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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.
The Republic of Benin requests the support of the Global Alliance for Vaccines and Immunization for the introduction of the pentavalent vaccine (DTP-HepB+Hib) into EPI and for injection safety.

Coverage rates per antigen for 2003, based on routine data, were as follows:


DTP

88%


HepB3

81%


YF

83%


OPV3

88%


MEAS

83%

Coverage goals are as follows:

	Year
	Coverage goals per antigen

	
	Vit A

Infants (>6mos)
	Vit A Mothers (<6 wks after delivery)
	DTP3
	HepB3
	Penta
	MEAS
	YF

	BCG

	2001
	NA
	NA
	84%
	83%
	NA
	81%
	NA
	NA

	2002
	NA
	NA
	93%
	83%
	NA
	88%
	27%
	NA

	2003
	NA
	NA
	88%
	81%
	NA
	83%
	83%
	NA

	2004
	50%
	30%
	93%
	92%
	SO
	86%
	86%
	100%

	2005
	60%
	50%
	NA
	NA
	85%
	90%
	90%
	100%

	2006
	80%
	70%
	NA
	NA
	85%
	91%
	91%
	100%

	2007
	85%
	75%
	NA
	NA
	90%
	92%
	92%
	100%

	2008
	85%
	80%
	NA
	NA
	90%
	93%
	93%
	100%

	2009
	90%
	85%
	NA
	NA
	93%
	94%
	94%
	100%

	2010
	95%
	90%
	NA
	NA
	95%
	95%
	95%
	100%


The coverage rates for this table have been projected on the basis of current EPI performance.  As the pentavalent vaccine is to be introduced in January 2005, we aim to achieve a coverage rate of 85% during the first two years.

The quantities of vaccines requested for meet these goals are as follows:

	Year
	Antigènes

	
	HepB (10 doses)
	VF (10 doses)
	DTP-HepB + Hib (2 doses)

	2004
	774,000*
	152,000*
	NA

	2005
	NA
	529,808
	1,240,021

	2006
	NA
	497,794
	1,269,217

	2007
	NA
	461,885
	1,320,474**

	2008
	NA
	482,080
	1,363,560

	2009
	NA
	471,656
	1,408,161

	2010
	NA
	492,165
	1,451,068


* Overview of new vaccine supplies (2004) Bénin, cf. lettre GAVI /03/169/jj of 09/02/04

* From 2007 onwards, with a view to ensuring the continuity of services, Benin plans to gradually cover the costs of the pentavalent vaccine as per a proposal that will be defined in the financial viability scheme.

The coverage rates in this table were set taking two factors into consideration: current EPI performance levels, and the target populations to be reached calculated on the basis of the results of the 2002 census.

As far as the introduction of the DTP-HepB+Hib (pentavalent) vaccine is concerned, a WHO support mission was in Benin from 22 March to 2 April 2004 to assist with the preparation of the following documents:

· The plan of introduction for the pentavalent vaccine DTP-HepB-Hib) into EPI in 2005:

· The national plan of action for injection safety;

· The national policy statement on injection safety and the management of used injection materials.

A small team tasked by the ICC drafted the present proposal for support submitted to GAVI and the Vaccine Fund, based on information taken from the three (3) documents mentioned above.

The Inter-Agency Coordinating Committee is thus entirely committed to the process of requesting GAVI support and is hence involved in the management and follow-up process.

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

The Government of the Republic of Benin 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:
…………………………………………...

Title:
Minister of Public Health…………………………………………...

Date:
15 April 2004…………………………………………...

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 that 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

	WHO


	Lazare LOCO

WHO ResRep
	

	UNICEF


	Philippe DUHAMEL

UNICEF ResRep
	

	USAID


	Modupé BRODERICK

USAID Directcor
	

	AMP


	Aristide APLOGAN

AMP Rep. in Benin
	

	Ministry of Finance and the Economy


	Isaïe ZEKPA

Representative/MFE
	

	Ministry for Planning and Development


	Françoise ALODJOGBE

Rep/MPD
	

	National Polio Plus Commission of Rotary International


	Ashock MIRCHANDANI

Vice-President of the NPPCB
	

	EPI Foundation


	Joséphine ABALLO

President, EPI Foundation Benin
	


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

Name: Jacques P. TOSSOU………………
Title/Address: EPI-SSP Director……….

Tel.No.: (229) 95-61-08………….   

            ………………………………..

Fax No.(229) 31-61-54………….. 

            ………………………………..

E-mail: jptossou@internet.bj…………                         ………………………………. 

Alternative address:

Name: Abdou Moudjibi CHITOU…………
Title/Address: Head Immunization Department.

Tel.No.: (229) 31-61-54/31-23-29

(229) 90-33-05        ………………………………..

Fax No.(229) 31-61-54………….. 

            ………………………………..

E-mail: mchitou@internet.bj                         ………………………………. 

Other address: pevben@leland.bj

3. Immunization-related fact sheet

	Table 1: Basic facts (For the year 2003 or most recent; specify dates of data provided)

	Population
	7,182,2902


	GNP per capita
	$US 3503

	Surviving Infants* 
	262,065


	Infant mortality rate 
	89.1 / 10004

	Percentage of GDP allocated to Health
	7.14%5
	Percentage of Government expenditure for Health Care
	7.68%6


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

	Table 2: Trends of immunization coverage and disease burden by 12 months of age (as per annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases)

	Trends of immunization coverage (in percentage)
	Vaccine preventable disease burden

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	2000 
	2001 
	2000 
	Age group
	 2001
	Age group
	
	 2000
	 2001

	BCG
	106
	105
	
	
	
	
	Tuberculosis
	51*
	

	DTP


	DTP1
	110
	104
	
	
	
	
	Diphtheria
	0
	NA

	
	DTP3
	93
	88
	
	
	
	
	Pertussis
	47
	NA

	OPV3
	93
	88
	
	
	
	
	Polio
	0
	2*

	Measles
	88
	83
	
	
	
	
	Measles
	610**
	73*

	TT2+  (Pregnant women)
	75
	72
	
	
	
	
	NN Tetanus
	89*
	NA

	Hib3 
	NA
	NA
	
	
	
	
	Hib
	NA
	13*

	Yellow Fever
	27
	83
	
	
	
	
	Yellow fever
	66**
	57**

	HepB3  
	15
	81
	
	
	
	
	hepB seroprevalence  (if available)
	NA
	NA

	 Vit A supplementation  


	Mothers                               ( < 6 weeks after delivery )
	NA
	NA
	
	
	
	
	
	
	

	
	Infants              ( > 6 months)
	NA
	NA
	
	
	
	
	
	
	


* Confirmed cases

** Suspected cases

	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: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


2Projected population based on 2002 census – INSAE, March 2004

3INSAE social indicators

4EDSB-II document, 2001

5Finance Act 1999

6Finance Act 2003

· Summary of health system development status relevant to immunization:

For the period from 2002 to 2006, the national policy and strategies for the development of the health sector comprise the following five strategic thrusts:

1. Restructuring the base of the health pyramid and strengthening health coverage;

2. Ensuring funding for the health sector and improving resource management;

3. Preventing and controlling the main diseases with a view to improving the quality of care;

4. Preventing and controlling high-priority diseases;

5. Promoting family health.

The development of immunization activities comes under point No. 3.  With regard to implementation, several measures and reforms have been introduced and are being pursued, including:

· The establishment of the National Department for the Expanded Program on Immunization and Primary Health Care

· The strengthening of community participation and funding via the Bamako Initiative (e.g. revitalizing monitoring activities and charging for services);

· The Vaccine Independence Initiative (VII), whereby the State is to gradually take over EPI vaccine procurement, a policy that reflects the desire at the highest level to protect vulnerable segments of the population;

· Promotion of the partnership between public and private sectors that facilitates the development of immunization activities via private health groups;

· Introduction of a national cell for integrated disease surveillance and counterattack;

· Organization of mass immunization campaigns within the framework of initiatives to eradicate/eliminate diseases (polio, measles and tetanus).

The main results obtained are as follows:

-
A political commitment, as reflected by the Vaccine Independence Initiative;

-
The smooth functioning of routine EPI (maintenance of immunization coverage at around 80% since 1994);

-
Proper functioning of the cold chain; some 80% of which was replaced in 1999;

-
Immunization coverage for DTP3, which was very low in the 80s (around 12%), has improved considerably and is now at around 80%, a factor that has certainly helped to improve the health status of children;

-
An 86% drop in the number of cases of measles in 2003;

-
A 93% drop in the number of measles-related deaths;

-
A drop to 0 cases of polio for two straight years (2001 and 2002).

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


· Policies and strategies for the development of the health sector 2002 – 2006
Doc. 1

(Excerpt)

· Structure of government health services and linked with immunization

·  services (attach organizational chart)





Doc. 2

· Joint WHO/UNICEF reporting form for vaccine-preventable


diseases for Jan-Dec 2003






Doc 3

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

Various agencies and partners (including NGOs and Research Institutions) that are supporting immunization services are co-ordinated and organised through an inter-agency co-ordinating mechanism that is referred to in this document as ICC.
· Name of the ICC: Inter-Agency Coordinating Committee for the Expanded Program on Immunization (ICC-EPI)

· Date of constitution of the current ICC: 23 July 2003…………………………………………………

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

One Technical Committee

Three Commissions (Immunization and Surveillance, Social Mobilization, Logistics)

· Frequency of meetings: one meeting per quarter and special meetings on request 


Monthly meetings for the Technical Committee and each commission……………………

· Composition:

	Function


	Title / Organization
	Name

	Chair


	Minister of Public Health
	Yvette Céline SEIGNON KANDISSOUNON

	Secretary


	National Director – EPI/PHC
	Jacques Philippe TOSSOU

	Rapporteur
	Head, Immunization Dept/MPH
	Abdou Moudjibi CHITOU

	Members
	· WHO ResRep

· UNICEF ResRep

· World Bank ResRep

· Director, USAID

· Vice-President, National Polio Plus Commission of Rotary International

· EU Representative

· Rep of the Dept for Cooperation and Cultural Action

· Rep of Belgian technical cooperation

· Rep of the Swiss Technical Cooperation Department

· Rep of German technical cooperation

· Rep of the Association for the Promotion of Preventive Medicine (AMP)

· President of the EPI Foundation

· Ministry of Finance and the Economy

· Demographics/Ministry for Planning

· Director of Programming and Planning/MP

· Director of Financial and Material Resources/MP

………….
	Lazare LOCO

Philippe DUHAMEL

Dariétou GAYE

Modupé BRODERICK

Ashock MIRCHANDANI

Stéphanie BAUD

Benoît DECAMPS

Jeanine SIMBIZI

Ursula FUNK

Régina ECKER

Aristide APLOGAN

Joséphine ABALLO

Isaïe ZEKPA

Françoise ALODJOGBE

Latifou SOUMANOU

Théodore HOUSSOU-FREJUS


· Major functions and responsibilities of the ICC:

The Inter-Agency Committee for EPI provides a framework for partnership between the Government and the cooperation agencies in charge of the scheduling, implementation and follow-up of immunization activities.  As such, it is responsible for:

-
Helping to define EPI policy guidelines;

-
Helping to prepare EPI strategic plans and annual plans;

-
Providing the necessary resources both inside and outside the country for the implementation of the programs designed;

-
Following up the implementation of these programs;

-
Periodically examining program execution reports;

-
Ensuring optimum use of the resources mobilized;

-
Helping the National EPI-PHC Department organized periodic program reviews.

The ICC-EPI is the body that supervises the management of the national and international resources earmarked for immunization, including those of the Vaccine Fund within the framework of the Global Alliance for Vaccines and Immunization (GAVI).

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

-
Preparation of a work plan for all ICC-EPI structures;

-
Advocacy efforts with a view to the mobilization of EPI resources and aimed at donors, including GAVI;

-
Stronger support for the management of routine EPI (in accordance with the recommendations of the last internal EPI review)

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

-
Proportion of zero doses;

-
Wastage rates between DTP1 and DTP3;

-
Coverage rates for new antigens (YF and HepB)

Attached are the supporting documents:

	· Terms of reference of the ICC
	        Document number 4.

	· ICC’s workplan for the next 12 months
	        Document number 5.

	· Minutes of the three most recent ICC meetings or of any other meetings in which partners participated that concerned improving and expanding the national immunization program 
	        Document number 6.


5. Immunization services assessment(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

	External EPI review
	AMP/CVP, WHO, UNICEF, USAID, PATH, PBA/PHC
	Apr 2001

	Evaluation of mass measles immunization campaign in the departments of l’Atacora/Donga and Zou/Collines (pilot phase)
	WHO, UNICEF
	Jan 2002

	Evaluation of management of biomedical wastes
	WHO, UNICEF, USAID
	Apr 2003

	Evaluation of mass measles immunization campaign in the departments of l’Atlantique/Littoral, Ouémé/Plateau, Borgou/Alibori and Mono/Couffo
	WHO, UNICEF
	Feb 2003

	Evaluation of the impact of introduction of new HepB and YF vaccines into routine EPI
	WHO
	May 2003

	Estimate of additional costs for introduction of new vaccines into routine EPI
	WHO
	June 2003

	Evaluation of immunization coverage of the 2002 Polio NIDs
	WHO, UNICEF
	Nov 2002

	Evaluation of immunization coverage of the 2003 Polio NIDs
	WHO, UNICEF
	Nov 2003

	Evaluation of immunization coverage of the 2004 Polio NIDs
	WHO, UNICEF
	Mar 2004


· The three major strengths identified in the assessments:

-
It was unanimously agreed that there had been no opposition of any kind to the introduction of new vaccines and that the introduction had gone without any major hitches;

-
The agents surveyed were familiar with the different types of APIEs and of the relevant rules to be followed;

-
The external EPI review conducted in 2001 showed a health pyramid management structure that is favourable to EPI execution; institutionally speaking, it also noted that the management of peripheral health groups was also favourable to EPI execution.

· The three major problems identified in the assessments:

-
32% of the districts have DTP3 rates below 80%;

-
Wastage rates between DTP1 and DTP3 exceed 10% in 76.62 of the districts;

-
The external review conducted in 2001 showed that agents in one-third of the centers were not reaching the target populations.

· The three major recommendations in the assessments:

-
Prepare microplans in each department, district by district, for the collection of sharp wastes (safety boxes) and for the routine care activities performed by the different health groups in order to ensure their proper destruction by means of DeMonfort incinerators;

-
Reduce vaccine wastage by relying on an open vial policy and by persuading suppliers to provide vaccines in packs of 10 doses maximum;

-
Devote the bulk of the funds freed up from debt relief to achieving vaccine independence.

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

	· the most recent assessment reports on the status of immunization services (external EPI review)
	Document  number 7..

	· a list of the recommendations of the assessment reports with remarks on the status of their implementation i.e. included in work-plan, implemented, not implemented, in progress….   
	Document  number 8..


	Recommendations
	Implementation
	Not applied
	Under way

	· Draft an EPI strategic policy document

· Include EPI results as performance indicators for health zones

· Increase the human, material and logistic resources of the immunization services

· Make permanent the process for drafting three-yearly plans and yearly internal reviews

· Transmit the results of internal EPI reviews to partners in support of advocacy efforts

· Strengthen the role and activities of the ICC with regard to routine immunization

· Ensure that all partners are represented on the ICC

· Examine the possibility of turning the SVAC into a national cell attached to the Minister

· Step up the process of EPI decentralization
· Reduce vaccine wastage by relying on an open vial policy and by persuading suppliers to send vials of 10 doses maximum.
· Ensure earliest possible ordering of vaccines nationwide.
· Ensure that the CAME is involved in the choice of supply sources.
· Cut supervision costs and shift training to actual immunization players (starting with nurse’s aides)
· Cut NID staffing costs
· Entrust cold chain maintenance to the private sector and motorcycle maintenance to health agents (review and harmonize motorcycle contracts nationwide)
· Set up integrated workshops in zones with no technical facilities.
· Have the COGEC/COGES provide funding for maintenance
· Have the COGEC/COGES provide funding for depreciation
· For the two previous points, establish a solidarity mechanism for contributions between “rich” centers and “poor” centers
· Set up depreciation savings accounts to avoid hoarding of funds set aside for this purpose
· Transfer the wage bill borne by the health groups to the MPH (bearing in mind the constraints linked to the Structural Adjustment Program)
· Use the first funds freed up via debt relief to achieve vaccine independence
· Improve the skills of immunizers by training/retraining all of them (including nurse’s aides)
· Increase the number of immunizers by adding qualified healthcare workers
· Lower drop-out rates by strengthening the advance strategy, reducing missed opportunities, actively looking for those who drop out, and relying on daily immunization
· Reduce the gap between doses administered and valid doses by informing, training and supervising immunizers in the importance of respecting the vaccine timetable
· Reduce information loss by making parents aware of the need to keep immunization records and immunizers of the need to enter all doses administered in these records
· Reconstruct the TT vaccine history of women during prenatal consultations
· Explore in greater depth the causes of poor EPI performance in the departments of l’Alibori, l’Atacora, l’Atlantique, le Borgou and le Couffo
· Administer TT vaccines to women of childbearing age, relying on the advanced strategy
· Train/retrain all immunizing staff (including nurse’s aides and recently recruited healthcare workers) in various EPI aspects, in particular the open vial policy, disease surveillance and APIEs
· Revitalize the supervision process within the health groups by training staff in supervision techniques, by introducing post-supervisory feedback and by monitoring all immunization-related areas
· Relaunch advanced strategy activities in health groups that do not use them
· Prepare and distribute technical sheets on various EPI management aspects
· Get all categories of healthcare workers involved in preparing and implementing the plan of action at the local level
· Improve the transmission of reports on surveillance of EPI target diseases by simplifying the circuit (sources, addressees) and by promoting the use of modern communication media (fax, e-mail, RAC)
· Make available and distribute widely standardized and layman’s definitions of cases for EPI target diseases
· Make available at the operational level kits for taking samples and iceboxes for transporting samples of biological products (stools, blood, LCR)
· Continue efforts to equip all health groups with rolling stock for the implementation of activities
· Update and circulate widely the policy document on injection safety and the related guidelines and technical sheets (including the recording and reporting of APIEs and the destruction of use injection materials)
· Ensure the systematic use of injection safety material in routine EPI (AD syringes and safety boxes)
· Improve the quality of vaccine handling and cold chains by:
· Getting NGOs, women’s associations, leaders, religious figures and healers involved in social mobilization
· Strengthening cooperation between health centers and social promotion centers and NGOs with regard to immunization and social mobilization
· Further increasing awareness via community radio and the use of traditional media
· Ensuring regular awareness-building via the media (particularly community radio) and interpersonal communication so as to strengthen routine EPI
· Promoting awareness-building among specific groups (especially reluctant groups) via mothers already convinced of the benefits of immunization
· Drafting targeted messages that take people’s prior knowledge into consideration
· Keeping behavioral determinants in mind when preparing messages and conducting pretests at every site
· Ensuring injection safety by training all staff involved in immunization
· Organizing and improving follow-up of side effects linked to immunization
· Giving the public sufficient advance warning before immunization sessions
· Taking due account of the availability of the public when programming immunization sessions using advanced strategies
· Pencilling in appointments on the flyleaf of the immunization record, in capital letters (to be updated at each session)
· Keeping immunization-related expenses down to a bearable level
· Encouraging women who ensure that their children are properly immunized
· Sufficiently informing the public as to the new vaccines to be included in EPI (vaccine type and cost).
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· Components or areas of immunization services that are yet to be reviewed (or studied). 

	Component or area
	Month/Year

	
	

	
	


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 complete copy (with an executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan. 
	Document number 9.


	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

	Support for the drafting of a communication program for introducing the pentavalent vaccine into EPI
	Nov – Dec 2004
	Sept 2004

	
	
	


	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, W6, W10, W14
	X
	
	

	DTP
	W6, W10, W14
	X
	
	

	HepB
	W6, W10, W14
	X
	
	

	MEAS
	M9
	X
	
	

	YF
	M9
	X
	
	

	TT
	1st contact, +4W, +6M, +1Y
	X
	
	Women of child-bearing age (15-49)

	Vitamin A
	
	X
	
	2 passages per yr for children aged 6-59 months


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


Implementation of the approach to reach each district

· Identification of priority districts (done in Jan 2004);

· Organization of rapid reviews in priority districts (Apr 2004);

· Drafting of plans for relaunching advanced strategies (Jun 2004);

· Strengthening of ties with community (ongoing).


Monthly monitoring of immunization coverage

· Validation of immunization coverage data (quarterly)

	Table 4: Baseline and annual targets

	Number of
	Baseline and targets

	
	 2003
	 2004
	 2005
	 2006
	 2007
	 2008
	 2009
	 2010

	Births
	287667
	288557
	297903
	304917
	317231
	327582
	338297
	348605

	Infants’ deaths
	25602
	25682
	26513
	27138
	28234
	29155
	30108
	31026

	Surviving infants
	262065
	262875
	271390
	277779
	288997
	298427
	308189
	317579

	Pregnant women
	330817
	331841
	342588
	350655
	364816
	376719
	389042
	400896

	Infants vaccinated with BCG* 
	303506
	288557
	297903
	304917
	317231
	327582
	338297
	348605

	Infants vaccinated with OPV3** 
	254623
	249732
	257820
	263890
	274548
	283506
	292779
	301700

	Infants vaccinated with DTP3** 
	254623
	244474
	162834
	NA
	NA
	NA
	NA
	NA

	Infants vaccinated with 1 HepB3**: 
	232029
	241845
	162834
	NA
	NA
	NA
	NA
	NA

	Infants vaccinated with pentavalent 3**
	NA
	NA
	230681
	236112
	260098
	268584
	286615
	301700

	Infants vaccinated with YF**
	238329
	226073
	244251
	252779
	265878
	277537
	289697
	301700

	Infants vaccinated with Measles** 
	238372
	285383
	244251
	252779
	265878
	277537
	289697
	301700

	Pregnant women vaccinated with TT+ 
	283305
	265472
	265472
	280524
	291853
	301375
	311233
	320717

	Vit A supplementation
	Mothers (< 6 weeks from delivery)
	NA
	47785
	79642
	117820
	131334
	144660
	158729
	173187

	
	Infants (> 6 months)
	NA
	721139
	89371
	121967
	134823
	139222
	152234
	165587

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


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: 

The use of two-dose vials has helped keep wastage rates down to 10%.

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

	
	Actual rates and targets

	
	 2001
	 2002
	 2003
	 2004
	 2005
	 2006
	 2007
	 2008

	Wastage rate 

	
	22%
	27%
	25%
	25%
	10%
	10%
	10%

	Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
	16%
	16%
	15%
	13%
	12%
	10%
	10%
	10%


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

· Planning and constraints for the Polio Eradication Initiative:

7. Injection safety

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

(a)
Publicize the national injection safety policy;

(b)
Provide staff involved in immunization activities with injection safety training;

(c)
Set up a sustainable mechanism for ensuring the supply of AD syringes and safety boxes;

(d)
Introduce an efficient system for the management of used immunization materials in all immunization centers;

(e)
Strengthen follow-up and regular supervision of immunization activities, including injection safety, on all levels;

(f)
Increase the community’s awareness of and participation in injection safety.

	· Attached is a copy of the Plan to achieve Safe Injections (including plans for transition to auto-destruct syringes) and Safe Management of Sharp Waste or of the relevant pages of the health plan. 
	Document number 10.


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

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

Table 6.1: Estimated supplies for injection safety with BCG 
	 
	 
	Formula
	2005
	2006
	2007
	2008
	2009
	2010

	A
	Number of children to receive new vaccine [1]
	#
	297903
	304917
	317231
	327582
	338297
	348605

	B
	Percentage of vaccines requested from The Vaccine Fund
	%
	100
	100
	100
	100
	100
	100

	C
	Number of doses per child 
	#
	1
	1
	1
	1
	1
	1

	D
	Number of doses
	A x B/100 x C
	297903
	304917
	317231
	327582
	338297
	348605

	E
	Estimated wastage factor
	see list in table  
	2
	1.8
	1.6
	1.6
	1.5
	1.5

	F
	Number of doses (incl. wastage)
	A x C x E x B/100 
	595806
	548851
	507570
	524131
	507446
	522908

	G
	Vaccine buffer stock [3]  
	F x 0.25
	0
	0
	0
	0
	0
	0

	H
	Total vaccines doses requested
	F + G 
	595806
	548851
	507570
	524131
	507446
	522908

	I
	Number of doses per vial
	#
	20
	20
	20
	20
	20
	20

	J
	Number of AD syringes (+10% wastage)  [4]       
	(D + G) x 1.11
	330672
	338458
	352126
	363616
	375510
	386952

	K
	Reconstitution syringes (+10% wastage) [5] 
	H / I x 1.11
	33067
	30461
	28170
	29089
	28163
	29021

	L
	Total of safety boxes (+10% of extra need)
	(J + K) / 100 x 1.11
	4038
	4095
	4221
	4359
	4481
	4617


Table 6.2: Estimated supplies for injection safety with MEAS
	 
	 
	Formula
	2005
	2006
	2007
	2008
	2009
	2010

	A
	Number of children to receive vaccine [1]
	#
	297903
	304917
	317231
	327582
	338297
	348605

	B
	Percentage of vaccines requested from The Vaccine Fund
	%
	100
	100
	100
	100
	100
	100

	C
	Number of doses per child 
	#
	1
	1
	1
	1
	1
	1

	D
	Number of doses
	A x B/100 x C
	297903
	304917
	317231
	327582
	338297
	348605

	E
	Estimated wastage factor [2]
	see list in table  
	2
	1.8
	1.6
	1.6
	1.5
	1.5

	F
	Number of doses (incl. wastage) 
	A x C x E x B/100 
	595806
	548851
	507570
	524131
	507446
	522908

	G
	Vaccines buffer stock [3]  
	F x 0.25
	0
	0
	0
	0
	0
	0

	H
	Total vaccine doses requested
	F + G 
	595806
	548851
	507570
	524131
	507446
	522908

	I
	Number of doses per vial
	#
	10
	10
	10
	10
	10
	10

	J
	Number of AD syringes (+10% wastage)  [4] 
	(D + G) x 1.11
	330672
	338458
	352126
	363616
	375510
	386952

	K
	Reconstitution syringes (+10% wastage) [5] 
	H / I x 1.11
	66134
	60922
	56340
	58179
	56326
	58043

	L
	Total of safety boxes (+10% of extra need) [6] 
	(J + K) / 100 x 1.11
	4405
	4433
	4534
	4682
	4793
	4939


Table 6.3: Estimated supplies for injection safety with YF
	 
	 
	Formula
	2005
	2006
	2007
	2008
	2009
	2010

	A
	Number of children to receive new vaccine [1]
	#
	297903
	304917
	317231
	327582
	338297
	348605

	B
	Percentage of  vaccines requested from The Vaccine Fund
	%
	100
	100
	100
	100
	100
	100

	C
	Number of doses per child 
	#
	1
	1
	1
	1
	1
	1

	D
	Number of doses
	A x B/100 x C
	297903
	304917
	317231
	327582
	338297
	348605

	E
	Estimated wastage factor [2]
	see list in table  
	2
	1.8
	1.6
	1.6
	1.5
	1.5

	F
	Number of doses (including wastage)
	A x C x E x B/100 
	595806
	548851
	507570
	524131
	507446
	522908

	G
	Number of vaccines in the buffer stock [3] 
	F x 0.25
	0
	0
	0
	0
	0
	0

	H
	Total vaccine doses required
	F + G 
	595806
	548851
	507570
	524131
	507446
	522908

	I
	Number of doses per vial
	#
	10
	10
	10
	10
	10
	10

	J
	Number of AD syringes (+10% wastage)  [4] 
	(D + G) x 1.11
	330672
	338458
	352126
	363616
	375510
	386952

	K
	Number of reconstitution syringes (+10% wastage) [5] 
	H / I x 1.11
	66134
	60922
	56340
	58179
	56326
	58043

	L
	Number of safety boxes (+10% extra need) [6] 
	(J + K) / 100 x 1.11
	4405
	4433
	4534
	4682
	4793
	4939


Table 6.4: Estimated supplies for injection safety with TT
	 
	 
	Formule
	2005
	2006
	2007
	2008
	2009
	2010

	A
	Target of pregnant women for immunization [1]
	#
	342588
	350655
	364816
	376719
	389042
	400896

	B
	% of vaccines requested from the World Vaccine Fund
	%
	100
	100
	100
	100
	100
	100

	C
	Number of doses per women
	#
	3
	3
	3
	3
	3
	3

	D
	Number of doses
	A x B/100 x C
	1027765
	1051964
	1094447
	1130158
	1167125
	1202687

	E
	Vaccine wastage factor [2]
	see list in table  
	1.4
	1.3
	1.3
	1.3
	1.3
	1.3

	F
	Number of doses (including wastage)
	A x C x E x B/100 
	1438871
	1367553
	1422781
	1469205
	1517262
	1563493

	G
	Number of vaccines in the buffer stock [3] 
	F x 0.25
	0
	0
	0
	0
	0
	0

	H
	Total vaccine doses requested
	F + G 
	1438871
	1367553
	1422781
	1469205
	1517262
	1563493

	I
	Nombre de doses par flacon
	#
	20
	20
	20
	20
	20
	20

	J
	Number of AD syringes (+10% wastage) [4] 
	(D + G) x 1.11
	1140820
	1167680
	1214836
	1254475
	1295508
	1334983

	K
	Reconstitution syringes (+10% wastage) [5] 
	H / I x 1.11
	79857
	75899
	78964
	81541
	84208
	86774

	L
	Total of safety boxes (+10% of extra need) [6] 
	(J + K) / 100 x 1.11
	13550
	13804
	14361
	14830
	15315
	15781


Table 6.5: Estimated supplies for injection safety with the pentavalent vaccine
First scenario

	 
	Formula
	2005
	2006
	2007
	2008
	2009
	2010

	Number of children to receive vaccine [1]
	#
	297903
	304917
	317231
	327582
	338297
	348605

	Percentage of vaccines requested from The Vaccine Fund
	%
	100
	100
	100
	100
	100
	100

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

	Number of doses
	A x B/100 x C
	893709
	914751
	951693
	982746
	1014891
	1045815

	Estimated wastage factor [2]
	see list in table  
	1.11
	1.11
	1.11
	1.11
	1.11
	1.11

	Number of doses (including wastage)
	A x C x E x B/100 
	992017
	1015374
	1056379
	1090848
	1126529
	1160855

	Vaccines buffer stock [3]  
	F x 0.25
	248004
	253843
	264095
	272712
	281632
	290214

	Total vaccine doses requested
	F + G 
	1240021
	1269217
	1320474
	1363560
	1408161
	1451068

	Number of doses per vial
	#
	2
	2
	2
	2
	2
	2

	Number of AD syringes (+10% wastage) [4] 
	(D + G) x 1.11
	1267302
	1297140
	1349524
	1393558
	1439141
	1482992

	Reconstitution syringes (+10% wastage) [5] 
	H / I x 1.11
	688212
	704415
	732863
	756776
	781530
	805343

	Total of safety boxes (+10% extra need) [6] 
	(J + K) / 100 x 1.11
	21706
	22217
	23115
	23869
	24649
	25401


Second scenario 

	
	 Introduction from January 2005 onwards
	
	
	

	 
	 
	Formula
	2005
	2006
	2007
	2008
	2009
	2010

	A
	Number of children to receive new vaccine [1]
	#
	297903
	304917
	317231
	327582
	338297
	348605

	B
	Percentage of vaccines requested from The Vaccine Fund
	%
	100
	80
	81
	82
	83
	84

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

	D
	Number of doses
	A x B/100 x C
	893709
	731800.8
	770871.3
	805851.7
	842359.5
	878484.6

	E
	Estimated wastage factor [2]
	see list in table 
	1,11
	1,11
	1,11
	1,11
	1,11
	1,11

	F
	Number of doses (including wastage)
	A x C x E x B/100 
	992017
	812299
	855667
	894495
	935019
	975118

	G
	Vaccines buffer stock [3] 
	F x 0.25
	248004
	203075
	213917
	223624
	233755
	243779

	H
	Total vaccine doses requested
	F + G 
	1240021
	1015374
	1069584
	1118119
	1168774
	1218897

	I
	Number of doses per vial
	#
	2
	2
	2
	2
	2
	2

	J
	Number of AD syringes (+10% wastage) [4] 
	(D + G) x 1.11
	1267302
	1037712
	1093115
	1142718
	1194487
	1245713

	K
	Reconstitution syringes (+10% wastage) [5] 
	H / I x 1.11
	688212
	563532
	593619
	620556
	648669
	676488

	L
	Total of safety boxes (+10% of extra need) [6] 
	(J + K) / 100 x 1.11
	21706
	17774
	18723
	19572
	20459
	21336


7.1 
Areas for injection safety funds (For countries requesting funds equivalent to the supplies calculated above).

List of areas of injection safety funded by different sources: (For the GAVI/The Vaccine Fund support, fill in “areas of support”. For AD syringes and waste disposal, fill in “source of funds”.)
	Source of fund
	Area of support
	Start of fund utilization

	GAVI/Vaccine Fund
	AD syringes and waste disposal boxes
	year 2005

	
	
	

	
	
	


 (Use as many rows as necessary

8. New and under-used vaccines

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

-
Carefully plan orders of DTP vaccines for 2004 in order to avoid “overstocking” when the pentavalent vaccine is introduced in 2005;

-
Improve the vaccine distribution system;

-
Continue to stringently apply the open vial policy for multidose vials;

-
Ensure rigorous cold chain maintenance;

-
Reduce missed immunization opportunities;

-
Improve access to immunization services by revitalizing the advanced strategy (ACD approach).

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

	Disease
	Title of the assessment
	Date
	Results

	
	
	
	

	
	
	
	


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

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

· Summary of the action points that address possible implications for storage capacity, staff training, cold chain, measures to avoid freezing of vaccines, logistics, drop out rate, wastage rate etc… in the Plan for Introduction of New and Under-used Vaccines:
-
Ensure preventive and curative maintenance of cold chain equipment at all levels of the health pyramid;

-
Take daily temperature readings to ensure proper vaccine conservation;

-
Supply spare parts for cold chain equipment;

-
Train/retrain staff in preventive maintenance techniques;

-
Manage vaccine stock life by level;

-
Systematically use inventory management tools;

-
Computerize stock life tools.

· 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   pentavalent    vaccine (Specify one table for each presentation of any vaccine and number it 7.2, 7.3, …)

	
	First scenario: Introduction starting in January 2005, with 100% of vaccines requested yearly from the Vaccine Fund

	 
	 
	Formule
	2005
	2006
	2007
	2008
	2009
	2010

	A
	Number of children to receive new vaccine [1]
	#
	297903
	304917
	317231
	327582
	338297
	348605

	B
	Percentage of vaccines requested from The Vaccine Fund
	%
	100
	100
	100
	100
	100
	100

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

	D
	Number of doses
	A x B/100 x C
	893709
	914751
	951693
	982746
	1014891
	1045815

	E
	Estimated wastage factor [2]
	see list in table  
	1.11
	1.11
	1.11
	1.11
	1.11
	1.11

	F
	Number of doses (incl. wastage)
	A x C x E x B/100 
	992017
	1015374
	1056379
	1090848
	1126529
	1160855

	G
	Vaccines buffer stock [3]  
	F x 0.25
	248004
	253843
	264095
	272712
	281632
	290214

	H
	Total vaccine doses requested
	F + G 
	1240021
	1269217
	1320474
	1363560
	1408161
	1451068

	I
	Number of doses per vial
	#
	2
	2
	2
	2
	2
	2

	J
	Number of AD syringes (+10% wastage) [4] 
	(D + G) x 1.11
	1267302
	1297140
	1349524
	1393558
	1439141
	1482992

	K
	Reconstitution syringes (+10% wastage) [5] 
	H / I x 1.11
	688212
	704415
	732863
	756776
	781530
	805343

	L
	Total of safety boxes (+ 10% of extra need) [6] 
	(J + K) / 100 x 1.11
	21706
	22217
	23115
	23869
	24649
	25401


	Table ( : Wastage rates and factors

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

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


· Second preference: Required number of doses and presentations of requested new and under-used vaccines, if first preference is not available. (Please use provided formulae as per table 7.1) 

	Table 7.1b : Estimated number of doses of pentavalent vaccine 

	
	Introduction starting in Jan 2005 with % of the vaccines requested spread out over time

	 
	 
	Formula
	2005
	2006
	2007
	2008
	2009
	2010

	A
	Number of children to receive new vaccine [1]
	#
	297903
	304917
	317231
	327582
	338297
	348605

	B
	Percentage of vaccines requested from The Vaccine Fund
	%
	100
	80
	81
	82
	83
	84

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

	D
	Number of doses
	A x B/100 x C
	893709
	731800,8
	770871,3
	805851,7
	842359,5
	878484,6

	E
	Estimated wastage factor [2]
	see list in table 
	1.11
	1.11
	1.11
	1.11
	1.11
	1.11

	F
	Number of doses (incl. wastage)
	A x C x E x B/100 
	992017
	812299
	855667
	894495
	935019
	975118

	G
	Vaccines buffer stock [3] 
	F x 0.25
	248004
	203075
	213917
	223624
	233755
	243779

	H
	Total vaccine doses requested
	F + G 
	1240021
	1015374
	1069584
	1118119
	1168774
	1218897

	I
	Number of doses per vial
	#
	2
	2
	2
	2
	2
	2

	J
	Number of AD syringes (+10% wastage) [4] 
	(D + G) x 1.11
	1267302
	1037712
	1093115
	1142718
	1194487
	1245713

	K
	Reconstitution syringes (+10% wastage) [5] 
	H / I x 1.1
	688212
	563532
	593619
	620556
	648669
	676488

	L
	Total of safety boxes (+ 10% of extra need) [6] 
	(J + K) / 100 x 1.11
	21706
	17774
	18723
	19572
	20459
	21336


	· Attached is the plan of action for vaccinations with new or under-used vaccines (if already contained within the national, multi-year plan, indicate pages)
	Document number 11


9. Strategic directions to mobilise additional resources for immunization

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

Benin must submit a financial sustainability scheme by 30 November at the latest.  Accordingly, it plans to take an active part in the training workshops that will be organized in June 2004 with a view to helping countries draft these plans.

	· Tables of expenditure for 2001 and resource needs detailing the sources of funds for 2001 and subsequent years are attached in Annex 1.
	     Document number .NA


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

10. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of ………………………………………….., 

considering that its DTP3 coverage for 2001 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                       

                    NO

· Support for New and Under-used vaccines                                  YES           

· Support for Injection Safety                                                          YES           

10.1
SUPPORT FOR IMMUNIZATION SERVICES 

GAVI and the Vaccine Fund are requested to fund the strategies for strengthening immunization services in year 2003 according to the number of additional children (as compared to the baseline) that are targeted to be immunized with DTP3 as presented in table 4, namely ………… (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:

· Countries requesting immunization services support should submit the “Banking Details” form (Annex 3) 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

	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 *

	DTP-Hep+Hib
	2
	Sept 2005
	220,750
	619,964

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	* 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  X                            By GOVERNMENT

· (If vaccines are proposed to be procured by the Government) 
Process and procedures of the National Regulatory Authority to control the purchase and delivery of vaccines into the country, including weaknesses, constraints and planned measures to improve the control system:
 
· (In case you are approved, you will be entitled to receive a lump-sum of US$ 100,000 to facilitate the introduction of new vaccines) Please submit the attached “Banking Form”(Annex 3) with the proposal, in case you have not yet done 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 “F”,  I and  J of tables 6.1,6.2, 6.3, 6.4 and 6.5).

	
	ITEM
	2005
	2006
	2007
	2008

	F
	Total AD syringes
	for BCG
	413340
	338458
	352126
	363616

	
	
	for other vaccines
	4 133 404
	3 384 579
	3 521 264
	3 636 160

	 I
	Total  of reconstitution  syringes 
	138 882
	142 152
	147 893
	152 719

	J
	Total  of safety boxes
	50 729
	42 531
	44 249
	45 693


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

With regard to such challenges as:

- Reinforcing the cold chain

- Reducing wastage rates

- Reducing zero doses and the number of children who drop out of sight

1 - The ICC-EPI appreciates the opportunity provided by GAVI to enlarge immunization activities in Benin.

2 – The ICC-EPI supports the Government of Benin and commends it on its commitment to the Vaccine Independence Initiative (VII) despite its limited resources.

3 – The ICC-EPI hopes that negotiations with GAVI will be flexible enough to allow coverage to be broadened to include other vaccine-preventable diseases in coming years.

4 – The ICC-EPI strongly hopes that this file will be approved so that Benin will receive the resources needed to improve its vaccine coverage.

5 – The ICC-EPI hereby undertakes to ensure the proper administration of the resources provided by GAVI.

ANNEX 1

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

Table 1

	Expenditure in 2003 from different sources

	Ref.

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

n.. 2
	Total Expendi-ture

	1.
	Vaccines, AD syringes…
	1,651,276.15
	
	
	
	1,901,736.33
	
	
	
	

	1.1
	· Line item …
	
	
	
	
	
	
	
	
	

	1.2
	· Line item …3
	
	
	
	
	
	
	
	
	

	2.
	Equipment (cold chain, spare parts, sterilisation…)
	
	
	
	
	437,696.25
	
	
	
	

	2.1
	· Line item …
	
	
	
	
	
	
	
	
	

	2.2
	· Line item …3
	
	
	
	
	
	
	
	
	

	3.
	Other item immunization specific
	
	
	
	
	234,825.69
	
	
	
	

	3.1
	· Line item …
	
	
	
	
	
	
	
	
	

	3.2
	· Line item …3
	
	
	
	
	
	
	
	
	

	Total expenditure
	1,651,276.15
	
	
	
	
	
	
	
	

	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 2004                           (Fill in a similar table for subsequent years)  

	Ref.

#
	Category / Line item
	Contributions committed by partners
	Total projected needs  
	Unmet needs

	
	
	Central Govern-ment
	Local Govern-ment
	Private sector
	Donor 11
	Donor 2
	Donor 3
	Donor 

n.. 2
	
	

	1.
	Vaccines, AD syringes…
	1,651,276.15
	
	
	409,500
	
	
	
	
	

	1.1
	· Line item …
	
	
	
	
	
	
	
	
	

	1.2
	· Line item …3
	
	
	
	
	
	
	
	
	

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

	2.1
	· Line item …
	
	
	
	
	
	
	
	
	

	2.2
	· Line item …3
	
	
	
	
	
	
	
	
	

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· Line item …
	
	
	
	
	
	
	
	
	

	3.2
	· Line item …3
	
	
	
	
	
	
	
	
	

	Total commitment 
	1,651,276.15
	
	
	
	
	
	
	
	

	1
If basket funding or a similar aggregated funding approach is used, please describe the total funding amounts, and/or detail partner contributions as fully as possible.

2 Please use the electronic version of the document and insert as many columns for partner contributions as are necessary for your submission.

3 Please use the electronic version of the document to insert as many line items as necessary for your submission.


ANNEX  2

Summary of documentation
 

	Background information on Health System Development status

	a) Attached are the relevant section(s) of strategies for health system development
	Document number 1.

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

	b) ICC’s workplan for the next 12 months
	Document number 5.

	c) Terms of reference of the ICC 
	Document number 4

	d) Minutes of the three most recent ICC meetings or any meetings concerning the introduction of new or under-used vaccines or safety of injections
	Document number 6

	Immunization Services Assessment

	e) Most recent, national assessment report(s) on the status of immunization services
	Document number 7…

	f) Summary of the recommendations of the assessment report(s) with remarks on the status of implementation of each recommendation.
	Document number 8…

	Multi-Year Immunization Plan

	g) Complete copy (with executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan.
	Document number 9

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

i) A copy of the Plan to achieve Safe Injections (including plans for transition to auto-destruct syringes) and Safe Management of Sharps Waste or of the relevant pages of the health plan.
	   Document number 11

Document number 12

	Unmet needs requiring additional resources

	j) Tables of expenditure for  2001 and resource needs (Annex 1)
	Document number NA…


ANNEX  3

	GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION


	
	Banking  Form

	

	SECTION 1 (To be completed by payee)

	
	

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

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

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



	Name of Institution:

(Account Holder)
	

	Address:
	

	
	

	
	

	City – Country:
	

	Telephone No.:
	
	Fax No.:
	

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

	For credit to:       Bank account’s title
	

	Bank account No.:
	

	At:                    Bank’s name
	

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

	By whom is the account audited?
	

	Signature of Government’s authorizing official:



	
Name:
	
	Seal:



	Title:
	
	

	Signature:
	
	

	Date:
	
	

	
	
	


	SECTION 2 (To be completed by the Bank) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name:
	
	

	Branch Name:
	
	

	Address:


	
	

	
	
	

	City – Country:
	
	

	
	
	

	Swift code:
	
	

	Sort code:
	
	

	ABA No.:
	
	

	Telephone No.:
	
	

	Fax No.:
	
	

	
	
	

	I certify that the account No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . is held by  (Institution name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at this banking institution.

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



	1  Name:

Title:
	
	Signature:                    
	

	
	
	Date:
	

	2  Name:

Title:
	
	Seal:

	
	
	

	
3  Name:

Title:
	
	

	
	
	

	4  Name:

Title:
	
	

	
	
	


COVERING LETTER

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

                                                           



Att. Dr Tore Godal

                                                           



Executive Secretary

                                                           



C/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



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

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


	
	Name
	
	
	Title

	Government’s authorizing official
	
	
	
	

	Bank’s authorizing official 
	
	
	
	

	

	                                    

	Signature of UNICEF Representative:



	Name
	

	Signature
	

	Date
	

	
	


� YF: Yellow Fever


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


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