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1. Executive Summary

Synopsis of the proposal including the specific requests for support from GAVI and the Vaccine Fund. The figures essential for the calculation of award amounts should be presented here, including: baseline data, current DTP3 coverage and targets for increased coverage, strategies for reaching all children, requested number of doses of vaccine(s) and their presentations (drawn from the tables in this form). Summarise also the nature of ICC participation in developing this proposal.

The Republic of Djibouti adopted the Expanded Program on Immunization (EPI) in 1984.  The various strategies implemented made it possible to achieve satisfactory immunization coverage in 1990 (BCG: 95%; DTP: 85%; measles: 85% and TT: 80%).  This initiative also made it possible to avoid hundreds of deaths each year.  However, the 90s were marked by a significant fall-off with regard to immunization.  The spectacular drop in coverage resulted in a significant flare-up with regard to the target diseases in question.  Program performance declined both quantitatively and qualitatively.  There are many more or less important causes for this situation.  Some may be traced to shortcomings in the health system, while others are due to the difficult economic and political climate which prevailed in the country in the early 90s.

At present, there is clear determination and commitment at all levels to revitalize the health system in general and the national immunization program in particular in order to ensure that it meets the people’s needs and complies with WHO recommendations.

Djibouti has conducted several assessments of its immunization program, the latest of which was implemented in March 2002.  The assessment recognized that progress had been made but that much remained to be done.  Program success depends on the quality of training available to health professionals; the effectiveness of strategies to reach those who have lagged behind; and the quality and frequency of supervision.

On the basis of the recommendations stemming from the various assessments, Djibouti has prepared a multi-year strategic plan for its immunization program, covering the period 2002-2006.  Both this plan and the program assessment were forwarded to members of the Inter-Agency Coordinating Committee and discussed at meetings of that body.

The multi-year plan cannot be implemented with the State’s present resources.  Djibouti is looking for partners to support its programme, and has submitted this application to GAVI with a view to obtaining:

1.
Financial support for the development of its immunization services

2. Financial support for the reinforcement of injection safety.

The number of children to be vaccinated during the 2002-2006 pariod appear in the following table:

	Table 4 : Baseline and annual targets

	Number of
	Baseline
	Targets

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Births
	27134
	27948
	28787
	29650
	30540
	31456
	32400
	33371

	Infants’ deaths
	3093
	3186
	3282
	2965
	3054
	2988
	3078
	3170

	Surviving infants
	24041
	24762
	25505
	26685
	27486
	28468
	29322
	30201

	Infants vaccinated with BCG* 
	9367
	10900
	14393
	17790
	19851
	22019
	24300
	26030

	Infants vaccinated with OPV3** 
	10947
	12133
	15303
	18680
	21989
	24197
	24923
	26577

	Infants vaccinated with DTP3** 
	10947
	12133
	15303
	18680
	21989
	24197
	24923
	26275

	Infants vaccinated with**: 

(use one row for any new vaccine)
	
	
	
	
	
	
	
	

	Infants vaccinated with Measles** 
	11955
	12381
	14028
	17345
	20614
	22774
	23457
	25067

	Pregnant women vaccinated with TT+ 
	4212
	8105
	10075
	11860
	15270
	18874
	21060
	23360

	Vit A supplementation
	Mothers (< 6 weeks from delivery)
	
	
	
	
	
	
	
	

	
	Infants (> 6 months)
	
	
	
	
	
	
	
	

	*  Target of children out of total births 
	**  Target of children out of surviving infants


With regard to the introduction of the injection safety plan, the Ministry of Health is seeking funding to cover the cost of the material (currently provided by UNICEF):

	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
	39942
	32912
	33899
	34916

	
	
	for other vaccines
	125100
	120951
	146954
	168705

	H
	Total  of reconstitution  syringes 
	4752
	5216
	5678
	6020

	I
	Total  of safety boxes
	1885
	1765
	2070
	2327


3. Signatures of the Government and the Inter-Agency Co-ordinating Committee
The Government of …DJIBOUTI……………………………………………………….. 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:
…Dr. Mohamed Ali Kamil………………………………………...

Title:
…Director of Epidemiology and Public Health…………...

Date:
…28/04/02………………………………………...

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
	FASSI FEHRI/OIC
	

	AMDA
	HASSAN KARIM
	

	UNDP


	FOZIA AHMED
	

	FRENCH DEV’MT COOPERATION
	JEAN CHRISTOPHE
	

	UNFPA


	YASMINE AHMED
	

	UNICEF


	JORGE MERJA/REP
	

	
	
	

	
	
	


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

Name : …SALEH BONOITA…
Title/Address : …SECRETARY GENERAL……….

Tel.No. : …(253) 351931………….   

            ………………………………..

Fax No. :…(253) 35 63 00……………….. 

            ………………………………..

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

Alternative address :

Name : …MOHAMED ALI KAMIL………

Title/Address : …HEAD OF EPIDEMIOLOGY AND PUBLIC HEALTH (EPI FOCAL POINT)…………………………….

Tel.No. : …(253) 35 59 15……………………….   

            ………………………………..

Fax No. :…(253) 35 63 00……………………….. 

            ………………………………..

E-mail :…drmakamil@intnet.dj…………………………                         ………………………………. 

4. Immunization-related fact sheet

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

	Population
	678 352


	GNP per capita
	USD 750

	Surviving Infants* 
	24,041
	Infant mortality rate 
	114 / 1000

	Percentage of GDP allocated to Health
	1.5%
	Percentage of Government expenditure for Health Care
	4.2%


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

	Table 2: Trends of immunization coverage and disease burden by 12 months of age                                                            as per annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases

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

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	1999
	2000
	1999
	Age group
	2000
	Age group
	
	1999
	2000

	BCG
	29.96
	33.52
	
	
	
	
	Tuberculosis
	627
	589

	DTP


	DTP1
	
	66.08
	
	
	
	
	Diphtheria
	0
	0

	
	DTP3
	26.75
	45.59
	
	
	
	
	Pertussis
	NA
	48

	OPV3
	26.76
	45.59
	
	
	
	
	Polio
	1
	0

	Measles
	26.18
	49.59
	
	
	
	
	Measles
	341
	183

	TT2+  (Pregnant women)
	13.65
	15.07
	
	
	
	
	NN Tetanus
	0
	0

	Hib3 
	NA
	NA
	
	
	
	
	Hib
	NA
	NA

	Yellow Fever
	NA
	NA
	
	
	
	
	Yellow fever
	
	

	HepB3  
	NA
	NA
	
	
	
	
	hepB seroprevalence  (if available)
	
	

	 Vit A supplementation  


	Mothers                               ( < 6 weeks after delivery )
	NA
	NA
	
	
	
	
	
	
	

	
	Infants              ( > 6 months)
	NA
	NA
	
	
	
	
	
	
	


	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 only available estimates are those which come from administrative reviews of activities.  No survey has been conducted to verify these figures.  However, in view of the difficulties involved as far as estimated a reliable denominator is concerned (last census in 1981, with several population movements since then), there is real doubt as to the real value of the estimates provided.  Nevertheless, they are used officially by the government and international agencies                                                                                                                                                            ……                                                                                                                                                                                                        …


· Summary of health system development status relevant to immunization:

The health policy of the Republic of Djibouti is based on primary health care.  After gaining independence, Djibouti has endeavoured to build up the network of primary-level health structures while reinforcing and consolidating secondary and tertiary structures.

All of the country’s health structures, regardless of level (apart from two tertiary structures), are expected to provide the public with immunization services.  To date, however, only 20 out of 38 actually do so in practice.  Dilapidated premises, the absence of a cold chain and the lack of qualified personnel are the main obstacles when it comes to organizing immunization activities in the other health structures.

In 1995, the Ministry of Health embarked on a process of reforming the health system, with the financial support of the World Bank.  The main points of this reform are as follows:

1.
Reinforcing the planning capacity of the Ministry of Health by setting up a bureau for studies and planning;

2.
Decentralizing the health system;

3.
Introducing a system for the reimbursement of expenses;

4.
Improving the health of mothers and children by introducing a service responsible for planning, implementing, following up and evaluating activities relating to maternal and infant health;

5.
Strengthening the preventive system by setting up a department for prevention and health which brings together not only the services of epidemiological surveillance and public health but also the mother and child health services and the health education service.

In general, these reforms can only facilitate the development of immunization, which remains the most effective and inexpensive means of prevention.

Despite the relatively modest private sector, the Ministry of Health encourages private actors to become involved in immunization in general and in the surveillance of EPI target diseases in particular.

Several initiatives targeting the health sector are being planned or implemented in Djibouti.  All these initiatives will have a clear impact on the performance of the National Immunization Program.  The goals of these initiatives are closely linked to conditions for the delivery of immunization services.  Among the objectives of these various initiatives, the following may be mentioned:

1.
Improving the quality of services provided in rural and urban areas;

2.
Improving the availability of essential drugs;

3.
Improving personnel capacities;

4.
Developing the health information system.

	· Attached are the relevant section(s) of strategies for health system development
	Document number………1…..


5. 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 Coordinating Committee………………………………

· Date of constitution of the current ICC  …01/03/2001………………………………………………

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

· Frequency of meetings  ……quarterly and in case of need ……………………………………

· Composition :

	Function


	Title / Organization
	Name

	Chair


	WHO
	

	Secretary


	National Immunization Programme

MPH
	Dr. Kamil

	Members
	· AMDA

· UNDP

· FRENCH DEV’MT COOP.

· UNFPA

· UNICEF

………….
	HASSAN KARIM

FOZIA AHMED

JEAN CHRISTOPHE

YASMINE AHMED

JORGE MERJA/REP


· Major functions and responsibilities of the ICC:

The Inter-Agency Coordinating Committee has the following functions:

· Assisting with the development of the strategies mapped out for the reinforcement of the different components of the National Immunization Program, namely, routine immunization, epidemiological surveillance, social mobilization, polio eradication, measles control, elimination of neonatal tetanus;

· Examining and validating the different plans of action prepared by the National Immunization Program; making suggestions with a view to their finalization;

· Ensuring the implementation of the strategies mapped out, in agreement with the national directors of the National Immunization Program;

· Mobilizing funds to ensure the application of the activities planned, following approval of the micro-planning phase;

· Providing technical support with the application of strategies and the execution of activities relating to immunization, especially training, social mobilization and the organization of the various types of campaign;

· Regularly evaluating program performance in terms of planning, follow-up of immunization activities in the field and immunization coverage results;

· Helping to plan and prepare activities through regular meetings at least once every six months.

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

1.
Broadening the composition of the ICC by including representatives of the Ministry of Finance, the Ministry of the Interior and non-governmental organizations;

2.
Setting up a standing ICC secretariat within the Ministry of Health;

3.
Increasing the frequency of meetings.

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

1.
Implementation of activities in accordance with the annual plan of action;

2.
DTP1/DTP3 wastage rates;

3.
Respect for injection safety (availability of AD syringes; system of collection and destruction).

Attached are the supporting documents :

	· Terms of reference of the ICC
	        Document number…2….

	· ICCs workplan of next 12 months
	        Document number…3….

	· 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…4….


6. Immunization services assessment(s)

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

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

	Title of the assessment
	Main participating agencies
	Dates

	NIP assessment in Djibouti (Dr. Taki)
	WHO
	2000

	NIP assessment Djibouti (Dr. Mahfoudi)
	WHO
	2000

	Cold chain assessment
	WHO
	2000

	Injection safety assessment
	WHO
	2002

	NIP assessment in Djibouti
	WHO
	2002

	Cold chain assessment
	UNICEF
	2001

	EPI financial assessment
	World Bank
	2002

	
	
	


· The three major strengths identified in the assessments :

1.
Government and civil society are committed to EPI development;

2.
Cold chain has been significantly improved;

3.
AD syringes and safety boxes are in use throughout the country.

· The three major problems identified in the assessments :

1.
Human resources are qualitatively and quantitatively inadequate at the central and peripheral levels;

2.
The program is almost entirely dependent on foreign aid;

3.
There is a lack of supervision and coordination.

· The three major recommendations in the assessments :

1.
Strengthen the technical and management capability of the programme;

2.
Improve access via the introduction of the advanced strategy (mobile teams) and the organization of mopping-up campaigns;

3.
Develop an IEC and social mobilization strategy.

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

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

1.
EPI assessment, WHO, April 2000

2.
EPI assessment in Djibouti (Dr. Mahfoudi)

3.
Cold chain assessment

4.
Injection safety assessment

5.
NIP assessment in Djibouti, March 2002

6.
EPI financial assessment

7.
WHO/UNICEF JRF, 2000
	Document  number  …..

Document 5

Document 6

Document 7

Document 8

Document 9

Document 10

Document 11

	· a list of the recommendations of the assessment reports with remarks on the status of their implementation i.e. included in work-plan, implemented, not implemented, in progress….   
	Document  number…12..

	· cold chain evaluation/UNICEF/2001
	Document  number…..


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

	Component or area
	Month/Year

	Evaluation of health information system
	2003

	Evaluation of vaccine coverage
	2003

	Evaluation of weight of HepB and HiB
	2003

	
	


7. Multi-Year Immunization Plan

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

	· Attached is a complete copy (with an executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan. 
	Document number…13.


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

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

	Consultant to evaluate health information system
	2003
	WHO

	Consultant to conduct a survey on immunization coverage
	2004
	WHO

	Consultant to assist with the preparation of a long-term financing plan for the National Immunization Program
	2004
	World Bank

	Consultant to evaluate the weight of HepB and HiB
	2003
	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
	YES
	
	

	Polio 0
	At birth
	YES
	
	

	DTP1+Polio1
	6 weeks
	YES
	
	

	DPT2+Polio2
	10 weeks
	YES
	
	

	DTP3+Polio3
	14 weeks
	YES
	
	

	Measles
	9 months
	YES
	
	

	Vitamin A
	6 months
	
	YES
	


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

1.
Application of the principle of sectorization with regard to delivery of EPI services

2.
Strengthening of steps aimed at reducing lost immunization opportunities

3.
Reduction of the number of drop-outs

4.
Improvement of access to immunization

5.
Organization of mopping-up campaigns

6.
Improvement of the reliability of administrative data

	Table 4 : Baseline and annual targets

	Number of
	Baseline
	Targets

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Births
	27134
	27948
	28787
	29650
	30540
	31456
	32400
	33371

	Infants’ deaths
	3093
	3186
	3282
	2965
	3054
	2988
	3078
	3170

	Surviving infants
	24041
	24762
	25505
	26685
	27486
	28468
	29322
	30201

	Infants vaccinated with BCG* 
	9367
	10900
	14393
	17790
	19851
	22019
	24300
	26030

	Infants vaccinated with OPV3** 
	10947
	12133
	15303
	18680
	21989
	24197
	24923
	26577

	Infants vaccinated with DTP3** 
	10947
	12133
	15303
	18680
	21989
	24197
	24923
	26275

	Infants vaccinated with**: 

(use one row for any new vaccine)
	
	
	
	
	
	
	
	

	Infants vaccinated with Measles** 
	11955
	12381
	14028
	17345
	20614
	22774
	23457
	25067

	Pregnant women vaccinated with TT+ 
	4212
	8105
	10075
	11860
	15270
	18874
	21060
	23360

	Vit A supplementation
	Mothers (< 6 weeks from delivery)
	
	
	
	
	
	
	
	

	
	Infants (> 6 months)
	
	
	
	
	
	
	
	

	*  Target of children out of total births 
	**  Target of children out of surviving infants


1.
The rate of natural increase, as calculated by the National Census Board, is 3%.

2.
As of the year 2000, population was estimated at 678,352 (figure used for calculating coverage rates in WHO/UNICEF/JRF (figure based on UNDP estimates for Djibouti in UNDP's Human Development Report 2000).

3.
The rate of infant mortality for 2000 is estimated at 114 per 1,000 live births.  This figure is expected to drop over the next few years as a result of efforts to improve the health situation.  When calculating annual objectives, we considered that the rate of infant mortality was 114 for the years 2001 and 2002, 100 for the years 2003 and 2004 and only 85 per 1,000 live births for the years 2005 –2006.

4.
The birth rate is estimated at 40 per 1,000 in 2000.  We consider that this rate will not change over the next few years as a result of public acceptance of methods of contraception.

· 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. : 

· Developing and implementing a nationwide policy encompassing the use of open vials to combat vaccine wastage;

· Providing training on the open vial policy;

· Ensuring optimum scheduling of immunization sessions;

· Preparing and circulating a handbook on vaccine management, part of which would be devoted to the open vial policy;

· Ordering only multi-dose (10 doses) vaccine packs;

· Recontacting those who are behind with their immunization before organizing an immunization session;

· Ensuring better coverage for health service users, including immunization (welcome, access to essential drugs, etc.);

· Introducing wastage rates in supervisors' handbooks;

· Reinforcing supervision.

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

	
	Actual
	Targets

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Wastage rate 

	40
	40
	35
	30
	30
	25
	25
	25

	Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
	31
	31
	25
	25
	20
	15
	15
	10


· Countries requesting YF vaccine have to present the same table for measles vaccine wastage rates.
· Planning and constraints for the Polio Eradication Initiative:

Constraints:

1.
Poor routine program coverage

2.
Inadequate system for AFP surveillance

3.
Non-optimum quality of case coverage and documentation

4.
Weak social mobilization

5.
Absence of active search for cases

6.
Limited staff knowledge with regard to polio eradication

Planning:

1.
Organize National Immunization Days over next two years

2.
Reinforce the AFP surveillance system

3.
Develop training and supervision

4.
Reinforce social mobilization for the NIDs

5.
Ensure that the Committee for Certification of Polio Eradication regularly studies and analyses AFP cases

8. Injection safety

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

· Improve injection safety and waste disposal in the country as a whole.

· Ensure that health groups are supplied continuously and regularly with the necessary material for injection safety (AD syringes, safety boxes, reconstitution syringes, etc.).

· Introduce a system for monitoring undesirable effects linked to immunization.

· Ensure that medical waste generated by immunization activities is collected and properly eliminated.

· Build awareness among the community.

	· 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…14.


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 DTP…… ( 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
	15303
	18680
	21989
	24197

	B
	Number of doses per child (for TT woman)
	#
	3
	3
	3
	3

	C
	Number of ……  doses
	A x B
	45909
	56040
	65967
	72591

	D
	AD syringes (+10% wastage)
	C x 1.11
	50959
	62204
	73223
	80576

	E
	AD syringes buffer stock  
 
	D x 0.25
	12740
	
	
	

	F
	Total AD syringes
	D + E
	63699
	62204
	73223
	80576

	G
	Number of doses per vial
	#
	20
	20
	20
	20

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

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	707
	690
	813
	394


	Table 6.2: 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 …… vaccination (for TT target of women)
	Match with targets in table 4
	10075
	11860
	15270
	18874

	B
	Number of doses per child (for TT woman)
	#
	3
	3
	3
	3

	C
	Number of ……  doses
	A x B
	30225
	35580
	45810
	56622

	D
	AD syringes (+10% wastage)
	C x 1.11
	33550
	39494
	50849
	62850

	E
	AD syringes buffer stock  
 
	D x 0.25
	8387
	
	
	

	F
	Total AD syringes
	D + E
	41937
	39494
	50849
	62850

	G
	Number of doses per vial
	#
	10
	10
	10
	10

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

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	466
	438
	564
	698


	Table 6.3: 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
	14028
	17345
	20614
	22774

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

	C
	Number of ……  doses
	A x B
	14028
	17345
	20614
	22774

	D
	AD syringes (+10% wastage)
	C x 1.11
	15571
	19253
	22882
	25279

	E
	AD syringes buffer stock  
 
	D x 0.25
	3893
	
	
	

	F
	Total AD syringes
	D + E
	19464
	19253
	22882
	25279

	G
	Number of doses per vial
	#
	10
	10
	10
	10

	H
	Number of re-constitution 
 syringes (+10%  wastage)
	C x 1.11 / G
	1557
	1925
	2288
	2528

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	233
	235
	279
	309


	Table 6.4: 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 …… vaccination (for TT target of women)
	Match with targets in table 4
	28787
	29650
	30540
	31456

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

	C
	Number of ……  doses
	A x B
	28787
	29650
	30540
	31456

	D
	AD syringes (+10% wastage)
	C x 1.11
	31954
	32912
	33899
	34916

	E
	AD syringes buffer stock  
 
	D x 0.25
	7988
	
	
	

	F
	Total AD syringes
	D + E
	39942
	32912
	33899
	34916

	G
	Number of doses per vial
	#
	10
	10
	10
	10

	H
	Number of re-constitution 
 syringes (+10%  wastage)
	C x 1.11 / G
	3195
	3291
	3390
	3492

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	479
	402
	414
	426


8.1 
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

	UNICEF
	AD syringes and waste disposal boxes
	1998

	GAVI/Vaccine Fund
	Formation, supervision, building of incinerators
	2002


 (Use as many rows as necessary

9. 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 formulas) 
	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
	2002
	2003
	2004
	2005
	2006
	2007

	A
	Number of children to receive new vaccine  

	match with  targets in  table 4
	
	
	
	
	
	

	B
	Number of doses per child 
	#
	
	
	
	
	
	

	C
	Estimated wastage rate in percent  

	% 
	
	
	
	
	
	

	D
	Equivalent wastage factor 
	See list in table (
	
	
	
	
	
	

	E
	Number of doses
	 A x B x D
	
	
	
	
	
	

	F
	Number of vaccines buffer stock  
  
	E x 0.25
	
	
	
	
	
	

	G
	Total of vaccine doses needed
	E + F
	
	
	
	
	
	

	H
	Percentage 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 of AD syringes
	K + L 
	
	
	
	
	
	

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

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


	Table ( : Wastage rates and factors

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

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


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

	· 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……


10. Strategic directions to mobilise additional resources for immunization

· Summary of strategies that the Government intends to pursue to increase the resources for immunization of children, and that will be converted in a comprehensive Financial Sustainability Plan by the time of the mid-term review. Highlights of the agreements made with donor agencies (i.a.: Vaccine Independence Initiative) and the use of funds freed by debt relief :

The cost of implementing the multi-year plan for 2002-2006 is estimated at USD 3,920,217 (which may be broken down to approximately USD 800,000 per year).  Out of this amount, investment costs account for some 7%, as against 93% for recurrent costs.  Investment funds will be used to build a central unit, purchase vehicles for all districts and mopeds for the advanced strategy, overhaul cold chain equipment in all of the country’s 38 health districts following the 2001 UNICEF assessment, install incinerators and purchase of computers with a view to improving centralized data analysis capacity.  Recurrent costs are expected to break down as follows: personnel costs (32%), equipment (25%), vaccines (12%) and transport (12%).

It is difficult to arrive at a precise estimate of each partner’s share owing to different budgeting cycles and uncertainty with regard to the government’s contribution.  However, if we accept the historic level of financing of USD 550,000 per year and if it remains constant for the next 5 years, a commitment of USD 2,800,265 may be expected.  If the necessary funding for the next 5 years is compared with the approximate backing of partners, there is a difference of USD 1 million (i.e. USSD 200,000 per year).  The application submitted to GAVI represents one way of overcoming this funding obstacle.  Given that GAVI funding will not suffice, it is essential that the government develop a financial viability scheme which will make the immunization program viable in the long term as well.  In order to achieve such viability, the government is proposing two strategies: on the one hand, to mobilize additional resources outside GAVI and its traditional partners in the sector, and on the other hand, to improve programme effectiveness and therefore save resources.

Mobilization of additional financial resources

1.
Source: Government (at central level)

· Prepare an appropriate budget for the line heading reserved for the programme

· Ensure the proper administration and use of funds

· Monitor and post expenses under this heading on an ongoing basis

· Increase annually the amount set aside by the State to cover recurrent costs in the line heading of the national budget.

2.
Source: Outside partners

· Bring together the traditional partners (WHO, UNICEF) and potential partners (World Bank, Japanese development cooperation bodies) in order to work out a financing scheme for the multi-year plan with commitments from each of the partners;

· Ensure effective coordination between the World Bank and UNICEF with regard to deliveries of material for the program through their own investment funds.

3.
Source: Private sector

· Identify present and/or potential contributions by NGOs and the private sector and include them in a future financially sustainable plan

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

The country proposes three approaches for reducing the recurrent costs of the Expanded Programme on Immunization:

Approach 1. Introduction of an EPI cost monitoring and control system

· Improve the capacity of central staff to record, analyse and control EPI costs in order to achieve cost savings and contribute to long-term financial sustainability;

· Improve the capacity of peripheral staff in order to record costs directly linked to EPI, and to report back to the central level.

Approach 2. Improve estimates of vaccines requirements

· Adopt reliable population estimates making it possible to estimate requirements accurately;

· Improve vaccine stock management in order to better estimate the buffer stock margin;

· Recalculate vaccine needs using a revised formula, taking the above-mentioned elements into consideration.

Approach 3: Reduce vaccine wastage

· Increase the number of immunized children at each immunization session by means of better planning of sessions, better management of staff, vaccines and equipment; increased awareness of the population with regard to the availability of services;

· Implement the open vial policy;

· Improve cold chain maintenance and vaccine stock management;

· Ensure delivery of vaccines and immunization equipment according to annual coverage goals.

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


11. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of …DJIBOUTI…………………….., 

considering that its DTP3 coverage for 2000 was 45.59…%  corresponding to 10,947 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

· Support for New and Under-used vaccines                                     NO

· Support for Injection Safety                                                          YES           

10.1
SUPPORT FOR IMMUNIZATION SERVICES 

GAVI and the Vaccine Fund are requested to fund the strategies for strengthening immunization services in year 2002 according to the number of additional children (as compared to the baseline) that are targeted to be immunized with DTP3 as presented in table 4, namely ………… (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
11.1 SUPPORT FOR NEW AND UNDER-USED VACCINES 

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

	Table 9 : New and under-used vaccines requested from GAVI and the Vaccine Fund

	Vaccine presentation


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

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	* 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 entitled to receive US$ 100,000 to facilitate the introduction of new vaccines) Please submit the attached “Banking Details” form (Annex 3) with the proposal. 
11.2 SUPPORT FOR INJECTION SAFETY 

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

(Tick one choice only):
N
The amount of supplies listed in table 8





YES
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
	39942
	32912
	33899
	34916

	
	
	for other vaccines
	125100
	120951
	146954
	168705

	H
	Total  of reconstitution  syringes 
	4752
	5216
	5678
	6020

	I
	Total  of safety boxes
	1885
	1765
	2070
	2327


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

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
	WHO
	UNICEF
	Other
	Donor 2
	Donor 3
	Donor 4
	Donor 

n.. 2
	Total Expend-iture in 2001

	1.
	Investments
	
	
	
	
	
	
	
	
	

	1.1
	· Buildings
	0
	25,000
	o
	0
	
	
	
	
	30,000

	1.2
	· Vehicles
	0
	
	0
	0
	
	
	
	
	25,000

	1.3
	· Cold chain (equipment)
	0
	25,000
	0
	0
	
	
	
	
	41,153

	1.4
	· Other equipment
	0
	0
	0
	0
	
	
	
	
	0

	2.
	Recurrent costs
	
	
	
	
	
	
	
	
	

	2.1
	· Personnel
	99,473
	84,251
	
	0
	
	
	
	
	243,895

	2.2
	· Vaccines

· Syringes
	0
	
	120,751

68,083
	8,000
	
	
	
	
	8,1598

	2.3
	· Vitamin A
	0
	
	1,336
	0
	
	
	
	
	29,430

	2.4
	· Equipment
	0
	
	0
	4,500
	
	
	
	
	14,204

	2.5
	· Transport
	24,500
	27,212
	10,788
	0
	
	
	
	
	53,963

	2.6
	· Training
	0
	13,263
	8,627
	0
	
	
	
	
	17,582

	2.7
	· IEC
	0
	31,521
	
	0
	
	
	
	
	25,344

	
	Social mobilization
	
	
	5,029
	
	
	
	
	
	

	2.8
	· Miscellaneous
	5,500
	20,000
	3,824
	0
	
	
	
	
	26,250

	Total expenditure in 2000
	129,473
	201,527
	218,437
	12,500
	
	
	
	
	588,419

	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


	Budget for 2002

	Ref.

#
	Category / Line item
	Partners' contributions
	Total needs forecast
	Unmet needs

	
	
	Central Govern-ment
	Local Government
	Private sector
	UNICEF
	WHO
	World Bank
	Other
	
	

	1.
	Investments
	
	
	
	
	
	
	
	
	

	1.1
	· Buildings
	0
	0
	0
	0
	0
	0
	0
	0
	0

	1.2
	· Vehicles
	0
	0
	0
	0
	0
	0
	0
	0
	0

	1.3
	· Cold chain (equipment)
	0
	0
	0
	0
	0
	0
	0
	0
	0

	1.4
	· Other equipment
	0
	0
	0
	
	0
	0
	0
	20,000
	0

	2.
	Recurrent costs
	
	
	
	
	
	
	
	
	

	2.1
	· Personnel
	85,789
	0
	0
	
	117,961
	0
	0
	214,474
	0

	2.2
	· Vaccines
	0
	0
	0
	42,480
	0
	0
	9,891
	98,910
	0

	2.3
	· Vitamin A
	0
	0
	0
	
	0
	0
	0
	1,231
	0

	2.4
	· Equipment

· Syringes
	0
	0
	0
	22,773

30,563
	0
	0
	37,986
	237,410
	47,482

	2.5
	· Transport
	31,210
	0
	0
	31,900
	0
	0
	33,203
	83,006
	16,601

	2.6
	· Training
	0
	0
	0
	
	33,958
	0
	0
	63,355
	12,671

	2.7
	· Social mobilization
	
	
	
	35,7520
	
	
	
	
	

	2.8
	· IEC
	0
	0
	0
	
	21,280
	0
	0
	28,000
	5,600

	
	· Miscellaneous
	3,264
	0
	0
	
	29,376
	0
	0
	40,800
	8,160

	Total commitment
	120,263
	0
	0
	163,498
	202,754
	0
	81,080
	787,186
	90,514

	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


	Budget for 2003

	Ref.

#
	Category / Line item
	Partners' contributions
	Total needs forecast
	Unmet needs

	
	
	Central Govern-ment
	Local Government
	Private sector
	UNICEF
	WHO
	World Bank
	Other
	
	

	1.
	Investments
	
	
	
	
	
	
	
	
	

	1.1
	· Buildings
	0
	0
	0
	
	0
	10,000
	0
	20,000
	0

	1.2
	· Vehicles
	0
	0
	0
	
	0
	56,497
	0
	112,994
	0

	1.3
	· Cold chain (equipment)
	0
	0
	0
	
	0
	6,025
	0
	12,050
	0

	1.4
	· Other equipment
	0
	0
	0
	
	0
	30,695
	0
	61,390
	0

	2.
	Recurrent costs
	
	
	
	
	
	
	
	
	

	2.1
	· Personnel
	87,416
	0
	0
	
	120,198
	0
	0
	218,541
	0

	2.2
	· Vaccines
	0
	0
	0
	100,000
	0
	0
	8,208
	82,078
	0

	2.3
	· Vitamin A
	0
	0
	0
	
	0
	0
	0
	1,267
	0

	2.4
	· Equipment
	0
	0
	0
	20,000
	0
	0
	43,901
	166,292
	33,258

	2.5
	· Transport
	35,123
	0
	0
	
	37,364
	0
	0
	93,411
	18,682

	2.6
	· Training
	0
	0
	0
	
	39,043
	0
	0
	61,005
	12,201

	2.7
	· IEC
	0
	0
	0
	
	22,344
	0
	0
	29,400
	5,880

	2.8
	· Miscellaneous
	5,001
	0
	0
	
	20,003
	0
	0
	31,255
	6,251

	Total commitment
	127,540
	0
	0
	120,000
	238,952
	103,217
	52,109
	889,653
	76,272

	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


	Budget for 2004

	Ref.

#
	Category / Line item
	Partners' contributions
	Total needs forecast
	Unmet needs

	
	
	Central Govern-ment
	Local Government
	Private sector
	UNICEF
	WHO
	World Bank
	Other
	
	

	1.
	Investments
	
	
	
	
	
	
	
	
	

	1.1
	· Buildings
	0
	0
	0
	
	0
	0
	0
	0
	0

	1.2
	· Vehicles
	0
	0
	0
	
	0
	0
	0
	0
	0

	1.3
	· Cold chain (equipment)
	0
	0
	0
	
	0
	6,025
	0
	12,050
	0

	1.4
	· Other equipment
	0
	0
	0
	
	0
	20,000
	0
	40,000
	0

	2.
	Recurrent costs
	
	
	
	
	
	
	
	
	

	2.1
	· Personnel
	108,706
	0
	0
	
	149,470
	0
	0
	271,764
	0

	2.2
	· Vaccines
	0
	0
	0
	110,000
	0
	0
	8,454
	84,540
	0

	2.3
	· Vitamin A
	0
	0
	0
	
	0
	0
	0
	1,305
	0

	2.4
	· Equipment
	0
	0
	0
	20,000
	0
	0
	44,288
	167,758
	33,552

	2.5
	· Transport
	36,879
	0
	0
	
	39,233
	0
	0
	98,082
	19,616

	2.6
	· Training
	0
	0
	0
	
	40,058
	0
	0
	62,590
	12,518

	2.7
	· IEC
	0
	0
	0
	
	23,462
	0
	0
	30,871
	6,174

	2.8
	· Miscellaneous
	6,877
	0
	0
	
	27,509
	0
	0
	42,982
	8,596

	Total commitment
	152,462
	0
	0
	130,000
	279,732
	26,025
	52,742
	811,942
	80,456

	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


	Budget for 2005

	Ref.

#
	Category / Line item
	Partners' contributions
	Total needs forecast
	Unmet needs

	
	
	Central Govern-ment
	Local Government
	Private sector
	UNICEF
	WHO
	World Bank
	Other
	
	

	1.
	Investments
	
	
	
	
	
	
	
	
	

	1.1
	· Buildings
	0
	0
	0
	
	0
	0
	0
	0
	0

	1.2
	· Vehicles
	0
	0
	0
	
	0
	0
	0
	0
	0

	1.3
	· Cold chain (equipment)
	0
	0
	0
	
	0
	0
	0
	0
	0

	1.4
	· Other equipment
	0
	0
	0
	
	0
	0
	0
	0
	0

	2.
	Recurrent costs
	
	
	
	
	
	
	
	
	

	2.1
	· Personnel
	98,706
	0
	0
	
	135,720
	0
	0
	246,764
	0

	2.2
	· Vaccines
	0
	0
	0
	120,000
	0
	0
	8,708
	87,076
	0

	2.3
	· Vitamin A
	0
	0
	0
	
	0
	0
	0
	1,345
	0

	2.4
	· Equipment
	0
	0
	0
	20,000
	0
	0
	44,333
	167,927
	33,585

	2.5
	· Transport
	38,723
	0
	0
	
	41,194
	0
	0
	102,986
	20,597

	2.6
	· Training
	0
	0
	0
	
	40,934
	0
	0
	63,960
	12,792

	2.7
	· IEC
	0
	0
	0
	
	24,634
	0
	0
	32,414
	6,483

	2.8
	· Miscellaneous
	5,243
	0
	0
	
	20,973
	0
	0
	32,770
	6,554

	Total commitment
	142,672
	0
	0
	140,000
	263,455
	26,025
	53,041
	735,242
	80,011

	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


	Budget for 2006

	Ref.

#
	Category / Line item
	Partners' contributions
	Total needs forecast
	Unmet needs

	
	
	Central Govern-ment
	Local Government
	Private sector
	UNICEF
	WHO
	World Bank
	Other
	
	

	1.
	Investments
	
	
	
	
	
	
	
	
	

	1.1
	· Buildings
	0
	0
	0
	
	0
	0
	0
	0
	0

	1.2
	· Vehicles
	0
	0
	0
	
	0
	0
	0
	0
	0

	1.3
	· Cold chain (equipment)
	0
	0
	0
	
	0
	0
	0
	0
	0

	1.4
	· Other equipment
	0
	0
	0
	
	0
	0
	0
	0
	0

	2.
	Recurrent costs
	
	
	
	
	
	
	
	
	

	2.1
	· Personnel
	88,706
	0
	0
	
	121,970
	0
	0
	221,764
	0

	2.2
	· Vaccines
	0
	0
	0
	130,000
	0
	0
	8,969
	89,689
	0

	2.3
	· Vitamin A
	0
	0
	0
	
	0
	0
	0
	1,305
	0

	2.4
	· Equipment
	0
	0
	0
	20,000
	0
	0
	43,313
	164,066
	32,813

	2.5
	· Transport
	40,659
	0
	0
	
	43,254
	0
	0
	108,135
	21,627

	2.6
	· Training
	0
	0
	0
	
	42,049
	0
	0
	65,701
	13,140

	2.7
	· IEC
	0
	0
	0
	
	25,867
	0
	0
	34,035
	6,807

	2.8
	· Miscellaneous
	7,151
	0
	0
	
	28,605
	0
	0
	44,695
	8,939

	Total commitment
	136,516
	0
	0
	15,000
	261,745
	0
	52,282
	729,470
	83,326

	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…1.

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

	b) ICC’s workplan of next 12 months
	Document number…3.

	c) Terms of reference of the ICC 
	Document number…2

	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…4

	Immunization Services Assessment

	e) Most recent, national assessment report(s) on the status of immunization services
	Document number 5-11

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

	Multi-Year Immunization Plan

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

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

i) A copy of the Plan to achieve Safe Injections (including plans for transition to auto-destruct syringes) and Safe Management of Sharps Waste or of the relevant pages of the health plan.
	   Document number……

Document number…14

	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 authorized Government official :



	
Name :
	Dr. MOHAMED ALI KAMIL
	Seal :



	Title :
	DIRECTOR OF EPIDEMIOLOGY AND PUBLIC HEALTH
	

	Signature :
	
	

	Date :
	
	

	
	
	


	SECTION 2 ( To be completed by the Bank ) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name :
	
	

	Branch Name :
	
	

	Address :


	
	

	
	
	

	City – Country :
	
	

	
	
	

	Swift code :
	
	

	Sort code :
	
	

	ABA No. :
	
	

	Telephone No :
	
	

	Fax No :
	
	

	
	
	

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

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



	1  Name :

Title :
	
	Signature :                    
	

	
	
	Date:
	

	2  Name :

Title :
	
	Seal:

	
	
	

	
3  Name :

Title :
	
	

	
	
	

	4  Name :

Title :
	
	

	
	
	


COVERING LETTER

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

                                                           



Att. Dr Tore Godal

                                                           



Executive Secretary

                                                           



C/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



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

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


	
	Name
	
	
	Title

	Government’s authorizing official
	
	
	
	

	Bank’s authorizing official 
	
	
	
	

	

	                                    

	Signature of UNICEF Representative :



	Name
	

	Signature
	

	Date
	

	
	


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


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


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


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


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


� Only for lyophilized. Write zero for other vaccines.


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


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