guinea’s health system
	WHO, UNICEF, World Bank
	7-11 February 2000

	Mid-term review of Guinea-UNICEF co-operation
	UNICEF and other EPI partners
	1999

	Demographic and Health Survey (EDS)
	USAID, UNFPA, World Bank, UNICEF
	1999

	EPI review in Guinea
	WHO, UNICEF, World Bank, USAID, BASICS
	September-November 2000


· The three major strengths identified in the assessments :

· Outstanding co-operation and support by EPI partners.

· Strong community participation in EPI activities.

· Extensive existing medical coverage in the country.

· The three major problems identified in the assessments :

· Problems related to the levelling off and reduction in immunization coverage.

· Problems related to service organization and functioning.

· Problems related to EPI financing.

· The three major recommendations in the assessments :

· Implement the means required to increased immunization coverage of EPI target diseases.

· Draw up and update the national policy document on immunization under the EPI/ PHC/ED programme, including aspects such as safe injections, strengthening EPI training and integrated supervision and ensuring monthly follow up of immunization coverage in each health area.

· Campaign for greater national budget allocations for the health sector, inter alia for the purchase of vaccines and vaccination material.

· Attached are  complete copies (with an executive summary) of :

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

EPI Review September –November 2000

EPI Five-Year Strategic Plan 2000-2004

Mid-term review of Guinea-UNICEF co-operation

EDS 1999
	Document  number 8

Document number 9

Document number 10

Document number 11

	· 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  number 12


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

	Component or area
	Month/Year

	None
	

	
	


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.

	· 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 number 13


	· 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

	International consultants (2)
	Two weeks per year
	· Finalise the proposal and the multiyear plan

· Evaluate activities

	National consultant
	5 years
	Implement, follow up and evaluate routine EPI


	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
	Birth
	X
	
	

	OPV
	Birth, 6 weeks, 10 weeks, 14 weeks
	X
	
	

	DPT
	6 weeks, 10 weeks, 14 weeks
	X
	
	

	Measles
	9 months
	X
	
	

	Yellow fever
	9 months
	X
	
	

	HepB+

Hib
	6 weeks, 10 weeks, 14 weeks
	X
	
	

	Vitamin A
	6-11 months; 12-59 months
	X
	
	


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

· Define the national safe injection policy (end 2001 – first quarter 2002).

· Improve the quality of immunization services (ongoing).

· Strengthen the capacity of EPI agents and step up supervision at all levels (ongoing).

· Strengthen surveillance and control of EPI target diseases (ongoing).

· Strengthen the social mobilisation for EPI with a view to increasing the demand for services (ongoing).

· Strengthen intersector co-operation for the implementation of EPI activities.

	Table 4 : Baseline and annual targets

	Number of
	Baseline
	Targets

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Births
	320,069
	329,030
	338,243
	347,714
	357,450
	367,459
	377,748
	388,325

	Infants’ deaths
	31,365
	32,245
	33,148
	31,295

(90/1000)
	32,172

(90/1000)
	33,072

(90/1000)
	32,109

(85/1000)
	31,066

(80/1000)

	Surviving infants
	288,702
	296,785
	305,095
	316,419
	325,278
	334,387
	345,639
	357,259

	Infants vaccinated with BCG* 
	227,249
	269,805

(82%)
	287,507

(85%)
	299,034

(86%)
	310,982

(87%)
	323,364

(88%)
	336,196

(89%)
	349,493

(90%)

	Infants vaccinated with OPV3** 
	164,561

(57%)
	207,750

(70%)
	228,882

(75%)
	253,135

(80%)
	276,494

(85%)
	284,229

(85%)
	293,836

(85%)
	321,533

(90%)

	Infants vaccinated with DTP3** 
	164,561
	207,750
	228,882
	253,135
	276,494


	284,229
	293,836
	321,533

	Infants vaccinated against measles** 


	164,561
	207,750
	228,882
	253,135
	276,494 
	284,229
	293,836
	321,533

	Infants vaccinated against Hepatitis B ** 
	0
	118,714

(40%)
	152,543

(50%)
	189,851

(60%)
	211,431

(65%)
	234,071

(70%)
	259,267

(75%)
	285,807

(80%)

	Infants vaccinated against Hib** 
	0
	118,714


	152,543


	189,851


	211,431


	234,071


	259,267


	285,807



	Infants vaccinated against yellow fever**
	0
	118,714


	152,543


	189,851


	211,431


	234,071


	259,267


	285,807



	Pregnant women vaccinated against TT+
	151,233

(42%)
	185,080

(50%)
	228,315

(60%)
	234,707

(60%)


	276,386

(68%)
	281,484

(68%)
	310,045

(73%)
	339,493

(80%)

	Vit A supplementation
	Mothers (<6 weeks after delivery)

Infants (6-59 months) 19% total population
	0
	185,080
	228,315
	234,707
	276,386
	281,484
	310,045
	339,493

	
	
	0
	1,562,893
	1,606,654
	1,651,641
	1,697,887
	1,745,427
	1,794,299
	1,844,540

	*  Target of children out of total births     ** Target in terms of number of surviving infants.
	

	
	


· 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. : 

· Implementation of open-vial policy.

· Training of EPI personnel in vaccine management (ongoing from the first quarter 2002).

· Order 10-dose vials (at each order).

· Improve the capacity to conserve vaccines at all levels (ongoing).

· Follow-up and supervision at all levels (ongoing).

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

	
	Actual
	Targets

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Wastage rate 

	33 % 
	30 %
	25 %
	23 %
	20 %
	18 % 
	15 %
	15 %

	Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
	25 %
	20 %
	15 %
	10 %
	10 %
	10 %
	5 %
	5 %


· Countries requesting YF vaccine have to present the same table for measles vaccine wastage rates.
	Table 5 : Estimate of annual measles and yellow fever wastage rate

	
	Actual
	Targets

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Wastage rate 

	33 % 
	30 %
	25 %
	23 %
	20 %
	18 % 
	15 %
	15 %


· Planning and constraints for the Polio Eradication Initiative:

Polio eradication activities are planned by means of:

· routine immunization;

· NIDs;

· mop up campaigns;

· AFP surveillance.

The chief constraints in Guinea concern:

· continued mobilisation of financial resources;

· the existence of many remote areas.

7. Injection safety

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

Guinea’s strategy of using AD syringes will be implemented in 2001 thanks to the non-reimbursable budget aid of the Government of Japan. The strategy will be continued with GAVI and progressively handed over to the Government within the framework of the Vaccine Independence Initiative (VII). The initiative will be coupled with that concerning waste management (use of safety boxes).

A document will be drawn up late 2000 – first quarter 2001 on the national safe injection policy.

	· 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. 
	To be established


7.2
Injection safety equipment (For countries submitting a request for injection safety support).

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

	Table 6.1: Estimated supplies for safety of vaccination with BCG, DTP, TT and measles

6.1.1 BCG

	
	
	2001
	2003
	2004
	2005
	2006

	A
	Target of children for BCG vaccination
	287,507


	299,034


	310,982


	323,364


	336,196

	B
	Number of doses per child  #
	1
	1
	1
	1
	1

	C
	Number of BCG doses A x B
	287,507


	299,034


	310,982


	323,364


	336,196

	D
	AD syringes (+10% wastage) C x 1.11
	319,133
	331,928
	345,190
	358,934
	373,178

	E
	AD syringes buffer stock  
 D x 0.25
	79,783
	82,982
	86,298
	89,734
	93,295

	F
	Total AD syringes D + E
	398,916
	414,910
	431,488
	448,668
	466,473

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

	H
	Number of re-constitution 
 syringes (+10%  wastage) C x 1.11/G
	31,913
	33,193
	34,519
	35,893
	37,318

	I
	Number of safety boxes (+10% of extra need) (F + H) x 1.11/100
	4,782
	4,974
	5,173
	5,368
	5,592


6.1.2 DTP

	
	
	2001
	2003
	2004
	2005
	2006

	A
	Target of children for DTP vaccination
	228,882
	253,135
	276,494


	284,229
	293,836

	B
	Number of doses per child 
	3 
	3
	3
	3
	3

	C
	Number of DTP doses 
	686,646 
	759,405
	829,482
	852,687
	881,508

	D
	AD syringes (+10% wastage) 
	762,178
	842,940
	920,725
	946,483
	978,474

	E
	AD syringes buffer stock  
 
	190,545
	210,735 
	230,182
	236,621
	244,619

	F
	Total AD syringes 
	952,723
	1,053,675
	1,150,907
	1,183,104
	1,223,093

	G
	Number of doses per vial 
	10
	10
	10
	10
	10

	H
	Number of re-constitution 
 syringes (+10%  wastage) 
	76,218
	84,294
	92,073
	94,649
	97,850

	I
	Number of safety boxes (+10% of extra need)
	11,422
	12,632
	13,797
	14,183
	14,663


6.1.3 Pregnant women

	
	
	2001
	2003
	2004
	2005
	2006

	A
	Target of pregnant women for TT vaccination
	228,315
	234,707
	276,386
	281,484
	310,045

	B
	Number of doses per woman
	2
	2
	2
	2
	2

	C
	Number of TT doses 
	456,630
	469,414
	552,772
	562,968
	620,090

	D
	AD syringes (+10% wastage) 
	506,859
	521,050
	613,577
	624,895
	688,300

	E
	AD syringes buffer stock  

	126,715
	130,263
	153,395
	156,224
	172,075

	F
	Total AD syringes
	633,575
	651,313
	766,972
	781,119
	860,375

	G
	Number of doses per vial 
	10
	10
	10
	10
	10

	H
	Number of re-constitution 
 syringes (+10%  wastage) 
	50,686
	52,105
	61,358
	62,490
	68,830

	I
	Number of safety boxes (+10% of extra need)
	7,595
	7,808
	9,195
	9,364
	10,314


6.1.4 Measles

	
	
	2001
	2003
	2004
	2005
	2006

	A
	Target of children for  measles vaccination
	228,882
	253,135
	276,494
	284,229
	293,836

	B
	Number of doses per child  
	1
	1
	1
	1
	1

	C
	Number of  MEAS doses 
	228,882
	253,135
	276,494
	284,229
	293,836

	D
	AD syringes (+10% wastage) 
	254,060
	280,980
	306,908
	315,495
	326,158

	E
	AD syringes buffer stock  

	63,515
	70,245
	76,727
	78,874
	81,540

	F
	Total AD syringes
	317,575
	351,153
	383,635
	394,369
	407,698

	G
	Number of doses per vial 
	10
	10
	10
	10
	10

	H
	Number of re-constitution 
 syringes (+10%  wastage) 
	25,406
	28,098
	30,691
	31,550
	32,616

	I
	Number of safety boxes (+10% of extra need)
	3,807
	4,210
	4,599
	4,728
	4,887


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/Vaccine Fund support, fill in “areas of support”. For AD syringes and waste disposal, fill in “source of funds”.)
	Source of fund
	Area of support
	Start of fund utilization

	JICA (Non-reimbursable funds from the Japanese Government
	AD syringes and waste disposal boxes
	2001

	GAVI/Vaccine Fund 
	AD syringes and waste disposal boxes
	2002


 (Use as many rows as necessary

8. New and under-used vaccines

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

The following points were taken into account to draw up the plan for the introduction of hepatitis B, yellow fever and haemophilus influenzae type B vaccines in Guinea:

· choice of vaccine presentation;

· dates and methods of introducing the vaccines;

· schedule of vaccinations and doses at birth;

· the logistical implications.

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

	Disease
	Title of the assessment
	Date
	Results

	Hep B
	Assessment to be carried out
	End 2001
	

	YF
	Assessment to be carried out
	End 2001
	

	Hib b
	Assessment to be carried out
	End 2001
	


·  (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:

None

· 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 :
· Storage capacity: strengthen the storage capacity and renovate the cold chain to accommodate the new Hep B, Hib and YF vaccines.

· Train personnel in the safe management of new vaccines, the use of AD syringes and continued implementation of the open vials policy so as to reduce the wastage rate.

· 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 provided formulas) 
	Table 7.1: Estimated number of doses  of  yellow fever vaccine 

	
	
	Formula
	2002
	2003
	2004
	2005
	2006
	2007

	A
	Number of children to receive new vaccine  

	match with  targets in  table 4
	152,543
	189,851
	211,431
	234,071
	259,267
	285,807

	B
	Number of doses per child 
	#
	1
	1
	1
	1
	1
	1

	C
	Estimated wastage rate in percent  

	% 
	25
	24
	23
	20
	20
	15

	D
	Equivalent wastage factor 
	See list in table (
	1.33
	1.33
	1.33
	1.25
	1.25
	1.18

	E
	Number of doses
	 A x B x D
	202,883
	252,502
	281,203
	292,589
	324,084
	337,253

	F
	Number of vaccines buffer stock  
  
	E x 0.25
	50,721
	63,126
	70,301
	73,148
	81,021
	84,314

	G
	Total of vaccine doses needed
	E + F
	253,604
	315,628
	351,504
	365,737
	405,105
	421,467

	H
	Percentage of vaccines requested from  the Vaccine Fund
	 % 
	100
	90 
	80
	75
	70
	65

	I
	Number of doses requested from the Vaccine Fund                   
	G x H / 100
	253,604
	284,066
	281,203
	274 ,303
	283,574
	274,019

	J
	Number of doses per vial
	#
	10
	10
	10
	10
	10
	10

	K
	Number of AD syringes  
 (+10%  wastage)                      
	[( A x B) + F] x            x 1.11 x H / 100
	225,624
	252,724
	250,178 
	255,760
	264,404
	267,043

	L
	Number of AD syringes buffer stock
	K x 0.25
	56,406
	63,181
	62,545
	63,940
	66,101
	66,761

	M
	Total of AD syringes
	K + L 
	282,030
	315,905
	312,723
	319,700
	330,505
	333,804

	N
	Number of reconstitution  
 syringes (+10%  wastage)
	I x 1.11 / J
	28,150
	31,532
	31,214
	30,448
	32,477
	30,417

	O
	Number of safety boxes  
 (+10%  of extra need)
	(M + N)  x 1.11 / 100
	3,444
	3,857
	3,818
	3,887
	4,018
	4,044


	Table ( : Wastage rates and factors

	Vaccine wastage rate
	5%
	10%
	15%
	20%
	25%
	30%
	35%
	40%
	45%
	50%
	55%
	60%

	Equivalent wastage factor
	1.05
	1.11
	1.18
	1.25
	1.33
	1.43
	1.54
	1.67
	1.82
	2.00
	2.22
	2.50


· Second preference: Required number of doses and presentations of requested new and under-used vaccines, if first preference is not available. (Please use provided formulas as per table 7.1) 

Table 7.2: Estimated number of doses of hepatitis B vaccine
	
	
	Formula
	2002
	2003
	2004
	2005
	2006
	2007

	A
	Number of children to receive new vaccine  

	match with  targets in  table 4
	152,543
	189,851
	211,431
	234,071
	259,267
	285,807

	B
	Number of doses per child 
	#
	3
	3
	3
	3
	3
	3

	C
	Estimated wastage rate in percent  

	% 
	5
	5
	5
	5
	5
	5

	D
	Equivalent wastage factor 
	See list in table (
	1.05
	1.05
	1.05
	1.05
	1.05
	1.05

	E
	Number of doses
	 A x B x D
	480,511
	598,031
	666,165
	737,324
	816,691
	900,292

	F
	Number of vaccines buffer stock  
  
	E x 0.25
	120,128
	149,508
	166,541
	184,331
	204,173
	225,073

	G
	Total of vaccine doses needed
	E + F
	600,639
	747,589
	832,706
	921,655
	1,020,864
	1,125,365

	H
	Percentage of vaccines requested from  the Vaccine Fund
	 % 
	100
	90
	80
	75
	70
	65

	I
	Number of doses requested from the Vaccine Fund                   
	G x H / 100
	600,639
	672,831
	666,165
	691,242
	714,605
	731,488

	J
	Number of doses per vial
	#
	1
	1
	1
	1
	1
	1

	K
	Number of AD syringes  
 (+10%  wastage)                      
	[( A x B) + F] x            x 1.11 x H / 100
	641,311
	718,342
	711,274
	738,048
	762,994
	781,019

	L
	Number of AD syringes buffer stock
	K x 0.25
	160,328
	179,586
	177,819
	184,512
	190,749
	195,255

	M
	Total of AD syringes
	K + L 
	801,839
	897,928
	889,093
	922,560
	953,653
	976,274

	N
	Number of reconstitution  
 syringes (+10%  wastage)
	I x 1.11 / J
	666,710
	746,910
	739,443
	767,279
	793,434
	811,952

	O
	Number of safety boxes  
 (+10%  of extra need)
	(M + N)  x 1.11 / 100
	16,299
	18,258
	18,077
	18,758
	19,394
	19,849


Third preference: Required number of doses and presentations of requested new and under-used vaccines, if first preference is not available. (Please use provided formulas as per table 7.1)
Table 7.3: Estimated number of doses of haemophilus influenzae type B vaccine
	
	
	Formula
	2002
	2003
	2004
	2005
	2006
	2007

	A
	Number of children to receive new vaccine  

	match with  targets in  table 4
	152,543
	189,851
	211,431
	234,071
	259,267
	285,807

	B
	Number of doses per child 
	#
	3
	3
	3
	3
	3
	3

	C
	Estimated wastage rate in percent  

	% 
	5
	5
	5
	5
	5
	5

	D
	Equivalent wastage factor 
	See list in table (
	1.05
	1.05
	1.05
	1.05
	1.05
	1.05

	E
	Number of doses
	 A x B x D
	480,511
	598,031
	666,165
	737,324
	816,691
	900,292

	F
	Number of vaccines buffer stock  
  
	E x 0.25
	120,128
	149,508
	166,541
	184,331
	204,173
	225,073

	G
	Total of vaccine doses needed
	E + F
	600,639
	747,589
	832,706
	921,655
	1,020,864
	1,125,365

	H
	Percentage of vaccines requested from  the Vaccine Fund
	 % 
	100
	90
	80
	75
	70
	65

	I
	Number of doses requested from the Vaccine Fund                   
	G x H / 100
	600,639
	672,831
	666,165
	691,242
	714,605
	731,488

	J
	Number of doses per vial
	#
	1
	1
	1
	1
	1
	1

	K
	Number of AD syringes  
 (+10%  wastage)                      
	[( A x B) + F] x            x 1.11 x H / 100
	641,311
	718,342
	711,274
	738,048
	762,994
	781,019

	L
	Number of AD syringes buffer stock
	K x 0.25
	160,328
	179,586
	177,819
	184,512
	190,749
	195,255

	M
	Total of AD syringes
	K + L 
	801,839
	897,928
	889,093
	922,560
	953,653
	976,274

	N
	Number of reconstitution  
 syringes (+10%  wastage)
	I x 1.11 / J
	666,710
	746,910
	739,443
	767,279
	793,434
	811,952

	O
	Number of safety boxes  
 (+10%  of extra need)
	(M + N)  x 1.11 / 100
	16,299
	18,258
	18,077
	18,758
	19,394
	19,849


	· 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)
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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 by the time of the mid-term review. Highlights of the agreements made with donor agencies (i.a.: Vaccine Independence Initiative) and the use of funds freed by debt relief :

· Establish a specific budget line for EPI activities in the Ministry of Health budget.

· Gradually increase the Government’s contribution to the purchase cost of EPI vaccines.

· Strengthen the mechanisms for recovering the costs of health activities.

· Associate the private sector and NGOs in immunization activities.

· Set aside the funds released under the HIPC initiative for immunization.

	· Tables of expenditure for 2000 and resource needs detailing the sources of funds for 2000 and subsequent years are attached in Annex 1.
	     Document number 14


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

To be established.

10. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of the Republic of Guinea,

considering that its DTP3 coverage for 2000 was 57%, corresponding to 164,561 children vaccinated with DTP3, requests the Alliance and its partners to contribute 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 IMMUNIZATION SERVICES 

GAVI and the Vaccine Fund are requested to fund the strategies for strengthening immunization services in year 2002 according to the number of additional children (as compared to the baseline) that are targeted to be immunized with DTP3 as presented in table 4, namely 64,321 children. Funds will also be requested for following years as estimated in table 4.

· The Government takes full responsibility to manage 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:

The funds allocated by the Vaccine Fund to the Government of Guinea will be managed transparently, in accordance with existing national accounting procedures.

The special GAVI account will be opened and managed by the ICC, the signatories being the ICC Chair, the UNICEF representative and the WHO representative.

· 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 9 : 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 *

	Yellow fever
	10
	Jan. 2002
	253,604
	284,066

	Hepatitis B
	1
	Jan. 2002
	600,639
	672,831

	Haemophilus influenzae type B
	1
	Jan. 2002
	600,639
	672,831

	
	
	
	
	

	* 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                      X                      By 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 entitled to receive US$ 100,000 to facilitate the introduction of new vaccines) Please submit the attached “Banking Details” form (Annex 3) with the proposal. 
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):
X
The amount of supplies listed in table 8






The equivalent amount of funds
	Table 8: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and MEASLES requested from GAVI and the Vaccine Fund (fill in the total sums of rows “F”, “H” and “I” of tables 6.1,6.2, 6.3, 6.4.

	
	ITEM
	2002
	2003
	2004
	2005

	F
	Total AD syringes
	for BCG
	398,916
	414,910
	431,488
	448,668

	
	
	for other vaccines
	1,903,873
	2,056,141
	2,301,514
	2,358,592

	H
	Total  of reconstitution  syringes 
	184,223
	197,690
	218,641
	224,582

	I
	Total  of safety boxes
	27,606
	29,624
	32,764
	33,643


· (In case you request funds equivalent to the above supplies at the prices obtained by UNICEF) Please submit the attached “Banking Details” form (Annex 3) with the proposal.
11.  Additional comments and recommendations from the ICC 

To strengthen the EPI in Guinea, the ICC strongly recommended, as indicated in the five-year strategic plan:

· that EPI management be improved at all levels;

· that the system for monitoring and controlling EPI target diseases be reinforced;

· that there be greater social mobilisation in favour of the EPI;

· that vaccine management be improved.

Meeting these objectives will require:

· training / retraining of personnel;

· improved supervision of the activities and motivation of agents;

· stronger partnerships with the private sector and NGOs (mobilisation of human, material and financial resources);

· the implementation of a safe injection policy (AD syringes, etc.).

ANNEX 1

Statement of financing and of unmet needs for immunization (USD ,000) 

Table 1

	Expenditure in 1999 from different sources

	Ref.

#
	Category / Line item
	Central Govern-ment
	Recovery health centre costs
	CDC
	Rotary
	JICA
	WHO
	UNICEF
	CIDA
	USAID
	Total Expend-iture in 1999

	1.
	Vaccines, AD syringes
	
	
	
	
	
	
	
	
	
	

	1.1
	· Purchase of vaccines
	77.58*
	-
	-
	-
	250.00
	3.50
	15.00
	6.48
	-
	442.11

	1.2
	· Line item …
	
	
	
	
	
	
	
	
	
	

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

	2.1
	· Material cold chain
	
	
	
	
	
	
	0.00
	
	
	

	2.2
	· Injection material
	
	
	
	
	
	
	0.00
	
	
	

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	
	

	3.1
	· Petrol
	40,50
	
	
	
	
	
	
	
	
	40.50

	3.2
	· Fuel for refrigerators
	
	22.40
	
	
	
	
	
	
	
	22.40

	3.3
	· Infrastructure
	25.84
	
	
	
	
	
	
	
	
	25.84

	3.4
	· Polio NID
	0.00
	
	394.74
	85.00
	
	8.00
	66.11
	89.34
	200.00
	843.18

	3.5
	· AFP surveillance
	24.08
	
	
	
	
	
	
	
	40.00
	64.08

	Total expenditure in 1999
	168.00
	22.40
	394.74
	85.00
	250.00
	11.50
	81.11
	95.82
	240.00
	1,348.56

	1
If basket funding or a similar aggregated funding approach is used, please describe the total funding amounts, and/or detail partner contributions as fully as possible.

2 Please use the electronic version of the document and insert as many columns for partner contributions as are necessary for your submission

3 Please use the electronic version of the document to insert as many line items as necessary for your submission


* including 6.48 US$ contribution from the Libyan Government in measles and OPV vaccines.

** purchase of solar panels for HF radios

Table 2

Figures are in USD ,000

	Budget for 1999 (Fill in a similar table for subsequent years)  

	Ref.

#
	Category / Line item
	Contributions committed by partners
	Total projected needs  
	Unmet needs

	
	
	Central Govern-ment
	Recovery health centre costs
	JICA
	UNICEF
	WHO
	USAID
	Other partners
	
	

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	

	1.1
	· Purchase vaccines
	160.00
	-
	250.00
	15.00
	3.50
	-
	-
	635.00*
	206.50

	1.2
	· Line item …3
	
	
	
	
	
	
	
	
	

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

	2.1
	· Material cold chain
	-
	-
	-
	50.00
	-
	-
	-
	200.00
	200.00

	2.2
	· Injection material
	-
	-
	-
	30.00
	-
	-
	-
	150.00
	150.00

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· Line 1 Petrol
	40.50
	-
	-
	-
	-
	-
	-
	120.00
	79.50

	3.2
	· Line 2 Fuel for refrigerator
	10.00
	22.40
	-
	70.00
	-
	-
	-
	100.00
	77.60

	3.3
	· Infrastructure
	750.00
	-
	-
	-
	-
	-
	-
	750.00
	724.20

	3.4
	· Polio NID
	100.00
	0.00
	-
	66.11
	8.00
	200.00
	569.08
	943.18
	100.00

	3.5
	· Surveillance
	25.00
	-
	-
	-
	-
	40.00
	35.00
	100.00
	35.00

	Total commitment 
	1,085.50
	22.40
	250.00
	231.11
	11.50
	240.00
	604.08
	2,998.18
	1,572.80

	3 If basket funding or a similar aggregated funding approach is used, please describe the total funding amounts, and/or detail partner contributions as fully as possible.

2 Please use the electronic version of the document and insert as many columns for partner contributions as are necessary for your submission

3 Please use the electronic version of the document to insert as many line items as necessary for your submission


* needs for vaccines not including AAV

Table 2b  Figures are given in USD ,000

	Budget for 2000                      (Fill in a similar table for subsequent years)  

	Ref.

#
	Category / Line item
	Contributions committed by partners
	Total projected needs  
	Unmet needs

	
	
	Central Govern-ment
	Recovery health centre costs
	JICA
	UNICEF
	WHO
	USAID
	CDC
	
	

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	

	1.1
	· Purchase vaccines
	300.09
	
	654.72
	69.767
	75
	
	
	
	

	1.2
	· Line item …3
	
	
	
	
	
	
	
	
	

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

	2.1
	· Material cold chain
	27.19
	
	738.84
	62.89
	
	
	
	
	

	2.2
	· Injection material
	
	
	
	0.00
	22.00
	
	
	
	

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· Line 1 Logistics/ transport
	
	
	62.69
	60.60
	
	
	
	
	

	3.2
	· Line 2 Training
	
	
	
	10.65
	7.02
	
	
	
	

	3.3
	· IEC
	
	
	
	26.36
	
	
	
	
	

	3.4
	· Supervision / monitoring / follow up / evaluation
	
	
	
	51.27
	
	
	
	
	

	3.5
	· Other
	57.84
	
	
	67.81
	
	
	
	
	

	3.6
	· Polio NID
	13.84
	
	
	130.01
	85.00
	248.50
	479.00
	
	

	3.7
	· Surveillance
	
	
	
	0,00
	
	124.30
	
	
	

	Total commitment 
	398.96
	38.37
	1,456.25
	479.357
	114.02
	408.8
	479.00
	To be determined
	To be determined


ANNEX  2

Summary of documentation
 

	Background information on Health System Development status

	a) Attached are the relevant section(s) of strategies for health system development
National Health Policy 1997-2000

Strategic plan for health development

National health forum

Decentralisation and community participation

EPI/PHC/ED Bamako Initiative
	Document number 1

Document number 2

Document number 3

Document number 4

Document number 5

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

	b) ICC’s workplan of next 12 months
	Document number NA

	c) Terms of reference of the ICC 
	Document number 6

	d) Minutes of the three most recent ICC meetings or any meetings concerning the introduction of new or under-used vaccines or safety of injections
	Document number 7

	Immunization Services Assessment

	e) Most recent, national assessment report(s) on the status of immunization services

EPI review Guinea 2000

Five-year strategic plan 2000-2004

Mid-term review of the Health Nutrition programme

EDS 1999
	Document number 8

Document number 9

Document number 10

Document number 11

	f) Summary of the recommendations of the assessment report(s) with remarks on the status of implementation of each recommendation.
	Document number 12

	Multi-Year Immunization Plan

	g) Complete copy (with executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan.
	Document number 13

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

i) 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 13

Document number NA

	Unmet needs requiring additional resources

	j) Tables of expenditure for 2000 and resource needs (Annex 1)
	Document number 14


ANNEX  3

	GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION


	
	Banking Details

	

	SECTION 1 (To be completed by payee)

	
	

	In accordance with the decision on support to  immunization services made by the Global Alliance for Vaccines and Immunization and the  Vaccine Fund  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 programme?
	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 a letter-headed paper)
TO:    GAVI – Secretariat

                                                           



Att. Dr Tore Godal

                                                           



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
	

	
	


� Formula to calculate DTP vaccine wastage rate (in percentage): [ ( A – B ) / A ] x 100.   Whereby : A = The number of DTP doses distributed for use according to the supply  records with correction for stock balance at start and end of the supply period; B =  the number of DTP vaccinations. If you request for yellow fever vaccines, include a row for measles vaccine wastage rate.


� Formula to calculate DTP vaccine wastage rate (in percentage): [ ( A – B ) / A ] x 100.   Whereby : A = The number of DTP doses distributed for use according to the supply  records with correction for stock balance at start and end of the supply period; B =  the number of DTP vaccinations. If you request for yellow fever vaccines, include a row for measles vaccine wastage rate.


� The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Only for lyophilized vaccines. Write zero for other vaccines
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� The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Only for lyophilized vaccines. Write zero for other vaccines


� Please adjust estimates of target number of children to receive new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3 differ from DTP3 an explanation of the difference should be provided.


�  The country should aim for a maximum wastage rate of 25% for the first year with a plan to gradually reduce it to 15% by the third year. For vaccine in single or two-dose vials the maximum wastage allowance is 5%. No maximum limits have been set for yellow fever vaccine in multi-dose vials.


� The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years. 


� A wastage factor of 1.11 is applied to the total number of vaccine doses requested from the Vaccine Fund, excluding the wastage of vaccines.


� Only for lyophilized. Write zero for other vaccines.


� A multiplying factor of 1.11 is applied to safety boxes to cater for areas where one box will be used for less than 100 syringes


� Please adjust estimates of target number of children to receive new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3 differ from DTP3 an explanation of the difference should be provided.


�  The country should aim for a maximum wastage rate of 25% for the first year with a plan to gradually reduce it to 15% by the third year. For vaccine in single or two-dose vials the maximum wastage allowance is 5%. No maximum limits have been set for yellow fever vaccine in multi-dose vials.


� The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years. 


� A wastage factor of 1.11 is applied to the total number of vaccine doses requested from the Vaccine Fund, excluding the wastage of vaccines.
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� Please adjust estimates of target number of children to receive new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3 differ from DTP3 an explanation of the difference should be provided.


�  The country should aim for a maximum wastage rate of 25% for the first year with a plan to gradually reduce it to 15% by the third year. For vaccine in single or two-dose vials the maximum wastage allowance is 5%. No maximum limits have been set for yellow fever vaccine in multi-dose vials.


� The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years. 


� A wastage factor of 1.11 is applied to the total number of vaccine doses requested from the Vaccine Fund, excluding the wastage of vaccines.


� Only for lyophilized. Write zero for other vaccines.


� A multiplying factor of 1.11 is applied to safety boxes to cater for areas where one box will be used for less than 100 syringes


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