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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.
In the course of 2003 the Government of the Congo submitted a proposal to GAVI and to the Vaccine Fund. This proposal was in the form of a request to GAVI/VF for the vaccines required to support the strengthening of immunization services, the inclusion of yellow fever vaccination  in the routine EPI, and the establishment of an appropriate safety mechanism for vaccine injections. The request was approved and the related activities are now under way. 

The Government of the Congo is pleased to submit once again to GAVI and the Vaccine Fund a request for vaccines, on this occasion for the deadline of October 2005. This request concerns the inclusion of hepatitis B in routine EPI vaccination from January 2006. Congo’s first preference is to introduce hepatitis B vaccination in tetravalent form (DTP-Hep), and its second preference in monovalent form. 

The details of this request are set out below.

1. Introduction of hepatitis B vaccine into routine EPI vaccination from January 2006 
The Government of the Congo intends to introduce hepatitis B vaccine into the routine EPI vaccination from January 2006. This vaccine will be administered simultaneously with the three doses of DTPP. The following table shows the immunization coverage objectives. 

	Antigens
	Year

	
	2006
	2007
	2008
	2009
	2010

	Surviving infants
	161,918
	167,537
	173,350
	175,775
	181,874

	DTP3-Hep B immunization coverage objective 
	71
	75
	80
	85
	95

	Wastage
	20%
	15%
	10%
	10%
	10%

	No. of children to receive DTP3-Hep B vaccination
	114,962
	125,653
	138,680
	149,409
	172,780


The coverage objectives presented above have been revised with reference to the baseline data and objectives contained in the multi-year plan and the previous request submitted in 2003, which are shown in the table below. 

Table (i): Baseline data and objectives set out in the multi-year plan for 2004-2008

	 
	Basic data and objectives 

	
	2002
	2003
	2004
	2005
	2006
	2007
	2008

	Surviving infants 
	141,266
	146,168
	151,240
	156,488
	161,918
	167,537
	173,350

	Immunization coverage objective 
	50%
	50%
	67%
	73%
	78%
	82%
	85%

	Wastage
	35%
	35%
	25%
	20%
	15%
	15%
	10%

	No. of children to receive DTP3-Hep B vaccination* 
	70,633
	73,084
	101,331
	114,236
	126,296
	137,380
	147,348


Table (ii): Estimated needs in doses of DTP-Hep B vaccine or monovalent Hep B taking revised objectives into account

	
	Year
	2006
	2007
	2008
	2009
	2010

	A
	 No. of children to be vaccinated with first dose 
	135 249
	144 428
	154 089
	166 010
	191 979

	B
	Percentage of vaccines requested from Vaccine Fund 2
	100
	100
	70
	60
	50

	E
	Estimated wastage
	1.25
	1.18
	1.10
	1.10
	1.10

	I
	 Total doses of vaccine requested, taking buffer stocks into account
	522 896
	511 275
	359 181
	331688
	319645


The strategies developed to increase immunization coverage remain the same and are included in the multi-year strategic plan. The approach adopted by the Government is the “Reach Every District” approach, which consists in giving a new boost to advanced immunization strategies, strengthening supervision combined with training, improving monitoring methods, establishing closer links between the health services and the community, and upgrading the planning and management of resources at district level. 

Each district will draw up plans of action including the five components set out above. Particular attention will be paid to groups which are difficult to reach and populations with special needs. Internal auditing of the quality of data will be one of the tools used by the EPI to improve the quality and precision of information.

With regard to injection safety, self-blocking syringes have been in use in the EPI since January 2004. Should tetravalent vaccine be available, since Hep B will be supplied to the country together with self-blocking syringes in accordance with GAVI’s policy of “bundling” new vaccines with self-blocking syringes and safety boxes, Congo intends to take this opportunity to improve planning for long-term continuity in its supplies of self-blocking syringes for the coming years. 

Table (iii): Summary of total supplies requested from GAVI and the Vaccine Fund to ensure the safety of hepatitis B injections on introduction of the new vaccine 

	
	ITEMS
	2006
	2007
	2008
	2009
	2010

	I
	Total doses of vaccine requested
	522,896
	511,275
	359,181
	331,688
	319,645

	J
	No. of self-blocking syringes (+ 10% wastage)
	467,819
	480,945
	359,181
	331,688
	319,645

	
	
	
	
	
	
	

	K
	No. of syringes for reconstitution  syringes (+ 10% wastage) 
	58,041
	56,752
	39,869
	36,817
	35,481

	L
	Total safety boxes (+ 10% extra needs) 
	5,837
	5,968
	4,429
	4,090
	3,942


The ICC, in addition to its routine activities described herein, made an efficacious contribution to this proposal. All the documents, in particular the hepatitis B integration plan and the present document, have been discussed in detail and amended during various ICC meetings.

The Government of Congo wishes to thank all its partners, both local and international, for their support in its efforts to promote the health of children living in its territory. 

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

The Government of the Republic of the Congo commits itself to developing national immunization services on a sustainable basis in accordance with the multi-year plan presented with this document. Districts’ performance on immunization will be reviewed annually through a transparent monitoring system. The Government requests that the Alliance and its partners contribute financial and technical assistance to support immunization of children as outlined in this application.

Signature:
Alphonse GANDO…………………………………………...

Title:
Minister of Health and Population…………………………………………...

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 do not imply any financial (or legal) commitment on the part of the partner agency or individual:

	Agency/Organisation
	Name/Title
	Date              Signature

	Ministry of Health and Population
	Dr Damase BODZONGO, Director-General for Health
	

	WHO
	Dr Adamou A. YADA 

WHO representative
	

	UNICEF


	Dr Jean Michel NDIAYE 

UNICEF representative
	

	Congolese Red Cross


	
	

	ROTARY
	
	


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

Name: Dr Damase BODZONGO 
Title/Address: Director-General for Health

Ministry of Health and Population 

Tel. No: (242) 536 42 77 

Fax No: (242) 81 04 81 

E-mail: bodzongo@yahoo.fr
Alternative address: 

Name: Dr Edouard NDINGA  
Title/Address: Chief Medical Officer, EPI 
Tel. No: (242) 551 12 82
Office for Disease Control 
or          (242) 651 12 82
Ministry of Health and Population
 

Fax No.:

E-mail: edo_ndinga@yahoo.fr
3. Immunization-related fact sheet

	Table 1: Basic facts for the year 200…(most recent; specify dates of data provided)

	Population
	3,413,212** inhabitants
	GNP per capita
	570 USD***

	Surviving Infants* 
	136,528 infants**
	Infant mortality rate 
	81/1000****

	Percentage of GDP allocated to Health
	1.2%***
	Percentage of Government expenditure for Health Care
	3.5%***


* Surviving infants = Infants surviving the first 12 months of life. **Current estimate on the basis of the latest census with a growth rate of 3.47. ***Figures for the year 2000 (source: Banque des Etats de l’Afrique Central). ****According to 1984 census. 

	Table 2: Trends of immunization coverage and disease burden by 12 months of age (as per last two 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

	
	2003 
	2004 
	2001 
	Age group
	 2002**
	Age group
	
	 2003
	 2004

	BCG
	57.14
	76.8
	
	
	83
	12-23 months
	Tuberculosis
	
	

	DTP


	DTP1
	60.87
	71.4
	
	
	82.3
	12-23 months
	Diphtheria
	0
	0

	
	DTP3
	50.4
	60.5
	
	
	60.45
	12-23 months
	Pertussis
	0
	0

	OPV3
	50.4
	60.5
	
	
	60.97
	12-23 months
	Polio
	0
	0

	Measles
	45.66
	55.2
	
	
	60.6
	12-23 months
	Measles
	3,712
	3,524

	TT2+  (Pregnant women)
	47.30
	70.0
	
	
	60.5
	
	NN Tetanus
	15
	14

	Hib3
	ND
	ND
	
	
	
	
	Hib
	ND
	ND

	Yellow Fever
	ND
	47.9
	
	
	
	
	Yellow fever
	0
	0

	HepB3
	ND
	ND
	
	
	
	
	hepB sero-prevalence  (if available)
	ND
	ND

	Vit A supplementation


	Mothers                               ( < 6 weeks after delivery )
	ND
	ND
	
	
	
	
	
	
	

	
	Infants              ( > 6 months)
	12.31
	27.4
	
	
	
	
	
	
	


	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: 

The best estimate is the official estimate contained in the joint WHO/UNICEF reports. 


· Summary of health system development status relevant to immunization:

The Expanded Programme on Immunization set up in 1981 was gradually established in all regions of the country between 1980 and 1990. Related activities were subsequently integrated in both public and private health facilities. 

In 1990, Congo had achieved the mid-decade objectives following the setting up between 1986 and 1990 of an infrastructure ensuring coverage of the majority of children under five by the whole range of immunizations required to protect them from most vaccine-preventable diseases. 

For the period under review, DTP3 coverage amounted to 79% in 1990, 80% in 1994 and 76% in 1996 (source: survey of immunization coverage, 1996).

The social and political unrest that affected the country in recent years (1993-99) had an adverse impact on health services in general, and on immunization in particular, notably on account of:

· disruption of immunization services following looting of cold chain equipment and the closing of most fixed immunization centres;

· the displacement of staff initially trained to manage the EPI;

· the outbreak of measles and poliomyelitis epidemics.

Thanks to efforts made recently made by the Government and its partners, some fixed vaccination centres have been brought back into service and new ones have been set up. 


Faced with this situation, Congo began reorganizing the EPI with a review of the national immunization policy, the most recent version of which dated back to 1986. This policy is based on the main trends in national health policy and recent innovations in the area of immunization. There are three strategies for routine immunization (fixed, mobile and advanced); additional immunizations are a further strategic approach aimed at achieving the worldwide objectives of eradication, control and elimination of priority diseases. 

Since 2004, EPI activities have been carried out as part of the multi-year strategic plan for 2004-2008. The strategic approach is the “Strategy for Reaching Every District with Immunization Services”.
During the World Health Assembly meeting in Geneva in June 2005, the entire world’s Health Ministers adopted the new Global Immunization Vision and Strategy (GIVS). Congo, like many other countries, adopted this new vision and strategy, whose ultimate aims can be summed up as follows:

· Immunization is seen as crucial for the wider strengthening of health systems and as a major element of efforts to attain the Millennium Development Goals (MDG). 
· Vaccines are put to best use in improving health and security globally.
· Solidarity among the global community guarantees equitable access for all people to the vaccines they need.
	
	


	· National Health Policy
	CNG 01


4.  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.
4.1 Profile of the ICC

· Name of the ICC: Inter-Agency Co-ordinating Committee
· Date of constitution of the current ICC: 9 September 2002
· Organisational structure (e.g., sub-committee, stand-alone): Independent body
· Frequency of meetings: Quarterly, in ordinary session
· Composition: 

	Function


	Title / Organization
	Name

	Chair
	Minister of Health and Population
	Dr Alphonse GANDO

	Vice-chair
	Director-General for Health
	Dr Damase BODZONGO

	Rapporteur
	Director, Disease Control
	Dr Charlotte NGOKABA

	Secretary
	Chief Medical Officer, EPI
	Dr Edouard NDINGA

	Members
	· Representative of WHO

· Representative of UNICEF
· Representative of the Finance Minister
· Representative of the Minister of Planning
· Representative of Rotary International
· Representative of the US Embassy
· Representative of the French Embassy
· Representative of the Cuban Embassy
· Representative of the European Union
· Representative of UNFPA
· Representative of Congo Assistance
· Representative of the International Federation of Red Cross Societies
· Representative of the Chinese Embassy
· Representative of the Italian Embassy 
	


Major functions and responsibilities of the ICC:

· Approving the annual plans for the EPI, including plans to organize National Immunization  Days and strengthen epidemiological surveillance

· Coordinating action between various partners working in the social and health field and the Ministry of Health 

· Mobilizing the necessary resources for implementation of the programme’s activities

· Ensuring transparent management of EPI funds and evaluating the implementation of plans of action

Attached is the supporting document:

	· Memorandum setting up the ICC
	  Document number: CNG 02


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

· Drawing up an annual timetable for the ICC’s work 
· Strengthening the role of the ICC in the implementation, monitoring and evaluation of activities conducted under the multi-year EPI strategic plan

· Mobilizing resources for the EPI 
4.2 Functioning of the ICC

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

· Drop-out rate and vaccine wastage rate

· Implementation rate of activities planned per year

· Number of meetings held by the ICC 

Attached are the supporting documents:

	· ICC’s workplan for the next 12 months
	    Document number CNG 03

	· 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 CNG 04


5. Immunization services assessment(s)

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

Assessments, reviews and studies of immunisation services for current reference:
	Title of the assessment
	Main participating agencies
	Dates

	Immunization coverage survey 2002
	WHO, UNICEF
	August 2002

	External review of EPI 2002
	WHO, UNICEF
	September 2002

	Inventory of cold chain and transport resources
	WHO
	2001

	Assessment of central storage depot in Brazzaville and evaluation of cold chain
	WHO
	June 2005

	
	
	


· The three major strengths identified in the assessments:

· More than 70% of fixed vaccination centres in service, one third of them applying the Bamako Initiative

· Radiocommunications in all operational sectors (health regions) 

· A pool of trainers made up of Central EPI supervisors trained in MLM
· The three major problems identified in the assessments:

· Low visibility of EPI in the organization chart of the Ministry of Health and Population

· EPI heavily dependent on external funding

· EPI personnel at all levels inadequate in terms of both quantity and quality

· The three major recommendations in the assessments:

· Updating of the national immunization policy 

· Strengthening of EPI funding by State appropriation, inclusion of vaccines in the list  of essential drugs and coverage of related costs

· Strengthening, in terms of both quantity and quality, of human resources involved in immunization activities   

Specific recommendations concerning assessment of the central storage facility and the inventory of the cold chain are set out below.

For the Ministry and the EPI:

· Adapt EPI standards and procedures and ensure compliance with them in accordance with the handbook of the Model Plan for efficient management of storage depots 

· Secure budget appropriations for the purchase of vaccines and the maintenance of vaccine storage equipment and depots 

· Examine the feasibility of bringing together (in the same complex) the offices of the logistics section and the vaccine storage depots

· Draw up maintenance and emergency plans and ensure they are put into effect

For the partners:

· Improve the clauses of contracts with forwarding agents and increase security for the collection of vaccine consignments in advance

· Provide technical and financial support for management of the logistics unit (supervision of staff, purchase of equipment and participation in maintenance)
· Attached are  complete copies (with an executive summary) of:

	· National assessment of immunization coverage

· External review of the EPI
	Document  number CNG 5

 Document number CNG 6

	· List of the recommendations of the assessment reports 
	   Document  number CNG 7 


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

	Component or area
	Month/Year

	Study on wastage rate
	2006

	Study on drop-out rate
	2006


6. Multi-Year Immunization Plan

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

	· Attached is a copy (with an executive summary) of the Multi-Year Immunization Plan. 
	Document number CNG 8


	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

	Preparation and implementation of national MLM course
	December 2005 and March 2006
	WHO/UNICEF

	Mid-term review of EPI
	June 2006
	WHO/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
	Birth
	X
	
	

	OPV
	Birth, 6, 10, 14 weeks
	X
	
	

	DTP/Hep B/

H. influenzae
	6, 10, 14 weeks
	X
	
	Hep B from 2006

	MEAS
	9 months
	X
	
	

	Yellow fever
	9 months
	X
	
	

	TT 2+
	Pregnant women (during pre-

natal consultations
	X
	
	

	Vitamin A
	9 months
	X
	
	


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

· Reopening of fixed immunization centres previously closed

· Reactivation of advanced strategies and reopening of fixed immunization centres previously closed 

· Training and/or retraining of health agents (national capacities)

· Strengthening of cold chain and logistics

· Strengthening of advocacy and communication activities (IEC), and of links between health services and the community
· Strengthening of monitoring and assessment of programme activities
	Table 4: Baseline and annual targets

	Number of
	Baseline and targets

	
	Base-year
	Year of GAVI/VF application
	Year 1 of Programme implementation
	Year 2 of Programme implementation
	Year 3 of Programme implementation
	Year 4 of Programme implementation
	Year 5 of Programme implementation
	Year 6 of Programme implementation

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	Births
	169,007
	174,872
	180,940
	187,218
	193,714
	200,436
	207,391
	214,587

	Infants’ deaths
	13,690
	14,165
	14,656
	15,165
	15,691
	16,235
	16,799
	17,382

	Surviving infants
	156,488
	161,918
	167,537
	173,350
	175,775
	181,874
	188,186
	194,716

	Pregnant women
	176,049
	182,158
	188,479
	195,019
	201,87
	208,789
	216,034
	223,530

	Infants vaccinated with BCG 
	147,036
	157,385
	162,846
	168,496
	184,028
	190,414
	197,021
	203,858

	BCG coverage*
	87%
	90%
	90%
	95%
	95%
	95%
	95%
	95%

	Infants vaccinated with OPV3 
	104,847
	114,962
	125,653
	138,680
	149,409
	172,780
	178,777
	184,980

	OPV3 coverage**
	67%
	71%
	75%
	80%
	85%
	95%
	95%
	95%

	Infants vaccinated with DTP3*** 
	104,847
	114,962
	125,653
	138,680
	149,409
	172,780
	178,777
	184,980

	DTP3 coverage**
	67%
	71%
	75%
	80%
	85%
	95%
	95%
	95%

	Infants vaccinated with DTP1***
	131,059
	135,249
	144,428
	154,089
	166,010
	191,978
	198,641
	205,534

	Wastage
 rate in base-year and planned thereafter
	25%
	20%
	15%
	10%
	10%
	10%
	10%
	10%

	Infants vaccinated with 3rd dose of ………….. (use these four  rows for any new vaccine)
	104,847
	114,962
	125,653
	138,680
	149,409
	172,780
	178,777
	184,980

	…………. Coverage**
	67%
	71%
	75%
	80%
	85%
	95%
	95%
	95%

	Infants vaccinated with 1st  dose of …………….. 
	131,059
	135,249
	144,428
	154,089
	166,010
	191,978
	198,641
	205,534

	Wastage1 rate in base-year and planned thereafter 
	25%
	20%
	15%
	10%
	10%
	10%
	10%
	10%

	Infants vaccinated with Measles 
	93,893
	105,247
	117,276
	130,013
	140,620
	154,593
	169,367
	184,980

	Measles coverage**
	0,60
	65%
	70%
	75%
	80%
	85%
	90%
	95%

	Pregnant women vaccinated with TT+ 
	114,432
	129,332
	141,359
	156,015
	171,519
	187,910
	205,232
	212,354

	TT+ coverage
	65%
	71%
	75%
	80%
	85%
	90%
	95%
	95%

	Vit A supplementation
	Mothers (< 6 weeks from delivery)
	147,036
	157,385
	162,846
	168,496
	184,028
	190,414
	197,021
	203,858

	
	Infants (> 6 months)
	93,893
	105,247
	117,276
	130,013
	140,620
	154,593
	169,367
	184,980

	*  Number of infants vaccinated out  of total births 
	

	***  Indicate total number of children vaccinated with either DTP alone or combined
	


	Table 5: Estimate of annual DTP drop-out rates

	
	Actual rates and targets

	
	 2005
	2006
	2007
	2008
	2009
	2010
	
	

	Drop-out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
	20%
	15%
	13%
	10%
	10%
	10%
	
	


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

NA

· Planning and constraints for the Polio Eradication Initiative:

· Low rate of routine immunization coverage

· Scarcity of financial resources

· Fatigue on the part of the population after several National Immunization Days requiring revision of social mobilization strategies

7. Injection safety

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

· Wide dissemination of the injection safety policy and national directives on injection safety

· Regular supply of self-blocking syringes and safety boxes

· Monitoring and supervision of vaccine injection practices

· Proper disposal of vaccination waste 

· Improvement of community support for and participation in injection safety policy

· Development of a system for identification, investigation and treatment of adverse reactions to immunization
National injection safety policy




Document Number CNG 09

Action plan for injection safety



Document Number CNG 10
Injection safety directives




Document Number CNG 11
7.2  For countries submitting a proposal  for Injection Safety Support.  Summarise the most important findings of a recent assessment of Injection Safety and Waste Disposal. The relevant documents are attached
Congo is not submitting a proposal for injection safety support. Its proposal was approved in 2003.
	· Situation Analysis of Injection Safety and Waste Disposal or Report of the most recent Injection Safety and Waste Disposal Assessment
	Document number…

	· Update of the implementation status of recommendations from recent injection safety assessment or injection safety components from a broader review.
	Document number…

	· Policy on Injection Safety and Waste Disposal or a Draft Policy awaiting endorsement
	Document number…

	· 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…


7.3
Injection safety equipment (For countries submitting a request for injection safety support). GAVI’s support is only for three years of routine immunization. 

Congo is not submitting a proposal for injection safety support. Its proposal was approved in 2003.
The following tables calculate the amount of supplies requested for injection safety:

	Table 6.1: Estimated supply for safety of vaccination with   ………...   vaccine 

( Use  one table for each vaccine BCG(1 dose), DTP(3 doses), TT(2 doses) 1, Measles(1 dose) and Yellow Fever(1 dose), and  number them from 6.1 to 6.5)

	
	
	Formula
	20…
	20…
	20…
	20…
	20…

	A
	Number of children to be vaccinated 2  
	#
	
	
	
	
	

	B
	Percentage of vaccines requested from The Vaccine Fund 3 
	%
	
	
	
	
	

	C
	Number of doses per child 
	#
	
	
	
	
	

	D
	Number of doses 
	A x B/100 x C
	
	
	
	
	

	E
	Standard vaccine wastage factor 4
	Either 2.0 or 1.6
	
	
	
	
	

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

	G
	Vaccines buffer stock 5  
	F x 0.25
	
	
	
	
	

	H
	Number of doses per vial
	#
	
	
	
	
	

	I
	Total vaccine doses 
	F + G
	
	
	
	
	

	J
	Number of AD syringes (+ 10% wastage) requested
	(D + G) x 1.11
	
	
	
	
	

	K
	Reconstitution syringes (+ 10% wastage) requested 6 
	I / H x 1.11
	
	
	
	
	

	L
	Total of safety boxes (+ 10% of extra need) requested
	(J + K) / 100 x 1.11
	
	
	
	
	

	1 GAVI/The Vaccine Fund supports the procurement of AD syringes to deliver two 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 two doses for Pregnant Women (estimated as total births)
2 To insert the number of infants that will complete vaccinations with all scheduled doses of a specific vaccine. 

3 Estimates of 100% of target number of children is adjusted if a phased-out of GAVI/VF support is intended.
4 A standard wastage factor of 2.0 for BCG and of 1.6 for DTP, Measles, TT, and YF vaccines is used for calculation of  INS support
5 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.

6 It applies only for lyophilized vaccines; write zero for other vaccines.




7.4 For countries requesting GAVI/The Vaccine Fund to provide funds in lieu of the supply calculated above.

List of activities of the injection safety plan funded by The Vaccine Fund and by other sources: 

	Source of fund
	Injection Safety activity
	Month of start of fund utilization

	
	
	

	
	
	

	
	
	


 (Use as many rows as necessary

8. New and under-used vaccines

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

In its multi-year strategic plan for 2004-2008, Congo had already anticipated the introduction of new vaccines. Indeed, the foreword to this document, signed by the Minister of Health, states the following: “With regard to new and under-used vaccines, the yellow fever vaccine will be introduced into the EPI in 2004, and the vaccine against hepatitis B and Haemophilus influenzae type B from 2005. A national strategy intended to ensure safe and efficient use of injections will be put into effect; this should ensure 100% safety for every vaccine injection”.

Furthermore, the introduction of new vaccines was mentioned in the EPI Global Vision. Congo proposed that in the five coming years it would: 

· upgrade its immunization system by reaching every health district; 

· strengthen accelerated disease control; 

· introduce new vaccines; 

· ensure injection safety.

Pentavalent vaccination was the form decided on for introduction in 2005. However, in view of the state of implementation of the plan, only the hepatitis B vaccine will be introduced in 2005, while detailed preparations will be made for the future introduction of the Haemophilus influenzae type B vaccine.

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

Hepatitis B is a major public health problem around the world, and particularly in Africa. According to the latest WHO estimates (WHO/V&B/01.28), about 30% of the world’s population is seropositive for the hepatitis B virus; this represents almost two billion individuals, of whom 350 million become chronic carriers. Chronic carriers are at high risk of dying from cirrhosis of the liver or liver cancer (some 500,000 to one million deaths per year). 

Infection with the hepatitis B virus therefore constitutes a major public health problem in sub-Saharan Africa.
There are many studies in Congo demonstrating that the prevalence of viral hepatitis B in the country is similar to that in most countries of sub-Saharan Africa. The disease is therefore a public health problem. 
Chronic carriers of the HBs antigen account for between 8 and 15% of the general population. This rate rises to 57% if subjects are tested also for presence of the anti-HBc antibody. 

HBsAg seroprevalence is 55.6% in men as against 29.4% in women.

Individuals infected by the hepatitis B virus, in addition to the fact that they may be contagious, are at high risk of developing cirrhosis and hepatocellular carcinoma, especially when they have become infected at a young age. 

In Congo, 73.5% of patients with hepatocellular carcinoma are carriers of HBsAg, a fact which clearly demonstrates the relationship between hepatitis B infection and the development of primitive cancers of the liver. 

· (For Europe and Asia countries requesting support for Hib Vaccines). WHO advise on Hib introduction is attached:

	· WHO advice on introduction of Hib in this country
	Document number……


·  (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:

EPI Congo has previous experience in the introduction of new vaccines. This experience will be taken into account in the present context of introduction of immunization against viral hepatitis  B.

In January 2004 the EPI introduced the yellow fever vaccine with GAVI support. The strategy adopted for this process was to begin yellow fever immunization throughout the country. Health agents received the appropriate training beforehand, and supervision with further training was stepped up during the six months following the launch of yellow fever immunization. A post-introduction assessment of yellow fever vaccination is planned for the end of November 2005, and the lessons learned will serve to improve immunization against viral hepatitis B. YF immunization is gradually catching up with MEAS immunization, and this is an indicator of proper use of the vaccine. 

Vaccine storage capacity has always been satisfactory at all levels of the health pyramid. 

Since 2004, wastage and drop-out rates have been regularly monitored, and a plan aimed at reducing wastage is being implemented. With regard to vaccine management, forms for recording wastage have been drawn up, standardized and distributed to all immunization facilities.

In the EPI action plan, projections for wastage reduction have been approved. 

With regard to the recently introduced YF vaccine, the predicted reduction in the vaccine wastage rate ( 2004-2005) is as follows:

	Antigen
	2004
	2005
	2006

	YF
	25%
	25%
	10 %


In 2004, the reduction in the wastage rate for YF was 35.1% . 

The figures given below show the wastage rate for the first half of 2005.

	
	Wastage rate 

	Month/Year
	BCG
	DPT
	OPV
	MEAS
	TT
	YF

	January
	13.0
	11
	10.7
	14.8
	16.9
	8.3

	February
	17.9
	12
	8.5
	49.6
	14.6
	22.4

	March
	18.7
	18
	6.9
	4.1
	18.6
	18.2

	April
	11.2
	28
	24.7
	19.4
	27.6
	46.0

	May
	7.7
	17
	21.3
	14.0
	12.5
	19.1

	June
	9.2
	26
	11.7
	22.1
	2.1
	24.2


The results, although encouraging, are not entirely satisfactory. Revised monitoring tools together with training and supervision with a training component should make it possible to further reduce wastage rates.  
· 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 :
Logistics
At all levels of the health pyramid (central, intermediate et peripheral), Congo now has cold chains which meet the requisite standards for better vaccine preservation, and therefore has sufficient storage capacity for the new vaccine. The main source of energy for the cold chain varies from one department to another. 
At central level, the cold chain is powered by electricity; it has a storage capacity of 209,00 litres in positive cold rooms and 10,540 litres in negative cold rooms.

At departmental level there are 231 functioning cold chain units, 105 of which are powered by electricity and 126 by kerosene, with a storage capacity of 5,029 litres in positive cold rooms and 6,166 litres in negative. Tables showing distribution at central level and by department are given below. 

The current capacity of the country’s cold chain is therefore sufficient to accommodate both pentavalent (DTP-Hep B + Hib) and tetravalent (DTP-Hep B) vaccines for 2006 and 2007. In 2008, current capacity will have to be increased by half if the immunization coverage anticipated in the forecasts is to be achieved. 

Every department in the country has sufficient storage capacity for all the injection material required. The largest depots are in Brazzaville, serving the north of the country, and in Pointe-Noire, serving the south. The central EPI depots were evaluated recently (two months ago); any problems were identified and corrective measures taken.  

 In terms of the monitoring and constant strengthening of logistics, the main action to be taken is as follows:  

· Adapt and ensure compliance with EPI standards and procedures in accordance with the handbook of the Model Plan for efficient management of storage depots

· Ensure monitoring of the five-year plan for acquisition and renewal of equipment in accordance with coverage objectives

· Ensure that supplies of vaccines, syringes and other materials are ordered and monitored   

· Bring together (in the same complex) the offices of the logistics unit and the vaccine storage depots 

· Train EPI logistics managers at all levels

· Draw up a maintenance and emergency plan and ensure it is put into effect 

· Upgrade the computerization of logistics management  

· Improve vaccine management at all levels, exercise control over wastage rates, and conduct supervision missions with a training component 

· Update the detailed plan for reducing vaccine wastage 

· Ensure the availability of resources for the purchase of vaccines and the maintenance of vaccine storage equipment and depots 

Training and adaptation of management tools 


EPI management tools must be revised with a view to accommodating the new vaccine. The introduction of the new vaccine will offer an opportunity to review all the tools used up to the present in order to adapt them to the “Reach Every District” approach as well as to the new vaccine. 


Registration cards, immunization registers, supervision forms, documents used for reporting on and investigation of adverse post-immunization reactions, vaccination cards, forms for recording vaccine wastage and for monitoring drop-outs, vaccine stock cards, and the forms and tables recording vaccine temperatures, etc., will also be revised and adapted. 
Communication and social mobilization: 

In order to overcome any human obstacles that might adversely affect the introduction of the new vaccine and to create a favourable environment, a communication plan will be drawn up. A training programme organized for health agents (upgrading their skills) before new vaccines are introduced will create a demand and stimulate enthusiasm for the new vaccine, and will forestall or dispel any rumours.  

· 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  DTP-Hep (tetravalent)  vaccine  
	
	
	Formula
	2006
	2007
	2008
	2009
	2010

	A
	Number of children to be vaccinated with the first dose 1  
	#
	135,249
	144,428
	154,089
	166,010
	191,979

	B
	Percentage of vaccines requested from The Vaccine Fund 2
	%
	100
	100
	70
	60
	50

	C
	Number of doses per child 
	#
	3
	3
	3
	3
	3

	D
	Number of doses 
	A x B/100 x C
	405,747
	433,284
	323,587
	298,818
	287,969

	E
	Estimated vaccine wastage factor
	see list in table (
	1.25
	1.18
	1.11
	1.11
	1.11

	F
	Number of doses ( incl. wastage)
	 D  x E
	507,184
	511,275
	359,181
	331,688
	319,645

	G
	Vaccines buffer stock 3  
	F (-F of previous year) x 0.25
	15,712
	0
	0
	0
	0

	H
	Number of doses per vial
	#
	10
	10
	10
	10
	10

	I
	Total vaccine doses requested
	F + G
	522,896
	511,275
	359,181
	331,688
	319,645

	J
	Number of AD syringes (+ 10% wastage)
	(D + G) x 1.11
	467,819
	480,945
	359,181
	331,688
	319,645

	K
	Reconstitution syringes (+ 10% wastage) 4
	I / H x 1.11
	
	
	
	
	

	L
	Total of safety boxes (+ 10% of extra need) 
	(J + K) / 100 x 1.11
	58,041
	56,752
	39,869
	36,817
	35,481


	· Table ( : Wastage rates and factors Countries are expected to plan for a maximum of 50% wastage rate for a lyophilized vaccine in 10 or 20-dose vial, 25% for a liquid vaccine in a10 or 20-dose vial, 10% for any vaccine (either liquid or lyophilized) in 1 or 2-dose vial, and to reduce it in the following years.

	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


· 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:

· 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) 

Table 7.2: Estimated number of doses  of  HepB monovalent  vaccine  
	
	
	Formula
	2006
	2007
	2008
	2009
	2010

	A
	Number of children to be vaccinated with the first dose 1  
	#
	135,249
	144,428
	154,089
	166,010
	191,979

	B
	Percentage of vaccines requested from The Vaccine Fund 2
	%
	100
	100
	70
	60
	50

	C
	Number of doses per child 
	#
	3
	3
	3
	3
	3

	D
	Number of doses 
	A x B/100 x C
	405,747
	433,284
	323,587
	298,818
	287,969

	E
	Estimated vaccine wastage factor
	see list in table (
	1.25
	1.18
	1.11
	1.11
	1.11

	F
	Number of doses ( incl. wastage)
	 D  x E
	507,184
	511,275
	359,181
	331,688
	319,645

	G
	Vaccines buffer stock 3  
	F (-F of previous year) x 0.25
	15,712
	0
	0
	0
	0

	H
	Number of doses per vial
	#
	10
	10
	10
	10
	10

	I
	Total vaccine doses requested
	F + G
	522,896
	511,275
	359,181
	331,688
	319,645

	J
	Number of AD syringes (+ 10% wastage)
	(D + G) x 1.11
	467,819
	480,945
	359,181
	331,688
	319,645

	K
	Reconstitution syringes (+ 10% wastage) 4
	I / H x 1.11
	
	
	
	
	

	L
	Total of safety boxes (+ 10% of extra need) 
	(J + K) / 100 x 1.11
	58,041
	56,752
	39,869
	36,817
	35,481


	· Plan of action for introduction of hepatitis B vaccination in the routine EPI.  
	Document number CNG 12


9. Financial analysis and planning 
Assured long term financing is crucial for maintaining program improvements and sustaining the introduction of new vaccines.  Meeting the financial requirements of improved and expanded immunization programs has proven to be the biggest challenge that countries and their partners face.  The financial analysis of the estimated cost of immunization (including the introduction of a new vaccine) is summarised in three major areas for the next years (see the document attached hereby): 

1. Rigorous analyses of the current and projected future costs for the program for the next years; 

2. Projected financing from all sources for the same time period; 

3. Description of the highest priority actions that the government/ will take to fill any resource gaps.

· For countries that have already completed a Financial Sustainability Plan (FSP): 

	· The attached document is an update of the program costs, financing projections and the plan of action for addressing the financial gap (if already contained within the national, comprehensive  multi-year plan, indicate pages)
	Document number……


· For countries that have not completed a FSP:

	· The attached document summarises the results of most recent efforts to conduct the needed financial analyses and prepare a FSP. (if already contained within the national, comprehensive  multi-year plan, indicate pages)
	Document number……


Please follow the latest version of the financial analysis tool which is available @ http://www.who.int/immunization_financing/tools/annexes/en/
10. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of the Congo, considering that its DTP3 coverage for 20…was ………%  corresponding to ……… number of children receiving 3 doses of DTP, requests the Alliance and its partners to contribute financial and technical assistance required to increase immunization of children.

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

  YES           NO
· Support for New and Under-used vaccines                                  YES           NO

· Support for Injection Safety                                                          YES           NO
10.1
SUPPORT FOR IMMUNIZATION SERVICES 

GAVI and the Vaccine Fund are requested to fund the strategies for strengthening immunization services in year 20…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 ………… (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:)
· Operational mechanism that is followed for safeguarding transparency, standards of accounting, long-term sustainability and empowerment of the government in using the funds:

The funds are transferred into a Ministry of Health account. Management of this account requires the signature of  at least two senior Health Ministry officials. Budgets and expenditure are discussed within the ICC.

· Countries requesting immunization services support should submit the “Banking Details” form (Annex 2) with their proposal.
10.1 SUPPORT FOR NEW AND UNDER-USED VACCINES 

GAVI and the Vaccine Fund are requested to fund the introduction of New and Under-used Vaccines by providing the following vaccines: (fill in only what is being requested from the Vaccine Fund in line with tables 7.1, 7.2…)

	Table 8: New and under-used vaccines requested from GAVI and the Vaccine Fund (fill in the annual amount of row “I” of table 7.1.  Specify one additional row for each presentation of any vaccine as per tables 7.2, 7.3, …)

	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 *

	Tetravalent (DTP-Hep B)
	10
	2006
	522,896
	511,275

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	* 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 2) with the proposal, in case you have not yet already done so for other types of support from GAVI/The Vaccine Fund.. 
10.2 SUPPORT FOR INJECTION SAFETY 

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

(Tick one choice only):

The amount of supplies listed in table 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 “J, K and L” of tables 6.1, 6.2, 6.3, 6.4 and 6.5).

	
	ITEM
	20..
	20..
	20..
	20..

	J
	Total AD syringes
	for BCG
	
	
	
	

	
	
	for other vaccines
	
	
	
	

	 K
	Total  of reconstitution  syringes 
	
	
	
	

	 L
	Total  of safety boxes
	
	
	
	


· (In case you request funds equivalent to the above supplies at the prices obtained by UNICEF) Please submit the attached “Banking Form”(Annex 2) 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 

· The ICC approves the introduction of hepatitis B vaccine in tetravalent form as first preference ( DTP-Hep B), and monovalent hepatitis vaccine as second preference, for January 2006;

· The ICC approves the plan for the introduction of hepatitis B vaccine;

· The ICC approves Congo’s submission to GAVI  for the introduction of hepatitis B vaccine in the routine EPI.

ANNEX  1 

Index of documents attached 

	Section of proposal
	Document Subject
	Document number

	3
	A copy of the relevant section(s) of strategies for health system development
	…1…

	4
	a) The terms of reference of the ICC
	…2…



	
	b) The ICC’s workplan for the next 12 months
	...…3……

	
	c) The minutes of the three most recent ICC meetings or any meetings concerning the introduction of new or under-used vaccines or safety of injections
	…4…

	5
	a) Most recent, national assessment report(s) on the status of immunization services
	…5…

	
	b) Summary of the recommendations of the assessment report(s) with remarks on the status of implementation of each recommendation.
	…6…

	6
	A complete copy (with executive summary) of the comprehensive Multi-Year Immunization Plan or of the relevant pages of the health sector plan
	…7…

	7
	a) The Situation Analysis of Injection Safety and Waste Disposal or Report of the most recent Injection Safety and Waste Disposal Assessment
	…8…

	
	b) An update of the implementation status of recommendations from recent injection safety assessment or injection safety components from a broader review.
	ND (2006)……

	
	c) The Policy on Injection Safety and Waste Disposal or a Draft Policy awaiting endorsement
	…9…

	
	d) The plan to achieve Safe Injections (including plans for transition to auto-destruct syringes) and Safe Management of Sharps Waste or relevant pages of the health plan.
	…10…

	8
	a) WHO’s advice on introduction of Hib in this country (for European and Asian countries)
	………

	
	b) Plan of Action 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)
	19, 20, 21, 22

	9
	Updated Financial Sustainability Plan (or a summary of the relevant financial analysis for preparation of the FSP)
	…11……


ANNEX  2

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



	Name of Institution:

(Account Holder)
	MINISTRY OF HEALTH

	Address:
	

	
	B.P. 2889

	
	

	City – Country:
	BRAZZAVILLE

	Telephone No.:
	+ 242 81 09 78
	Fax No.:  
	+ 242 81 09 77

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

	For credit to:       Bank account’s title
	COMPTE ORDINAIRE

	Bank account No.:
	108626 1001/07

	At:                    Bank’s name
	CREDIT POUR L’AGRICULTURE, L’INDUSTRIE, ET LE COMMERCE (CAIC)

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

	By whom is the account audited?
	UNICEF representative

	Signature of Government’s authorizing official:



	
Name:
	Dr Alphonse GANDO
	Seal:



	Title:
	MINISTER OF HEALTH AND POPULATION
	

	Signature:
	
	

	Date:
	
	

	
	
	


	SECTION 2 (To be completed by the Bank) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name:
	LA CONGOLAISE DES BANQUES
	

	Branch Name:
	
	

	Address:


	BP : 2889 AVENUE AMILCAR CABRAL  
	

	
	BRAZZAVILLE
	

	City – Country:
	CONGO
	

	
	
	

	Swift code:
	CRAGCGCG
	

	Sort code:
	
	

	ABA No.:
	
	

	Telephone No.:
	(242) 81 09 55/56/78
	

	Fax No.:
	(242) 81 09 77
	

	
	
	

	I certify that the account No. . . 108626- 1001/07. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . is held by  (Institution name) Expanded Programme on Immunization 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:
	Dr Edouard NDINGA
	Signature:                    
	

	
	Chief Medical Officer, EPI
	Date:
	

	2  Name:

Title:
	Dr Charlotte GOKABA OKEMBA
	Seal:

	
	Director, Disease Control
	

	
3  Name:

Title:
	Dr Damase BODZONGO
	

	
	Director-General for Health
	

	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
	

	
	


THE FOLLOWING CLARIFICATIONS WERE RECEIVED FROM CONGO REGARDING THE PROPOSAL FOR HEP B

REPUBLIQUE DU CONGO

***

MINISTERE DE LA SANTE ET DE LA POPULATION

GAVI Alliance Proposal 
Support for Hepatitis B Vaccine

Financial Analysis of the Vaccine Introduction
June 2006

Introduction

In June, 2003 the Government of Congo submitted a proposal to GAVI and to the GAVI Fund. This submission was an application for vaccines with the aim of the support for the intensification of the services of vaccination, the integration of the vaccine of the yellow fever in routine EPI and the implementation of an appropriate mechanism for vaccine injections safety. This request had been approved and the activities described are at present implemented. The data quality audit (DQA) was successfully made in 2005.

The Government of Congo, when due of November 2005, submitted once again its proposition to GAVI and to the vaccines Global Fund for the integration of the vaccine against the hepatitis B in routine EPI with the wish to start in January 2006. In its 1st choice Congo plans to introduce the vaccine of the hepatitis B under tetravalent shape (DTC-Hep) and in its 2nd choice for monovalent.

The proposition of Congo was examined by the independent review committee in November 2005. The report of the IRC noted that the request for support for the introduction of Hep B vaccination into routine immunization was given conditional approval.  In order to qualify for final approval, the Republic of Congo needed to  provide a satisfactory financial analysis that  includes: (a) a rigorous analysis of the current and projected future costs for the program for the next years; (b) projected financing from all sources for the same time period; and a (c) a description of the highest priority actions that the government will take to fill any resource gaps.

Given that Congo is currently developing a cMYP, the costing and financing clarifications are based on the recent analysis and projection made using the cMYP costing tool. To note that Congo was a pilot country for the cMYP costing tool (Rudolph Chandler - September 2005) and the information was revised and updated with support from WHO-AFRO-ICP (Richard Mihigo - May 2006).

The present submission aims at supplying to the Board of directors of GAVI alliance and the IRC, a financial analysis of the vaccine including the quoted known points.

It should be noted that the forecast to elaborate the FSP in 2005 was not able to be realized, but will be replaced by the cMYP costing and financing projections. For that purpose, the national team of Congo already formed will participate in a cMYP workshop in Yaoundé during the 1 to 15 July 2006.

Also to note that Congo since 2006 assures 100 % vaccines. It is advisable to note that until 2003 at the time of the elaboration of the multi-year plan, all vaccines were bought from 100 % by the UNICEF. In addition, the budget of the government assigned to the PEV spent from 150 000 000 FCFA to 850 000 FCFA is an increase of more than 700 %.

Given that Congo is currently developing a cMYP, the costing and financing clarifications are based on the recent analysis and projection made using the cMYP costing tool. To note that Congo was a pilot country for the cMYP costing tool (Rudolph Chandler - September 2005) and the information was revised and updated with support from WHO-AFRO-ICP (Richard Mihigo - May 2006).

1. A rigorous analysis of the current and projected future costs for the program for the next years

In 2005, the total expenditures on immunization totalled $1.8 million. Almost a quarter (23%) was spend on immunization campaigns for polio. In the baseline year, 85% of spending on immunization was for routine delivery systems. Translated into indicators, the cost of routine immunization represents $0.4 per capita or almost $14 per DPT fully vaccinated child.

	Baseline Indicators
	2005

	Total Immunization Expenditures
	$1,840,471

	Campaigns
	$441,329

	Routine Immunization only
	$1,399,142

	Per capita
	$0.4

	Per DTP3 child
	$13.8

	% vaccines and supplies
	23.4%

	% national funding
	37.0%

	% total health expenditures
	4.3%

	% government health expenditures
	6.9%

	% GDP
	0.09%

	Total Shared Costs
	$139,234

	% Shared health systems cost
	7%

	TOTAL
	$1,979,705


Total expenditures on routine immunization represent some 4% of total expenditures on health and where national funding is short of 40% (37%) of overall funding for immunization. Government funding mainly covers for the needs for basic vaccines, staff salaries and overhead costs of the programme.
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The cost profile for Congo shows that the major cost driver of routine immunization lies with personnel costs (33%) and other recurrent expenses (36%) such as training, social mobilization, surveillance activities and IEC. To note that the cost of introducing Yellow Fever vaccine as an under-utilized vaccine represents 7% of the overall cost of the programme. 

Future resource requirements are based on current objectives of the immunization programme as being detailed in the development of a new comprehensive multi-year plan for the period 2007-2011. While the information is still work in progress, the resource requirements are expected to rise primarily due to the introduction of combination DTP-HepB vaccine. A doubling of the costs is notes when comparing the baseline expenditure (2005) on routine immunization with future resource requirements. The cost of introducing the quadravalent vaccine will add between $900,000 to $1 million a year to the national immunization programme. The details of the costing of the new vaccine is presented in the tables below.
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Rubrique de Coût 2005 2007 2008 2009 2010 2011

Total 2007 - 

2011

Coût Récurrent US$ US$ US$ US$ US$ US$ US$

Vaccins $265,208 $1,153,128 $1,077,277 $1,108,765 $1,177,136 $1,246,243 $5,762,550

- Vaccins traditionnels $167,440 $155,930 $168,322 $174,365 $185,345 $196,458 $880,422

- Vaccins nouveaux et sous-utilisés $97,768 $997,198 $908,955 $934,400 $991,791 $1,049,785 $4,882,128

Matériel d’injection $62,396 $95,466 $104,093 $113,322 $120,504 $127,824 $561,209
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Vaccin Nouveau 

et Sous-utilisé

Unité Quantités US$ Quantités US$ Quantités US$ Quantités US$ Quantités US$ Quantités US$

Vaccin Nouveau et Sous-utilisé

Fièvre jaune

Doses 150,302 $145,793 166,626 $161,627 173,685 $168,474 186,451 $180,857 197,569 $191,642 874,632 $848,393

DTC-HepB-Hib

Doses

DTC-Hep B

Doses 622,645 $851,405 546,532 $747,328 560,133 $765,926 593,048 $810,934 627,573 $858,143 2,949,931 $4,033,735

DTC-Hib

Doses

Hep B

Doses

Hep B Uniject (ou autre vaccin ne nécessitant pas de matériel d'injection)

Doses

Hib

Doses

MMR

Doses

Autre vaccins (spécifier)

Doses

Autre vaccins (spécifier)

Doses

Autre vaccins (spécifier)

Doses

Matériels d'Injections

Seringues autobloquantes

Nb. 611,174 $40,414 667,745 $44,155 727,506 $48,106 772,794 $51,101 818,045 $54,093 3,597,265 $237,869

Seringues de reconstitution (Hib)

Nb.

Seringues de reconstitution (Fièvre Jaunes)

Nb. 16,557 $666 18,355 $739 19,132 $770 20,539 $827 21,763 $876 96,346 $3,878

Seringues de reconstitution (Autres)

Nb.

Boite de sécurité (5 Litres)

Nb. 6,277 $4,620 6,861 $5,050 7,466 $5,495 7,933 $5,839 8,398 $6,181 36,936 $27,185

Total 2007 - 2011 2008 2009 2007 Composantes

Sous 

Composantes

Intrants et Activités 2011

Besoin en Ressources Futurs Besoin en Ressources Futurs

2010


Over the entire 2007-2011 period, approximately $14 million will be required. Several points are worth noting:

· This is approximately $2.7 million a year or $0.6 per capita and $18 per DTP fully vaccinated child. 

· The cost per capita increases by $0.2 from the baseline and more than $4 per DTP fully vaccinated child.

· Of these amounts, almost half are to cover for the need for vaccines.

· Outreach is an important delivery strategy (about 70% of the costs)

2. Projected financing from all sources for the same time period 
In Congo, the main funding sources for routine immunization are the national government (37%), GAVI (22%), UNICEF (15%) and WHO (26%). To note that as the national government has been increasing its funding for routine vaccines, correspondingly the funding from UNICEF has dropped in the recent years.

Future funding was projected over the period and by including both monies that are secured and those that could be available (probable). On the funds that are considered secure, national financing is expected to increase in the future from $440,000 to over $1 million. This is essentially a doubling of national funding over the 5 year period. Funding from the GAVI Fund to cover for the new vaccines has been projected and considered as secured given the conditional approval of Congo's application. Some extended funding from WHO and UNICEF is secured up to 2007.
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Besoins en Ressources $2,908,711 $2,554,489 $2,702,354 $2,869,279 $2,884,364 $13,919,198

Tx de Croissance Annuel 37% -14% 5% 6% 1%

Besoins en Ressources (Vaccination de Routine) $2,553,089 $2,554,489 $2,702,354 $2,869,279 $2,884,364 $13,563,575

par habitant $0.6 $0.6 $0.6 $0.6 $0.6 $0.6

par enfant DTC3 $20.5 $18.6 $17.9 $17.3 $16.8 $18.1

% vaccin et matériel d'injection 49% 46% 45% 45% 48% 47%

Total du Financement Assuré $2,080,489 $1,521,931 $1,389,290 $1,428,801 $1,521,272 $7,941,783

Gouvernement national $439,330 $441,846 $670,075 $846,711 $1,076,912 $3,474,874

Gouvernement local $0 $0 $0 $0 $0 $0

GAVI - Vaccine Fund $1,178,076 $1,020,193 $719,215 $582,090 $444,360 $3,943,934

UNICEF $239,154 $59,892 $0 $0 $0 $299,046

OMS $223,929 $0 $0 $0 $0 $223,929

Croix Rouge Congolaise $0 $0 $0 $0 $0 $0

Fondation Congo Assistance $0 $0 $0 $0 $0 $0

MSF $0 $0 $0 $0 $0 $0

Écart Financier (Fin. Assuré) $828,222 $1,032,558 $1,313,064 $1,440,478 $1,363,092 $5,977,415

% des besoins en ressources 28% 40% 49% 50% 47% 43%

Total du Financement Probable (Non-Assuré) $828,225 $1,032,558 $1,313,062 $1,278,125 $1,304,109 $5,756,079

Gouvernement national $686,516 $780,354 $889,117 $906,581 $906,678 $4,169,246

Gouvernement local $0 $0 $0 $0 $0 $0

GAVI - Vaccine Fund $0 $0 $61,185 $70,188 $68,367 $199,740

UNICEF $116,709 $53,145 $103,244 $114,250 $128,673 $516,021

OMS $25,000 $199,059 $259,516 $187,106 $200,391 $871,072

Croix Rouge Congolaise $0 $0 $0 $0 $0 $0

Fondation Congo Assistance $0 $0 $0 $0 $0 $0

MSF $0 $0 $0 $0 $0 $0

Écart Financier (Fin. Assuré et Probable) -$3 $0 $2 $162,353 $58,983 $221,336

% des besoins en ressources 0% 0% 0% 6% 2% 2%


On the probable funding, national financing has been included that will cover an increasing proportion of new vaccine costs and entire funding or outreach activities to increase coverage. Some GAVI Fund probable funding was included as potentially Congo can benefit from some award payments on ISS funding. Probable funding from WHO and UNICEF has been projected assuming that the same levels of funding provided today, will continue in the future. 

If only secure funding is considered, some 43% of resources requirement over the entire period are unmet (about $6 million for 2007-2011). At least $1 million shortfall exists every year of the period. If probable funds are included, most of the needs are meet over the 5 year period.
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3. A description of the highest priority actions that the government will take to fill any resource gaps

The governments willingness to ensure financial sustainability of immunization was already well established in the previous 2004-2008 multi-year plan. This willingness stems from the fact that most of immunization activities have in the passed remained largely donor dependant for their funding which has often adversely affected yearly programme performance of Congo. Since the return to peace et external aid flows resuming (WHO, UNICEF, GAVI, bilateral funds….) the government of Congo has increased in financing for immunization. Below are some highlights of the governments effort to increase the financial sustainability of the national immunization programme. Full strategies to move towards financial sustainability will be included as part of the cMYP. This document will be finalized by end-2006.
Recent efforts for increase government funding for immunization:

· In 2004 the republic of Congo included a line item in the national budget for the financing of vaccines and has since increased its contributions. By 2006, it is expected that Congo will be funding 100% of its basic vaccine needs (these used to be paid 100% by UNICEF). 
· In 2003 and 2004 the government paid for 70% of the supplemental immunization activities linked with Polio eradication (logistics, and operational costs)

· In a progressive fashion, local communities are beginning to be responsible for financing certain operational costs at district level related to outreach services. This include the purchasing of fuel and other transportation costs. The government also intends to cover many of the remaining costs of outreach services.

· The ministry is paying for all salaries of health staff working for the immunization programme

· The ministry has an EPI budget line item that is funded up to CFA 70 million (about $130,000). However, the disbursement of these funds remains difficult.

· In the cMYP costing exercise, the ministry intends to progressively finance the cost of HepB and Yellow Fever vaccines.

Recent efforts to increase financial analysis for better strategic planning from immunization:

· In September 2005 a Wold Bank consultant (Rudolph Chandler) help prepare the financial analysis and cost projection using the cMYP costing tool

· In June 2006 a follow-up mission by WHO (Richard Mihigo) was organized to finalize the costing of the 2007-2011 comprehensive multi-year plan (cMYP)
· Central level EPI staff will be trained in cMYP costing and financing during regional workshops (July 2006)

The Government supports all the costs related to the salaries of the staff that work full or part time for immunization. More health workers were recruited in 2005 (about 1500) after a suspension of recruitment of about 10 years. It is foreseen that in 2006 a recruitment of supplementary agents of health will be done to open fixed centers of immunization.

Brazzaville le

Pour le Ministre de la santé, Président du CCIA

Pr Henri Joseph PARRA

Conseiller Spécial du Chef de l’Etat à la Santé

Le Directeur Général du Laboratoire Nationale de Santé Publique

.  

� The formula to calculate a vaccine wastage rate (in percentage): [ ( A – B ) / A ] x 100.   Whereby : A = The number of doses distributed for use according to the supply  records with correction for stock balance at the end of the supply period; B =  the number of  vaccinations with the same vaccine in the same period. For new vaccines check table (  after Table 7.1.
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