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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.
Burundi is a country situated in central East Africa. It is bordered by Rwanda to the north, the United Republic of Tanzania to the east and the Democratic Republic of Congo to the west.

It has an area of 27 834 km2. Its total population in the year 2000 was 6 664 835, including the following:

Children of 0-11 months old

: 261 669 or 3.92% of the total population

Children of 0 to 59 months old

: 1 207 618 or 18.11% of the total population

Pregnant women


: 303 889 or 4.56% of the total population

Women of child bearing age

: 1 551 661 or 23.28% of the total population

Average population growth rate per 

annum for the period 2000 to 2006
: 2.9%

Gross birth rate (GBR)

: 45.6 / 1000 in the year 2000

Gross mortality rate (GMR)

: 15.8 / 1000 for the year 2000

Maternal mortality rate (MMR)
: 800 / 100 000 live births

Infant mortality rate (IMR) 

: 129 / 1000 in the year 2000

There was major progress with routine EPI during the period 1990 to 1992, with a coverage of 85% being achieved. In 1994, however, the rate fell sharply to less than 50% following the socio-economic problems resulting from the 1993 crisis. Since then, there has been a gradual improvement in coverage, particularly with regard to DTP3 (MICS), for which a rate of 57.2% was achieved in 2000.

In view of the fact that this coverage is over 50% and given that the epidemiological situation of infections due to hepatitis B and Haemophilus influenzae type b in the sub-region, Burundi wishes to benefit from the support of the Alliance in order to bring in the pentavalent vaccine (DTP-HB-Hib) on 1 January 2003.
In view of the low vaccination coverage for DTP3 (less than 60%), Burundi wishes to benefit from the support of the immunization service subsidiary account.

The objectives set for the programme in its strategic plan for the years 2002 –2006 are as follows:

· to increase the vaccination coverage for all the antigens to 90% by 2006

· to strengthen the process for the control of measles, the elimination of neo-natal tetanus and the eradication of polio

· to ensure the sustainability of the financing of the Expanded Programme on Immunization.

Coverage objectives for 2001 – 2006

	Antigens
	Target population
	2001
	2002
	2003
	2004
	2005
	2006

	BCG
	0-11 months
	75%
	80%
	85%
	90%
	90%
	90%

	DTP 3
	0-11 months
	60%
	65%
	
	
	
	

	DTP-HiB-HB3
	
	
	
	74%
	80%
	85%
	90%

	OPV 3
	0-11 months
	60%
	65%
	74%
	80%
	85%
	90%

	Measles
	9-11 months
	65%
	70%
	75%
	80%
	85%
	90%

	Tetanus 2+
	Pregnant women
	60%
	65%
	70%
	75%
	80%
	80%


Estimate of Burundi's total needs in terms of routine EPI vaccines

	Antigens
	Target population
	2002*
	2003
	2004
	2005
	2006

	BCG
	0-11 months
	643 500
	562 900
	613 300
	631 100
	 649 400

	DTP 3
	0-11 months
	726 859
	0
	0
	0
	0

	DTP-HiB-HB3
	
	0
	840 300
	747 800
	817 600
	890 800

	OPV 
	0-11 months
	908 574
	851 500
	947 200
	1 035 600
	128 300

	Measles
	9-11 months
	326 200
	287 700
	315 700
	345 200
	376 100

	Tetanus 
	Pregnant women
	695 400
	616 500
	679 700
	746 000
	767 700


N.B. The wastage coefficient used for DTP-HIB-HB is 1.05, for BCG = 2 and for others = 1.33

*25% of the reserve stocks has been added during the first calendar year, with the exception of DTP
Presentation of vaccines
The vaccines to be used in the country have or will have the following presentation:

BCG


20 doses

DTP


10 doses

DTP-HB-Hib

  2 doses

OPV


10 doses

Measles

10 doses

Tetanus

10 doses

Nature of the ICC participation in developing this proposal

The committee which prepared this proposal included technical representatives from all the member agencies of the ICC.

This proposal has been developed by a committee appointed by the Ministry of Health, with the support of representatives from all the agencies concerned with the country's vaccination problem and of one external WHO consultant.

The group assessed the appropriateness of the data from the EPI review conducted in June 2001 and from the national strategic plan for the EPI by Burundian staff and the extent to which the recommendations of the said review have been implemented.

The socio-economic data, which used to be a real problem in the past, have been gathered by the ministries and agencies concerned. For example, with regard to the data relating to the reduction of the public debt and to the future financing of the health sector in general and the EPI in particular, the Minister of Finance in person provided the related contributions of the government and of the World Bank.

The Ministry of Health – the initiator of this application to GAVI - relied on the ICC throughout the process of drawing up the proposal, through its regular meetings with the committee.

Thus, during its meeting of 31 August 2001, the ICC examined the application and proposed amendments which related, among other things, to the drawing up of a summary of the EPI financing plan for the coming years with the costed commitments of all the partners. These amendments were introduced and submitted to the members of the ICC prior to signature of the application.

The signature of Burundi's application took place on the occasion of an extraordinary meeting of the ICC held on Wednesday 5 September 2001 in the conference room of the Ministry of Public Health.

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

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:

	Agency/Organisation
	Name/Title
	Date              Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


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

Name : ……………………………
Title/Address : ……………………………….

Tel.No. : ………………………….   

            ………………………………..

Fax No. :………………………….. 

            ………………………………..

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

Alternative address :

Name : ……………………………
Title/Address : ……………………………….

Tel.No. : ………………………….   

            ………………………………..

Fax No. :………………………….. 

            ………………………………..

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

3. Immunization-related fact sheet

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

	Population
	6 664 835
	GNP per capita
	USD 108.4

	Surviving Infants* 
	264 647
	Infant mortality rate 
	129 / 1000

	Percentage of GDP allocated to Health
	4.24%
	Percentage of Government expenditure for Health Care
	2.85%


* 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
	72.3
	73
	
	
	61
	12-23
	Tuberculosis
	5 421
	2 917

	DTP


	DTP1
	68.7
	77
	
	
	
	
	Diphtheria
	0
	0

	
	DTP3
	63.7
	68
	
	
	57.2
	12-23
	Pertussis
	354
	92

	OPV3
	59.6
	69
	
	
	48.5
	
	Polio
	0
	0

	Measles
	47.2
	61
	
	
	51.7
	12-23
	Measles
	2981
	21758

	TT2+  (Pregnant women)
	
	
	
	
	49.8
	12-23
	NN Tetanus
	40
	16

	Hib3 
	
	-
	
	
	
	
	Hib
	ND
	ND

	Yellow Fever
	
	-
	
	
	
	
	Yellow fever
	0
	0

	HepB3  
	
	-
	
	
	
	
	hepB seroprevalence  (if available)
	ND
	ND

	 Vit A supplementation 


	Mothers                               ( < 6 weeks after delivery )
	ND
	ND
	
	
	15.9
	
	
	
	

	
	Infants              ( > 6 months)
	92
	96
	ND
	ND
	57.2
	12-23
	
	
	


	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: 

# MICS:57.2%  DTP 3 in 2000

# We consider that the findings of the MICS 2000 survey is the best official estimate for the following reasons:

· well-prepared survey plan

· sampling with a margin of error of 5%

· sampling established at two levels: 1st sampling with probability proportional to the size and 2nd carried out through systematic sampling in 4 500 households


· Summary of health system development status relevant to immunization:

Burundi's  Ministry of Public Health is engaged in a thorough-going decentralisation of the health system with emphasis on primary health care. The main aims of the reforms in progress are as follows:

· to strengthen the institutional capacities

· to improve access to quality health care through the autonomous management of the health care structures from the national reference hospitals through to the primary health care centres

· to improve the financing of health care through the introduction of health insurance for the structured and non-structured private sectors

· to ensure the availability of essential medicines through:

· the establishment of a central unit for the purchase of essential medicines and medical supplies

· the establishment of community pharmacies

· to develop human resources

· to intensify curative care and health promotion activities, as well as preventive care, with special emphasis on vaccination activities:

· to restore the vaccination coverage rates achieved prior to the 1993 crisis

· to make use of community health care personnel to mobilize the population in favour of routine vaccination activities and during catch-up vaccination campaigns

· to ensure a healthy environment

· to assume responsibility for the health needs of the most vulnerable groups
	· Attached are the relevant section(s) of strategies for health system development
	Document number 1


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 : 26 August 1999

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

· Frequency of meetings : once every three months
· Composition :

	Function


	Title / Organization
	Name

	Chair


	Minister for Public Health
	Dr Stanislas NTAHOBARI

	Secretary


	EPI Director
	Dr Cassien NDIKUMANA

	Members
	Director General for Europe, North America and the International Organizations
	Mr Balthazar HABONIMANA

	
	United Nations Development Programme (UNDP)
	Mr George CHARPENTIER

	
	European Commission Delegation
	Mr COSTE

	
	UNICEF
	Mr Sêne MALICK

	
	WHO
	Dr Manlan KASSI

	
	World Bank
	Mr Mathurin GBETIBOUO

	
	UNFPA
	Mr Michel TAILHADES

	
	USAID
	Mr David AASEN

	
	Rotary
	Mr Albert MUGANGA

	
	NGO
	A representative


· Major functions and responsibilities of the ICC:

· Mobilization and coordination of external and local resources

· Coordinating the allocation and judicious use of resources

· Appealing for and obtaining sustained interest for the activities of the EPI (routine EPI, NIDs, Measles, NNT, etc.)

· Strengthening the partnership between the Agencies and the government

· Examining and approving EPI plans of action at national level

· Providing guidelines and directives for achieving objectives

· Deciding and assessing the internal audits and evaluations relating to the EPI

· Rendering account to the Government and the various funding bodies and partners concerned

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

1. Extending the activities of the ICC to the other health care priority programmes

2. Focusing on the monitoring of EPI financing (mobilization of resources, follow-up and monitoring of implementation)

3. Advocacy and development of communication and involvement of the various parties in implementation, including the private sector.

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

· Reduction of the general drop-out rate from 20% to 10% (DTP1 – Measles)

· Reduction of the specific drop-out rate from 10.4% to 5% (DTP1- DTP3)

· Reduction of vaccine wastage rate from 50% to 25% for the BCG and measles and from 31% to 5% for DTP and OPV

Attached are the supporting documents :

	· Terms of reference of the ICC
	     Document number 2

	· ICC 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, 5, 6


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

	External review of the EPI – Burundi 2001
	Government of Burundi / WHO / UNICEF / EU
	18 June to 31 June 2001

	Plan for rehabilitation of the EPI logistics support system
	Government of Burundi / WHO / UNICEF / EU
	March 2001


· The three major strengths identified in the assessments :

1. The increase - despite the security problems - in the geographical cover and the availability of the vaccination services, thanks to the political commitment of the authorities, the motivation of the personnel and the support of partners (366 health centres in operation, AFP surveillance having achieved certification level).

2. The government contribution to the operation of the EPI and the purchase of vaccines within the framework of the Vaccine Independence Initiative (VII), as well as its commitment to strengthening the operation of the EPI over the coming years.

3. The high degree of political awareness and acceptance of the EPI at the level of the administrative authorities and the population at large..

· The three major problems identified in the assessments :

1. The heavy dependence of the EPI on external financing

2. The lack of provision of a post of head of EPI at intermediate level (provinces and health sectors)

3. The shortage of qualified personnel, arising from the cessation of training and supervision activities.
· The three major recommendations in the assessments :

1. Overhaul the materials for staff training, increase the number of personnel and train the provincial teams, the sector heads and health workers in the management of the EPI and the new strategies and innovations.

2. Increase and secure Government support for the purchase of vaccines (from the current 6% to 100% by 2006) and exert greater efforts to win over and raise the awareness of the national authorities with regard to the need for long-term financing of the EPI.

3. Construct and/or renovate infrastructures, including the EPI headquarters, the EPI Central Store and the Health Centres which have been destroyed or have become dilapidated.
· Attached are  complete copies (with an executive summary) of :

	· the most recent assessment reports on the status of immunization services
	Document  number 7, 8, 9

	· 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 10


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

	Component or area
	Month/Year

	Financing and costs of the EIP
	June 2001

	Injection safety
	June 2001

	APIR (adverse post-immunization reactions)
	June 2001


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 11, 12


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

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

	Computerisation of management at EPI level
	January 2002
	WHO

	Injection safety survey
	June 2002
	UNICEF


	Table 3 : Schedule of immunizations 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
	xx
	
	

	OPV
	At birth, 6, 10 and 14 weeks
	xx
	
	

	DTP
	6, 10 and 14 weeks
	xx
	
	For the year 2002

	DTP+HepB+Hib
	6, 10 and 14 weeks
	xx
	
	From 2003

	Measles
	9 months
	xx
	
	

	
	
	
	
	

	Vitamin A
	Infants>6 months
	xx
	
	


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

· Improving services from the point of view of availability (rehabilitation of the health centres, cold chain equipment and logistics) and quality (reduction of drop-out rate, remote areas, etc.)

· Training of personnel in EPI management, including the innovations and new vaccines

· Resumption of supervision and monitoring activities

	Table 4 : Baseline and annual targets

	Number of
	Baseline
	Targets

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Births
	303 889
	312 702
	321 770
	331 101
	340 703
	350 584
	360 751
	371 213

	Infants’ deaths
	39 242
	40 339
	41 508
	42 712
	43 951
	45 225
	46 537
	47 886

	Surviving infants
	261 669
	272 363
	280 262
	288 389
	296 753
	305 358
	314 214
	323 326

	Infants vaccinated with BCG* 
	221 839
	234 526
	257 416
	281 436
	306 633
	315 525
	324 676
	334 091

	Infants vaccinated with OPV3** 
	149 675
	163 418
	182 170
	213 408
	237 402
	259 555
	282 793
	282 793

	Infants vaccinated with DTP3** 
	149 675
	163418
	182 170
	
	
	
	
	

	Infants vaccinated with**: 

(use one row for any new vaccine)
	
	
	
	213 408
	237 402
	259 555
	282 793
	282 793

	Infants vaccinated with Measles** 
	159 618
	177 036
	196 183
	216 292
	237 402
	259 555
	282 793
	282 793

	Pregnant women vaccinated with TT+ 
	151 337
	187 621
	209 151
	231 771
	255 528
	280 467
	288 601
	296 970

	Vit A supplementation
	Mothers (< 6 weeks from delivery)
	0
	
	
	
	
	
	
	

	
	Infants (> 6 months)
	140 939
	177 036
	196 183
	216 292
	237 402
	259 555
	282 793
	282 793

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


· Summary of major action points and timeframe for reduction of vaccine wastage. If maximum allowance of wastage rates cannot be achieved immediately, the proposal has to provide a rationale for a higher rate. : 

· The reorganisation of the provision of services:

· organize immunization sessions in fixed and advanced strategies in the various health-related fields

· implement the opened vial policy

· increase demand for the service through involvement of community workers to raise awareness and mobilize the population and introduce the new vaccines, factors which will motivate both health care employees and the population

· Staff training

· Establishment of a system for monitoring and assessing vaccine wastage rates

· Organisation and prudent distribution of vaccines

· Maintenance of the cold chain

· Particular attention will be paid to the safety of vaccines which could be of use to the non-targeted population.

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

	
	Actual
	Targets

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Wastage rate 

	27%
	27%
	25%
	5%
	5%
	5%
	5%
	5%

	Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
	11.6
	11
	10
	7
	5
	5
	3
	3


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

A. Plan of action for the eradication of  polio

The plan of action for the eradication of polio is based on the following strategies:

· Increase OPV coverage and maintain it at over 80%

· Organize NIDs and mop-up campaigns (5th round, the first of which took place in August)

· Maintain proper monitoring of AFP

B. Obstacles

· People moving in from the Democratic Republic of Congo, a country where the circulation of the wild polio virus has not yet been halted

· Low routine immunization coverage (Polio 3 = 48.5% in 2000 according to MICS)

· Areas where access is difficult (lack of security) and hygiene is poor (camps for refugees or displaced persons)

7. Injection safety

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

The main aim of the national five-year plan (2001-2005) for injection safety is to ensure that all injection-related practices are risk-free by 2005.

This aim will be achieved through the following strategies:

1. changing over gradually to the use of AD syringes in routine immunization

2. establishing reliable estimates of equipment requirements and minimum stock levels and supplies, as well as an efficient distribution system for injection and incineration equipment

3. ensuring the destruction of used injection equipment through the gradual introduction of safety boxes and appropriate incinerators

4. introducing monitoring and supervision processes to ensure the availability of adequate supplies at all levels and to correct health worker practices

5. improving the training of health workers in injection safety and the procedures for the destruction of equipment

6. insisting on a solid budget for injection safety, including the safe handling of used equipment. 

	· 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 13


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 TT vaccine

	
	
	Formula
	2002
	2003
	2004
	2005
	2006

	A
	TT target for women
	Match with targets in table 4
	209 151
	231 771
	255 528
	280 601
	288 601

	B
	Number of TT doses for  women
	#
	2
	2
	2
	2
	2

	C
	Number of TT doses
	A x B
	418 400
	463 600
	511 100
	561 000
	577 300

	D
	AD syringes (+10% wastage)
	C x 1.11
	464 424
	514 596
	567 321
	622 710
	640 803

	E
	AD syringes buffer stock 
	D x 0.25
	116 106
	0
	0
	0
	0

	F
	Total AD syringes
	D + E
	580 530
	514 596
	567 321
	622 710
	640 803

	G
	Number of doses per vial
	#
	10
	10
	10
	10
	10

	H
	Number of re-constitution  syringes (+10%  wastage)
	C x 1.11 / G
	46 442
	51 460
	56 732
	62 271
	64 080

	I
	Number of safety boxes (+10% extra needs)
	( F + H ) x 1.11 / 100
	6 960
	6 290
	6 930
	7 610
	7 830


	Table 6.2: Estimated supplies for safety of vaccination with BCG

	
	
	Formula
	2002
	2003
	2004
	2005
	2006

	A
	Target of children for BCG
	Match with targets in table 4
	257 416
	281 436
	306 633
	315 525
	324 676

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

	C
	Number of BCG doses
	A x B
	257 500
	281 500
	306 700
	315 600
	324 700

	D
	AD syringes (+10% wastage)
	C x 1.11
	285 825
	312 465
	340 437
	350 316
	360 417

	E
	AD syringes buffer stock  
	D x 0.25
	71 456
	0
	0
	0
	0

	F
	Total AD syringes
	D + E
	357 300
	312 500
	340 500
	350 400
	360 500

	G
	Number of doses per vial
	#
	20
	20
	20
	20
	20

	H
	Number of re-constitution syringes (+10%  wastage)
	C x 1.11 / G
	14 291
	15 623
	17 022
	17 516
	18 021

	I
	Number of safety boxes (+10% extra needs)
	( F + H ) x 1.11 / 100
	4 130
	3 650
	3 970
	4 090
	4 210


	Table 6.3: Estimated supplies for safety of vaccination with DTP

	
	
	Formula
	2002
	2003
	2004
	2005
	2006

	A
	Target of children for DTP
	Match with targets in table 4
	182 170
	0
	0
	0
	0

	B
	Number of doses per child
	#
	3
	0
	0
	0
	0

	C
	Number of  DTP doses
	A x B
	546 600
	0
	0
	0
	0

	D
	AD syringes (+10% wastage)
	C x 1.11
	606 726
	0
	0
	0
	0

	E
	AD syringes buffer stock  
	D x 0.25
	151 682
	0
	0
	0
	0

	F
	Total AD syringes
	D + E
	758 408
	0
	0
	0
	0

	G
	Number of doses per vial
	#
	10
	10
	10
	10
	10

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

	I
	Number of safety boxes (+10% extra needs)
	( F + H ) x 1.11 / 100
	8 420
	0
	0
	0
	0


	Table 6.4: Estimated supplies for safety of vaccination with measles vaccine

	
	
	Formula
	2002
	2003
	2004
	2005
	2006

	A
	Target of children for  measles vaccine
	Match with targets in table 4
	196 183
	216 292
	237 402
	259 555
	282 793

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

	C
	Number of doses of measles vaccine
	A x B
	196 200
	216 300
	237 500
	259 600
	282 800

	D
	AD syringes (+10% wastage)
	C x 1.11
	217 782
	240 093
	263 625
	288 156
	313 908

	E
	AD syringes buffer stock  
	D x 0.25
	54 446
	0
	0
	0
	0

	F
	Total AD syringes
	D + E
	272 228
	240 093
	263 625
	268 156
	313 908

	G
	Number of doses per vial
	#
	10
	10
	10
	10
	10

	H
	Number of re-constitution  syringes (+10%  wastage)
	C x 1.11 / G
	21 778
	24 009
	26 363
	28 816
	31 391

	I
	Number of safety boxes (+10% extra needs)
	( F + H ) x 1.11 / 100
	3 270
	2 940
	3 220
	3 520
	3 840


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

List of areas of injection safety funded by different sources: (For the GAVI/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
	2002

	WHO
	Training and supervision
	2002

	GAVI/Vaccine Fund 
	AD syringes and safety boxes
	2003

	GAVI/Injection Safety  Fund
	Overhaul of health centre incinerators
	2003


 (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.

The introduction of new vaccines should make it possible, on the one hand, to give new impetus to the programme as a whole with a view to protecting the greatest number of the target populations against vaccine preventable diseases and, on the other, to establish a durable immunization system after the long years of social tension which the country has experienced.

As indicated earlier, with access to basic health services in the order of 80%, it is hoped that as peace gradually extends to the whole of the national territory, it will be possible to attain a vaccination coverage of at least 90% in order to meet the objectives laid down for the country, which include in particular:

· the eradication of polio

· the elimination of neo-natal and maternal tetanus

· the control/elimination of measles

· the reduction of mortality and morbidity due to hepatitis B and Haemophilus influenza type b meningitis.

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

	Disease
	Title of the assessment
	Date
	Results

	Hepatitis B
	Survey on the seroprevalence of the HBS antigen in Burundi
	1985 (Dr Kabondo, Dr Kochelef and Dr Maupas

Kamenge University Hospital Centre (KUHC)  and MPH)
	cf. summary at  foot of  table*

	Hib
	Routine laboratory test at the KUHC, Bujumbura
	1995-2000
	cf. summary**


*
 Hepatitis B: Very little work has recently been undertaken on the seroprevalence of  Hep B in Burundi. In 1985, a mixed team consisting of researchers from France, Belgium and Burundi carried out a national seroprevalence survey in certain regions, particularly in the high plateaux in the centre of Burundi. The number of HBs Ag carriers was estimated at 70%.

In 1990, a study was carried out by Professor P. Aubry and Dr L. Gahimbare with the aim of making an assessment of the association Hep B-Hep C chronic hepatopathy in Burundi. 

The part played by Hep B in primitive cancers of the liver and chronic hepatopathies was estimated at 60%, ahead of Hep C.

In 1999, a study was carried out among 5 000 blood donors on the seroprevalence of Hep B, Hep C and HIV by Pr. J.B. Ndihokubwayo and Dr D. Ntirandekura. The Hep BS agent was found in 4.8% of this group which voluntarily gives blood to the National Blood Transfusion Centre.

It may be concluded, therefore, that despite the lack of recent studies, particularly among children and the population at large, Hep B poses a major public health problem in Burundi. The etiological part in chronic hepatopathies (cirrhoses, chronic hepatitis) and primitive cancer of the liver is very high. However, there remains the task of determining how much of this is due to Hep B (which has been known and studied in Burundi for a long time) and how much to Hep C, for which systematic screening among blood donors did not begin until September 1997, while serological diagnosis is only just beginning.

**
 Haemophilus influenzae b: systematic screening by LCR culture is carried out among children of 0-5 years old. The work is carried out in a single microbiological laboratory in Burundi, namely that of the Kamenge University Hospital Centre in Bujumbura.

Compared to the other bacteria causing purulent meningitis among children (Streptococcus pneumoniae and Neisseria meningitidis) Hep B ranks second after S. pneumoniae.

We have consulted the records of the microbiological laboratory of KUHC for the last 6 years (1995 to 2000) and found as follows:

	Years


	Isolated bacteria

	
	Number of samples
	S. Pneumoniae


	Hib


	N. Meningitidis

	1995
	190
	12
	5
	1

	1996
	159
	17
	4
	2

	1997
	200
	10
	2
	0

	1998
	285
	14
	6
	1

	1999
	157
	9
	2
	0

	2000
	195
	13
	3
	1

	Total
	637
	75
	22
	5


·  (if new or under-used vaccines have been already introduced)

Lessons learnt about storage capacity, protection from accidental freezing, staff training, cold chain, logistics, drop out rate, wastage rate etc. as per current experience with new and under-used vaccines:

· 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 :
· extension of the cold chain to accommodate new stocks arising from the introduction of new vaccines

· training of health workers at all levels in the methods to reduce vaccine wastage rates

· regular monitoring of vaccine wastage

· maintenance of the cold chain

· estimate of the basic vaccine wastage prior to introducing new vaccines

· application of the opened vial policy

· organisation and prudent distribution of vaccines

· vaccine safety

· 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  DTP + HB+ Hib  vaccine 

	
	
	Formula
	2002
	2003
	2004
	2005
	2006
	2007

	A
	Number of children to receive new vaccine  
	match with  targets in  table 4
	0
	213 408
	237 402
	259 555
	282 793
	282 793

	B
	Number of doses per child 
	#
	3
	3
	
	3
	3
	3

	C
	Estimated wastage rate in percent  
	% 
	0
	5
	
	5
	5
	5

	D
	Equivalent wastage factor 
	See list in table (
	1.05
	1.05
	1.05
	1.05
	1.05
	1.05

	E
	Number of doses
	 A x B x D
	0
	672 236
	747 817
	817 597
	890 796
	890 796

	F
	Number of vaccines buffer stock  
	E x 0.25
	0
	168 059
	0
	0
	0
	0

	G
	Total of vaccine doses needed
	E + F
	0
	840 300
	747 80
	817 600
	890 800
	890 800

	H
	Percentage of vaccines requested from  the Vaccine Fund
	 % 
	0
	100
	10
	100
	100
	100

	I
	Number of doses requested from the Vaccine Fund                   
	G x H / 100
	0
	840 300 
	747 800
	817 600
	890 800
	890 800

	J
	Number of doses per vial
	#
	2
	2
	2
	2
	2
	2

	K
	Number of AD syringes  
 (+10%  wastage)                      
	[( A x B) + F] x            x 1.11 x H / 100
	0
	897 194
	790 549
	864 317
	941 699
	941 699

	L
	Number of AD syringes buffer stock
	K x 0.25
	0
	224 299
	0
	0
	0
	235 425

	M
	Total of AD syringes
	K + L 
	0
	1 121 500
	790 549
	864 317
	941 699
	1 177 124

	N
	Number of reconstitution  syringes (+10%  wastage)
	I x 1.11 / J
	0
	466 400
	415 029
	453 768
	494 394
	494 394

	O
	Number of safety boxes (+10%  extra needs)
	(M + N)  x 1.11 / 100
	0
	17 600
	13 382
	14 631
	15 941
	18 554


· 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 14


9. Strategic plans 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 :

· Government undertaking to increase the budget currently allocated to vaccine independence from 6% to 25% in the year 2002 and 100% in 2006

· Priority given to the social sectors in the plan for poverty reduction in Burundi and the use of the funds released through the lightening of the debt burden

	· 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  15


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

· application of the opened vial policy

· maintenance of the cold chain

· gradual increase of the government's contribution towards vaccine independence

· monitoring, training and raising awareness of health workers on methods to reduce vaccine wastage rates

· vaccine safety

· improving vaccine management (distribution, transport, etc)

10. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of the Republic of Burundi, 

considering that its DTP3 coverage for 2000 was 57.2% corresponding to 149 675 children vaccinated with DTP3, requests the Alliance and its partners to contribute financial and technical assistance required to increase immunization of children.

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

  YES           NO
· Support for new or under-used vaccines                                  YES           NO
· Support for injection safety                                                      YES           NO
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 18 752 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:

Improving the functioning of the health services is one of the priorities set by the Government and it falls within the national programme of action for the development of Burundi (2001‑2010). It is for this reason that the budget package allocated to the EPI has increased to more than BIF 23 million for the financial year 2001, compared to less than BIF 10 million granted by the Government in the previous year. Thus, despite the uncertainties of the external environment, the Government of Burundi has decided, within its health policy, to allocate an increased budget each year.

The management of the funds intended for the EPI is fully transparent. The funds are credited to a bank account opened with the Central Bank of the Republic of Burundi and jointly managed by senior officials of the Ministry of Public Health and the Ministry of Finance, namely the Director of the EPI, the Human Resources Manager of the Ministry of Public Health and the Accounts Director of the Ministry of Finance.

· 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 *

	Combined DTP+Hib+HB
	2
	January 2003
	840 300
	747 800

	* 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    x                                        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 USD 100,000 to facilitate the introduction of new vaccines) Please submit the attached “Banking Details” form (Annex 3) with the proposal. 
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):

x
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
	357 300
	312 500
	340 500
	350 400

	
	
	for other vaccines
	1 611 165
	1 643 105
	1 621 599
	1 775 223

	H
	Total  for reconstitution  syringes 
	82 512
	91 092
	100 116
	108 602

	I
	Total  for safety boxes
	22 780
	22 750
	22 900
	24 820


· (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.

11.  Additional comments and recommendations from the ICC 

During the meetings held on Friday 31 August and Wednesday 5 September 2001, which were attended by the majority of the committee members, the ICC examined the proposal of the Government of Burundi to the Global Alliance for Vaccines and Immunization (GAVI) and the Global Fund for Children's Vaccines (the Fund) with regard to the financing of its expanded  programme on immunization over the next five years.

Considering the relevance of the proposal, which meets the current concerns of the Government of Burundi in its struggle to improve the health of the population,

Considering that the Ministry of Health of Burundi has taken into account the recommendations of the ICC in the preparation of this proposal, particularly with regard to continuing the process of decentralisation of the health services and conducting a detailed study on the financing of the EPI,

Considering the undertaking given by the Government of Burundi gradually to improve the financing of  health sector expenditure and, in particular, the EPI Programme in such a way as to ensure the sustainability of the actions undertaken with the assistance of GAVI and the Fund intended, in particular, to cover EPI vaccine requirements fully by the end of 2006,

The ICC strongly recommends to GAVI and the Fund that they should accept the proposal of Burundi on the occasion of their next meeting of 1 October 2001 for the following 3 components:

· Support for the health services

· Support for the new and under-used vaccines

· Support for injection safety.

The members of the ICC undertake to continue providing technical and financial support for the EPI through the financing of the headings indicated in the annexed EPI financing plan.

ANNEX 1

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

Table 1

	Expenditure in 2000 from different sources

	Ref.

#
	Category / Line item
	Central Govern-ment
	Local Govern-ment
	Private sector
	UNICEF1
	WHO 
	NGO
	Donor 4
	Donor 

n.. 2
	Total Expenditure in 2000

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	

	1.1
	· Vaccines
	16 322*
	
	
	526. 336
	
	
	
	
	

	1.2
	· AD syringes
	
	
	
	127.328


	
	
	
	
	

	1.3
	· Dilution syringes
	
	
	
	
	
	
	
	
	

	1.4
	· Safety boxes
	
	
	
	
	
	
	
	
	

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

	2.1
	· Refrigerators
	
	
	
	
	
	
	
	
	

	2.2
	· Freezers
	
	
	
	
	
	
	
	
	

	3.
	Other immunization specific items
	
	
	
	
	
	
	
	
	

	3.1
	· NID
	
	
	
	235.214
	290.000
	
	
	
	

	3.2
	· LID – Measles
	
	
	
	28 .025
	
	509.270
	
	
	

	3.3
	· Paraffin
	
	
	
	43. 154
	
	
	
	
	

	3.4
	· Diesel
	
	
	
	24. 000
	
	
	
	
	

	3.5
	· Monitoring
	
	
	
	
	40. 492
	
	
	
	

	Total expenditure in 2000
	
	
	
	1 034.056
	330.492
	
	
	
	

	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

* 15.000.000 Burundi Francs (1 $US = 919 Fbu)


Table 2

	Budget for 2000                      (Fill in a similar table for subsequent years)  

	Ref.

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

	
	
	Central Govern-ment
	Local Govern-ment
	Private sector
	UNICEF1
	WHO
	Donor 3
	Donor 

n.. 2
	
	

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	

	1.1
	· Vaccines
	16.322
	
	
	260.000
	
	
	
	
	

	1.2
	· AD syringes
	
	
	
	175.000
	
	
	
	
	

	1.3
	· Dilution syringes
	
	
	
	
	
	
	
	
	

	1.4
	· Safety boxes
	
	
	
	
	
	
	
	
	

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

	2.1
	· Refrigerators
	
	
	
	12.000
	
	
	
	
	

	2.2
	· Spare parts
	
	
	
	
	
	
	
	
	

	3.
	Other immunization specific items
	
	
	
	
	
	
	
	
	

	3.1
	· Paraffin
	
	
	
	43.000
	
	
	
	
	

	3.2
	· Diesel
	
	
	
	
	
	
	
	
	

	
	· Polio NID + measles LID
	
	
	
	624.000


	
	
	
	
	

	
	· Monitoring
	
	
	
	
	
	
	
	
	

	
	· Vaccination cards
	
	
	
	30.000


	
	
	
	
	

	
	· Mobile team organisation
	
	
	
	32.000


	
	
	
	
	

	
	· Training
	
	
	
	12.000


	5.000
	
	
	
	

	
	· Follow-up and assessment
	
	
	
	
	15.000
	
	
	
	

	
	· Promotion / communication
	
	
	
	
	5.000
	
	
	
	

	Total commitment 
	
	
	
	1 207.000
	25.000
	
	
	
	

	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, 5 & 6

	Immunization Services Assessment

	e) Most recent, national assessment report(s) on the status of immunization services
	Document number 7, 8 & 9

	f) Summary of the recommendations of the assessment report(s) with remarks on the status of implementation of each recommendation.
	Document number 10

	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 11 & 12

	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 14
Document number 13

	Unmet needs requiring additional resources

	j) Tables of expenditure for 2000 and resource needs (Annex 1)
	Document number 15


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
	

	
	


x








� 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.





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