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April 2003

	Transitional Islamic Government of Afghanistan


Proposal for support submitted to the

Global Alliance for Vaccines and Immunization (GAVI)

And the Vaccine Fund

This document is accompanied by an electronic copy on diskette for your convenience. 

Please return a copy of the diskette with the original, signed hard-copy of the document to

GAVI Secretariat; c/o UNICEF, Palais des Nations, 1211 Geneva 10, Switzerland.

Enquiries please to: Dr Tore Godal, tgodal@unicef.org or representatives of a GAVI partner agency.  All documents and attachments must be submitted in English or French.

1. Executive Summary

The Islamic Transitional Government of Afghanistan requests the Alliance and its partners to contribute financial and technical assistance required to improve injection safety. This request has been fully endorsed by the ICC on its meeting on 9th April 2003 after detailed discussion on the injection safety situation in the country.

A recent survey in the Central Region of Afghanistan has shown, that safety of injections requires immediate attention. In the immunization services, although regularly provided with AD syringes and safety boxes since 1998, still 28% of all injections were considered unsafe according to internationally agreed best practices (safe preparation, safe reconstitution and use of a sterile syringe and needle), while in the curative services, up to 77% of injections were non-sterile, thus exposing injection recipients to a high risk of infection with bloodborne pathogens. Overall, almost every second injection given in the country was potentially dangerous to the health of the recipient. There was also a serious risk to health care workers from needle stick injuries, as used sharps were found in open containers in 50% of health facilities and two-hands recapping of the needle was performed in 48% of observed injections while 75% of injection providers admitted to having suffered at least one needle stick injury in the last year. The risk to the community at large was found to be equally high: Used sharps were seen in the surroundings of 60% of health facilities and sharps waste disposal was considered unsafe in 75% of them. 

The new leadership in the Ministry of Health has swiftly reacted to this situation: Specific injection safety objectives were included in the new National EPI Policy and a National Policy for Injection Safety and the Safe Disposal of Injection Equipment has been drafted. At the same time, a detailed plan of action for the years 2003-2005 to improve injection safety in the immunization services of Afghanistan has been developed consisting of the following eight strategies:

2. Increased political commitment to injection safety.

3. Strengthening the management capacity and development of human resources.

4. Ensuring the regular provision of supplies of AD syringes and safety boxes.

5. Ensuring the adequate collection of used injection materials and appropriate waste management.

6. Improvement of supervision, reporting, monitoring and evaluation of injection practices.

7. Increasing community awareness about injection safety.

8. Development of a system for detection, investigation and management of adverse events following immunization.

9. Extension of successful injection safety strategies and activities to other parts of the health services.

As Afghanistan has been approved to receive GAVI immunization service support (the first tranche to be disbursed in 2003 and the second in the beginning of 2004), and after acceptance of the inception report in November 2003, the Islamic Transitional Government of Afghanistan herewith requests support for injection safety by providing the equivalent amount of funds to purchase the injection safety supplies (AD syringes and safety boxes) listed in table 9 of this proposal.

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

The Islamic Transitional Government of Afghanistan commits itself to developing national immunization services on a sustainable basis in accordance with the multi-year plan presented in the proposal submitted in November 2000 (Immunization services sub-account). Districts’ performance on immunization will be reviewed annually through a transparent monitoring system. The Government now requests that the Alliance and its partners contribute financial and technical assistance to support improvement of injection safety as outlined in this application.

Signature:
…………………………………………...

Title: Minister of Health………………………………...

Date:
………April 29, 2003……………………………...

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

	
	
	

	MoH
	Dr. M. Taufiq Mashal, National EPI Manager
	

	WHO
	DR. Naveed Sadozai MO/WHO 
	

	UNICEF
	Dr. Kamrul Islam, Project Officer – EPI
	

	USAID
	Dr. Ellen Lynch, Representative
	

	World Bank
	Dr. Kayhan Natiq, Consultant
	

	Ibn-Sina
	Dr. M. Ismail Program Manager 
	

	SCA
	DR. Partamin Manali EPI Advisor
	


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

Name: Dr. M.Taufiq Mashal

National EPI Manager 

Ministry of Health Afghanistan

Tel.No.: 
070299369

Fax No.

E-mail:

mtmashal@yahoo.com

Alternative address:

Name: Dr. Naveed Sadozai
 
Medical Officer

WHO Afghanistan

Tel.No.: 0092 051 2211224

            


Fax No.: 0092 051 2280830

E-mail: sadozaiN@afg.emro.who.int

3. Immunization-related fact sheet

	Table 1: Basic facts (For the year 2001 or most recent; specify dates of data provided) 2002 (based on UNIDATA)

	Population
	23580377
	GNP per capita*
	$US 180 (1995)

	Surviving Infants
	945102
	Infant mortality rate 
	165/ 1000

	Percentage of GDP allocated to Health
	1.6% (1995)
	Percentage of Government expenditure for Health Care
	 12.4%


Surviving infants = Infants surviving the first 12 months of life (For calculation of EPI coverage rate, MoH & partners agreed to use 4% of total population (943215)).

* Demographic and Health Indicators for Countries of the Eastern Mediterranean 2001.
	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

	
	2001 
	2002 
	2001
	Age group
	 2002
	Age group
	
	 2001
	 2002

	BCG
	56
	59
	
	
	
	
	Tuberculosis
	ND
	ND

	DTP


	I
	55
	58
	
	
	
	
	Diphtheria
	ND
	854

	
	III
	45
	47
	
	
	
	
	Pertussis
	ND
	1439

	OPV3
	46
	48
	
	
	
	
	Polio*
	28
	15

	Measles
	46
	44
	
	
	
	
	Measles
	8762
	2486

	TT2+  (Pregnant women)
	36
	37
	
	
	
	
	NN Tetanus
	211
	595

	Hib3 
	
	
	
	
	
	
	Hib
	ND
	ND

	Yellow Fever
	
	
	
	
	
	
	Yellow fever
	ND
	ND

	HepB3  
	
	
	
	
	
	
	hepB seroprevalence  (if available)
	ND
	ND

	 Vit A supplementation  


	Mothers                               ( < 6 weeks after delivery )
	
	
	
	
	
	
	
	
	

	
	Infants              ( > 6 months)
	
	
	
	
	
	
	
	
	


	Polio = Virologically confirmed and clinical or compatible Polio cases

NA= Not Applicable

ND= No Data

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 immunisation:

· MoH new organisational structure that facilitated integration of health services.
· Developing national health policy document for the first time.
· Developing new National EPI Policy.
· Establishing National EPI Office within the MoH.
· Establishment of ICC for EPI

· Initiating the Basic Package of Health Services (BPHS) in which immunisation is one of the key component
· Development of Interim Health Strategy

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


11. 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: Inter Agency Co-ordination Committee ……………………………………………………………………………………

· Date of constitution of the current ICC: September 15, 2002 (First ICC meeting)…………………………………………………………

· Organisational structure (e.g., sub-committee, stand-alone): Technical, Communication and Logistic/resource mobilisation sub-committees………………………………………….

· Frequency of meetings: Routine quarterly base other wise as needed……………………………………………………

· Composition:

	Function


	Title / Organization
	Name

	Chair
	Minster of MoH
	Prof. Dr. Sohila Siddiqe

	Secretary


	Director General of Health care & Promotion, National EPI Manager, 
	Dr. A. Fahim, 

Dr. M. T. Mashal, 

	Members
	· WHO/EPI team leader

· WHO/EPI Surveillance officer

· UNICEF Chief of Health and Nutrition

· UNICEF/EPI Officer

· National EPI Advisor 

· World Bank

· JICA

· USAID

· Ibn-Sina/program manager

· SCA/EPI advisor

· Save the children Fund

· Management Science for Health

University of Kabul, Faculty of Medicine
	Dr. Naveed Sadozai

Dr. Mirza Imran Raza

Dr. Peter Salama

Dr. Kamrul Islam

Dr. Faiz Mohammad

Dr. Kehyan Natiq 

Dr. Hashimato

Dr. Hellan Leanch

Dr. M. Ismail

Dr. Partamine Manalai

Dr. Najla

Dr. Mubarak Shah Mubarak

Dr. Chiragh Ali


· Major functions and responsibilities of the ICC:

· To develop a national policy framework for EPI, 

· To promote common agreement on national strategic plans of action, 

· To identify program requirement and need for technical assistance, to organise periodic in depths assessments of national immunisation program.

· To evaluate the efficient and effective use of available resources, 

· To ensure national commitment to immunisation services through advocacy, 

· To actively link with broader national co-ordination activities and forums for the health sector like NTCC (National Technical Co-ordination Committee),

· To strengthen the role and capacity of the government to take ownership in the administration and delivery of services.

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

· Enlarge ICC membership to include representatives from different ministries.

· Strengthening provincial coordination bodies on the basis of ICC.

· Establish and strengthen a permanent secretariat in the Ministry of Health, or with one partner, in order to assure a better circulation of the information, to organize the ICC archives, to coordinate between the multiple NGOs available and to reinforce the provincial committees.

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

· Provincial level of performance, as measured by a standardized checklist assessment tool (to design and to validate)

· Adherence to the immunization schedule, as measured by the drop out rate (DPT1/DPT3)

· Safety injection practice as measured by the standardized WHO questionnaire.

Attached are the supporting documents:

	· Terms of reference of the ICC
	        Document number…2

	· ICC’s workplace 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…4,5,6,7….


12. Immunisation 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

	EPI Review and PEI Rapid Assessment 
	WHO / UNICEF / MoH / NGOs
	2000

	Assessment of EPI strategy and plans
	WHO / UNICEF / MoH / NGOs
	2000

	National MICS
	WHO / UNICEF / MoH / NGOs
	2001


· The three major strengths identified in the assessments:

1. An acceptable cold chain capacity and maintenance.

2. Availability and use all over the country of AD syringes and safety boxes 

3. Good management capacity at the regional and provincial levels 

· The three major problems identified in the assessments:

1. Weak supervision, especially in the rural areas

2. Insufficient on job training

3. Delayed and incomplete reports and lack of feedback

· The three major recommendations in the assessments:

1. Establish national EPI policy, and develop strategic 5-year plan

2. Improve supervising by focusing on EPI operational management and cold chain training for mid level EPI managers

3. Increase vaccination coverage by focusing on increasing outreach activities in areas that cannot be reached by fixed centres, integration of EPI within PHC services, and expansion of number of fixed immunization centres.

· 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

	NA
	

	
	


13. 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…8….


	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

	Training 
	One year
	WHO

	Surveillance (AEFI, etc) 
	One year
	WHO/UNICEF/CDC

	Review and assessment of EPI
	
	WHO/UNICEF/CDC


	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
	
	

	OPV
	6, 10, 14 weeks
	X
	
	

	DPT
	6, 10, 14 weeks
	X
	
	

	Measles
	9 months
	X
	
	

	TT
	CBA women aged 15-45 years
	X
	
	

	Vitamin A
	6-59 months
	X
	
	2 doses per year during NIDs


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

· Expansion of Cold Chain System (National, sub-national and district level)
2003 - 4


· Extension of outreach services 





2003 - 4

· Establishing new EPI Fixed centres




2003

· Monthly review/supervision and data audit



2003 - 5

· Pulse immunisation in remote areas




2003 - 4

· SIAs (MMRC, MNTE, PEI)





2003 - 5

	Table 4: Baseline and annual targets

	Number of
	Baseline and targets

	
	 2001
	 2002
	 2003
	 2004
	 2005
	 2006
	 2007
	 2008

	Births
	1105341
	1131869
	1159034
	1186851
	1215335
	1244503
	1274371
	1304955

	Infants’ deaths
	182381
	181099
	183127
	183962
	182300
	186676
	191156
	195744

	Surviving infants
	922960
	950770
	975907
	1002889
	1033035
	1057827
	1083215
	1109211

	Pregnant women
	1105341
	1131869
	1159034
	1186851
	1215335
	1244503
	1274371
	1304955

	Infants vaccinated with BCG* 
	494628
	667803
	753372
	830796
	933377
	995602
	1019497
	1043964

	Infants vaccinated with OPV3** 
	410339
	456370
	536749
	651878
	774776
	846261
	866572
	887369

	Infants vaccinated with DTP3** 
	402993
	446862
	536749
	651878
	774776
	846262
	866572
	887369

	Infants vaccinated with Hepatitis B**: 
	0
	0
	0
	0
	0
	423131
	649929
	887369

	Infants vaccinated with Measles** 
	417192
	418339
	536749
	651878
	774776
	846261
	866572
	887369

	Pregnant women vaccinated with TT+ 
	397923
	418792
	521565
	712111
	850735
	995602
	1019497
	1043964

	Vit A supplementation
	Mothers (< 6 weeks from delivery)
	
	
	
	
	
	
	
	

	
	Infants (> 6 months)
	
	
	
	
	
	
	
	

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


Note1: The proposed coverage targets for the years 2001-2005 in the EPI five-year plan submitted in the year 2000 reflected the political situation, instability, problems of access and low commitment on the MoH at that time. These targets have been increased in view of the present relative stability in the country coupled with a new and committed leadership in the MoH and renewed donor interest in Afghanistan.

Note 2: Population figures are still based on 1978 census data, adjusted by using an annual population growth rate of 2.4% and not taking into account the recent reflux of refugees into Afghanistan.

Note 3: Hepatitis B vaccine: Phased introduction is planned for 2006 using a three-dose scheme including a birth dose (scheme A) with an initial 80% target coverage in 4 regions, increasing to 80% coverage in 6 regions in 2007 and to 80% coverage in all 9 regions of the country in 2008. 

Estimated target coverage (%)

	Antigen
	2001*
	2002*
	2003
	2004
	2005
	2006
	2007
	2008

	DPT3
	37
	47
	55
	65
	75
	80
	80
	80

	OPV3
	45
	48
	55
	65
	75
	80
	80
	80

	BCG
	45
	59
	65
	70
	75
	80
	80
	80

	Measles
	38
	44
	55
	65
	75
	80
	80
	80

	Hepatitis B
	0
	0
	0
	0
	0
	40
	60
	80

	TT2+ Preg
	36
	37
	45
	60
	70
	80
	80
	80


* Actual coverage rate 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: 

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

	
	Actual rates and targets

	
	 2001
	 2002
	 2003
	 2004
	 2005
	 2006
	 2007
	 2008

	Wastage rate 

	35
	40
	40
	35
	30
	30
	30
	30

	Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
	18.1
	19.3
	16
	13
	10
	<10
	<10
	<10


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

· Planning and constraints for the Polio Eradication Initiative:

As part of global initiative for Polio Eradication, efforts for Polio eradication in Afghanistan begun in 1994.  The PEI is coordinated by the National Technical Coordination Committee, which is chaired by the Ministry of Public Health (MOPH). 

The global recommended strategy for PEI is focusing on NIDs, improved routine EPI, AFP surveillance and mopping up operation in certain geographical areas.

The system for AFP surveillance was launched in 1997, and presently there are 406 sentinel sites established in Afghanistan. 

a) Achievements:

· To interrupt the transmission of wild poliovirus, 23 rounds of National immunization days were conducted from 1997 to April 2003 in Afghanistan.  A total number of 6.4 millions children were vaccinated during the last round of NIDs in the year 2003.  House to house approach provide us the opportunity to reach most of the eligible children.

· District micro planning was introduced to ensure the most effective and realistic planning at the grass roots level. 

· Involvement of all partner agencies, including NGOs, UN agencies and authorities.

· Training and involvement of 35,000 volunteers, 3300 social mobilizers, 2500 supervisors, 400 district coordinators and 400 external monitors. 
· Post NIDs coverage survey is used as a tool to validate the NIDs administrative/reported coverage. The post NIDs survey is conducting by well-trained independent monitors.
· Introduction of Zero OPV dose (OPV dose at birth) in routine EPI program in year 2003 is one of the steps in line with the polio eradication initiative in Afghanistan.

· The Polio Eradication Initiative has provided a model and tools for the routine EPI in micro-planning, social mobilization, supervision by checklists, advocacy, and disease surveillance.  

b) Constraints affecting PEI:

· Geographical and weather conditions of some of the districts (especially in north and central part of Afghanistan) made it difficult for the volunteers and team to cover the target children.

· Internally displaced people and nomadic population are difficult to reach.

· Huge number of returnees is another challenge to tackle.

· Communication with many provinces is difficult and that affects on the over all detection of new cases of AFP, planning, implementation as well as monitoring of NIDs.

· Low routine coverage has probably been largely responsible for the persistence, to date, of sustained transmission. 

· Low level of awareness due to low level of education and lack of access to sources of information,

c) Plan of action:

During years 2003 and 2005, the primary focus will be on:

· Intensifying NIDs and mop-up immunization to interrupt virus transmission in the country. NIDs will be implemented in all districts of Afghanistan.  4 round of NIDs and 2 rounds of Sub-NIDs will be implemented during the year 2003. Mopping up as and when required. 

· Ensure high quality of supplementary immunization activities through house-to-house immunization, multi sector support, better planning, close monitoring, supervision and logistics and post NIDs survey/monitoring.

· Efforts will continue to improve AFP surveillance to achieve certification standards.

· Strengthening EPI routine and ensuring maximum utilization of infrastructure and available resources.

· Validation and verification of district micro-plan at provincial, regional and country level each year. 

· Training of focal points, program managers and supervisors, concerned REMT/PEMT staff and WHO regional/provincial officers on epidemiology and neurological examination of AFP cases.

14.  Injection safety

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

Injection safety objectives have been included in the new National EPI Policy of 2003 and a National Policy for Injection Safety and the Safe Disposal of Injection Equipment has been drafted. 

At the same time, a detailed plan of action for the years 2003-2005 to improve injection safety in the immunization services of Afghanistan has been developed consisting of the following eight strategies:

· Increased political commitment to injection safety.

· Strengthening the management capacity and development of human resources.

· Ensuring the regular provision of supplies of AD syringes and safety boxes.

· Ensuring the adequate collection of used injection materials and appropriate waste management.

· Improvement of supervision, reporting, monitoring and evaluation of injection practices.

· Increasing community awareness about injection safety.

· Development of a system for detection, investigation and management of adverse events following immunization.

· Extension of successful injection safety strategies and activities to other parts of the health services.
	Attached are copies of the:
	

	· National EPI Policy (including injection safety objectives) 

· National Policy for Injection Safety and Safe Disposal of Injection Equipment in Immunization Services, April 2003

· Plan of Action (2003 to 2005) to Improve Injection Safety and the Safe management of Sharps Waste, April 2003
	Document number ..9..

Document number ..10..

Document number ..11..


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. 

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
	2006

	A
	Target of children for BCG vaccination
	Match with targets in table 4
	753372
	830796
	933377
	995602

	B
	Number of doses per child 
	#
	1
	1
	1
	1

	C
	Number of BCG doses
	A x B
	753372
	830796
	933377
	995602

	D
	AD syringes (+10% wastage)
	C x 1.11
	836243
	922184
	1036049
	1105119

	E
	AD syringes buffer stock 
 
	D x 0.25
	209061
	0
	0
	0

	F
	Total AD syringes
	D + E
	1045304
	922184
	1036049
	1105119

	G
	Number of doses per vial
	#
	10
	10
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	2
	2
	2
	2

	I
	Number of re-constitution 
 syringes (+10% wastage)
	C x H x 1.11 / G
	167249
	184437
	207210
	221024

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	13459
	10236
	11500
	12267


	Table 6.2: Estimated supplies for safety of vaccination with DPT vaccine

	
	
	Formula
	2003
	2004
	2005
	2006

	A
	Target of children for DPT vaccination
	Match with targets in table 4
	536749
	651878
	774776
	846262

	B
	Number of doses per child
	#
	3
	3
	3
	3

	C
	Number of DPT doses
	A x B
	1610247
	1955634
	2324328
	2538783

	D
	AD syringes (+10% wastage)
	C x 1.11
	1787374
	2170754
	2580004
	2818049

	E
	AD syringes buffer stock 
	D x 0.25
	446844
	0
	0
	0

	F
	Total AD syringes
	D + E
	2234218
	2170754
	2580004
	2818049

	G
	Number of doses per vial
	#
	10
	10
	10
	10

	H
	Vaccine wastage factor 
	Either 2 or 1.6
	-
	-
	-
	-

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

	J
	Number of safety boxes (+10% of extra need)
	(F + I) x 1.11 / 100
	24800
	24095
	28638
	31280


	Table 6.3: Estimated supplies for safety of vaccination with measles vaccine

	
	
	Formula
	2003
	2004
	2005
	2006

	A
	Target of children for measles vaccination 
	Match with targets in table 4
	536749
	651878
	774776
	846261

	B
	Number of doses per child
	#
	1
	1
	1
	1

	C
	Number of measles doses
	A x B
	536749
	651878
	774776
	846261

	D
	AD syringes (+10% wastage)
	C x 1.11
	595791
	723585
	860002
	939350

	E
	AD syringes buffer stock 
	D x 0.25
	148947
	0
	0
	0

	F
	Total AD syringes
	D + E
	744738
	723585
	860002
	939350

	G
	Number of doses per vial
	#
	10
	10
	10
	10

	H
	Vaccine wastage factor 
	Either 2 or 1.6
	1.6
	1.6
	1.6
	1.6

	I
	Number of re-constitution syringes (+10%  wastage)
	C x H x 1.11 / G
	95327
	115774
	137600
	150296

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	9325
	9317
	11073
	12095

	


	Table 6.4: Estimated supplies for safety of vaccination with tetanus toxoid in pregnant women

	
	
	Formula
	2003
	2004
	2005
	2006

	A
	Target of pregnant women for TT immunization

	Match with targets in table 4
	521565
	712111
	850735
	995602

	B
	Number of doses per woman 
	#
	2
	2
	2
	2

	C
	Number of TT doses
	A x B
	1043130
	1424222
	1701470
	1991204

	D
	AD syringes (+10% wastage)
	C x 1.11
	1157874
	1580886
	1888632
	2210236

	E
	AD syringes buffer stock 
	D x 0.25
	289469
	0
	0
	0

	F
	Total AD syringes
	D + E
	1447343
	1580886
	1888632
	2210236

	G
	Number of doses per vial
	#
	10
	10
	10
	10

	H
	Vaccine wastage factor
	Either 2 or 1.6
	-
	-
	-
	-

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

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	16066
	17548
	20964
	24534


	Table 6.5: Estimated supplies for safety of vaccination with hepatitis B vaccine 

	
	
	Formula
	2003
	2004
	2005
	2006

	A
	Target of children for Hepatitis B vaccination
	Match with targets in table 4
	0
	0
	0
	423131

	B
	Number of doses per child 
	#
	-
	-
	-
	3

	C
	Number of hepatitis B doses
	A x B
	0
	0
	0
	1269393

	D
	AD syringes (+10% wastage)
	C x 1.11
	0
	0
	0
	1409026

	E
	AD syringes buffer stock 
	D x 0.25
	0
	0
	0
	352257

	F
	Total AD syringes
	D + E
	0
	0
	0
	1761283

	G
	Number of doses per vial
	#
	0
	0
	0
	10

	H
	Vaccine wastage factor
	Either 2 or 1.6
	-
	-
	-
	-

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

	J
	Number of safety boxes (+10% of extra need)
	(F + I) x 1.11 / 100
	0
	0
	0
	19550


14.1 
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
	AD syringes (0.05 ml BCG and 0.5 ml)
	

	UNICEF
	Reconstitution syringes disposable (5 ml)
	

	UNICEF
	WHO approved safety boxes (5 l)
	

	GAVI/Vaccine Fund 
	Equivalent amount of funds for a three-years supply with AD syringes, reconstitution syringes and safety boxes as specified in table 9 of this proposal
	2003


 (Use as many rows as necessary

15. 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.

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

	Disease
	Title of the assessment
	Date
	Results

	
	
	
	

	
	
	
	


·  (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:

· 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:
· 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   ………...   vaccine (Specify one table for each presentation of any vaccine and number it 7.2, 7.3,)
	
	
	Formula
	2003
	2004
	2005
	2006
	2007
	2008

	A
	Number of children to receive new vaccine 

	#
	
	
	
	
	
	

	B
	Percentage of vaccines requested from The Vaccine Fund 
	%
	
	
	
	
	
	

	C
	Number of doses per child 
	#
	
	
	
	
	
	

	D
	Number of doses 
	A x B/100 x C
	
	
	
	
	
	

	E
	Estimated wastage factor 
 
	see list in table (
	
	
	
	
	
	

	F
	Number of doses ( incl. wastage)
	 A x C x E x B/100
	
	
	
	
	
	

	G
	Vaccines buffer stock 

	F x 0.25
	
	
	
	
	
	

	H
	Total vaccine doses requested
	F + G
	
	
	
	
	
	

	I
	Number of doses per vial
	#
	
	
	
	
	
	

	J
	Number of AD syringes (+ 10% wastage) 

	(D + G) x 1.11
	
	
	
	
	
	

	K
	Reconstitution syringes (+ 10% wastage) 

	H / I x 1.11
	
	
	
	
	
	

	L
	Total of safety boxes (+ 10% of extra need) 

	(J + K) / 100 x 1.11
	
	
	
	
	
	


	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…NA…


16. 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:

· Increase the government contribution to the EPI by involving more staff in EPI activities, adding more fixed centres, increase mass-media air time

· Increasing donors’ contribution.

· Bilateral negotiations with some countries will allow MoH to get additional resources that will revive the health infrastructure and specially increase its contribution to EPI 

· The MoH policy is to integrate health care services which will enable the immunization program to share some materiel resources with other health units;

· Strengthening community participation (land donation, volunteers, etc) will provide additional resources for EPI

· The Afghani authorities will involve other line ministries to support EPI activities by making available their own resources
	· Tables of expenditure for 2002 and resource needs detailing the sources of funds for 2002 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:

The following strategies to reduce recurrent cost will be explored:

· Incorporate Multiple Vaccines instead of monovalent vaccines, whenever possible. This strategy when applicable will reduce the costs of the vaccination services at all levels of the operation 

· Daily and monthly control of vaccines at the local level 

· Explore community support to EPI (providing vehicles during NIDs, rehabilitation of EPI centres, support of outreach teams)

· Better organisation of outreach sessions based on minimum number of contacts per session

· Better coordination with, NGOs, district administration, local council (shoura) and other line ministries, for more effective and efficient supply

· Strengthen management capacity for a better resource utilization

· Greater utilization of human resources (activities integration) leading to enhanced program outputs, without increasing the cost for additional human resource.

· A performance based incentives system ensuring greater program outputs and minimizing wastage of resources

· Implementation of vaccine wastage reduction plans (see five years plan) 

17.  Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Islamic Transitional Government of Afghanistan 

Considering that its DTP3 coverage for 2001 was 37% corresponding to 402993 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.

· Support for Immunization Services                       

 see proposal of Nov 2000

· Support for New and Under-used vaccines                                 NO

· Support for Injection Safety                                                        YES 
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, namely 536749 (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:)
The Government will take full responsibility

· 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 including MOPH, UNICEF and WHO Afghanistan to monitor implementation. The yearly operational plan would be jointly developed and implemented under the auspices of ICC, in close coordination with the MoPH.

Following are the administrative guidelines:

· Administration Mechanisms: 
MoH with the support of WHO /UNICEF Afghanistan will be responsible of managing the line of funding and providing to GAVI the required reports. MoH national EPI office has well-trained staff that can assure this job. 

· Transparency: 
All operations related to the management of monetary and physical goods under MoH responsibility (with support from WHO/UNICEF) will be submitted to revision and audit at different levels, both internally and externally. Special audits can be done at the request of the GAVI.

· Accounting Standards: 
MoH 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.
17.1 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 *

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	* 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:


Not applicable

 

· (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.. 
17.2 SUPPORT FOR INJECTION SAFETY 

GAVI and the Vaccine Fund are requested to support the injection safety plan by providing: 

(Tick one choice only):

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, MEASLES and YF, 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
	2003
	2004
	2005
	2006

	F
	Total AD syringes
	for BCG
	1045304
	922184
	1036049
	1105119

	
	
	for other vaccines
	4426299
	4475225
	5328638
	7728918

	 I
	Total of reconstitution syringes 
	262576
	300211
	344810
	371320

	 J
	Total of safety boxes
	63650
	61196
	72175
	99726


· (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.
18.  Additional comments and recommendations from the ICC 

At its meeting on 9th April 2003, the ICC extensively discussed injection safety in EPI and curative services. 

The ICC urged the National EPI Office of the MoH to forward this application for support for injection safety to GAVI and the Vaccine Fund. 

The ICC accepted the draft of the National EPI Policy (including injection safety objectives), as well as the draft of the National Policy for Injection Safety and Safe Disposal of Injection Equipment in Immunization Services and the draft Plan of Action (2003 to 2005) to Improve Injection Safety and the Safe management of Sharps Waste for internal review. 

The ICC suggested a strengthening of the Information, Education and Communication Office of the MoH in order to develop an EPI communication and behaviour change strategy and to raise community and health care workers’ awareness about injection safety. 

The ICC emphasised the importance of continued training and supervision efforts on all administrative levels. 

The ICC urged the Essential Drugs Programme to ensure a “bundled” supply of safe and appropriate injection equipment and safety boxes with all injectable essential drugs and medications.

The ICC endorsed the development of a system for the reporting and investigation of adverse events following immunization campaigns was endorsed.  

ANNEX 1

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

Table 1

	Expenditure in 2002 from different sources

	Ref.

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

n 2
	Total Expendi-ture

	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 expenditure
	
	
	
	
	
	
	
	
	

	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 2003                  (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.


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 work plan for the next 12 months
	Document number…3….

	c) Terms of reference of the ICC 
	Document number…2…

	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, 5, 6, 7…

	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…8…

	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 numbers 10 & 11

	Unmet needs requiring additional resources

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


ANNEX  3
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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

OB RE .....uccnneanininnennnnnnnennnnnes I received the original of the BANKING DETAILS Sform,
which is attached.

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

Name Title
Dr. Sohila Siddige Minister of Health
Government’s authorizing oﬂ'ici% )
“ . Dr. M. Taufiq Mashal National EPI Manager
Bank’s authorizing official

Signature of UNICEF Representative:

Name Dr. Sharad Sapra

Signature
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FINANCIAL INSTITUTION

Bank Name: Da Afghanistan Bank

...................................................... 4 /.klf..@.én:ﬁ.-/&(_-ﬂ.:Aleu.é.)/o.v/c
Branch Name: HMHeeed oFFrce Jra bul 77¥g-

. 00930
Telephone No.: prgited el 240, Q301
Fax No.:

I certify that the account No. . ....... ceveneaan Cieencaeaaa, ceeenans is held by

(Institution name) . . . .. Sttt reeth e, s+ eveo.....at this banking institution.

The account is to be signed jointly b
««.tWo... (number of signatorias

Signature:

Date:
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TO: GAVI -~ Secretariat
Att. Dr Tore Godal
Executive Secretary
C/o UNICEF
Palais des Nations
CH 1211 Geneva 10
Switzerland

On 5 March 2003, UNICEF received the original of the account number, which is attached.

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

Title
Dr. Sohila Siddige Minister of Health

Name

Government’s authorizing official

Dr. M. Taufig Mashal National EPI Managér

Bank’s authorizing official

Sat. Ph.; 00873761924995 | o Loc. Ph.: 33337
Dig. Ph.: 2200439, 2200096 Fax:00873761924996

Immunize women against tetanus . .S u:“: by gl J.,La.. 53 0b)




� Formula to calculate DTP vaccine wastage rate (in percentage): [(A – B) / A] x 100.   Where by: 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


� 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). 








� 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, explanation of the difference should be provided


� The country would 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 added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero under other years. In case of a phased introduction with the buffer stock spread over several years, the formula should read: [ F – number of doses (incl. wastage) received in previous year ] * 0.25.


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


� It applies 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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