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1. Executive Summary

Synopsis of the proposal including the specific requests for support from GAVI and the Vaccine Fund. The figures essential for the calculation of award amounts should be presented here, including: baseline data, current DTP3 coverage and targets for increased coverage, strategies for reaching all children, requested number of doses of vaccine(s) and their presentations (drawn from the tables in this form). Summarise also the nature of ICC participation in developing this proposal.
The purpose of the document is to submit the Ministry of Health and Sanitation, republic of Sierra Leone’s request to the GAVI and Vaccine Funds for support towards the implementation of proposal entitled: ‘Introduction of Yellow fever Vaccine in Routine EPI Services & The Strengthening of Injection safety practices in Sierra Leone.  The request includes Yellow Fever Vaccine, injection equipment for the administration of Yellow Fever Vaccine and for other vaccines as calculated in Table 6.1-6.4. 

Sierra Leone lies on the Western Coast of Africa. The country shares border in the Northeast with the Republic of Guinea, to the Southeast by the Republic of Liberia and Southwest by the Atlantic Ocean.  Sierra Leone occupies an area of 27,000 square miles.  Administratively, the country is sub-divided into 13 districts. There are approximately 150 chiefdoms, several towns and human settlements within Sierra Leone’s territorial confines. Projection from the series of NIDs conducted in 2001 indicates a national population close to 5,346,383 with an estimated under-1 population of 178,997 (surviving infants).

Sierra Leone remains among the countries with the highest infant mortality rate of 163 per 1,000 live births.  In addition to the prevailing endemic diseases like malaria, acute respiratory infections, malnutrition and diarrhoea, vaccine preventable diseases such as measles, tuberculosis, tetanus, whooping cough and poliomyelitis are among the man causes of childhood morbidity and mortality.  Based on limited data, the prevalence of Yellow Fever is high.  Sporadic out-breaks of measles have occurred in parts of the country where routine EPI activities have been non-existent for up to nine years.  There is an imminent risk of yellow fever outbreaks considering the influx of returnees coming from endemic regions in Guinea and Liberia.  

The immunization coverage among under-one year of age is believed to have decreased from 75 percent in 1990 to an estimated 30 percent in 1999 in accessible areas.  The reason for the decline is mainly due to insecurity resulting the ten years of arm conflict and limited access of the population in many areas of the country to primary health care services.  During the years of war, there were also widespread destruction of health facilities, lack of health workers with accompany breakdown of the cold-chain required for EPI services. However, most the cold-chain facilities and health facilities are being rehabilitated and the cold chain equipment replaced by UNICEF and its donors. 

The proportion of children under one year of age fully immunized (using the Administrative Method) is alarmingly low and stands at 40% during 2001.  The coverage per antigen for children age 0-11 months area as follows: 63% for BCG, 42% for DPT3/OPV3, 61% for Measles and 42% for TT2+ in pregnant women.  The objective for 2002, contained in the 5 years Plan of Action, is to increase coverage of DPT3 from 40% to 50%.  The strategies for reaching all children includes:

· The revitalization of health services and expansion of services in the newly accessible areas. This entails the provision of EPI services in fixed health facilities after the renovation of the health facilities.

· The redeployment and training of health staff to manage health facilities that were abandoned and closed as a result of the civil conflict

· Rehabilitation and strengthening of district cold stores with cold chain equipment 

· Motivate and support health staff provide mobile and out-reach EPI services in area without health facilities for a limited period until the health facilities are re-established.

· Provide solar cold chain equipment in hard-to-reach areas as the security improves.

· Strengthen supervision through training and the development of supervisory tool.

· Support effective EPI review meetings with health staff and community member.

· Reduce the high dropout rate by the introduction of competition and rewards system among health workers and community members for their contribution towards the attainment of the fully immunized child. 

· Improve the distribution and monitoring of the utilisation of vaccines, injection equipment and gas by health facilities.

National Co-ordination of EPI/PEI was strengthened compared to 2000 through series of Inter-Agency Co-ordination Committee (ICC) meetings, expansion of the membership to include NGOs and sensitisation of members (Ministry of Health, WHO, UNICEF, Rotary International and NGOs).  In addition a mission from the GAVI Board provided orientation for members of the ICC and the National Leadership on the co-ordination mechanism and decision-making processes required for EPI/PEI implementation and monitoring. 

The members of Technical Committee developed the proposal, and submitted the draft the members of the ICC who made inputs before finalization.  The ICC approved the final document.  

2. Signatures of the Government and the Inter-Agency Co-ordinating Committee
The Government of Sierra Leone commits itself to developing national immunization services on a sustainable basis in accordance with the multi-year plan presented with this document. Districts performance on immunization will be reviewed annually through a transparent monitoring system. The Government requests that the Alliance and its partners contribute financial and technical assistance to support immunization of children as outlined in this application.

Signature:
…………………………………………...
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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:
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Dr. Noah Conteh


World Health Organization
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Mr. S.H.O.T. Macauley – S/L Representative


Christian Children’s Fund
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3. Immunization-related fact sheet

Table 1: Basic facts (For the year 2002)

Population (2002)
5,346,383
GNP per capita
180 $US

Surviving Infants* 
178,997


Infant mortality rate 
163/ 1000

Percentage of GDP allocated to Health
10%
Percentage of Government expenditure for Health Care
5%

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

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

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

Vaccine
Reported
Survey
Disease
Number of reported cases


1999
2000
1999
Age group
2000
Age group

1999
2000

BCG






Tuberculosis



DTP


DTP1






Diphtheria




DTP3






Pertussis



OPV3






Polio



Measles






Measles



TT2+  (Pregnant women)






NN Tetanus



Hib3 






Hib



Yellow Fever






Yellow fever



HepB3  






hepB seroprevalence  (if available)



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

· Summary of health system development status relevant to immunization:

The Ministry health workers under the supervision of the District Health Management Team (DHMT) and NGOs in some districts carry out routine immunisation activities in health facilities and communities. The co-ordination of EPI activities in the thirteen districts is through the MCH/EPI Department of the MoHS, the Inter-agency Co-ordinating Committee (ICC) chaired by the MoHS, and the Emergency Health Task Force (ETF) also chaired by the MoHS.  The ETF reports to the larger humanitarian community at the weekly Consultative Forum chaired by the National Commission for Reconstruction, Rehabilitation and Reintegration (NCRRR) which oversees co-ordination of all humanitarian activities.

The ICC was put in place in June 1998 for co-ordinating activities related to Polio eradication, but has been expanded to deliberate on all EPI issues. The Minister of Health chairs the ICC with the EPI Manager as secretary. UN agencies, Rotary International and representative NGOs are members of the ICC.  Technical issues related to EPI are discussed during technical co-ordination meetings called monthly by the EPI Manager and attended by MOHS, UNICEF, WHO and NGOs. Once agreed upon by the technical group, issues are brought to the ICC for ratification.  Aspects peculiar to the implementation of EPI activities at district level are dealt with during the monthly co-ordination meetings chaired by the respective District Medical Officers. 

Recently the ICC, advised, the EPI Technical Committee, endorsed the introduction of Yellow Fever Vaccine in the routine EPI services.

The co-ordination of activities at the district level is through the DHMT, headed by the District Medical Officer (DMO). Resources (vaccines, injection equipment, gas for refrigerators, ect) are channelled through the DHMT who takes responsibility for distribution to the all health facilities. Supervision and monitoring, though undertaken by individual agencies managing the health facilities, is also co-ordinated by the DMO who ensures reporting of EPI activities to MCH/EPI Division of the MoH. The health facilities are at the chiefdom level where about 406 out of 750 health facilities are functioning and 318 of the 406 are providing EPI services. Also a total of 450 health staff were trained in all districts on management of the EPI during 2001 as part of the activities of the revitalization of health services.

The Ministry of Health is keen on the process of decentralisation and has taken major steps ensuring that authority, accountability and resources are provided and controlled at the district level where activities are implemented. Services are also provided with the active participation of beneficiaries through development councils at the chiefdom level.

With the disarmament and the improvement in the peace process, traditional partners such UNICEF, WHO and the World Bank are supporting the Government in this direction. The Government has also reviewed and increased its budgetary allocation to the health sector from 10% to 15.  
EXPANDED PROGRAMME ON IMMUNIZATION (EPI)

The Ministry established the Expanded Programme on Immunization in 1978 by the Ministry of Health and Sanitation as an intervention programme to reduce the very high infant and underfive mortality rates.  From its inception to 1986, Immunization coverage for fully immunized child were 6% in 1986 and 24% in 1988.  The programme was then restructured to achieve better coverage. As a result, coverage of 75% was achieved during Universal Child Immunization Programme. 

Presently EPI services are provided in about 78% of functional health facilities.  Cold chain facilities in Western Area and districts in the Southern Province have been restored and strengthened.  During 2002, District Cold Rooms in Bonthe District and Western Area will be strengthened with solar units. District cold rooms in Pujehun, Kenema and Port Loko have been reinforced with generators.  In the Northern and Eastern Districts, the restoration of cold chain facilities and the deployment of trained personnel for the provision of EPI services are still underway because these areas have recently become accessible due to improvement in the peace process.

Preliminary results released by the Central Statistics Office for the recent National EPI Coverage Survey conducted in September 2001 nation-wide indicate the coverage for fully-immunised children 12-23 months of age is low (20.3% based on immunisation card only and 25.7% based on card and history). The survey was possible due to the improved security.

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

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:…………………………………………………………………………………………

· Date of constitution of the current ICC:…………………………………………………………………

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

· Frequency of meetings:…………………………………………………………………………………

· Composition:

Function


Title / Organization
Name

Chair





Secretary





Members
………….


· Major functions and responsibilities of the ICC:

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

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

Attached are the supporting documents:

· Terms of reference of the ICC
        Document number…….

· ICC’s work plan for the next 12 months
        Document number…….

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

5. 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









· The three major strengths identified in the assessments:

· The three major problems identified in the assessments:

· The three major recommendations in the assessments:

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

· the most recent assessment reports on the status of immunization services
Document  number…..

· 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…..

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

Component or area
Month/Year







6. Multi-Year Immunization Plan

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

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

· 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









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
<1
X



OPV
<1
X



DPT
<1
X



Measles
<1
X



Yellow Fever
<1


To be introduced 2002







Vitamin A
6-59 months
X

NIDs

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

Table 4: Baseline and annual targets

Number of
Baseline
Targets


2000
2001
2002
2003
2004
2005
2006
2007

Births
204267
209006
213855
218817
223893
229088



Infants’ deaths
33296
34068
34858
35667
36495
37341



Surviving infants
170971
174938
178997
183150
187378
191747



Infants vaccinated with BCG* 
114688
137944
149699
175054
201504
217634



Infants vaccinated with OPV3** 
61280
83602
106928
131290
156725
183276



Infants vaccinated with DTP3** 
61280
83602
106928
131290
156725
183276



Infants vaccinated with**: Y F 

(use one row for any new vaccine)
 -
  -
128313
153172
179114
206179



Infants vaccinated with Measles** 
61280
83602
128313
153172
179114
206179



Pregnant women vaccinated with TT+ 
84336
125404
153976
183806
214938
247415



Vit A supplementation
Mothers (< 6 weeks from delivery)
-
0
0
0
0
0




Infants (> 6 months)
-
949,430
54533
65099
76124
87627



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

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

ACTION POINTS
TIME FRAME 2002

· Training of personnel on immunization services

· Quarterly supervision to districts and PHUs

· Monthly supervision of PHUs by DHMT

· Procurement of 10 dose vial of vaccines for reduction of wastage

· Introduction of Multi dose vial policy 
February – July

January – December

January – December

January – December

January – December 

Table 5: Estimate of Annual DTP Wastage and drop out rates


Actual
Targets


2000
2001
2002
2003
2004
2005

Wastage rate
25%
25%
22%
20%
20%
20%

Drop out rate

(DPT1 –DPT3)/DPT1) x 100
28%
25%
22%
20%
17%
15%

· Countries requesting YF vaccine have to present the same table for measles vaccine wastage rates.
· Planning and constraints for the Polio Eradication Initiative:

Table 5.1 Estimates of Annual Measles Vaccine Wastage Rates


Actual
Targets


2000
2001
2002
2003
2004
2005

Wastage Rate (%)
30%
25%
25%
20%
20%
15

Constraints

     - Topographical problems such as mountains and river rine areas made it difficult to access isolated children 

       Plans

· House –to-House immunization strategy to reach the hard-to-reach areas

· Involvement of line Ministries and NGOs for support 

7. Injection safety

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

The introduction of injection safety in the immunization programme in Sierra has been part of activities implementation plan since 1998. However, due to limited resources and the civil war, the use of auto-disable syringes and safety boxes began early 2000. By the end of 2000, approximately 50% of functional health facilities were using auto-disable syringes and safety boxes for all immunization activities. By the end of 2001, 50% of  health workers have been trained on injection safety practices and the health facilities supplied with injection safety equipment (auto-disable syringes and safety boxes). The major bottlenecks have been the irregular distribution of injection equipment, lack of uniform mechanism for the proper disposal of used injection equipment and limited monitoring and supervision of injection safety practices. The injection safety plan has been developed to address the hindrances and improve the injection safety practices and procedure. The aim of the injection safety plan is to ensure that the beneficiaries, health workers and the communities are protected.  

The injection safety plan include the following strategies:

· Revitalization of the distribution system for regular distribution of injection equipment

· Advocacy and sensitisation of ICC, Government Officials, health workers and the community at large about injection safety practices

· Training of health workers and supervisors

· Update and include injection safety issues in the curricula of health training institutions.

· Improve the monitoring and supervision of injection safety practices

·  Develop a uniform net work of standard procedure for the disposal of used injection equipment at all health facilities. This includes the construction of locally built incinerators at the major health facilities. 

· 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…….

7.2
Injection safety equipment (For countries submitting a request for injection safety support).

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

Table 6.1: Estimated supplies for safety of vaccination with TT ( Use  one table for each vaccine BCG, DTP, TT and measles, and  number them from 6.1 to 6.4



Formula
2002
2003
2004
2005

A
Target of women for TT vaccination 
Match with targets in table 4
153,976
183,806
214,938
247,415

B
Number of doses per child (for TT woman)
#
2
2
2
2

C
Number of TT  doses
A x B
307,952
367,612
429,876
494,830

D
AD syringes (+10% wastage)
C x 1.11
341,827
408,050
477,163
549,262

E
AD syringes buffer stock  
 
D x 0.25
85,457
102,013
119,291
137,316

F
Total AD syringes
D + E
427,284
510,063
596,454
686,578

G
Number of doses per vial
#
10
10
10
10

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

I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
4,743
5,662
6,621
7,621

Table 6.2: Estimated supplies for safety of vaccination with BCG ( Use  one table for each vaccine BCG, DTP, TT and measles, and  number them from 6.1 to 6.4)



Formula
2002
2003
2004
2005

A
Target of children for BCG vaccination 
Match with targets in table 4
149699
175054
201504
217634

B
Number of doses per child 
#
1
1
1
1

C
Number of BCG  doses
A x B
149699
175054
201504
217634

D
AD syringes (+10% wastage)
C x 1.11
166166
194310
223669
241574

E
AD syringes buffer stock  
 
D x 0.25
41542
48578
55917
60394

F
Total AD syringes
D + E
207708
242888
279586
301968

G
Number of doses per vial
#
20
20
20
20

H
Number of re-constitution 
 syringes (+10% wastage)
C x 1.11 / G
8308
9716
11183
12079

I
Number of safety boxes (+10% of extra need)
( F + H ) x 1.11 / 100
2398
2804
3228
3486

Table 6.3: Estimated supplies for safety of vaccination with DPT ( Use  one table for each vaccine BCG, DTP, TT and measles, and  number them from 6.1 to 6.4)



Formula
2002
2003
2004
2005

A
Target of children for DPT vaccination 
Match with targets in table 4
106928
131290
156725
183276

B
Number of doses per  child
#
3
3
3
3

C
Number of DPT doses 
A x B
320784
393870
470175
549828

D
AD syringes (+ 10% wastage)
C x 1.11
356070
437196
521894
610309

E
AD syringes buffer stock 
D x 0.25
89018
109299
130474
152577

F
Total AD syringes 
D + E
445088
546495
652368
762886

G
Number of doses per vial
#
10
10
10
10

H
Number of reconstitution syringes (10% wastage)
C x 1.11 / G
0
0
0
0

I
Number of safety boxes (10% extra need)
( F + H ) x 1.11 / 100
4941
6066
7241
8468

Table 6.4: Estimated supplies for safety of vaccination with MEASLES ( Use  one table for each vaccine BCG, DTP, TT and measles, and  number them from 6.1 to 6.4)



Formula
2002
2003
2004
2005

A
Target of children for Measles vaccination
Match with targets in table 4
128313
153172
179114
206179

B
Number of doses per child 
#
1
1
1
1

C
Number measles doses
A x B
128313
153172
179114
206179

D
AD syringes (+10% wastage)
C x 1.11
142427
170021
198817
228859

E
AD syringes buffer stock
D x 0.25
35607
42505
49704
57215

F
Total AD syringes
D + E
178034
212526
248521
286074

G
Number of doses per vial
#
10
10
10
10

H
Number of reconstitution syringes (+10% wastage)
C x 1.11 / G
14243
17002
19882
22886

I
Number of safety boxes (+ 10 extra need)
( F + H ) x 1.11 / 100
2134
2547
2979
3430

7.3 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/Vaccine Fund support, fill in “areas of support”. For AD syringes and waste disposal, fill in “source of funds”.)
Source of fund
Area of support
Start of fund utilization

GAVI/Vaccine Fund 
AD syringes and waste disposal boxes
June 2002


Training/supervision of staff 
July 2002


Social Mobilization
July 2002


Construction of incinerators
June 2002

 (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.

Sierra Leone’s routine EPI coverage was at 30% for DPT3 in year 2000.  A coverage target was set at 40% for 2001, which was achieved at the end of the year.  In view of this Yellow Fever Vaccine will be introduced into routine EPI services to immunize children at the age of 9 months simultaneously with measles. Adequate cold chain facilities are available at National District and PHU level to store all vaccines and injection materials.

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

Disease
Title of the assessment
Date
Results


                                     NIL




    



·  (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:

Planned to introduce Yellow Fever Vaccine into routine EPI Services in June 2002. 

· 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 :
See pages in the multi year Plan of Action previously submitted. 

· First preference: required number of doses and presentations of requested new and under-used vaccines. (For each one of the requested first preference of  new and under-used vaccine, please use provided formulae) 
Table 7.1: Estimated number of doses  of  Yellow Fever  vaccine (Specify one table for each presentation of any vaccine and number it 7.2, 7.3, …)



Formula
2002
2003
2004
2005
2006
2007

A
Number of children to receive new vaccine  

match with  targets in  table 4
128313
153172
179114
206179



B
Number of doses per child 
#
1
1
1
1



C
Estimated wastage rate in percent 

% 
25
25
20
20



D
Equivalent wastage factor 
See list in table (
1.33
1.33
1.25
1.25



E
Number of doses
 A x B x D
170656
203719
223893
257724



F
Number of vaccines buffer stock 
  
E x 0.25
42664
50930
55973
64431



G
Total of vaccine doses needed
E + F
213320
254649
279866
322155



H
Percentage of vaccines requested from the Vaccine Fund
 % 
100
100
100
100



I
Number of doses requested from the Vaccine Fund                   
G x H / 100
213320
254649
279866
322155



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



K
Number of AD syringes 
 (+10% wastage)                      
[( A x B) + F] x            x 1.11 x H / 100
189785
226553
260947
300377



L
Number of AD syringes buffer stock
K x 0.25
47446
56638
65237
75094



M
Total of AD syringes
K + L 
227231
283191
326184
375471



N
Number of reconstitution 
 syringes (+10% wastage)
I x 1.11 / J
23679
28266
31065
35759



O
Number of safety boxes 
 (+10%  of extra need)
(M + N)  x 1.11 / 100
2896
3457
3966
4565



Table ( : Wastage rates and factors

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

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

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

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

9. Strategic directions to mobilise additional resources for immunization

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

MAJOR STRATEGIES

· Strong functioning ICC chaired by the Honourable Minister of Health and Sanitation

· Annual programme Plan of Action (PPA) distributed to all funding agencies and NGOs’

· EPI collaboration with NGOs for funding. 

· GOSL of Sierra Leone budget allocation for EPI.    

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

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

· Mid-level management training has been conducted for districts, which geared towards logistics and vaccine management in an event to reduce vaccine wastage.

· Similar trainings are ongoing for Vaccinators at PHU level.

· District and NGOs’ monthly EPI meeting 

· Monthly analysis of EPI returns and services provided 

10. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of Sierra Leone, 

Considering that its DTP3 coverage for 2000 was 30% corresponding to 61,280 children received 3 doses of DTP3, requests the Alliance and its partners to contribute financial and technical assistance required to increase immunization of children.

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

  YES           NO

· Support for New and Under-used vaccines                                  YES           NO(yellow fever)

· 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 2002 according to the number of additional children (as compared to the baseline) that are targeted to be immunized with DTP3 as presented in table 4, namely 106,928 (number of children). Funds will also be requested for following years as estimated in table 4.

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

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

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

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

Table 9: New and under-used vaccines requested from GAVI and the Vaccine Fund

Vaccine presentation


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

Yellow Fever
10 doses
June 2002
213320
254,649



















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

· Vaccines will be procured (tick only one) : 


                                   By UNICEF X                                          By GOVERNMENT

· (If vaccines are proposed to be procured by the Government) 
Process and procedures of the National Regulatory Authority to control the purchase and delivery of vaccines into the country, including weaknesses, constraints and planned measures to improve the control system:
 
· (In case you are entitled to receive US$ 100,000 to facilitate the introduction of new vaccines) Please submit the attached “Banking Details” form (Annex 3) with the proposal. 
10.2 SUPPORT FOR INJECTION SAFETY 

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 8






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


ITEM
2002
2003
2004
2005

F
Total AD syringes
for BCG
207,708
242,888
279,586
301,968



for other vaccines
1,287,637
1,552,275
1,823,527
2,111,009

H
Total  of reconstitution  syringes 
46,230
54,984
62,130
70,724

I
Total  of safety boxes
17,113
20,536
24,035
27, 570

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

ANNEX 1

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

Table 1

Expenditure in 2001 from different sources

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor 1

UNICEF
Donor 2

WHO
Donor 3

GAVI
Donor 4
Donor 

n.. 2
Total Expend-iture in 2000

1.
Vaccines, AD syringes…
0
0
0
100%
0
0




1.1
· Line item …










1.2
· Line item …3










2.
Equipment (cold chain, spare parts, sterilisation…)
0
0
0
60%
20%
20%




2.1
· Line item …










2.2
· Line item …3










3.
Other item immunization specific
50%
0
0
20%
10%
20%




3.1
· Line item …
Training









3.2
· Line item …3
Staff deployment









Total expenditure in 2000










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

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

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

Table 2

Budget for 2002                      (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 1

UNICEF
Donor 2

WHO
Donor 3

GAVI
Donor 

n.. 2



1.
Vaccines, AD syringes…
0
0
0
100%
0
0




1.1
· Line item …










1.2
· Line item …3










2.
Equipment (cold chain, spare parts, sterilisation…)
0
0
0
50%
20%
30%




2.1
· Line item …










2.2
· Line item …3










3.
Other item immunization specific
50%
0
0
20%
10%
20%






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.

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…….

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

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

c) Terms of reference of the ICC 
Document number……

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……

Immunization Services Assessment

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

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

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……

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……

Document number……

Unmet needs requiring additional resources

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

ANNEX  3

GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION



Banking Details



SECTION 1 (To be completed by payee)




In accordance with the decision on support to  immunization services made by the Global Alliance for Vaccines and Immunization and the  Vaccine Fund  dated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,  the Government    of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , 

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



Name of Institution:

(Account Holder)


Address:








City – Country:


Telephone No.:

Fax No.:


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


For credit to:       Bank account’s title


Bank account No.:


At:                    Bank’s name


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

By whom is the account audited?


Signature of Government’s authorizing official:




Name:

Seal:



Title:



Signature:



Date:







SECTION 2 (To be completed by the Bank) 



FINANCIAL INSTITUTION
CORRESPONDENT BANK 

(In the United States)

Bank Name:



Branch Name:



Address:









City – Country:







Swift code:



Sort code:



ABA No.:



Telephone No.:



Fax No.:







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

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



1  Name:

Title:

Signature:                    




Date:


2  Name:

Title:

Seal:






3  Name:

Title:







4  Name:

Title:







COVERING LETTER

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

                                                           



Att. Dr Tore Godal

                                                           



Executive Secretary

                                                           



C/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



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

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



Name


Title

Government’s authorizing official





Bank’s authorizing official 







                                    

Signature of UNICEF Representative:



Name


Signature


Date





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


� Only for lyophilized vaccines. Write zero for other vaccines


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


� Only for lyophilized vaccines. Write zero for other vaccines


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


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


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


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


� Only for lyophilized vaccines. Write zero for other vaccines.


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


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