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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.
This application for support from the Injection Safety sub-account is further to Bangladesh’s previous application for Immunization Services Strengthening and New and Underutilized Vaccines.   A baseline assessment of injection and sharps waste management practices by EPI, curative services, and family planning services was conducted from July to September 2002.  The assessment revealed that poor injection practices in Bangladesh is common putting the clients at risk of infection and/or blood-borne diseases. In regard to EPI, the sterilization process of re-usable needles and syringes had significant deficiencies resulting in frequent use of non-sterile needles and syringes during vaccination. In regard to the curative sector 5% to 16% of the observed injections in hospital inpatients would have been given with needles and/or syringes already used on other patients had the investigators not prevented their intended use. 8% (urban) and 32% (rural) of interviewed nurses and nursing aides reported that they had reused a needle or a syringe in the past 12 months respectively. In regard to health care providers, accidental needle stick injury in the previous 12 months were common, ranging from 10 to 36%. Used syringes and needles were rarely collected in puncture-proof containers (0-21%). Sharps waste management was poor in the majority of visited health care facilities. In 4-39% of urban vaccination centres, hospitals and pharmacies sites there was evidence of used syringes on the ground around the facility/site.  In the rural areas used syringes and needles were observed on the ground of 20-69% of different types of facility.  

The findings of the injection safety assessment underscore the magnitude of risk for transmission of bacterial infections as well as blood-borne diseases such as HIV, Hepatitis B and C, syphilis and malaria from injections provided by preventative and curative health and family planning services. In response, a National Policy on Injection Safety in Bangladesh has been developed by the National Task Force for Injection Safety  (formed by the Secretary, Ministry of Health and Family Welfare) which is now pending for cabinet approval.   This policy calls for the exclusive use of single use, auto-disable (AD) syringes as soon as they become available and the safe disposal of sharps waste by an appropriate method as recommended by the National Injection Safety and Sharps Waste Management Committee (Policy Document attached). 

AD syringes are used currently in 6 phase-one districts where Hepatitis B vaccine has been introduced into the routine immunization program. The Bangladesh EPI plans to use AD syringes for all antigens by  the end of  2004 in a phased manner that will corresponds with the phase-wise expansion of Hepatitis-B vaccine. Before introducing AD syringes to any district, a system for appropriate sharps waste management will be put in place. 

The summary of the Injection Safety and Sharps Waste Management Strategies, given under section 7, and the attached POA include the activities for introducing AD syringes, safe disposal of the EPI injection associated waste, communication for behaviour change, training, monitoring and supervision including timeline, responsible unit, key indicators and targets. It also addresses the budget and financial sustainability plan issues.

The ICC has been intimately involved in the development of the Injection Safety and Sharps Waste Management strategies for over one year.  Most recently, an intersectoral national policy workshop was held in March to develop a draft national policy on the Safe and Appropriate Use of Injections and Sharps Waste Management. Participants included numerous government sectors and partners that also constitute the ICC, which now also includes the Director General, Family Planning and representative from Ministry of Environment.    


GAVI is requested to support introduction of AD Syringes in Bangladesh from 2004 to 2006 in accordance with the following needs:

	
	ITEM
	2004
	2005
	2006

	1
	Total AD syringes
	for BCG
	5,659,819
	4,594,867
	4,662,871

	
	
	for other vaccines
	32,457,929
	26,350,645
	26,740,635

	2
	Total no. of reconstitution  syringes –2ml
	1,790,674
	1,790,674
	1,790,674

	3
	Total no. of reconstitution syringes – 5 ml
	1,790,674
	1,790,674
	1,790,674

	4
	Total no. of safety boxes (50 syringe capacity)
	925,720
	766,496
	776,664


2. Signatures of the Government and the Inter-Agency Co-ordinating Committee

The Government of Bangladesh 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:
Mr. M. Fazlur Rahman, Secretary, MOHFW


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 do not imply any financial (or legal) commitment on the part of the partner agency or individual:

	Agency/Organisation
	Name/Title
	Date              Signature

	Ministry of Finance
	Mr. Siddiqur Rahman Chowdhury,

Joint Secretary
	

	Ministry of Local Government & Rural Development
	Mr. M. Sayeedur Rahman, Jt. Secretary, 

Local Government Division
	

	BRAC
	Mr. Aminul Alam, Dy. Executive Director
	

	DFID
	Dr. Neil Squires,

Senior Advisor
	

	Government of Japan
	Mr. Toru Maeda, Counsellor,

Embassy of Japan
	

	Immunization & Other Child Health 
	Dr. Pierre Claquin, 

Chief of Party
	

	Rotary International
	Mr. Iftekharul Alam, 

Polio Plus Chairman
	

	UNICEF
	Mr. Morten Giersing, 

Country Representative
	

	USAID
	Mr. Charles Llewellyn, PHN Dy. Team Leader
	

	World Bank
	Ms. Birte Holm Sorensen, Sr. PH Specialist
	

	World Health Organization
	Dr. Suniti Acharya, 

WHO Representative
	


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

Name : Dr. Selina Ahsan 


Title/Address : Joint Secretary (PH & WHO)

Tel. No. : 880-2-716-8034

                              Ministry of Health & Family

FAX No. : 880-2-716-9077                                               Welfare, Bangladesh Secretariat

E-mail : 





       Dhaka, Bangladesh

Alternative contact:

Name : Dr. Md.  Lutfur Rahman
   
      Title/Address : Programme Manager, 

Tel.No. : 880-2-988-0530 or 882-1910                        Child Health & Limited Curative Care,  

Mobile No: 880-018-213438                                                        DGHS, MOHFW

FAX: 880-2-8821910 



              EPI Bhaban, Mohakhali,

E-mail :  



  

 Dhaka –1212, Bangladesh
3. Immunization-related fact sheet – Previously submitted
	Table 1: Basic facts (For the year 2001 or most recent; specify dates of data provided)

	Population
	
	GNP per capita
	$US

	Surviving Infants* 
	
	Infant mortality rate 
	/ 1000

	Percentage of GDP allocated to Health
	
	Percentage of Government expenditure for Health Care
	


* 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

	
	2000 
	2001 
	2000 
	Age group
	 2001
	Age group
	
	 2000
	 2001

	BCG
	
	
	
	
	
	
	Tuberculosis
	
	

	DTP


	DTP1
	
	
	
	
	
	
	Diphtheria
	
	

	
	DTP3
	
	
	
	
	
	
	Pertussis
	
	

	OPV3
	
	
	
	
	
	
	Polio
	
	

	Measles
	
	
	
	
	
	
	Measles
	
	

	TT2+  (Pregnant women)
	
	
	
	
	
	
	NN Tetanus
	
	

	Hib3 
	
	
	
	
	
	
	Hib
	
	

	Yellow Fever
	
	
	
	
	
	
	Yellow fever
	
	

	HepB3  
	
	
	
	
	
	
	hepB seroprevalence  (if available)
	
	

	 Vit A supplementation  


	Mothers                               ( < 6 weeks after delivery )
	
	
	
	
	
	
	
	
	

	
	Infants              ( > 6 months)
	
	
	
	
	
	
	
	
	


	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: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


· Summary of health system development status relevant to immunization:

	· Attached are the relevant section(s) of strategies for health system development
	Document number…………..


4. Profile of the Inter Agency Co-ordinating Committee (ICC) – Previously submitted
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:…………………………………………………………………………………………

· Date of constitution of the current ICC:…………………………………………………………………

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

· Frequency of meetings:…………………………………………………………………………………

· Composition:

	Function


	Title / Organization
	Name

	Chair


	
	

	Secretary


	
	

	Members
	………….
	


· Major functions and responsibilities of the ICC:

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

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

Attached are the supporting documents :

	· Terms of reference of the ICC
	        Document number…….

	· ICC’s workplan for the next 12 months
	        Document number…….

	· 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…….


5. Immunization services assessment(s) – Previously submitted
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

	
	
	

	
	
	


· The three major strengths identified in the assessments:

· The three major problems identified in the assessments:

· The three major recommendations in the assessments:

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

	· the most recent assessment reports on the status of immunization services
	Document  number…..

	· 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…..


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

	Component or area
	Month/Year

	
	

	
	


6. Multi-Year Immunization Plan – Previously submitted
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…….


	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

	
	
	

	
	
	


	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
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Vitamin A
	
	
	
	


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

	Table 4: Baseline and annual targets

	Number of
	Baseline and targets

	
	 2001
	 2002
	 2003
	 2004
	 2005
	 2006
	 2007
	 2008

	Live Births
	3,903,266
	3,961,035
	4,019,658
	4,079,149
	4,139,520
	4,200,785
	4,262,957
	4,326,049

	Infants’ deaths
	258,787
	262,617
	266,503
	270,448
	274,450
	278,512
	282,634
	286,817

	Surviving infants
	3,644,480
	3,698,418
	3,753,155
	3,808,701
	3,865,070
	3,922,273
	3,980,323
	4,039,232

	Pregnant women
	4,488,756
	4,555,190
	4,622,607
	4,691,021
	4,760,449
	4,830,903
	4,902,401
	4,974,956

	Infants vaccinated with BCG* 
	3,237,582
	3,961,035
	4,019,658
	4,079,149
	4,139,520
	4,200,785
	4,262,957
	4,326,049

	Infants vaccinated with valid OPV3** 
	2,442,515
	2,562,267
	3,002,524
	3,237,396
	3,478,563
	3,530,046
	3,582,291
	3,635,309

	Infants vaccinated with valid DTP3** 
	2,442,515
	2,573,698
	3,002,524
	3,237,396
	3,478,563
	3,530,046
	3,582,291
	3,635,309

	Infants vaccinated with valid Hepatitis B3 **
	0
	0
	221,886
	1,618,698
	3,478,563
	3,530,046
	3,582,291
	3,635,309

	Infants vaccinated with valid Measles** 
	2,555,674
	2,711,097
	3,002,524
	3,237,396
	3,478,563
	3,530,046
	3,582,291
	3,635,309

	Pregnant women vaccinated with valid TT2+***
	4,129,429
	4,459,030
	4,525,023
	4,591,994
	4,659,955
	4,728,922
	4,798,910
	4,869,934

	Vit A supplementation
	Mothers (< 6 weeks from delivery)
	N/A
	N/A
	4,019,658
	4,079,149
	4,139,520
	4,200,785
	4,262,957
	4,326,049

	
	Infants (> 6 months)
	
	2,711,097
	3,002,524
	3,237,396
	3,478,563
	3,530,046
	3,582,291
	3,635,309

	*  Target of children out of total births 

***  the crude administrative data was multiplied by the valid/crude  TT2+ ratio from the year 2000 CES
	**  Target of children out of surviving infants; valid doses only as determined by multiplying crude administrative data by the valid/crude ratio from year 2001 CES




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 rates and targets

	
	 2001
	 2002
	 2003
	 2004
	 2005
	 2006
	 2007
	 2008

	Wastage rate 

	
	
	
	
	
	
	
	

	Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
	
	
	
	
	
	
	
	


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

· Planning and constraints for the Polio Eradication Initiative:

7. Injection safety

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

A baseline assessment was conducted from July to September 2002 to evaluate current practices and risks of EPI and other injections and sharps disposal practices. The assessment revealed that poor injection practices in Bangladesh is common putting the clients at risk of infection and/or blood-borne diseases. In regard to EPI, the sterilization process of re-usable needles and syringes had significant deficiencies resulting in frequent use of non-sterile needles and syringes during vaccination. In regard to the curative sector 5% to 16% of the observed injections in hospital inpatients would have been given with needles and/or syringes already used on other patients had the investigators not prevented their intended use. 8% (urban) and 32% (rural) of interviewed nurses and nursing aides reported that they had reused a needle or a syringe in the past 12 months respectively. In regard to health care providers, accidental needle stick injury in the previous 12 months were common, ranging from 10 to 36%. Used syringes and needles were rarely collected in puncture-proof containers (0-21%). Sharps waste management was poor in the majority of visited health care facilities. In 4-39% of urban vaccination centres, hospitals and pharmacies sites there was evidence of used syringes on the ground around the facility/site.  In the rural areas used syringes and needles were observed on the ground of 20-69% of different types of facility.  

The findings of the injection safety assessment underscore the magnitude of risk for transmission of bacterial infections as well as blood-borne diseases such as HIV, Hepatitis B and C, syphilis and malaria from injections provided by preventative and curative health and family planning services. In response, a National Policy on Injection Safety has been developed by the National Task Force for Injection Safety ( formed by the Secretary, Ministry of Health and Family Welfare) which is now pending for cabinet approval. This policy calls for the exclusive use of single use, auto-disable (AD) syringes as soon as they become available and the safe disposal of sharps waste by an appropriate method as recommended by the National Injection Safety and Sharps Waste Management Committee (Policy Document attached). 

AD syringes are used currently in 6 phase-one districts where Hepatitis B vaccine has been introduced into the routine immunization program. The Bangladesh EPI plans to use AD syringes for all antigens by the end of 2004 in a phased manner that will corresponds with the phase-wise expansion of Hepatitis-B vaccine. Before introducing AD syringes to any district, a system for appropriate sharps waste management will be put in place. 

Training provided to government and NGO managers, supervisors, and field workers prior to HepB introduction will include sessions on injection safety, AEFI surveillance, and sharps waste management. The EPI and Child Health Officials of the EPI HQ who received  “Training of trainer” course prior to the introduction of phase-1 HepB vaccine will conduct TOT for the mid-level managers, District Immunization Officers (DIMO) and Surveillance Medical Officers (SMOs) at the district/upazila level. The mid-level managers including the DIMOs and SMOs will then train field workers and supervisors.

     IEC materials e.g. posters, stickers regarding risks of unsafe injections and poor sharps waste management for field workers and clients will be developed to promote safe injection practices. Billboards  both in urban and rural areas  will be rented and appripriate designs and messages to promote safe injections and appropriate sharps waste disposal wiil be developed. Social mobilization and health education will also be conducted through mass media for general population and health care providers. 

EPI HQ Officials will be assigned for specific district for supervision and monitoring. Supervision will include observation of the health facility as well as EPI sessions with checklist. DIMOs, SMOs (WHO), UPCs (UNICEF)  will also assist the EPI officials in supervision and monitoring. District and Upazila level officials will also be encouraged to supervise implementation and monitor safe injection and sharps waste disposal practices. Client and health facility surveys will also be conducted to monitor quality of injection safety and sharps waste management, as well as AEFI surveillance.

 Indicators for adequate injection safety will include percentage of children with post-vaccination abscesses following DPT, HepB, or Measles as determined by AEFI surveillance at the upazila level and survey at the divisional, city corporation, and national level ; proportion of upazilas or urban/NGO facilities using AD syringes as determined by supervisory visit/checklist from EPI HQ ; number of quarters in which districts and city corporation zones experience AD syringe stockouts as determined by review of indenting forms ;  number of months in which upazilas and urban/NGO facilities experience stockouts of AD syringes as determined by review of indenting forms and supervisory visits/checklists from EPI HQ and proportion of service providers having accidental  needle stick injuries as determined by survey. Indicators for adequate sharps waste management will include proportion of upazilas or urban/NGO facilities implementing safety boxes as determined by supervisory visit/checklist from EPI HQ ; percentage of upazilas or urban/NGO facilities where used contaminated injection equipment can be observed in places where they expose health care workers to needlestick injuries as determined by supervisory visit/checklist from EPI HQ ; percentage of upazilas or urban/NGO facilities with appropriate waste disposal system as determined by supervisory visit/checklist from EPI HQ. Indicators for training will include number of upazilas including urban/NGO facilities where health staff trained on injection safety and sharps waste management and the behaviour change indicators are number of upazila where posters with injection safety and proper sharps waste management messages are displayed at the health facilities ; number of upazilas installed billboards with injection safety messages and proportion of health care facilities using AD syringes and safety boxes.
Logistics

Prior to implementation of AD Syringes in any sub-district, national EPI staff will conduct an assessment of EPI services and logistics store capacity in each targeted sub-district with standardized checklist. Distribution of AD Syringes and safety boxes will be determined based on this assessment.   Year 2001 census data are now available to determine current target populations and therefore logistics needs.

	· 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 1


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. 

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

	Table 6.1: Estimated supplies for safety of vaccination with DPT Vaccine Doses, AD Syringes, Safety Boxes

	
	
	Formula
	2004**
	2005***
	2006

	A
	Target of children for DPT vaccination
	Match with targets in table 4
	3,808,701
	3,865,070
	3,922,273

	B
	Number of doses per child 
	#
	3
	3
	3

	C
	Number of  DPT doses
	A x B
	11,426,103
	11,595,210
	11,766,819

	D
	AD syringes (+10% wastage)
	C x 1.11
	12,682,975
	12,870,683
	13,061,169

	E
	AD syringes buffer stock  
 
	D x 0.25
	3,170,744
	0
	0

	F
	Total AD syringes
	D + E
	15,853,718
	12,870,683
	13,061,169

	G
	Number of doses per vial
	#
	10
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.67
	 
 
	 
	 

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

	J
	Number of safety boxes (+10% of extra need)*
	( F +  I ) x 1.11 / 50
	351,953
	285,729
	289,958

	* 50-syringe capacity safety boxes are requested

	

	

	Table 6.2: Estimated supplies for safety of vaccination with Measles Vaccine Doses, AD Syringes, Safety Boxes

	
	
	Formula
	2004*
	2005*
	2006*

	A
	Target of children for Measles vaccination 
	Match with targets in table 4
	3,808,701
	3,865,070
	3,922,273

	B
	Number of doses per child 
	#
	1
	1
	1

	C
	Number of Measles doses
	A x B
	3,808,701
	3,865,070
	3,922,273

	D
	AD syringes (+10% wastage)
	C x 1.11
	4,227,658
	4,290,228
	4,353,723

	E
	AD syringes buffer stock  
 
	D x 0.25
	1,056,915
	0
	0

	F
	Total AD syringes
	D + E
	5,284,573
	4,290,228
	4,353,723

	G
	Number of doses per vial
	#
	10
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.67
	1.67
	1.67
	1.67

	I
	Number of re-constitution 
 syringes (+10%  wastage)**
	C x H x 1.11 / G
	1,790,674
	1,790,674
	1,790,674

	J
	Number of safety boxes (+10% of extra need)*
	( F +  I ) x 1.11 / 50
	157,070
	134,996
	136,406

	* 50-syringe capacity safety boxes are requested

	** The total number of session per year is 1,613,220 and has been considered to calculate the number of reconstitution syringes assuming at least 1 syringe will be needed in each session 



	Table 6.3: Estimated supplies for safety of vaccination with BCG Doses, AD Syringes, Safety Boxes

	
	
	Formula
	2004
	2005
	2006

	A
	Target of children for BCG vaccination*** 
	Match with targets in table 4
	4,079,149
	4,139,520
	4,200,785

	B
	Number of doses per child 
	#
	1
	1
	1

	C
	Number of  BCG  doses
	A x B
	4,079,149
	4,139,520
	4,200,785

	D
	AD syringes (+10% wastage)
	C x 1.11
	4,527,855
	4,594,867
	4,662,871

	E
	AD syringes buffer stock  
 
	D x 0.25
	1,131,964
	0
	0

	F
	Total AD syringes
	D + E
	5,659,819
	4,594,867
	4,662,871

	G
	Number of doses per vial
	#
	10
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.67
	2
	2
	2

	I
	Number of re-constitution 
 syringes (+10%  wastage)**
	C x H x 1.11 / G
	1,790,674
	1,790,674
	1,790,674

	J
	Number of safety boxes (+10% of extra need)*
	( F +  I ) x 1.11 / 50
	165,401
	141,759
	143,269

	***Assumes number of births as target population
** The total number of session per year is 1,613,220 and has been considered to calculate the number of reconstitution syringes assuming at least  1 syringe will be needed in each  session
* 50- syringe capacity safety boxes are requested

Table 6.4: Estimated supplies for safety of vaccination with TT Vaccine Doses, AD Syringes, Safety Boxes

	
	
	Formula
	2004
	2005
	2006

	A
	Target of pregnant women for TT vaccination**** 
	Match with targets in table 4
	4,079,149
	4,139,520
	4,200,785

	B
	Number of doses per woman 
	#
	2
	2
	2

	C
	Number of  TT  doses
	A x B
	8,158,297
	8,279,040
	8,401,570

	D
	AD syringes (+10% wastage)
	C x 1.11
	9,055,710
	9,189,735
	9,325,743

	E
	AD syringes buffer stock  
 
	D x 0.25
	2,263,928
	0
	0

	F
	Total AD syringes
	D + E
	11,319,638
	9,189,735
	9,325,743

	G
	Number of doses per vial
	#
	10
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.67
	
	
	

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

	J
	Number of safety boxes (+10% of extra need)*
	( F +  I ) x 1.11 / 50
	251,296
	204,012
	207,031

	****Assumes number of births as target population as the immunization policy of the country includes all women of child bearing age.

	* 50- syringe capacity boxes are requested

	


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 fund
	Area of support
	Start of fund utilization

	
	AD syringes and waste disposal boxes
	

	
	
	

	GAVI/Vaccine Fund 
	
	


 (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.

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

	Disease
	Title of the assessment
	Date
	Results

	
	
	
	

	
	
	
	


·  (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:

· 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 :
· 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 formulae) 
Table 7.1: Estimated number of doses  of   ………...   vaccine (Specify one table for each presentation of any vaccine and number it 7.2, 7.3, …)
	
	
	Formula
	2003
	2004
	2005
	2006
	2007
	2008

	A
	Number of children to receive new vaccine 

	#
	
	
	
	
	
	

	B
	Percentage of vaccines requested from The Vaccine Fund 
	%
	
	
	
	
	
	

	C
	Number of doses per child 
	#
	
	
	
	
	
	

	D
	Number of doses 
	A x B/100 x C
	
	
	
	
	
	

	E
	Estimated wastage factor 
 
	see list in table (
	
	
	
	
	
	

	F
	Number of doses ( incl. wastage)
	 A x C x E x B/100
	
	
	
	
	
	

	G
	Vaccines buffer stock 

	F x 0.25
	
	
	
	
	
	

	H
	Total vaccine doses requested
	F + G
	
	
	
	
	
	

	I
	Number of doses per vial
	#
	
	
	
	
	
	

	J
	Number of AD syringes (+ 10% wastage) 

	(D + G) x 1.11
	
	
	
	
	
	

	K
	Reconstitution syringes (+ 10% wastage) 

	H / I x 1.11
	
	
	
	
	
	

	L
	Total of safety boxes (+ 10% of extra need) 

	(J + K) / 100 x 1.11
	
	
	
	
	
	


	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 formulae as per table 7.1) 

	· 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 – Previously submitted
· 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:

	· 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 Bangladesh considering that its DTP3 coverage for 2002 was 96% corresponding to 3263819 number of children receiving 3 doses of DTP, 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 – Previously submitted
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 4, namely ………… (number of 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:

· 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 - Previously submitted
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 *

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	* 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 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 already done so 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






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, 6.5 and 6.6).

	
	ITEM
	2004
	2005
	2006

	F
	Total AD syringes
	for BCG
	5,659,819
	4,594,867
	4,662,871

	
	
	for other vaccines
	32,457,929
	26,350,645
	26,740,635

	 Ia
	Total  of reconstitution  syringes –  for BCG (2 ml)
	1,790,674
	1,790,674
	1,790,674

	Ib
	Total  of reconstitution  syringes –  for  measles (5 ml)
	1,790,674
	1,790,674
	1,790,674

	 J
	Total  of safety boxes (50  syringe)
	925,720
	766,496
	776,664


· (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 already done so for other types of support from GAVI/The Vaccine Fund.
11.  Additional comments and recommendations from the ICC 

The ICC has been fully involved in the preparation of this application and the attached Injection Safety and Sharps Waste Management Plan of Action.  We fully support the Government of Bangladesh in its application for support of injection safety. 
ANNEX 1

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

Table 1

	Expenditure in  2001 from different sources

	Ref.

#
	Category / Line item
	Central Govern-ment
	Local Govern-ment
	Private sector
	Donor 11
	Donor 2
	Donor 3
	Donor 4
	Donor 

n.. 2
	Total Expendi-ture

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	

	1.1
	· Line item …
	
	
	
	
	
	
	
	
	

	1.2
	· Line item …3
	
	
	
	
	
	
	
	
	

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

	2.1
	· Line item …
	
	
	
	
	
	
	
	
	

	2.2
	· Line item …3
	
	
	
	
	
	
	
	
	

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· Line item …
	
	
	
	
	
	
	
	
	

	3.2
	· Line item …3
	
	
	
	
	
	
	
	
	

	Total expenditure
	
	
	
	
	
	
	
	
	

	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.


Table 2

	Budget for  2001                  (Fill in a similar table for subsequent years)  

	Ref.

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

	
	
	Central Govern-ment
	Local Govern-ment
	Private sector
	Donor 11
	Donor 2
	Donor 3
	Donor 

n.. 2
	
	

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	

	1.1
	· Line item …
	
	
	
	
	
	
	
	
	

	1.2
	· Line item …3
	
	
	
	
	
	
	
	
	

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

	2.1
	· Line item …
	
	
	
	
	
	
	
	
	

	2.2
	· Line item …3
	
	
	
	
	
	
	
	
	

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· Line item …
	
	
	
	
	
	
	
	
	

	3.2
	· Line item …3
	
	
	
	
	
	
	
	
	

	Total commitment 
	
	
	
	
	
	
	
	
	

	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.


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
	Document number…….

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

	b) ICC’s workplan for the next 12 months
	Document number…….

	c) Terms of reference of the ICC 
	Document number……

	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……

	Immunization Services Assessment

	e) Most recent, national assessment report(s) on the status of immunization services
	Document umber  2

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

	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……

	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……

Document number 1

	Unmet needs requiring additional resources

	j) Tables of expenditure for  2001 and resource needs (Annex 1)
	Document number……

	Other documents
	

	k) National Policy on Injection Safety in Bangladesh
	Document number 3





ANNEX  3

	GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION


	
	Banking  Form

	

	SECTION 1 (To be completed by payee)

	
	

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


� 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.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� 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.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� 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.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� 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.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


� 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, explanation of the difference should be provided


� The country would 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 added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero under other years. In case of a phased introduction with the buffer stock spread over several years, the formula should read: [ F – number of doses (incl. wastage) received in previous year ] * 0.25.


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


� It applies only for lyophilized vaccines. 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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