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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.

Somalia has been in the grip of complex emergencies since the civil war that began in 1991. The UN agencies divided Somalia into four operational, which have a combined population of about 6,2 million. North/West and North/East Somalia are at present relatively politically stable, with both regions having self-declared governments. South and Central Somalia still suffer from highly fragmented political structures and sporadic armed conflicts.

Because of the absence of a central recognized government, the SACB (Somali Aid Coordination Body) health and nutrition committee, which is a combination of all local, international, NGOs, donors and representatives of Somali communities, has tried for the past five years to streamline activities related to health and nutrition in order to avoid overlapping of activities, ensure good coordination, standardization of protocols e.g. EPI and exchange of information.

Immunization services are provided, mainly through support from UNICEF, on routine basis through MCH centres and through EPI  ‘intensification’ activities in areas where MCH centres are not available. A strategy of giving priority to the most populous areas has been adopted for epidemiological as well as for operational reasons. 

EPI performance is still poor in Somalia, as revealed by the last MICS conducted in 1999. Results showed that the percentage of children who had all eight recommended vaccination by their first birthday is very low at only 10 percent. Approximately 69 percent of children aged 12-23 months received a BCG vaccination by the age of 12 months and 57 % received the first dose of DPT. By 12 months, only 32.6 percent received the third dose of DPT. The coverage for measles vaccine by 12 months was 16 percent. 

More additional resources are needed to build a sustainable system for EPI activities. WHO/ UNICEF on behalf of SACB and the Somali population will apply to get support from the Global Fund for Children’s Vaccines. New GAVI rules enable UN agencies to apply in case there is no formal recognized government. 

The process for GAVI application was a participatory one involving partners in the SACB Health & Nutrition committee. The EPI working group prepared the application and finalize all required documents. The final application as well as the EPI review and the multi-year plan were discussed and adopted by the SACB Health & Nutrition Committee.

WHO/ UNICEF are applying for the following types of support from GAVI:

1. Support for Immunization Services

2. Support for Injection Safety 

[image: image4.png]2. Signatures of the Government and the Inter-Agency Co-ordinating
Committee

The World Health Organisation (Somalia office) and the United Nations Children’s Fund
(Somalia office) on behalf of the SACB Health & Nutrition Committee, commit themselves to
develop national immunization services on a sustainable basis in accordance with the multi-
year plan presented in this document. District level performance of all immunization activities *
will be reviewed annually through a transparent monitoring system. On the basis of the above,
WHO and UNICEF request that the Alliance and its partners contribute financial and

technical assistance to support the immunization of children as outlined in this application.

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.





3. Immunization-related fact sheet

Table 1: Basic facts (For the year 2001 or most recent; specify dates of data provided)
Population

GNP per capita


Surviving Infants* 

Infant mortality rate 

Crude birth rate


Percentage of GDP allocated to Health

Percentage of Government expenditure for Health Care


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

** Human Development Report 2001

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


2000 
2001 
2000*

mics 1999 
Age group
 2001
Age group

 2000
 2001

BCG






Tuberculosis



DTP


DTP1






Diphtheria




DTP3






Pertussis



OPV3






Polio



Measles






Measles



TT2+  (Pregnant women)






NN Tetanus



Hib3 






Hib



Yellow Fever






Yellow fever



HepB3  






hepB seroprevalence  (if available)



 Vit A supplementation  


Mothers                               ( < 6 weeks after delivery )











Infants              ( > 6 months)










The best official estimate: Indicate the best official estimate of coverage among infants as reported in WHO/UNICEF Joint reporting form. Provide explanatory comments on why these are the best estimates: …

 ……………………………………………………………………………………………………………………



Summary of health system development status relevant to immunization:

Somalia has been in the grip of complex emergencies since the civil war that began in 1991 with the overthrow of Siad Barre. The UN Agencies divided Somalia into four operational zones, the North/West, North/East, South and Central zones, which have a combined population of about 6.2 million (a much disputed figure).  North/West and North/East Somalia are at present relatively politically stable, with both regions having self-declared governments.  South and Central Somalia still suffer from highly fragmented political structures and sporadic armed conflict. 

There is no National Health system development plan available. However in the states of Somaliland and Puntland some steps have been undertaken in order to draw a health system development plan. The existing development plans have different levels of implementation. 

For both entities (Somaliland and Puntland) the components of the health system development plan are the following:

· Five year strategic plan (in progress for Puntland achieved for Somaliland)

· Regional and District health planning and implementation (in progress for Somaliland to be implemented for Puntland)

· Cost sharing strategy (implemented in Somaliland, to be fully developed and implemented for Puntland)

· Human resource development plan (in progress for Somaliland to be fully developed and implemented for Puntland)

· Increasing geographic accessibility by redistributing the existing health facilities and expanding the network where needed.

· Ensuring equity

For south and central regions a health sector development plan is not available due to the security situation and the lack of an effective health authority.

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

· 1. Five year Health strategy plan
Document number…I.

· 2. Puntland docs
Document number…II

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……… Somalia Aid Coordination Body   (SACB)………………………………………

· Date of constitution of the current ICC   December   1993…………………………………………

· Organisational structure (e.g., sub-committee, stand-alone) Established in December 1993, at the 4th Coordination meeting on Humanitarian Assistance for Somalia, the SACB is a voluntary body, which aims to provide a framework to develop a common approach for the allocation of international aid to Somalia. Given his voluntary nature, the SACB reaches decisions by consensus. All decision are therefore issued in the form of recommendations, emphasising the non-authoritarian nature of the body. However, in the continued absence of legitimate and internationally recognized forms of governance in Somalia, the SACB became, over time, a reference point, a source of information and advice for the formulation of decisions by external actors in the majority of situations. 

The SACB works through a network of committees supported by a Secretariat. There are three main committees: Executive, Steering and Consultative, and five sectoral committees (Health &Nutrition, Education, Food Security &Rural Development, Water/sanitation & Infrastructure, Local Administration) 

The Health &Nutrition committee is the one dealing with EPI/PEI issues. Several working groups including an ad hoc EPI one were created within the health &Nutrition committee. The EPI working group meets only on special request and especially for NIDs issues. The Health & Nutrition committee is also organizing monthly Health Sector Coordination General Meeting attended by all health NGOs and international agencies. Those meetings are aimed to review the health situation, comment on working groups outputs and make recommendations to the health& Nutrition committee.

· Frequency of meetings: The SACB Health Sectoral Committee meets every first Wednesday of the month following the Somalia Health Sector Coordination General Meetings.  The EPI working group doesn’t meet regularly since all EPI related issues are handled within the SACB Health & Nutrition committee and during the Health Sector Coordination General Meeting. 

· Composition: The SACB comprises 117 partner agencies, which includes main donors, UN Agencies and International NGOs. Other international and regional bodies maintain ad hoc membership, mainly as observers. In addition there is a network of local Somali organisations, which regularly participate.

The Health& Nutrition committee is composed of UN agencies (UNDOS, UNICEF, UNDP/UNCU, UNFPA and WHO) donors (EC Somalia Unit, USAID and one rotational donor), representatives from the different regions in Somalia and NGOs members on rotational basis.

· The EPI technical working group is composed of the following partners: 

* WHO/ UNICEF; ACF; MSF (H); GHC; CISP; AAH; IMC; SRCS/ IFRC; COSV
· Major functions and responsibilities of the ICC:

The Health & Nutrition committee has the following functions and responsibilities:

1. Develop a work plan for a twelve month period

2. To promote, guide and lead the work on the adoption of a common health policy for international intervention in the Health Sector for Somalia;

3. To promote and facilitate the activities of technical working groups charged with the development and adoption of standards and guidelines for the Health Sector with a public health perspective;

4. To encourage and monitor the application of the standards and guidelines among NGOs, agencies, donors and Somali authorities;

5. To promote coordinated and integrated area based (zonal/ regional/ district) health planning by Health Coordination group members with full Somali participation;

6. To promote through the SACB Sectoral Steering Committee coordinated and integrated inter-sectoral strategies;

7. To encourage and monitor the application of the standards and guidelines among NGOs, agencies, donors and Somali authorities

8. To promote adherence to and active participation in the coordination process of all implementing organizations, donors and Somali authorities;

9. To facilitate Interagency cooperation and promote understanding among agencies;

10. To draw to the attention of the relevant agencies and donors the need for support in the priority activities related to the Health Sector; and

11. To be responsible for screening and preparing statements on major health issues for forwarding to the SACB Executive Committee for press release.

TOR of EPI technical working group (ETWG):

· ETWG will provide advice and technical leadership to the providers of health services to assist them with the establishment and operation of immunization activities.

· ETWG will monitor the implementation of immunization in Somalia. 

· ETWG will ensure realization of all objectives set fort in the multi year plan:

· Objective 1: To increase DTP3 coverage to 60% 

· Objective 2: Ensure injection safety and waste disposal

· Objective 3: Develop social mobilisation activities

· Objective 4: Contribute to the achievement of polio eradication

· Objective 5: Reduce by 25% the incidence of NNT

· Objective 6: Reduce measles morbidity and mortality by 40% and 20% respectively

· Objective 7: Improve Vit A coverage

· Objective 8: Improve the surveillance system

· Objective 9: Strengthen the logistics and cold chain system

· Objective 10: Improve vaccine management and quality

· Objective 11: Strengthen the EPI managerial process

· Objective 12: Supporting cost minimization of  EPI activities.

· Objective 13: Increase human resource capacity

· Objective 14: To strengthen co-ordination and partnership between  all partners
· ETWG will ensure coordination of all EPI related activities in Somalia

· EPI routine 

· Acceleration activities
· ETWG will set and constantly review the administration of the present programme of childhood immunisation and make recommendations on measures having regard to both cost and quality issues and on options to improve the present uptake of immunisations. The latter respecting the WHO and UNICEF rules and regulations.

· ETWG will recommend standards and guidelines and describe best practices for immunization in Somalia. 

· ETWG will provide a forum for exchange of ideas and information about immunization. 

· ETWG will provide regular updates to stakeholders regarding technical developments and progress in routine EPI activities in Somalia.

Twelve month work-plan:

Month
       Specific issue to be discussed

April
· Injection safety and waste disposal

May
· Training needs at various levels

June
· Review  social mobilization activities

July
· Overview acceleration activities carried out so far

August
· Strategies for  reduction of  drop out 

September
· Measles control mechanisms guidelines

October
· Health management information system

November
· Update Polio eradication initiative

December
EPI financial sustainability

January
· Surveillance system

February
· Review human resource capacity

March
· Review Vit. A supplementation efforts through regular EPI activities

April
· logistics and cold chain system

May
· vaccine management and quality

June
· EPI managerial process

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

1. The Ad hoc EPI working group to be a permanent one, with clear terms of reference and composition

2. Create Zonal EPI working group in all Somalia

3. To organize EPI specific health coordination general meeting twice per year, in order to properly discuss all recommendations from the EPI working group

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

1. Drop out rates national and by regions

2. Wastage rates at all level.

3. Proportion of agencies and or regions implementing social mobilisation activities. 
Attached are the supporting documents :

· Terms of reference of the SACB included in the ‘Somalia Aid coordination Body Handbook’’ 

· EPI Working group TOR if approved


Document number III

Document number IV

· SACB Health Committee  (EPI Working group) work plan of next 12 months. (one page bullet points meetings planned for etc issues to discuss) 
Document number…V

· Minutes of the three most recent health &Nutrition committee meetings and minutes of the last three Somali Health Sector Coordination General meetings 


Document number…VI

Function


Title / Organization
Name

Chair


EC
Mario Maritano

Secretary


SACB Secretariat
Pippa Alston

Members
· UNICEF

· WHO

· IFRC

· WVI

· IMC

· COOPI

· UNCU

· NPA

· MSF

………….
Dr. Roberto de Bernardi

Dr. Daher Aden

Mr. Ahmed Gizo

Dr. Geoffrey Ezepue  

Ms. Jill Bell

Mr. Andrea Berloffa

Mr. Calum McLean

Mr. Gary Jones

Mr. Ayham Bazid

5. Immunization services assessment(s)

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

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

Title of the assessment
Main participating agencies
Dates

MICS
UNICEF
1999

Health Nutrition evaluation (including EPI component)
UNICEF
2001

Operational assessment of PEA in Somalia
WHO
2000

Somalia EPI review
WHO/ UNICEF
2002

· The three major strengths identified in the assessments:

1. The existence of a functional and effective inter-agencies body (SACB Health & Nutrition Committee)

2. The introduction of AD syringes and safety boxes for the whole country

3. The cold chain capacity and vaccine procurement

· The three major problems identified in the assessments:

1. Data accuracy: no exact figures on population exist which makes planning and evaluation difficult. Coverage data can only be used when it was a result of a coverage survey. Morbidity data related to vaccine preventable diseases are fragmented.

2. Access to immunization services:  According to MICS conducted in 1999, coverage rates are very low, reflecting a restricted access to immunization services. Security concern, lack of basic infrastructure and human resources and population movements are the main constraints to better access.

3. Human resources availability: National human resources are hard to come by. Most qualified health staff took refuge abroad or left to the safer northern areas.

· The three major recommendations in the assessments:

1. To increase coverage through a sustainable EPI system delivery

2. To strengthen social mobilization activities

3. To reinforce the capacity building activities at the regional and district levels 

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

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

MICS Somalia 2000

Health Nutrition evaluation 2001

Polio assessment 2000

Somalia EPI review, 2002’


Document  number…VII Document  number…VIII

Document  number… IX

Document  number….X

.

· 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…XI …..

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

Component or area
Month/Year

Cold chain assessment
2002

Injection safety and waste disposal
2002

Social Mobilisation: Assessment and action-plan
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.

In the absence of a central government in Somalia, the international donor community and stakeholders in the health sector in Somalia, decided to develop a common vision and policy framework to guide and coordinate external assistance to the health sector in Somalia. To achieve that objective, the SACB Health Sector Committee organized in May 1999 a workshop in Nakuru (Kenya) and developed the SACB strategic framework in support of health sector in Somalia. The document is a strategic multi year plan for the entire health sector. Most of international agencies and NGOs participated to that workshop. 

Following that workshop, the EPI Working group, developed with WHO STCs a Multi-Year Immunization plan taking in consideration the major strategic components of the health sector plan and results of many other workshops organized in different regions of Somalia. Those workshops were intended to assess the current EPI situation and develop general orientations for planning. Local EPI staff and different international partners attended them. All those workshops were organized in 2001 and supported by the SACB Health Sector Committee.

·  Attached is a complete copy of the ‘ strategic framework in support of the health sector in Somalia, 1999’

· Attached is a complete copy of the ‘Somalia EPI Multi year plan of action, 2002-2004’ 
Document number…XII

Document number…XIII

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

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

Cold chain assessment
2002
UNICEF

Injection safety assessment
2002
WHO

Development of Social mobilisation work-plan
2002
UNICEF

Table 3: Schedule of vaccinations with traditional and new vaccines, and with Vit A supplementation

Vaccine (do not use trade name)
Ages of administration                (by routine immunization services)
Indicate by an “x” if given in:
Comments



Entire country
Only part of the country


BCG, OPV zero
Birth
X



DPT-1 , OPV-1
6 weeks
X



DPT-2 , OPV-2
10 weeks
X



DPT-3, OPV-3
14 weeks
X



Measles
9 months
X



Vitamin A
6-59 months
X



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

The different strategies for improving immunization coverage are summarized below. (See details in the multi-year plan)

1. Reduce the number of defaulters

2. Reduce missed opportunities to vaccination

3. Increase the number of health facilities providing immunization activities

4. Implement acceleration activities to boost the current coverage

5. Reorganize the implementation of health facilities 

6. Develop strategies to reach the un-reached

7. Involve the private sector in EPI activities

Table 4: Baseline and annual targets

Number of
Baseline and targets


 2001
 2002
 2003
 2004
 2005
 2006
 2007
 2008

Births
311229
320565
330182
340088
350290
360799
371623
390828

Infants’ deaths
40460
38468
37971
37410
36780
36080
35304
37520

Surviving infants
270769
282098
292211
302678
313510
324719
336319
353309

Pregnant women
311229
320565
330182
340088
350290
360799
371623
390828

Infants vaccinated with BCG* 
224085
240424
257542
275471
294244
313895
334461
363470

Infants vaccinated with OPV3** 
108308
126944
160716
196741
235132
259775
285871
317978

Infants vaccinated with DTP3** 
89354
110018
143184
178580
200646
224056
252239
282647

Infants vaccinated with**: 

(use one row for any new vaccine)









Infants vaccinated with Measles** 
51446
70524
102274
136205
172430
211067
252239
300313

Pregnant women vaccinated with TT+ 
77807
96170
132073
170044
210174
234519
260136
293121

Vit A supplementation
Mothers (< 6 weeks from delivery)










Infants (> 6 months)









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

Remarks:

1. Population size was calculated assuming Crude growth rate as three percent per year.

2. The crude birth rate was assumed to remain stable during the next years. (Family planning is not very well accepted in Somalia)

3. Considering the expected improved child health status, infant mortality rate will gradually decrease during the next years. 

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: 

· Conduct a study to properly assess wastage rates at all levels

· Include wastage rate indicators in all periodic reports

· Reinforce supervision 

· Conduct training on open vial policy

· Revise supervision checklist to include vaccine wastage issue

· Introduce the open vial policy according to WHO guidelines

· Review and improve cold chain equipment, vaccine ordering and distribution (see relevant sections)

· Reinforcing cold chain maintenance (see relevant sections)

· Raising demand for immunization (see relevant sections)

· Support implementing partners in obtaining accurate village population figures

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


Actual rates and targets


 2001
 2002
 2003
 2004
 2005
 2006
 2007
 2008

Wastage rate 

30
30
25
23
20
15
15
15

Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
42.7
40
35
30
30
25
25
25

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

· Planning and constraints for the Polio Eradication Initiative:

Plans:  In order to achieve higher polio coverage the following strategies have been adapted. (Refer to multi year plan for more details)

1. Increase the level of community participation in immunization activities.

2. Conduct house-to-house NID’s, and mop-up activities based on surveillance reports.

3. Strengthen AFP surveillance at all levels.

4. Establish National and zonal expert Committee.

Constraints:

1. Lack of Ministry of Health

2. Deteriorating security and lack of access.

3. Low EPI coverage. 

4. NID fatigue.
5. Inaccessibility of most of nomadic population.
7. Injection safety

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

The different strategies for improving injection safety and waste disposal are the followings: 

 Develop a comprehensive policy for injection safety and waste disposal

 Assess the current situation

 Ensure a continuous supply of AD syringes and safety boxes

 Ensure a proper use of injection safety material

 Improve the safety of waste disposal

 Monitor the program progress

 Increase awareness among clients and the general population

 Implement a system for detecting and investigating adverse events following immunisation

· 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…XIV 

7.2
Injection safety equipment (For countries submitting a request for injection safety support). GAVI’s support is only for three years of routine immunization. 

The following tables calculate the amount of supplies requested for injection safety:

Table 6.1: Estimated supplies for safety of vaccination with BCG…… ( Use  one table for each vaccine BCG, DTP, TT, measles and Yellow Fever, and  number them from 6.1 to 6.5)



Formula
2003
2004
2005
2006

A
Target of children for …… vaccination (for TT : target of pregnant women)

Match with targets in table 4
257,542
275,471
294,244
313895

B
Number of doses per child (or per woman in case of TT)
#
1
1
1
1

C
Number of ……  doses
A x B
257,542
275,471
294,244
313895

D
AD syringes (+10% wastage)
C x 1.11
285,872
305,773
326,611
348424

E
AD syringes buffer stock  
 
D x 0.25
71468
76443
81653
87106

F
Total AD syringes
D + E
357340
382216
408264
435530

G
Number of doses per vial
#
10
10
10
10

H
Vaccine wastage factor 

Either 2 or 1.6
2
2
2
2

I
Number of re-constitution 
 syringes (+10%  wastage)
C x H x 1.11 / G
57174
61155
65322
69685

J
Number of safety boxes (+10% of extra need)
( F +  I ) x 1.11 / 100
4601
4921
5257
5608

Table 6.2: Estimated supplies for safety of vaccination with DPT…… ( Use  one table for each vaccine BCG, DTP, TT, measles and Yellow Fever, and  number them from 6.1 to 6.5)



Formula
2003
2004
2005
2006

A
Target of children for …… vaccination (for TT : target of pregnant women)

Match with targets in table 4
143184
178580
200646
224056

B
Number of doses per child (or per woman in case of TT)
#
3
3
3
3

C
Number of ……  doses
A x B
429,552
535,740
601,938
672,169

D
AD syringes (+10% wastage)
C x 1.11
476,803
594,671
668,151
746,107

E
AD syringes buffer stock  
 
D x 0.25
119,201
148,668
167,038
186,527

F
Total AD syringes
D + E
596,003
743,339
835,189
932,634

G
Number of doses per vial
#
10
10
10
10

H
Vaccine wastage factor 

Either 2 or 1.6
1.6
1.6
1.6
1.6

I
Number of re-constitution 
 syringes (+10%  wastage)
C x H x 1.11 / G
0
0
0
0

J
Number of safety boxes (+10% of extra need)
( F +  I ) x 1.11 / 100
6,616
8,251
9,271
10,352

Table 6.3: Estimated supplies for safety of vaccination with TT…… ( Use  one table for each vaccine BCG, DTP, TT, measles and Yellow Fever, and  number them from 6.1 to 6.5)



Formula
2003
2004
2005
2006

A
Target of children for …… vaccination (for TT : target of pregnant women)

Match with targets in table 4
132073
170044
210174
234519

B
Number of doses per child (or per woman in case of TT)
#
2
2
2
2

C
Number of ……  doses
A x B
264,146
340,088
420,348
469,039

D
AD syringes (+10% wastage)
C x 1.11
293,202
377,498
466,586
520,633

E
AD syringes buffer stock  
 
D x 0.25
73,301
94,374
116,647
130,158

F
Total AD syringes
D + E
366,503
471,872
583,233
650,791

G
Number of doses per vial
#
20
20
20
20

H
Vaccine wastage factor 

Either 2 or 1.6
1.6
1.6
1.6
1.6

I
Number of re-constitution 
 syringes (+10%  wastage)
C x H x 1.11 / G
0
0
0
0

J
Number of safety boxes (+10% of extra need)
( F +  I ) x 1.11 / 100
4,068
5,238
6,474
7,224

Table 6.4: Estimated supplies for safety of vaccination with MCV…… ( Use  one table for each vaccine BCG, DTP, TT, measles and Yellow Fever, and  number them from 6.1 to 6.5)



Formula
2003
2004
2005
2006

A
Target of children for …… vaccination (for TT : target of pregnant women)

Match with targets in table 4
102274
136205
172430
211067

B
Number of doses per child (or per woman in case of TT)
#
1
1
1
1

C
Number of ……  doses
A x B
102274
136205
172430
211067

D
AD syringes (+10% wastage)
C x 1.11
113524
151188
191397
234285

E
AD syringes buffer stock  
 
D x 0.25
28381
37797
47849
58571

F
Total AD syringes
D + E
141905
188984
239247
292856

G
Number of doses per vial
#
10
10
10
10

H
Vaccine wastage factor 

Either 2 or 1.6
1.6
1.6
1.6
1.6

I
Number of re-constitution 
 syringes (+10%  wastage)
C x H x 1.11 / G
18164
24190
30624
37486

J
Number of safety boxes (+10% of extra need)
( F +  I ) x 1.11 / 100
1777
2366
2996
3667

1.1 
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/The 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, safety boxes and waste disposal boxes 
1993

GAVI/Vaccine Fund 
Training 
2002

GAVI/Vaccine Fund
Supervision
2002

GAVI/Vaccine Fund
Assessment
2002

GAVI/Vaccine Fund
Incinerator 
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.

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

Disease
Title of the assessment
Date
Results











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

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

· Summary of the action points that address possible implications for storage capacity, staff training, cold chain, measures to avoid freezing of vaccines, logistics, drop out rate, wastage rate etc… in the Plan for Introduction of New and Under-used Vaccines :
· First preference: required number of doses and presentations of requested new and under-used vaccines. (For each one of the requested first preference of  new and under-used vaccine, please use provided formulae) 
Table 7.1: Estimated number of doses  of   ………...   vaccine (Specify one table for each presentation of any vaccine and number it 7.2, 7.3, …)


Formula
2003
2004
2005
2006
2007
2008

A
Number of children to receive new vaccine 

#







B
Percentage of vaccines requested from The Vaccine Fund 
%







C
Number of doses per child 
#







D
Number of doses 
A x B/100 x C







E
Estimated wastage factor 
 
see list in table (







F
Number of doses ( incl. wastage)
 A x C x E x B/100







G
Vaccines buffer stock 

F x 0.25







H
Total vaccine doses requested
F + G







I
Number of doses per vial
#







J
Number of AD syringes (+ 10% wastage) 

(D + G) x 1.11







K
Reconstitution syringes (+ 10% wastage) 

H / I x 1.11







L
Total of safety boxes (+ 10% of extra need) 

(J + K) / 100 x 1.11







Table ( : Wastage rates and factors

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

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

· Second preference: Required number of doses and presentations of requested new and under-used vaccines, if first preference is not available. (Please use provided formulae 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……

9. Strategic directions to mobilise additional resources for immunization

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

One of the main objective of the health sector multi year plan prepared by the SACB  is  to increase sustainability of health care system by supporting development and implementation of adequate health financing strategies. The major strategies are the followings: (see details in the multi-year plan of action)

1.To support the development of effective coordination mechanisms between donors, local authorities and implementing agencies, in order to optimise financial resource utilization.

· Assure a wide distribution of the five-year plan to all potential donors

· Organize a workshop with all partners to discuss EPI cost benefit ratio’s and financial sustainability

· Assess the current cost of EPI and the estimated direct and indirect contribution of each partner

2.To support development of appropriate local resource mobilization efforts

· Identify resources available in the area/region. 

· Support the development of local plans and guidelines, based on recommendations of the 1997 SACB Health Care Financing study

· Support and follow up of implementation of Health Financing strategies in pilot projects to support development of prioritization of financial resources allocation to cater for the basic health care needs (MPS)

· 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 .XV

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

. 

· Support the development of Health Management System (financial guidelines & tools, drug logistics and management…)

· Training in management of staff and community/boards

· Improve the EPI efficiency by identifying the compressible costs and inefficiencies

· Reinforce district implementation in order to optimize the use of resources between health units 

· To support the development of appropriate mechanisms to broaden the resource base.

· Support community participation 

· Involve the private sector

10. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, WHO/ UNICEF on behalf the SACB Somalia, considering that its DTP3 coverage for 2000 was 33 %  corresponding to 89353 number of children vaccinated with DTP3, requests the Alliance and its partners to contribute financial and technical assistance required to increase immunization of children.

Specifically, WHO/ UNICEF  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                       


        NO

· Support for New and Under-used vaccines                                                    NO

· Support for Injection Safety                                                          YES           

10.1
SUPPORT FOR IMMUNIZATION SERVICES 

GAVI and the Vaccine Fund are requested to fund the strategies for strengthening immunization services in year 2003 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 143,184 (number of children). Funds will also be requested for following years as estimated in table 4.

· The Government takes full responsibility to manage the in-country transfer of funds. 

(In case an alternative mechanism is necessary please describe it and the reasons for it:)
Since there is no recognised government is Somalia, WHO/ UNICEF will take full responsibility to manage the in country transfer of funds. Taking into account the existing auditing systems available.

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

See above.

· Countries requesting immunization services support should submit the “Banking Details” form (Annex 3) with their proposal.
1.2 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 8: New and under-used vaccines requested from GAVI and the Vaccine Fund

Vaccine presentation


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

























* Vaccines will also be requested for following years as described in tables 7.1, 7.2…

· Vaccines will be procured (tick only one) : 


                                   By UNICEF                                               By GOVERNMENT

· (If vaccines are proposed to be procured by the Government) 
Process and procedures of the National Regulatory Authority to control the purchase and delivery of vaccines into the country, including weaknesses, constraints and planned measures to improve the control system:
 
· (In case you are approved, you will be entitled to receive a lump-sum of US$ 100,000 to facilitate the introduction of new vaccines) Please submit the attached “Banking Form”(Annex 3) with the proposal, in case you have not yet already done so for other types of support from GAVI/The Vaccine Fund.. 
1.3 SUPPORT FOR INJECTION SAFETY 

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

(Tick one choice only):

The amount of supplies listed in table 9





   (
The equivalent amount of funds
Table 9: Summary of total supplies for safety of vaccinations with BCG, DTP, TT, MEASLES and YF, requested from GAVI and the Vaccine Fund for three years (fill in the total sums of rows “F”,  I and  J of tables 6.1,6.2, 6.3, 6.4 and 6.5).


ITEM
2002
2003
2004
2005

F
Total AD syringes
for BCG
333,588
357,340
382,216
408,264



for other vaccines
822,674
1,104,411
1,404,196
1,657,668

 I
Total  of reconstitution  syringes 
65,899
75,338
85,345
95,946

 J
Total  of safety boxes
13,566
17,062
20,776
23,997

· (In case you request funds equivalent to the above supplies at the prices obtained by UNICEF) Please submit the attached “Banking Form”(Annex 3) with the proposal, in case you have not yet already done so for other types of support from GAVI/The Vaccine Fund.
11.  Additional comments and recommendations from the ICC 

· Funding to be received by both agencies due to the nature of the actual ongoing programs. WHO and UNICEF agree based on the budget drafted together that 30% of the funds will be channeled through WHO and the remaining through UNICEF. The Polio eradication initiative has been and excellent example of an intense collaboration between UNICEF and WHO. For this initiative both agencies receive funds from similar donors for similar activities. 

· We need to have a guarantee in place ensuring that the GAVI funds will be implemented according to the above agreement, regardless of the political or social changes that may take place within Somalia. This for the coming five years and any extension from GAVI based on the same conditions, bearing in mind the high turnover in international aid agency staff (who will be responsible for the GAVI implementation).

ANNEX 1

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

Table 1

Expenditure in  2001 from different sources

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor 11
Donor 2
Donor 3
Donor 4
Donor 

n.. 2
Total Expendi-ture

1.
Vaccines, AD syringes…










1.1
· Line item …vaccines



856,000






1.2
· Line item …  AD syringes safety boxes



240,000






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










2.1
· Line item …cold chain



324,000






2.2
· Line item …3










3.
Other item immunization specific










3.1
· Line item …Soc mob.



115,000






3.2
· Line item …3










Total expenditure










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  2001                  (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
Donor 11
Donor 2
Donor 3
Donor 

n.. 2



1.
Vaccines, AD syringes…










1.1
· Line item …vaccines







150,000


1.2
· Line item …3AD syringes







140,000


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










2.1
· Line item …cold chain







80,000


2.2
· Line item …3op costs







1,600,000


3.
Other item immunization specific










3.1
· Line item …soc mob







200,000


3.2
· Line item …3










Total commitment 










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 I, II, XII

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

b) ICC’s workplan for the next 12 months
Document number… V 

c) Terms of reference of the ICC 
Document number III 

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 VI …

Immunization Services Assessment

e) Most recent, national assessment report(s) on the status of immunization services
Document number X, VIII, VII 

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

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 XIII

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

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

Document number XIV, XIV Bis

Unmet needs requiring additional resources

j) Tables of expenditure for  2001 and resource needs (Annex 1)
Document number XIII Bis

ANNEX  3

GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION



Banking  Form



SECTION 1 (To be completed by payee)




In accordance with the decision on financial support made by the Global Alliance for Vaccines and Immunization and the  Vaccine Fund  dated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,  

the Government of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , 

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



Name of Institution:

(Account Holder)
UNICEF Somalia

Address:



P O Box  01000 44145, NAIROBI KENYA




City – Country:
Nairobi, KENYA

Telephone No.:
254 2 623950 / 254 2 623963
Fax No.:
254 2 623965 / 254 2 520640

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

For credit to:       Bank account’s title
UNICEF

Bank account No.:
014 – 1 – 076224

At:                    Bank’s name
Chase Manhattan Bank

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

By whom is the account audited?


Signature of Government’s authorizing official:




Name:

Seal:



Title:



Signature:



Date:







SECTION 2 (To be completed by the Bank) 



FINANCIAL INSTITUTION
CORRESPONDENT BANK 

(In the United States)

Bank Name:
Chase Manhattan Bank


Branch Name:
New York


Address:


270 Park Avenue, 43rd Floor,



New York, N.Y. 10017


City – Country:
New York, USA






Swift code:
Swift CHASUS33


Sort code:



ABA No.:
CHIPS ABA 0002 UID 259366


Telephone No.:



Fax No.:







I certify that the account No. . . . 014 – 1 - 076224  is held by  (Institution name) .UNICEF Somalia .at this banking institution.

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



1  Name:

Title:

Signature:                    




Date:


2  Name:

Title:

Seal:






3  Name:

Title:







4  Name:

Title:







COVERING LETTER

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

                                                           



Att. Dr Tore Godal

                                                           



Executive Secretary

                                                           



C/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



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

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



Name


Title

Government’s authorizing official





Bank’s authorizing official 







                                    

Signature of UNICEF Representative:



Name


Signature


Date





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


� GAVI/The Vaccine Fund will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women in Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


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


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� GAVI/The Vaccine Fund will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women in Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


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


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� GAVI/The Vaccine Fund will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women in Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


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


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� GAVI/The Vaccine Fund will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women in Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


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


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


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


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


� The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero under other years. In case of a phased introduction with the buffer stock spread over several years, the formula should read: [ F – number of doses (incl. wastage) received in previous year ] * 0.25.


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


� It applies only for lyophilized vaccines. Write zero for other vaccines.


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


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





10
2


