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1. Executive Summary

Synopsis of the proposal including the specific requests for support from one or both sub-accounts - immunization services and/or new and underused vaccines. The figures essential for the calculation of award amounts should be presented here, including: baseline data, current DTP3 coverage and targets for increased coverage, requested number of doses of vaccine(s) and their presentations (drawn from the tables in this form). Summarise also the nature of ICC participation in developing this proposal.
Following a number of documents and meetings with the Alliance Mali made a first application to GAVI in June 2000. Given that the Country’s DPT3 cover is less than 50% (in fact 32% according to the last survey of cover dating from 1998), its candidature has been accepted for the subsidiary vaccination service account with reserves raised in August 2000. 

This application is being made in respect of an application for GAVI support under the new subsidiary vaccines account in particular for Yellow Fever. The Country intends to introduce this antigen in 2002 if it has the support of the Alliance. 

2. Signatures of the Government 

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, and to annually review districts performance on immunization through a transparent monitoring system. The Government requests the Alliance and its partners to contribute financial and technical assistance to support immunization of children as outlined in this application.

Signature:
…………………………………………...

Title:
The Minister of Health
Date:
10 May 2001

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

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

Agency/Organisation
Name/Title
Date              Signature

1. Ministry of Health


Dr Abdrahamane

Tounkara/ Chairman
(Signature)

2. Ministry of Health


Med. Col. Mohamed Coulibaly/Member
(Signature)

3. National Department of Health (National Immunisation Centre)
Dr Youssouf Konaté/Member
(Signature)

4. Ministry of Economics and Finance


Mr Abdoulaye Ag Mohamed/Member

Barry Gaoussou
(Signature) 10/05/01

5. World Health Organisation (WHO)


Dr Daniel Kertesz/Member
(Signature)

6. United Nations Children’s Fund (UNICEF)


Mr Brehima Siaka Diallo/Member
(Signature)

7. American Agency for International Development (USAID)


Mme Assata Lo/Member
(Signature) 10/05/01

8. United Nations Development Programme (UNDP)


Mme Diawara Awa Paul Diallo/Member
(Signature) 10/05/01

9. European Union (EU)


Mr Maillard Patrick/Member


10. Rotary International (Clubs/Mali)
Dr Boubacar Niambele/Member
(Signature) 10/5/01

11. World Bank (WB)
Dr Daouda Malle/Member
(Signature)

12. Population Health Pivot Group (NGO)
Mme Sow Mariam Kassambara/ Member
(Signature)

Inter-Agency coordination committee set up by decision no. 00800/MS-SG of the 28 November 2000.

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

Name : Dr Abdrahamane Tounkara
Title/Address : Secretary General of the Ministry of Health
Tel.No. : (223) 22.02.03………….   

            ………………………………..

Fax No. (223) 22.02.03………….. 

            ………………………………..

E-mail :……………………………                         ………………………………. 

Alternative address :

Name : Dr Youssouf Konaté………
Title/Address : Director of the National Immunisation Centre

Tel.No. : (223) 22.77.99 or (223) 22.39.20
Fax No. ???? (223) 23.24.74 or Ministry of Health (223) 22.02.03

E-mail cni@afribone.net.ml

3. Immunization-related fact sheet

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



Population
10,450,985**
GNP per capita
280$US***

Surviving Infants* 
418039**
Infant mortality rate 
123/ 1000***

Percentage of GDP allocated to Health
Nd
Percentage of Government expenditure for Health Care
11.07%****

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

** Population projection for 2001 taking into account an annual growth rate of 2.2% and the results of the 1998 DNSI survey.

*** National Strategy for the Struggle Against Poverty

**** Change in budget allocations by the MSSPA

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

Trends of immunization coverage  

by 12 months of age


Vaccine preventable disease burden



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


1998
1999
1998
Age group
1999
Age group

1998
1999
1998
1999

BCG
78%
64%
84%
0-11m


Tuberculosis
-
2,474
Nd
Nd

DTP
DTP1
77%
63%
61%
0-11m


Diphtheria
Nd
0
Nd
0


DTP3
56%
47%
32%
0-11m


Pertussis
Nd
19
Nd
0


[  (  DTP1 - DTP3 )   /   DTP1 ]   x  100
27%
25%
48%
0-11m








OPV3
56%
47%
32%
0-11m


Polio
2
4
0
0

Measles
60%
45%
57%
0-11m


Measles
10240
2506
35
17

TT2+ 

Pregnant Women
20%
19%
33%
0-11m


NN Tetanus
31
29
Nd
Nd

Hib 
-
-
-
15-49y


Hib
Nd
Nd
Nd
Nd

Yellow Fever
10%
13%
-



Yellow fever
0
0
0
0

hepB  
-
-




hepB seroprevalence (if available)
Nd
Nd
Nd
Nd

0-11 m = infants from 0 to 11 months/15-49y = pregnant women aged between 15 and 49

(1) The source of these reports is : 


Activity reports of the National Public Health Department

(2) These data are collected from the following surveys : 

National Survey of Vaccination Cover December 1998 (Volume 1)

Summary of health system development status :

In 1990 Mali adopted the Health and Population Sector policy based on: 

· Consolidation of assets: revitalisation of local health centres and the development of a health structure on four levels: 
-
A basic level consisting of front line services entirely managed by the community (community health centres and revitalised district health centres)

-
A second level called a first referral health centre managed by the communities and the state and concerned with referrals from the first level, this level constituting the planning unit is at circle level. 

-
A third level, called second referral Hospital, concerned with referrals from the second level. These centres are located in the Regions where there is a Regional Authority supporting the circle in the implementation of its Social and Health Development Plan. 

-
Finally a fourth level which comprises the national hospitals, all of which are in Bamaco. 

-
The extension of basic health cover through the creation of community health centres managed by ASACOs (Community Health Associations) and providing first level care through a minimum package of services (PMA), like the revitalised district health centres which will be also managed by ASACOs. These first level structures will be installed on the basis of a health map previously established by the social/health services teams of the circles and negotiable with the beneficiary populations. 

-
All these structures will include the drugs stores essential for DCI established within the context of an essential Drugs Supply Masterplan and which will make it possible to obtain some control of the average cost of prescription. 

-
On the basis of experience acquired in the context of implementing sector policy, in 1997 Mali prepared a Ten Year Social-Health Development Plan (PDDSS 1998-2008); and its first five-year portion, called the Programme for Social and Health Development (PRODES 1998-2002), is currently being implemented. 

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

(see 1st application)

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

Document number 2

(see 1st application)

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


Document number 3

(see 1st application)

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


Document number 0

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

Various agencies and partners (including NGOs and Research Institutions) that are supporting immunization services in the country, are co-ordinated and organised through an inter-agency co-ordinating mechanism which is referred to in this document as ICC. (Guidelines on Country Proposal # 4.1.)
· Name of the ICC: Inter-Agency Coordination Committee for supporting the Expanded programme on immunisation (EPI)
· Date of constitution of the current ICC  28 November 2000
· Organisational structure (e.g., sub-committee, stand alone) Can call upon anyone according to their special skills
· Frequency of meetings  Once per quarter on a statutory basis, but can meet in extraordinary session when convened by its Chairman. 
· Composition :

Function


Title / Organization
Name

Chair


Secretary General for the Ministry of Health
Dr Abdrahamane Tounkara

Secretary


Director of the National Immunisation Centre
Dr Youssouf Konaté

Members
· Senior preventive official at the MH

· Head of the Accounts Division at the MF

· Polio Eradication Advisor (WHO)

· Health Adviser (UNICEF)

· Health Adviser (USAID)

· Health Adviser (UNDP)

· Health Education Culture Adviser EU

· I/c health problems/Rotary

· Health adviser/World Bank

· EIEC/Pivot Group representative

………….
Med Conl. Mohamed Coulibaly

Mr Adboulaye Ag Mohamed

Dr Daniel Kertesz

Mr Brehlma Siaka Diallo

Mrs Alissata Lo

Mrs Diawara Awa Paul Diallo

Mr Maillard Patrick

Dr Boubacar Niambelé

Dr Daouda Mallé

Mrs Sow Mariam Kassambara

· Functional relationships of the ICC with other institutions in health sector : 
ICC member institutions and organisations are members of the PRODES Monitoring Committee at National Level. The same applies to the NID Steering Committee and the National NID Organisation Committee. Members of the ICC are also involved in the meetings of the PRODES monitoring groups at regional level. 

· Major functions and responsibilities of the ICC:

Considering methods of strengthening vaccination services in the Expanded programme on immunisation (EPI)

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

1. Strengthening coordination between the various partners involved in the Programme

2. Mobilising the resources necessary for satisfactory implementation of the Programme

3. Monitoring 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. The number of ICC meetings per year together with their minutes

2. Level of abandonment of DPT 1 – DPT 3

3. Level of coverage against yellow fever in children aged 0 to 11 months per year

Attached are the supporting documents :

· ICC’s workplan of next 12 months


Document number 15 
(see appended new document)

· Terms of reference of the ICC


Document number 4 and 16 
(4: see 1st application)

(1b: see appended new document)

· 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 5 and 17 
(5: see the 1st application)

(17: see appended new document)

5. Immunization services assessment

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

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

Title of the assessment
Main participating agencies
Dates

Joint external evaluation of the 

Expanded programme on immunisation:

- coverage survey

- operational survey
Ministry of Health

UNICEF/USAID/WHO/UNDP/EU
- December

- April 1998

Investigation into the levels of vaccine loss in Mali
Ministry of Health/RTSU* UNICEF/WHO
June 1999

· The three major strengths identified in the assessments :

1.
Wide geographical cover. The programme is in existence in even the most distant Regions. 

2.
Variety of strategy (fixed, mobile, advanced, etc.)

3.
Positive impact on the revitalisation of health services involved in the programme.

· The three major problems identified in the assessments :

1.
Weakness of vaccine cover and high levels of loss

2.
Inadequacy in management of the programme at all levels

3.
Inadequacy in the supervision of activities

· The three major recommendations in the assessments :

1.
Improving the availability and continuity of vaccination services

2.
Improving management of the programme at all levels

3.
Promoting quality supervision

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

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


Document  number 6, 7, 8

(see 1st application)



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


Document  number 9

(see 1st application)

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

Title of the assessment
Month/Year

Investigation into the safety of injections
July 2000

Investigation into the situation of the cold chain and its maintenance
August 2000

The first investigation which began in July 2000 is now complete. The report on this investigation has been used to prepare a policy on the safety of injections in Mali. 

The second investigation which began in August 2000 is also complete. The report is scheduled for the end of May 2001. 

6. Multi-Year Immunization Plan

Based upon the recommendations of the assessment of immunization services, the Government has developed (or updated) the multi-year immunization plan or adjusted the health sector plan. (Guidelines on Country Proposal # 4.3)
Following distribution of the results of the joint evaluation, the 1998-2002 multiyear plan is being revised and will be completed on the 15 May 2001.

· Attached is a complete copy (with executive summary) of  the Multi-Year Immunization Plan or of the relevant pages of the health sector plan. 


Document number 10, 11

(see 1st application)

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


AGE
Visit
Traditional antigens
New vaccines 

     Birth
1
BCG
OPV0






  6 weeks
2

OPV1
DTP1





10 weeks
3

OPV2
DTP2





14 weeks
4

OPV3
DTP3





  9 months
5


Measles
Yellow fever*
























* Vaccine underused

The Country intends to extend vaccination against yellow fever over the entire territory from 2002 with the financial support of GAVI. At the present time this vaccine is only used in the regional capitals. 

· Table 4.1 : Baseline and annual targets


Baseline
Targets


1999
2000
2001
2002
2003
2004
2005

# of births
446,526
456,348
456,388
476,648
487,135
497,852
508,804

# of infants’ deaths
54,906
56,113
57,348
58,609
59,899
61,217
62,561

Surviving infants
391,620
400,235
409,040
418,039
427,236
436,635
446,241

Drop out rate [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
29%
27%
25%
20%
15%
10%
10%

Children vaccinated with DTP3  * 
175,172
189,912
205,543
240,291
279,627
322,237
353,423

Children vaccinated against Measles**
180,145
184,108
204,520
229,921
256,342
283,813
312,369

Children vaccinated against yellow fever**
-
57,168
204,520
229,921
256,342
283,813
312,369

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

**    Only complete if applying for yellow fever vaccine



Calculation factors: infantile mortality rate: 123 per 1000 live births.

YEAR
1999
2000
2001
2002
2003
2004
2005

DPT1 target cover
63%
65%
50%
72%
77%
82%
88%

DPT3 target cover
45%
47%
50%
58%
65%
74%
79%

Measles target cover
46%
46%
50%
55%
60%
65%
70%

Yellow fever target cover 
-
-
50%
55%
60%
65%
70%

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

Within the context of PO2001 it is intended that the vaccination services will be strengthened by: 

- 1.
Micro-planning of routine activities by health area

- 2.
Training of all personnel in health areas in the monitoring of PMA activities

- 3.
The organisation of three monthly meetings at circle level to follow-up PMA activities

- 4.
Active searching for those not attending appointments through the use of records at health organisation level

- 5.
Social mobilisation around routine EPI

- 6.
Proper and regular supply of antigen and vaccination material

- 7.
Improvement of mechanisms for monitoring the cold chain

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

1.
Training of those involved in vaccine handling modules

2.
Monitoring management at Regional Level by the Programme, circle level by the Regions and health area level by circles

3.
Introduction of opened bottles strategy for some vaccines

4.
Including vaccine in the management of essential drugs at health area and circle level. 

Table 4.2 : Estimate of annual DTP wastage rates


1999
2000
2001
2002
2003
2004
2005

DTP wastage rate 

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

· Summary of the safe immunization plan (Guidelines on Country Proposal # 3.):                                                             
The safety plan known as the safety policy which is currently in preparation following an investigation into the safety of injections has the objectives of: 

-
reducing the number of curative injections provided in health structures

-
eradicating at-risk injections in health organisations 

-
making auto-destruct single use injection equipment available

-
establishing a system for the destruction of wastes in all health organisations.

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 17 and 18

(17: see 1st application)

(18: see appended new document)

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

As far as polio eradication is concerned, Mali has joined the world programme for the eradication of polio. Since 1997 all eradication strategies, namely routine activities, national immunisation days (NID), the monitoring of AFP (acute flaccid paralysis) have been used. This year Mali organised its fourth NID in synchronisation with other Countries in the Subregion, using the door-to-door strategy. 

Organisations for the management of NID have been established by the department with a view to eradicating polio in order to involve all parties and civil society in Mali. 

In addition to this the AFP monitoring established resulted in the detection of 43 cases of AFP in 1999, which included 4 cases of wild polio virus and 166 cases of AFP in 2000, among which there were 0 cases of wild polio virus. 

The polio eradication work was carried on on the basis of an annual plan approved by the Pilot Committee and financed by the partners. 

The main obstacles to the eradication of polio are: 

- the low level of routine cover

- the persistence of foci in the Sub-region (the virus knows no frontiers)

- the inaccessibility of certain Areas for monitoring and the administration of OPV. 

7. New and under-used vaccines

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

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

Lessons learnt about storage capacity, staff training, cold chain, logistics, drop out rate, wastage rate etc…in relation to the current experience with new and under-used vaccines :
In its first applications made to GAVI Mali expressed its interest in introducing new vaccines into the EPI, in particular the vaccine against Hepatitis B associated with DPT with effect from 2001, and monovalent hepatitis B (if the combined is not available) with effect from 2002. 

We are therefore taking advantage of this new opportunity offered us to request support from the Alliance to extend vaccination against yellow fever throughout the country with effect from 2002. 

· Required number of doses and presentations of requested, first preference, new and under-used vaccines

· (For each one of the requested, first preference new and under-used vaccine, please use provided formulas; see guidelines # 5.2) 
Table 5.1: Estimated number of doses  of  10 dose yellow fever vaccine (specify for one presentation only) :



2001
2002
2003
2004
2005

A
Actual  number of children to receive new vaccine* (match with  targets in  table 4.1)
-
229,921
256,342
283,813
312,369

B
Number of doses per vaccinated child 
-
1
1
1
1

C
Estimated wastage rate in percentage

-
25%
20%
20%
15%

D
Wastage factor [ = 100 / (100-C) ]
-
1.33
1.25
1.25
1.18

E
Buffer stock factor 
 for vaccines 
-
1.25
1
1
1

F
Total vaccine doses needed [= A x B x D x E]
-
382,244
320,428
354,766
368,595

G
Percentage of vaccines requested from  the Fund (%)
-
100
100
90
80

H
Number of doses requested from the Fund                   [ = F x G / 100 ]
-
382,244
320,428
319,290
294,876

I
Number of doses per vial
-
10
10
10
10

J
AD syringes
 (Include 5%  wastage rate)                      [= A x B x E x 1.053 x G / 100]
-
302,634
269,928
268,970
263,140

L
Reconstitution
 syringes [= H / I ]
-
38225
32,041
31,930
29,488

M
Total number of syringes requested from the Fund     [ = J + L ]
-
340,859
301,969
300,900
292,628

N
Total number of safety boxes requested from the Fund [ = M / 100 ]
-
3,409
3,020
3,009
2,927

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

(Add any other table 5.3, 5.4…as necessary to calculate required doses of different vaccines in different presentations)
· Summary of the action points that address possible implications for storage capacity, staff training, cold chain, logistics, drop out rate, wastage rate etc… in the Plan for Introduction of New and Under-used Vaccines :
8. Strategic directions to mobilise additional resources for immunization

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

- Involvement of rural and urban communes in the microplanning and financing of EPI

- Continuing the involvement of NGO in the microplanning, financing and performance of vaccination

- Increasing the annual contribution from the state to the financing of the EPI

- Involvement of ASACOs in the microplanning and financing of the EPI, and increasing awareness of it in society. 

· Tables of expenditure for 1999 and resource needs detailing the sources of funds are attached in Annex 1.
Document number 12
(see 1st application)

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

Title
Partners


Project for the supply of health resources for mothers and children
JAPAN
Document number  19

(see appended new document)

Memorandum of understanding on the EPI between the Minister of Health and his Partners
USAID, UNICEF, WHO, ROTARY
Document number 20

(see appended new document)

Mali-UNICEF cooperation programme
Mali, USAID, UN Funds, UNICEF
Document number 13

(see 1st application)

Initiative for independence from vaccine (IIV)
State, European Union, UNICEF
Document number 21

(see appended new document)

N.B. It should be noted that some aspects are locally financed by the communities and bilateral agencies operating there through development projects. 

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

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

9. Summary of requests to GAVI/GFCV

With reference to all points presented above, the Government of The Republic of Mali
· being eligible for support from the Global Alliance for Vaccines and Immunization (GAVI) and the Global Funds for Children’s Vaccines (The Fund), 

· considering that its DTP3 coverage for 1999 was 32%  corresponding to 175,172 children vaccinated with DTP3.

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

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


· IMMUNIZATION SERVICES SUB-ACCOUNT (tick only one)  
To supply the following vaccines : Yellow Fever (fill in only what is being requested from the Fund in line with tables 5.1, 5.2…)

Table  6




Presentation*


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

yellow fever
(1) Monovalent

(2) 10 doses/fl
January 2002
382,244
Yes

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

  

       



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

· Vaccines will be procured (tick only one) :  

                               By UNICEF                            By GOVERNMENT  

· (If vaccines is procured by the Government)

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

10.  Additional comments and recommendations from the ICC 

ANNEX 1

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

Table 1

Expenditure in 1999 from different sources



Ref.

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

n.. 2
Total Expend-iture in 1999

1.
Vaccines, AD syringes…


1,188,978
-
618,530





1,807,506

1.1
· Line 1 Vaccine
-

30,983





30,983

1.2
· Line 2 Auto-destructing syringes










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










2.1
· Line 1 Cold chain
46,953

180,000
57,070

32,606


296,629

2.2
· Line 2 Sterilisation + injection
211,941

8,871





215,912

3.
Other item immunization specific












3.1
· Line 1 Logistics
76,233

240,000


100,507


416,740

3.2
· Line 2 Construction
7,711

-





7,711

3.3
· Line 3 Cold chain fuel

71,000
63,473





134,473

3.4
· Line 4 Operations

Office supplies
237,400

-
186,066

19,008


421,474

3.5
· Line 5 Training


152,823
37,108
35,145
200,000

4,626
429,702

3.6
· Line 6 Supervision/Follow-up
53,800

11,710
12,409



8,127
88,046

3.7
· Line 7 Social awareness


102,667
92,211


39,943

234,821

3.8
· Microplanning
-
-
-
42,796




42,796

3.9
· Epidemiological monitoring
-
-

83,177




63,177

Total expenditure in 1999


1,523,016
71,000
1,387,157
469,837
35,145
352,121
39,943
12,753
4,190,372

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

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

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

Table 2

Budget for 1999

(Fill in a similar table for subsequent years)  



Contributions committed by partners
Total projected needs  
Unmet needs

Ref.

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

n.. 2
Total Expend-iture in 1999

1.
Vaccines, AD syringes…










1,839,601

1.1
· Line 1 Vaccine
1,204,709

634,892





30,000

1.2
· Line 2 Auto-destructing syringes


30,000







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










2.1
· Line 1 Cold chain
48,909

260,000
650,000




858,909

2.2
· Line 2 Sterilisation + injection
211,941

8,000





219,911

3.
Other item immunization specific






135,145
352,121


487,266

3.1
· Line 1 Logistics
37,487

230,000





267,497

3.2
· Line 2 Construction
15,820
1,562
-





17,182

3.3
· Line 3 Cold chain fuel

71,000
70,000





141,000

3.4
· Line 4 Operations

Office supplies
91,912
-
-
51,400




153,312

3.5
· Line 5 Training
-
-
150,000
12,500



4,626
167,126

3.6
· Line 6 Supervision/Follow-up
18,740
-
20,000
31,787



8,127
78,663

3.7
· Line 7 Social awareness
2664
-
371,081
73,600




266,264

3.8
· Microplanning



16,000


39,000

57,000

3.9
· Epidemiological monitoring (AFP)



81,802




81,802

Total commitment 


1,632,001
72,562
1,773,373
929,069
135,145
352,121
39,000
12,753


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

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

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

ANNEX  2

Summary of documentation
 requested

Background information on Health System Development status

a) Overall government health policies and strategies 
Document number 1 and 1b (see 1st application)

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

Document number 2 (see 1st application)

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


  Document number 3 (see 1st application)

d) Government policies on private sector participation, as it relates to immunization services.
Document number 0

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

e) ICC’s workplan of next 12 months
Document number 15 (see appended new document)



f) Terms of reference of the ICC 


Document number 4 and 16

(4: see 1st application)

(16: see appended new document)

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


Document number 5 and 17

(5: see 1st application)

(17: see appended new document)

Immunization Services Assessment

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


Document number 6, 7, 8

(see 1st application)

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


Document number 9

(see 1st application)

Multi-Year Immunization Plan

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


Document number 10, 11

(see 1st application)

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

l) Safe injections Plan


Document number 0

Document number 17 and 18

(17: see 1st application)

(18: see appended new document)

Unmet needs requiring additional resources

m) Tables of expenditure for 1999 and resource needs (Annex 1)
Document number 12

(see 1st application)

n) Agreement made with other agencies as sustainability strategy (i.e.: VII)
Document number 13, 19, 20, 21

(13: see 1st application)

(19, 20, 21: see new documents)

o) The priority given to immunization in the poverty reduction strategies for the use of funds freed by debt relief (for countries targeted in the HIPC initiative)
Document number 14 

(see 1st application)

YES





NO








� Children less than 12 months old


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


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





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





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





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





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





2

