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1. Executive Summary

The Togolese Republic is requesting the support of the GAVI fund with a view to improving the implementation of its Expanded Program on Immunization (EPI), which is currently characterized by insufficient immunization coverage for all antigens, antiquated cold chain equipment, frequent vaccine shortages and inadequate funding.  This support pertains to the reinforcement of immunization services, the introduction of the yellow fever vaccine in routine EPI and the application of injection safety.

DTP3 immunization coverage was 43% at the end of 2001 according to administrative data.  On the basis of a natural annual rate of increase of 2.46%, a birth rate of 4.5% and an infant mortality rate of 80 per 1,000, the immunization coverage goals in terms of children to be immunized each year are summed up in the following table:

Number
Base data



Goals




Births
208,152
213,304
218,551
223,927
229,436
235,080
240,863
246,788

Surviving infants
191,527
196,240
201,067
206,013
211,080
226,274
221,594
227,045

DTP3 immunization coverage
107,255
84,383
130,694
154,510
168,864
173,019
177,275
181,636

These immunization strategies will be carried out based on the application of the following strategies:

· Reducing DTP1/DTP3 drop-out rates;

· Reducing DTP wastage rates;

· Training staff;

· Implementing the advanced strategy;

· Reinforcing supervision and monitoring;

· Reinforcing storage and maintenance capacity;

· Reinforcing EPI communication by careful utilization of the different channels depending on circumstances and by reinforcing the capacity for intervention of the structures responsible for communication;
· Implementing the injection safety policy;
· Revitalizing the ICC in terms of composition and functioning.
Togo is asking the Fund for the yellow fever vaccine with a view to its inclusion in routine EPI.  The relevant requirements are set out in the following table:

Year
Number of YF doses

2002
200,564

2003
256,873

2004
237,465

2005
216,274

2006
209,185

2007
214,330

This proposal originated with the Inter-Agency Coordinating Committee (ICC), which initially mandated its Technical Sub-Committee to prepare the relevant technical documents.  These documents were then initialled and endorsed at two meetings before the application was signed by the designated ICC members.

2. Signatures of the Government and the Inter-Agency Co-ordinating Committee
The Government of …the Togolese Republic .. 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:
…………………………………………...

Title:
Minister of Public Health……………………...

Date:
…………………………………………...

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

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

MINISTER OF PUBLIC HEALTH
Prof. Kondi Charles AGBA, Minister of Public Health


WHO
Dr. Léo Gratias BARAKAMFITYE,

Res. Rep.


UNICEF
Mrs. Aïchatou DIAWARA-FIAMBERT,

Res. Rep.


PEACE CORPS


Mr. Tchao BAMAZE,

Associate Director


Rotary International
Bawa MANKOUBI,

President of the National PolioPlus Commission


World Bank
Mr. Jean-Michel HAPPY,

Res. Rep.


AMP/CVP/PATH
Dr. Aristide APLOGAN

Technical Project Coordinator


French development cooperation bodies
Mr. Richard MOUTHUY


Ministry of the Economy, Finance and Privatization
Mr. Jean H. DJOSSOU

Representative of the Minister


Minister of Planning and Town and Country Planning, Lodging and Urban Development
Mr. Mawabouwè Valatho PALANGA

Representative of the Minister


UNDP
Mrs. Cécile MOLINIER

Res. Rep.


EU
Mrs. Nuria MORILLO


GTZ
Dr. Cornelius OEPEN

Health Program Coordinator


Plan TOGO
Dr. Tétévi LOGOVI

Medical Advisor


Red Cross
Dr. AWAGA Eya D. Antoinette

Health Program Officer


EPI Division
Dr. Koubagnine TAKPA

Division Head


National IEC Service
Mr. Nadjombé BAGANA

SNES Department Head


Department of Pharmacies, Laboratories and Technical Equipment
Dr. POTCHO

Director


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

Name : Koubagnine TAKP……………
Title/Address : Head, EPI Division…….

Tel.No. : (228) 221 41 94………………………….   

            ………………………………..

Fax No. :…(228) 221 31 28……………………….. 
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…
Title/Address : Administrator, UNICEF   Health/Nutrition Program
Tel.No. : …(228) 221 53 90……………………….   

            ………………………………..

Fax No. :…(228) 221 89 49……………………….. 

            ………………………………..

E-mail :ktogbey@unicef.org……………………………                         ………………………………. 

3. Immunization-related fact sheet

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

Population (2002)
4,856,696*
GNP per capita
$US 320

Surviving Infants* 
201,067
Infant mortality rate 
80 / 1000

Percentage of GDP allocated to health
0.94%
Percentage of Government expenditure on health care
6.64 % *****

Sources:

*Data from the Department of Statistics, 1981 census updated

** Report of the World Bank 1999

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

**** Committee GDP 2000

***** Committee GDP 2000

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
66
59
57
12-23 mos
83
12-23 mos
Tuberculosis
1,361
1,547

DTP


DTP1
72
56
53
12-23 mos
66
12-23 mos
Diphtheria
0
0


DTP3
56
43
38
12-23 mos
50
12-23 mos
Pertussis
115
628

OPV3
50
44
39
12-23 mos
50
12-23 mos
Polio
0
0

Measles
59
33
35
12-23 mos
43
12-23 mos
Measles
3,578
1,833

TT2+  (Pregnant women)
45
40
NA
Moth. NRS<1 yr
47
Moth. NRS< 1 yr
NN Tetanus
33
29

Hib3 
NA
NA
NA
NA
NA
NA
Hib
NA
NA

Yellow Fever
NA
NA
NA
NA
NA
NA
Yellow fever
0
0

HepB3  
NA
NA
NA
NA
NA
NA
hepB seroprevalence  (if available)
NA
NA

 Vit A supplementation  


Mothers                               ( < 6 weeks after delivery )
No longer done










Infants              ( > 6 months)










The best official estimate: Indicate the best official estimate of coverage among infants as reported in WHO/UNICEF Joint reporting form. Provide explanatory comments on why these are the best estimates: ………………………………………………………………………………………………………………………Data for immunization coverage generated by the EPI 2001 external assessment are the most accurate in view of the fact that with routine data, invalid doses are taken into account and the denominator has not been mastered. ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

· Summary of health system development status relevant to immunization:

Immunization activities form a part of the Minimum Package of Activities in primary health care.  Thus, the health system with regard to immunization has developed at three levels of the health pyramid.

-
At the central level:

We find the EPI Division with its three services: The EPI Target Disease Surveillance Service, the Logistics Service and the IEC/Communication Focal Point.  This level is responsible for design, elaboration of tools, manuals and guidelines with regard to EPI.  This is one of the divisions of the Primary Health Care Department.  In practice, this Division fulfils all of the functions previously performed by the former Division of Epidemiology.

-
At the intermediate level:

The Regional Health Departments have EPI Officers-in-Charge who are under the supervision of the Regional Director.  They are responsible for managing all aspects relating to EPI logistics at the regional level.  They coordinate surveillance of EPI target diseases, and perform follow-up and monitoring of immunization activities at district level.

-
At the peripheral level:

This is the operational level.  In the districts, the immunization centres handle immunization activities.  The Prefectural Health Directord and the EPI Officerd-in-Charge coordinate immunization activities at district level.

Deliveries of vaccines and injection material to immunization centres take place according to a frequency defined by level and following the health pyramid down from the central level to the periphery.  On the other hand, monitoring of activities is done on a bottom-to-top basis.

· Attached are the relevant section(s) of strategies for health system development
Document number…07, page 4..

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 Coordinating Committee (ICC)……………………

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

· Organisational structure (e.g., sub-committee, stand-alone) …The ICC is composed of three technical sub-committees:
-
Technical Sub-Committee for Programme Management and Immunization;

-
Technical Sub-Committee for Logistics Management;

-
Technical Sub-Committee for EPI Communication

.

· Frequency of meetings  …Once quarterly and special meetings if need be…………

· Composition :

Function


Title / Organization
Name

1. Chair


Minister of Public Health
Prof. Kondi Charles AGBA

2. Vice-Chair
WHO Representative
Dr. Déo Gratias BARAKAMFITYE

3. Secretary


UNICEF Representative
Mrs. Aïchatou

DIAWARA-FLAMBERT

4. Members
Peace Corps Representative
Mr. Tchao BAMAZE

5.
Chair of the National PolioPlus Commission
Mr. Bawa MANKOUBI

6.
World Bank
Mr. Jean-Michel HAPPY

7.
Technical Project Coordinator

AMP/PATH/CVP
Dr. Aristide APLOGAN

8.
Representative: French development cooperation bodies
Mr. Richard MOUTHUY

9.
Representative: Ministry of the Economy, Finance and Privatization
Mr. Jean H. DJOSSOU

10.
Representative: Ministry of Planning, Town and Country Development, Housing and Urbanization
Mr. Mawabouwè Valatho

PALANGA

11.
EU Representative
Mr. Nuria MORILLO

12.
UNDP Representative
Mrs. Cécile MOLINIER

13.
GTZ Representative
Dr. Cornelius OEPEN

14.
Medical Advisor, Togo Plan
Dr. Tétévi LOGOVI

15.
Representative Togolese Red Cross
Dr. Eya Antoinette AWAGA

16.
Head of EPI Division
Dr. Koubagnine TAKPA

17.
Head of National IEC Service
Mr. Nadjombé BAGANA

18.
Director of Pharmacies, Laboratories and Technical Equipment
Dr. POTCHO

· Major functions and responsibilities of the ICC:

The EPI Inter-Agency Coordinating Committee is responsible for:

-
approving multi-year and annual strategic plans;

-
assessing the implementation of the multi-year and annual strategic plans;

-
ensuring coordination of national and international contributions and resources;

-
assisting with the examination and approval of strategies relating to the National Immunization Days (NIDs) and EPI;

-
helping EPI to mobilize internal and external funding for the execution of program activities;

-
guaranteeing transparent management of funding earmarked for EPI;

-
providing the National EPI Coordinator with technical and policy support;

-
supporting and encouraging the exchange of information and feedback with outside partners;

-
helping to find short- , medium- and long-term solution to EPI-related problems.

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

-
lobbying of partners to mobilize the necessary funding for EPI;

-
follow-up/assessment of 2002 Plan of Action;

-
enlargement of the ICC to include other partners.

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

-
DTP1/DTP3 drop-out rate;

-
incidence of EPI target diseases;

-
vaccine wastage rates.

Attached are the supporting documents :

· Terms of reference of the ICC
        Document number…03

· ICCs workplan of next 12 months
        Document number…02

· 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…04.

5. Immunization services assessment(s)

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

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

Title of the assessment
Main participating agencies
Dates

MICS II Survey
UNICEF, MESR*, MPH**, MP***
2000

External EPI Assessment
MPH, UNDP, WHO, UNICEF, AMP, CVP, PATH, GTZ, ROTARY
2001 (Jan-Feb)

*
Ministry of National Education and Scientific Research

**
Ministry of Public Health

***
Ministry of Planning

· The three major strengths identified in the assessments :

· The clear political commitment and resolve expressed by the authorities;

· The degree of involvement of community health workers in the execution of immunization activities;

· The degree of community involvement in the funding of immunization activities.

· The three major problems identified in the assessments :

· Absence of a clearly defined line item for the purchase of EPI vaccines;

· Limited technical capacity of service providers;

· Inadequate, outdated logistics and cold chain equipment.

· The three major recommendations in the assessments :

· Annually increase the State's contribution to the purchase of routine EPI vaccines and new vaccines;

· Ensure proper execution of preventive and curative logistics maintenance;

· Structure and formalize EPI training and supervision.

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

· the most recent assessment reports on the status of immunization services
Document  number 05…..

· 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 06…..

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

Component or area
Month/Year

NA





6. Multi-Year Immunization Plan

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

· Attached is a complete copy (with an executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan. 
Document number…07.

· 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 adapt training modules
August 2002
WHO

Consultant to support the preparation of a maintenance plan
August 2002
UNICEF

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



POLIO.0
At birth
X



DPT1/POLIO.1
6 full weeks
X



DTP2/POLIO.2
10 full weeks
X



DTP3/POLIO.3
14 full weeks
X



MEASLES
9 full months
X



YF
9 full months
X



HiB
6 full weeks
X



HB
6 full weeks
X



Vitamin A
6th month onwards


Vitamin A is administered to children aged 6-59 months during NIDs

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

1. Structure and formalize EPI supervision
June 2002 onwards

2. Implement training plan
July 2002 onwards

3. Focus on districts w/ low immunization coverage
May 2002 onwards

4. Structure and formalize advanced strategies
May 2002 onwards

5. Implement EPI communication plan
May 2002 onwards

Table 4 : Baseline and annual targets

Number of
Baseline
Targets


2000
2001
2002
2003
2004
2005
2006
2007

Births
208,162
213,304
218,551
223,927
229,436
235,080
240,863
246,788

Infant deaths
16,655
17,064
17,484
17,914
18,356
18,806
19,269
19,743

Surviving infants
191,527
196,240
201,067
206,013
211,080
216,274
221,594
227,045

Infants immunized with BCG* 
137,400
125,849
174,841
201,534
217,964
223,326
228,820
234,449

Infants immunized with OPV3** 
95,763
86,346
130,694
154,510
168,864
173,019
177,275
181,636

Infants immunized with DTP3** 
107,255
84,383
130,694
154,510
168,864
173,019
177,275
181,636

Infants immunized with**: 

(use one row for any new vaccine)
NA
NA
120,640
154,510
168,864
173,019
177,275
181,636

Infants immunized with Measles** 
113,001
64,759
130,694
154,510
168,864
173,019
177,275
181,636

Pregnant women immunized with TT+ 
93,682
85,322
131,131
156,749
183,549
188,064
192,690
197,430

Vit A supplementation
Mothers (< 6 weeks from delivery)
NA
NA
NA
NA
NA
NA
NA
NA


Infants (> 6 months)
NA
NA
130,694
154,510
168,864
173,019
177,275
181,636177,275

*
Goal in relation to total births

**
Goal in relation to number of surviving infants

***
The National Nutrition Service has recommended administering Vitamin A only to children aged 6-59 months.  The hypothesis is that the Vitamin A requirements of infants aged 0-5 months are covered by breast-feeding.  Some 15% of all mothers breast-feed exclusively until 4 months and 9% until 6 months.

****
Based on the hypothesis that children will be able to complete their series of 3 DTP before 6 months and that they will return for their measles immunization at 9 full months, the immunization coverage goals for Vitamin A have been set at the same rates as measles.

· 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. : 

1. Reinforce cold chain monitoring
May 2002 onwards

2. Prepare and circulate guidelines on the open vial policy
July 2002 onwards

3. Conduct survey and circulate results on wastage rates
May 2002 onwards

4. Train immunizing personnel
July 2002 onwards

5. Regularly supervise personnel at all levels
May 2002 onwards

6. Reinforce communication for the use of services
May 2002 onwards

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


Actual
Targets


2000
2001
2002
2003
2004
2005
2006
2007

Wastage rate 

37%
35%
25%
20%
10%
10%
10%
10%

Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
22%
23%
10%
10%
5%
5%
5%
5%

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

Actual
Targets


2000
2001
2002
2003
2004
2005
2006
2007

Measles wastage rate 

NA
29%
25%
20%
15%
15%
15%
15%

· Planning and constraints for the Polio Eradication Initiative:

The polio eradication program has yielded the following results to date:

-
Since 1999, no cases of wild polio virus have been isolated;

-
NID/polio/VitA have been organized regularly since 1996;

-
The rate of non-polio AFP has been 3.6 cases per 100,000 children under 15;

-
The percentage of cases of AFP with two stool samples received in the 14 days following the onset of paralysis has been 87%.

The major obstacles identified with regard to the implementation of this program have primarily been inadequate public information and awareness of the importance of early notification of AFP cases to the health services and the fact that some health workers have not yet been sufficiently briefed in this field.

In order to reach the eradication goals, the strategic plan for 2002-2004 has set the following priorities:

-
Continuing to run NID/polio/VitA in 2002;

-
Reinforcing active AFP surveillance in order to maintain the rate of non-polio AFP at 3.6 cases per 100,000 children under 15 and the percentage of AFP cases with two stool samples taken within 14 days following the onset of paralysis at 87%.

For further details, please consult the multi-year strategic plan for 2002-2004.

7. Injection safety

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

To guarantee injection safety in connection with immunization, utilization of AD syringes and waste disposal are to be introduced by the end of 2002.  The 137 DE MONTFORT incinerators and the three others to be built are designed for use in this respect.  Implementation of these strategies will depend on the training of immunizers and their supervisors, advocacy efforts targeting partners, the introduction of safe injection mechanisms and the reinforcement of supervision at all levels.

· 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…09.

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
174,841
201,534
217,964
223,326

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

C
Number of ……  doses
A x B
174,841
201,534
217,964
223,326

D
AD syringes (+10% wastage)
C x 1.11
194,074
223,703
241,940
247,892

E
AD syringes buffer stock  
 
D x 0.25
48,518
55,926
60,485
61,973

F
Total AD syringes
D + E
242,592
279,628
302,425
309,865

G
Number of doses per vial
#
20
20
20
20

H
Number of re-constitution 
 syringes (+10%  wastage)
C x 1.11 / G
9,704
11,185
12,097
12,395

I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
2,800
3,228
3,491
3,577

Table 6.2: 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 BCG vaccination (for TT target of women)
Match with targets in table 4
130,694
154,510
168,864
173,019

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

C
Number of ……  doses
A x B
392,082
463,530
506,592
519,057

D
AD syringes (+10% wastage)
C x 1.11
435,211
514,518
562,317
576,153

E
AD syringes buffer stock  
 
D x 0.25
108,803
128,630
140,579
144,038

F
Total AD syringes
D + E
544,014
643,148
702,896
720,192

G
Number of doses per vial
#
20
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
6,039
7,139
7,802
7,994

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
131,131
156,749
183,549
188,064

B
Number of doses per child (for TT woman)
#
2
2
2
2

C
Number of ……  doses
A x B
262,262
313,498
367,098
376,128

D
AD syringes (+10% wastage)
C x 1.11
291,111
347,983
407,479
417,502

E
AD syringes buffer stock  
 
D x 0.25
72,778
86,996
101,870
104,376

F
Total AD syringes
D + E
363,889
434,978
509,348
521,878

G
Number of doses per vial
#
20
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
4,039
4,828
5,654
5,793

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 measles vaccination (for TT target of women)
Match with targets in table 4
130,694
154,510
168,864
173,019

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

C
Number of ……  doses
A x B
130,694
154,510
168,864
173,019

D
AD syringes (+10% wastage)
C x 1.11
145,070
171,506
187,439
192,051

E
AD syringes buffer stock  
 
D x 0.25
36,268
42,877
46,860
48,013

F
Total AD syringes
D + E
181,338
214,383
234,299
240,064

G
Number of doses per vial
#
10
10
10
10

H
Number of re-constitution 
 syringes (+10%  wastage)
C x 1.11 / G
14,507
17,151
18,744
19,205

I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
2,174
2,570
2,809
2,878

7.1 
Areas for injection safety funds (For countries requesting funds equivalent to the supplies calculated above).


NA

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


AD syringes and waste disposal boxes






GAVI/Vaccine Fund 
NA


 (Use as many rows as necessary

8. New and under-used vaccines

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

Even though no cases of yellow fever have been diagnosed in Togo for some ten years now, notification of cases in such neighbouring countries as Benin, Ghana and Burkina Faso poses the threat of an epidemiological outbreak in the country.  In addition, data on HiB and HepB status is not available, even though signs point to a disease burden.  Accordingly, Togo plans to incorporate the yellow fever, HepB and HiB vaccines into its routine EPI.  To do so, it will be necessary to train staff, supply immunization centres with vaccines and injection material, circulate guidelines, brief health workers and inform the public about yellow fever, HepB and HiB vaccines.

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

Disease
Title of the assessment
Date
Results







UNDETERMINED



No assessment of the burden of yellow fever has been made in the country.  However, Togo is surrounded by countries which have experienced yellow fever epidemics over the past five years.  Consequently, the country is a high-risk area for yellow fever, especially in the savannah, Kara, central and plains areas.

·  (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:


NA

· 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 :
1. Prepare and circulate guidelines
May 2002 onwards

2. Train staff
July 2002 onwards

3. Increase the storage capacity of immunization centres
June 2002 onwards

4. Supply immunization centres with YF vaccine
August 2002 onwards

5. Increase awareness of available of YF vaccine and the importance of immunization
July 2002 onwards

· 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) 
YF (20 doses per vial)

Table 7.1: Estimated number of doses  of    yellow fever...   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
120,640
154,510
168,864
173,019
177,275
181,636

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

C
Estimated wastage rate in percent  

% 
25
25
20
20
15
15

D
Equivalent wastage factor 
See list in table (
1.33
1,33
1.25
1.25
1.18
1.18

E
Number of doses
 A x B x D
160,451
205,498
211,080
216,274
209,185
214,330

F
Number of vaccines buffer stock  
  
E x 0.25
40,113
51,375
52,770
54,068
52,296
53,583

G
Total of vaccine doses needed
E + F
200,564
256,873
263,850
270,342
261,481
267,913

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

I
Number of doses requested from the Vaccine Fund                   
G x H / 100
200,564
256,873
237,465
216,274
209,185
214,330

J
Number of doses per vial
#
20
20
20
20
20
20

K
Number of AD syringes  
 (+10%  wastage)                      
[( A x B) + F] x            x 1.11 x H / 100
178,436
228,532
221,412
201,654
203,859
208,874

L
Number of AD syringes buffer stock
K x 0.25
44,509
57,133
55,353
50,413
50,965
52,219

M
Total of AD syringes
K + L 
223,045
285,665
276,765
252,067
254,824
261,093

N
Number of reconstitution  
 syringes (+10%  wastage)
I x 1.11 / J
11,131
14,256
13,179
12,003
11,610
11,895

O
Number of safety boxes  
 (+10%  of extra need)
(M + N)  x 1.11 / 100
2,599
3,329
3,218
2,931
2,957
3,030

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) 

YF (10 doses per vial)

Table 7.2: Estimated number of doses  of    yellow fever...   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
120,640
154,510
168,864
173,019
177,275
181,636

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

C
Estimated wastage rate in percent  

% 
25
25
20
20
15
15

15D
Equivalent wastage factor 
See list in table (
1.33
1.33
1.25
1.25
1.18
1.18

E
Number of doses
 A x B x D
160,451
205,498
211,080
216,274
209,185
214,330

F
Number of vaccines buffer stock  
  
E x 0.25
40,113
51,375
52,770
54,068
52,296
53,583

G
Total of vaccine doses needed
E + F
200,564
256,873
263,850
270,342
261,481
267,913

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

I
Number of doses requested from the Vaccine Fund                   
G x H / 100
200,564
256,873
237,265
216,274
209,185
214,330

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

K
Number of AD syringes  
 (+10%  wastage)                      
[( A x B) + F] x            x 1.11 x H / 100
178,436
228,532
221,412
201,654
203,859
208,874

L
Number of AD syringes buffer stock
K x 0.25
44,609
57,133
55,353
50,413
50,965
52,219

M
Total of AD syringes
K + L 
223,045
285,665
276,765
252,067
254,824
261,093

N
Number of reconstitution  
 syringes (+10%  wastage)
I x 1.11 / J
22,263
28,513
26,359
24,006
23,219
23,791

O
Number of safety boxes  
 (+10%  of extra need)
(M + N)  x 1.11 / 100
2,723
3,487
3,365
3,064
3,086
3,162

· 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 08…

9. Strategic directions to mobilise additional resources for immunization

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

With a view to increasing resources earmarked for the funding of the immunization of children, the Government intends to introduce the following strategies:

-
Mobilization of internal funding through the State's annual contribution to advocacy activities aimed at communities and other economic operators;

-
Mobilization of external funding via the intensification of advocacy activities and the signature of financial agreements with the outside partners (bilateral and multilateral) and mechanisms established to mobilize the necessary funds for the implementation of the National Health Development Plan (NHDP) which has just been drawn up.

Should there be an improvement in the country's socio-political situation, arrangements will be made with a view to negotiating a reduction of the foreign debt, which would constitute a potential source of funding for immunization activities, including vaccines.

With regard to agreements signed with donor institutions, the country failed to benefit from the Vaccine Independence Initiative, even though steps were taken to that end.  However, the country received funds for the purchase of vaccines from French development cooperation agencies, UNICEF, UNFPA, and the Togo Plan, to mention just a few.

During the implementation of the strategic plan, consideration is being given to the preparation of a financial sustainability plan with all partners (see multi-year plan).

· 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 .….

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

To reduce recurrent costs with a view to ensuring the sustainability of EPI funding, plans call for the introduction of the following strategies:

-
Reduce wastage by giving staff vaccine management training; step up efforts to mobilize communities in order to increase utilization of immunization services; use the results of the study on vaccine wastage rates; apply the open vial policy;

-
Hold immunization sessions in cooperation with communities, particularly with regard to the setting of immunization days, including the implementation of the advanced strategy;

-
Introduce a system for preventive cold chain maintenance;

-
Reinforce supervision and monitoring of immunization activities.

10. Summary of requests to GAVI and the Vaccine Fund

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

considering that its DTP3 coverage for 2000 was …43%……%  corresponding to …84,384…… 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  (YF)                         YES          

· 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 46,311 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:)
GAVI funds will be transferred to Togo via the UNICEF Representative Office in Togo, which already has the appropriate administrative and management structures.  This option reflects the following factors:

-
The country's current cash-flow difficulties;

-
The good fund management experience from the Togo/UNICEF cooperation program.

· Operational mechanism that is followed for safeguarding transparency, standards of accounting, long-term sustainability and empowerment of the government in using the funds:

The ICC's Technical Sub-Committee will see to it that the activities to be funded are in conformity with the multi-year plan and the annual plan.

Funding requests will be submitted to the ICC by districts, regions, NGOs or associations delegated to conduct activities according to the timetable in the Plan of Action.  These requests will be examined by the ICC's Technical Sub-Committee, which will then make recommendations to the ICC.  The ICC's role is to approve requests and advise UNICEF as to the disbursement of funds.

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

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 *

Monovalent YF
20
10/2002
200,564
256,873

Monovalent YF
10
10/2002
200,564
256,873

* 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:

NA

 
· (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. 


NA

10.2 SUPPORT FOR INJECTION SAFETY 

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

(Tick one choice only):

The amount of supplies listed in table 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
242,592
279,628
302,425
309,865



for other vaccines
1,089,240
1,292,509
1,446,544
1,482,133

H
Total  of reconstitution  syringes 
14,507
17,151
18,744
19,205

I
Total  of safety boxes
12,252
14,537
16,265
16,665

· (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.

NA

11.  Additional comments and recommendations from the ICC 

In view of the challenges to be taken up, such as:

· Reinforcement of immunization services, including EPI communication;

· Reinforcement of the cold chain;

· Reduction of vaccine wastage rates;

· Reduction of drop-out rate and zero-dose children;

· Reinforcement of surveillance of EPI target diseases;

the Inter-Agency Coordinating Committee (ICC) supports the Government of Togo and congratulates it on its commitment to increasing immunization coverage rates, utilizing safe injection equipment and introducing under-used yellow fever vaccine in routine EPI.

The ICC hopes for flexibility as regards negotiations with GAVI in order to be able to broaden coverage to include other vaccine-preventable disease in coming years.

The ICC strongly hopes that this request will meet with a favourable response so that Togo may receive the necessary resources to improve its immunization coverage.

The ICC hereby undertakes to contribute to the proper management of the resources granted by GAVI.

ANNEX 1

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

Table 1

Expenditure in 2000 and different funding sources

Ref.

#
Category / Line item
Central Government
Donor 1

UNICEF1
Donor 2

WHO
Donor 3

Rotary
Donor 4

(Togo Plan)
Donor 5

(EU)
Total expenditure in 2000

1.
Vaccines, AD syringes…








1.1
· Vaccines





613,956
613,956

1.2
· Injection equipment








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








2.1
· Cold chamber








2.2
· Freezers








2.3
· Refrigerators
14,286
72,875

55,000


142,161

2.4
· Isotherm boxes



21,730


21,730

2.5
· Spare parts








3.
Other immunization-specific items








3.1
· Automobile








3.2
· Motorcycles








3.3
· Office equipment (computers, printers, photocopier)








3.4
· Polio NIDs
7,143
311,599
344,940
6,907


670,589

3.5
· National measles campaign








3.6
· National YF campaign








3.7
· Campaign for elimination of NN and maternal tetanus








3.8
· Routine EPI immunization operations



133,406


133,406

3.9
· Staff training


84,540



84,540

3.10
· Office operation








3.11
· EPI communication








3.12
· Disease surveillance



50,000


50,000

· Total expenditure in 2000
21,429
469,014
394,940
217,043

613,956
1,716,382

Table 2

Budget for 2000

Partners' contributions
Total projected needs

Ref.

#
Category / Line item
Central Government
Donor 1

UNICEF1
Donor 2

WHO
Donor 3

Rotary
Donor 4

(Togo Plan)
Donor 5

(EU)


1.
Vaccines, AD syringes…








1.1
· Vaccines





613,956
613,956

1.2
· Injection equipment








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








2.1
· Cold chamber








2.2
· Freezers








2.3
· Refrigerators
14,286
72,875

55,000


142,161

2.4
· Isotherm boxes



21,730


21,730

2.5
· Spare parts








3.
Other immunization-specific items








3.1
· Automobile








3.2
· Motorcycles








3.3
· Office equipment (computers, printers, photocopier)








3.4
· Polio NIDs
7,143
311,599
344,940
6,907


670,589

3.5
· National measles campaign








3.6
· National YF campaign








3.7
· Campaign for elimination of NN and maternal tetanus








3.8
· Routine EPI immunization operations



133,406


133,406

3.9
· Staff training

84,540




84,540

3.10
· Office operation








3.11
· EPI communication








3.12
· Disease surveillance


50,000



50,000

· Total commitment
21,429
469,014
394,940
217,043

613,956
1,716,382

Table 3

Expenditure in 2001 and different funding sources

Ref.

#
Category / Line item
Central Government
Donor 1

UNICEF1
Donor 2

WHO
Donor 3

Rotary
Donor 4

(Togo Plan)
Donor 5

(French dev'mt coop.)
Total expenditure in 2001

1.
Vaccines, AD syringes…








1.1
· Vaccines

51,488



20,000
71,448

1.2
· Injection equipment

50,990




50,990

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








2.1
· Cold chamber








2.2
· Freezers








2.3
· Refrigerators

15,228




15,228

2.4
· Isotherm boxes








2.5
· Spare parts








3.
Other immunization-specific items








3.1
· Automobile








3.2
· Motorcycles








3.3
· Office equipment (computers, printers, photocopier)








3.4
· Polio NIDs

291,200




291,200

3.5
· National measles campaign

1,224,938
249,158



1,474,096

3.6
· National YF campaign








3.7
· Campaign for elimination of NN and maternal tetanus








3.8
· Routine EPI immunization operations


7,700



7,700

3.9
· Staff training

19,137




19,137

3.10
· Office operation








3.11
· EPI communication








3.12
· Disease surveillance


114,616



114,616

· Total expenditure in 2001

1,653,001
371,474



2,044,415

Table 4

Budget for 2001

Partners' contributions
Total projected needs

Ref.

#
Category / Line item
Central Government
Donor 1

UNICEF1
Donor 2

WHO
Donor 3

Rotary
Donor 4

(Togo Plan)
Donor 5

(French dev'mt coop.)


1.
Vaccines, AD syringes…








1.1
· Vaccines

51,448



20,000
278,859

1.2
· Injection equipment

50,990




108,467

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






4,188

2.1
· Cold chamber








2.2
· Freezers






155,987

2.3
· Refrigerators

15,228






2.4
· Isotherm boxes








2.5
· Spare parts






73,251

3.
Other immunization-specific items








3.1
· Automobile






248,411

3.2
· Motorcycles








3.3
· Office equipment (computers, printers, photocopier)








3.4
· Polio NIDs

291,200
313,400



480,610

3.5
· National measles campaign

1,224,938
455,700



865,538

3.6
· National YF campaign








3.7
· Campaign for elimination of NN and maternal tetanus






34,337

3.8
· Routine EPI immunization operations


13,000





3.9
· Staff training

19,137




12,886

3.10
· Office operation








3.11
· EPI communication






13,100

3.12
· Disease surveillance


185,500



88,815

· Total commitment

1,653,001
967,600



2,364,449

Table 5

Budget for 2002

Partners' contributions
Total projected needs

Ref.

#
Category / Line item
Central Government
Donor 1

UNICEF1
Donor 2

WHO
Donor 3

Rotary
Donor 4

(Togo Plan)
Donor 5

(EU)


1.
Vaccines, AD syringes…








1.1
· Vaccines
90,363
43,866


14,388

233,355

1.2
· Injection equipment
60,375
29,308


9,613

130,609

1.3
· Vitamin A






4,188

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








2.1
· Cold chamber






70,000

2.2
· Freezers






56,396

2.3
· Refrigerators

25,000

62,500


378,810

2.4
· Isotherm boxes








2.5
· Spare parts



10,660


32,769

3.
Other immunization-specific items








3.1
· Automobile



20,654


300,000

3.2
· Motorcycles






275,000

3.3
· Office equipment (computers, printers, photocopier)






14,667

3.3a
· Waste disposal


4,817



4,817

3.4
· Polio NIDs

296,131
300,000



557,945

3.5
· National measles campaign








3.6
· National YF campaign






480,573

3.7
· Campaign for elimination of NN and maternal tetanus






102,126

3.8
· Routine EPI immunization operations
9,262

150,000
15,907


261,422

3.9
· Staff training

12,500
10,000



121,317

3.10
· Office operation






39,867

3.11
· EPI communication


25,000



297,405

3.12
· Disease surveillance

5,000
76,781



211,751

· Total commitment

411,805
566,598
109,881
24,001

3,562,017

Table 6

Budget for 2003


Partners' contributions
Total projected needs

Ref.

#
Category / Line item
Central Government
Donor 1

UNICEF1
Donor 2

WHO
Donor 3

Rotary
Donor 4

(Togo Plan)
Donor 5

(EU)


1.
Vaccines, AD syringes…








1.1
· Vaccines
110,069
70,000


20,000

438,501

1.2
· Injection equipment






189,960

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






4,291

2.1
· Cold chamber








2.2
· Freezers








2.3
· Refrigerators






103,030

2.4
· Isotherm boxes








2.5
· Spare parts






26,575

3.
Other immunization-specific items








3.1
· Automobile






325,000

3.2
· Motorcycles






137,500

3.3
· Office equipment (computers, printers, photocopier)






8,000

3.4
· NIDs polio








3.5
· National measles campaign








3.6
· National YF campaign


20,000



1,454,226

3.7
· Campaign for elimination of NN and maternal tetanus






104,081

3.8
· Routine EPI immunization operations
49,931

150,000



252,632

3.9
· Staff training


10,000



83,064

3.10
· Office operation/ICC coord.






37,867

3.11
· EPI communication






132,725

3.12
· Disease surveillance


76,781



187,874

· Total commitment
160,000
70,000
261,781



3,475,359

Table 7

Budget for 2004

Partners' contributions
Total projected needs

Ref.

#
Category / Line item
Central Government
Donor 1

UNICEF1
Donor 2

WHO
Donor 3

Rotary
Donor 4

(Togo Plan)
Donor 5

(EU)


1.
Vaccines, AD syringes…








1.1
· Vaccines
162,848
30,000




604,989

1.2
· Injection equipment






267,566

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






4,397

2.1
· Cold chamber








2.2
· Freezers






14,064

2.3
· Refrigerators






102,860

2.4
· Isotherm boxes








2.5
· Spare parts






15,950

3.
Other immunization-specific items








3.1
· Automobile






125,000

3.2
· Motorcycles






137,500

3.3
· Office equipment (computers, printers, photocopier)








3.4
· Polio NIDs








3.5
· National measles campaign


130,000



923,193

3.6
· National YF campaign








3.7
· Campaign for elimination of NN and maternal tetanus






108,233

3.8
· Routine EPI immunization operations


150,000



262,884

3.9
· Staff training






10,668

3.10
· Office operation






37,867

3.11
· EPI communication






167,598

3.12
· Disease surveillance


76,781



187,874

· Total commitment
162,848
30,000
356,781



2,970,643

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…01 (p. 4 of doc. 7)….

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

b) ICC’s workplan of next 12 months
Document number…02.

c) Terms of reference of the ICC 
Document number…03…

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…04

Immunization Services Assessment

e) Most recent, national assessment report(s) on the status of immunization services
Document number…05

f) Summary of the recommendations of the assessment report(s) with remarks on the status of implementation of each recommendation.
Document number…06

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…07

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…07 (p. 12)

Document number…08

Unmet needs requiring additional resources

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

Document 9: Plan for cold chain overhaul

Document 40: EPI Plan of Action for 2002

ANNEX  3

GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION



Banking Details



SECTION 1 (To be completed by payee)




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

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



Name of Institution :

(Account Holder)


Address :








City – Country :


Telephone No. :

Fax No. :


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


For credit to :       Bank account’s title


Bank account No. :


At  :                    Bank’s name


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

By whom is the account audited ?


Signature of Government’s authorizing official :




Name :

Seal :



Title :



Signature :



Date :







SECTION 2 ( To be completed by the Bank ) 



FINANCIAL INSTITUTION
CORRESPONDENT BANK 

(In the United States)

Bank Name :



Branch Name :



Address :









City – Country :







Swift code :



Sort code :



ABA No. :



Telephone No :



Fax No :







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

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



1  Name :

Title :

Signature :                    




Date:


2  Name :

Title :

Seal:






3  Name :

Title :







4  Name :

Title :







COVERING LETTER

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

                                                           



Att. Dr Tore Godal

                                                           



Executive Secretary

                                                           



C/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



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

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



Name


Title

Government’s authorizing official





Bank’s authorizing official 







                                    

Signature of UNICEF Representative :



Name


Signature


Date





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


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


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


� Only for lyophilized vaccines. Write zero for other vaccines


� 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 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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