PAGE  
Country Proposal for Support to the 

Global Alliance for Vaccines and Immunization and the Global Fund for Children’s Vaccines

Rev 2.





     
November 2000

The Government of

the Islamic Federal Republic

of the Comoros

Proposal for support submitted

to the  

Global Alliance for Vaccines and Immunization (GAVI) 

and the

Global Fund for Children’s Vaccines 

(The Fund)
[image: image1.png]Global Alliance for
Vaccines and Immunization





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

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

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

1. Executive Summary

Synopsis of the proposal including the specific requests for support from one or both sub-accounts - immunization services and/or new and underused vaccines. The figures essential for the calculation of award amounts should be presented here, including: baseline data, current DTP3 coverage and targets for increased coverage, requested number of doses of vaccine(s) and their presentations (drawn from the tables in this form). Summarise also the nature of ICC participation in developing this proposal.
The Islamic Federal Republic of the Comoros is made up of four islands, separated from one another by an average distance of 100 km, the fourth island (Mayote) being currently under French administration.

The Expanded Programme on Immunization (EPI) of the Comoros forms an integral part of the national health system, which has a pyramid structure comprising three levels, namely central, regional and peripheral. Until 1990, the performance of the EPI in Comoros was one of the highest in Africa. Over the past ten years, the national EPI has been characterized by uneven development and a downward trend in terms of immunization coverage. However, the Government’s financial contribution to EPI activities has at no time included the expenditure incurred in the purchase of vaccines, for which the country has remained totally dependent on its health development partners (UNICEF, WHO…).

The evaluations carried out in late 1999 and early 2000 revealed the degree to which the immunization system (cold chain, staffing, …) had fallen into disrepair in Comoros. Aware of the situation, the Government of Comoros committed itself to improving the performance of the system. A five-year EPI plan for the period 2002-2006 was thus drawn up, the main lines of which relate to activities aimed at eradicating Polio, injection safety and introduction of the anti-Hepatitis B vaccine.

The Inter-Agency Coordinating Committee (IACC), set up in 2001, provides a remarkable impetus to the implementation of EPI activities and constitutes the main tool for resource mobilization and the monitoring of EPI activities in Comoros.

In its effort to revive the EPI, the Government of Comoros is requesting the support of the Global Alliance for Vaccines and Immunization (GAVI) in obtaining funding from the Global Fund for Children’s Vaccines (GFCV) to strengthen the EPI infrastructure and facilitate the introduction of the anti-Hepatitis B vaccine in combination with the DPT vaccine.

In 2000, a total of 14 322 children were vaccinated with three doses of DPT, giving an immunization coverage of 67%. For 2001, it is planned to vaccinate a further 16 909 children and thereby to bring the DPT coverage up to 75%.

A total of 99 330 doses of combined Hepatitis B (DPT-HepB) vaccine in ten-dose vials will be required for the immunization of 18 523 children as from January 2003. A corresponding number of autodisable syringes as well as safety boxes will also be required.

Once the GAVI / GFCV funds have been granted they will be received the Government of Comoros, which will ensure that they are managed transparently in accordance with the mechanisms drawn up in collaboration with the partners meeting within the IACC. The Government is applying itself to the institution of specific measures designed to ensure the full and proper adaptation of the EPI programme and its perpetuation within Comoros.

2. Signatures of the Government 

The Government of the ISLAMIC FEDERAL REPUBLIC OF THE COMOROS commits itself to develop the national immunization services on a sustainable basis in accordance with the multi-year plan presented with this document, and to annually review districts performance on immunization 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 and the Situation of Women

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. (Guidelines on Country Proposal # 2.):
Agency/Organisation
Name/Title
Date              Signature

Ministry of Public Health and the Situation of Women
Attoumane JAFFAR ABBAS, Minister



Dr Ahamada MSA MLIVA, Director-General, Health



Ms Sett TADJIDINE, Director, Family Health



Dr Said Ahmed BEDJA

Director, Endemic Diseases and Epidemics



Said Hassane, Director, National Pharmaceutics



Dr Isslame ABDALLAH, Paediatrics



Ms CHABABY Zainaba, EPI Coordinator


General Commissariat for the Plan
Mr Younoussa IMANI, General Administrator for the Plan


Ministry of Finance and Budget
Mohamed Abdou MOUIGNI, Director-General


WHO
Dr KALAMBAY Kalula, WR/Com


UNICEF
Dr Aloys KAMURAGIYE, Delegated Representative


UNFPA
Ms Batoul OUSSEIN,

Assistant to the Representative


CARE
Mr Olivier GOUREAUX


Comoros Red Crescent
Mr Mohamed MLINDASSE, Secretary-General


Coopération Française
Dr Sophie OLIVIER


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

Name: Dr Ahamada MSA MLIVA
Title/Address: Director-General, Health
Tel.No.: 269 744069   

            
BP 446 Moroni, Comoros
Fax No.: 269 735207

            





E-mail:    msamliva@yahoo.fr          





Alternative address:  msamliva@snpt.km

Name: Ms CHABABY Zainaba
Title/Address: EPI Coordinator
Tel.No.: 269 744072             



BP 446, Moroni, Comoros

Fax No.:269 730402




E-mail:  serv.epid@snpt.km 

3. Immunization-related fact sheet

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



Population
567 889 (projected from 1991 national census)
GNP per capita
USD 356

Surviving Infants* 
21 376
Infant mortality rate 
59 / 1000

(MICS 2000 survey)

Percentage of GDP allocated to Health
-
Percentage of Government expenditure for Health Care
8% (Min of Health)

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

Table 2: Immunization coverage and disease burden trends as per annual reporting to WHO/UNICEF

Trends of immunization coverage  

by 12 months of age


Vaccine preventable disease burden



Vaccine
Reported (1)
Survey (2)
Disease
Reported cases
Estimated cases/deaths


1999
2000
1999
Age group
2000
Age group

1999
2000
1999
2000

BCG
80%
79%


87.8%
12-23 mths
Tuberculosis
n/av
n/av
n/av
n/av

DTP
DTP1
-
79.9%


86.3%
12-23 mths
Diphtheria
n/av
n/av
n/av
n/av


DTP3
70%
67%


66.1%
12-23 mths
Pertussis
n/av
n/av
n/av
n/av


[  (  DTP1 - DTP3 )   /   DTP1 ]   x  100

16%


23%







OPV3
70%
69%


68%
12-23 mths
Polio
n/av
n/av
n/av
n/av

Measles
68%
56%


69.9%
0-12 mths
Measles
n/av
n/av
n/av
n/av

TT2+ 

Pregnant Women
30%
13%


46%

NN Tetanus
n/av
n/av
n/av
n/av

Hib 
n/av
n/av
n/av

n/av

Hib
n/av
n/av
n/av
n/av

Yellow Fever
n/ap
n/ap
n/ap

n/ap

Yellow fever
n/ap
n/ap
n/ap
n/ap

hepB  
n/av
n/av
n/av

n/av

hepB seroprevalence (if available)
n/av
n/av
n/av
n/av

* n/av = not available          n/ap = not applicable

(1) The source of these reports is: Ministry of Health
· These data are collected from the following surveys:
a) Administrative data relating to immunization coverage

b) MICS 2000 survey

· Summary of health system development status:

The health system in Comoros has a pyramidal structure on three levels (central, regional and peripheral), based on primary healthcare.

The implementation of all health activities within the country is guided by the “Horizon 2010 (Perspectives An 2010)” National Health Development Plan, drawn up in 1993. The priority programmes identified in the Plan are:

· maternal health, child health and family planning, which includes the EPI;

· hygiene, water and sanitary improvement;

· combatting endemic diseases and epidemics;

· combatting other common diseases;

· essential medicines and medical gases.

A reform of the Comoros health system was initiated in 1994, based around three major lines of action:

1. decentralization and autonomy for health units;

2. community participation;

3. cost recovery.

Supporting documents:  (only copies of relevant pages are attached)
· Overall government health policies and strategies


Document number 1 

· Structure of the government health services and how it relates to immunization services (with an organisational chart)

Document number 2 

· Ongoing or planned health reforms (e.g. decentralisation, integration of functions, changes in financing) and their impact on immunization services


Document number 3 

· Government policies and practices on private sector participation, as it relates to immunization services


Document number

NOT AVAILABLE 

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

Various agencies and partners (including NGOs and Research Institutions) that are supporting immunization services in the country, are co-ordinated and organised through an inter-agency co-ordinating mechanism which is referred to in this document as ICC. (Guidelines on Country Proposal # 4.1.)
· Name of the ICC
Inter-Agency Coordinating Committee (IACC)
· Date of constitution of the current ICC    21 February 2001
· Organisational structure (e.g., sub-committee, stand alone)   Standalone
· Frequency of meetings     Once every quarter (regular meetings)
· Composition:

Function
Title / Organization
Name

Chair
Minister of Health
Attoumane JAFFAR ABBAS 

Secretary
EPI Coordinator
Ms Zaïnaba CHABABY 

Members
· Director-General, Health

· Director, Family Health

· Director, Endemic Diseases and Epidemics

· Director, Comoros Autonomous National Pharmacy (PNAC)

· Paediatrician

· General Administrator for the Plan

· Director-General, Budget

· Secretary-General, Red Crescent

· WHO Representative

· UNICEF Delegated Representative

· Assistant to the UNFPA Representative

· CARE

· Coopération Française


· Dr Ahamada MSA MLIVA

· Ms Sett TADJIDINE

· Dr Said AHMED BEDJA

· M. Said HASSAN

· Dr Abdallah ISSLAME 

· Younoussa IMANI

· M. Mohamed ABDOU MOUIGNI

· Mr Mohamed MLINDASSE

· Dr KALAMBAY Kalula

· Dr ALOYS KAMURAGIYE

· Ms BATOUL Oussein

· Olivier GOUREAUX

· Dr Sophie OLIVIER

· Functional relationships of the ICC with other institutions in health sector: 
Ministry of Public Health

      (DGS, DSF, SSI / EPI)

                                                             







                                    DGS: General Directorate of Health

                                     
                                                                               DSF:  Directorate of Family Health

                                                                                                                          SSI:   Health Information Services

IACC

Regional Health Directorates

Three health regions

                                                                                                  

District Health Services

17 health centres

49 health stations

· Major functions and responsibilities of the ICC:

· provide technical support to the EPI

· assist in mobilizing resources for the EPI

· monitor and, as necessary, guide the implementation of EPI activities

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

· draw up the IACC’s annual action plan

· ensure that the Minister of Health or his/her representative is present at each meeting of the IACC

· evaluate the implementation of the annual EPI plan

· expand the IACC to include all the major NGOs and private companies

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

· the number of meetings led by the Minister of Health or his/her representative

· the existence of an IACC annual action plan

· the number of new participants in the IACC

Attached are the supporting documents:

· ICC’s workplan of next 12 months


Document number 4

· Terms of reference of the ICC


Document number 5

· 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 6

5. Immunization services assessment

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. (Guidelines on Country Proposal # 4.2.) 

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

Title of the assessment
Main participating agencies
Dates

Assessment of the EPI in Comoros
MPH, WHO, UNICEF
Nov. 2000

Assessment of the cold chain logistics
MPH, WHO, UNICEF
Jan. 2000

MICS-2000 survey
UNICEF, WHO, Government
2000

The three major strengths identified in the assessments:

· Moderate-sized population and settlements grouped throughout the territory

· Strong NGO mobilization

· Strong community participation

· Solid collaboration and support from EPI partners

· The three major problems identified in the assessments:

· Unserviceability of the cold chain

· Inadequate qualified immunization staff

· Lack of any system for the epidemiological monitoring of functional diseases

· The three major recommendations in the assessments:

· Renewal of the cold chain

· Recruitment / training of immunization staff

· Establishment of a system for the epidemiological monitoring of EPI target diseases

· Attached is a  complete copy (with an executive summary) of:

· the most recent assessment report on the status of immunization services:
EPI assessment report


Cold chain assessment report

MICS-2000 report


Document number 7

Document number 8
Document number 9


· a list of the recommendations of the assessment report 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). 

Title of the assessment
Month/Year

Injection safety
Nov. 2001

Vaccine wastage rate
Sept. 2002

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. (Guidelines on Country Proposal # 4.3)
· Attached is a complete copy (with executive summary) of  the Multi-Year Immunization Plan or of the relevant pages of the health sector plan. 


Document number 11

· Table 3: Vaccination schedule with traditional and new vaccines (add/correct/fill in as appropriate)


Age
Visit
Traditional antigens
New vaccines 

     Birth
1
BCG
OPV






  6 weeks
2

OPV1
DTP1

DTP1-HepB1



10 weeks
3

OPV2
DTP2

DTP2-HepB2



14 weeks
4

OPV3
DTP3

DTP3-HepB3



  9 months
5



Measles
























· Table 4.1: Baseline and annual targets


Baseline
Targets


2000
2001
2002
2003
2004
2005
2006

# of births
22 716
23 329
23 959
24 606
25 270
25 952
26 652

# of infants’ deaths
1340
1376
1414
1452
1491
1531
1572

Surviving infants
21 376
21 953
22 545
23 154
23 779
24 421
25 080

Drop out rate [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
12,49%
12,49%
10%
8%
6%
3%
0%

Children vaccinated with DTP3 * 
14 322

(67%)
15 148

(69%)
16 909

(75%)
18 523

(80%)
20 212

(85%)
21 490

(88%)
22 572

(90%)

Children vaccinated with HepB*: 

(insert new vaccine other than yellow fever)
-
-
-
18523
20212
21490
22572

Children vaccinated with*: 

(insert new vaccine other than yellow fever)
N/Ap
N/Ap
N/Ap
N/Ap
N/Ap
N/Ap
N/Ap

Children vaccinated with Measles **


N/Ap
N/Ap
N/Ap
N/Ap
N/Ap
N/Ap
N/Ap

Children vaccinated with yellow fever **


N/Ap
N/Ap
N/Ap
N/Ap
N/Ap
N/Ap
N/Ap

N/Ap = not applicable

  *    While vaccinations with combination vaccines phase in, those with DTP3 only are expected to phase out

**    Only complete if applying for yellow fever vaccine



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

· Draw up the national immunization policy (fourth quarter of 2001)

· Improve vaccine management: forecasting, stocks and distribution (ongoing)

· Rehabilitate the cold chain at all levels (ongoing)

· Train staff in all aspects of the EPI (ongoing)

· Introduce a system for the functional epidemiological monitoring of the EPI target diseases (June 2001 and ongoing)

· Develop public mobilization activities to increase the demand for services and enable the adaptation of the EPI programme (ongoing)

· Collaborate closely with NGOs to achieve synergy in immunization activities (ongoing)

· Summary of the major action points and timeframe for reduction of vaccines wastage rate:

1. Introduction of the opened vial policy (January 2000)

2. Training in vaccine management for EPI staff (as from the first quarter of 2002)

3. Ordering of vaccines in small doses (ten-dose vial) – (each order)

4. Improving vaccine storage capacity at all levels (ongoing)

5. Monitoring and regular supervision at all levels (ongoing)

Table 4.2: Estimate of annual DTP wastage rates


2000
2001
2002
2003
2004
2005
2006

DTP wastage rate 

50%
40%
30%
25%
20%
20%
15%

· Summary of the safe immunization plan (Guidelines on Country Proposal # 3.):                                                             
· Development of a national injection safety policy

· Introduction of autodisable syringes for all routine EPI vaccines

· Construction of incinerators for the management of vaccination waste

· Training of staff in injection safety (use of autodisable syringes)
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. 


To be produced

Document number 12

· Constraints and planning for Polio Eradication Initiative (Guidelines on Country Proposal # 2.):

· Only one polio immunization campaign (polio NID) was organized in February 2001

· The system for monitoring AFP (acute flaccid paralysis) is in the process of being introduced

· Limited financing

An assessment was carried out during May 2001 in Comoros in order to study the possibilities of planning for the poliomyelitis eradication activities; the second mass campaign is foreseen for the second quarter of 2002.
7. 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 (Guidelines on Country Proposal # 4.4.).

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

Lessons learnt about storage capacity, staff training, cold chain, logistics, drop out rate, wastage rate etc…in relation to the current experience with new and under-used vaccines:

Non-existent

· Required number of doses and presentations of requested, first preference, new and under-used vaccines

· (For each one of the requested, first preference new and under-used vaccine, please use provided formulas; see guidelines # 5.2) 
Table 5.1: Estimated number of doses  of  ….. vaccine (specify for one presentation only):


2002
2003
2004
2005
2006
2007

A
Actual  number of children to receive new vaccine* (match with  targets in  table 4.1)
-
18523
20212
21490
22572
24469

(95%)



B
Number of doses per vaccinated child 
-
3
3
3
3
3

C
Estimated wastage rate in percentage

-
30
25
20
20
15

D
Wastage factor [ = 100 / (100-C) ]
-
1,43
1,33
1,25
1,25
1,18

E
Buffer stock factor 
 for vaccines 
-
1,25
1
1
1
1

F
Total vaccine doses needed [= A x B x D x E]
-
99 330
80 646
80 588
84 645
86 620

G
Percentage of vaccines requested from  the Fund (%)
-
100
100
100
100
100

H
Number of doses requested from the Fund                   [ = F x G / 100 ]
-
99 330
80 646
80 588
84 645
86 620

I
Number of doses per vial
- 
10
10
10
10
10

J
AD syringes
 (Include 5%  wastage rate)                      [= A x B x E x 1.053 x G / 100]
-
73 143
63 850
67 887
71 305
77 298

L
Reconstitution
 syringes [= H / I ]
-
-
-
-
-
-

M
Total number of syringes requested from the Fund     [ = J + L ]
-
73 143
63 850
67 887
71 305
77 298

N
Total number of safety boxes requested from the Fund [ = M / 100 ]
-
731
639
679
713
773

*Target estimates should be adjusted if a phased or mid-year introduction is intended. If targets for hep B and Hib differ from DTP3, explanation of the difference should be provided.

Table 5.2: Estimated number of doses of  …….. vaccine (specify for the other presentation only if any other presentation of the same vaccine is required):  NOT APPLICABLE


2001
2002
2003
2004
2005

A
Actual  number of children to receive new vaccine* (match with  targets in  table 4.1)






B
Number of doses per vaccinated child 






C
Estimated wastage rate in percentage







D
Wastage factor [ = 100 / (100-C) ]






E
Buffer stock factor 
 for vaccines 






F
Total vaccine doses needed [= A x B x D x E]






G
Percentage of vaccines requested from  the Fund (%)






H
Number of doses requested from the Fund                   [ = F x G / 100 ]






I
Number of doses per vial






J
AD syringes
 (Include 5%  wastage rate)                      [= A x B x E x 1.053 x G / 100]






L
Reconstitution
 syringes [= H / I ]






M
Total number of syringes requested from the Fund     [ = J + L ]






N
Total number of safety boxes requested from the Fund [ = M / 100 ]






*Target estimates should be adjusted if a phased or mid-year introduction is intended. If targets for hep B and Hib differ from DTP3, explanation of the difference should be provided. 

 (Add any other table 5.3, 5.4…as necessary to calculate required doses of different vaccines in different presentations)
· Summary of the action points that address possible implications for storage capacity, staff training, cold chain, logistics, drop out rate, wastage rate etc… in the Plan for Introduction of New and Under-used Vaccines:
· Storage capacity: with the current cold chain rehabilitation plan, the vaccine storage capacity will be adequate to accommodate the new DTP-HepB vaccines

· Training of EPI staff: training is necessary for the entire EPI staff in order to familiarize them with the new vaccines, the use of autodisable syringes and how to apply the opened vial policy

· Wastage rate: introduction of the opened vial policy and constant supervision of immunization centres

· Required number of doses and presentations of requested, second preference, new and under-used vaccines (please use provided formulas)  NOT APPLICABLE


2001
2002
2003
2004
2005

A
Actual  number of children to receive new vaccine* (match with  targets in  table 4.1)






B
Number of doses per vaccinated child 






C
Estimated wastage rate in percentage







D
Wastage factor [ = 100 / (100-C) ]






E
Buffer stock factor 
 for vaccines 






F
Total vaccine doses needed [= A x B x D x E]






G
Percentage of vaccines requested from  the Fund (%)






H
Number of doses requested from the Fund                   [ = F x G / 100 ]






I
Number of doses per vial






J
AD syringes
 (Include 5%  wastage rate)                      [= A x B x E x 1.053 x G / 100]






L
Reconstitution
 syringes [= H / I ]






M
Total number of syringes requested from the Fund     [ = J + L ]






N
Total number of safety boxes requested from the Fund [ = M / 100 ]






*Target estimates should be adjusted if a phased or mid-year introduction is intended. If targets for hep B and Hib differ from DTP3, explanation of the difference should be provided. 


(Add any other table to the above format to calculate requested, second preference, doses of different vaccines in different presentations)

· Assessment of burden of relevant diseases (if available):  NOT AVAILABLE
Disease
Title of the assessment
Date
Results

Hepatitis B
Not available
-
-

Hib
Not available
-
-

· Attached is the plan of action for vaccinations with new or under-used vaccines (if already contained within the national, multi-year plan, indicate page and paragraphs)
Pages 15-17 of the multi-year action plan



8. 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, (Guidelines on Country Proposal # 4.3, 4.4, 5.) and that will be converted in a comprehensive «Resource Mobilisation Plan» by the time of the mid-term Review (Guidelines on Country Proposal # 6.1.):

1. Establish a budget line for EPI activities in the State budget

2. Closely associate NGOs and private companies with immunization activities

3. Gradually increase the Government's contribution to EPI vaccine purchase costs

· Tables of expenditure for 2000 and resource needs detailing the sources of funds are attached in Annex 1.
Document number 14

· List of current/projected financing mechanisms for immunization including agreements made with other agencies (i.e.: Vaccine Independence Initiative): (the relevant documents are attached)

Title
Partners


WHO-MPH Comoros Cooperation Agreement (Biennial Action Plan)
WHO
Document number 15

UNICEF-MPH Comoros Cooperation Agreement - Health/Nutrition Action Plan
UNICEF
Document number 16

Inclusion of an EPI budget line in the regular budget of the Government of Comoros
Planned
Document number 17

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

· The provision of health stations with serviceable cold chain facilities will make a major contribution to reducing the rate of vaccine wastage

· Summary of support to immunization generated from the poverty reduction strategies (including the use of funds freed by debt relief), of which relevant pages are attached:
Document not available

The country is not in this programme

9. Summary of requests to GAVI/GFCV

With reference to all points presented above, the Government of the Islamic Federal Republic of the Comoros,

· being eligible for support from the Global Alliance for Vaccines and Immunization (GAVI) and the Global Funds for Children’s Vaccines (The Fund), 

· considering that its DTP3 coverage for 2000 was 67%,  corresponding to 14 322 number of children vaccinated with DTP3,

hereby requests the Alliance and its partners to contribute financial and technical assistance required to increase immunization of children.

Specifically, the Government does hereby apply to receive support from the Fund:


· IMMUNIZATION SERVICES SUB-ACCOUNT (tick only one)  
To fund the immunization services in year 2002 according to the number of additional children that are targeted to be immunized with DTP3 as presented in table 4.1, namely 1761 children  ( number of children ). 

· (Only for countries seeking support from the Immunization Services sub-account) 

· Transfer of funds from the immunization services sub-account will be by (tick only one):

Government
X
A Partner agency (specify name) 

     An independent third party


·  Operational mechanism in place for safeguarding transparency, standards of accounting, long-term sustainability and empowerment of the government in using the funds (Guidelines on Country Proposal # 5.1.):

The funds granted to the Government of Comoros will be managed transparently, in accordance with the national accounting rules in force.

A special GAVI account will be opened with the Ministry of Health. Each Health Region already has a bank account for the financing of health activities (including the EPI). The GAVI funds willl be transferred to outlying areas by means of this mechanism. Disbursement will be made on the basis of requests for activities to be carried out, and each such request will require the approval of three signatories, namely: a representative of the Ministry of Health, a representative of the IACC, and a representative of an NGO.


· NEW AND UNDER-USED VACCINES SUB-ACCOUNT (tick only one)           
To supply the following vaccines:  (fill in only what is being requested from the Fund in line with tables 5.1, 5.2…)

Table  6


Presentation*


Starting month and year 
Number of doses requested for first calendar  year
Vaccines will also be requested for following years as described in tables 5.1, 5.2…

hep B
(1) Combination
(2) 10-dose vial
January 2003


99 330
2004: 80 646
2005: 80 588
2006: 84 645
2007: 86 620

Hib
(1)  Not applicable
(2)  Not applicable
Not applicable
Not applicable
Not applicable

Yellow fever
(2)  Not applicable
Not applicable
Not applicable
Not applicable

* Insert types of presentation requested:

(1) 
Monovalent or combination

  

       



(2)
Number of doses per vial
· (Only for countries seeking support from New and Under-used Vaccines sub-account)

· Vaccines will be procured (tick only one):  

                               By UNICEF           X              By GOVERNMENT  

· (If vaccines is 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 (Guidelines on Country Proposal # 5.2.):  

10.  Additional comments and recommendations from the ICC 

Efforts should be made to improve the rate of vaccine coverage for children and women of child-bearing age. Improving the system of epidemiological monitoring of EPI target diseases is both imperative and urgent. Improvements in the management of the EPI programme at all levels have to be made before new vaccines are introduced. The IACC has emphasized the following points in the strategic immunization plan:

· Improving staff working conditions and motivation

· Providing the EPI with suitably-qualified human resources

· Training / retraining of EPI staff at all levels

· Introduction of new vaccines (DTP-Hepatitis B) and autodisable syringes

· Strengthening supervision and social mobilization

Incorporating these new approaches in the EPI in Comoros requires support from the partners, particularly GAVI.

ANNEX 1

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

Table 1

Expenditure in 2000 from different sources

Ref.

#
Category / Line item
Central

Govt
Local

Govt
Priv

sector
UNICEF
WHO
Initiative Développement

(ID)

NGO
Donor

4
Donor

n.. 2
Total expend 1999

1.
Vaccines, AD syringes…
Contribution in form of staff, premises


39






1.1
· Line item 1










1.2
· Line item n3…










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



17






2.1
· Line item 1










2.2
· Line item n…










3.
Other item immunization specific



78






3.1
· Social mobilization



28

40




3.2
· Technical support, assessment



50
12.4





Total expenditure in 1999




134
12.4
40




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

Table 2
Budget for 2000

(Fill in a similar table for subsequent years)  



Contributions committed by partners
Total projected needs
Unmet needs

Ref.

#
Category / Line item
Central

Govt
Local Govt
Private Sector
UNICEF
WHO
Donor 3
Donor

n.. 2



1.
Vaccines, AD syringes…


Contribution in form of staff, premises


41






1.1
· Line item 1










1.2
· Line item n3…










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



18






2.1
· Line item 1










2.2
· Line item n…










3.
Other item immunization specific





85






3.1
· Social mobilization



30






3.2
· Technical support, assessment



55
20





Total commitment 





144
20





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
 requested

Background information on Health System Development status

a) Overall government health policies and strategies 
Document number 1

b) Structure of the government health services at central, provincial and peripheral levels and how it relates to immunization services (with an organisational chart)

Document number 2

c) Ongoing or planned health reforms (e.g. decentralisation, integration of functions, changes in financing) as they impact immunization services


Document number 3

d) Government policies on private sector participation, as it relates to immunization services.
Document number

Not available

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

e) ICC’s workplan of next 12 months


Document number 4

f) Terms of reference of the ICC 


Document number 5

Minutes of the three most recent ICC meetings or any meetings concerning the introduction of new or under-used vaccines


Document number 6

Immunization Services Assessment

g) Most recent, national assessment report on the status of immunization services


Document Nos 7, 8, 9

Summary of the recommendations of the assessment report with remarks on the status of implementation of each recommendation.


Document number 10

Multi-Year Immunization Plan

h) Complete copy (with executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan.


Document number 11

i) 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)

j) Safe injections Plan


Document number 12

To be produced
Document number 13

To be produced

Unmet needs requiring additional resources

k) Tables of expenditure for 1999 and resource needs (Annex 1)
Document number 14

l) Agreement made with other agencies as sustainability strategy (i.e.: VII)
Document Nos 15, 16, 17

m) The priority given to immunization in the poverty reduction strategies for the use of funds freed by debt relief (for countries targeted in the HIPC initiative)
Document number

Not available

YES











YES














� Children less than 12 months of age


� 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; B =  the number of DTP vaccinations


�  The country would aim for a maximum wastage rates of 25% is set 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 is normally set at 25%. This is calculated by using a buffer stock factor of 1.25 that is applied only with the first stock of doses required to introduce the vaccination in any given geographic area. In case the introduction of the new vaccines is done in annual phases, the factor of 1.25 is applied only to the difference in numbers of annual targets of children. The factor is 1 for other following years. If these vaccine wastage rates cannot be achieved immediately, the proposal has to provide a rationale for a higher rate in Section 6, and plan for wastage reduction should be included.





� A maximum wastage rate of AD syringes of 5% (= AD syringes wastage factor of 1.053) is applied to the total number of vaccine doses required, excluding the wastage of vaccines. 





� Only for lyophilized vaccines: Yellow Fever and DTP-hepB-Hib 





�  The country would aim for a maximum wastage rates of 25% is set 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 is normally set at 25%. This is calculated by using a buffer stock factor of 1.25 that is applied only with the first stock of doses required to introduce the vaccination in any given geographic area. In case the introduction of the new vaccines is done in annual phases, the factor of 1.25 is applied only to the difference in numbers of annual targets of children. The factor is 1 for other following years. If these vaccine wastage rates cannot be achieved immediately, the proposal has to provide a rationale for a higher rate in Section 6, and plan for wastage reduction should be included.





� A maximum wastage rate of AD syringes of 5% (= AD syringes wastage factor of 1.053) is applied to the total number of vaccine doses required, excluding the wastage of vaccines. 





� Only for lyophilized vaccines: Yellow Fever and DTP-hepB-Hib 





�  The country would aim for a maximum wastage rates of 25% is set 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 is normally set at 25%. This is calculated by using a buffer stock factor of 1.25 that is applied only with the first stock of doses required to introduce the vaccination in any given geographic area. In case the introduction of the new vaccines is done in annual phases, the factor of 1.25 is applied only to the difference in numbers of annual targets of children. The factor is 1 for other following years. If these vaccine wastage rates cannot be achieved immediately, the proposal has to provide a rationale for a higher rate in Section 6, and plan for wastage reduction should be included.





� A maximum wastage rate of AD syringes of 5% (= AD syringes wastage factor of 1.053) is applied to the total number of vaccine doses required, excluding the wastage of vaccines. 





� Only for lyophilized vaccines: Yellow Fever and DTP-hepB-Hib 





� The preferred mechanism is payment directly to a Government account (Guidelines on Country Proposal # 5.1)


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