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1. Executive Summary

The Republic of Benin is seeking support from the Global Alliance, on the one hand, for immunization services (ISS) and, on the other, for the strengthening of health services (HSS).

The total population of Benin is estimated at 7 560 930 inhabitants. The infant mortality rate stands at 90 per 1.000 live births. Life expectancy at birth is 59.20 years. Government spending on health represents 8.34% of the general State budget. GNP per capita is FCFA 291 000 and the rate of economic growth is 3.5%. The target populations of the EPI are as follows :

Children aged 0-11 months 
:    297 903

Children aged 0- 59 months 
: 1 295 879

Pregnant women 

:    359 197
On the basis of the routine data, the coverage rates achieved by the EPI in 2005  through the strategies established since its inception were as follows :

(DTP-HepB+Hib)3_____ 93% ; 

AAV_________________85% ;

OPV3________________93% ;

Measles______________85%.
However, despite a coverage rate of 93 %, only 84% of the communes have reached a DTP3 coverage rate of at least 80%. This disparity in coverage rates explains the failure so far to achieve the targets fixed for the eradication, control and elimination of the main target diseases of the EPI. Moreover, as the country has subscribed to the Millennium Development Goals (MDGs), it is a matter of urgency for the programme to intensify its efforts to improve the current performances.

Strengthened by the global strategic orientation recommended by the GIVS and seizing the opportunity offered by GAVI phase 2, Benin, with the support of its main partners, has drawn up a multi-year plan covering the period from 2007 to 2011. The aim of the plan is to improve the current performances of the EPI in order to help achieve the GIVS objectives and the Millennium Development Goals. The implementation of the plan falls within the framework of a comprehensive partnership and a context of integration, with particular emphasis on the strengthening of the health system. 

The targets that EPI intends to achieve each year through the implementation of the strategies adopted in the present multi-year plan are as follows :

	Year
	Coverage targets per antigen


	
	Vit A

Infants (>6mois)
	Vit A Mothers (<6 weeks after delivery)
	Pentavalent (DTP3 + HepB3+ Hib3)
	Measles1
	Measle2
	AAV

	BCG

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

	2006
	80%
	70%
	93%
	91%
	NA
	91%
	100%

	2007
	85%
	75%
	93%
	92%
	50%
	92%
	100%

	2008
	85%
	80%
	93%
	93%
	60%
	93%
	100%

	2009
	90%
	85%
	93%
	94%
	70%
	94%
	100%

	2010
	95%
	90%
	95%
	95%
	80%
	95%
	100%

	2011
	95%
	90%
	95%
	95%
	90%
	95%
	100%


The coverage rates shown in this table are those fixed by taking into account, on the one hand, the current levels of performance of the EPI and, on the other, the target populations to be reached, calculated on the basis of the new demographic projections made by the INSAE on the basis of the population census of 2002.

To achieve and maintain such coverage rates, the EPI intends to implement its activities on the basis of the following strategies :

· Implementation of the RED approach with particular emphasis on the strengthening of the implementation of the advanced strategies and the active search for drop-outs

· Strengthening of the capacities of personnel and the management of human resources in general 

· Strengthening of logistics (transport, communication and cold chain equipment)

· Integration of the EPI with the other programmes (administration of vitamin A and Vermifuge)
· Introduction of a second dose of vaccination against measles.

To this end, the Benin EPI relies not only on the resources already mobilized by the country and the traditional partners but also on GAVI  support. 

To achieve the EPI targets, the quantities of vaccines requested are as follows:
	Year
	Antigens

	
	DTP-HepB + Hib (2 doses)
	AAV (10 doses)
	Measles (10 doses) (1st and 2nd doses)

	2005
	870 000
	583 000
	568 000

	2006
	847 000
	568 000
	786 060

	2007
	1 282 000
	390 000
	193 499

	2008
	1 320 000
	401 700
	953 545

	2009
	1 360 000
	413 800
	969 399

	2010
	1 400 900
	426 200
	986 799

	2011
	1 442 900
	439 000
	1 014 678


* Summary of procurement of new vaccines (2007) Benin, cf. GAVI letter ref. GAVI /06/132/aba/sk of 13/09/06

** With effect from 2007, to ensure continuity of the immunization services, Benin plans to cover gradually the costs of the pentavalent vaccine in a proportion to be defined in the financial sustainability plan.

Within the framework of drawing up the EPI Comprehensive Multi-Year Plan, Benin established a small team (cMYP Working Group) entrusted by the ICC with the task of drawing up the present application to GAVI and the Vaccine Fund, on the basis of data drawn from the following documents :

· Guide for the preparation of the Comprehensive Multi-Year Plans (cMYP)

· The Multi-Year Planning Cost and Financing analysis tool (Version 1.3 – December 2005). The tool is a new guide for the development of a cMYP for immunization in order to strengthen, improve and harmonise the various immunization planning processes at national level. The new directives are based on existing multi-year plan models, to which are added the elements of costs and financing developed in connection with the financial sustainability plan (FSP) for immunization. 

Therefore, the Inter-Agency Coordinating Committee is fully committed to the process of the request for support from GAVI and is involved in its management and monitoring.

2. Signatures of the Government and National Coordinating Bodies 
Government and the Health Sector Strategy Committee (for HSS only)

The Government 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.

	Ministry of Health: GANBGO Flore
	Ministry of Development, the Economy and Finance: KOUPAKI Irénée Pascal

	
	

	Signature:
……………………………………
	Signature:
 …………………

	
	

	Title:
Minister of Health……………
	Title:
Minister of Development, the Economy and Finance……………………………………

	
	

	Date:
……………………………………
	Date:
……………………………………


National Coordinating Body: Health Sector Strategy Committee:

We, the members of the National Co-ordinating Body, the ICC, met on Monday, 30 October 2006 to review this proposal.  At that meeting we endorsed this proposal on the basis of the supporting documentation which is attached.

· The endorsed minutes of this meeting are attached as DOCUMENT NUMBER: ………

	Agency/Organization
	Name/Title

	WHO Representative
	Dr Louis OUEDRAOGO

	UNICEF Representative
	

	World Bank
	

	Director, USAID
	Pascal ZINZINDOHOUE

	President of the POLIO Plus Commission, Rotary International
	Ashock MIRCHANDANI

	European Union Representative
	

	French Cooperation Representative
	Thierry SOYEZ

	Belgian Cooperation Representative
	

	German Cooperation Representative
	

	Swiss Cooperation Representative
	

	Japanese Cooperation Representative
	

	AMP Representative
	Dr Aristide APLOGAN

	President, EPI Foundation, Benin
	Joséphine ABALLO

	EPI Focal Point of the Ministry of Finance and the Economy
	Isaïe ZEKPA 

	EPI Focal Point of the Ministry of Planning
	Yves FANNOU

	Director, Programming and Prospects, Ministry of Health
	Christian EYEBIYI



	Director, Financial and Material resources, Ministry of Health
	Félicienne HOUDEKON SAÏZONOU


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

	Name: 
Marie Rose NAGO
	Title: 
ND-EPI / PHC

	
	

	Tel. No.:
(229) 21 33 75 90 / (229) 95 06 52 18
	Address:
……………………………………

	
	

	Fax:
(229) 21 33 75 90
	
……………………………………

	
	

	Email:maronago@yahoo.fr / pevben@leland.bj
	
maronago@intnet.bj 


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.

Government and the Inter-Agency Coordinating Committee for Immunization 
The Government 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.

	Ministry of Health: GANBGO Flore
	Ministry of Development, the Economy and Finance: KOUPAKI Pascal Irénée 

	
	

	Signature:
……………………………………
	Signature:
 …………………

	
	

	Title:
Minister of Health……………
	Title:
Minister of Development, the Economy and Finance……………………………………

	
	

	Date:
……………………………………
	Date:
……………………………………


	Ministry of Health:
	Ministry of Finance:

	
	

	Signature:
……………………………………
	Signature:
……………………………………

	
	

	Title:
……………………………………
	Title:
……………………………………

	
	

	Date:
……………………………………
	Date:
……………………………………


National Coordinating Body: Inter-Agency Coordinating Committee for Immunization:

We, the members of the ICC met on Monday, 30 October 2006 to review this proposal.  At that meeting we endorsed this proposal on the basis of the supporting documentation which is attached.  

· The endorsed minutes of this meeting are attached as DOCUMENT NUMBER: ………

	Agency/Organization
	Name/Title

	WHO Representative
	Dr Louis OUEDRAOGO

	UNICEF Representative
	

	World Bank
	

	Director, USAID
	Pascal ZINZINDOHOUE

	President of the POLIO Plus Commission, Rotary International
	Ashock MIRCHANDANI

	European Union Representative
	

	French Cooperation Representative
	Thierry SOYEZ

	Belgian Cooperation Representative
	

	German Cooperation Representative
	

	Swiss Cooperation Representative
	

	Japanese Cooperation Representative
	

	AMP Representative
	Dr Aristide APLOGAN

	President, EPI Foundation, Benin
	Joséphine ABALLO

	EPI Focal Point of the Ministry of Finance and the Economy
	Isaïe ZEKPA 

	EPI Focal Point of the Ministry of Planning
	Yves FANNOU

	Director, Programming and Prospects, Ministry of Health
	Christian EYEBIYI



	Director, Financial and Material resources, Ministry of Health
	Félicienne HOUDEKON SAÏZONOU


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

	Name: 
Marie Rose NAGO
	Title: 
ND-EPI / PHC

	
	

	Tel. No.
(229) 21 33 75 90 / (229) 95 06 52 18
	Address:
……………………………………

	
	

	Fax:
(229) 21 33 75 90
	
……………………………………

	
	

	Email:maronago@yahoo.fr / pevben@leland.bj
	
maronago@intnet.bj 


	Name: 
CHITOU Abdou
	Title: 
Head of Immunization Service

	
	

	Tel. No. :(229) 31-61-54/31-23-29 / 

               (229) 90-33-05   
	Address:
……………………………………

	
	

	Fax:
(229) 21 33 75 90
	
……………………………………

	
	

	Email:mchitou@intnet.bj / pevben@leland.bj 


	
mchitou@hotmail.com 


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.

The Inter-Agency Coordinating Committee for Immunization

Agencies and partners (including development partners, NGOs and Research Institutions) that are supporting immunization services are co-ordinated and organized through an inter-agency coordinating mechanism (ICC). The ICC are responsible for coordinating and guiding the use of the GAVI ISS support.  Please provide information about the ICC in your country in the spaces below.

Profile of the ICC

	Name of the ICC: Inter-Agency Coordinating Committee for the EPI (ICC –EPI) 

	

	Date of constitution of the current ICC:  4 October 2005

	

	Organizational structure (e.g., sub-committee, stand-alone): Stand-alone body

	

	Frequency of meetings: quarterly

	

	Composition:

	

	Function


	Title / Organization
	Name

	Chair


	Minister of Health
	Flore GANGBO

	Secretary


	National Director, EPI-PHS
	Marie-Rose NAGO

	Members
	· WHO Representative 

· UNICEF Representative 

· World Bank Representative 

· Director, USAID

· President, POLIO Plus Commission, Rotary International

· European Union Representative 

· French Cooperation Representative 

· Belgian Cooperation Representative  

· German Cooperation Representative  

· Swiss Cooperation Representative  

· Japanese Cooperation Representative  

· AMP Representative 

· President, EPI Foundation, Benin 

· EPI Focal Point, Ministry of Finance and the Economy 

· EPI Focal Point, Ministry of Planning 

· Director, Programming and Prospects, Ministry of Health 

· Director, Financial and Material Resources, Ministry of Health 


	Dr Louis OUEDRAOGO

Philippe DUHAMEL

Pascal ZINZINDOHOUE

Ashock MIRCHANDANI

Thierry SOYEZ

Dr Aristide AKPLOGAN

Joséphine ABALLO

Isaïe ZEKPA 

Yves FANNOU

Christian EYEBIYI

Félicienne HOUDEKON SAÏZONOU




Major functions and responsibilities of the ICC:

The ICC-EPI is responsible for :

- Assisting in the definition of the political orientations of the EPI

- Assisting in the preparation of the strategic and annual plans of the EPI

- Mobilizing the necessary resources both at home and abroad for the implementation of the programmes

- Monitoring implementation of the programmes

- Conducting regular reviews of the reports on the implementation of the programmes

- Ensuring optimum use of the resources mobilized

- Supporting the ND-EPI / PHC in organizing regular reviews of the programme

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

1. Drawing up a plan of work for all of the structures of the ICC-EPI 

2. Advocacy for the mobilzation of resources for the EPI with funding partners, including GAVI 
3. More sustained support for the management of the routine EPI, in accordance with the recommendations of the last EPI internal review.
3. Immunization Programme Data

Please complete the immunization fact sheet below, using data from available sources.

Immunization Fact Sheet

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

	Population
	7 560 930


	GNI per capita
	$US 350 in 2004

	Surviving Infants* 
	305 209


	Infant mortality rate 
	90 / 1000

	Percentage of GDP allocated to Health
	4.6%


	Percentage of Government expenditure on Health 
	Percentage of health budget / general State budget = 8.34%


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

Table 2: Trends of immunization coverage and disease burden 

(as per last two annual WHO/UNICEF Joint Reporting Forms on Vaccine Preventable Diseases)

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

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	2004… 
	2005… 
	2004… 
	2005…
	
	2004…
	2006…

	BCG
	109
	110
	
	
	Tuberculosis*
	3304
	3457

	DTP


	DTP1
	108
	106
	
	
	Diphtheria
	NAv.
	NAv.

	
	DTP3
	91
	93
	
	
	Pertussis
	64
	99

	Polio 3
	97
	93
	
	
	Polio
	6
	0

	Measles (first dose)
	93
	85
	
	
	Measles
	82
	86

	TT2+ (Pregnant women)
	68
	65
	
	
	NN Tetanus
	17
	12

	Hib3
	NA
	35
	
	
	Hib **
	14
	14

	Yellow Fever
	94
	85
	
	
	Yellow fever
	0
	0

	HepB3
	97
	92
	
	
	hepB sero-prevalence* 
	NAv.
	NAv.

	Vit A supplement


	Mothers                               (<6 weeks post-delivery)
	50
	50
	
	
	
	
	

	
	Infants                             (>6 months)
	30
	60
	
	
	
	
	


* If available ** Note: JRF asks for Hib meningitis

If survey data is included in the table above, please indicate the years the surveys were conducted, the full title and if available, the age groups the data refers to:

Comprehensive Multi-Year Immunization Plan

· A complete copy (with an executive summary) of the Comprehensive Multi-Year Plan for Immunization is attached, as DOCUMENT NUMBER…………..

The following tables record the relevant data contained in the cMYP, indicating the relevant pages.

Table 3: Current Vaccination Schedule: Traditional, New Vaccines and Vitamin A Supplement

(cMYP pages………………)

	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
	
	

	Polio
	At birth, 6, 10 and 14 weeks
	X
	
	

	Pentavalent (DTP + HepB + Hib)
	6, 10 and 14 weeks
	X
	
	

	Measles
	9 and 15 months
	X
	
	

	AAV
	9 months
	X
	
	

	TT
	1st contact, + 4 weeks, + 6 months, + 1 year, + 1 Year
	X
	
	Women of child-bearing age (15 to 49 years of age)

	Vitamin A
	9 to 59 months
	X
	
	2 rounds per annum for children aged 6 to 59 months


Summary of major action points and timeframe for improving immunization coverage identified in the cMYP 

	Major Action Points (cMYP pages…………) 

	Timeframe

	1. Implementing the RED approach in the communes in order to reach a coverage rate for the pentavalent (DTP+Hep B+Hib)3  of >80% and other EPI antigens in 100% of the communes so as to eradicate polio, control measles and yellow fever and eliminate tetanus by 2011
	2005 : 85%  2006 : 93% 

2007 : 93%  2008 : 93% 

2009 : 93%  2010 : 95%  

2011   95%

	2. Establishing a search system for drop-outs with a view to achieving a pentavalent-1 to pentavalent-3 drop-out rate of 10% in 90% of the communes by 2011


	2005 : 57%  2006 :63% 

2007 : 69%  2008 :75% 

2009 : 81%  2010 : 87%  

2011   90% of communes

	3. Increasing internal financing of the EPI from 26% to 44% by 2011
	2005 : 26%  2006 : 26% 

2007 : 21%  2008 : 40% 

2009 : 41%  2010 : 38%      

2011 : 44%

	4. Supplying 100% of the health zones with a stock of spare parts for cold chain equipment by 2011
	2005 :   3%   2006 : 3% 

2007 : 25%   2008 :50% 2009 : 75%  2010 : 90%   2011 :100%

	5. Supplying cold chain equipment to 100% of the public and private sector health units offering vaccination services by 2011


	2005 : 73% 2006 : 75%

2007 : 85% 2008 : 90%

2009 : 95% 2010 : 98%

2011 : 100%

	6. Maintaining the use of disposable injection supplies in 100% of the health units
	2005 : 100%  2006 : 100% 2007 :  100%  2008 : 100%  2009 : 100%  2010 : 100%  2011 : 100%

	7. Training / retraining 100% of the qualified EPI personnel in EPI management by 2008
	2005 : 20%   2006 : 25%

2007 : 70%   2008 : 100%


Table 4: Baseline and annual targets (cMYP pages………….)

	Number of
	Baseline data and targets

	
	Base year
	Year of GAVI application
	Year 1 of programme
	Year 2 of programme
	Year 3 of programme
	Year 4 of programme
	Year 5 of programme

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011

	Births
	335 026
	355 425
	375 824
	396 223
	416 622
	437 021
	457 420

	Infants’ deaths
	29 817
	31 633
	33 448
	35 264
	37 079
	38 895
	40 710

	Surviving infants
	305 209
	323 792
	342 376
	360 959
	379 543
	398 126
	416 709

	Pregnant women
	352 668
	364 130
	375 964
	388 183
	400 799
	413 825
	438.861

	Infants vaccinated with BCG 
	327 122
	355 425
	375 824
	396 223
	416 622
	437 021
	457 420

	BCG coverage*
	100%
	100%
	100%
	100%
	100%
	100%
	100%

	Infants vaccinated with OPV3 
	277 127
	288 708
	298 091
	307 779
	317 782
	328 110
	347 961

	OPV3 coverage**
	95%
	95%
	96%
	96%
	97%
	97%
	98%

	Infants vaccinated with Penta3 (DTP3 + HeptB3 + Hib3) *** 
	275 044
	283 983
	284 168
	318 152
	335 421
	364 447
	390 512

	Pentavalent coverage ** 
	85%
	93%
	93%
	93%
	93%
	95%
	95%

	Infants vaccinated with Penta1 (DTP1 + HepB1 + Hib1) ***
	317 159
	323 792
	342 376
	360 959
	379 543
	398 126
	416 709

	Wastage
 rate in base-year and planned thereafter
	10
	10
	10
	10
	10
	10
	10

	Infants vaccinated against measles
	253 478
	301 127
	318 409
	335 692
	356 770
	378 220
	395 874

	Infants vaccinated against measles** (1st dose at 9 months)
	90%
	91%
	92%
	93%
	94%
	95%
	95%

	Pregnant women vaccinated against TT+ 
	224 039
	266 569
	285 626
	301 129
	320 799
	340 876
	365 936

	TT+ coverage****
	75%
	75%
	76%
	76%
	77%
	78%
	80%

	Vit. A supplement 
	Mothers 

(<6 weeks from delivery)
	75 985
	109 837
	121 507
	133 820
	146 804
	160 492
	170 202

	
	Infants

(>6 months
	96 928
	133 437
	146 385
	151 142
	165 234
	180 082
	190 977


*  Number of infants vaccinated out  of total births 


**  Number of infants vaccinated out of surviving infants

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

**** Number of pregnant women vaccinated with TT+ out of total pregnant women


Please indicate the method used for calculating TT and coverage:

Calculation of TT2+ coverage is based on the total number of pregnant women having received during the course of pregnancy at least two doses of TT two weeks before delivery. 

Table 5: Estimate of annual DTP drop out rates

	Number
	Actual rates and targets

	
	 2004
	 2005
	 2006
	 2007
	 2008
	 2009
	 2010
	 2011

	Drop out rate                                    [ (  DTP1 - DTP3 ) / DTP1 ]  x 100
	12%
	
	
	
	
	
	
	

	Drop out rate                                    [ PENTA1-PENTA3 / PENTA1]  
	
	12%
	12%
	11%
	11%
	10%
	10%
	9%


Table 6: Summary of current and future immunization programme budget (cMYP pages…….)
	
	Estimated costs per annum in US$ (,000)

	Budget chapter
	Current year 2006
	Year 1 : 2007
	Year 2 : 2008
	Year 3 : 2009
	Year 4 : 2010
	Year 5 : 2011

	Title 1 : Increasing immunization coverage
	
	399 266  
	421 588  
	433 205  
	434 838  
	446 264  

	Title 2 : Reducing drop-out rates
	
	0  
	0  
	0  
	0  
	0  

	Title 3 : Ensuring implementation of 50% of the programme activities
	
	12 311  
	12 557  
	12 808  
	13 064  
	13 325  

	Title 4: Providing 100% of the health zones with spare parts
	
	50 064  
	47 298  
	41 533  
	24 594  
	25 086  

	Title 5: Providing 100% of health units with cold chain equipment
	
	1 486 813  
	788 284  
	1 051 593  
	352 958  
	375 855  

	Title 6: Maintaining the use of AD syringes
	
	0  
	0  
	0  
	0  
	0  

	Title 7: Training / retraining 100% of the qualified personnel involved in the EPI
	
	224 640  
	229 133  
	155 686  
	317 599  
	323 951  

	GRAND TOTAL
	
	2 173 093  
	1 498 859  
	1 694 825  
	1 143 052  
	1 184 481  


Table 7: Summary of current and future financing and sources of funds (cMYP pages……….)

	
	
	Estimated financing per annum in US$ (,000))

	Budget chapter
	Funding source
	Current year 
	Year 1 : 2007
	Year  2 : 2008
	Year  3 : 2009
	Year  4 : 2010
	Year  5 : 2011

	 1: Increasing immunization coverage
	Government, GAVI, WHO, UNICEF, Community financing, HIPC funds, Swiss Cooperation, Belgian Cooperation, UNIDEA
	
	399 266  
	421 588  
	433 205  
	434 838  
	446 264  

	 2: Reducing drop-out rates
	Government, GAVI, WHO, UNICEF, Community financing, HIPC funds, Swiss Cooperation, Belgian Cooperation, UNIDEA
	
	0  
	0  
	0  
	0  
	0  

	 3: Ensuring financing for 50% of the programme activities
	Government,  Community financing, HIPC funds
	
	12 311  
	12 557  
	12 808  
	13 064  
	13 325  

	 4: Providing 100% of the health zones with spare parts
	Government, GAVI, Japanese Cooperation, UNIDEA
	
	50 064  
	47 298  
	41 533  
	24 594  
	25 086  

	 5: Renewing the cold chain
	Government, GAVI, Japanese Cooperation, UNIDEA 
	
	1 486 813  
	788 284  
	1 051 593  
	352 958  
	375 855  

	 6 : Maintaining the use of AD syringes
	
	
	0  
	0  
	0  
	0  
	0  

	 7: Training / retraining 100% of the qualified personnel involved in the EPI
	Government, GAVI, WHO, UNICEF, Swiss Cooperation, Belgian Cooperation, UNIDEA, AMP, World Bank
	
	224 640  
	229 133  
	155 686  
	317 599  
	323 951  

	GRAND TOTAL
	
	
	2 173 093  
	1 498 859  
	1 694 825  
	1 143 052  


4. Immunization Services Support (ISS)

Please indicate below the total amount of funds you expect to receive through ISS:

Table 8: Estimate of funds expected from ISS

	
	Baseline  Year: 2005
	Current Year 2006  *
	Year 1 2007**
	Year 2 2008**
	Year 3 2009**
	Year 4 2010**
	Year 5 2011**

	DTP3 Coverage rate
	     85%
	      93%
	   93%
	    93%
	     93%
	   95%
	      95%

	Number of infants reported / planned to be vaccinated with DTP3 (as per table 4)
	275 044
	283 983  
	284 168  
	318 152  
	335 421  
	364 447  
	390 512  

	Number of additional infants that are reported annually / planned to be vaccinated with DTP3 
	44 364 


	45 437
	45 467
	50 904
	53 667
	58 311
	62 482

	Funds expected 

($20 per additional infant)
	
	
	454 670 
	1 018 088
	1 073 347
	1 166 229
	1 249 639


*  Projected figures


**  As per duration of the cMYP

If you have received ISS support from GAVI in the past, please describe below any major lessons learned, and how these will affect the use of ISS funds in future.  

Please state what the funds were used for, at what level, and if this was the best use of the flexible funds; mention the management and monitoring arrangements; who had responsibility for authorizing payments and approving plans for expenditure; and if you will continue this in future.

	Major Lessons Learned from Phase 1
	Implications for Phase 2

	1. The duration of the co-financing is too short (5 years); the high price of vaccines imposes too heavy a burden on the State budget in comparison with its financing capacities
	The credit allocated to Benin in the UNICEF Guarantee Fund for the purchase of Vaccines must be reviewed upwards in order to take into account the requirements connected with the introduction of the new vaccines

	2. The evaluation of the financial implications and practices in the application to GAVI makes it possible to make the country accountable and for it to make its choices in the full knowledge of the facts. However, this means that the cost of vaccines must be known in advance in order to be able to assess the related financial burden.
	It will be necessary to increase the credits allocated to the vaccine chapter of the State budget in order to be able to finance the new vaccines in accordance with the strategies defined in the FSP

	3. GAVI support for the introduction of the pentavalent vaccine is an appropriate choice for Benin. However, the financial burden is perceived to be too high and could be detrimental to other health care programmes. The replacement financing system set in place will help the country prepare itself for payment of the new vaccines, particularly the pentavalent vaccine. 
	With regard to ISS funds :

· Making the eligibility criteria more flexible (the s best performing EPIare currently not eligible)

· Taking into account all of the health system

· Strengthening capacities and the CDF


	4. However, the majority view is that the period of three years of support for injection safety is too short. Moreover, there is a unanimous desire to see GAVI extend its support for waste management, whether in financial or technical terms
	With regard to support for the introduction of new vaccines:

· Increasing the period of support

· Making the eligibility criteria more flexible



	
	With regard to support for the preparation of the FSPs:

· Ensuring understanding of changes in vaccine costs

· Clarifying the definition of certain data requested in the cost and financing software package


If you have not received ISS support before, please indicate: 

a) when you would like the support to begin:  
1st half of 2007
b) when you would like the first DQA to occur: 
the EPI external review is planned for 2007

c) how you propose to channel the funds from GAVI into the country: by bank transfer to the account of the ND-EPI / PHC : Account No. 10208900001205 Ecobank, Main Branch, Cotonou, Benin
d) how you propose to manage the funds in-country: by the EPI team, under the supervision of the ICC

e) who will be responsible for authorizing and approving expenditures: the financial director of the ND-EPI / PHC 
· Please complete the banking form (annex 1) if required

5. Health Systems Strengthening Support (HSS)

Please provide details of the most recent assessments of the health system in your country (or significant parts of the system) that have been undertaken and attach the documents that have a relevance to immunization (completed within three years prior to the submission of this proposal).

· Please also attach a complete copy (with an executive summary) of the Comprehensive Multi-Year Plan for Immunization, as DOCUMENT NUMBER…………..

Recent assessments, reviews and studies of the health system (or part of the system):

	Title of the assessment
	Participating agencies
	Areas / themes covered
	Dates
	DOC. No.

	Assessment of immunization coverage of polio NIDs, 2005 campaign, 1st round
	WHO, UNICEF
	Immunization campaign
	February 2005
	

	Assessment of immunization coverage of polio NIDs, 2005 campaign, 2nd round
	WHO, UNICEF
	Immunization campaign
	April 2005
	

	Assessment of immunization coverage of polio NIDs, 2005 campaign, 3rd round
	WHO, UNICEF
	Immunization campaign
	November 2005
	

	Assessment of immunization coverage of polio NIDs, 2005 campaign, 3rd round and the following mass immunization campaign against measles
	WHO, UNICEF
	Immunization campaign
	January 2006
	

	Assessment of immunization coverage of polio NIDs, 2006 campaign, 2nd round
	WHO, UNICEF
	Immunization campaign
	June 2006
	

	Quick assessment of the health system
	USAID
	· Finance

· Provision of health services

· Human resources

· Management of pharmaceutical products 

· Health information system

- Involvement of the private sector
	June 2006
	


The major strengths identified in the assessments:

	
	Strengths

	1.


	The key elements of the health system structure are in place. The establishment of a decentralized system is in progress in order to ensure local participation in the administration of the health system

	2.


	The laws and policies need for an efficient health system have been drawn up and regularly reviewed, assessed and updated

	3.


	A bottom-up system of financial planning, based on a programme budget is in place, which permits receipts to be retained at the level of the service providers

	4.


	An operational health information system provides data for planning, management and decision-making purposes.

	5
	Geographical access to health care is fairly high, with 86% of the population living within a radius of 5 kilometres from a health structure

	6
	An operational pharmaceutical body belonging to the public sector manages the procurement of essential medicines for the health units of the public sector and certain private sector establishments

	7
	The private sector is varied and dynamic. A partnership body between the public and private sectors has recently been created to promote relations with the Ministry of Health.


The major problems with relevance to immunization services identified in the assessments: 

	
	Problems (obstacles / barriers)

	1.


	The sources of information which could or should be used within the framework of developing a health policy and planning are not directly accessible.

	2.


	The capacities of the personnel/bodies responsible for management at operational level, (namely the COGECS and EEZS) are not sufficient to enable them to discharge fully their tasks of planning, supervision and fundraising.

	3.


	The media and associations for the protection of consumer rights do not play an active role in the development of health policies.

	4.


	The health services find it difficult to recover the costs connected with taking care of poor patients / indigents.

	5
	The contribution of households to the financing of health expenditure is too high (52.1%)

	6
	The means of communication are inadequate (38% of health zones equipped with CB radio)

	7
	The transport equipment is insufficient (30 health zones out of 34 have ambulances but only 21% of them are in a state of good repair.

	8
	The financial, material and human resources are insufficient

	9
	Relations between the service providers and the patients are sometimes conflictual 

	10
	The uptake of health services is poor 

	11
	The existing health personnel is unevenly spread, leaving the rural zones understaffed 

	12
	The average age of the existing personnel is rising

	13
	There are no strong incentives to deal with the shortage of personnel and their uneven distribution

	14
	Policies and regulatory provisions are either non-existent or not applied (job profile and descriptions, remuneration and benefits package, process)


The major recommendations in the assessments: 

	
	Recommendations

	1.


	The human and financial resources should be increased in order to strengthen the capacity of the Ministry of Health and of the councils of the associations of doctors, dentists, pharmacists and midwives.

	2.


	First priority services, namely mother and child care and assisted deliveries, should be free of charge in the very poor regions, particularly in the rural areas.

	3.


	Strong incentives must be set in place to encourage personnel to work in the rural or remote areas, including, for example, special bonuses, loans, vehicles, school fees, promotions, management responsibilities and retirement bonuses, as well as non-financial bonuses such as expressions of thanks or congratulations, official recognition programmes, etc. 

	4.


	Financial resources should be mobilized in favour of the health system in general and human resources in particular

	5
	The management of personnel development should be improved. A system based on performance, rewards or disciplinary measures should be established for all employees, depending on their performances and "training supervision" should be made systematic in all the services.

	6
	Access to the Indigence Fund should be on the basis of the services rendered without any distinction between the private and public sector.


Progress with implementation of the recommendations of the assessment reports:

	Recommendations
	Progress

	1. Strong incentives must be set in place to encourage personnel to work in the rural or remote areas, including, for example, special bonuses, loans, vehicles, school fees, promotions, management responsibilities and retirement bonuses, as well as non-financial bonuses such as expressions of thanks or congratulations, official recognition programmes, etc.
	Plan for the revitalization of the health sector drawn up and submitted to the government

	2. The management of personnel development should be improved. A system based on performance, reward or disciplinary measures should be established for all employees, depending on their performances and "training supervision" should be made systematic in all the services.
	New human resource management plan is in the course of being drawn up

	3. Access to the Indigence Fund should be on the basis of the services rendered without any distinction between the private and public sector.

	New mechanism for payments from the Indigence Fund, which should be extended to hospitals

	4. First priority services, namely mother and child care and assisted deliveries should be free of charge in the very poor regions, particularly in the rural areas

	- Free transport of pregnant women to reference centres

- Caesarian section kits available in all the health centres to be used in the event of an emergency before reimbursement


Components or areas of health systems that are yet to be reviewed (with dates if planned):

	
	Component or area to be reviewed (with review month / year if planned)

	1.
	4th assessment of the National Health Management Information System (in progress)

	2.
	Human resource management (in progress)

	3.
	

	4.
	


Proposed GAVI Health Systems Strengthening Support

In the two boxes below, please give:

(i) a description of the HSS proposal for your country including the objective, the main areas that GAVI HSS will support, how your proposal links to the core themes identified by GAVI, the major action points and activities, and the expected timeframe for success; and 

(ii) a justification for why these areas and activities are a priority for strengthening capacity, and how the proposed activities will achieve sustained or increased immunization coverage.

· Please give a summary below, and attach the full document outlining the proposed programme of activities and justification for support (stand-alone document or the relevant parts of existing documents or strategies, e.g. Health Sector Strategic Plan) as DOCUMENT NUMBER…………

	Description 

· Providing a motorbike to 100% of the health units involved in immunization activities.

· Installing CB radio or mobile telephones in isolated health zones not so equipped.

· Building 150 Monfort-type incinerators in the health centres.
· The aim of the motorbike support is to make the health centres operational in the implementation of community activities (vaccination, raising the awareness of the population, advocacy at the level of the community, hygiene and sanitation), the supply of health centres with inputs and various equipment available at the level of the communes, participation in the training and retraining organized at the level of the communes.
· The installation of CB radio will not only permit data to be transmitted from the health centres to the communes but also communication within the framework of transfers of patients or obstetrics emergencies. 
· The construction of the incinerators will help ensure the safety of injections and thus prevent iatrogenic infections of the health personnel and patients (hepatitis, HIV/AIDS, etc.).
· The main sectors concerned by this support are :
· Routine EPI

· Mother and child care

· Epidemiological surveillance

· Community participation

· Hygiene and sanitation

The relationships between this application and the essential links defined by GAVI are as follows :

· The strengthening of the health system in order to improve:

* immunization coverage through the capacity of the personnel having acquired the means of transport to ensure regular implementation of advanced strategy activities, 

*raising the awareness of the community and the search for drop-outs,

The means of communication will undoubtedly assist in preventing maternal and infant deaths connected with emergencies. Finally, the construction of incinerators will ensure safe immunization.

The main activities concerned by this support are : the implementation of the advanced strategy, the active search for drop-outs, raising the awareness of the community, regular feedback, dealing with obstetric emergencies and data management.



	Justification

- high number of amortized motorbikes (388 / 625 or 63%) and amortized vehicles (32 / 66 or 48.5%) ;

- shortage of means of communication (absence of CB radio in 62% of the health zones, absence of telephones in certain communes) ;

- Absence of de Montfort type incinerators in the départements of Atacora/Donga and Zou/Collines.



Please outline the indicators selected to show progress at every stage of the GAVI HSS support. 

Table 9: How progress will be monitored (from pages ……………):
	
	Indicator(s)
	Data source(s)

	HSS Inputs

· Providing 100% of the health units involved in immunization activities with a motorbike

· Installing one CB radio or mobile phone in remote health zones not so equipped

· Building 150 De Montfort-type incinerators in the health centres
	· Number of health units provided with an operational motorbike

· No. of communes with a pentavalent3 coverage  >= 80% 

· No. of communes with pentavalent1 –pentavalent3 drop-out rate > 10%

· No. of remote health units connected by GAVI through CB radio or mobile phone 

· No. of emergency cases saved thanks to CB radio or mobile phone

· No. of feedback reports received/sent by CB radio or mobile phone

· No. of health units provided with an incinerator built with GAVI funds
· No. of safety boxes incinerated / no. produced 
	· Health zone inventory sheet

· EPI / PHC monthly report

· EPI / PHC monthly report

· Health zone inventory sheet

· CB radio or mobile phone utilization log

· Health zone inventory sheet

· Incinerator utilization log

	HSS Activities (3 main)


	Building 150 de Montfort incinerators

Establishing a system for monitoring the use of incinerators

Acquiring equipment for CB radio or mobile phones

Ensuring sector-based and coordinated management of CB radio

Acquiring 400 [male] and 200 [female] [motor] bikes for the advanced strategies

Concluding contracts for the use of the motorbikes with the users

Ensuring regular maintenance of the motorbikes


	

	Outputs (Impact on the capacity of the system)


	 Improving data reporting and feedback system

Improving management of biomedical waste

Improving the logistics capacity of the health units (means of transport)

Increasing awareness of the community of health problems through community visits by health workers

Reducing death rates through faster emergency information capacity
	

	Impact on immunization
	Increasing immunization coverage

Reducing rate of drop-outs
	

	Impact on child mortality
	Reducing rate of infant mortality through increased immunization coverage among target children of 5 years of age and better management of emergencies (transfer and feedback) 
	


Table 10: Expected progress in indicators over time (from pages…………):
	Indicator(s) 
	Indicators: baseline and targets

	
	Base-year
	Year of GAVI application
	Year 1 of implementation
	Year 2 of implementation
	Year 3 of implementation
	Year 4 of implementation
	Year 5 of implementation

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011

	HSS Inputs

· Providing 100% of the health units involved in immunization activities with a motorbike

· Installing one CB radio or mobile phone in a remote health zone not so equipped

· Building 150 De Montfort type incinerators in the health centres


	
	
	150 (25%)

No. of remote health units connected by GAVI through CB radio or mobile phone 

I

30 (20%)
	150 (25%)

30 (20%)
	100

(17%)

30 (20%)
	100

(17%)

30 (20%)
	100

(17%)

30 (20%)

	HSS Activities (3 main)

1) Providing 100% of the health units involved in immunization activities with a motorbike
2) Providing vehicles for the commune health centres and regional administrations not so equipped

3) Acquiring a motorbike, vehicles and refrigerated truck for the programme at national level

4) Installing a CB radio or mobile phone in a remote health zone not so equipped

5) Building 150 De Montfort type incinerators in the health centres

	
	
	150 (25%)

30 (20%)
	150 (25%)

30 (20%)
	100

(17%)

30 (20%)
	100

(17%)

30 (20%)
	100

(17%)

30 (20%)

	Outputs (Impact on the capacity of the system
	
	
	
	
	
	
	

	Impact on immunization
· DTPC3


	85%   

  
	93%


	93%  
	 93%
	93%  
	95%
	95%

	Impact on immunization

·  Routine Measles

·  Measles1

·  Measles2
	 90%
	91%
	92%

50%
	93%

60%
	94%

70%
	95%

80%
	95%

90%

	Impact on Child Mortality

· Under 5 


	
	
	
	
	
	
	


Please continue on a separate sheet if required.

HSS Financial Analysis and Planning 

Please indicate the total funding required from government, GAVI and other partners to support the identified activities and areas for support. 

· Please refer to existing plans and estimates where relevant (please attach). 

Table 11: Cost of implementing HSS activities:

	Activity / Area 

for Support
	Cost per year (USD)

	
	Year of GAVI application
	Year 1 of implementation
	Year 2 of implementation
	Year 3 of implementation
	Year 4 of implementation
	Year 5 of implementation
	TOTAL COSTS

	
	2006
	2007
	2008
	2009
	2010
	2011
	

	Activity 1.


	
	195 000
	198 900
	135 252
	137 958
	140 716
	807 826

	Activity 2.


	
	605 505
	782 315
	545 972
	257 027
	
	2 190 819

	Activity 3.


	
	261 490
	
	
	
	
	261 490

	Activity 4.


	
	150 000
	
	
	
	
	150 000

	Activity 5.


	
	90 000
	91 800
	93 336
	95 509
	97 419
	468 364

	Activity 6.


	
	
	
	
	
	
	

	Management costs
	
	
	
	
	
	
	

	Technical support
	
	
	
	
	
	
	

	TOTAL COSTS
	
	
	
	
	
	
	3 878 499


Table 12: Sources of funding (including Government, GAVI & 3 main named contributors): 

	Funding Sources
	Cost per year (US$)

	
	Year of GAVI application
	Year 1 of implementation
	Year 2 of implementation
	Year 3 of implementation
	Year 4 of implementation
	Year 5 of implementation
	TOTAL FUNDS

	
	2006
	2007
	2008
	2009
	2010
	2011
	

	Government 


	
	$1 039 358
	$1 088 960
	$1 070 563
	$1 166 618
	$1 195 984
	$5 561 484

	1.


	
	
	
	
	
	
	

	2.


	
	
	
	
	
	
	

	3.


	
	
	
	
	
	
	

	GAVI (HSS proposal)


	
	$63 159
	$0
	$21 489
	$492 900
	$31 130
	$608 677

	Other Sources


	
	$45 989
	$328 148
	$300 969
	$336 540
	$260 053
	$1 271 698

	TOTAL FUNDING
	
	$1 374 131
	$1 612 414
	$1 494 683
	$1 531 462
	$1 595 566
	$7 608 256

	Total unfunded
	
	$225 625
	$195 306
	$101 662
	$6 110
	$108 398
	$637 102


Please continue on a separate sheet if required.

Management and Accountability of GAVI HSS Funds

Please describe the management and accountability arrangements for the GAVI HSS Funds

a) Who is responsible for approving annual plans and budgets for use of GAVI HSS? 

ICC-EPI

b) Which financial year is proposed for budgeting and reporting? 

2007 to 2011 (page 15)

c) How will HSS funds be channelled into the country?
 

To account no. ……………. of the Ministry of Health

d) How will HSS funds be channelled within the country?

The acquisitions will be made by the competent structures : Material and Financial Resources Departments and the Departments of Infrastructure, Equipment and Maintenance. For the per diems, bank transfer.
d) How will reporting on use of funds take place (financial and activity/progress reports)?

Financial reports, purchase receipts, delivery notes, progress reports

e) If procurement is required, what procurement mechanism will be used?
UNICEF circuit

f) How will use of funds be audited?
Audit ordered by GAVI

g) What is the mechanism for coordinating support to the health sector (particularly maternal, neonatal and child health programs)? How will GAVI HSS be related to this?
- The acquisition of vehicles will facilitate the supervision of activities 

- The installation of CB radio will facilitate referrals

- The renewal of the cold chain will help to ensure proper conservation of good quality vaccines

- The strengthening of the capacities of personnel through the various types of training identified will improve the quality of service

- The acquisition of new laboratory equipment will improve laboratory performance in the detection of MPEs

Please continue on a separate sheet if necessary. Please attach all relevant documentation. 

Involvement of Partners in GAVI HSS Implementation

The active involvement of many partners and stakeholders is necessary for HSS to be successful.  

Please describe the key actors in your country and their responsibilities below. Please include key representatives from the Ministry of Health, Ministry of Finance, the Immunization Programme Manager, the key Bilateral and Multilateral partners, relevant co-ordinating committees and NGOs.

	Title / Post
	Organization
	Roles and Responsibilities related to GAVI HSS

	Minister of Health
	Member of Government
	

	Minister of Finance
	Member of Government
	

	ND-EPI / PHC
	
	

	WHO Representative
	
	

	UNICEF Representative
	
	

	World Bank Representative
	
	

	Director, USAID
	
	

	President of the POLIO Plus Commission, Rotary International
	
	

	European Union Representative
	
	

	French Cooperation Representative
	
	

	Belgian Cooperation Representative
	
	

	German Cooperation Representative
	
	

	Swiss Cooperation Representative
	
	

	AMP Representative
	
	

	President, EPI Foundation, Benin
	
	

	EPI Focal Point of the Ministry of Finance and the Economy
	
	

	EPI Focal Point of the Ministry of Planning
	
	

	Director, Programming and Prospects, Ministry of Health
	
	

	Director, Material and Financial Resources, Ministry of Health
	
	


6. Injection Safety Support

· Please attach the National Policy on Injection Safety including safe medical waste disposal (or reference the appropriate section of the Comprehensive Multi-Year Plan for Immunization), and confirm the status of the document: DOCUMENT NUMBER………………

· Please attach a copy of any action plans for improving injection safety and safe management of sharps waste in the immunization system (and reference the Comprehensive Multi-Year Plan for Immunization).  DOCUMENT NUMBER………………….

Table 13: Current cost of injection safety supplies for routine immunization

Please indicate the current cost of the injection safety supplies for routine immunization.

	
	Annual requirements
	Cost per item (US$)
	Total Cost

 (US$)

	Year
	Syringes
	Safety Boxes
	Syringes
	Safety Boxes
	

	20…
	
	
	
	
	


Table 14: Estimated supply for safety of vaccination with   ………...   vaccine 

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

	
	BCG
	Formula
	2006
	2007
	2008
	2009
	2010

	A
	Number of children to be vaccinated 2  
	#
	333 593
	344 435
	355 629
	367 187
	379 121

	B
	Percentage of vaccines requested from GAVI 3 
	%
	100%
	100%
	100%
	100%
	100%

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

	D
	Number of doses 
	A x B/100 x C
	3 336
	3 444
	3 556
	3 672
	3 791

	E
	Standard vaccine wastage factor 4
	Either 2.0 or 1.6
	2
	2
	2
	2
	2

	F
	Number of doses (including wastage)
	 A x B/100 x C x E
	6 672
	6 889
	7 113
	7 344
	7 582

	G
	Vaccine buffer stock 5  
	F x 0.25
	
	
	
	
	

	H
	Number of doses per vial
	#
	20
	20
	20
	20
	20

	I
	Total vaccine doses 
	F + G
	8 340
	8 611
	8 891
	9 180
	9 478

	J
	Number of AD syringes (+ 10% wastage) requested
	(D + G) x 1.11
	5 554
	5 735
	5 921
	6 114
	6 312

	K
	Reconstitution syringes (+ 10% wastage) requested 6 
	I / H x 1.11
	463
	478
	493
	509
	526

	L
	Total of safety boxes (+ 10% of extra need) requested
	(J + K) / 100 x 1.11
	67
	69
	71
	74
	76


1 GAVI supports the procurement of AD syringes to deliver two doses of TT to pregnant women. If the immunization policy of the country includes all Women in Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of two doses for Pregnant Women (estimated as total births)
2 To insert the number of infants that will complete vaccinations with all scheduled doses of a specific vaccine. 

3 Estimates of 100% of target number of children is adjusted if a phased-out of GAVI/VF support is intended.

4 A standard wastage factor of 2.0 for BCG and of 1.6 for DTP, Measles, TT, and YF vaccines is used for calculation of  INS support

5 The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero under other years. In case of a phased introduction with the buffer stock spread over several years, the formula should read: [ F – number of doses (incl. wastage) received in previous year ] * 0.25.

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

	
	PENTAVALENT (DTP+HepB+Hib)
	Formula
	2006
	2007
	2008
	2009
	2010

	A
	Number of children to be vaccinated 2  
	#
	288 708
	298 091
	307 779
	317 782
	328 110

	B
	Percentage of vaccines requested from GAVI 3 
	%
	85%
	90%
	90%
	93%
	95%

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

	D
	Number of doses 
	A x B/100 x C
	7 362
	8 048
	8 310
	8 866
	9 351

	E
	Standard vaccine wastage factor 4
	Either 2.0 or 1.6
	2
	2
	2
	2
	2

	F
	Number of doses (including wastage)
	 A x B/100 x C x E
	14 724
	16 097
	16 620
	17 732
	18 702

	G
	Vaccine buffer stock 5  
	F x 0.25
	
	
	
	
	

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

	I
	Total vaccine doses 
	F + G
	18 405
	20 121
	20 775
	22 165
	23 378

	J
	Number of AD syringes (+ 10% wastage) requested
	(D + G) x 1.11
	12 258
	13 401
	13 836
	14 762
	15 570

	K
	Reconstitution syringes (+ 10% wastage) requested 6 
	I / H x 1.11
	10 215
	11 167
	11 530
	12 302
	12 975

	L
	Total of safety boxes (+ 10% of extra need) requested
	(J + K) / 100 x 1.11
	249
	273
	282
	300
	317


	
	MEASLES
	Formula
	2006
	2007
	2008
	2009
	2010

	A
	Number of children to be vaccinated 2  
	#
	276 552
	288 678
	301 300
	314 437
	328 110

	B
	Percentage of vaccines requested from GAVI 3 
	%
	91%
	92%
	93%
	94%
	95%

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

	D
	Number of doses 
	A x B/100 x C
	2 517
	2 656
	2 802
	2 956
	3 117

	E
	Standard vaccine wastage factor 4
	Either 2.0 or 1.6
	2
	2
	2
	2
	2

	F
	Number of doses (including wastage)
	 A x B/100 x C x E
	5 033
	5 312
	5 604
	5 911
	6 234

	G
	Vaccine buffer stock 5  
	F x 0.25
	
	
	
	
	

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

	I
	Total vaccine doses 
	F + G
	6 292
	6 640
	7 005
	7 389
	7 793

	J
	Number of AD syringes (+ 10% wastage) requested
	(D + G) x 1.11
	4 190
	4 422
	4 665
	4 921
	5 190

	K
	Reconstitution syringes (+ 10% wastage) requested 6 
	I / H x 1.11
	698
	737
	778
	820
	865

	L
	Total of safety boxes (+ 10% of extra need) requested
	(J + K) / 100 x 1.11
	54
	57
	60
	64
	67


	
	AAV
	Formula
	2006
	2007
	2008
	2009
	2010

	A
	Number of children to be vaccinated 2  
	#
	276 552
	288 678
	301 300
	314 437
	328 110

	B
	Percentage of vaccines requested from GAVI 3 
	%
	91%
	92%
	93%
	94%
	95%

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

	D
	Number of doses 
	A x B/100 x C
	2 517
	2 656
	2 802
	2 956
	3 117

	E
	Standard vaccine wastage factor 4
	Either 2.0 or 1.6
	2
	2
	2
	2
	2

	F
	Number of doses (including wastage)
	 A x B/100 x C x E
	5 033
	5 312
	5 604
	5 911
	6 234

	G
	Vaccine buffer stock 5  
	F x 0.25
	
	
	
	
	

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

	I
	Total vaccine doses 
	F + G
	6 292
	6 640
	7 005
	7 389
	7 793

	J
	Number of AD syringes (+ 10% wastage) requested
	(D + G) x 1.11
	4 190
	4 422
	4 665
	4 921
	5 190

	K
	Reconstitution syringes (+ 10% wastage) requested 6 
	I / H x 1.11
	698
	737
	778
	820
	865

	L
	Total of safety boxes (+ 10% of extra need) requested
	(J + K) / 100 x 1.11
	54
	57
	60
	64
	67


	
	TT
	Formula
	2006
	2007
	2008
	2009
	2010

	A
	Number of children to be vaccinated 2  
	#
	261 516
	270 015
	278 791
	287 852
	297 207

	B
	Percentage of vaccines requested from GAVI 3 
	%
	75%
	76%
	76%
	77%
	78%

	C
	Number of doses per child 
	#
	5
	5
	5
	5
	5

	D
	Number of doses 
	A x B/100 x C
	9 807
	10 261
	10 594
	11 082
	11 591

	E
	Standard vaccine wastage factor 4
	Either 2.0 or 1.6
	2
	2
	2
	2
	2

	F
	Number of doses (including wastage)
	 A x B/100 x C x E
	19 614
	20 521
	21 188
	22 165
	23 182

	G
	Vaccines buffer stock 5  
	F x 0.25
	
	
	
	
	

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

	I
	Total vaccine doses 
	F + G
	24 517
	25 651
	26 485
	27 706
	28 978

	J
	Number of AD syringes (+ 10% wastage) requested
	(D + G) x 1.11
	16 328
	17 084
	17 639
	18 452
	19 299

	K
	Reconstitution syringes (+ 10% wastage) requested 6 
	I / H x 1.11
	2 721
	2 847
	2 940
	3 075
	3 217

	L
	Total of safety boxes (+ 10% of extra need) requested
	(J + K) / 100 x 1.11
	211
	221
	228
	239
	250


· If you do not intend to procure your supplies through UNICEF, please provide evidence that the alternative supplier complies with WHO requirements by attaching supporting documents as available

7. Additional comments and recommendations from the National Coordinating Body (Health Sector Strategic Committee / ICC) 

8. DOCUMENTS REQUIRED FOR EACH TYPE OF SUPPORT

	Type of Support
	Document
	DOCUMENT NUMBER
	Duration *

	ALL
	WHO / UNICEF Joint Reporting Form
	
	

	ALL
	Comprehensive Multi-Year Plan (cMYP)
	
	

	ALL
	Endorsed minutes of the National Coordinating Body meeting at which the GAVI proposal was endorsed
	
	

	If relevant
	Endorsed minutes of the ICC meeting that discussed the requested GAVI support
	
	

	HSS
	National Health Sector Strategic Plan
	
	

	HSS
	Medium Term Expenditure Framework **
	
	

	HSS
	Recent Health Sector Assessment documents
	
	

	HSS
	Outline of HSS Programme with budget and Justification for support or HSS-relevant parts of National Planning Document
	
	

	HSS
	Other Health System Strengthening Plans / estimates
	
	

	Injection Safety
	National Policy on Injection Safety including safe medical waste disposal (if separate from cMYP)
	
	

	Injection Safety
	Action plans for improving injection safety and safe management of sharps waste (if separate from cMYP)
	
	

	Injection Safety
	Evidence that alternative supplier complies with WHO requirements (if not procuring supplies from UNICEF)
	
	


* Please indicate the duration of the plan / assessment / document where appropriate 

** Where available

ANNEX 1

	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 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 Julian Lob-Levyt

                                                           



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
	Minister of Health
	
	
	

	Bank’s authorizing official 
	
	
	
	

	

	                                    

	Signature of UNICEF Representative:



	Name
	Philipe DUHAMEL

	Signature
	

	Date
	

	
	


�  The (DTP-HepB+Hib) pentavalent vaccine was introduced into the EPI in June 2005 and, by December 2005, had reached a national average of 93%. We expect to achieve a pentavalent-3 coverage rate of 95% in the course of the next five years. 


The second dose of the measles vaccine will be introduced in 2007 for children aged 15 months.


� AAV: Anti Amaril Vaccine


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


�Countries are encouraged to use existing health sector accounts for Health System Strengthening  System funds
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