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This document is accompanied by an electronic copy on diskette for your convenience. Please return a copy of the diskette along with the signed hard-copy original of the document to: The GAVI Secretariat, c/o UNICEF, Palais des Nations, 1211 Geneva 10, Switzerland. Please address any enquiries to: Dr Tore Godal, 

tgodal@unicef.ch or to representatives of a GAVI partner agency. All documents and attachments must be submitted in English or French.

1. Government signatures

LIST OF ACRONYMS

ARIVAS 
:
Project to Support Immunization and Vaccination Self-Reliance 



in Sahelian Africa (Projet d'Appui Régional pour l'Indépendance 



Vaccinale en Afrique Sahélienne)
BCG 

:
Bacille Calmette Guerin
CATR
 
:     
Regional Support Centre (Cellule d'Appui Technique Régionale)
CNI 

: 
National Immunization Centre (Centre National d'Immunisation)
CROCEP 
: 
Regional Steering, Coordination and Evaluation Committee of 



PRODESS (Comité Régional d'Orientation, de Coordination et 



d'Evaluation du PRODESS
CSA 

: 
District Health Centre (Centre de Santé d'Arrondissement)
CSAR 
: 
Revitalized District Health Centre (Centre de Santé 





d'Arrondissement  Révitalisé)
CSCOM 
: 
Community Health Centre (Centre de Santé Communautaire)
DAF 

: 
Finance and Administration Department
DHS II 
: 
Demographic and Health Survey (Enquête Démographique et 



Sanitaire)
DNB/MF 
: 
National Budget Department/Ministry of Finance (Direction 




Nationale du Budget/Ministère des Finances)
DNCF/MF 
: 
National Financial Control Department/Ministry of Finance 




(Direction Nationale du Contrôle Financier/Ministère des 




Finances)
DNSI 

: 
National Statistics and Information Department (Direction 




Nationale de la Statistique et de l'Information)
DNSP 
: 
National Public Health Department (Direction Nationale de la 



Santé Publique)
DTP 

: 
Diphtheria-Tetanus-Pertussis 
ED 

:
Epidemiology Division (Division Epidémiologie) 


EDF 

: 
European Development Fund
EPI 

: 
Expanded Programme on Immunization
EU  

: 
European Union
GDP 

: 
Gross Domestic Product
GNP 

: 
Gross National Product
HepB 

: 
Hepatitis B
Hib 

: 
Haemophilis Influenzae B
ICC 

: 
Inter-Agency Coordinating Committee (Comité de Coordination 



Inter-agences)
JNV 

: 
National Immunization Days
MS

: 
Ministry of Health
n.a.  

: 
not available
NGO  

: 
Non-Governmental Organization
NN Tetanus  :
Neonatal Tetanus

OP 

: 
Operational Plan
OPV 

: 
Oral Polio Vaccine
PMA 

: 
Minimum Package of Activities (Paquet Minimum d'Activités)
PRODESS 
: 
Health and Social Development Programme (Programme de 



Développement Sanitaire et Social)

PSPHR 
: 
Health Project/Population and Rural Domestic Water Supply 




(Projet Santé/Population et Hydraulique Rurale)
SSP Ségou 
: 
Ségou Primary Health Care (Soins de Santé Primaires Ségou)
TT 

: 
Tetanus (vaccine)
UNDP

: 
United Nations Development Programme
UNICEF 
: 
United Nations Children's Fund
USAID 
: 
United States Agency for International Development
WHO 

: 
World Health Organization
The Government of the Republic of MALI undertakes to develop the national immunization services on a sustainable basis in accordance with the multi-year plan attached hereto. It further undertakes to conduct an annual review of district immunization performances by means of a transparent monitoring system. The Government hereby requests the Alliance and its partners to contribute to the unmet financial, material and technical needs arising from the plan. 
Signature:
…………………………………………...

Title:
Minister of Health
Date:
23 June 2000

The GAVI Secretariat is unable to return submitted documents and attachments to individual countries. The GAVI Secretariat may share the documents with the Alliance's partners and collaborators.
We, the undersigned members of the Inter-Agency Coordinating Committee, approve this proposal on the basis of the supporting documents attached thereto:

Agency/Organization
Name/Title
Signature

1. Finance and Administration Department/Ministry of Health

(DAF/MS)
Mr. Ibrahim TANDIA 

Director


2. National Immunization Centre

(CNI)
Dr. Youssouf KONATE

Director


3. National Financial Control Department/Ministry  of Finance

(DNCF/MF)
Mr. Yaya DIALLO

Financial Controller


4. National Budget Department/Ministry  of Finance

(DNB/MF)
Mr. Abdoulaye BATHILY

Head, Accounting and Materials Division


5. UNICEF
Mr. Bréhima Siaka DIALLO

Deputy Administrator, Health Programme


6. WHO


Dr. Tiécoura COULIBALY

Administrator, Disease Control Programme


7. USAID


Mrs. Aïssatou LÔ

Health Advisor


8. UNDP


Mrs. Awa Paul DIAWARA

 Programme Administrator


9. European Union

            (EU)
Dr. Laurent LOB

Health Advisor






The Chairman





 Signed on: _______________ 2000 

Mr. Ibrahim TANDIA 

Should the GAVI Secretariat have queries concerning this submission, the contact person is: 

Name: Dr. Youssouf KONATE
Title/Address: Director CNI - BP 51 

Tel: (223) 22 39 20 (switchboard) or (223) 22 77 99 (straight line)

Fax c/o DNSP: (223) 23 24 74 or Ministry of Health: (223) 22 03 02
E-mail:  c/o OMS: coulibalyt@oms.org.ml


or UNICEF: bdiallo@unicef.org
2. Immunization fact sheet

Basic facts: (1998 or most recent; specify dates of data provided)

Population


9,790,492* inhabitants


per capita GNP 


USD 280***



Infants 0-11 months


391 620*


Infant mortality rate
123/ 1000**

Percentage of GDP allocated to Health
n.a.
Share of health care in Government expenditure 
11,07%****

* 1998 census findings. The figure of 10,240,000 inhabitants given in the Letter of Intent is our population projection for the year 2000, based on this figure and on a 2.2% population growth rate per annum (the DNSI has not yet made this projection)

** DHS II (1995-1996)

*** National Strategy to Combat Poverty

**** MSSPA budget trends (see Annex 3).

Situation of the Health System

Please find attached the following background documents:

· Overall government health policies and strategies: Sectoral health and population policy statement
Document  number: 1

· Structure of central, provincial and peripheral government health services and how they relate to immunization services (include organization chart)

Document  number: 2

· Status of ongoing or planned health reforms (e.g. decentralization, integration of functions, changes in funding methods) and their implications for the immunization services


Document  number: 3

· Government policies and practices pertaining to private sector participation in the immunization programme.*


Document  number: 0

* For the time being there are no government policies and practices pertaining to private sector participation in the immunization programme. Nevertheless, most NGOs do participate in the immunization programme by virtue of a framework agreement with the Government.

Immunization coverage trends

Data from the annual report to UNICEF/WHO
Vaccine preventable disease burden

Data from the annual report to UNICEF/WHO

Vaccine
Reported
Survey
Disease
Reported cases
Estimated cases/deaths


1998
1999
1998
1999

1998
1999
1998
1999

BCG
78%
64%
84%

Diphtheria
n.a.
0
n.a.
0

DTP3
56%
47%
52%

Pertussis (whooping cough)
n.a.
19
n.a.
0

OPV3
56%
47%
52%

Poliomyelitis
2
4
0
0

Measles
60%
46%
57%

Measles
10240
2 506
35
17

TT2+

Pregnant Women
20%
19%
33%

NN Tetanus
31
29
n.a.
n.a.

Hib
-
-
-

Hib
n.a.
n.a.
n.a.
n.a.

Yellow Fever*
10%
13%


Yellow fever
0
0
0
0

HepB
-
-
-

HepB seroprevalence 

(if available)
n.a.
n.a.
n.a.
n.a.

No immunization coverage survey was conducted in 1999.
* Selective activities confined to some localities.

Hib and HepB not yet introduced.

The rate of coverage reported for 1999 is lower than that for 1998 (DTPP3 contracted from 56% in 1998 to 47% in 1999). This trend results from: 

· reporting for 1998 that was 91% complete as against only 88% for 1999 (source: ED);

· a real contraction in the PMA for 1999, including vaccination, owing to funding problems stemming from the changeover from a project-based approach (PSPHR, PSSP Ségou…) to a  programme-based  approach (PRODESS).

3. Profile of the Inter-Agency Coordinating Committee (ICC)

(Various agencies and partners supporting immunization services in the country are coordinated and organized through an inter-agency mechanism referred to in this document as ICC) 

· Name of the ICC: Technical Immunization Follow-up Committee

· Date of constitution of the current ICC: May 1996.  Operational but not formalized

· Organizational structure (e.g., sub-committee, independent entity): Single committee

· Frequency of meetings: quarterly

· Composition: 

Function
Title / Organization
Name

Chairperson
Director/DAF/MS
Mr. Ibrahim TANDIA 

Secretary
Director/CNI/MS
Dr. Youssouf KONATE

Members
· Financial Controller/DNCF/MF

· Head, Accounting and Materials Division/DNB/MF

· Dep. Adm. Health Prog./UNICEF
· Admin., Disease Control Prog./WHO
· Health Advisor/USAID

· Prog. Adm./UNDP
· Health Advisor/EU
Mr. Yaya DIALLO

Mr. Abdoulaye BATHILY

Mr. Bréhima S. DIALLO

Dr. Tiécoura COULIBALY

Mrs. Aïssatou LÔ

Mrs. Awa Paul DIAWARA

Dr. Laurent LOB

As emerges from the report of the CATR mission to Mali from 25 to 30 October 1999, this structure has not yet been formalized. The DAF chairs the Committee, whilst CNI provides secretariat services. As presently made up, this Committee is unable to discharge the functions and responsibilities outlined below.  The department is now taking steps to formally set up a new committee, the terms of reference of which are attached hereto.

ICC terms of reference 




Document number: 4

· Main functions and responsibilities:

· Follow up of the programme's implementation

· Resource mobilization

· Strengthening inter-agency coordination and partnership



· The following diagram shows the ICC's operational relationships with other health sector institutions:

The ICC member agencies are members of the PRODESS technical follow-up committee. The same is true of the JNV steering committee and the JNV national organizing committee. The ICC members participate in the meetings of PRODESS at the decentralized level (CROCEP*).



* PRODESS Regional Steering, Coordination and Evaluation Committee

The following documents are attached:

· Terms of reference of the ICC:  informal committee


Document number: 4

· Minutes of the three most recent ICC meetings or of any meetings attended by partners and pertaining to the improvement and enlargement of the national immunization programme


Document number: 5

4. Immunization Services Assessment

Reference is made to the most recent assessments of the immunization system conducted during the three years preceding the submission of this proposal.

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

Title of the assessment
Main participating agencies
Dates

Joint external assessment of the Expanded Programme on Immunization  

· national survey on immunization coverage 

· operational survey

Study on vaccine wastage rate in Mali
Ministry of Health- UNICEF-USAID-WHO-UNDP-EU

Ministry of Health-CATR*-UNICEF-WHO
December 1998

April 1999

June 1999


* Regional Support Centre of the ARIVAS/EDF Project

· The following are the three major problems identified in the assessments :

· Limited  immunization coverage and high wastage rate

· Inadequate programme management at all levels

· Inadequate supervision

· The following are the three core recommendations of the assessments:

· Enhance the supply, accessibility and sustainability of immunization services

· Improve programme management at all levels

· Promote quality-based supervision.

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

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

· survey on immunization coverage ..........................

· operational survey ....................................................

· study on wastage rates.............................................
Document  number

6

7

8



· the recommendations of the assessment report, indicating the status of their implementation (whether included in work programme, implemented, not implemented, in progress….  


Document  number: 9

· The following immunization service components or areas are still pending review (or study). They will be assessed on the following dates. 

Title of the assessment
Year
USD

Study on injection safety

Study on cold chain maintenance
July 2000

June-July 2000
15 000

9 666

5. Multi-Year Immunization Plan

Based on the recommendations of the immunization services assessment, the Government has drawn up (or updated) the multi-year immunization plan or adapted the health sector plan.

· Please find attached a complete copy (with executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan.

· Operational Plan 2000
Document number: 10

Document  number: 11

The multi-year plan needs to be reviewed following the dissemination of the findings of the joint external assessment in the regions. OP 2000 activities do, however, reflect some of the recommendations of the assessment.

· According to  the 1999 annual report to UNICEF/WHO

1999

Children vaccinated with DTP3
186 795

Used doses of DTP*
648 548

· Estimated annual targets


2000
2001
2002
2003
2004
2005

Number of children scheduled for DTP3 vaccination
245 880
272 584
300 440
329 550
359 968
391 782

Projected doses of DTP to be used
981 062
1 087 611
1 198 756
1 314 905
1 436 273
1 563 211

The factors used as the basis of computation are: 
· Projected annual population based on the 1998 census and a 2.2% growth rate;

· Annual coverage targets: 60% in 2000, 65% in 2001, 70% in 2002, 75% in 2003, 80% in 2004 and 85% in 2005;
· Proportion of infants of 0-11 months = 4% of the population;

· 25% wastage rate, with a multiplication factor of 1.33;

· Three (3) doses per child.

6. New and under-used vaccines

Following is a summary of those aspects of the plan, mentioned in section five, addressing the introduction of new and under-used vaccines.

· Assessment of the burden of the diseases concerned (if available):

Disease
Title of the assessment
Date
Results

Yellow fever
n.a.
-
-

HepB
n.a.
-
-

· (If monovalent vaccine is requested) Hereunder is the rationale for the choice of a monovalent vaccine:

None



· Planning for hepB vaccinations:


2001
2002
2003
2004
2005

Target group
272 584
300 440
329 550
359 968
391 782

Total vaccine doses required
1 087 611
1 198 756
1 314 905
1 436 273
1 563 211

Preferred vial size(s) (no. of doses)
10-dose
10-dose
10-dose
10-dose
10-dose

Estimated wastage rate
25%
25%
25%
25%
25%

% of vaccines requested from the Fund
90%
90%
90%
90%
80%

AD syringes
899 528
991 452
1 087 515
1 187 894
1 292 882

Syringe wastage rate
10%
10%
10%
10%
10%

Factors used for computation: 

· Projected annual population based on the 1998 census and a 2.2% growth rate;

· Identical annual coverage targets as for DTPP, since it is the same timetable and we wish to have the combined DTP-HepB vaccine.

· Proportion of infants of 0-11 months (target)  = 4% of the population;

· 25% wastage rate (multiplication factor of 1.33)

· 3 doses.

Number of AD syringes lower than that of vaccine doses required, as we estimated a wastage rate of 10% (even trained staff waste many syringes in the initial years) and a 25% rate for vaccines.

· Planning for Hib vaccinations:


2001
2002
2003
2004
2005

Target group






Total vaccine doses required






Preferred vial size(s) (no. of doses)






Estimated wastage rate






% of vaccines requested from the Fund






AD syringes






Mali does not envisage introducing Hib vaccines before 2005.
· Planning for yellow fever vaccinations:


2001
2002
2003
2004
2005

Target group
209 680
236 060
263 640
292 474
322 644

Total vaccine doses required
278 874
313 960
350 641
388 990
429 117

Preferred vial size(s)
10-dose
10-dose
10-dose
10-dose
10-dose

Estimated wastage rate
25%
25%
25%
25%
25%

% of vaccines requested from the Fund
90%
90%
90%
90%
80%

AD syringes
230 648
259 666
290 004
321 722
354 909

Syringe wastage rate
10%
10%
10%
10%
10%

Factors used for computation: 
· Projected annual population based on the 1998 census and a 2.2% annual growth rate

· Annual Coverage targets: 50% in 2001, 55% in 2002, 60% in 2003, 65% in 2004 and 70% in 2005

· Proportion of infants of 0-11 months (target)  = 4% of the population

· 25% wastage rate (multiplication factor of 1.33)

· 1 dose only

· 10% estimated AD syringe wastage rate

· Attached hereto is the action plan for vaccinations with new or under-used vaccines (if already included in the national multi-year plan, indicate page and paragraphs)
Document number: 10

pp. 9, 10, 11, 12, 13, 14

7. Unmet needs requiring additional resources

· Tables of expenditure for 1999 and resource needs (other than new vaccines) detailing the sources of funds for each budget item and for each year are shown in Annex 1.
Document number: 12

· Below is a list of financial sustainability strategies and of current/projected immunization financing mechanisms, including agreements concluded with other agencies (namely, Vaccine Independence Initiative). The relevant documents are attached.

CONTRIBUTIONS FROM EACH PARTNER ASSOCIATED WITH STRATEGY (in USD)













Partner
Strategy title/Budget item
1998
1999
2000
2001
2002
2003
2004
2005
TOTAL

1. UNICEF
1. Ext. cov./Routine EPI

       416,258 
       615,183 
       949,908 
       680,000 
       615,500 
 - 
 - 
 - 
       3,276,849 


2. Vacc. Indep. Initiative
                 -   
                 -   
                 -   





                   -   


3. Additional immunization
       633,216 
       771,974 
       600,000 
 - 
 - 
 - 
 - 
 - 
       2,005,190 

2. WHO
1. Ext. cov./Routine EPI
         85,514 
       200,868 
       595,500 
       133,000 
       130,000 
     130,000 
     130,000 
     130,000 
       1,534,882 


2. Vacc. Indep. Initiative
                 -   
                 -   
                 -   





                   -   


3. Additional immunization
       201,503 
       268,969 
       669,500 
       669,500 




       1,809,472 

3. USAID
1. Ext. cov./Routine EPI


       400,000 





          400,000 


2. Vacc. Indep. Initiative








                   -   


3. Additional immunization








                   -   

4. Eur. Comm.
1. Ext. cov./Routine EPI


           8,279 
    1,000,000 
    1,000,000 



       2,008,279 


2. Vacc. Indep. Initiative








                   -   


3. Additional immunization








                   -   

5. Swiss Coop.
1. Ext. cov./Routine EPI
       311,663 
       318,634 
       285,863 





          916,160 


2. Vacc. Indep. Initiative
                 -   
                 -   
                 -   





                   -   


3. Additional immunization
           4,637 
           4,891 
           4,282 





            13,810 

6. Dutch Coop.
1. Ext. cov./Routine EPI
       875,297 
    1,070,581 
    1,324,072 





       3,269,950 


2. Vacc. Indep. Initiative
                 -   
                 -   
                 -   





                   -   


3. Additional immunization
         25,666 
         15,033 
                 -   





            40,699 

7. Intern. Plan 
1. Ext. cov./Routine EPI


         40,856 
       283,528 
         12,507 
       12,507 
       12,507 

          361,905 


2. Vacc. Indep. Initiative








                   -   


3. Additional immunization

         23,588 






            23,588 

8. Government
1. Ext. cov./Routine EPI
       175,171 
       191,496 
       537,467 





          904,134 


2. Vacc. Indep. Initiative
       914,509 
    1,226,960 
    1,226,960 





       3,368,429 


3. Additional immunization
       225,714 
       225,714 
       225,714 





          677,142 

9. CATR 
1. Ext. cov./Routine EPI








                   -   


2. Vacc. Indep. Initiative

         12,753 
         24,698 





            37,451 


3. Additional immunization








                   -   


TOTAL
    3,869,148 
    4,946,644 
    6,893,099 
    2,766,028 
    1,758,007 
     142,507 
     142,507 
     130,000 
     20,647,940 













The main partners are UNICEF, WHO, USAID, Swiss Cooperation and Dutch Cooperation. Data is available to us for some partners beyond the year 2000,
though not for others, as their pledges cannot surpass programming cycles. 

In Mali there are two strategies for the sustainability of the Expanded Programme on Immunization: 


- extending coverage (creating CSCOMs, revitalizing the CSAs), network of health centres in outlying areas run by the communities and providing a minimum package of activities, including the immunization of children and women of reproductive age.

- Thanks to the Vaccine Independence Initiative being implemented through CATR since 1996 with the support of the EDF, the Government of Mali is now able to purchase form its own funds all the antigens in the routine EPI.

Although done on a selective basis, additional immunization has been absorbing considerable funding for some years now, mobilizing many partners and helping to shore up the routine EIP.   

· Hereunder is a brief description of the immunization support derived from poverty reduction strategies (including the use of funds freed up by debt relief). The relevant document is attached.
Document number: 14

The national strategy to combat poverty drawn up in July 1998 is helping to improve access to immunization services, in particular for people in outlying areas, by creating community health centres.



8. Preferred funding channel

        (Only for countries seeking support from the immunization services sub-account) 

· Funds will be transferred to the country from the immunization services sub-account in the following manner (tick one box only) :

Directly to the Government
X
Through a partner agency

Through an independent third party


· In the box that follows we describe how the mechanism will operate to ensure transparency, the observance of accounting standards, long-term sustainability and government autonomy.

PRODESS management procedures

· Replenishment of Account A at the central level by the partner

· Replenishment of Account B at the regional level from Account A

· Replenishment of Account C at the circle level from Account B

Disbursements are made through the government financial services based on the OP and the balance sheets adopted for each level.



9. Country concerns

The following are the ICC’s concerns and recommendations pertaining to this proposal:

Despite the endeavours of the various EPI partners, the persisting concerns are: 

· The limited immunization coverage;

· The risk of a yellow fever epidemic;

· Tardiness in introducing HepB vaccination into the routine EPI.

It is therefore necessary to: 

· Boost the EPI by means of sustainability strategies such as speedier extension of health coverage, people empowerment by means of the community health centres (CSCOM).

· Introduce new antigens such as hepatitis B and yellow fever into the routine EPI, gradually and over the medium term.

ANNEX 1










Financial statements and unmet immunization needs (in USD)







Table 1: 1999 Expenditure










1999 Expenditure and respective funding sources








Ref.
Category/Budget Item
Central Government
ASACO
UNICEF
WHO
UNDP
USAID
Rotary
CATR
Total 1999 expenditure

























1
Vaccines, AD syringes










1.1.
Item 1: Vaccines
1,188,978
 -   
618,530





1,807,508

1.2.
. Item 2: AD syringes
 -   

30,983





30,983

2
Equipment (cold chain, spare parts, sterilization...)






















2.1.
Item 1: Cold chain
46,953

160,000
57,070

32,606


296,629

2.2
Item 2: Sterilization + injection
211,941

6,971





218,912

3
Other immunization-related items










3.1
Item 1: Logistics
76,233

240,000


100,507


416,740

3.2
Item 2: Construction
7,711

 -   





7,711

3.3
Item 3: Fuel for cold chain

71,000
63,473





134,473

3.4
Item 4: Operations,











Office supplies
237,400

 -   
165,066

19,008


421,474

3.5
Item 5: Training


152,823
37,108
35,145
200,000

4,626
429,702

3.6
Item 6: Supervision/Follow-up
53,800

11,710
12,409



8,127
86,046

3.7
Item 7: Social mobilization


102,667
92,211


39,943

234,821

3.8
Micro-planning
 -   
 -   
 -   
42,796




42,796

3.9
Epidemiological Surveillance
 -   
 -   

63,177




63,177


Total 1999 expenditure
1,823,016
71,000
1,387,157
469,837
35,145
352,121
39,943
12,753
4,190,972

1. If basket funding or a similar aggregated funding approach is used, please give the most accurate possible description of total funding and/or partner contributions.

.








2. Please use the electronic version of the document and insert as many columns as needed for partner contributions. 

3. Please use the electronic version of the document in order to insert as many items as necessary 













* JNV + extension  of coverage

For the purposes of expanding coverage and implementing the PMA, Swiss Cooperation has contributed USD 226,467 in the Yorosso, Koutiala and Sikasso circles, whilst Dutch Cooperation has made USD 749,074 available in the Ségou region.

.















Table 2: Routine EPI + JNV










1999 Budget (in USD)











Category/Budget Item
Central Government
ASACO
UNICEF
WHO
UNDP
USAID
Rotary
CATR
Total 1999 expenditure

























1
Vaccines, AD syringes










1.1.
Item 1: Vaccines
1,204,709

634,892





1,839,601

1.2.
. Item 2: AD syringes
-

30,000





30,000

2
Equipment (cold chain, spare parts, sterilization...)






















2.1.
Item 1: Cold chain
48,909

260,000
650,000




958,909

2.2
Item 2: Sterilization + injection
211,941

8,000





219,941

3
Other immunization-related items




135,145
352,121


487,266

3.1
Item 1: Logistics
37,497

230,000





267,497

3.2
Item 2: Construction
15,620
1,562
-





17,182

3.3
Item 3: Fuel for cold chain
-
71,000
70,000





141,000

3.4
Item 4: Operations,











Office supplies
91,912
-
-
61,400




153,312

3.5
Item 5: Training
-
-
150,000
12,500



4,626
167,126

3.6
Item 6: Supervision/Follow-up
18,749
-
20,000
31,787



8,127
78,663

3.7
Item 7: Social mobilization
2,664
-
371.081
73,600




266,264

3.8.
Micro-planning



18,000


39,000

57,000

3.9.
Epidemiological Surveillance (PFA)



81,802




81,802

Total 1999 commitment
1,632,001
72,562
1,773.973
929,089
135,145
352,121
39,000
12,753
4,946.644

1. If basket funding or a similar aggregated funding approach is used, please give the most accurate possible description of total funding and/or partner contributions.










2. Please use the electronic version of the document and insert as many columns as needed for partner contributions. 

3. Please use the electronic version of the document in order to insert as many items as necessary 





ANNEX 2

Summary of documentation
 requested

Background information on the development of the health system

a) Overall government health policies and strategies
Document number: 1 and 1bis

b) Structure of the government health services at central, provincial and peripheral levels and linkage with the immunization services (include an organization chart)

Document number: 2

c) Ongoing or planned health reforms (e.g. decentralization, integration of functions, changes in funding methods) and the implications for the immunization services


  Document number: 3

d) Government policies on private sector participation in the immunization programme.
Document number: 0

Profile of the Inter-Agency Coordinating Committee (ICC)

e) Terms of reference of the ICC


Document number: 4

f) Minutes of the three most recent ICC meetings or any meetings pertaining to the introduction of new or under-used vaccines


Document number: 5

Immunization services assessment

g) Most recent national assessment report on immunization services
Document number: 
6, 7, 8

h) Summary of the recommendations of the assessment report, describing the status of implementation of each recommendation.


Document number: 9

Multi-Year Immunization Plan

i) Complete copy (with executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan.
Document number : 10,11

j) Action plan for introducing new or under-used vaccines into immunization services (if already included in the national multi-year plan, please indicate page and paragraphs) 

Document number: 10
ANNEX 1

Unmet needs requiring additional resources

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

 
Document number: 12

l) Agreement  concluded with other agencies on sustainability strategy (namely VII)
Document number: 13

m) The priority given to immunization in poverty reduction strategies financed with funds freed up by debt relief (for countries targeted under the HIPC initiative)
Document number: 14

� If possible, please submit hard copies and electronic versions of documents.
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