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1. Executive Summary

On 28 June 2000, the Government of Madagascar and the ICC submitted a proposal to GAVI and the Vaccine Fund containing specific requests for support. The proposal was accepted on 18 September 2000 and the first tranche of the funds intended for strengthening the immunization system was transferred on 8 January 2001. The second tranche, together with the supplement of USD 100 000 was transferred on 19 March 2003 and the third on 30 May 2003. A fourth tranche was transferred on 18 February 2004. The AD syringes, the safety boxes and the DTP-Hep B vaccines were duly received by the Immunization Department (ID).  

This new submission concerns injection safety. 

The basic data  concerning the country are as follows :

Out of a total population of 18 326 317 (2005 forecast), there are 690 536 children aged under one year.

DTP3 coverage targets:

· for 2000 and 2001, the targets were to immunize 70% of children aged under one year, i.e. 400 143 children in 2000 and 412 147 children in 2001.

· For the years 2002 and 2003, the target was to immunize 75% of the target population, namely 468 479 and 464 835 children respectively. 

· With effect from 2004, the target has been to immunize 80% of the children. Thus, for 2004, there were 463 307 children to be vaccinated. The target for 2005 is 476 279 children and, for 2006,  489 615

Results for 2004: 

According to the routine immunization data provided by the health statistics service,  the DTP3 coverage rate was 75%, i.e. 450 171 children under one year old, a completeness rate of 87% (cf. Monthly activity report).

To achieve the above-mentioned targets, three strategies have been adopted:  

1) increasing the rate of utilization of the services by improving the supply side of the immunization services and optimizing demand for them.

2) promoting immunization  through social and inter-sectoral mobilization.  

3) implementing the Reach Every District approach at the level of the targeted districts

 Roles of the ICC: Coordination and monitoring of implementation of activities.

For the year 2005, GAVI and the Vaccine Fund are requested to grant Madagascar the following :

· 660 837  AD syringes for the measles vaccine, 1 508 281  AD syringes for Tetanus and 701 526  AD syringes for BCG,

· 58 867  5-ml reconstitution syringes for the measles vaccine,  28 061 2-ml dilution syringes for the BCG and 33 432  safety boxes.
2. Signatures of the Government and the Inter-Agency Co-ordinating Committee

The Government of MADAGASCAR 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:
…………………………………………...

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

Name: Dr RAHANTANIRINA Marie Perline

Title/Address: DIRECTOR OF FAMILY HEALTH
Tel.No: (261-20) 22 256-36

Fax No:………………………….. 

            

E-mail:……………………………                        

Madagascar has been granted GAVI support since January 2001.

3. Immunization-related fact sheet

	Table 1: Basic facts (year 1993, RGPH 93)

	Population
	17 903 833

 (2005 forecast))


	GNP per capita
	250 USD

World Bank

	Surviving Infants* 
	595 349 (RGPH 93)


	Infant mortality rate 
	58/ 1000

	Percentage of GDP allocated to Health
	1.3% (2004 )

MEFB World Bank  

MHFP (Population)
	Percentage of Government expenditure for Health Care
	7% (2004) 

MEFB World Bank

 MHFP (Population)


* 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 last two annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases)

	Trends of immunization coverage (in percentage)
	Vaccine preventable disease burden

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	2003
	2004  
	2000 
	Age group
	 2001
	Age group
	
	 2003
	 2004

	BCG
	90%
	89%
	72%
	12-23 months 
	67%
	12-23 months 
	Tuberculosis
	
	

	DTP


	DTP1
	94,6 %
	79%
	65.5%
	12-23 months
	
	12-23 months
	Diphtheria
	0
	0

	
	DTP3
	85%
	75%
	55%
	12-23 months
	46%
	12-23 months
	Pertussis
	8021
	2974

	OPV3
	84%
	79%
	58%
	12-23 months
	50%
	12-23 months
	Polio
	0
	0

	Measles
	87%
	98%
	55%
	12-23 months
	71%
	12-23 months
	Measles
	62 233
	35 558

	TT2+  (Pregnant women)
	41,45%
	48%
	48%
	Pregnant women
	37%
	Pregnant women
	NN Tetanus
	6
	8

	Hib3
	-
	-
	-
	-
	-
	-
	Hib
	-
	-

	Yellow Fever
	-
	-
	-
	-
	-
	-
	Yellow fever
	-
	-

	HepB3
	-
	62%
	55%
	12-23 months
	46%
	12-23 months
	hepB seroprevalence  (if available)
	-
	-

	Vit A supplementation


	Mothers                               ( < 6 weeks after delivery )
	
	
	
	
	
	
	
	
	

	
	Infants              ( > 6 months)
	
	
	
	
	
	
	
	
	3251020 (mass campaign)


NB. These figures were communicated in April 2003 (for 2002 data)

	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: 

The routine data for 2002 are official estimates as no survey was conducted on a national scale.


· Summary of health system development status relevant to immunization:


The National Immunization Policy is central to the country’s National Health Policy and immunization coverage constitutes a major indicator of access to health care. The Ministry of Health has drawn up a multi-year plan which summarizes the priorities of the government, particularly in the field of immunization.  


In order to provide efficient community care, reforms of the health system have been undertaken : 

· The provision of health care services is based on the development of the health district, the geographical coverage of which corresponds to the subprefecture (fivondronana). At present, there are 111 health districts, comprising Basic Health Centres (BHC) and District Hospital Centres (DHC). The latter provide medical and/or surgical care and constitute the first level of reference. In addition, there are 4 Regional Hospital Centres (RHC)and 2 University Hospital Centres (UHC).

· The activities relating to immunization are incorporated in the Minimum Package of Activities (MPA)  at the level of each BHC. In general, the BHCs devote between 5 and 20% of their work to EPI activities. The immunization activities are supervised by a management team at the district level, the provincial level and, where applicable, the central level.  

· With regard to the budget, the reform of the health system is characterized by a decentralization of the operating budget at the level of the District Health Department (DHD). However, where necessary, the Provincial Health Directorates and the DHDs may submit their requests directly to the Immunization Department or to certain partners (UNICEF).  

· With regard to the protection and the promotion of health, the main areas of attention are mother and child health, reproductive health and the promotion of life styles and behaviors that favour good health.

· The integrated management of childhood diseases is incorporated into the minimum package of activities for the child. The immunization status is checked systematically and completed within the framework of the implementation of this programme.

· The programme is managed by the Immunization Department. The ID comes under the Child Health Directorate, which is itself attached to the Ministry of Health and Family Planning's General Directorate for Family Health and the Fight against Diseases. The ID is responsible for drawing up the main lines of national EPI policy and its execution, as well as for the monitoring and assessment of the implementation of activities. The ID also provides technical and logistics support to the Health Units, in cooperation with the international agencies and the NGOs. The operations of the ID are financed out of a state budget provision which is currently managed on a one-stop-shop basis by the Administrative and Financial Department and the Investment and Logistics Department of the Ministry of Health and Family Planning. It also receives assistance from partners such as the JICA, USAID, WHO, UNICEF and GAVI.

          Madagascar was granted GAVI support in 2001

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 (ICC)
· Date of constitution of the current ICC: A senior ICC has been in place since 30 July 2003. The Technical ICC has been in operation since 2000 (signature of the memorandum)

· Organisational structure (e.g., sub-committee, stand-alone): Membership of the Technical ICC was extended to the other ministry departments

· Frequency of meetings: Quarterly for the Senior ICC and monthly for the Technical ICC

· Composition:

	Function


	Title / Organization
	Name

	Chairman


	Minister of Health and Family Planning (MHFP)
	Dr Robinson JEAN LOUIS

	Secretary


	Immunization Department (ID) / MHFP 
	

	Members

Ministerial Department

s


	· Ministry of National Education and Scientific Research

· Ministry of the Interior and Administrative Reform

· Ministry of National Defence

· State Secretariat in charge of Decentralisation, Regional Development and the Communes

· Ministry of the Economy, Finance and the Budget (MEFB)

· Ministry of Posts and Telecommunications

· Ministry of the Population, Social Protection and Leisure


	Mr Henri RANJEVA 

Mrs RANAIVOSON RAKOTOMALALA Vololona

Dr. Jaona RALAMBOSON

Mr. RAKOTOJOELIMARIA Andriamihaja Zo Nirina

Mr. Olivier RAJAONARISON  

Dr Ginette SAFARA 

Mr. Hery RAMANARIVO 

Dr Hanta BARAKA



	Agencies
	· WHO

· UNICEF

· USAID

· JICA
	Dr. Ndikuyeze André

Mrs BENTEIN Barbara

Mrs BENAZERGA Wendi

Mr SASAKI Naoyosha


· Major functions and responsibilities of the ICC:

· Technical ICC: 

· EPI support, designing and drawing up guidelines and directives

· Participating in the assessment of the EPI

· Senior ICC: 

· Decision-making concerning the main strategic options

· Advocacy activities to mobilise resources

· Lending assistance to the Ministry of Health in laying down EPI policy

· Coordinating the interventions of the various immunization partners

· Contributing to the mobilization of resources for immunization

· Monitoring progress of the programme (immunization coverage, epidemiological surveillance, annual plan of action)

The three major strategies to enhance the ICC’s role and functions in the next 12 months are as follows :  

· Advocacy for the implementation of the main strategic options and for the mobilization of resources

· Strengthening the management of the programme with programme coordination and management components  

· Monitoring and Assessment 

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

· Rate of utilization of AD syringes in the advanced and fixed strategies at the level of the immunization health centres

· Number of DHDs provided with an incinerator

· Incidence of APIRs at national level
Attached is the supporting document:

	· Terms of reference of the ICC
	        Document number 1

	· EPI workplan for 2005
	Document number 2

	· Minutes of  ICC meetings in 2004 or of any other meetings in which partners participated that concerned improving and expanding the national immunization program
	Document number 3


4.  Immunization services assessment(s)

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

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

	Title of the assessment
	Main participating agencies
	Dates

	Vaccine management assessment
	WHO, UNICEF, USAID, MH
	04-20.02.03

	EPI external review
	WHO, UNICEF, USAID, MH
	19.05.03 – 06.06.03

	Data Quality Audit
	GAVI
	28.07.03-11.08.03

	External review of AFP surveillance
	WHO, UNICEF, USAID, MH
	17-20.09.03

	Inventory of EPI equipment
	WHO, UNICEF, USAID, MH, GAVI
	May-July 2003

	· Injection safety and waste management assessment

· Survey for monitoring the quality of the national immunization campaign against measles in September / October 2004

· Study on the use of needle extractors (waste management) during the national immunization campaign against measles conducted in September-October 2004
	WHO, UNICEF, USAID, MHFP

WHO, MHFP

WHO, MHFP
	April 2004

September-October 2004

September-October 2004


· The three major strengths identified in the assessments:

· Effectiveness of the financial participation within the framework of the Vaccine Independence Initiative.

· ICC meetings held on a monthly basis

· Availability of the EPI plans of action at the level of the DHDs and PHDs

· The three major problems identified in the assessments:

· Poor immunization coverage

· The wastage and drop-out rates are not calculated in the BHCs, DHDs and PHDs (lack of data and poor management, poor vaccine management)

· Shortage of AD syringe stocks due to a procurement problem

· The three major recommendations in the assessments:

· Backing up of data at all levels

· Strengthening cooperation between the EPI and the SISG
· Generalising the district approach with planning to give priority to the districts with poor DTP3-Hep B coverage.

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

	· The most recent assessment reports on the status of immunization services
	Document  number 4

	
	


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

	Component  or area
	Month/Year

	Study of adverse post-immunization reaction (APIR)
	Scheduled for 2004 but not carried out

	Assessment of the current regulatory system concerning medicines, vaccines and medical equipment
	Scheduled for Nov-Dec 2003 but not carried out


5. 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 comprehensive Multi-Year Immunization Plan or of the relevant pages of the health sector plan. 
	Document number 2


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

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

	External consultants for the construction of incinerators
	April-May 2005
	WHO/UNICEF

	External consultant for MLM training 
	May 2005
	WHO


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

	Vaccine (do not use trade name)
	Ages of administration                (by routine immunization services)
	Indicate by an “x” if given in:
	Comments

	
	
	Entire country
	Only part of the country
	

	BCG
	 At birth
	x
	
	

	DTP /Hep B1 
	6th week
	x
	
	

	DTP / Hep B2
	10th week
	x
	
	

	DTP/ Hep 3
	14th week
	x
	
	

	MEASLES
	9th month
	x
	
	

	TT
	Pregnant women and women of child-bearing age
	
	
	

	Vitamin A
	 6 to 59 months
	x
	
	


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

· Extending the Reach Every District approach

· Installing vaccine and EPI management software packages at the level of the administrative centres of the provinces, regions and districts (launched in June 2003, to be continued up to December 2005)

· Conducting reviews at all levels (monthly at the level of the districts, quarterly and half-yearly at the level of PHDs ) 

· Providing training supervision at all levels 

· Developing human resources
	Table 4: Baseline and annual targets

	Number of
	Baseline and targets

	
	Baseline
	Targets 


	
	2000
	2004
	2005
	2006
	2007
	2008
	2009
	2010

	Births
	632 337
	614 791
	632 005
	649 701
	667 893
	686 594
	705 819
	725 582

	Infants’ deaths
	60 704
	35 658
	36 656
	37 683
	38 738
	39 822
	40 937
	42 084

	Surviving infants
	571 633
	579 133
	595 349
	612 019
	629 155
	646 772
	664 881
	683 498

	 Infants vaccinated with BCG*
	442636
	532 084
	
	
	
	
	
	

	Infants vaccinated with OPV3** 
	400143
	477 191
	
	
	
	
	
	

	Infants vaccinated with the three doses of DTP** 
	401143
	-
	-
	-
	
	-
	-
	-

	Infants vaccinated with DTP Hep B3 (use one row for  any new vaccine)
	-
	450 171
	
	
	
	
	
	

	Infants vaccinated with Measles** 
	442 636
	590 167
	
	
	
	
	
	

	Pregnant women vaccinated with TT+ 
	553 295
	326 369
	
	
	
	
	
	

	Vit A supplementation
	189 701
	513 137
	335 423
	
	
	
	
	
	

	
	1 517 610
	2 277 445
	1823662
	
	
	
	
	
	

	*  Number of infants vaccinated out  of total births 
	**  Number of infants vaccinated out 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:

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

	
	Actual   
	Target

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Wastage rate

	  25%
	25%
	25%
	25%
	10%
	10%
	10%
	10%

	Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
	17%
	16%
	15%
	13%
	10%
	10%
	5%
	5%


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

· Planning and constraints for the Polio Eradication Initiative:

6. Injection safety

7.1  Summary of the injection safety strategy for immunization (for all proposals):                                                             
	From 2001 to 2003

1) Adoption of the mixed strategy 

· Use of sterilisable syringes in the fixed strategy

· Use of AD syringes:

· for the administration of the DTP-HepB vaccine

· in the advanced strategies and during mass immunization campaigns

· during catch-up sessions  

2) With effect from 2003, exclusive use of AD syringes at the level of all the immunization health centres for  routine immunization and supplementary immunization activities 

3) An injection safety and waste management assessment was conducted in April 2004. Following the assessment, the following strategic orientations have been adopted : 

· Rigorous application of safe injection norms,

· Proper procurement of vaccines and injection supplies (bundling)

· Proper management of EPI generated waste. Incinerators will be installed at the level of the administrative centres of 26 districts and six provinces with the help of the WHO. The PNPS project (fight against HIV/AIDS) is to install 40 incinerators in 40 other districts.




	· A copy of the Safe Injection Plan (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 2


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:

Requirements in terms of AD syringes and reconstitution syringes for BCG

	
	
	Formula
	2005
	2006
	2007

	A
	Number of children to be vaccinated with BCG
	To be matched with the targets in Table  4
	505 604
	545 749
	561 030

	B
	Number of doses per child
	#
	1 
	1
	1

	C
	Number of doses of BCG
	A x B
	505 604
	545 749
	561 030

	D
	Number of AD syringes (+ 10% wastage) requested
	C x 1.11
	561 221
	605 782
	622 744

	E
	Buffer stock of AD syringes 
	D x 0.25
	140 305
	151 445
	155 686

	F
	Total AD syringes
	D + E
	701 526


	757 227
	778 429



	G
	Number of doses per vial
	#
	20
	20
	20

	H
	Number of reconstitution syringes (+ 10% wastage) requested
	C x 1.11 / G
	28 061


	30 289
	31 137

	I
	Total number of safety boxes (+ 10% of extra need) requested
	( F + H ) x 1.11 / 100
	8098
	8 741
	8 986


Requirements in terms of AD syringes and reconstitution syringes for the measles vaccine

	
	
	Formula
	2005
	2006
	2007

	A
	Number of children to be vaccinated with measles vaccine
	To be matched with the targets in Table  4
	476 279
	514 096
	553 657

	B
	Number of doses per child
	#
	1 
	1
	1

	C
	Number of doses of measles vaccine
	A x B
	476 279
	514 096
	553 657

	D
	Number of AD syringes (+ 10% wastage) requested
	C x 1.11
	528 670
	570 646
	614 559

	E
	Buffer stock of AD syringes5  
	D x 0.25
	132 167
	142 662
	153 640

	F
	Total AD syringes
	D + E
	660 837
	713 308
	768 199

	G
	Number of doses per vial
	#
	10
	10
	10

	H
	Number of reconstitution syringes (+ 10% wastage) requested
	C x 1.11 / G
	52 867
	57 065
	61 456

	I
	Total number of safety boxes (+ 10% of extra need) requested
	(F + H ) x 1.11 / 100
	7922
	8 551
	9 209


Requirements in AD syringes and reconstitution syringes for the TT vaccine

	
	
	Formula
	2005
	2006
	2007

	A
	Number of women to be vaccinated with TT vaccine
	To be matched with the targets in Table  4
	543 525
	584 731
	601 104

	B
	Number of doses per child
	#
	2 
	2
	2

	C
	Number of doses of TT vaccine
	A x B
	1 087 049
	1 169 463
	1 202 208

	D
	Number of AD syringes (+ 10% wastage) requested
	C x 1.11
	1 206 625
	1 298 103
	1 334 450

	E
	Buffer stock of AD syringes5
	D x 0.25
	301 656
	324 526
	333 163

	F
	Total AD syringes
	D + E
	1 508 281
	1 622 629
	1 668 063

	G
	Number of doses per vial
	#
	20
	20
	20

	H
	Number of reconstitution syringes (+ 10% wastage) requested
	C x 1.11 / G
	60 331


	64 905
	66 723

	I
	Total number of safety boxes (+ 10% of extra need) requested
	( F + H ) x 1.11 / 100
	17 412
	18 732
	19 256


	5 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.

6 It applies only for lyophilized vaccines; write zero for other vaccines.




7.3 Areas of activity to benefit from injection safety funds (for countries requesting GAVI/The Vaccine Fund to provide funds in lieu of the supply calculated above).

List of activities of the injection safety plan funded by The Vaccine Fund and by other sources: (To obtain GAVI/VAccine Fund support, complete "Area of Activity"; for AD syringes and waste disposal, complete "Source of funds")
	Source of funds
	Injection Safety activity
	Month of start of fund utilization

	UNICEF
	AD syringes and safety boxes (for BCG, Measles and TT)
	2002-2003-2004 

(direct purchase by UNICEF)

	
	
	

	
	
	


 (Use as many rows as necessary

7. New and under-used vaccines

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

	As the hepatitis B vaccine is combined with the DTP, the strategies will be the same :

· Organising and conducting immunization sessions in all the immunization health units, incorporating the hepatitis B vaccine with effect from December 2001

· Ensuring the continuous availability of the vaccine, using the same channels and frequency of supply

· Ensuring the availability and operation of the cold chain for proper conservation of the vaccines

· Including IEC in favour of the new DTP-HepB vaccine in the EPI strategic communication plan

· Ensuring the monitoring and assessment of the programme


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

	Disease
	Title of the assessment
	Date
	Results

	Hepatitis B
	1 Hepatitis B in the general population of Madagascar : Different epidemiological profiles in rural and urban areas.  1996 (Epidémiol Inf 117.133-137)
	26 January 1996
	Prevalence of  hepatitis B 

20.5% for the HBs antigen, 38.2%  for the HBc and 6.9% for the Hbe.

There is a significant difference between the rural areas   (HBs 26.0%) and urban areas (5.3%)

	Hepatitis B
	2) Infection with the hepatitis B virus : a public health problem (IPM 2000 – 66 122 :50-54)


	2000
	Prevalence of hepatitis B = 23%

	Haemophilus influenzae
	3) Bacterial meningitis in children in  Antananarivo – Multicentre study - May 2001 – Institut Pasteur of Madagascar
	June 1998 to June 2000
	Causes of bacterial meningitis among children of less than 15 years in Madagascar are :   

- streptococcus pneumoniae = 34%

- Haemophilus influenzae type B = 32%

- Neisseria meningitidis = 7%

- Mycobacterium tuberculosis = 5%

	
	
	
	


· (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:

	· As the hepatitis B vaccine is combined with the DTP, there will be little change. However, given that the DTP-Hep B vaccine comes in 10 dose vials, as opposed to the 20 dose vial for the DTP, there will be an increase in storage capacity.

· The use of the freeze-watch and 3M cards is not systematic in certain regional centres or districts.

· Given the workload of the health personnel and the cost/efficiency factor, formal training is not cost effective.

· The assessment (cold chain inventory) which was conducted showed that out of the 67% coverage rate of the refrigerators listed at the level of the Basic Health Centres, only 71% of them were operational. 

· Despite its effectiveness in reducing vaccine wastage, the application of the open vial policy remains inadequate.  

· The drop-out rate will be reduced by improving the monitoring of the target population and the catch-up strategy.




· 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) 
 The 2002 to 2006 requests for DTP/Hep B vaccines, as well as the related injection equipment, have already been sent to GAVI and accepted.

	Table 7.1: Estimated number of doses  of  the DTP-HepB vaccine  (Specify one table for each presentation of any vaccine and number it 7.2, 7.3, …)

	
	
	Formula
	2002
	2003
	2004
	2005
	2006
	2007

	A
	Number of children to be vaccinated with DTP-HepB
	To be matched with the targets of Table 4
	
	
	
	
	
	

	B
	Number of doses per child
	#
	
	
	
	
	
	

	C
	Wastage rate estimiated in % 
	% 
	
	
	
	
	
	

	D
	Wastage factor 

	See list Table (
	
	
	
	
	
	

	E
	Number of doses
	 A x B x D
	
	
	
	
	
	

	F
	Number of vaccines in buffer stock  
  
	E x 0.25
	
	
	
	
	
	

	G
	Total  vaccine doses needed  
	E + F
	
	
	
	
	
	

	H
	% of vaccines requested from the Vaccine fund
	 % 
	
	
	
	
	
	

	I
	Number of doses requested from the Vaccine Fund                   
	G x H / 100
	
	
	
	
	
	

	J
	Number of doses per vial
	#
	
	
	
	
	
	

	K
	Number of AD syringes 
 (+10% wastage)                      
	[( A x B) + F] x            x 1.11 x H / 100
	
	
	
	
	
	

	L
	Number of AD syringes buffer stock
	K x 0.25
	
	
	
	
	
	

	M
	Total AD syringes
	K + L 
	
	
	
	
	
	

	N
	Number of  reconstitution syringes 
 (+10%  wastage)
	I x 1.11 / J
	
	
	
	
	
	

	O
	Number of safety boxes
 (+10% extra need)
	(M + N)  x 1.11 / 100
	
	
	
	
	
	

	1 To insert the number of infants that will be vaccinated with the first dose only (as indicated in Table 4). 

2 Estimates of 100% of target number of children is adjusted if a phase-out of GAVI/VF support is intended.
3 The buffer stock for vaccines is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographical area. 

4 It applies only for lyophilized vaccines;  write zero for other vaccines.


	· 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) 

The 2002 to 2006 requests for DTP/Hep B vaccines, as well as the related injection equipment, have already been sent to GAVI and accepted.

	Table 7.2: Estimated number of doses  of  the HepB vaccine  

(Specify one table for each presentation of any vaccine and number it 7.2, 7.3, etc)

	
	
	Formula
	2002
	2003
	2004
	2005
	2006
	2007

	A
	Number of children to be vaccinated with HepB
	Match with targets of Table 4
	
	
	
	
	
	

	B
	Number of doses per child
	#
	
	
	
	
	
	

	C
	Wastage rate estimiated in % 
	% 
	
	
	
	
	
	

	D
	Wastage factor 

	See Table (
	
	
	
	
	
	

	E
	Number of doses
	 A x B x D
	
	
	
	
	
	

	F
	Number of vaccines in buffer stock  
  
	E x 0.25
	
	
	
	
	
	

	G
	Total  vaccine doses needed  
	E + F
	
	
	
	
	
	

	H
	% of vaccines requested from the Vaccine fund
	 % 
	
	
	
	
	
	

	I
	Number of doses requested from the Vaccine Fund                   
	G x H / 100
	
	
	
	
	
	

	J
	Number of doses per vial
	#
	
	
	
	
	
	

	K
	Number of AD syringes 
 (+10% waste)                      
	[( A x B) + F] x            x 1.11 x H / 100
	
	
	
	
	
	

	L
	Number of AD syringes buffer stock
	K x 0.25
	
	
	
	
	
	

	M
	Total AD syringes
	K + L 
	
	
	
	
	
	

	N
	Number of  reconstitution syringes 
 (+10%  wastage)
	I x 1.11 / J
	
	
	
	
	
	

	O
	Number of safety boxes
 (+10% extra need)
	(M + N)  x 1.11 / 100
	
	
	
	
	
	

	1 To insert the number of infants that will be vaccinated with the first dose only (as indicated in Table 4). 

2 Estimates of 100% of target number of children is adjusted if a phased-out of GAVI/VF support is intended.
3 The buffer stock for vaccines is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. 

4 It applies only for lyophilized vaccines;  write zero for other vaccines.


	· 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


	· Attached is the plan of action for introduction of immunization with new or under-used vaccines (if already contained within the national multi-year plan, indicate pages)
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8. Strategic orientations to mobilise additional resources in favour of immunization 
· Summary of the strategies which the government envisages implementing to increase the resources intended for the immunization of children and which will be converted into a Financial Sustainability Plan on the occasion of the mid-point examination. Strong points of the agreements concluded with the donor institutions (for example, the Vaccine Independence Initiative) and the use of the funds released by the debt relief. 

	The strategies recommended by the government in order to increase the resources intended for the immunization of children are described below:

· Cooperation with the EPI partners signatories of the Memorandum for the period 2000-2003. The aim is to rationalise the utilization of resources, to coordinate activities and to monitor their implementation through the Inter-Agency Coordination Committee.

· With regard to the commitment of the Madagascar government, the State contributes to the purchase of the vaccines and to the operation of the cold chain (fuel). According to the annual reports of the Immunization Department for 1997 to 2000, there was a significant increase in the government’s contribution. In 1997, the financing allocated to the Immunization Department represented 1.03% of the operating budget of the Ministry of health. In 1999, this figure rose to 5.38% and in 2000, it stood at 9.42%.


· Attached is a list of strategies to ensure sustainability and the current and projected financial mechanisms for immunization, depending on the availability of funds, including the agreements concluded with other institutions (namely, the Vaccine Independence Initiative).   

Table A : Strategies for ensuring the sustainability of immunization


Participation of the partners sent to GAVI during the first submission 








(USD thousands)

	Title of the strategy / Line
	Partner
	1998
	1999
	2000
	2001
	2002
	2003
	2004
	2005

	Vaccine Independence Initiative (purchase of vaccines)
	Government 
	43.7
	55.911
	76.9
	150
	250
	350
	450
	550

	Vaccine Independence Initiative (purchase of fuel)
	Government
	200
	200
	200
	200
	200
	200
	200
	200

	EPI support
	UNICEF
	400
	895.284
	850
	1.100
	1.050
	1.050
	1.050
	1.050

	EPI support
	USAID
	400
	500
	250
	200
	TBD
	TBD
	TBD
	TBD

	EPI support
	JAPAN
	
	278.6
	136.9
	120.456
	
	
	
	

	EPI support
	WHO
	228
	218
	200
	
	
	
	
	

	EPI support
	Rotary International
	61
	129.698
	68.8
	
	
	
	
	

	EPI support
	JSI
	
	
	121.359
	
	
	
	
	


	· Table B.The tables of expenditure for 2000 and the resource requirements showing the sources of funds for 2000 and subsequent years are presented in Annex 1.
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· Remarks on the strategies for the reduction of recurrent costs, intended to contribute to financial sustainability (e.g. reducing the rate of vaccine wastage): 
Table C




 (in USD thousands)

	EPI partners
	1997
	1998
	1999
	2000
	TOTAL

	UNICEF
	1298.973
	2508.110
	1900.458
	1016.541
	6724.082

	WHO
	26.0
	304.850
	248.099
	-
	578.949

	JICA
	302.400
	228.070
	202.436
	136.988
	869.894

	GOVERNMENT
	17.076
	39.760
	133.756
	137.508
	328.098

	TOTAL
	1644.449
	3080.790
	2484.749
	1291.035
	8501.023


The USAID funds are managed by UNICEF

9. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of MADAGASCAR, considering that its DTP3 coverage for 2000 was 75%, corresponding to 474 409 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

      (already granted up to 2006)

· Support for New and Under-used vaccines                                     YES          NO

      (already granted up to 2006)

· Support for Injection Safety                                                               YES          NO

(new request)

10.1
SUPPORT FOR IMMUNIZATION SERVICES 

GAVI and the Vaccine Fund are requested to fund the strategies for strengthening immunization services in the year 2002 on the basis of the number of additional children (as compared to the baseline) targeted for immunized with DTP3 as presented in Table 4, namely 503 135. Funds will also be requested for following years as estimated in Table 4.

· The Government assumes full responsibility for managing 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 fund is managed by the Ministry of Health, jointly with the Preventive Medicine Directorate and the Immunization Department. Each entry of funds is preceded by a request. At the peripheral level, each beneficiary has to sign a letter of commitment. The supporting documentation is sent to the Immunization Department no later than three months after the end of the activity concerned. An internal audit is carried out annually at the central, regional and peripheral level. Long-term sustainability is assured through the participation of the Madagascar government in the financing of the immunization activities (purchase of petrol, transport, staff salaries and indemnities). Technical and financial reports are to be provided.  

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

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

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

	Vaccine presentation


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

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

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


· Vaccines will be procured (tick only one) : 
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                                   By UNICEF                YES                          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. 
9.2 SUPPORT FOR INJECTION SAFETY 

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

(Tick one choice only):
  YES    The amount of supplies listed in table 8
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The equivalent amount of funds

	Table 8: Summary of total imunization safety supplies 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
	
	2005
	2006
	2007

	F
	Total AD syringes
	for BCG
	
	701 526
	757 227
	778 429

	
	
	for  DTP Hep B 
	
	Already acquired
	
	

	
	
	for measles
	
	660 837
	713 308
	768 199

	
	
	for TT
	
	1 508 281
	1 622 629
	1 668 063

	H
	Total reconstitution syringes  
	
	141 259
	152 259 
	159 316

	I
	Total  safety boxes
	
	33 432
	36 024
	37 451




·  (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.
10.  Additional comments and recommendations from the ICC 

· The introduction of the vaccine against hepatitis B and the exclusive use of AD syringes in the routine EPI require further support from the EPI partners, particularly GAVI and the Vaccine Fund 

· Injection safety necessitates the management of waste. Hitherto, however, the disposal of waste in general and of used equipment in particular has been carried out in a primitive manner, with wastes being burned and disposed of in pits dug in the areas surrounding the health units. Very few incinerators exist at the level of the health centres. Therefore, it is essential to provide incinerators for the administrative centres of the districts and provinces.
· It is necessary to strengthen staff training and training supervision at all levels.
· It is necessary to carry out data quality audits regularly 
CONSOLIDATED STATEMENT OF THE SOURCE AND APPLICATION OF FUNDS FROM EPI PARTNERS – 2000 -

	Expenditure and various sources of financing for the year 2000

	Ref.

#
	Budget line
	Government
	Unicef
	Canada
	USAID
	UNFIP
	Rotary Int.
	UK
	WHO
	JSI
	JAPAN
	Private
	Total exp.. 2000

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	
	
	
	

	1.1
	· Vaccines…
	76.923
	100.850
	2.772
	24.543
	-
	10.968
	-
	-
	-
	39.600
	-
	255.656

	1.2
	· Syringes and injection kits
	
	45.457
	-
	-
	52.275
	-
	-
	-
	-
	30.060
	-
	127.792

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

	2.1
	· Refrigerators – cold boxes
	-
	-
	-
	-
	-
	57.910
	-
	-
	-
	-
	-
	57.910

	2.2
	· Maintenance kits
	-
	-
	-
	18.114
	50.202
	-
	-
	-
	-
	19.74
	-
	70.290

	2.3
	· Spare parts (cold chain)
	-
	12.696
	21.260
	-
	60.523
	-
	-
	-
	-
	65.354
	-
	159.833

	3.
	Other equipment
	
	
	
	
	
	
	
	
	
	
	
	

	3.1
	· Spare parts (vehicles and motorbikes)
	-
	28.930
	-
	-
	-
	-
	-
	-
	-
	-
	-
	28.930

	3.2
	· Transport equipment
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	3.3
	(       IEC materials
	-
	-
	-
	-
	-
	-
	-
	-
	14.746
	-
	-
	14.746

	4.
	Other activities
	
	
	
	
	
	
	
	
	
	
	
	

	4.1.
	· Advanced strategies / LIDs
	-
	8.964
	-
	-
	-
	-
	-
	-
	-
	-
	-
	8.964

	4.2.
	· Training
	-
	7.139
	-
	-
	-
	-
	-
	-
	28.734
	-
	-
	35.873

	4.3.
	· Supervision /  Monitoring / Assessment
	-
	35.400
	-
	-
	-
	-
	6.004
	-
	63.918
	-
	0.652
	105.974

	4.4.
	· Epidemiological surveillance
	-
	-
	-
	-
	-
	-
	-
	0.275
	-
	-
	-
	0.275

	4.5
	· Social mobilization 
	-
	393.588
	6.244
	5.040
	19.763
	-
	-
	-
	13.961
	-
	-
	434.060

	4.6
	· Transport of vaccines and  equipment
	12.308
	43.000
	8..783


	-
	-
	-
	-
	-
	-
	-
	-
	143,138

	4.7
	· Anti measles campaign
	-
	8.161
	-
	-
	-
	-
	-
	33.000
	-
	-
	-
	41.161

	4.8
	· Fuel procurement
	200.000
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	200.000

	4.9
	· Various taxes(VAT, stamp duty)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Total expenditure in 2000 
	289.231
	684.185
	39.059
	43.161
	182.763
	68.878
	6.004
	33.275
	121.359
	136.988
	0.652
	1 605.555


CONSOLIDATED STATEMENT OF THE SOURCE AND APPLICATION OF FUNDS FROM EPI PARTNERS – 2001 -

	Ref.

#
	Budget line
	Government
	Unicef
	Canada
	USAID
	UNFIP
	GAVI
	UK
	WHO
	JSI
	JAPAN
	Total budget

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	
	
	

	1.1
	· Vaccines…
	100.000
	76.987
	-
	-
	-
	328.200
	-
	-
	-
	23.250
	428.437

	1.2
	· Syringes and injection kits
	-
	-
	-
	-
	-
	984.300
	-
	-
	-
	8.230
	992.530

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

	2.1
	· Refrigerators – cold boxes
	-
	135.000
	-
	-
	-
	-
	-
	-
	-
	-
	135.000

	2.2
	· Maintenance kits
	-
	22.468
	-
	-
	-
	-
	-
	-
	-
	8.927
	31.395

	2.3
	· Spare parts (cold chain)
	-
	120.000
	-
	-
	-
	-
	-
	-
	-
	50.020
	170.020

	3.
	Other equipment
	
	
	
	
	
	
	
	
	
	
	

	3.1
	· Spare parts (vehicles and motorbikes)
	-
	9.476
	-
	-
	-
	-
	-
	-
	-
	-
	9.476

	3.2
	· Transport equipment
	-
	-
	-
	-
	70.000
	-
	-
	-
	-
	-
	70.000

	3.3
	(       IEC materials
	-
	35.000
	-
	-
	-
	10.000
	-
	-
	-
	-
	45.000

	4.
	Other activities
	
	
	
	
	
	
	
	
	
	
	

	4.1.
	· Advanced strategies / LIDs
	-
	90.000
	-
	-
	-
	30.000
	-
	-
	-
	-
	120.000

	4.2.
	· Training
	-
	30.000
	-
	-
	-
	30.000
	-
	-
	-
	-
	60.000

	4.3.
	· Supervision /  Monitoring / Assessment
	-
	600.000
	-
	-
	-
	70.000
	-
	-
	-
	-
	670.000

	4.4.
	· Epidemiological surveillance
	-
	-
	-
	-
	-
	-
	-
	4.900
	-
	-
	4.900

	4.5
	· Social mobilization 
	-
	30.000
	-
	-
	-
	93.500
	-
	-
	-
	-
	123.500

	4.6
	· Transport of vaccines and  equipment
	
	10.000
	-
	-
	-
	10.000
	-
	-
	-
	-
	40.000

	4.7
	· Anti measles campaign
	20.000
	-
	-
	-
	-
	-
	-
	-
	-
	-
	250.000

	4.8
	· Fuel procurement
	250.000
	-
	-
	-
	-
	-
	--
	-
	-
	-
	642.197

	4.9 
Various taxes (VAT, stamp duty)


                   642.197
	
	
	
	
	
	
	
	
	
	

	Total budget  for 2001
	1.012.197
	1.158.931
	-
	-
	70.000
	1.556.000
	-
	4.900
	-
	90.427
	2.880.258


CONSOLIDATED STATEMENT OF THE SOURCE AND APPLICATION OF FUNDS FROM EPI PARTNERS – 2002 -

	Ref.

#
	Budget line
	Government
	Unicef
	Canada
	USAID
	UNFIP
	GAVI
	UK
	WHO
	JSI
	JAPAN
	Total budget

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	
	
	

	1.1
	· Vaccines…
	57.402
	658.022
	-
	-
	-
	1.490.445
	-
	-
	-
	751.430
	2.957.299

	1.2
	· Syringes and injection kits
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	0

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

	2.1
	· Refrigerators – cold boxes
	-
	69.645
	-
	-
	-
	-
	-
	-
	14.000
	-
	83.645

	2.2
	· Maintenance kits
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	0

	2.3
	· Spare parts (cold chain)
	-
	229.555
	-
	-
	-
	-
	-
	-
	-
	1.492
	231.047

	3.
	Other equipment
	
	
	
	
	
	
	
	
	
	
	

	3.1
	· Spare parts (vehicles and motorbikes)
	7.777
	-
	-
	-
	-
	5.073
	-
	-
	-
	-
	12.850

	3.2
	· Transport equipment
	-
	-
	-
	-
	14.000
	-
	-
	36.923
	-
	-
	50.923

	3.3
	(       IEC materials
	-
	-
	-
	-
	-
	16.913
	-
	-
	20.307
	-
	37.220

	4.
	Other activities
	
	
	
	
	
	
	
	
	
	
	

	4.1.
	· Advanced strategies / LIDs
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	4.2.
	· Training
	-
	51.012
	-
	-
	-
	7.805
	-
	24.187
	21.019
	-
	104.023

	4.3.
	· Supervision /  Monitoring / Assessment
	-
	71.380
	-
	-
	-
	2.294
	-
	-
	2.992
	-
	76.666

	4.4.
	· Epidemiological surveillance
	-
	122.175
	-
	-
	-
	-
	-
	13.000
	-
	-
	135.175

	4.5
	· Social mobilization 
	-
	82.398
	-
	-
	-
	-
	-
	-
	-
	-
	82.398

	4.6
	· Transport of vaccines and  equipment
	
	9.031
	-
	-
	-
	11.523
	-
	-
	12.211
	-
	52.765

	4.7
	· Anti measles campaign
	20.000
	-
	-
	-
	-
	51.682
	-
	-
	39.727
	-
	213.474

	4.8
	· Fuel procurement
	122.065
	-
	-
	-
	-
	-
	--
	-
	-
	-
	463.769

	4.9
Various taxes (VAT, stamp duty)
	463.769
	
	
	
	
	
	
	
	
	
	

	Total budget  for  2002
	671.013
	1.293.216
	-
	-
	14.000
	1.585.735
	-
	74.110
	110.256
	752.922
	3.856.796

	Total  Polio NID  MNT LID
	
	1.769.122
	
	
	
	137.899
	
	1.171.00
	13.112
	-
	3.091.133


ANNEX  2 

Summary of documentation
 

	Profile of the Inter-Agency Coordination Committee (ICC)

	a) The ICC’s workplan for the next 12 months  
	Document number…2

	b)  The terms of reference of the ICC
	Document number 1

	c) The minutes of the three most recent ICC meetings or any meetings concerning the introduction of new or under-used vaccines or injection safety 
	Document number  3

	Assessment of immunization services

	d) Most recent, national assessment report(s) on the status of immunization services
	Document number  4

	e) Summary of the recommendations of the assessment report(s) with remarks on the status of implementation of each recommendation  
	Document number  2

	Multi-Year Immunization Plan

	f) A complete copy (with executive summary) of the comprehensive Multi-Year Immunization Plan or of the relevant pages of the health sector plan  (BUSINESS PLAN ). 
	Document number  5

	g) Copy of the plan to achieve Injection Safety (including plans for transition to auto-destruct syringes) and Safe Management of Sharps Waste or relevant pages of the health plan.

See  annual action plan 200 : page 8 and plan of action 2000-2005 : pages 8.9.14 and  23
	Document number  6

	Needs not met and requiring additional resources

	h) Table of expenditure for  2000-2001-2002

i) Table of the budget and resource requirements  2000 (Annex 1)
	Document number  4


* Documents already sent with the initial proposal in June 2000


































� Where possible, submit identical hard copies and electronic files.





