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1. Executive Summary

Synopsis of the proposal including the specific requests for support from one or both sub-accounts - immunization services and/or new and underused vaccines. The figures essential for the calculation of award amounts should be presented here, including : baseline data, current DTP3 coverage and targets for increased coverage, requested no. of doses of vaccine(s) and their presentations (drawn from the tables in this form).
Uganda has experienced a decline in routine immunisation coverage resulting in 54% DPT3 coverage in 1999. UNEPI has recently conducted nationwide assessments on immunisation coverage, KAP in communities, and the cold chain; thereby identifying the problems and issues for this decline in immunisation coverage. To reverse this declining trend and at the same time expand the impact of safe and cost effective vaccines, the Ministry of Health (MoH) has initiated a coordinated effort to improve access and utilisation to sustainable immunisation services and to introduce hepatitis B vaccine into the routine immunisation schedule. Uganda satisfies the basic conditions for support from GAVI with: a per capita income of $300 (USD), an established ICC, and a multi year plan. Uganda is applying for both the immunisation services sub account and the new and under utilised vaccines sub account.

For the year 2000, projected figures estimated Uganda’s population at 21,158,906 with an  infant mortality rate of 97/1000 live births. The Governments expenditure for health care is 9.0%  with 1.14 % of the GDP being allocated to health.  

During 1999 UNEPI immunized 525,995 children with three doses of DPT, reaching 54% national coverage for DPT3.  During the year 2001, UNEPI will immunize an additional 91,017 children to achieve 60% DPT3 coverage. GAVI funds, along with support from the GOU and other EPI partners will be applied to strengthen the immunisation service delivery system and to build capacity for achieving this coverage target.  UNEPI will also utilize GAVI funds for introducing hepatitis B immunisation nationwide into the EPI schedule, using the tetravalent vaccine, DPT-Hep B. The use of DPT-Hep B will not result in a significant increase in program costs for AD syringes. For the first year (2002) 2,849,899 doses of DPT-Hep B vaccine in 10 dose vials will be required, followed by 3,051,476 for 2003; 3,411,309 for 2004; and 3,625,571 for the year 2005. Corresponding quantities of AD syringes will also be required. The programme will include Hib vaccine as a combination of DPT-Hep B during the year 2004. UNEPI has carefully reviewed cold chain storage capacity at all levels and has established that adequate storage space is available for adding a new vaccine while at the same time increasing coverage for all the EPI antigens.  UNEPI would also seek support in mass measles campaigns to increase its target population from under 5 years to under 15 years.

Based on the problems and gaps identified in the assessments UNEPI has developed a detailed action plan to work toward correcting the problems and closing these gaps.  The GAVI support will assist with the implementation of this action plan. The ICC will routinely monitor the implementation of this action plan by choosing a few key time behind benchmark activities in the multi year plan of action and reviewing their status of implementation.

The MOH has already initiated efforts to promote sustainability of government health services. The GOU has been contributing to vaccine purchases through the VII initiative. Additionally,  the MOH has established a donor coordination mechanism through the Health Sector Strategic Plan which includes immunisation as a part of the  Uganda national minimum health care package. Uganda has implemented health sector reforms and decentralization which have led to administrative and structural changes in the health care delivery system to promote more cost effective services. In addition to these efforts promoting sustainability already underway, UNEPI, together with the ICC will develop a sustainability plan to ensure continued support from government and partners for immunisation services and lasting impact after the completion of the GAVI support..  The decision by government to have DPT3 coverage as a PFAP indicator is a measure of governments commitment to continued immunization services.

2. Signatures of the Government 

The Government of UGANDA commits itself to develop the national immunization services on a sustainable basis in accordance with the multi-year plan presented with this document, and to annually review districts performance on immunization through a transparent monitoring system. The Government requests the Alliance and its partners to contribute financial and technical assistance to support immunization of children as outlined in this application.

Signature:
 PROF. F. OMASWA

Title:
AG. PERMANENT SECRETARY – MINISTRY OF HEALTH
Date:
13TH OCTOBER 2000.

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 (Guidelines on Country Proposal # 2.) :

Agency/Organisation
Name/Title
Date              Signature

MINISTRY OF HEALTH
Dr. Beatrice Wabudeya


WHO
Dr. Walker  Oladapo


USAID
Dr. Jessica Kafuko


UNICEF
Dr. Iyorlumun  J. Uhaa


WORLD BANK
Dr. Peter Okwero


DFID
Ros Cooper


ROTARY INTERNATIONAL UGANDA
Mr. Kawalya Nelson


EMBASSY OF

JAPAN
Mr. Iwama Hajime


UGANDA RED CROSS SOCIETY
Mr. Robert Kwesiga


EU/EDF
Mr. Wolfram Brunger


LOCAL AUTHORITY COUNCIL ASSOCIATION
Dr. Mwesigye Runumi


NATIONAL COUNCIL FOR CHILDREN
Dr. Hitimana – Lukanika


CHAIRMAN PARLIAMENTARY SOCIAL SECTORAL COMMITTEE
Dr. Mutesasira Timothy


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

Name : 

DR. SAM ZARAMBA  

Title/Address :    
DIRECTOR OF HEALTH SERVICES


     
CLINICAL AND COMMUNITY SERVICES

Tel.No. :
 
+256 – 41 -340882  

            

Fax No. : 

+256 – 41 - 231584 

E-mail : 

szaramba@aafsat.co
Alternative address :

Name : 

DR. IYORLUMUN J. UHAA  
Title/Address : 
CHIEF OF HEALTH, UNICEF
Tel.No. : 

+256-41-234591
Fax No. :

+ 256-41-321184
E-mail :

iuhaa@UNICEF.org
3. Immunization-related fact sheet

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



Population
21,158,906 (2000)

(projected from the Population and Housing Census, 1991)
GNP per capita
$US 300 

(Ministry of Finance and Economic Development, 1999)

Surviving Infants* 
994,469 (2000)

(projected from the 1991 Population and Housing Census, 1991)
Infant mortality rate 
97/ 1000

(Uganda Demographic and Health Survey,1995)

Percentage of GDP allocated to Health
1.14 

(Ministry of Finance and Economic Development, 1999)
Percentage of Government expenditure for Health Care
9.0 

(National Health Policy,           1999)

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

Table 2 : Immunization coverage and disease burden trends
Immunization coverage trends

As per annual reporting to UNICEF/WHO
Vaccine preventable disease burden

As per annual reporting to UNICEF/WHO

Vaccine
Reported
Survey
Disease
Reported cases
Estimated cases/deaths


1998
1999
1998
1999

1998
1999
1998
1999

BCG
76%
81%
-
82%
Diphtheria
0
0
0
0

DTP
DTP1
64%
74%
-
78%
Pertussis
0
0
0
0


DTP3
46%
55%
-
54%







Wastage rate  (%)
50%
52%
60%
-






OPV3
52%
56%
-
54%
Polio
0
0
0
0

Measles
Measles
53%
56%
-
53%
Measles
42,528
42,737
15,719
15,960


Wastage rate  (%)
48%
47%
-
-






TT2+ 

Pregnant Women
42%
43%
-
49%
NN Tetanus
583
209
4000 *


Hib (specify presentation)
n/a
n/a
-
n/a
Hib
n/a
n/a



Yellow Fever
n/a
n/a

n/a
Yellow fever
n/a
n/a



hepB  (specify presentation)
n/a
n/a

n/a
HepB seroprevalence (if available)

See section 7



· Extrapolated from a community study carried out in 1/10 of the districts that are at high risk.

Estimated measles = Target population x (1 – 1 x %age coverage x %age vaccine efficacy) x case fetality rate – (Vaccine efficacy 
85%, Case fetality rate  3%, %age coverage  53%, Target population  942613; 968154 for year 1998 and 1999 respectively

· Summary of health system development status :

The civil strife of late ‘70s and early ‘80s culminated in the further decline of the  curative biased Ugandan health services. A three year Strategic Plan (1993/94-1997/98) was developed to consolidate, rehabilitate, and reorient health services towards primary health care.  

Since 1993, there have been health sector reforms including decentralization. Decentralization has restructured and redefined the roles of the centre and district,  provision of basic health care services and implementation of health policy have devolved to the district, while the centre is primarily responsible for formulating policy, plans, and standards.

The Ministry of Health and development partners have developed the National Health Policy and a 5-Year Health Sector Plan (HSSP). The objective of both documents is to aid in developing a Uganda National Minimum Health Care Package. This package hopes to improve quality and accessibility to basic health services and thus, contribute to the success of the National Poverty Eradication Plan.

Immunisation is one of the highest priorities in this health package with DPT3 coverage serving as one of the indicators to monitor the progress of the national Poverty Eradication Plan.  The implementation of HSSP will be carried out within the framework of the sector wide approach which emphasizes both long-term strengthening of government leadership and systems.

Supporting documents:  (only copies of relevant pages are attached)
· Overall government health policies and strategies 
Document number 1, 2 



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

Document number 1 pg 15 – 19

2 pg 52 – 59

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


Document number 1 pg 19 – 20

2 pg 27 – 29 

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


Document number 1 pg 22 – 23

2        pg 59

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

(Various agencies and partners supporting immunization services in the country are co-ordinated and organised through an inter-agency co-ordinating mechanism which is referred to in this document as ICC) (Guidelines on Country Proposal # 4.1.)
· Name of the ICC:
  Interagency Coordinating Committee for Immunisation

· Date of constitution of the current ICC :
20th April 2000

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

· Frequency of meetings: 
Quarterly
· Composition :

Function


Title / Organisation
Name

Chair


Honorable Minister of State for Health in Charge of Primary Health Care
Dr. Beatrice Wabudeya

Secretary
Programme Manager – UNEPI
Dr. Issa Makumbi

Members
· WHO Representative

· USAID

· EU/EDF, Director

· Local Council Authority Association Chairman

· DFID Coordinator Kampala

· Uganda Catholic Medical Bureau Representative

· Uganda Protestant Medical Bureau Representative

· Uganda Muslim Medical Bureau Representative

· Deputy secretary General, National Council for Children

· Chief of Health, UNICEF

· Rotary International, Uganda

· Chairman, Parliamentary Social Sector Committee

· World Bank

· Director of Health Services, Clinical and Community services- Ministry of Health

· The Second Secretary, Japanese Embassy

· Secretary General, Uganda Red Cross Society

· Chairman, Media Council Association


· Dr. Walker Oladapo

· Dr. Jessica Kafuko

· Mr. Wolfram Brunger

· Dr. Mwesigye Runumi

· Ros Cooper

· Dr. Daniel Guistu

· Mr. Zak Kalega

· Dr. Ndifuna

· Dr. Hitimana – Lukanika

· Dr. Iyorlumun  J. Uhaa

· Mr. Kawalya Nelson

· Dr. Mutesasira Timothy

· Dr. Peter Okwero

· Dr. Sam  Zaramba

· Mr. Iwama Hajime

· Mr. Robert Kwesiga

· Mr. Emmanuel Nkurunziza 

· Major functions and responsibilities :

· Coordinate donors/partners in immunisation activities in Uganda.

· Serve as an advisory body to support plans and management of immunisation activities.

· Promote resource mobilization and allocation for UNEPI both within the country and external.
· Functional relationships of the ICC with other institutions in health sector : (diagram)



Attached are the supporting documents:

· Terms of reference of the ICC


        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 immunisation program 


        Document number  4


5. Immunization services assessment

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

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

Title of the assessment
Main participating agencies
Dates

Knowledge, Attitude, Practice and Beliefs Study on Immunization in Uganda  
UNEPI, UNICEF, WHO, Institute of Public Health
1998

National Cold Chain Review
UNEPI, UNICEF, WHO
1998

Measles In-depth Study
UNEPI, UNICEF, WHO, Institute of Public Health
1998

Study on Injection Practices
WHO, CDC, UNEPI
1999

Immunisation Validation Coverage Surveys
UNEPI, UNICEF, WHO
1998/1999

· The three major problems identified in the assessments :

· Decline in the functional and geographical accessibility to immunisation services due to inadequate resources.

· Inadequate quality of cold chain equipment and practices, including injection safety.

· Inadequate community mobilization and awareness about immunisation.

· The three major recommendations in the assessments :

· Increase access to immunisation services delivery through revival and expansion of outreaches and strengthening of infrastructure including staffing.

· Overhaul the cold chain infrastructure, including change to auto-disable syringes.

· Strengthen social mobilization and community awareness.

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

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


Document  number  5


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


Document  number  6

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

Title of the assessment
Month/Year

1.  Review of EPI management and costs of immunisation at all 

     levels
2001/2002

2.  Assessment of the burden of Hib
2000/2001

3.  Assessment of the burden of Hepatitis B in the community
01/2001 

4.  Assessment of maternal and neonatal tetanus in the high risk               districts of Kamuli, Iganga, Bugiri, Jinja and Mukono
2001

6. Multi-Year Immunization Plan

Based upon the recommendations of the assessment of immunization services, the Government has developed (or updated) the multi-year immunization plan or adjusted the health sector plan. (Guidelines on Country Proposal # 4.3.)
· Attached is a complete copy (with executive summary) of  the Multi-Year Immunization Plan or of the relevant pages of the health sector plan. 


Document number   7

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


AGE
Visit
Traditional antigens
New vaccines (specify presentation)

     Birth
1
BCG
OPV0






  6 weeks
2

OPV1
DTP1

HepB1 tetravalent



10 weeks
3

OPV2
DTP2

HepB2 tetravalent



14 weeks
4

OPV3
DTP3

HepB3 tetravalent



  9 months
5



Measles




Groups at risk of Hepatitis B (Health workers)

1st contact
1








4 weeks after 1st dose
2








 6 months after 2nd dose
3








· Table 4 : Baseline and annual targets


Baseline
Targets


1999
2000
2001
2002
2003
2004
2005

# of births
1,072,153
1,101,294
1,128,104
1,166,544
1,206,295
1,247,402
1,281,748

# of infants’ deaths
 103,998
106,826
99,750
103,149
106,664
110,299
113,336

Surviving infants
968,155
994,469
1,028,354
1,063,395
1,099,631
1,137,103
1,168,412

Drop out rate DTP1-DTP3    (%)
   32
32
32
25
18
14
10

Children vaccinated with DTP3  * 
525,995

(54%)
-
-
-
-
-
-

Children planned to be vaccinated with DPT3 (Target  coverage)
699,395

(80%)
546,958

(55%)
617,012

 (60%)
712,475

 (67%)
813,727

(74%)
909,682

80%)
993,150

(85%)

Children vaccinated with*: 

(insert new vaccine or presentation being requested other than yellow fever)

-
-
-
-
-
-

Children vaccinated with*: 

(insert new vaccine or presentation being requested other than yellow fever)

-
-
-
-
-
-

Children vaccinated with Measles **


-
-
-
-
-
-
-

Children vaccinated with yellow fever **


-
-
-
-
-
-
-

Doses of DTP planned to be used

4,102,184
3,702,074














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

**Only complete if applying for yellow fever vaccine

It shoul be noted that the form did not have guidelines for one astalik (*)

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

· Training of health workers to acquire appropriate vaccine and cold chain management skills (Oct 2000 – Dec 2001).

· Adopting and implementing the open vial policy for all vaccines except Measles and BCG (Nov 2000).

· Ensuring strict use of Vaccine Vial Monitors (VVM) and other vaccine monitors throughout the cold chain (Oct 2000 – Dec 2001, after training the health workers).

· Introducing 10 dose vials for BCG and DPT-Hep B.

· Consistently supply kerosene and/or gas for refrigerators.

· Supervising and monitoring of vaccine usage and increased accountability of vaccines through regular reports and returns.

· Maintaining vaccine control books at all levels of vaccine storage.

· Improving micro planning for immunisation at district level.

· Maintaining cold chain equipment and replacement of old equipment.

· Reviewing location and number of outreach sites to ensure maximum attendance.

· Identifying a person to be in-charge of vaccines in each district and training them on vaccine handling.

· Increase the social mobilisation activities.

· Summary of the safe immunization plan (Guidelines on Country Proposal # 3.):                                                             
· Developing of Injection Safety Policy and Guidelines.

· Using auto-disable syringes and needles adopted in the National Immunisation Policy.

· Including a chapter on safe injection in the immunisation training manual “Immunisation Practice in Uganda.”

· Training of health workers at all levels (October 2000 – December 2001).
· Strengthening “support supervision” of operational level health workers by the center, district and health sub-district to ensure proper injection use and disposal.

· Ensuring regular supply of injection materials and monitoring their disposal. 

Attached is a copy of  the Plan to achieve Safe Injections and Safe Management of Sharps Waste or of the relevant pages of the health plan. 


Document number  8  



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

The country has consistently attained high coverage in NIDs (>90%) and is in the process of  strengthening  surveillance and mop-up activities as and when necessary.

Constraints

· Misinformation regarding  polio vaccination.

· Fatigue in the community following the many years of mass polio campaigns and also communities no longer see polio as a threat compared to malaria and measles.

Plans for 2001

· Strengthening routine immunisation services.

· Strengthening disease surveillance with more emphasis on AFP surveillance and mop up where necessary.

· Intensify social mobilisation about safety of polio vaccine.

7. New and under-used vaccines

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

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

Implications for storage capacity, staff training, cold chain, logistics, drop out rate, wastage rate etc…in relation to the current experience with new and under-used vaccines:

N/A

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

· (For each one of the requested, first preference new and under-used vaccine) 
Table 5.1 : Estimated number of doses  of  DPT – Hep B vaccine (specify for one presentation only) :


2002*
2003
2004
2005

Target  number of children to receive new vaccine (match with  targets in  table 4)
1,068,395
1,099,631
1,137,103
1,165,870

# of doses 
2,842,774
3,051,476
3,411,309
3,634,930

Estimated wastage rate in %

25%
20%
20%
18%

Buffer stock  (only in the first year of introduction) (25%)
   710,694
-
-
-

Total vaccine doses required

3,553,468
3,051,476
3,411,309
3,634,930

% of vaccines requested from  the Fund
100%
100%
100%
100%

Preferred vial size(s)
10
10
10
10

AD syringes (Include maximum 10% wastage)
2,522,160
2,880,593
3,220,276
3,508,103

*Adjust target estimates if a phased or mid-year introduction is intended. 


Note that a wastage rate of 15% has been considered for Ads.

Table 5.2 : Estimated number of doses of  Hepatitis B - monovalent vaccine  for health workers who are at risk of  Hepatitis B infection (specify for the other presentation only if any other presentation of the same vaccine is required) :


2001*
2002*
2003
2004
2005

Target  number of children to receive new vaccine (match with  targets in  table 4)
15,000
10,000
10,000
11,000
12,000

# of doses 
45,000
30,000
30,000
33,000
36,000

Estimated wastage rate in %2
15%
15%
15%
15%
15%

Buffer stock   (only in the first year of introduction)
3,750





Total vaccine doses required3
55,550
35,294
35,294
38,824
42,353

% of vaccines requested from  the Fund
100%
100%
100%
100%
100%

Preferred vial size(s)
10
10
10
10
10

AD syringes (Include maximum 5% wastage)
47,250
31,500
31,500
34,650
37,800

*Adjust target estimates if a phased or mid-year introduction is intended. 

(Add any other table 5.3, 5.4…as necessary to calculate required doses of different vaccines in different presentations)
· Required number of doses and presentations of requested, second preference, new and under-used vaccines 

(Add any other tables to the above format to calculate requested, second preference, doses of different vaccines in different presentations)
· Summary of the action points that address possible implications for storage capacity, staff training, cold chain, logistics, drop out rate, wastage rate etc… in the Plan for Introduction of New and Under-used Vaccines :
· Cascade training of health care workers to begin 9 months before introduction on aspects of hepatitis, the vaccine, administration.

· Social mobilization, IEC for public and medical community on new vaccine and other immunization program aspects.

· Reprinting of vaccination reporting forms.

· Procurement of vaccine through UNICEF.

· Additional supervisory visits instituted to enhance performance and monitoring (wastage, coverage, etc) at start of program. 

· Develop disease burden impact assessment plan and advocacy plan for government.

· Oversight of program by hepatitis board and ICC

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

Disease
Title of the assessment
Date
Results

Hepatitis B
HbsAg carrier rate in a community Study in Uganda, Tukei (unpublished)
1975
HbsAg carrier rate = 8.3% rural.`8.6% urban

Hepatitis B
Perinatal HbaAg  transmission, Kaita (Mmed thesis)
1994)
HbsAg seroprevalence among mothers 3.6%, newborns = 0%

Hepatitis B
Uganda Blood Transfusion Services HbsAg prevalence among blood donors in Uganda
1998
HbsAg rate  3.1% – 14.7%

*Please note, the data available on Hepatitis B is old and may not be representative of the   general popualtion.

· Attached is the plan of action for vaccinations with new or under-used vaccines (if already contained within the national, multi-year plan, indicate page and paragraphs)
Document number  9    

8. Strategic directions to mobilise additional resources for immunization

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

- Strengthening the Vaccine Independent Initiative (VII) to ensure government     contribution towards the purchase of children’s vaccines.

· Strengthening the ICC for resource mobilization to support immunisation  activities.

· Improve on efficiency like reducing wastage

· Undertake comprehensive skill building.

· Tables of expenditure for 1999 and resource needs detailing the sources of funds are attached in Annex 1.
Document number   10 

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

Title
Partners


Vaccine Independent Initiative
UNICEF/GOU
Document number  11

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

- Repair of motorcycles at regional workshops

- Improve micro-planning at district level

- Reduce drop-out rates

· Summary of support to immunization generated from the poverty reduction strategies (including the use of funds freed by debt relief), of which relevant pages are attached :
Document number  12.

The fundamental and over-arching objective of the Government of Uganda is to eradicate poverty.  This objective has been actualized in the revised Poverty Eradication Action Plan (PEAP).  One of the four goals of the plan is action directed towards enhancing quality of life for the poor, specifically, the promotion of better health and choice of family size.

Within the Heavily Indebted Poor Countries (HIPC) debt relief initiative, a Poverty Action Fund (PAF) was created to fund the activities and strategies implemented to eradicate poverty with Primary Health Care (PHC) being an integral part of Uganda National Minimum Health Care Package.  The PAF funds are sent to the districts in the form of PHC conditional grants to support immunisation (one of the top three priorities of the government) among other health services in the health package.  DPT3 has been identified as an indicator for monitoring the progress of the Poverty Alleviation Action Plan.
9. Summary of requests to GAVI/GFCV

With reference to all points presented above, the Government of  UGANDA 

· being eligible for support from the Global Alliance for Vaccines and Immunization (GAVI) and the Global Funds for Children’s Vaccines (The Fund), 

· considering that its DTP3 coverage for 1999 was 54%  corresponding to 525,995 number of children vaccinated with DTP3.

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

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

· IMMUNIZATION SERVICES SUB-ACCOUNT
To fund the immunization services in year 2001 according to the number of additional children that are targeted to be immunized with DTP3 (single and combined presentations), as presented in table 4, namely 91,017 children. 

AND/OR 
· NEW AND UNDER-USED VACCINES SUB-ACCOUNT
To supply the following vaccines :  (fill in only what is being requested from the Fund in line with

 tables 5.1, 5.2…)

Table 8




Presentation


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

Hep B
(1) Combination,  multi dose vial
January 2002
3,562,374



(2) Monovalent, multi dose vial
October 2001
55,500


Hib
(1)





(2)




Yellow fever
(2)




Presentation (1) 
Monovalent or combination

  

       (2)
Monodose vial or multidose vial
The Programme seeks to be supported in implementation of mass measles campaign to raise its target age group from 5 years to under 15 years.

· (Only for countries seeking support from the Immunization Services sub-account) 

· Transfer of funds from the immunization services sub-account will be by (tick only one) :

Government
(
A Partner agency (specify name) 

                  An  Independent third party


· Operational mechanism in place for safeguarding transparency, standards of accounting, long-term sustainability and empowerment of the government in using the funds (Guidelines on Country Proposal # 5.1.):

The accomplished government of Uganda (Ministry of health) and local government accounting regulations.

· (Only for countries seeking support from New and Under-used Vaccines sub-account)

· Vaccines will be procured (tick only one) :  

By UNICEF
(
             By GOVERNMENT


· (If vaccines is procured by the Government)

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

10.  Additional comments and recommendations from the ICC 


Concerns:

1. Following the end of GAVI support, sustainability of funding for the newly introduced vaccines and the injection materials. 

2. Operational costs not included in the GAVI support associated with the introduction of new vaccines and change in injection technology (from re-usable to disposable).

3. Potential shortage of auto disable syringes/ needles.

4. Lack of funding for measles in the GAVI support.

5. Supply break of the new vaccine, given the increased demand from other countries that are/will receive GAVI support.


Recommendations:

1. GAVI funds should be available for purchasing of all injection material required by EPI. Auto disable syringes should be made available for all vaccines, not only the vaccines procured through GAVI funds.

2. GAVI should give assurance to Ministry of Health that there will be constant availability of the polyvalent vaccine (increased communication from GAVI would be most helpful).

3. ICC will strengthen resource mobilization for EPI to ensure funding of the new vaccine when the GAVI support expires.

4. Other indicators including vaccine wastage rates and drop out rates should be used to monitor performance.

ANNEX 1

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

Table 1

Expenditure in 1999 from different sources

  



Contributions committed by partners
Total projected needs  
Unmet needs

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor (UNICEF)1
WHO
Ohers
Donor 

n.. 2



1.
Vaccines, AD syringes…












1.1
· I
746,000










· BCG



96,603



226,325



· DPT



217,427



510,682



· OPV



324,459



505,523



· Measles



389,000



248,087



· TT



105,300



292,578














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










2.1
· Cold chain 



608,743



615,582



· Radio-calls



15,120






2.2
· Injection materials



317,484



438,783
121,299

3.
Other item immunization specific










3.1
· Trarining
73,142


15,279
42,149
11,944

911,746
769,232


· Transport
120,311






618,163
497,852


· Monitoring & Evaluation





14,576

368,696
354,120


· Operation & Management
91,395




241,078
2,775
38,658

1,711,982
1,338,076


· Social Mobilation



23,058



908,500
885,442


· Supplemental OPV



632,076
30,928


631,884



· Vitamin A



223,271



308,800
85,529


· Supplemental Operational Costs



45,405
13,879


1,817,596
1,758,312


· CHC cards



35,000






3.2
· Surveillance



2,913
46,866
3,072

406,124
353,273

Total commitment 


1,659,052


3,203,769
136,867
68,250

10,521,051
6,163,135

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

The expenditure includes both routine and supplimental campaigns.

ANNEX 1

Table 2-    

Budget for 1999

(Fill in a similar table for subsequent years)  



Contributions committed by partners
Total projected needs  
Unmet needs

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
Donor (UNICEF)1
WHO
Ohers
Donor 

n.. 2



1.
Vaccines, AD syringes…












1.1
· BCG
226,325






226,325



· OPV



510,682



510,682



· DPT
505,523






505,523



· Measles
248,087






248,087



· TT
292,578






292,578


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










2.1
· Cold chain 
7,101


285,655

322,826

615,582


2.2
· Injection materials



308,348

130,435

438,783


3.
Other item immunization specific










3.1
· Trarining
32,464


672,760
97,826
108,696

911,746



· Transport
168,837


449,326



618,163



· Monitoring & Evaluation
7,826


184,783

176,087

368,696



· Operation & Management
706,354


771,063
145
234,420

1,711,982



· Social Mobilation
5,217


903,283



908,500



· Supplemental OPV




631,884


631,884



· Vitamin A




308,800


308,800



· Supplemental Operational Costs




1,817,596


1,817,596


3.2
· Surveillance
38,127


139,225
201,475
27,297

406,124


Total commitment 


2,238,440


4,225,124
3,057,726
999,761

10,521,051


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

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

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

ANNEX 2

Summary of documentation
 requested

Background information on Health System Development status

a) Overall government health policies and strategies 
Document number   1,2

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

Document number  1,2

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


  Document number  1,2

d) Government policies on private sector participation, as it relates to immunization services.
Document number  1,2

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

e) Terms of reference of the ICC 


Document number  3

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


Document number  4

Immunization Services Assessment

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


Document number  5

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


Document number  6

Multi-Year Immunization Plan

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


Document number  7

j) 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)

k) Safe injections Plan


Document number  9

Document number  8

Unmet needs requiring additional resources

l) Tables of expenditure for 1999 and resource needs (Annex 1)
Document number 10 

m) Agreement made with other agencies as sustainability strategy (i.e.: VII)
Document number  11

n) The priority given to immunization in the poverty reduction strategies for the use of funds freed by debt relief (for countries targeted in the HIPC initiative)
Document number  12

Health Policy Advisory Committee






























































ICC for  Immunisation

















UNEPI





Other  Government  Bureaus





Districts





Ministry of Health








� Children less than 12 months of age


� Maximum wastage rates of  25% for the first year and a plan to gradually reduce this to 15% by the third year. No maximum limits have been set for yellow fever vaccine in multi-dose vials. For vaccine in single dose vials the maximum wastage allowance is 5%.





� Calculation of total vaccine requirement according to given wastage rate:


The total vaccine requirement in the 1st year = Target no. of children x (100 / (100 - wastage %)) x Buffer stock multiplier (eg. 1.25)


The total vaccine requirement in subsequent years = Target no. of children x (100 / (100 - wastage %))





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