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1. Executive Summary

Synopsis of the proposal including the specific requests for support from one or both sub-accounts - immunization services and/or new and underused vaccines. The figures essential for the calculation of award amounts should be presented here, including: baseline data, current DTP3 coverage and targets for increased coverage, requested number of doses of vaccine(s) and their presentations (drawn from the tables in this form). Summarise also the nature of ICC participation in developing this proposal.
The Government of Cameroon is pleased to submit its application for GAVI/GFCV funding for the present deadline of 15 January 2001.

In its multi-year EPI plan of action for 2001-2005 which is attached to this application, the Government of Cameroon undertakes to save more of its citizens' lives by immunising children and is aimed at vaccine coverage of over 80% for all EPI antigens by the year 2005.

However, it recognises that this goal cannot be reached without a major restructuring of EPI and the provision of the necessary means (both financial and human) for the achievement of the programme goals.

With regard to the support sought from GAVI, the Government, albeit interested by the introduction of new vaccines, i.e. yellow fever (YF) and Hepatitis B (HepB), has decided to wait until 2002 and 2003, respectively, to introduce these vaccines.  Nevertheless, the application contains duly completed tables on forecasts of vaccine coverage to be reached for YF and HepB.

Basic data for calculating the amount of funding:

Current population (year 2000)


15,302,655

Children under 1:




612,106

Current DPT3 coverage (2000):


56%

Objective for DTP3 vaccine coverage increase:
increase from 56% (in 2000) to 68% (in 2001)

2. Signatures of the Government 

The Government of CAMEROON commits itself to develop the national immunization services on a sustainable basis in accordance with the multi-year plan presented with this document, and to annually review districts performance on immunization through a transparent monitoring system. The Government requests the Alliance and its partners to contribute financial and technical assistance to support immunization of children as outlined in this application.

Signature:
…Mr. Laurent ESSO.

Title:
MINISTER OF PUBLIC HEALTH..

Date:
12 January 2001..

The GAVI Secretariat is unable to return submitted documents and attachments to individual countries.  Unless otherwise specified, documents may be shared with the GAVI partners and collaborators.

We, the undersigned members of the Inter-Agency Co-ordinating Committee endorse this proposal on the basis of the supporting documentation which is attached. Signatures for endorsement of this proposal does not imply any financial (or legal) commitment on the part of the partner agency or individual. (Guidelines on Country Proposal # 2.) :

Agency/Organisation
Name/Title
Date              Signature

Ministry of

Public Health


Dr. KOLLO Basile, Director of Community Health



Dr. NOMO Emmanuel, EPI National Officer


WHO


Prof. MANLAN Kassi, WHO representative


UNICEF


Dr. NDIAYE Jean Michel, UNICEF Representative


European Union


Mrs. BINELI


French Development Cooperation


Dr. GARDE Xavier Regional Health Adviser


GTZ


Dr. STADLER Andreas, Senior Tech. Adviser for Health Projects


Japanese Development Cooperation





ROTARY INTERNATIONAL
Mr. BIELEU Jean Richard, Chairman of the National Polio Plus Commission


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

Name : Dr. KOLLO Basile……
Title/Address : Director of Community Health, Ministry of Public Health

Tel.No. : (237) 23 93 50/23 33 84.   

            ………………………………..

Fax No. (237) 22 44 19………….. 

            ………………………………..

E-mail :dsc@Camnet.cm……………………………                         ………………………………. 

Alternative address :

Name : Dr. NOMO Emmanuel……
Title/Address : EPI National Officer.

Tel.No. : (237) 23 93 50/91 38 25            ………………………………..

Fax No. (237) 22 44 19………………………….. 

            ………………………………..

E-mail :DSC@Camnet.cm……………………………                         ………………………………. 

3. Immunization-related fact sheet

Table 1 : Basic facts (1998 or most recent; specify dates of data provided)



Population
15,302,655


GNP per capita
$US 684

Surviving Infants* 
612,106


Infant mortality rate 
77/ 1000

Percentage of GDP allocated to Health
NA
Percentage of Government expenditure for Health Care
4.5%

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

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

Trends of immunization coverage  

by 12 months of age


Vaccine preventable disease burden



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


1999
2000
1999
Age group
2000
Age group

1999
2000
1999
2000

BCG
66%
76%




Tuberculosis





DTP
DTP1
58%
67%




Diphtheria
NA
NA




DTP3
48%
56%




Pertussis
NA
NA




[  (  DTP1 - DTP3 )   /   DTP1 ]   x  100

NA










OPV3
48%
56%




Polio
1
0



Measles
46%
51%




Measles
10894

9141


TT2+ 

Pregnant Women
48%
43%
NA

NA

NN Tetanus
197

238


Hib 
NA
NA
NA

NA

Hib
NA

NA


Yellow Fever
NA
NA
NA

NA

Yellow fever





HepB  
NA
NA
NA

NA

HepB seroprevalence 8.5%-20.3%





* Survey not conducted

(1) The source of these reports is :EPI Report of Activity (Ministry of Public Health/Department of Community Health
These data are collected from the following surveys : Survey not conducted……………

(2) Summary of health system development status :

Further to the events of 1989 and the Declaration of National Policy for the Reorientation of Primary Health Care in 1993 inspired by the Bamako Initiative, the country set up an appropriate institutional framework to pursue its reform of its health system.  In this new approach, the health system is based on a pyramidal structure with decentralised management.  This pyramid is composed of three levels: central for policy orientations; intermediate or provincial (for strategic support to the districts) and peripheral or district for technical operational support to the health areas.  The country is divided into 144 health districts.  The Integrated Health Centre is thus the level of first contact with the population, providing a Minimum Package of Activities (MPA) of promotional, preventive and curative care.  Health groups are classified by level as follows:

Central level In 1982, after the 1978 Alma Ata Conference, Cameroon embarked on the reform of its health system with the Primary Health Care strategy, with the reorientation of PHC begun in

- the General Hospitals (3), including a University Hospital Centre (UHC), Central Hospitals (3), including an interdenominational hospital

Intermediate level

- the Provincial and Related Hospitals

Peripheral level

- the District Hospitals, the Arrondissement Medical Centres (NMCs) which number 97 and the Integrated Health Centres (IHCs) which number 1277

The real challenge is the make the 144 Health Districts operational, thus enabling the country to reach the goals of its high priority programmes, including those of the Expanded Programme on Immunisation.

Supporting documents:  (only copies of relevant pages are attached)
· Overall government health policies and strategies 
Document number  CAE 1………..

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

Document number…CAE 2…..

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


Document number…CAE 1…..

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


Document number…CAE 1…..

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

Various agencies and partners (including NGOs and Research Institutions) that are supporting immunization services in the country, are co-ordinated and organised through an inter-agency co-ordinating mechanism which is referred to in this document as ICC. (Guidelines on Country Proposal # 4.1.)
· Name of the ICC Inter-Agency Coordinating Committee / EPI (IACC/EPI)………………………

· Date of constitution of the current ICC  …16 June 1998……………………

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

· Frequency of meetings  every 6 months for ordinary sessions or special sessions when convened by the President or at the request of at least 3 members…………

· Composition :

Function


Title / Organization
Name

Chair


Minister of Public Health
Mr. Laurent ESSO

Secretary


EPI National Coordinator
Dr. Emmanuel NOMO

Members
· Director of Community Health

· WHO Representative

· UNICEF Representative

· Representative of French development cooperation

· EU Representative

· GTZ Representative

· Representative of Japanese development cooperation

· Representative of Rotary International

………….
Dr. Basile KOLLO

Dr. Kassi MANLAN

Dr. NIIAYE Jean Michel

Dr. Garde Xavier

Mrs. Bineli

Dr. Andreas Stadler

Mr. Jean Richard Bieleu

· Functional relationships of the ICC with other institutions in health sector : 
The IACC may co-opt any institution in the sector whose powers and/or actions can contribution to EPI promotion, such as the Faculty of Medicine and Biomedical Sciences (University Yaoundé 1), the Pasteur Centres (Yaoundé/Garoua), OCEAC, IFORD, etc.

· Major functions and responsibilities of the ICC:

-
Approval of EPI yearly and five-yearly action plans;

-
Coordination of EPI interventions among the various partners;

-
Follow-up and evaluation of execution of EPI activities;

-
Mobilisation of necessary resources for programme implementation.

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

1.
Quarterly meetings for following up execution of the plan;

2.
Preparation of a funding plan for EPI activities approved by all IACC members;

3.
Advocacy with a view to resource mobilisation for EPI.

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

1.
No. of days per year of vaccine stock shortages (central store and provincial stores);

2.
Drop-out rate {(DTP1-DTP3)/DTP1}x100;

3.
Execution rate for activities programmed per year.

Attached are the supporting documents :

· ICC’s workplan of next 12 months


Document number……

CAE 3

· Terms of reference of the ICC


        Document number………….

CAE 4

· 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………….

CAE 5

5. Immunization services assessment

Reference is made to the most recent assessments of the immunization system that have been completed within the three years prior to the submission of this proposal. (Guidelines on Country Proposal # 4.2.) 

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

Title of the assessment
Main participating agencies
Dates

External overall review of EPI
WHO/UNICEF/EU/Rotary/French coop/BASICS
Aug-Sep 1999





· The three major strengths identified in the assessments :

1.
Thanks to the Reorientation of Primary Health Care, health centre staff are familiar with the basic elements of micro-planning (target populations, delimited health areas);

2.
Health districts produce reports on immunisation activities;

3.
Cold chains exist in the majority of health groups.

· The three major problems identified in the assessments :

1.
Lack of EPI visibility in the Ministry of Health's organisational chart;

2.
Absence of a document on EPI policy, norms and standards;

3.
Inadequate EPI management capacity.

· The three major recommendations in the assessments :

1.
Restructure EPI, enhance its visibility in Ministry of Health's organisational chart;

2.
Prepare the document on EPI policy, norms and standards;

3.
Train staff at all levels.

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

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


Document  number…..

CAE 6

· a list of the recommendations of the assessment report with remarks on the status of their implementation i.e. included in work-plan, implemented, not implemented, in progress….   


Document  number…..

CAE 7

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

Title of the assessment
Month/Year

Survey on injection safety
May-July 2001

Evaluation of vaccine wastage rate
Feb-April 2002

Behavioural study of communities vis-à-vis immunisations in provinces
Feb. 2002

6. Multi-Year Immunization Plan

Based upon the recommendations of the assessment of immunization services, the Government has developed (or updated) the multi-year immunization plan or adjusted the health sector plan. (Guidelines on Country Proposal # 4.3)
· Attached is a complete copy (with executive summary) of  the Multi-Year Immunization Plan or of the relevant pages of the health sector plan. 


Document number…….

CAE 8

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


AGE
Visit
Traditional antigens
New vaccines 

     Birth
1
BCG
OPV0






  6 weeks
2

OPV1
DTP1

HepB* combined with DPT



10 weeks
3

OPV2
DTP2

HepB* combined with DPT



14 weeks
4

OPV3
DTP3

HepB* combined with DTP



  9 months
5



Measles

YF**






















* From 2003 onwards

** From 2002 onwards

· Table 4.1 : Baseline and annual targets


Baseline
Targets


1999
2000
2001
2002
2003
2004
2005

# of births








# of infants’ deaths








Surviving infants








Drop out rate [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100








Children vaccinated with DTP3  * 








Children vaccinated with*: 

(insert new vaccine other than yellow fever)








Children vaccinated with*: 

(insert new vaccine other than yellow fever)








Children vaccinated with Measles **










Children vaccinated with yellow fever **










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

**    Only complete if applying for yellow fever vaccine



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

-
EPI Communication Plan: Jan-Feb 2001;

-
Incentives for staff involved in implementation of EPI plan: Jan-June 2001;

-
Training/retraining of trainers and staff: Feb-Dec 2001;

-
Risk approach (AFP, measles, NNT, high drop-out rate, low coverage rate, inaccessible zones): Jan-Dec 2001-2005;

-
Supervision of minimum package of activities including immunisation in health centres: Jan-Dec 2001-2005;

-
Overhaul/replacement of equipment and vehicles/motorcycles: Jan-Dec 2001-2005;

-
Restructuring of system for data collection, analysis and transmission: Jan-Feb 2001

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

-
Management plan for vaccines and immunisation material: Jan-Feb 2001;

-
Staff training in logistics and vaccine management: Feb-Dec 2001;

-
Supervision of stores and cold chambers: 2001-2005;

-
Replacement of cold chain equipment: 2001-2005

Table 4.2 : Estimate of annual DTP wastage rates


1999
2000
2001
2002
2003
2004
2005

DTP wastage rate 

NA
NA
*
*
20
15
15

Studies on losses foreseen

· Summary of the safe immunization plan (Guidelines on Country Proposal # 3.):                                                             
-
Integrate injection safety policy in the document on national policy, norms and standards for immunisation in Cameroon;

-
Link purchases of vaccines to AD syringes and safety boxes;

-
Equip health teams with incinerators for destruction of contaminated material;

-
Gradually withdraw sterilisable and disposable syringes from use by 2003;

-
Train staff;

-
Supervise health groups.

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…….

CAE 8

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

-
Low routine coverage rate for OPV;

-
Persistence of children with "0" dose of OPV;

-
Inadequate synchronisation of NIDs with neighbouring countries.

The plan of action for polio eradication is included in the multi-year plan (see CAE 8).

7. New and under-used vaccines

Summary of those aspects of the multi-year immunization plan that refer to the introduction of new and under-used vaccines (Guidelines on Country Proposal # 4.4.).

Cameroon intends to introduce the YF vaccine in 2002 and the HepB vaccine in 2003 in combination with DTP.

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

Lessons learnt about storage capacity, staff training, cold chain, logistics, drop out rate, wastage rate etc…in relation to the current experience with new and under-used vaccines :
· Required number of doses and presentations of requested, first preference, new and under-used vaccines

· (For each one of the requested, first preference new and under-used vaccine, please use provided formulas; see guidelines # 5.2) 
The preferred presentation for the HepB vaccine will be the combined DTP-HepB vaccine, and presentation of 20-doses vial packs for the YF vaccine.

Table 5.1: Estimated number of doses  of  ….. vaccine (specify for one presentation only) :



2001
2002
2003
2004
2005

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






B
Number of doses per vaccinated child 






C
Estimated wastage rate in percentage







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






E
Buffer stock factor 
 for vaccines 






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






G
Percentage of vaccines requested from  the Fund (%)






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






I
Number of doses per vial






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






L
Reconstitution
 syringes [= H / I ]






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






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






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

Table 5.2 : Estimated number of doses of  …….. vaccine (specify for the other presentation only if any other presentation of the same vaccine is required) :



2001
2002
2003
2004
2005

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






B
Number of doses per vaccinated child 






C
Estimated wastage rate in percentage







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






E
Buffer stock factor 
 for vaccines 






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






G
Percentage of vaccines requested from  the Fund (%)






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






I
Number of doses per vial






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






L
Reconstitution
 syringes [= H / I ]






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






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






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

 (Add any other table 5.3, 5.4…as necessary to calculate required doses of different vaccines in different presentations)
· Summary of the action points that address possible implications for storage capacity, staff training, cold chain, logistics, drop out rate, wastage rate etc… in the Plan for Introduction of New and Under-used Vaccines :
The new vaccines (YF and DPT+HepB) will not have any particular implications for storage capacity.  DPT+HepB will gradually replace DTP.

Communication and active search strategies and special campaigns will be developed in the plan to take into consideration of problems relating to drop-outs.  Training/retraining and supervision strategies are being implemented to prepare staff for the new vaccines.

· Required number of doses and presentations of requested, second preference, new and under-used vaccines (please use provided formulas) 



2001
2002
2003
2004
2005

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






B
Number of doses per vaccinated child 






C
Estimated wastage rate in percentage







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






E
Buffer stock factor 
 for vaccines 






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






G
Percentage of vaccines requested from  the Fund (%)






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






I
Number of doses per vial






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






L
Reconstitution
 syringes [= H / I ]






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






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






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


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

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

Disease
Title of the assessment
Date
Results

HepB
Deconsultation Report

CAE 9
Oct 2000
HbsAG = 8.5 – 20.3%

YF
WHO bulletins

Cameroon is a YF endemic country.






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

CAE 8

8. Strategic directions to mobilise additional resources for immunization

· Summary of strategies that the Government intends to pursue to increase the resources for immunization of children, (Guidelines on Country Proposal # 4.3, 4.4, 5.) and that will be converted in a comprehensive «Resource Mobilisation Plan» by the time of the mid-term Review (Guidelines on Country Proposal # 6.1.):

-
In the context of the Heavily Indebted Poor Countries Initiative (HIPC), additional funding to the tune of some CFA francs 2 billion (US$ 2,666,666) will be allocated to EPI over a three-year span;

-
EPI restructuring will soon end and will lead to better EPI visibility and transparent management of resources;

-
Advocacy vis-à-vis other partners and NGOs not usually interested in EPI in Cameroon to persuade them to devote part of their resources to immunisation activities.

· Tables of expenditure for 1999 and resource needs detailing the sources of funds are attached in Annex 1.
Document number .….

See page 18

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

Title
Partners


UNICEF-Japan multi-bilateral cooperation for EPI Cameroon
UNICEF, Japan
Document number ……

Cameroon-UNICEF cooperation programme 1998-2002
UNICEF
Document number ……



Action plan 2000-2001
WHO
Document number…….





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

· Summary of support to immunization generated from the poverty reduction strategies (including the use of funds freed by debt relief), of which relevant pages are attached :
Document number……

Process under way

CAE 10

9. Summary of requests to GAVI/GFCV

With reference to all points presented above, the Government of Cameroon 

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

· considering that its DTP3 coverage for 1999 was ………%  corresponding to ……… number of children vaccinated with DTP3.

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

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


· IMMUNIZATION SERVICES SUB-ACCOUNT (tick only one)  











X

To fund the immunization services in year 2001 according to the number of additional children that are targeted to be immunized with DTP3 as presented in table 4.1, namely 85,119  ( number of children ). 

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

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

Government
X
A Partner agency (specify name) 

     An independent third party


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

A special Government account will be set up with a specific management mechanism (disbursement, allocation and auditing) to facilitate the implementation of the plan of action by the EPI Technical Cell responsible for programme management.


· NEW AND UNDER-USED VACCINES SUB-ACCOUNT (tick only one)           












X

To supply the following vaccines :  (fill in only what is being requested from the Fund in line with tables 5.1, 5.2…)

Table  6




Presentation*


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

YES

YES

hep B
(1)Combined with DTP
March 2003
736,946



(2)











(2)




yellow fever
(2)Monoval.
March 2002
539,238


* Insert types of presentation requested:
(1) 
Monovalent or combination

  

       



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

· Vaccines will be procured (tick only one) :  

                               By UNICEF  X  X                     By GOVERNMENT  

· (If vaccines is procured by the Government)

Process and procedures of the National Regulatory Authority to control the purchase and delivery of vaccines into the country, including weaknesses, constraints and planned measures to improve the control system (Guidelines on Country Proposal # 5.2.):  

10.  Additional comments and recommendations from the ICC 

The members of the Inter-Agency Coordinating Committee of Cameroon reviewed the document in its pre-final form and contributed to its finalisation for transmission to the GAVI Secretariat in Geneva via the WHO.

An electronic form will be sent together with the package of annexed documents for which WHO has promised to help the country send.

As regards fund management, the IACC has expressed the hope that the Government will open a special EPI account which will function according to the rule of transparency and proper management without hindrance with regard to deadlines for the execution of activities.  Two signatures will be required for disbursement of funds by persons approved by the IACC.

Tables 1-7 in Annex 1 concerning expenditure and various sources of funding as well as partners' contributions over the next few years could not be filled in owing to the following obstacles:

(1)
The structure of the State budget allocated to the Ministry of Public Health does not specify the amount earmarked for routine EPI activities (column 1);

(2)
The intermediate level representing local government does not yet have a specific amount for EPI (column 2).  The amount budgeted covers all activities;

(3)
Contributions by outside partners to the health sector generally remain global in nature and are earmarked for PHC activities.

The share of the budget set aside for EPI activities is not always specified in the funding plan.  In view of the unavailability of reliable data to fill in these tables, the IACC wishes to continue collecting data during the first year of the plan.

ANNEX 1

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

Table 1

Expenditure in 1999 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 Expend-iture in 1999

1.
Vaccines, AD syringes…












1.1
· Line item 1










1.2
· Line item n3…










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










2.1
· Line item 1










2.2
· Line item n…










3.
Other item immunization specific












3.1
· Line item 1










3.2
· Line item n…










Total expenditure in 1999












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 1999

(Fill in a similar table for subsequent years)  



Contributions committed by partners
Total projected needs  
Unmet needs

Ref.

#
Category / Line item
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 1










1.2
· Line item n3…










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










2.1
· Line item 1










2.2
· Line item n…










3.
Other item immunization specific












3.1
· Line item 1










3.2
· Line item n…










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
 requested

Background information on Health System Development status

a) Overall government health policies and strategies 
Document number……

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

Document number……

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


  Document number……

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

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

e) ICC’s workplan of next 12 months
Document number…….



f) Terms of reference of the ICC 


Document number……

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


Document number……

Immunization Services Assessment

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


Document number……

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


Document number……

Multi-Year Immunization Plan

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


Document number……

k) 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)

l) Safe injections Plan


Document number……

Document number……

Unmet needs requiring additional resources

m) Tables of expenditure for 1999 and resource needs (Annex 1)
Document number……

n) Agreement made with other agencies as sustainability strategy (i.e.: VII)
Document number……

o) The priority given to immunization in the poverty reduction strategies for the use of funds freed by debt relief (for countries targeted in the HIPC initiative)
Document number……
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� Children less than 12 months of age


� Formula to calculate DTP vaccine Wastage Rate (in percentage): [ ( A – B ) / A ] x 100.                                                               Whereby : A = The number of DTP doses distributed for use according to the supply  records; B =  the number of DTP vaccinations


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





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





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





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





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





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





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





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





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





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





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





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





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


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