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1. Executive Summary

In June 2000, Mali made an initial request of GAVI for the strengthening of its immunization services and the introduction of new vaccines. Because of its poor DTPP3 coverage, estimated during the most recent national survey of immunization coverage (1998) at 32%, that request was not met.

In May 2001, Mali submitted a second request, asking for GAVI support under the subsidiary account for new vaccines, namely yellow fever. It has just been informed that the second request has been accepted.

The present request is submitted not only to ask for GAVI support for the implementation of Mali’s safe injection policy, but also for the introduction of the hepatitis B vaccine in the Expanded Programme on Immunization.

2. Signatures of the Government and the Inter-Agency Co-ordinating Committee
The Government of the Republic of Mali commits itself to develop the 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 the Alliance and its partners to contribute financial and technical assistance to support immunization of children as outlined in this application.

Signature:
…………………………………………...

Title:
Minister of Health

Date:
24 April 2002

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:

Agency/Organisation
Name/Title
Date              Signature

1. Ministry of Health


Dr. Abdrahamane Tounkara, Secretary General /  Chairman


2. Ministry of Health
Col. Mohamed Coulibaly, MD

Technical Adviser / Member


3. National Health Directorate
Dr. Benoît KARAMBIRY, Head, Disease Prevention and Combat Division / Member


4. National Health Directorate
Dr. Sidy Diallo, Head, Immunization Section

Member


5. Ministry of the Economy and Finance


Mr. Abdoulaye Ag Mohamed, Head, Accounting Service / Member


6. World Health Organization (WHO)


Dr. Daniel Kertesz 

Dr. Norbert N.

EPI officers /Members




7. UNICEF


Mr. Osseni RAIMI

EPI officer /Member


8. USAID
Mr. Sixte ZIGIRUMUGABE  

In charge of EPI / Member


9. United Nations Development Programme (UNDP)
Mrs. Diawara Awa Paul Diallo, in charge of EPI /Member


10. European Union (EU)
Mr. Maillard Patrick

Health, Education and Culture adviser /Member


11. Rotary International (Clubs / Mali)
Dr. Boubacar Niambelé, Health specialist /Member


12. World Bank
Dr. Daouda Mallé

Health specialist /Member


Groupe Pivot Santé Population (NGO)
Mrs. Doucouré  Mariam Garango,  in charge of  IEC,  member


The Inter-Agency Co-ordinating Committee was established by Decision No. 00800/MS-SG of 28 November 2000, amended by Decision No. 205/MS-SG of 5 April 2002.

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

Name : Dr. Abdrahamane Tounkara
Title/Address: Secretary-General of the Health Ministry 

Tel.No. : (223) 22.02.03

            ………………………………..

Fax No. : (223) 22.02.03

            ………………………………..

E-mail : atounkara@afribone.net.ml
Alternative address :

Name : Dr. Benoit KARAMBIRY
Title/Address : Head, Disease Prevention and Combat







 Division 

Tel.No. : (223) 22.77.99 or (223) 22.39.20
            ………………………………..

Fax No. : National Health Directorate (223) 20.36.73 or Health Ministry (223) 22.03.03          

E-mail : cni@afribone.net.ml
· Summary of health system development status relevant to immunization:

In 1990, Mali adopted the Sectoral Health and Population Policy, which was based on:

· The consolidation of achievements: revitalized municipal health centres and the development of a four-tier health pyramid:

· a basic level for entry-level services, managed entirely by the community (community health centre and revitalized municipal health centre);

· a second level, called the first referral health level, managed by the communities and the State and caring for referrals from the first level (this level constitutes the programming unit at circle level);

· a third level, called the second referral hospital, caring for referrals from the second level (the centres are located at regional level where there is a regional directorate helping the circle implement its social-medical development plan);

· a fourth level consisting of Mali’s national hospitals, all of which are in Bamako.

· Expanded basic health coverage, obtained by establishing community health centres managed by ASACOs (community health associations) and providing entry-level care in the form of a minimum package of activities (PMA). The same applies to the municipal health centres, which are also managed by ASACOs. These first-level structures are established on the basis of a health map drawn up beforehand by the social-medical services of the circles and negotiable with the beneficiary populations.

· All of these structures have stocks of ICD essential drugs set up within the framework of the Steering Plan for Supplies of Essential Drugs; this allows a measure of control of the average cost of prescriptions.

In 1997, on the basis of the experience it had acquired while implementing the sectoral policy, Mali drew up the 10-year social-medical development plan (PDDSS 1998-2008), the first 5-year section of which, called the Social and Health Development Plan (PRODESS 1998-2002), is currently being implemented. The main points of the PRODESS are to build on the sectoral policy’s achievements, to develop human resources, and to reform hospitals and the pharmaceutical sector.

Supporting documents:  (only copies of relevant pages are attached)
· Overall government health policies and strategies 
Document number 1 and 1 bis (see initial request)

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

Document number 2 (see initial request)

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


Document number 3 (see initial request)

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


Document number: non-existent

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

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

· Date of constitution of the current ICC:  5 April 2002, further to the amendment to the decision of 28 November 2000.

· Organisational structure (e.g., sub-committee, stand-alone): Can call on anyone in the light of their particular skills.

· Frequency of meetings:  Statutory meetings once a month, but can meet in special session when convened by the Chairman.

· Composition :

Function


Title / Organization
Name

Chair


Secretary-General of the Ministry of Health
Dr. Abdrahamane Tounkara

Secretary


Head, Disease Prevention and Combat Division
Dr. Benoit Karambiry

Members
· Defence official / MOH

· Head, Immunization Section / NHD

· Head, Accounting Division/Min. Fin.

· Adviser, polio eradication (WHO)

· Health adviser (UNICEF)

· Health adviser (USAID)

· Health adviser (UNDP)

· Health, education, culture adviser (EU)

· Health issues official / Rotary

· Health adviser / World Bank

· IEC officer / Groupe Pivot
………….
Colonel Mohamed Coulibaly, MD

Dr. Sidy Diallo

Mr. Abdoulaye Ag Mohamed

Dr. Daniel Kertesz/ Norbert N.

Mr. Osseni Raimi

Mr. Sixte Zigirumugabé

Mrs. Diawara Awa Paul Diallo

Mr. Maillard Patrick

Dr. Boubacar Niambelé

Dr. Daouda Mallé

Mrs. Doucouré Mariam Garango

· Functional relationships of the ICC with other institutions in the health sector:

The institutions and organizations that are members of the ICC are also members of the PRODESS national follow-up committee. The same holds true for the NID Steering Committee and the NID National Organization Committee. The members of the ICC also take part in the meetings of PRODESS regional follow-up bodies.

· Major functions and responsibilities of the ICC:

Reflect on the means of reinforcing the immunization services of the Expanded Programme on Immunization (EPI).

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

1. Strengthen coordination between the Programme’s partners.

2. Mobilize the resources required for the Programme to function smoothly.

3. Follow up implementation of the Programme at all levels.

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

1. Number of ICC meetings per year with minutes.

2. DTP1 – DTP3 drop-out rate.

3. Yellow fever coverage rate among children between 0 and 11 months.

Attached are the supporting documents :

· Terms of reference of the ICC
        Document number 4 (see initial request

· ICC's workplan of next 12 months
        Document number  (see Decision No. 205/MS-SG of 5 April 2002, appended)

· 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: see attached minutes of meetings Nos. 6, 7 8 and 9

4. 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

Joint external review of the Expanded Programme on Immunization:

· survey of coverage

· operational survey
Health Ministry

UNICEF/USAID/WHO/UNDP/EU
· April 1998

· December 1998

Study of vaccine wastage rates in Mali
Health Ministry/CATR*/ UNICEF/WHO
June 1999

· The three major strengths identified in the assessments :

1. Broad geographical coverage. EPI exists even in the remotest regions.

2. A varied strategy (fixed, mobile, outreach).

3. The positive impact of revitalized health services on the Programme.

· The three major problems identified in the assessments :

1. Low immunization coverage and high wastage rate.

2. Inadequate management at all levels.

3. Inadequate supervision of activities.

· The three major recommendations in the assessments :

1. Improve the availability of and continuity in immunization services.

2. Improve programme management at all levels.

3. Promote quality supervision.

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

· the most recent assessment reports on the status of immunization services
Document  number: 6, 7, 8 (see initial request)

· 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: 9 (see initial request)

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

Component or area
Month/Year







5. Multi-Year Immunization Plan

Following dissemination of the outcome of the joint survey, the 1998-2002 multi-year plan was revised and currently covers the period 2001-2005.

· 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: 10, 11 (see initial request)

· 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

Establishment of a financial feasibility plan.
October 2002
An economic institution competent to draw up multi-year plans.





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
At birth
X



OPV/0
At birth
X



OPV/1-DTP1
6 weeks
X



OPV/2-DTP2
10 weeks
X



OPV/3-DTP3
14 weeks
X



Measles
9 months
X



Yellow fever
9 months

X
Regional capitals

Hepatitis B1
6 weeks

X
Ditto

Hepatitis B2
10 weeks

X
Ditto

Hepatitis B3
14 weeks

X
Ditto

Vitamin A

X



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

After each (quarterly) supervision, children of whom the programme has no news or who were not immunized are actively sought out, with a view to their immunization.

At present, two kinds of software are being installed in all the country’s health centres, in the Regional Health Directorates wherever the need exists. The first, the GPEV, is used to:

· compile proper health data (monthly reports);

· develop reliable statistics in order to facilitate decision making;

· facilitate the compilation and processing of health data.

The second, the G-VAC, is used to:

· follow up the immunization status of the groups of children to be immunized before their first birthday;

· evaluate immunization programmes in terms of both surveillance and of management and planning.

Both software programmes were acquired using GAVI resources and will soon be available in all health facilities with electrical power.

Table 4 : Baseline and annual targets

Number of
Baseline
Targets


2000
2001
2002
2003
2004
2005
2006
2007

Births
456,348
466,388
476,648
487,135
497,852
508,805
519,999
531,439

Infants’ deaths
56,113
57,348
58,609
59,899
61,217
62,561
63,960
65,367

Surviving infants
400,235
409,040
418,039
427,236
436,635
446,241
456,039
466,072

Infants vaccinated with BCG* 
374,206
396,434
405,151
414,065
448,067
457,925
468,000
478,296

Infants vaccinated with OPV3** 
189,912
205,543
240,291
279,627
322,237
353,423
361,183
369,129

Infants vaccinated with DTP3
189,912
205,543
240,291
279,627
322,237
353,423
361,183
369,129

Infants vaccinated with Hepatitis B***: 

(use one row for any new vaccine)
0
0
240,291
279,627
322,237
353,423
361,183
369,129

Infants vaccinated with yellow fever 
57,168
204,520
229,921
256,342
283,813
312,813
319,684
326,717

Infants vaccinated with measles**
184,108
204,520
229,921
256,342
283,813
312,813
319,684
326,717

Pregnant women vaccinated with TT+ 
351,060
410,700
420,568
457,132
467,646
506,543
518,193
530,112

Vit A supplementation
Mothers < 6 weeks after delivery
91,270
139,917
142,995
243,568
248,926
254,403
312,000
318,864


Infants > 6 months
240,141
286,328
334,432
341,789
392,972
401,617
410,436
419,465

*  Target of children out of total births 
**Target in terms of number of surviving infants.

*** Source of funding: Japanese donation.

Calculation basis
BCG
Year
2000
2001
2002
2003
2004
2005
2006
2007

Expected births
456,348
466,388
476,648
487,135
497,852
508,805
519,999
531,439

Coverage targets
85%
85%
85%
85%
90%
90%
90%
90%

Annual targets
374,206
396,434
405,151
414,065
448,067
457,925
468,000
478,296

Tetanus 

Pregnant women
Year
2000
2001
2002
2003
2004
2005
2006
2007

Expected pregnant women
501,514
513,375
525,710
537,802
550,171
562,825
575,770
589,013

Coverage targets
70%
80%
80%
85%
85%
90%
90%
90%

Annual targets
351,060
410,700
420,568
457,132
467,646
506,543
518,193
530,112

Vitamin A

Women

Year
2000
2001
2002
2003
2004
2005
2006
2007

New mothers
456,348
466,388
476,648
487,135
497,852
508,805
519,999
531,439

Coverage targets
20%
30%
30%
50%
50%
50%
60%
60%

Annual targets
91,270
139,917
142,995
243,568
248,926
254,403
312,000
318,864

Vitamin A

Infants
Year
2000
2001
2002
2003
2004
2005
2006
2007

Surviving infants
400,235
409,040
418,039
427,236
436,635
446,241
456,039
466,072

Coverage targets
60%
70%
80%
80%
90%
90%
90%
90%

Annual targets
240,141
286,328
334,432
341,789
392,972
401,617
410,436
419,465

· 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. : 

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


Actual
Targets


2000
2001
2002
2003
2004
2005
2006
2007

Wastage rate 

25%
20%
15%
15%
10%
10%
10%
10%

Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
28%
25%
20%
15%
10%
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):                                                             

In 2002, the Expanded Programme on Immunization in Mali started using only AD syringes for injectable antigens. A system has been put in place to recover and destroy waste. Staff training sessions will be held and the population benefiting from the services informed.

· 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 18

7.2 Injection safety equipment 
Within the framework of the implementation of Mali’s safe injection policy, incinerators have been constructed in the 55 main circle villages. In addition, the country will use:

· AD syringes to administer antigens,

· single use syringes for the dilution of antigens to be re-constituted,

· safety boxes in which to put both AD syringes and used re-constitution syringes, so as to keep the syringes in a safe place pending incineration,

· protective equipment for staff in charge of incineration.

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

Table 6.1: Estimated number of doses of BCG vaccine and supplies required for safety of vaccination 



Formula
2002
2003
2004
2005

A
Target of children for BCG vaccination
Match with targets in table 4
405,151
414,065
448,067
457,925

B
Number of doses per child
#
1
1
1
1

C
Number of BCG doses
A x B
405,151
414,065
448,067
457,925

D
AD syringes (+10% wastage)
C x 1.11
449,718
459,613
497,355
508,297

E
AD syringes buffer stock  
 
D x 0.25
112 430
0
0
0

F
Total AD syringes
D + E
562,148
459,613
497,355
508,297

G
Number of doses per vial
#
10
10
10
10

H
Number of re-constitution 
 syringes (+10%  wastage)
C x 1.11 / G
44,972
45,962
49,736
50,830

I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
6,739
5,612
6,073
6,207

NB: with regard to tables 6.1, 6.2, 6.3 and 6.4, only the supplies required for safe injections are requested of GAVI, namely:

· the AD syringes,

· the re-constitution syringes,

· the safety boxes.

Table 6.2: Estimated number of doses of DTP vaccine and supplies required for safety of vaccination 



Formula
2002
2003
2004
2005

A
Target of children for DTP vaccination
Match with targets in table 4
240,291
279,627
322,237
353,423

B
Number of doses per child
#
3
3
3
3

C
Number of DTP doses
A x B
720,873
838,881
966,711
1,060,269

D
AD syringes (+10% wastage)
C x 1.11
800,169
931,158
1,073,050
1,176,899

E
AD syringes buffer stock  
 
D x 0.25
200 043
0
0
0

F
Total AD syringes
D + E
1,000,212
931,158
1,073,050
1,176,899

G
Number of doses per vial
#
10
10
10
10

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

I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
11,103
10,336
11,911
13,064

Table 6.3: Estimated number of doses of TT vaccine and supplies required for safety of vaccination 



Formula
2002
2003
2004
2005

A
Target of women for TT vaccination
Match with targets in table 4
420,568
457,132
467,646
506,543

B
Number of doses 
#
3
3
3
3

C
Number of TT doses
A x B
1,261,704
1,371,396
1,402,938
1,519,629

D
AD syringes (+10% wastage)
C x 1.11
1,400,492
1,522,250
1,557,262
1,686,789

E
AD syringes buffer stock  
 
D x 0.25
350 123
0
0
0

F
Total AD syringes
D + E
1,750,615
1,522,250
1,557,262
1,686,789

G
Number of doses per vial
#
10
10
10
10

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

I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
19,432 
16,897
17,286
18,724

Table 6.4: Estimated number of doses of measles vaccine and supplies required for safety of vaccination 



Formula
2002
2003
2004
2005

A
Target of children for measles vaccination
Match with targets in table 4
229,921
256,342
283,813
312,369

B
Number of doses per child
#
1
1
1
1

C
Number of doses
A x B
229,921
256,342
283,813
312,369

D
AD syringes (+10% wastage)
C x 1.11
255,213
284,540
315,034
346,730

E
AD syringes buffer stock  
 
D x 0.25
63,804 
0
0
0

F
Total AD syringes
D + E
319,017
284,540
315,034
346,730

G
Number of doses per vial
#
10
10
10
10

H
Number of re-constitution 
 syringes (+10%  wastage)
C x 1.11 / G
25,522
28,454
31,504
34,673

I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
3,825
3,475
3,847
4,234

Table 6.5: Estimated number of doses of yellow fever vaccine 



Formula
2002
2003
2004
2005

A
Target of children for yellow fever vaccination
Match with targets in table 4
229,921
256,342
283,813
312,369

B
Number of doses per child
#
1
1
1
1

C
Number of doses of yellow fever vaccine
A x B
229,921
256,342
283,813
312,369

D
AD syringes (+10% wastage)
C x 1.11
255,213
284,540
315,034
346,730

E
AD syringes buffer stock  
 
D x 0.25
63,804 
0
0
0

F
Total AD syringes
D + E
319,017
284,540
315,034
346,730

G
Number of doses per vial
#
10
10
10
10

H
Number of re-constitution 
 syringes (+10%  wastage)
C x 1.11 / G
25,522
28,454
31,504
34,673

I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
3,825
3,475
3,847
4,234

7.3
Areas for injection safety funds (For countries requesting funds equivalent to the supplies calculated above).

The yellow fever vaccines and supplies are provided to the country each year by GAVI.

List of areas of injection safety funded by different sources: (For the GAVI/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
Strengthening of immunization services
2001

GAVI
AD syringes and boxes to eliminate waste
2002

GAVI
Yellow fever vaccines
2002

 (Use as many rows as necessary

8. New and under-used vaccines

In 2002, Mali plans to make the hepatitis B vaccine part of routine EPI for children aged 0 to 11 months. To that end, the following measures have been taken:

· the cold chain in outlying areas has been renovated;

· national storage capacity has been increased with the acquisition of two positive cold rooms and 2 negative cold rooms with a capacity of 8m3 each;

· the national storage capacity has been increased with the acquisition of 2 cold rooms in Mopti for the northern parts of the country;

· an introductory note on the antigen has been prepared and distributed at all levels;

· staff has been trained to manage the programme set forth in the PO.

Table 7: Estimated number of doses  of  hepatitis B vaccine (Specify one table for each presentation of any vaccine and number it 7.2, 7.3, …)



Formula
2002
2003
2004
2005
2006
2007

A
Number of children to receive new vaccine  

match with  targets in  table 4
240,291
279,627
322,237
353,423
361,183
369,129

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

C
Estimated wastage rate in percent  

% 
15%
15%
10
10
10%
10%

D
Equivalent wastage factor 
See list in table (
1.18
1.18
1.11
1.11
1.11
1.11

E
Number of doses
 A x B x D
850,630
989,880
1,073 ,050
1,176,899
1,202,740
1,229,200

F
Number of vaccines buffer stock  
  
E x 0.25
212,658
0
0
0
0
0

G
Total of vaccine doses needed
E + F
1,063,288
989,880
1,073 ,050
1,176,899
1,202,740
1,229,200

H
Percentage of vaccines requested from  the Vaccine Fund
 % 
0
100
90
60
50
10

I
Number of doses requested from the Vaccine Fund                   
G x H / 100
0
989,880
965,745
706,140
601,370
122,920

J
Number of doses per vial
#
10
10
10
10
10
10

K
Number of AD syringes  
 (+10%  wastage)                      
[( A x B) + F] x            x 1.11 x H / 100
0
931,158
965,745
706,140
601,370
122,920

L
Number of AD syringes buffer stock
K x 0.25
0
0
0
0
0
0

M
Total of AD syringes
K + L 
0
931,158
965,745
706,140
601,370
122,920

N
Number of reconstitution  
 syringes (+10%  wastage)
I x 1.11 / J

109,877
107,198
78,449
66,752
13,645

O
Number of safety boxes  
 (+10%  of extra need)
(M + N)  x 1.11 / 100

11,556
11,910
8,709
7,417
1,516

The hepatitis B vaccine will be introduced into the Expanded Programme on Immunization in 2002 using the stock received within the framework of the Japanese donation. That stock, which consists of 855,600 doses, is sufficient to meet needs during the first year (2002). The same holds true for the syringes and the safety boxes. Mali requests GAVI support to cover all needs starting in 2003,  said support to fall from year to year, reaching 10% in 2007. Thereafter, as with the other antigens, the State of Mali will meet all needs.

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 formulas as per table 7.1) 

· Attached is the plan of action for vaccinations with new or under-used vaccines (if already contained within the national, multi-year plan, indicate pages)
Documents number 10 and 11 (see initial request)

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 by the time of the mid-term review. Highlights of the agreements made with donor agencies (i.a.: Vaccine Independence Initiative) and the use of funds freed by debt relief :

1. Increase the State contribution

2. Use HIPC resources

3. Improve programme management (lower wastage rates)

· Tables of expenditure for 2000 and resource needs detailing the sources of funds for 2000 and subsequent years are attached in Annex 1.
     Document number: See Annex 1

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

6. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of the Republic of Mali, 

considering that its DTP3 coverage for 2000 was 52% corresponding to 211,601 children vaccinated with DTP3, requests the Alliance and its partners to contribute financial and technical assistance required to increase immunization of children.

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

  YES           NO

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

· Support for Injection Safety                                                          X YES           NO

10.1
SUPPORT FOR IMMUNIZATION SERVICES 

GAVI and the Vaccine Fund are requested to fund the strategies for strengthening immunization services in year 2002 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 240,291 (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:

· prior approval by the ICC of any expenditure;

· signatures of the Minister of Health, the Administrative and Financial Director and the Department Manager;

· funds made available by bank transfer addressed to the Regional Health Directorates;

· expenditure at central level approved by the ICC.

· Countries requesting immunization services support should submit the “Banking Details” form (Annex 3) with their proposal
10.2 SUPPORT FOR NEW AND UNDER-USED VACCINES 

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

Table 9 : 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 *







Hepatitis B vaccine 10 doses
10
January 2003
989,880
965,745

* Vaccines will also be requested for following years: 2004, 2005, 2006 and 2007.

· 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 entitled to receive US$ 100,000 to facilitate the introduction of new vaccines) Please submit the attached “Banking Details” form (Annex 3) with the proposal. 
10.3 SUPPORT FOR INJECTION SAFETY 

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

(Tick one choice only):

The amount of supplies listed in table 8




X

The equivalent amount of funds
Table 8: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and MEASLES requested from GAVI and the Vaccine Fund (fill in the total sums of rows “F”, “H” and “I” of tables 6.1,6.2, 6.3, 6.4.


ITEM
2002
2003
2004
2005

F
Total AD syringes
for BCG
562,148
459,613
497,355
508,297



for other vaccines
3,388,861
3,953,646
4,226,125
4,263,288

H
Total  of reconstitution  syringes 
96,016
212,747
219,942
198,625

I
Total  of safety boxes
44,924
51,351
55,172


· (In case you request funds equivalent to the above supplies at the prices obtained by UNICEF) Please submit the attached “Banking Details” form (Annex 3) with the proposal.
11.  Additional comments and recommendations from the ICC 

The ICC applauds the GAVI initiative and is pleased at the opportunity thus afforded to the country. Indeed, the financial resources made available to GAVI’s partner countries constitute, for those countries, invaluable support in the implementation of their health policies.

GAVI financial support constitutes a decisive contribution to the promotion of ongoing processes and reform in the countries concerned.

With regard to the AIDS pandemic, safe injections are, in our view, a major factor in the fight to halt the spread of HIV-AIDS. The ICC therefore recommends that, in addition to the hepatitis B vaccine, AD syringes also be made a part of routine EPI. Health data on immunization will have been completely computerized in less than one month throughout the national territory, in accordance with the recommendations made by the first DQA, carried out in Mali in late 2001.

Furthermore, Mali recently launched a national campaign against measles, reaching 100% of the target population of children aged between 0 and 14.

Lastly, a plan is being drawn up to eliminate maternal and neo-natal tetanus in six (6) of the country’s circles.

ANNEX 1

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

Table 1 (Expenditure in 2000)

Ref.

#
Category / Line item
Central Government
ASACO
Unicef
WHO
USAID
Rotary
CATR
Total Expenditure in 2000












1.
Vaccines, AD syringes









1.1
· Vaccines
1,581,340
 -   
822,645




2,403,985

1.2
· AD syringes
 -   

41,207




41,207

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









2.1
· Cold chain
62,447

212,800
75,903
43,366


394,516

2.2
· Sterilisation and injection
281,882

9,270




291,152

3.
Other item immunization specific









3.1
· Logistics
101,390

319,200

133,674


554,264

3.2
· Construction
10,255

 -   




10,255

3.3
· Fuel cold chain

94,430
84,420




178,850

3.4
· Office supplies
315,742

 -   
219,540
25,281


560,563

3.5
· Training


203,255
49,354
206,600

15,000
474,209

3.6
· Supervision/follow-up
71,554

15,575
16,504



103,633

3.7
· Social mobilisation


136,500
122,641

53,124

312,265

3.8
· Microplanning
 -   
 -   
 -   
56,918



56,918

3.9
· Epidemiological surveillance
 -   
 -   

84,025



84,025

Total expenditure in 2000
2,424,610
94,430
1,844,872
624,885
408,921
53,124
15,000
5,465,842

Table 2 Routine EPI + NID: 2000 Budget and sources of financing (in USD)

Ref.

#
Category / Line item

Total Expenditure in 2000



Central Government
ASACO
UNICEF
WHO
USAID
Rotary
CATR


1.
Vaccines, AD syringes…









1.1
· Vaccines
1,602,263

844,500




2,446,763

1.2
· AD syringes
-

39,900




39,900

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









2.1
· Cold chain
65,050

345,800
864,500



1,275,350

2.2
· Sterilisation and injection
281,882

10,640




292,522

3.
Other item immunization specific









3.1
· Logistics
49,871

305,900




355,771

3.2
· Construction
20,775
2,800
-




23,575

3.3
· Fuel cold chain
-
94,430
93,100




187,538

3.4
· Office supplies
122,243
-
-
81,662



203,905

3.5
· Training
-
-
199,500
16,650
568,330


784,480

3.6
· Supervision / follow-up
24,936
-
26,600
42,280



93,816

3.7
· Social mobilisation
3,600
-
493,538
97,890



595,028

3.8
· Microplanning



24,000

61,900
17,104
103,004

3.9
· Epidemiological surveillance (AFP)



108,800



108,800

Total commitment in 2000 
2,170,620
97,230
2,359,478
1,235,782
568,330
61,900
17,104
6,510,444

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 and 1bis (see initial request)

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

b) ICC’s workplan of next 12 months
Document number (see Decision No. 205/MS-SG of 5 April 2002, appended)

c) Terms of reference of the ICC 
Document number 4 (see initial request)

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 (see minutes of meetings Nos. 7, 8 and 9)

Immunization Services Assessment

e) Most recent, national assessment report(s) on the status of immunization services
Document number 6, 7, 8 (see initial request)

f) Summary of the recommendations of the assessment report(s) with remarks on the status of implementation of each recommendation.
Document number 9 (see initial request)

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 10 and 11 (see initial request)

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 10 and 11

Document number 18 (appended)

Unmet needs requiring additional resources

j) Tables of expenditure for 2000 and resource needs (Annex 1)
Document number (see Annex 1)

ANNEX  3

GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION



Banking Details



SECTION 1 (To be completed by payee)




In accordance with the decision on support to  immunization services made by the Global Alliance for Vaccines and Immunization and the Vaccine Fund in June 2002 ,  the Government of the Republic of Mali hereby requests that the funds be made available by  electronic bank transfer, as specified below: 

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



Name of Institution :

(Account Holder)
Ministry of Health

Address :



BP 232




City – Country :
Bamako, Mali

Telephone No. :
22 53 01
Fax No. :
23 02 03

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


For credit to :       Bank account’s title
Fonds des Projets

Bank account No. :
267/398 X

At  :                    Bank’s name
BDM-SA

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

By whom is the account audited ?
The Manager

Signature of Government’s authorizing official :




Name :
Mrs. TRAORE Fatoumata NAFO
Seal :



Title :
Minister of Health


Signature :



Date :
24 April 2002






SECTION 2 ( To be completed by the Bank ) 



FINANCIAL INSTITUTION
CORRESPONDENT BANK 

(In the United States)

Bank Name :
BDM-SA


Branch Name :
Main branch


Address :


BP 94






City – Country :
Bamako, Mali






Swift code :
AM-LBA-BDM


Sort code :
201


ABA No. :
CIBD 0016 W


Telephone No :
22 50 83


Fax No :
22 50 85


Correspondent bank
BNP - Paris






I certify that the account No 267/398 X is held by  (Institution name) the Ministry of Health 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 :
TRAORE Fatoumata NAFO
Signature :                    



Minister of Health
Date:
24 April 2002

2  Name :

Title :
Ibrahima TANDIA
Seal:


Administrative and Financial Director



3  Name :

Title :
Doulaye COULIBALY



Manager


4  Name :

Title :







COVERING LETTER

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

                                                           



Att. Dr Tore Godal

                                                           



Executive Secretary

                                                           



C/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



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

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



Name


Title

Government’s authorizing official





Bank’s authorizing official 







                                    

Signature of UNICEF Representative :



Name


Signature


Date





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


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


� Only for lyophilized vaccines. Write zero for other vaccines


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


� Only for lyophilized vaccines. Write zero for other vaccines


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


� Only for lyophilized vaccines. Write zero for other vaccines


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


� Only for lyophilized vaccines. Write zero for other vaccines


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


� Only for lyophilized vaccines. Write zero for other vaccines


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


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


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


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


� Only for lyophilized. Write zero for other vaccines.


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


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