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This document is accompanied by an electronic copy on diskette for your convenience. Please return a copy of the diskette with the original, signed hard-copy of the document to

GAVI Secretariat; c/o UNICEF; Palais des Nations; 1211 Geneva 10; Switzerland.

Enquiries please to: Dr Tore Godal, tgodal@unicef.org or representatives of a GAVI partner agency.  All documents and attachments must be submitted in English or French.

1. Executive Summary

Yemen shares most of the social ‑economic problems associated with the least developed countries. The GNP per capita is 350 US$. The economy as a whole and the national currency have been relatively stable. GDP increased from US$6.8 billion in 1999 to US$ 9.2 billion in 2000 however, the living standard for many Yemeni families has decreased. The percentage of the population residing in absolute poverty has reached an estimated 30%. Although Yemen's fiscal situation has improved substantially in recent years due to government emphasis on restoring fiscal stability in the second half of the 1990s, overall public expenditure of the health sector in low accounting for only 1.4% of GDP and about 5% of total government spending. The health care system in Yemen consists of a large public sector along with a sizeable private sector. Public health care is organised at these levels: primary health care supported by secondary and tertiary referral care. Although quality of service, coverage and accessibility still represent major challenges, the overall impact on basic health services is demonstrated in a drop in the IMR from 80 in 1996 to 75 in 1998 and in the USMR from 112 in 1996 to 104 in 1998.

Basic Data and indicators
Year
Value

• Midyear population estimates
2000
18.3 million

• Annual growth rate
1998
3.5

• Total fertility rate ( 15‑49)
1997
7.5

Yemen now has an active and functioning inter ‑ agency co‑ordination committee

( ICC) Key partners are represented Meeting of the heads of the country office of WHO and

UNICEF and representative of the Government of Japan and the World Bank have become

more frequent. The Minister of Public Health and Population chairs the meetings. The

Deputy Minister for Health Care and Medical Services is a member of the committee and the

EPI national manager has been assigned as a secretary to the committee

The MoPH&P produced a strategy document on health sector reform in 1998 and certain

Components of the reform are already being implemented. The reform is focussed on

improving management, decentralizing management functions to districts..

Jan 2002, The Ministry of Public Health & Population fully committed to cover the whole cost of vaccines for routine immunization and utilize the UNICEF contribution allocated for vaccines for strengthening the infrastructures of EPI progrmme and supporting operational cost, 

Moreover, The Ministry of Public Health & Population decide to use the world bank fund for child development project to support EPI Programme through allocation of total amount 560,000 US $ for safe injection equipments and 750,000 US $ allocated for purchasing cold chain equipments, the policy of MOPH&P for EPI procurrement through UNICEF.

The Progress with GAVI :

Yemen is eligible for both GFCV`s sub-account, ISS (Immunization Services Sub-account) and NVS (New Vaccines Sub-account) Yemen requested support from NVS for introduction of DPT-Hep B-Hib.

Submission from ISS :

· Submission approved during the fourth review round (May 2001), with 567,000 US $ allocted (283,500 for 2001 and 283,500)
Submission from NVS :

· 977,230 and 1,883,000 doses of DPT-HepB-Hib vaccines will be provided in 2002 and 2003 respectively with respective quantities of AD syringes and safety boxes.

· The estimated value of this contribution will be in the order 9,849,600 US $ (for 2001-2002)

· Yemen received approval for additional resources to Support the introduction of new vaccines with sum amount 100,000 US $.

Sumary of Current Proposal :

The Republic of Yemen MOPH&P committed to WHO /UNICEF/UNFPA joint statment of 1999 on safety of injection, This proposal for safety of injection attached with strategic plan of action 2002-2005.

The Republic of Yemen MOPH&P is requesting funds for injection safety instead of injection safety equipment, Yemen already have secured source of funding for AD syringes and sfety boxes required for all immunization activities for 2002, through World Bank (IDA – Child Development Project).

Table 8: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and MEASLES requested from GAVI and the Vaccine 


ITEM
2002
2003
2004
2005

F
Total AD syringes
for BCG
247563
526495
580123
636684



for other vaccines
4,055,591
7,091,309
7,852,321
8,683,874

H
Total  of reconstitution  syringes 
41219
87661
96591
106008

I
Total  of safety boxes
40,510
70,923
78,533
86,850

Summary for Estimated Cost Annually:


ITEM
Unit Price US $
2002
2003
2004
2005

F
Total Cost  AD syringes
for BCG
0.055
18,892
32,143
35,417
38,870



for other vaccines
0.09
364,553
638,218
706,709
781,549

H
Total Cost 5 ml reconstitution syringes
0.055
1,855
3,945
4,347
4,770

I
Total of safety boxes
0.075
30,383
53,192
58,900
65,138


Total Cost US $

415,683
727,498
805,373
890,327

Signatures of the Government and the Inter-Agency Co-ordinating Committee
The Government of YEMEN commits itself to develop the national immunization services on a sustainable basis in accordance with the multi-year plan presented with this document. Districts performance on immunization will be reviewed annually through a transparent monitoring system. The Government requests the Alliance and its partners to contribute financial and technical assistance to support immunization of children as outlined in this application.

Signature: Prof. Dr. Abdul Nasser Ali Al-Muniabari


Title: The Minister of Public Health and population
Date:
February 8, 2002

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

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

Agency/Organisation
Name/Title
Date              Signature

WHO
Dr. Hashim Al-Zain

WHO Representative


UNICEF
Mr. Leonard De Vos

UNICEF Representative


JAPAN
Mr. Yoshiaki Hata

Councillor, Embassy of Japan


WORLD BANK
Mr. Hashem Awnallah

Operations Officer


WHO
Dr. Hashim Al-Zain

WHO Representative


UNICEF
Mr. Leonard De Vos

UNICEF Representative










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

Name: MOHAMMED A. KOLAISE   

Title/Address: EPI NATIONAL MANAGER 

Tel No: 967.1.241353  



Fax No.: 967.1.508353 

            
E-mail. : EPIYEM@Y.NET.YE
Alternative address:

Name: DR. ABDULKARIM ALI SHIBAN   Title /Address: DEPUTY MINISTER 

Tel No.: 967.1.252246

            

Fax No.: 967.1.252247

            
E-mail: PHCMOPH@Y.NET.YE 
2. Injection safety

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

1. Continue the provision of adequate supply of AD syringes and safety boxes 

Issues: Currently, AD syringes and safety boxes are purchased through UNICEF and delivered by the national EPI to all health facilities. Although shortage of AD syringes or safety boxes is only exceptionally reported, it is important to ensure that the enough supply is regularly available at the facility level.
Activities:

· Training of EPI supervisors and cold chain officers at Governorates and district levels on supply management. 

· Establish reliable estimates of injection requirements, minimum stock levels and effective supply and distribution systems for injection and disposal equipment.

· Secure the required budget for injection safety including safe disposal of used equipment

· Ensure that all partners continue providing vaccines with required safety of injection equipment.

2. Reinforce the application of safety injection procedures

Issues: As mentioned earlier, previous assessments showed improper practices among some EPI personnel (recapping, no burning…) During last year, the situation improved because of strengthening of supervision and including the topic of safety injections in the training sessions of health workers. This effort should be sustained in order to ensure that all injections and waste disposal are well done.

According to the last EPI review (WHO, 2001) there was a need for more training and supervision in order to ensure that all EPI vaccination personnel have a good knowledge and adequate practice. These deficiencies were addressed in the 5-year plan and many actions were already undertaken during 2001. Assessment made during the measles campaign showed that a substantial improvement was achieved regarding the issues of staff knowledge and practice. Waste disposal is however a more critical issues, for the time being only few governorates have incinerators and most health facilities use burning pits not always in a proper way.
Activities:
· Conduct a study to assess knowledge, attitude and practices of the EPI workers as well as the availability of the various materials for safety injections.

· Revise the training material to incorporate more appropriate guidelines on injection safety

· Revise supervision checklist to incorporate safe injections procedures 

· Assure a wide distribution of the “injection policy” document
· Reinforce supervision at the health facilities level including private sector.
· Develop a surveillance system for safety of injections following WHO guidelines
· Advise medical and nursing schools to incorporate safe injection procedures in their training curricula.
· Provide a specific training to all newly appointed EPI workers (pre-service training) 

· Ensure on job training on safety injection procedures.

3. Ensure adequate disposal of injection materials at each facility

Issues: Developing an effective waste management system is a challenging and expensive process for most countries including Yemen. In Yemen, there are numerous barriers to effective waste management at the health facility level. While most facilities have developed an informal system of burning medical waste on site, there are insufficient funds to support the purchase of incinerators. Most containers used to collect waste are not placed in an area with restricted access and they do not contain barriers to prevent access of non-medical personnel. At the district and governorate level, there is no system to collect and dispose of medical waste in an environmentally safe way. Developing a financial plan for medical waste disposal is high priority for the Ministry of Health. However it should be pointed out that an important investment is needed and Yemen is unable to carry out properly this work in a short period without external resources. Meanwhile it is crucial to continue using properly adapted solutions.

.
Activities:

· Develop and distribute a quick reference to be used as a guideline for appropriate waste disposal 

· Ensure all necessary supplies available at every location to dispose safely all the used injection materials

· Ensure all materials are properly destroyed after disposal.

· Supporting and encouraging health centers to set up simple low cost incinerators based on safe technical design.

· Conduct a national workshop involving all relevant sectors including medical and nursing syndicates and environmental protection council to develop a joint strategic plan for waste disposal

· Seek donor’s support to supplement the implementation of the joint strategic plan   

.   

4. Reinforce the system for detecting and investigating adverse events following  

      Immunization
Issues: A system for detecting and investigating adverse events following immunization and reporting them to the national level was designed. It is not   actually functioning well .No enough emphasis was put on this issue for the time being and it is planned to undertake such actions in the following years. The last EPI review showed however that EPI staff know immunization adverse effects, and advise mothers. Locally produced posters on adverse effects were observed during the mentioned review in one health center, reflecting a high degree of commitment and responsibility. However all questioned staff were found unaware of reporting these adverse events.  

Activities:

· Form a national expert committee on immunization adverse events 

· Assure proper training of EPI supervisors and health workers

· Revise supervision checklist to include adverse events


· Reinforce supervision and reporting.

5. Improve community awareness about safety injections
      Issues: The population at large as well as local decision makers should be aware about risks of unsafe injections. No information is available to know the level of public awareness on this issue.
      Activities:
· Design a strategy for advocating safety of injection targeting decision makers and public

· Provide support to local initiatives to promote injection safety issues

6. Monitoring and supervision of injection practices

· 
Issues: the current routine monitoring system is not strong enough to help improving the quality and safety of injection, although the following indicators are developed, they are not used. Those indicators are proportion of facilities provided with safety boxes at health service delivery level, Availability of accessible incinerator, Availability of suitable burning site, Presence of used syringes and needles in garbage or close to health centers.


Activities:

· Organize workshop for EPI supervisors to review and modify the current supervisory checklist

· Incorporate regular reporting on injection practices into the existing EPI reporting system.

· Conduct an assessment of the injection practices by year 2005 (using the tool for assessment of injection safety, WHO and Basics)

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).

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

Table 6.1: Estimated supplies for safety of vaccination with BCG (Use one table for each vaccine BCG, DTP, TT and measles, and number them from 6.1 to 6.4)



Formula
2002
2003
2004
2005

A
Target of children for BCG vaccination (for TT target of women)
Match with targets in table 4
247563 *
526495
580123
636684

B
Number of doses per child
#
1
1
1
1

C
Number of BCG doses
A x B
247563
526495
580123
636684

D
AD syringes (+10% wastage)
C x 1.11
274795
584409
643936
706719

E
AD syringes buffer stock 
 
D x 0.25
68699
0
0
0

F
Total AD syringes
D + E
343493
584409
643936
706719

G
Number of doses per vial
#
20
20
20
20

H
Number of re-constitution 
 syringes (+10% wastage)
C x 1.11 / G
13740
29220
32197
35336

I
Number of safety boxes (+10% of extra need)
(F + H) x 1.11 / 100
343646
584734
644294
707111

* Ministry of Public Health & Population – YEMEN plan to introduce the new vaccine by first Jun 2002, therefore during this year half target children < 1 year will receive DTP and half will receive DTP-Hep B-Hib.

Table 6.2: Estimated supplies for safety of vaccination with DPT (Use one table for each vaccine BCG, DTP, TT and measles, and number them from 6.1 to 6.4)



Formula
2002
2003
2004
2005

A
Target of children for DPT vaccination
Match with targets in table 4
247563 *
526495
580123
636684

B
Number of doses per child (3 DOSES)
#
3
3
3
3

C
Number of DPT doses
A x B
742689
1579485
1740369
1910052

D
AD syringes (+10% wastage)
C x 1.11
824384
1753228
1931809
2120158

E
AD syringes buffer stock 
 
D x 0.25
206096
0
0
0

F
Total AD syringes
D + E
1030481
1753228
1931809
2120157

G
Number of doses per vial
#
10
10
10
10

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

I
Number of safety boxes (+10% of extra need)
(F + H) x 1.11 / 100
1030481
1753228
1931810
2120158

* Ministry of Public Health & Population – YEMEN plan to introduce the new vaccine by first Jun 2002, therefore during this year half target children < 1 year will receive DTP and half will receive DTP-Hep B-Hib.
Table 6.3: Estimated supplies for safety of vaccination with TT (Use one table for each vaccine BCG, DTP, TT and measles, and number them from 6.1 to 6.4)



Formula
2002
2003
2004
2005

A
Target of children for TT vaccination (for TT target of women)
Match with targets in table 4
643031 *
1427529
1584557
1758858

B
Number of doses per child (3 DOSES)
#
3
3
3
3

C
Number of TT doses
A x B
1929093
4282587
4753671
5276574

D
AD syringes (+10% wastage)
C x 1.11
2141293
4753671
5276575
5856997

E
AD syringes buffer stock 
 
D x 0.25
535323
0
0
0

F
Total AD syringes
D + E
2676616
4753671
5276574
5856997

G
Number of doses per vial
#
10
10
10
10

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

I
Number of safety boxes (+10% of extra need)
(F + H) x 1.11 / 100
2676617
4753672
5276575
5856997

* Planned to cover 50% of the total target WCBA with TT3, the above estimation presented only 25% of the total target, those to be covered during 2nd half 2002.

Table 6.4: Estimated supplies for safety of vaccination with MEASLES (Use one table for each vaccine BCG, DTP, TT and measles, and number them from 6.1 to 6.4)



Formula
2002
2003
2004
2005

A
Target of children for …… vaccination (for TT target of women)
Match with targets in table 4
247563 *
526495
580123
636684

B
Number of doses per child (for TT woman)
#
1
1
1
1

C
Number of MEASLES doses
A x B
247563 *
526495
580123
636684

D
AD syringes (+10% wastage)
C x 1.11
274795
584409
643936
706719

E
AD syringes buffer stock 
 
D x 0.25
68699
0
0
0

F
Total AD syringes
D + E
343493
584409
643936
706719

G
Number of doses per vial
#
10
10
10
10

H
Number of re-constitution 
 syringes (+10% wastage)
C x 1.11 / G
27479
58441
64394
70672

I
Number of safety boxes (+10% of extra need)
(F + H) x 1.11 / 100
343799
585058
644651
707504

* Ministry of Public Health & Population – YEMEN plan to introduce the new vaccine by first Jun 2002, therefore during this year half target children < 1 year will receive DTP and half will receive DTP-Hep B-Hib.

2.1 
Areas for injection safety funds (For countries requesting funds equivalent to the supplies calculated above).

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

WORLD BANK

 (Loan)
AD syringes and waste disposal boxes
List of EPI requirements for 2002 included AD syringes safety boxes and Cold Chain equipments, submitted to World Bank

 (IDA- Loan Fund) all materials discussed and approved by steering committee on 23. 01.02







GAVI/Vaccine Fund 



 (Use as many rows as necessary

1. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of YEMEN 

Considering that its DTP3 coverage for 2000 was 73 % corresponding to 431185 numbers of children vaccinated with DTP3, requests the Alliance and its partners to contribute financial and technical assistance required to increase immunization of children.

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

  YES           NO

· Support for New and Under-used vaccines                                  YES           NO

· Support for Injection Safety                                                          YES           NO

2.2 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 8






The equivalent amount of funds

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


ITEM
2002
2003
2004
2005

F
Total AD syringes
for BCG
247563
526495
580123
636684



for other vaccines
4,055,591
7,091,309
7,852,321
8,683,874

H
Total  of reconstitution  syringes 
41219
87661
96591
106008

I
Total  of safety boxes
40,510
70,923
78,533
86,850

Summary of estimated cost :


ITEM
Unit Price US $
2002
2003
2004
2005

F
Total Cost  AD syringes
for BCG
0.055
18,892
32,143
35,417
38,870



for other vaccines
0.09
364,553
638,218
706,709
781,549

H
Total  Cost 5 ml  reconstitution  syringes
0.055
1,855
3,945
4,347
4,770

I
Total  of safety boxes
0.075
30,383
53,192
58,900
65,138


Total Cost US $

415,683
727,498
805,373
890,327

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

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 of 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 number……

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……

Unmet needs requiring additional resources

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

ANNEX  3

GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION



Banking Details



SECTION 1 (To be completed by payee)




In accordance with the decision on support to  immunization services made by the Global Alliance for Vaccines and Immunization and the  Vaccine Fund  dated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,  the Government    of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , 

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



Name of Institution :

(Account Holder)


Address :








City – Country :


Telephone No. :

Fax No. :


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


For credit to :       Bank account’s title


Bank account No. :


At  :                    Bank’s name


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

By whom is the account audited ?


Signature of Government’s authorizing official :




Name :

Seal :



Title :



Signature :



Date :







SECTION 2 ( To be completed by the Bank ) 



FINANCIAL INSTITUTION
CORRESPONDENT BANK 

(In the United States)

Bank Name :



Branch Name :



Address :









City – Country :







Swift code :



Sort code :



ABA No. :



Telephone No :



Fax No :







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

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



1  Name :

Title :

Signature :                    




Date:


2  Name :

Title :

Seal:






3  Name :

Title :







4  Name :

Title :







COVERING LETTER

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

                                                           



Att. Dr Tore Godal

                                                           



Executive Secretary

                                                           



C/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



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

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



Name


Title

Government’s authorizing official





Bank’s authorizing official 







                                    

Signature of UNICEF Representative :



Name


Signature


Date





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


� Only for lyophilized vaccines. Write zero for other vaccines


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


� Only for lyophilized vaccines. Write zero for other vaccines


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


� Only for lyophilized vaccines. Write zero for other vaccines


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


� Only for lyophilized vaccines. Write zero for other vaccines


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





