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1. Executive Summary

Synopsis of the proposal including the specific requests for support from GAVI and the Vaccine Fund. The figures essential for the calculation of award amounts should be presented here, including: baseline data, current DTP3 coverage and targets for increased coverage, strategies for reaching all children, requested number of doses of vaccine(s) and their presentations (drawn from the tables in this form). Summarise also the nature of ICC participation in developing this proposal.
Executive Summary

Synopsis of the proposal including the specific requests for support from GAVI and the Vaccine Fund. The figures essential for the calculation of award amounts should be presented here, including: baseline data, current DTP3 coverage and targets for increased coverage, strategies for reaching all children, requested number of doses of vaccine(s) and their presentations (drawn from the tables in this form). Summarise also the nature of ICC participation in developing this proposal.
Sudan is the largest country in Africa, with a very wide geographic dispersion of the population. Difficult access to some areas, rural-urban migration, natural disasters, civil war in the south and limited resources have a significant impact on the provision of immunization services. As a consequence there are wide variations within the country in delivery of services, vaccination coverage and disease incidence.

Projections from 1993 census, give population estimates of about 31 million for 2000 with an annual growth rate of 2.63 %. In 1999, the total mortality rate was 16.2 per thousand and the crude birth rate was estimated at 37,8 per thousand populations. Starting in the year 2002 projections were made using the same percentages, but accounting only for the population in areas completely accessible and under government control. The infant mortality rate according to 1993 census was 124 per thousand partly attributable to vaccine preventable diseases. Currently EPI focuses on the standard six antigens. BCG is given at birth, DPT/OPV 1, 2 and 3 are given at 6, 10 & 14 weeks. Measles vaccination is given at 9 months of age to complete the schedule of immunization.

Hepatitis B virus (HBV) infection is highly endemic in Sudan. The main adverse events associated with HBV infection occur among patients who develop chronic infection and include hepatocellular carcinoma and cirrhosis of the liver. Epidemiolgic studies indicate that HBV infection is the leading cause of hepatocellular carcinoma in Sudan and accounts for 52% of patients with this disease. 

There are highly effective vaccines to prevent HBV infection and invasive Hib disease and the introduction of these vaccines into the EPI program is a leading priority for the Ministry of Health in Sudan. The MOH is eligible to receive these vaccines through the Global Alliance for Vaccines and Immunization through the New Vaccines sub-account..  The Federal Ministry of Health (FMOH) is requesting support to introduce these vaccines into the EPI program into Sudan

The 5 year plan: The Government of Sudan, along with its development partners, intends to improve the immunization coverage, strengthen the EPI program, and decrease death and disability from EPI targeted diseases. An EPI review was undertaken in 2001 and pointed out to some weaknesses: weak management of EPI at the state and provincial levels, insufficient logistic capacities such as shortage of transportation means, inappropriate use of the safety injections materiel, inadequate supervision and insufficient training. .

A strategic 5 year-plan has been developed to improve EPI coverage in Sudan. Targets for improved coverage (Table A) have been developed and micro-plans have been developed at the state level. 

Table A Targets for EPI vaccine coverage (%) in Sudan 2002-2008. 

Vaccine
2003
2004
2005
2006
2007
2008

BCG
75
80
85
90
92
92

OPV3/DTP3/Hep B
75
80
85
90
92
92

MCT
70
75
80
85
87
90

TT
40
45
50
60
65
70

*Target coverage for hep B begins in 2004 and is contingent on availability of the vaccine with these vaccines.

* Targets of DPT3 for 2003-2007 has been modified and changed based on the actual performance in 2002, in order to have mo0re realistic targets.

The principal prospects of the five-year plan include: Infrastructure strengthening, management strengthening, quality assurance, technical development within EPI, commitment and coordination. Priorities include training of staff, ensuring safety of injections and safe disposable of harmful waste, reinforcing the cold chain and enhancing the managerial capacities.  

Vaccination coverage: Vaccination coverage has improved over the past 2 years. Reported DTP3 coverage in Sudan was 65.4 % for the year 2000 and increased to 70.5% for the year 2001, in 2002 the coverage was 64.3%. (Table A). This coverage applies only for areas under the government control. Areas in under Operation Lifeline Sudan (OLS) supervision do not provide regular reports to MOH or EMRO and are not therefore considered in WHO/UNICEF joint report (OLS manages program in S. Sudan). There has been no independent assessment of coverage levels in recent years. Sudan received support from GAVI in October 2002 to improve EPI coverage.
Table 2: Trends of immunization coverage and disease burden by 12 months of age (as per annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases)

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

Vaccine
Reported
Survey
Disease
Number of reported cases


2000 
2001 
2000 (1)
Age group
 2001
Age group

 2000
 2001

BCG
66.3
70.8
62.6
12-23


Tuberculosis
N/A
216

DTP


DTP1
78.7
85.1
63.9



Diphtheria
26
28


DTP3
65.4
70.5
40.1



Pertussis
80
645

OPV3
65.4
70.5
42.1



Polio
57/4
217/1

Measles
60.5
79.7
49.6



Measles
2875
4362

TT2+  (Pregnant women)
36.6
37.4




NN Tetanus
88
99

Hib3 
NA
NA
NA

NA

Hib
NA
NA

Yellow Fever
NA
NA
NA

NA

Yellow fever
N/A
N/A

HepB3  
NA
NA
NA

NA

hepB seroprevalence  (if available)



 Vit A supplementation  


Mothers                               ( < 6 weeks after delivery )











Infants              ( > 6 months)










Plan for the introduction of Hep B vaccines

Introducing Hep B  vaccine is a high priority for the EPI program in Sudan.  The MOH has developed  plan to introduce a monovalent vaccine hep B  until a combination vaccine becomes available. 


 Objectives

·  Introduce monovalent HepB vaccine starting in the year 2004, achieving sustainable 3rd dose coverage of 90% by the year 2006.


· Deliver the newly introduced vaccine and all other EPI vaccines according to immunization safety policy.


· Ensure all health care workers are trained on the safe and technically correct administration of the new vaccine. 


· Sensitize of policy makers and raise the community awareness about HBV and vaccine to prevent the disease. 


· Rehabilitate the cold chain and maintain or increase of storage space to accommodate the new vaccines.


· Decrease wastage rates for all vaccines, including the newly introduced ones.


 Introduction of monovalent hep B vaccine 
The program manager indicated that there is considerable interest in hep B vaccine and this was a higher priority , the program manager indicated the best approach would be to introduce hep B vaccine in 3 phases.


Phase 1: 2004
In phase 1, the program will introduce hep B vaccine into Khartoum, Geizera and Blue Nile states. 


Phase 2: 2005
In phase 2, the hep B vaccine will be introduced into 9 additional states including: Northern, Nahr Alnil, Red Sea, Kassala, Algedarif, Sinnar, West Nile, N. Kodofan, and N. Darfur.


Phase 3:2006
In the event, pentavalent vaccine is not available by the year 2006, the EPI program will expand the introduction of hep B vaccination to all states. 


Target population and vaccine needs: Vaccine needs was developed for Hep B as the only   options on the introduction of new vaccine. Target population were based on estimation of population size, birth rates, infant mortality rates, and growth rates. These data were obtained from published reports from the United Nations Population fund and data from the EPI program.   

Table (B) Births, surviving infants,  and estimated vaccine needs for strategy to introduce monovalent vaccine  .



Number of
Baseline and targets


Phase 1 /2004
Phase 2 / 2005
Phase 3 / 2006
 2007
 2008

Births (1)
1305368
1339700
1374934
1411094
1448206

Infants’ deaths (2)
161866
166123
170492
174976
179577

Surviving infants(3)
1143503
1173577
1204442
1236119
1268629

Target coverage %
80
85
90
92
92

Infants vaccinated with**: 

HepB(4)
*266,684
**633274
***1,083,997
1,137,229
1,167,138

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

(1) CBR=37.8/1000  , (2) IMR= 124/000. (3):  Actual figures reported from WHO/UNICEF joint report 2001, used to calculate target population projections.,(4): Target population calculated for all states including areas under OLS control, with suitable cold chain capacity, in phases of introduction
*     Phase 1 = 3 states

**    Phase2 = 9 states

       ***  Phase 3= All Sudan

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

The Government of SUDAN 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.
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…………………………………………...
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…………………………………………...

Date:
…………………………………………...

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 do not imply any financial (or legal) commitment on the part of the partner agency or individual:

Agency/Organisation
Name/Title
Date              Signature
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UNICEF



WHO



ROTARY INTERNATIONAL



MINISTRY OF FINANCE
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MINISTRY OF INTERIOR





HUMANITARIAN AID COMISSION





MINISTRY OF INTERNATIONAL COOPERATION



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

Name: ……………………………
Title/Address: ……………………………….

Tel.No.: ………………………….   

            ………………………………..

Fax No.:………………………….. 

            ………………………………..

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

Alternative address:

Name: ……………………………
Title/Address: ……………………………….

Tel.No.: ………………………….   

            ………………………………..

Fax No.:………………………….. 

            ………………………………..

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

3. Immunization-related fact sheet

Table 1: Basic facts (For the year 2001 or most recent; specify dates of data provided)

Population
31 913, 000  (2001) **
GNP per capita
330 $US

Surviving Infants* 
1 056 729
Infant mortality rate 
124/ 1000 (1993 census)

Percentage of GDP allocated to Health
< 5%
Percentage of Government expenditure for Health Care
< 5%

* Surviving infants = Infants surviving the first 12 months of life
**: The total population is based on 1993 census with annual growth rate of 2.63%. This information is provided by UNFPA (Sudan) and Central Bureau of statistics in Khartoum.

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

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

Vaccine
Reported
Survey
Disease
Number of reported cases


2000 
2001 
2000 
Age group
 2001
Age group

 2000
 2001

BCG
66.3
70.8
62.6
12-23


Tuberculosis
N/A
216

DTP


78.7
85.1
63.9




26
28



65.4
70.5
40.1




80
645


OPV3
65.4
70.5
42.1



Polio
57/4
217/1

Measles
60.5
79.7
49.6



Measles
2875
4362

TT2+  (Pregnant women)
36.6
37.4




NN Tetanus
88
99

Hib3 
NA
NA
NA

NA

Hib
NA
NA

Yellow Fever
NA
NA
NA

NA

Yellow fever
N/A
N/A

HepB3  
NA
NA
NA

NA

hepB seroprevalence  (if available)
NA
NA

 Vit A supplementation  


Mothers                               ( < 6 weeks after delivery )











Infants              ( > 6 months)










The best official estimate: Indicate the best official estimate of coverage among infants as reported in WHO/UNICEF Joint reporting form. Provide explanatory comments on why these are the best estimates: ……

- Figures in Table 2 are those reported in the WHO/UNICEF Joint reporting form 2001. These data are only for areas under government control. OLS does not provide regular routine reports to MOH and therefore the WHO/UNICEF Joint report does not provide information regarding the whole country. As requested for Table 2, only data from WHO/UNICEF joint form are reported. Targets calculation will consider all states including the un accessible areas hoping that the peace process will progress and become a reality by end of 2003 .

· Summary of health system development status relevant to immunization:

The implementation of the Federal Government Act of 1993 has changed the organization of the health care system. The key elements of the new organization are decentralization of financial and executive authority to the 26 States’ governments. The different organizational levels of the health system are the federal ministry of health (FMOH), the state ministry of health, the provincial health council and the local council health officer. The FMOH is responsible for the formulation of national health policies. It is also responsible for supervision, evaluation, development and management of human resources and international relations. 

There are 26 state ministries of health, who are responsible for the planning and administration of the health care system within the framework of national policies. Each state ministry of health has main technical directorates namely: preventive medicine, primary health care and hospital directorates. The PHC directorate has several units including the EPI.

Different types of health facilities are available at the local level: 

Primary health care unit, designed and equipped to provide all essentials of primary health care services, dressing station, providing only curative care for common infections and diseases, dispensary, usually located in large villages for managing more serious cases, health center, located in urban and rural settings, with laboratory and X rays, but without inpatients facilities, rural hospital, the first level of referral for emergency medical cares. It is the only local facility staffed by a physician in addition to the other health care providers.

In order to improve its health delivery system, Sudan adopted a health sector reform represented in the Comprehensive National Strategy (CNS) 1992/2002. This CNS identified problems, analysed the situation, set specific objectives and proposed strategies and priority actions. The CNS stressed coverage with basic health services, reducing IMR to < 20 per 1000 live births, control of endemic diseases and malnutrition, environmental protection, provision of mother and child health services all over the country, rehabilitation of hospitals, availability of drugs, human resources development and upgrading of implementation. Sudan is also committed to the HFA/2000 strategy and primary health care approach. Decentralisation and bottom-up approaches have been promoted: execution and implementation of promotional, preventive and curative activities were shifted from the national to the state authority. Because of lack of resources, the government introduced user fees and cost sharing as a means of securing additional resources.

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

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

Various agencies and partners (including NGOs and Research Institutions) that are supporting immunization services are co-ordinated and organised through an inter-agency co-ordinating mechanism which is referred to in this document as ICC.
· Name of the ICC: SUDAN NATIONAL INTER-AGENCY CO-ORDINATING COMMITTEE
· Date of constitution of the current ICC:

May 2001
· Organisational structure (e.g., sub-committee, stand-alone Stand-alone 

· Frequency of meetings:   Every 3 months
· Composition:

Function


Title / Organization
Name

Chair


HE Minister of Health
Dr. Ahmed Bilal Osman

Secretary


DG Primary Health Care
Dr. Samia 

Members
· WHO

· UNICEF

· Rotary international

· IFRC

· Ministry of Finance

· Ministry of defence

· Ministry of interior

· Ministry of international cooperation
· Humanitarian aid commission
· Federal ministry of health
· Ministry of Information

· Ministry of Education
Representatives of Agencies/organisation/ ministries

A joint effort between the government of Sudan and UN Agencies developed a Country Strategy Note, which designed the framework within which the two parties will collaborate through the next five years.

Regarding immunization issues, a specific committee (ICC committee including MOH, UNICEF, WHO, NGOs and representative of Federal Ministry of Finance was established to co-ordinate efforts in routine immunization and SIAs. The terms of reference of the committee were updated in 2001 to include involvement in all EPI activities.

· Major functions and responsibilities of the ICC:

1. Coordinate support at national level from Government and partner agencies to strengthen EPI activities in Sudan.

2. Mobilize the federal and state governments and NGOs to eradicate Polio and control vaccine preventable diseases.

3. Establish a forum for exchange of information and dialogue on EPI.

4. Ensure the availability of appropriate policies and tools to the EPI teams.

5. Assist the country in identifying and developing support for new disease control program. 

6. Advise the government in specific areas related to EPI and Polio eradication where partner agencies have specialised expertise.

7. Review progress toward Polio eradication, 

8. Monitor the progress of routine immunization activities

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

1. The committee will be more involved in the planning and the review of the outcomes of routine EPI and surveillance activities and NIDs.

2. Monitor the introduction process of the new vaccines.

3. The committee will provide more help to EPI towards increasing resource mobilizations and community involvement. 

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

1. Improved provincial level of performance, as measured by a standardised checklist assessment tool.

2. Decreased drop out rates

3. Decreased wastage rates

Attached are the supporting documents :

· Terms of reference of the ICC
        Document number (2)

· ICC’s workplan for the next 12 months
        Document number (3)

· 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 (4)

5. Immunization services assessment(s)

Reference is made to the most recent assessments of the immunization system that have been completed within the three years prior to the submission of this proposal.

· Assessments, reviews and studies of immunisation services for current reference:
Title of the assessment
Main participating agencies
Dates

Assessment of EPI cold chain, vaccine quality and safety injections
WHO
 2000

Comprehensive EPI review
WHO
2001

MICS survey
UNICEF
2000

Cold chain assessment
UNICEF
2001

In depth review of the national communicable diseases surveillance system in Sudan
WHO
2001

WHO/UNCEF review of national EPI coverage
WHO, UNICEF
2001

Assessment of safety of injection
WHO
2001

Assessment of vaccine management of central cold store
WHO/FMOH
2003 

Assessment of DQA (test)
WHO
2003

EPI coverage survey 
UNICEF/FMOH
2003           In progress

· The three major strengths identified in the assessments:

1. Evident achievement in polio eradication initiative (successful NIDs, AFP surveillance implemented)
2. Political commitment to EPI
3. Partnership building
· The three major problems identified in the assessments:

1. reporting and data management

2. Insufficient logistic support 
3. Weak management (monitoring, evaluation and supervision)
· The three major recommendations in the assessments:

1. Improve the managerial capacities at the federal, state and locality levels

2. Reinforce training and supervision of the EPI staff

3. Strengthen EPI logistic capacities 
· Attached are  complete copies (with an executive summary) of:

· the most recent assessment reports on the status of immunization services
Document  number (5).

· a list of the recommendations of the assessment reports with remarks on the status of their implementation i.e. included in work-plan, implemented, not implemented, in progress….   
Document  number (6).

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

Component or area
Month/Year

Cold chain assessment
2003, in progress

DQA
2004

HepB burden of disease assessment 
In progress

Hib burden of disease assessment
In progress

Training needs assessment
In progress

6. Multi-Year Immunization Plan

Based upon the recommendations of the assessment of immunization services, the Government has developed (or updated) the multi-year immunization plan or adjusted the health sector plan.

· Attached is a complete copy (with an executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan. 
Document number (7).

Technical support required for implementation of the immunization plan (expert consultants, training curricula, managerial tools…)

Type of technical support
Period for the support
Desired from which agency

Expert consultant to design social mobilisation strategy
2004
UNICEF

Expert consultant to assess training needs
2004
WHO

Expert consultant to help design a financial sustainability plan
2004
WHO / World Bank

Expert consultant to evaluate HepB vaccine introduction
2005
WHO

Table 3: Schedule of vaccinations with traditional and new vaccines, and with Vit A supplementation

Vaccine (do not use trade name)
Ages of administration                (by routine immunization services)
Indicate by an “x” if given in:
Comments



Entire country*
Only part of the country


BCG
Birth
X



OPV1/

DTP1
6, 10, and 14 weeks
X



OPV2/ 

DTP2
6, 10, and 14 weeks
X



OPV3/ 

DTP3
6, 10, and 14 weeks
X



Measles
9 months
X



HepB
6, 10, and 14 weeks

X
In 2004 / 2005, and whole country in 2006

Vitamin A
9 months

X


* Entire country =Accessible areas
· Summary of major action points and timeframe for improving immunization coverage:

1. Expand EPI services through fixed sites
Action plan:

· Assess accessibility to EPI services in each state

· Develop state plan to increase fixed EPI centres

· Ensure the necessary EPI equipment is available for new centres 
· Introduce EPI activities in all fixed health facilities 

· Ensure regular delivery of vaccination in all fixed centres. In large facilities with heavy caseloads, immunization services will be provided daily.

2. Reduce drop out rate

Action plan:

· Provide each state with updated charts showing all government health facilities and indicating days that immunizations are currently provided. A similar chart will be displayed at locality health office and in the entrance of each health facility.

· Add the issue of tracking defaulters and missed opportunity to the agenda item in the medical/professional association meetings.

· Assess the magnitude of immunization missed opportunities and drop out rates using WHO guidelines in each facility

· Improve mother’s knowledge about immunization schedule

· Train all EPI staff on ways to reduce drop out rates and missed opportunities

· Train supervisors to check registers and assess defaulters identification and follow up

· Revise routine EPI reports to include information on drop outs and on actions undertaken to track defaulters

· Discuss the issues of drop out rates and missed opportunities in all EPI meetings

· Consider incentives to the well performing states and localities

· Conduct a national workshop to assess the current used strategies and to find out more innovative approaches 

· Inform state and locality program managers on objectives and strategies of the five-year plan.

· Issue general guidelines for tracking defaulters and reducing missed opportunities. A technical committee will define these guidelines. 

4. Strengthen social mobilization towards routine immunization 

Action plan:
· Ask the country’s top leaders to declare public support for routine EPI 

· Develop advocacy for EPI through the engagement of village leaders in local planning and outreach activities. All state EPI plans will contain social mobilization activities

· Conduct KAP studies

· Train EPI staff on social mobilization techniques

· Produce appropriate health education material

· Involve the curative services and the private sector for routine EPI advocacy

4. Ensure outreach activities

Action plan:

· Involve local leaders to support outreach activities

· Monitor at the locality and state level all planned outreach activities

· Reinforce the cold chain capacity at the local level

· Ensure availability of appropriate means for transportation

5. Involve the private sector in delivery of EPI activities

Action plan:

· Organize a workshop involving the private sector to explore means for delivering EPI activities

· Design a national policy for private sector involvement

· Conduct a pilot experience with the private sector in selected areas

6. Ensure sustainable and sufficient funding for the EPI program (see objective 10 of 5 year plan)

7. Improve EPI reporting system

Action plan:

· Assess reliability of the current reporting system in order to correct the identified insufficiencies

· Conduct a national cluster survey to assess EPI coverage by the year 2003

· Improve the communication system 

· Reinforce supervision

· Conduct a workshop with the Central Bureau of Statistics to agree on updated demographic indicators 

· Motivation of NGOs and private sector participating in immunization services to report accurately and timely

· Train on methods of calculating routine immunization coverage rates, dropout rate, and wastage rate. 

· Use EPI activities monitoring charts in health facilities 

·  Provide the necessary reporting forms to the local level 

Ensure timely reporting and regular feedback on reporting

Table 4: Baseline and targets

Number of
Baseline and targets


 2001
 2002
 2003
 2004
 2005
 2006
 2007
 2008

Births(1)
1206311
1238037
1271917
1305368
1339700
1374934
1411094
1448206

Infants’ deaths(2)
149583
153517
157718
161866
166123
170492
174976
179577

Surviving infants
1056729
1084521
1114199
1143503
1173577
1204442
1236119
1268629

Pregnant women(4)
1206311
1238037
1271917
1305368
1339700
1374934
1411094
1448206

Infants vaccinated with BCG* (5)
809427
802176
953937
1044294
1138745
1237440
1298206
1332349

Infants vaccinated with OPV3** (5)
706102
660209
835649
914802
997540
1,083997
1,137,229
1,167138

Infants vaccinated with DTP3**(5) 
706102
759164
835649
1109562
1205730
1,083997
1,137229
1,167138

Infants vaccinated with**: 

HepB(7)
N/A
N/A
N/A
266684
633274
1,083997
1,137229
1,167138

Infants vaccinated with Measles** 
798406(6)
634953
779939
857627
938861
1023775
1075423
1141766

Pregnant women vaccinated with TT+ 
427426
405385
508767
587415
669850
824960
987766
1013744

Vit A supplementation
Mothers (< 6 weeks from delivery)










Infants (> 6 months)









(1): CBR=37.8  /000

(2):  IMR= 124/000

(3):  Actual figures reported from WHO/UNICEF joint report 2001, used to calculate target population projections.

(4): Number pregnant women = births

(5): Projections were recalculated according to actual figures in 2002,.

(6): Measles acceleration campaigns were performed in 2001, and not in 2002.

(7): Target population calculated for 100% country areas with suitable cold chain capacity, in phases of introduction (see introduction plan).

*     Phase 1 = 3 states

**    Phase2 = 9 states

       ***  Phase 3= All Sudan
Summary of major action points and timeframe for reduction of vaccine wastage. If maximum allowance of wastage rates cannot be achieved immediately, the proposal has to provide a rationale for a higher rate: 

1. Implementation of the open vial policy

2. Improvement of the cold chain

3. Training of EPI staff

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


Actual rates and targets


 2002
 2003
 2004
 2005
 2006
 2007
 2008

Wastage rate 

*16%
23%
23%
20%
17%


16%
15%

Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
26%
20%
15%
10%
8%


7%
7%

* It is under estimated figure due to improper system to calculate the wastage rate in 2002 

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

N/A

· Planning and constraints for the Polio Eradication Initiative:

1. Conduct two National Immunization Days annually through at least 2003

Activities:
· Development of Implementation Guidelines – Operational field guidelines, adapted from the WHO PEI field guide for planning the campaigns at state and province levels and distributed.

· Conduct micro planning and resource identification for all localities and States

· Train volunteers and vaccinators on the tallying and active surveillance for AFP

· Support the implementation of the campaigns in all localities

· Support monitoring and evaluation during and post campaigns

· Support advocacy social mobilization activities for States and localities levels

2. Develop an effective AFP surveillance system in all localities

Activities:

· Establish AFP surveillance system in all localities by the end of 2001

· Train all focal persons and health care providers on AFP surveillance guidelines and reporting process

· Conduct active case search and mop ups in identified localities

· Hold orientation and mobilization meetings for key community leaders, opinion and traditional heads

· Procure and distribute stool specimen containers to all localities

· Provide logistic and communication support to all localities

3. Boost and sustain routine immunization coverage with 3 doses of OPV to > 90% in all localities

Activities:
· Development and distribution of EPI strategic guidelines – Operational guidelines, adapted from the WHO EPI planning guide for State and province levels are printed and distributed

· Training of health workers and operation officers in EPI management and micro planning

· Conduct and support of monitoring and quarterly supervisory visits at all levels

· Procurement and distribution vaccines and cold chain equipment based on need

· Conduct of operations research on coverage and failure to complete immunization

· Support social mobilization activities to create demand and improve awareness

4.  Plan and conduct mop ups based on AFP surveillance reports in at risk localities

Activities:

· Development and distribution of mop ups strategic guidelines – Operational guidelines, adapted from the WHO field guide for State and province levels are printed and distributed

· Support and conduct micro planning and budget for identified localities

· Support the implementation of mop up campaigns

· Monitoring and supervision supported during campaigns

5.  Make necessary preparations for review for certification of polio eradication in 2001

Activities

· Ensure proper documentation of polio eradication at the state and Federal levels 

· Activation of the National Certification Committee for certification of polio eradication 

· Preparation and submission of national certification report

7. Injection safety

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

1. Establish a national global policy on safety of injection

Action Plan:

· Revise the national strategy according to WHO recommendations

· Dissemination of safety injection policy to all providers

2. Ensure an adequate supply of AD syringes and safety boxes 

Action Plan:

· Train regional and local staff to estimate safety injection equipment required.

· Ensure an effective safety of injection’s stock management at the central level 

· Ensure that all partners continue providing vaccines with required safety of injection equipment 

3. Ensure a proper use of safety injection equipment

Action Plan:

· Assess EPI staff knowledge and practices regarding safety injections

· Provide systematic training to all primary care workers on the use and safe disposal of AD syringes and safety boxes

· Incorporate safe injections issues in EPI training materials

· Reinforce supervision at all levels

· Incorporate a safe injections checklist for supervisors to complete during their visits to health facilities 

· Develop a surveillance system for safety of injections following WHO guidelines

· Safety of injection issues will be incorporated in the training curricula of medical and nursing schools 

4. Create community awareness regarding safety of injection

Action Plan:

· Use mass media channels to deliver messages targeting the general population 

· Use school health programs to sensibilize children and young adults

· Design a advocating strategy targeting decision makers 

· Support local initiatives of waste disposal

5. Implement a system for detecting and investigating adverse events following  

    immunization

Action Plan:

· Nominate an expert committee

· Design a system to detect and investigate AEFIs according to WHO recommendations

· Test the designed system

· Finalise all required documents and revise supervision checklist

· Assure proper training of EPI staff

· Implement the system all over the country

6. Ensure adequate disposal of injection materials at each facility

Action Plan:
.
· Develop simple guidelines for appropriate waste disposal using burning pits

· Ensure all materials are properly destroyed after disposal through regular supervisory visits

· Conduct a national workshop involving all relevant ministries to design a strategic plan for waste disposal

· Seek for donor’s support to implement the strategic plan 

· Make the necessary supplies available at every provider location to safely and properly disposal of vaccination materials

Installation of central incinerators that are in the reach of every facility

· 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 (8).

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

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

Table 6.1: Estimated supplies for safety of vaccination with BCG



Formula
2003
2004
2005

A
Target of children for BCG vaccination 


Match with targets in table 4

1044294
1138745

B
Number of doses per child 


#

1
1

C
Number of BCG  doses
A x B

1044294
1138745

D
AD syringes (+10% wastage)
C x 1.11

1159167
1264007

E
AD syringes buffer stock  
 
D x 0.25

0
0

F
Total AD syringes
D + E

1159167
1264007

G
Number of doses per vial
#

10
10

H
Vaccine wastage factor 

Either 2 or 1.6

2
2

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

231834
252802

J
Number of safety boxes (+10% of extra need)
( F +  I ) x 1.11 / 100

15441
16837

Table 6.2: Estimated supplies for safety of vaccination with DPT


Formula
2003
2004
2005

A
Target of children for DPT vaccination 


Match with targets in table 4

914802
997540

B
Number of doses per child


#

3
3

C
Number of DPT  doses
A x B

2744406
2992620

D
AD syringes (+10% wastage)
C x 1.11

3046291
3321809

E
AD syringes buffer stock  
 
D x 0.25

0
0

F
Total AD syringes
D + E

3046291
3321809

G
Number of doses per vial
#

20
20

H
Vaccine wastage factor 

Either 2 or 1.6

1.3
1.3

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

0
0

J
Number of safety boxes (+10% of extra need)
( F +  I ) x 1.11 / 100

33814
36872

Table 6.3: Estimated supplies for safety of vaccination with Measles



Formula
2003
2004
2005

A
Target of children for Measles vaccination 


Match with targets in table 4

857627
938861

B
Number of doses per child (or per woman in case of TT)
#

1
1

C
Number of  Measles  doses
A x B

857627
938861

D
AD syringes (+10% wastage)
C x 1.11

951966
1042136

E
AD syringes buffer stock  
 
D x 0.25

0
0

F
Total AD syringes
D + E

951966
1042136

G
Number of doses per vial
#

10
10

H
Vaccine wastage factor 

Either 2 or 1.6

1.6
1.6

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

152315
166742

J
Number of safety boxes (+10% of extra need)
( F +  I ) x 1.11 / 100

12258
13419

Table 6.4: Estimated supplies for safety of vaccination with TT



Formula
2003
2004
2005

A
Target of children for TT vaccination (for TT : target of pregnant women)

Match with targets in table 4

587415
669850

B
Number of doses per child (or per woman in case of TT)
#

2
2

C
Number of TT  doses
A x B

1174830
1339700

D
AD syringes (+10% wastage)
C x 1.11

1304061
1487067

E
AD syringes buffer stock  
 
D x 0.25

0
0

F
Total AD syringes
D + E

1304061
1487067

G
Number of doses per vial
#

20
20

H
Vaccine wastage factor 

Either 2 or 1.6

1.3
1.3

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

0
0

J
Number of safety boxes (+10% of extra need)
( F +  I ) x 1.11 / 100

14475
16507

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

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

Unicef & GAVI
AD syringes and waste disposal boxes






 (Use as many rows as necessary

8. New and under-used vaccines

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

OBJECTIVE : Integrate HepB Vaccine into EPI by the Year 2004

Status:  Hepatitis B virus (HBV) infection is highly endemic in Sudan. The main adverse events associated with HBV infection occur among patients who develop chronic infection and include hepatocellular carcinoma and cirrhosis of the liver. Epidemiolgic studies indicate that HBV infection is the leading cause of hepatocellular carcinoma in Sudan and accounts for 52% of patients with this disease.There are highly effective vaccines to prevent HBV infection and the introduction of this vaccine into the EPI program is a leading priority for the Ministry of Health in Sudan.   
Action plan:

· Develop working group at the federal capacity to plan and advise on the introduction of hep B and Hib vaccines

· Up dating GAVI plans

· Develop technical capacity in the FMOH on hep B  to develop training materials, monitor disease trends, and evaluate vaccine introduction.

· Refine burden of disease studies on HBV infection.

· Conduct study of hepatitis B e antigen prevalence among HBsAg-positive pregnant women

· Provide training on the introduction of hep B

· Create advocacy among the medical community and the general public to support introduction of the new vaccines

· Monitor and evaluate vaccine introduction
· Continuously renew cold chain capacity to support introduction of hep B 
Assessment of burden of relevant diseases (if available) :

Disease
Title of the assessment
Date
Results

HepB
Assessment of burden of hepatitis B in Sudan
January ‘03
WHO Consultant trip report *

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

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

· Summary of the action points that address possible implications for storage capacity, staff training, cold chain, measures to avoid freezing of vaccines, logistics, drop out rate, wastage rate etc… in the Plan for Introduction of New and Under-used Vaccines :
1. Cold chain capacity: Currently, the FMOH has cold chain capacity of 39,000,000 cm3 at the central level (Table C), and 182,718,000 at the states level.  Thus the total cold room capacity is  221,718,000 cm3.

Table C. Cold room capacity at the Federal level in Sudan, January, 2003. 

Federal level

Cold rooms
Doses
Capacity (cm3)


1
4,000,000
6,000,000

4
1,500,000
9,000,000

1
1,000,000
1,500,000

1
2,000,000
3,000,000

2
2,500,000
7,500,000

2*
4,000,000
12,000,000

                                   11
15,000,000
39,000,000

No. Freezers

Capacity (cm3)

9
400,000
5,400,000

 Total capacity of cold rooms                                                                               39,000,000

 Total capacity of freezers                                                                                        5,400,000



Table(c2). Cold chain capacity at the state level in Sudan, July 2003. 
State level*

No. of Cold rooms
Doses
Capacity (cm3)

15
1,800,000
22,500,000

                 No. of Solar Ref.



                                    288

                                    333
24,000

300,000
10,368,000

149,850,000

                        No. of freezers

                                  182
400,000


                       109,200,000

 Total capacity cold rooms & ref.                                                                            182,718,000

 Total capacity freezers                                                                                             109,200,000

NOTE: The state level calculation includes capacity at districts cold stores plus the capacity at the health units level
There was a considerable effort during the last year 2002-2003 to rehabilitate and renew the cold chain in Sudan. The program has received cold chain equipments valued (1.8 million $D) that were distributed mainly at the health facility level. 

Using the WHO vaccine volume calculator we calculated a 30% an increase in the capacity is required for the new mono-valent HB vaccine considering that the vaccine will arrive in 2 shipments, we are confident that the country has adequate cold capacity to receive the new vaccine.

The EPI program is continuously upgrading cold capacity and it is not felt that maintaining current capacity will be a problem 

2. Reducing vaccine wastage: 

Due to the increased cost of the new vaccines and in accordance with the 5 year plan, the EPI program will renew efforts to reduce wastage of EPI vaccines. In particular, the plan for introduction of the combination vaccine will include training regarding open vial policies to reduce wastage. Targets to reduce wastage have been developed and will be monitored (Table ). 

Currently, there is no vaccine wastage accountability at both point of use and the system levels. Anecdotal reports indicate a larger proportion occurring from the system level due to cold chain failure, absence of cold chain vaccine monitors tools and damage from power outages worsened by lack of back up generators. The assessment of true vaccine wastage is difficult due to absence of proper records of doses used per session as well doses administered data. Hence using a rough indicator of amount supplied as consumed to the reported number of children vaccinated, the wastage factor varies from 1.4 to 1.6 for the other routine vaccines with BCG about 1.8. However, the Polio NIDs campaigns provide figures in the range of 1.1 to as high as 1.6 with an average of about 1.14. There is a poor procedure or lack of guidelines for vaccine waste management at all levels.

     

            Table . Target wastage rates for all EPI vaccines in Sudan 2004-2008.

Year
      2004   
       2005   
      2007    
    2008
      2009

Target wastage % 
23
20
17
16
15

Action plan to reduce wastage: 

· Monitor wastage rate at all level (add this indicator to the reporting form)

· Conduct operations research on wastage rates for all the antigen

· Introduce and train all health cadres on the use of the multi-dose open vial policy – in well-equipped centers
· Provide vaccine supply forms and stock control books to all centers conducting immunization

· Adopt Multi-dose Open Vial Policy according to WHO guidelines

· Conduct training sessions on open vial policy

· Add open vial practices to the supervisory checklist

· Strengthen vaccine and syringe distribution and stock tracking system for federal, provincial and locality levels

· Use of cold chain monitors in refrigerators to prevent vaccine damage

· Ensure that vaccine‑forecasting system is in place

· Improve the cold chain equipment (see objective 11)

· Reinforce the cold chain maintenance (see objective 11)

· Raise demand for immunization (see objective 1)

· Monitor the end use of supplies at all levels

· First preference: required number of doses and presentations of requested new and under-used vaccines. (For each one of the requested first preference of  new and under-used vaccine, please use provided formulae) 
 Sudan is to receive Hep B vaccine, in 2004, to be introduced into the country in a phased manner. In phase 1, the program will introduce hep B vaccine into Khartoum, Geizera and Blue Nile states. In phase 2, the hep B vaccine will be introduced into 9 additional states including: Northern, Nahr Alnil, Red Sea, Kassala, Algedarif, Sinnar, West Nile, N. Kodofan, and N. Darfur. In Phase 3, the program will be extended to include all states in the country. 

 At any time Pentavalent vaccine becomes available Sudan requires to shift to use it and vaccine would be those shown in Table 7.1.
Table 7.1: Estimated number of doses  of   Monovalent HepB  vaccine (Specify one table for each presentation of any vaccine and number it 7.2, 7.3, …)

Item
Formula
2004
2005
2006
2007
2008

A
Surviving infant 

(Whole Sudan)
#
1143503
1173577
1204442
1236119
1268629


Survival infants in the targeted states 

333,355
745,028
1,204,442
1,236,119
1,268,629

B
Estimated vaccination coverage rate 


%
80%
85%
90%
92%
92%

C
Estimated target number of 

children to receive vaccine
#
266,684
633,274
1,083,997
1,137,229
1,167,138

D
Percentage of vaccines requested from the vaccine fund
%
100
100
100
100
100

E
Number of doses /child
#
3
3
3
3
3

F
Estimated wastage rate 


%
23%
20%
17%
16%
15%

G
Estimated wastage factor
#
1.29
1.25
1.22
1.20
1.18

H
Number of doses
C x D /100 x E
800,052
1,899,822
3,251,991
3,411,687
3,501,414

I
Number of doses (including wastage)
C x E x G x D/100
1,032,067
2,374,778
3,967,429
4,094,024
4,131,668

J
Buffer stock of 25% additional (only for 2004)1


I x 0.25
258,017
335,678
656,179
0
0

K
Total vaccine doses required


I+ J
1,290,084
2,710,456
4,623,608
4,094,024
4,131,668

L
Number of doses /vial
#
10
        10
10
10
10

M
Number of AD syringes (including 10% wastage)


 (H +J) x 1.11
1,174,457
2,481,405
4,338,068
3,786,972
3,886,569

N
Total safety boxes (# syringes/100
M/100x 1.11
13,037
27,544
48,151
42,034
43,140

Table ( : Wastage rates and factors

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

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

· Attached is the plan of action for vaccinations with new or under-used vaccines (if already contained within the national, multi-year plan, indicate pages)
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9. Strategic directions to mobilise additional resources for immunization

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

Since 1999, the financial contribution of the Sudanese federal government to EPI is limited to the running costs. Donors and international agencies deliver all vaccines and cold chain equipment. UNICEF purchases all needed vaccines with AD syringes and safety boxes. In 2000, UNICEF spent $1.9 million for routine immunization vaccines. WHO allocated $221,000 through its regular budget to support EPI activities. Saudi Arabia supported the cold chain equipment in 2000. Recurrent costs, covering personnel, supervision, training and other management support activities are partially financed through the annual government EPI budget. Funds to the states are not always released on time affecting operations continuity.  All EPI immunizations are free of charge.

In 2004, WHO is planning to recruit an external consultant to work out a plan for financial sustainability with the EPI program The plan will address the issues of creating budget lines for EPI in the health system, and the action steps to be undertaken for EPI to be able to purchase the vaccines without external funds. 

1. Using resources efficiently

Action Plan:

· Conduct a study to identify compressible costs

· Properly develop and manage budgets at all levels

· Coordinate (through ICC, state mechanisms) funding requests with political, planning and finance units in order to ensure adequate allocation 

· Ensure a timely release of funds to states and provinces.

· Increase demand for immunization

· Reinforce district management system through training and supervision

· Reduce vaccine wastage rate

2. Mobilise enough resources

Action plan:

· Create an EPI budget line at all levels

· Build in phased long‑term commitment for routine vaccine, running costs and infrastructure funding from the government

· Explore possibility of additional funding (grants/loans)

· Assure a wide distribution of the five-year plan to all potential donors

· Organize a workshop with all partners to discuss EPI financial sustainability 

· Strengthen community involvement (volunteers, vehicle lending)

· Involve other ministries and private sector to support EPI

· Tables of expenditure for 2001 and resource needs detailing the sources of funds for 2001 and subsequent years are attached in Annex 1.
     Document number (10)

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

This issue will be addressed in the financial sustainability plan, in 2004.

10. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of     SUDAN 
considering that its DTP3 coverage for 2001 was …70.5 %  corresponding to 706,102  number of children receiving 3 doses of DTP, requests the Alliance and its partners to contribute financial and technical assistance required to increase immunization of children.

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

· Support for Immunization Services                       

  YES           

· Support for New and Under-used vaccines                          YES             NO


· Support for Injection Safety                                                   YES            NO


10.1
SUPPORT FOR IMMUNIZATION SERVICES 

GAVI and the Vaccine Fund are requested to fund the strategies for strengthening immunization services in year 2003 according to the number of additional children (as compared to the baseline) that are targeted to be immunized with DTP3 as presented in table 4. Funds will also be requested for following years as estimated in table 4.

· The Government takes full responsibility to manage the in-country transfer of funds. 

(In case an alternative mechanism is necessary please describe it and the reasons for it:)
· Operational mechanism that is followed for safeguarding transparency, standards of accounting, long-term sustainability and empowerment of the government in using the funds:

It is proposed that a subcommittee of the ICC including FMOH, UNICEF and WHO to monitor implementation. The yearly operational plan would be jointly developed and implemented.

Following are the administrative guidelines:

· Administration Mechanisms: 
FMOH will be responsible of managing the line of funding and providing to GAVI the required reports. The country has a well-trained staff that can assure this job. The above mentioned ICC subcommittee will supervise such activity.

· Transparency: 

All operations related to the management of monetary and physical goods under FMOH responsibility will be submitted to revision and audit at different levels, both internally and externally. Special audits can be done at the request of the donors.

· Accounting Standards: 

The FMOH has an accounting system that provides clear information on the expenditure and investment of the resources 

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

GAVI and the Vaccine Fund are requested to fund the introduction of New and Under-used Vaccines by providing the following vaccines: (fill in only what is being requested from the Vaccine Fund in line with tables 7.1, 7.2…)
Table 8: New and under-used vaccines requested from GAVI and the Vaccine Fund

Vaccine presentation


Number of doses per vial
Starting month and year 
Number of doses requested for first calendar  year
Number of doses requested for second calendar  year *







HepB vaccine
10
January 2004
1,290,084
2,710,456

· Vaccines will also be requested for following years as described in tables 7.1, 7.2…



· Vaccines will be procured (tick only one) : 


                                   By UNICEF                                               By GOVERNMENT

· (If vaccines are proposed to be procured by the Government) 
Process and procedures of the National Regulatory Authority to control the purchase and delivery of vaccines into the country, including weaknesses, constraints and planned measures to improve the control system:
N/A 
· (In case you are approved, you will be entitled to receive a lump-sum of US$ 100,000 to facilitate the introduction of new vaccines) Please submit the attached “Banking Form”(Annex 3) with the proposal, in case you have not yet already done so for other types of support from GAVI/The Vaccine Fund.. 
10.2 SUPPORT FOR INJECTION SAFETY  N/A
GAVI and the Vaccine Fund are requested to support the injection safety plan by providing: 

(Tick one choice only):
X 
The amount of supplies listed in table 9






The equivalent amount of funds
Table 9: Summary of total supplies for safety of vaccinations with BCG, DTP, TT,  and MEASLES, requested from GAVI and the Vaccine Fund for three years (fill in the total sums of rows “F”,  I and  J of tables 6.1,6.2, 6.3, 6.4 and 6.5).


ITEM
2002
2003
2004
2005

F
Total AD syringes
for BCG


1,159,167
1,264,007



for other vaccines


5,302,318
5,851,012

 I
Total  of reconstitution  syringes 


384,149
419,544

 J
Total  of safety boxes


75,988
83,635

· (In case you request funds equivalent to the above supplies at the prices obtained by UNICEF) Please submit the attached “Banking Form”(Annex 3) with the proposal, in case you have not yet already done so for other types of support from GAVI/The Vaccine Fund.
11.  Additional comments and recommendations from the ICC 
· ICC appreciated the introduction of the new vaccine into the immunization services.
· ICC emphasised on having this opportunity to boost the immunization services through out the country.
* The ICC members endorsed the first proposal and this proposal endorsed, along with the endorsement of the GAVI annual progress report (copy attached)

ANNEX 1

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

Table 1

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
WHO
UNICEF
Rotary
Total Expenditure in 2002

1.
Vaccines, AD syringes…








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








3
EPI operational cost (including salaries)








4
Polio – eradication activities








5
Misc.(personnel,logistics,etc)








6
Surveillance








7
Social mobilization








9
Training









MNT elimination








Total expenditure








Table 2

Budget for  2001                  (Fill in a similar table for subsequent years)  

Ref.

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



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

n.. 2



1.
Vaccines, AD syringes…










1.1
· Line item …










1.2
· Line item …3










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










2.1
· Line item …










2.2
· Line item …3










3.
Other item immunization specific










3.1
· Line item …










3.2
· Line item …3










Total commitment 










1
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.

* Tables attached, document no. (10)

ANNEX  2

Summary of documentation
 

Background information on Health System Development status

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

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

b) ICC’s workplan for the next 12 months
Document number 2.

c) Terms of reference of the ICC 
Document number 3

d) Minutes of the three most recent ICC meetings or any meetings concerning the introduction of new or under-used vaccines or safety of injections
Document number 4

Immunization Services Assessment

e) Most recent, national assessment report(s) on the status of immunization services
Document number 5

f) Summary of the recommendations of the assessment report(s) with remarks on the status of implementation of each recommendation.
Document number 6

Multi-Year Immunization Plan

g) Complete copy (with executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan.
Document number 7

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

i) A copy of the Plan to achieve Safe Injections (including plans for transition to auto-destruct syringes) and Safe Management of Sharps Waste or of the relevant pages of the health plan.
   Document number 8

Document number 9…

Unmet needs requiring additional resources

j) Tables of expenditure for  2001 and resource needs (Annex 1)
Document number  10

k) Banking form 
Document number  11

l)  Endorsement of the ICC &  Signature of the under secretary 
Document  number  12

ANNEX  3

GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION



Banking  Form



SECTION 1 (To be completed by payee)




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

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

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



Name of Institution:

(Account Holder)
Expanded program of immunization, Federal Ministry of Health

Address:



P.O. Box 3068 Khartoum ,Sudan




City – Country:
Khartoum / Sudan

Telephone No.:
0024911793332
Fax No.: 
0024911793321

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  ( x  )    NO   (   )

By whom is the account audited?
FMOH

Signature of Government’s authorizing official:




Name:
Dr. Abdalla Sid Amed Osman
Seal:



Title:
First Undersecretary, FMOH


Signature:



Date:







* All banking details are the same as in the first proposal and GAVI fund process

SECTION 2 (To be completed by the Bank) 



FINANCIAL INSTITUTION
CORRESPONDENT BANK 

(In the United States)

Bank Name:
ELNILEN INDUSTRIAL DEV. BANK
BANKERS TRUST CO., NEW YOURK

Branch Name:
GROUP KHARTOUM
BANK OF AMERICA,NEWYOURK

Address:


MAIN BRANCH ,P.O. BOX 466
CHASE MANHATIN BANK, NEW YOURK



* CORRESPONDENT BANK IN EUROPE

City – Country:
KHARTOUM - SUDAN
UNION BANK OF SWIZERLAND-ZURICH





Swift code:
BIC-ENIDSDKH
BRITICH ARAB COMMERCIAL BANK-LONDON

Sort code:

CREDIT LYONNAIS-LONDON

ABA No.:
BIC-ENIDSD-KHAXXX
DRESDNER BANK - FRANKFURT

Telephone No.:
0024911771117


Fax No.:
0024911780009-780275-777686






I certify that the account No. .  321032 .  is held by  EXPANDED PROGRAM FOR IMMUNIZATION .at this banking institution ELNILEN INDUSTRIAL DEV. BK.GROUP KHARTOUM MAIN BR., KHARTOUM, SUDAN

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:







*Previous banking form is attached (doc. No. 11)

COVERING LETTER

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

                                                           



Att. Dr Tore Godal

                                                           



Executive Secretary

                                                           



C/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



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

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



Name


Title

Government’s authorizing official





Bank’s authorizing official 







                                    

Signature of UNICEF Representative:



Name


Signature


Date





X








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


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


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


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


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


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


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� GAVI/The Vaccine Fund will fund the procurement of AD syringes to deliver 2 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 2 doses for Pregnant Women (estimated as total births). 


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


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


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