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1. Executive Summary
2. 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 Islamic Republic of Mauritania is situated in West Africa, between 15° and 27° N. It has a surface area of 1,030,700 sq.k. and a population of 2,548,157 inhabitants,
 for a population density of 2.5 inhabitants per square kilometre. The annual growth rate is 2.6, and life expectancy at birth is 51.3 years. The principal health indicators are as follows:

· infant mortality rate


74/1000

· infant-child mortality


116/1000

· maternal mortality rate

747/100,000 live births

· crude mortality rate


15.98/1000

· interval between successive births
35 months

The Expanded Programme on Immunization was launched in Mauritania in 1977 in two test areas in the Trarza, Keur Macène and Rosso. It was gradually extended to the whole country by 1984. The Programme worked with two strategies:

· a fixed strategy based on mother and child health services in urban areas;

· a mobile strategy based on mobile teams in rural areas.

In 1985 a third, accelerated strategy was introduced in the form of national and municipal immunization days. That strategy was subsequently expanded to include Maghrebian Immunization Days between 1987 and 1994. In 1996, Mauritania started organising national immunization days with a view to eradicating polio and controlling measles.

In 1996 Mauritania opted for the Vaccine Independence Initiative (VII), purchasing vaccines and consumables.

The EPI general objective is to immunize children between the ages of 0 and 11 months against tuberculosis, diphtheria, whooping cough, tetanus, polio, measles and shortly against hepatitis B and women of child-bearing age (14-44 years) against tetanus.

According to the routine report from the health districts, the DTP3 immunization coverage rate was 53% in 2001, or 57,473 children immunized.

EPI targets per antigen for the 2002-2006 period are:

	
	2002
	2003
	2004
	2005
	2006
	2007
	2008

	BCG
	59
	68
	78
	88
	95
	95
	95

	DTP3/Polio
	53
	70
	80
	85
	90
	90
	90

	MEAS
	50
	65
	75
	85
	95
	95
	95

	TT2+
	26
	40
	50
	60
	70
	70
	70

	HepB
	
	
	80
	85
	90
	90
	90


NB: The targets are based on the 2002 DTP3 immunization coverage rate (82%).
The strategies adopted to reach those targets are intended to:

· improve the quality of immunization by:

· strengthening the fixed strategy;

· giving renewed impetus to the out-reach strategy;

· relaunching the mobile strategy;

· gradually introducing the innovative mobile strategy;

· implementing the national injection safety policy;

· providing capacity-building/further training;

· improve social mobilization through:

· enhanced planning and management;

· enhanced performance of integrated epidemiological surveillance.

This proposal for GAVI support was prepared by a technical committee
 put in place by the NCC/EPI.

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

The Government of the Islamic Republic of Mauritania 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:
Mr.  Isselmou Ould Abdel Kader
Title:
Minister of Health and Social Welfare

Date:
21/04/04………………………………………...

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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	Name/Title
	Date              Signature

	Ministry of Health and Social Welfare (MHSW)
	Mr. Isselmou Ould Abdel Kader, Minister of Health and Social Welfare
	(signed)

2104/04

	
	Mohamed Lemine Ould Mohamed el Moctar, Secretary General
	(signed)

	
	Dr. Mohamed Idoumou Ould Mohamed Vall, Director of Health Care
	(signed)

	
	Dr. Ishagh Ould Khalef, National EPI Coordinator
	(signed)

	Ministry of the Interior, Post and Telecommunications
	Mr. Mohamed Hady Macina
	(signed)

	Ministry of Communication and Relations with Parliament
	Mr. Mohamed Abdallahi Ould Boussery
	(signed)

	WHO
	Prof. Pathé M. Diallo, representative
	(signed)

	UNICEF
	Dr. Souleymane Diallo, representative
	(signed)


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

Name: Dr. Ishagh Ould Khalef

Title/Address: National EPI Coordinator

Tel.No.: (00222) 525.17.51

            

Health Care Directorate

Fax No.: 00222 525 1751





POB 483 Nouakchott

E-mail: pevmsas@yahoo.fr                         

Alternative address:

Name: Dr. Idoumou Ould Mohamed Vall
Title/Address: Director, Health Care

Tel.No.: 00 (222) 525 1227

Fax No.:00 (222) 525 69 43……         email: mvidoumou@yahoo.fr……………………………..

3. Immunization-related fact sheet

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

	Population
	2,548,157


	GNP per capita
	$US 480

	Surviving Infants* 
	106,768


	Infant mortality rate 
	74/ 1000**

	Percentage of GDP allocated to Health
	2.0
	Percentage of Government expenditure for Health Care
	8.0


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

** 2000-2001 EDSM

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

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

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	2000 
	2001 
	2000 
	Age group
	 2001
	Age group
	
	 2000
	 2001

	BCG
	48
	59
	68
	12-23 mos.
	-
	-
	Tuberculosis
	3,788
	3,617

	DTP


	
	45
	70
	61
	-
	-
	
	0*
	0
	

	
	
	31
	53
	33
	-
	-
	
	455*
	1,331
	

	OPV3
	31
	50
	37
	12-23 mos.
	-
	-
	Polio
	0*
	0

	Measles
	28
	50
	45
	12-23 mos.
	-
	-
	Measles
	907*
	2,234

	TT2+  (Pregnant women)
	19
	26
	25
	14-45 years
	-
	-
	NN Tetanus
	1**
	11*

	Hib3 
	NA
	NA
	NA
	NA
	NA
	NA
	Hib
	NA
	NA****

	Yellow Fever
	NA
	NA
	NA
	NA
	NA
	NA
	Yellow fever
	NA
	NA

	HepB3  
	NA
	NA
	NA
	NA
	NA
	NA
	hepB seroprevalence  (if available)
	24***
	-

	 Vit A supplementation  


	Mothers                               ( < 6 weeks after delivery )
	NA
	NA
	NA
	NA
	NA
	NA
	
	
	

	
	Infants              ( > 6 months)
	81
	94.9
	58
	
	
	
	
	
	

	* Yearbook of Health Statistics 1997, 1998. ** Epidemiological Surveillance Division data. *** 1996 study of the antigen’s prevalence among blood donors at the national hospital centre. NA: not applicable.

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: recent efforts to resume EPI (since May 2001) by organising local multi-antigen immunization campaigns, giving renewed impetus to the mobile strategy and regular supervision, coupled with routine data collection, analysis and transmission by the health districts and a satisfactory completion rate, have promoted routine immunization coverage; none of these considerations were taken into account in the (provisional) 2000-2001 EDSM data.


· Summary of health system development status relevant to immunization:

The main objectives of the fourth health plan of action (1981-1985) were to increase health coverage, to give priority to prevention and to make basic health care more widely available.

The main recommendations of the 1992-1996 national plan suggested that the fight to prevent illness and handicaps had to be strengthened and integrated. While the steps taken as a result undoubtedly led to a substantial decrease in the incidence of certain priority diseases (polio, measles, maternal and neonatal tetanus), the infant and child mortality rates remained very high. Communicable diseases and malnutrition were the main causes of morbidity and mortality in all age groups, few people having recourse to preventive services.

Immunization coverage zigzagged between 1991 and 2000, steadily increasing during an initial phase before levelling and even dropping off after 1996. The national immunization days organised since 1995 have been remarkably successful, with immunization coverage rates of over 90%. The polio virus continues to circulate, however, as evidenced by the identification of a case of indigenous wild polio virus in March 2001.

In 1996, Mauritania joined the Vaccine Independence Initiative, covering the cost of vaccines and consumables; the corresponding budget item has been gradually increased from 36 to 50 million.

The current (1998-2002) health plan reaffirms the determination to pursue efforts aimed at satisfying the greatest number. According to the government’s pledges, polio will have been eradicated by 2005, neonatal tetanus will be eliminated, with fewer than one case per 1,000 live births by 2005, the incidence of measles will be reduced by 90%, and the corresponding death rate by 95%. EPI will be expanded as of 2004 to include immunization against hepatitis B and haemophilus influenzae b.

In March 1999, Mauritania was declared eligible for the Highly Indebted Poor Countries (HIPC) debt-reduction initiative, one of the health-related conditions for which is improved routine immunization coverage, in particular DTP3, which must be 70%.

Within the strategic poverty reduction framework, four priority streams for action have been identified; the third is aimed at developing human resources and access to essential infrastructure. That is the stream that in the long term will have the greatest effect on poverty, through its impact on productivity and the living conditions of the poor. Access to education and health in particular considerably reduces the vulnerability of the poor.

The medium-term budget programming framework for the implementation of the health strategies of the strategic poverty reduction framework has three main categories of impact objectives on poverty:

· improve the health indicators of the people of Mauritania, with particular emphasis on improved indicators for the poorest groups; reduced infant, child and maternal mortality rates (for example, reduction of the infant mortality rate in urban areas from 74/1000 in 2001 to 60/1000 by 2004);

· limit the impact of spending on the lowest incomes;

· heighten participation by the poor.

The result is an increase in health spending per inhabitant from 8 US dollars in 1999 to 14 US dollars in 2002 and as high as 16 US dollars in the following years.

	· Attached are the relevant section(s) of strategies for health system development

· 1998-2002 National Health Plan (pages 36-59)

· Medium-term budget framework 2002-2004 (pages 3-8, 20 and 29)
	Documents 1 and 2


4. Profile of the Inter Agency Co-ordinating Committee (ICC) / National Inter Agency Co-ordinating Committee for EPI (NIACC/EPI)

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 called the National Co-ordinating Committee for EPI (NCC/EPI).

· Name of the ICC: National Co-ordinating Committee for the Expanded Programme on Immunization (NCC/EPI)

· Date of constitution of the current ICC: 5 February 2002

· Organisational structure (e.g., sub-committee, stand-alone): logistics sub-committee, social mobilisation sub-committee, epidemiological surveillance sub-committee, national immunization days sub-committee

· Frequency of meetings: once a month during the first half of 2002, then one meeting every three months.

· Composition:

	Institution/organization
	Name/function

	Ministry of Health and Social Welfare
	Minister of Health and Social Welfare

	
	Secretary General, Ministry of Health

	
	Director of Health Care

	
	National EPI Co-ordinator

	Ministry of the Interior, Post and Telecommunications
	Technical adviser to the Minister

	Ministry of Communication and Relations with Parliament
	Technical adviser to the Minister

	WHO
	Representative

	UNICEF
	Representative


· Major functions and responsibilities of the NIACC/EPI:

1. Establish a national immunization policy for infectious diseases that cause epidemics and can be eradicated.

2. Establish the programme's target diseases.

3. Follow up implementation of the immunization programme.

4. Establish programme-appropriate directions, strategies and measures.

5. Ensure the programme's activities run smoothly.

6. Approve action plans, the implementation of multi-year immunization plans and reports on activities.

7. Heighten awareness among all national and international partners in a position to provide support for the Expanded Programme on Immunization.

8. Support and encourage the exchange of information and feedback at the national, operational level among external partners.

9. Co-ordinate the partners' activities and commitments.

10. Ensure that the partnerships formed by the national committee are a source of positive support for routine EPI and the national immunization days.

· Four major strategies to enhance the NCC/EPI’s role and functions in the next 12 months:

· Reinforce logistics and the cold chain.

· Implement the strategic communication plan for social mobilisation/development.

· Reinforce integrated epidemiological surveillance.

· Improve the quality of national immunization campaigns.

· Four main indicators (in addition to DTP3 coverage) that have been chosen by the NCC/EPI to monitor implementation of this proposal:

· Drop-out rate between DTP1 and DTP3.

· Vaccine wastage rate.

· Integrated epidemiological surveillance (AFP).

· Number of health facilities using AD syringes and safety boxes.

Attached are the supporting documents :

	· Terms of reference of the ICC (included in the first proposal)
	        Document number…….

	· ICC’s workplan for the next 12 months (available)
	        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 (available)
	        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

	Documentary analysis of routine EPI and disease surveillance
	MHSW / WHO / UNICEF
	January 2002

	Demographic and health survey
	MHSW / UNFPA / USAID
	2000-2001

	Strategic communication plan for social mobilisation/development
	MHSW / WHO / UNICEF
	2001


· The three major strengths identified in the assessments:

· Adoption of the Vaccine Independence Initiative.

· Good central storage capacity.

· Establishment of an integrated epidemiological surveillance system.

· Establishment of a committee to co-ordinate national communication / advocacy / social mobilisation programmes.

· The three major problems identified in the assessments:

· Low vaccine coverage before 2001.

· Insufficient means of communication (radio, fax, e-mails, vehicles, etc.).

· Inadequate social mobilisation.

· The three major recommendations in the assessments:

· Improve the quality of routine immunization and integrated disease surveillance.

· Enhance community participation and social mobilisation.

· Reinforce supplementary immunisation.

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

	· the most recent assessment reports on the status of immunization services (available)
	Documents  6, 7, 8

(sent with previous submissions)

	· 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 (available)
	Document  9

(sent with previous submissions)


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

	Component or area
	Month/Year

	EPI funding
	

	
	


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 (available).
	Document 10

(sent with previous submissions)


	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

	Consultants
	2002-2004
	WHO/UNICEF/IDA

	Training programmes
	2002-2003
	WHO/UNICEF/IDA

	Management aids
	2002-2003
	WHO/UNICEF/IDA


	Table 3: Schedule of vaccinations with traditional and new vaccines

	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 and Polio 0
	At birth
	x
	
	

	DTP1/Polio 1
	6 weeks
	X
	
	

	DTP2/Polio 2
	10 weeks
	X
	
	

	DTP3/Polio 3
	14 weeks
	X
	
	

	Measles
	9 months
	X
	
	

	TT1
	As of 14 years or pregnancy
	X
	
	

	TT2
	1 year after TT1
	x
	
	

	TT3
	1 year after TT2
	x
	
	

	TT4
	1 year after TT3
	x
	
	

	TT5
	1 year after TT4
	X
	
	

	Hepatitis B
	Planned (6,10 and 14 weeks)
	X
	
	


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

· Improve the quality of immunization by:

· strengthening the fixed strategy;

· giving renewed impetus to the out-reach strategy;

· relaunching the mobile strategy;

· gradually introducing the innovative mobile strategy;

· implementing the national injection safety policy;

· providing capacity-building/further training.

· Improve social mobilization through:

· enhanced planning and management;

· reinforced extra immunization through the organisation of mass campaigns and mop-up activities;

· enhanced performance of integrated epidemiological surveillance.

	Table 4: Baseline and annual targets

	Number of
	Baseline and targets

	
	 
	 2002
	 2003
	 2004
	 2005
	 2006
	 2007
	 2008

	Births
	
	127,413
	130,726
	134,125
	137,612
	141,190
	144,861
	148,627

	Infants’ deaths
	
	9,429
	9,674
	9,925
	10,183
	10,448
	10,720
	10,998

	Surviving infants
	
	117,984
	121,052
	124,199
	127,429
	130,742
	134,141
	137,629

	Infants vaccinated with BCG* 
	
	107,636
	94,346
	104,617
	121,098
	134,130
	137,618
	141,196

	Infants vaccinated with OPV3** 
	
	87,858
	78,736
	99,360
	108,314
	117,668
	120,727
	123,866

	Infants vaccinated with DTP3** 
	
	90,736
	79,588
	99,360
	108,314
	117,668
	120,727
	123,866

	Infants vaccinated with hepatitis B: 

(use one row for any new vaccine)
	
	NA
	NA
	99,360
	108,314
	117,668
	120,727
	123,866

	Infants vaccinated with Measles** 
	
	88,717
	74,330
	93,150
	108,314
	124,205
	127,434
	130,747

	Pregnant women vaccinated with TT+ 
	
	49,487
	45,744
	67,062
	82,567
	98,833
	101,402
	104,039

	Vit A supplementation
	Mothers (< 6 weeks from delivery)
	
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	
	Infants (> 6 months)
	
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	*  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: 

1998: study of wastage rates in six Wilaya

1999: preparation of national guidelines on open vials, health agents instructed in open vial policy

2000: establishment of an antigen management and monitoring aid

2001: establishment of a cold chain management and monitoring aid, application of national open vial guidelines nationwide

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

	
	Actual                            Target rates

  Rate

	
	 2002
	 2003
	 2004
	 2005
	 2006
	 2007
	 2008

	Wastage rate 

	25
	25
	20
	20
	15
	10
	10

	Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
	20
	15
	10
	7
	5
	5
	5


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

NA

· Planning and constraints for the Polio Eradication Initiative:

Mauritania is a vast country with a widely dispersed population, an underdeveloped communication network and as yet inadequate health coverage.

The data on routine immunization programme performance and surveillance of target diseases are often incomplete and delayed. The data on immunization coverage reveal low rates for all antigens, including OPV, and high wastage rates that are reinforced by the poor use made of health facilities.

Synergy remains to be developed between the surveillance division and the routine immunization programme management teams.

Since 1995, Mauritania has been organising polio eradication and measles control campaigns. Coverage rates exceeding 90% have yet to stop the spread of the wild polio virus (isolation of one case of indigenous wild polio virus in 2001); hence the importance of organising door-to-door synchronised NIDs aimed at reaching potential pockets of the wild virus causing the rare cases of AFP.

In the immediate future, the quality of the NIDs will be improved, the system of active surveillance reinforced and mop-up campaigns organised as required. At the same time, special emphasis will be placed on the resumption of routine EPI.

7. Injection safety

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

In order to help improve the people's state of health, the Government of the Islamic Republic of Mauritania has pledged to ensure safe and rational use of injections to avoid risks to the person receiving the injection, the person giving the injection and the community. Within the EPI framework, and via the Vaccine Independence Initiative, Mauritania has therefore prepared a multi-year plan to implement the national injection safety strategy. The plan is based on the following points:

 training / further training / supervision of health personnel (public and private sectors) in stock management, injection safety, rational use of prescriptions and waste management;

 maintenance of the budget item for the purchase of vaccines and consumables;

 regular provision of single-use injection and extraction materials and consumables;

 community information, education and communication on injection safety;

 construction / renovation of incinerators.

	· 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 (available). 
	Document number 11

(sent with previous submissions)


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 ( Use  one table for each vaccine BCG, DTP, TT, measles and Yellow Fever, and  number them from 6.1 to 6.5)

	
	
	Formula
	2003
	2004
	2005
	2006

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

	Match with targets in table 4
	
	
	
	

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

	C
	Number of BCG doses
	A x B
	
	
	
	

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

	E
	AD syringes buffer stock  
 
	D x 0.25
	
	
	
	

	F
	Total AD syringes
	D + E
	
	
	
	

	G
	Number of doses per vial
	#
	
	
	
	

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	
	
	
	

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

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


o 
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

	GAVI/Vaccine Fund
	AD syringes and waste disposal boxes
	2002

	GAVI/Vaccine Fund 
	
	


 (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.

The hepatitis B vaccine will be introduced throughout the country in 2004.

The multi-year plan accordingly makes provision for a regular supply of vaccines and consumables, once technical capacities and logistical means have been strengthened. The introduction of the new vaccine will be coupled with a process of monitoring and evaluation.

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

	Disease
	Title of the assessment
	Date
	Results

	Hepatitis B
	Study on the prevalence of the hepatitis antigen among blood donors at the national hospital centre
	1996
	24%


·  (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 :
The introduction of the new vaccine will require:

 a strengthening of technical capacities (training) and logistical means;

 a strengthening of the capacity of some Wilaya to store vaccines and consumables;

 an improvement in the management of services in order to reduce drop-out and wastage rates.

· 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  hepatitis B 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 

	#
	
	124,199
	127,429
	130,742
	134,141
	137,629

	B
	Percentage of vaccines requested from The Vaccine Fund 
	%
	
	100
	100
	80
	50
	20

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

	D
	Number of doses 
	A x B/100 x C
	
	372,597
	382,287
	313,781
	201,212
	82,557

	E
	Estimated wastage factor 
 
	see list in table (
	
	1.25
	1.25
	1.17
	1.11
	1.11

	F
	Number of doses ( incl. wastage)
	 A x C x E x B/100
	
	465,746
	477,859
	367,142
	223,345
	91,661

	G
	Vaccines buffer stock 

	F x 0.25
	
	116,437
	-
	-
	-
	-

	H
	Total vaccine doses requested
	F + G
	
	582,183
	477,859
	367,124
	223,345
	91,661

	I
	Number of doses per vial
	#
	
	10
	10
	10
	10
	10

	J
	Number of AD syringes (+ 10% wastage) 

	(D + G) x 1.11
	
	542,828
	424,339
	348,297
	223,345
	91,661

	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
	
	6,025
	4,710
	3,866
	2,479
	1,017


	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. Highlights of the agreements made with donor agencies (i.a.: Vaccine Independence Initiative) and the use of funds freed by debt relief:

The government plans to mobilise more resources for the immunization of children:

 relying to a greater extent on the EPI National Co-ordinating Committee (NCC/EPI);

 gradually increasing State contributions by taking advantage of the HIPC initiative;

 strengthening community participation in the funding of peripheral activities.

	· Tables of expenditure for 2000 and resource needs detailing the sources of funds for 2000 and subsequent years are attached in Annex 1.
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· Remarks on recurrent cost reduction strategies which contribute to financial sustainability, such as vaccine wastage reduction:

 Apply the open vial policy to reduce wastage rates.

 Authorise spending out of security funds for the operation of the cold chain (purchase of propane, etc.).

 Increase the State contribution within the framework of debt relief.

 Ensure uninterrupted availability of essential drugs and vaccines in health facilities.

10. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of the Islamic Republic of Mauritania, considering that its DTP3 coverage for 2002 was 83%, corresponding to 90,736 children receiving 3 doses of DTP, requests the Alliance and its partners to contribute financial and technical assistance required to increase immunization of children.

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

        NO

· Support for New and Under-used vaccines                                  YES           NO

· Support for Injection Safety                                                              NO

10.1
SUPPORT FOR IMMUNIZATION SERVICES 

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.
10.2 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 *

	Hepatitis B (multidose)
	10
	2004
	582,183
	477,859

	* 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 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 done for other types of support from GAVI/The Vaccine Fund.. 

10.3 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
	2002
	2003
	2004
	2005

	F
	Total AD syringes
	for BCG
	124,755
	108,799
	118,194
	128,004

	
	
	for other vaccines
	870,370
	812,539
	1,468,564
	1,342,438

	 I
	Total  of reconstitution  syringes 
	13,099
	15,040
	68,783
	61,476

	 J
	Total  of safety boxes
	10,044
	10,394
	18,378
	17,004


· (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 done for other types of support from GAVI/The Vaccine Fund.
 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 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  2001                  (Fill in a similar table for subsequent years)  

	Ref.

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

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

n.. 2
	
	

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	

	1.1
	· Line item …
	
	
	
	
	
	
	
	
	

	1.2
	· Line item …3
	
	
	
	
	
	
	
	
	

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

	2.1
	· Line item …
	
	
	
	
	
	
	
	
	

	2.2
	· Line item …3
	
	
	
	
	
	
	
	
	

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· Line item …
	
	
	
	
	
	
	
	
	

	3.2
	· Line item …3
	
	
	
	
	
	
	
	
	

	Total commitment 
	
	
	
	
	
	
	
	
	

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

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

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


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
1998-2002 National Health Plan

2002-2004 medium-term strategic framework


	Documents 1 and 2

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

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

	a) Terms of reference of the ICC: decision establishing the NCC/EPI
	Document number 4

	a) 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 5

	Immunization Services Assessment

	a) Most recent, national assessment report(s) on the status of immunization services

 Documentary analysis of EPI and disease surveillance

 Demographic and health survey

 Strategic communication plan for social mobilisation/development for EPI 2001-2005
	Documents 6, 7 and 8

	a) Summary of the recommendations of the assessment report(s) with remarks on the status of implementation of each recommendation.
	Document number 9

	Multi-Year Immunization Plan

	a) Complete copy (with executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan.
	Document number 10

	a) 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)

b) 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 10

Document number 11

	Unmet needs requiring additional resources

	a) Tables of expenditure for  2000 and resource needs (Annex 1)
	Document number 12


ANNEX  3

	GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION


	
	Banking  Form

	

	SECTION 1 (To be completed by payee)

	
	

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

the Government of the Islamic Republic of Mauritania , 

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



	Name of Institution:

(Account Holder)
	EXPANDED PROGRAMME ON IMMUNIZATION (EPI)

	Address:
	POB 483

	
	

	
	

	City – Country:
	Nouakchott, Mauritania

	Telephone No.:
	222 525 17 51
	Fax No.:
	222 525 69 43

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

	For credit to:       Bank account’s title
	EPI CURRENT ACCOUNT

	Bank account No.:
	001587 10 557

	At:                    Bank’s name
	Banque pour le Commerce et l’Industrie (BCI)

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

	By whom is the account audited?
	The EPI accountant

	4. Signature of Government’s authorizing official:



	
Name:
	Dr. ISHAGH OULD KHALEF
	Seal:



	Title:
	National EPI Co-ordinator
	

	Signature:
	(signed)
	

	Date:
	14 September 2003
	

	
	
	


	SECTION 2 (To be completed by the Bank) 

	

	5. FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name:
	BANQUE POUR LE COMMERCE ET L’INDUSTRIE (BCI)
	USD ACCOUNT 36 15 18 55, CITIBANK, NEW YORK

	Branch Name:
	
	

	Address:


	POB 5050
	111 WALL STREET, NEW YORK, NY 10043

	
	
	Contact: MR. ABEL LUSHIKU

TEL: 1212 657 1257

	
	Nouakchott, MAURITANIA
	

	
	
	

	Swift code:
	COLIMRMR
	

	Sort code:
	
	

	ABA No.:
	
	

	Telephone No.:
	222 529 28 76
	1212 657 04 25

	Fax No.:
	222 529 28 77
	1212 657 11 57 SWIFT: CITIUS33

	
	
	

	I certify that the account No.  001587 10557 (BCI) is held by THE EXPANDED PROGRAMME ON IMMUNIZATION (EPI) at this banking institution.

	The account is to be signed jointly by at least 3 of the following authorized signatories:
	Name of bank’s authorizing official:

DAH OULD AHMED LEMRABOTT MOHAMED AHMED TAKI

	1  Name:

Title:
	MOHAMED LEMINE OULD MOHAMED EL MOCTAR

MHSW SECRETARY GENERAL
	Signature:                    
	

	
	
	Date:
	14 September 2003

	2  Name:

Title:
	DR ISHAGH OULD KHALEF

NATIONAL EPI CO-ORDINATOR
	Seal:

	
	
	

	
3  Name:

Title:
	Mohamed Zein Ould Mohamed Mahmoud

EPI ACCOUNTANT
	

	
	
	

	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
	DR. ISHAGH OULD KHALEF
	
	
	EPI CO-ORDINATOR

	Bank’s authorizing official 
	DAH OULD AHMED LEMRABOTT MOHAMED AHMED TAKI
	
	
	FOREIGN DEPARTMENT

CUSTOMER DEPARTMENT

	

	                                    

	Signature of UNICEF Representative:



	Name
	DR. DIALLO SOULEYMANE

	Signature
	

	Date
	

	
	


� 2000 General census of the population and habitat.


� 2000-2001 demographic and health survey (EDSM).


� The documentary analysis of EPI and surveillance (Analyse documentaire du PEV et de la surveillance) was prepared by WHO consultants.


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


� GAVI/The Vaccine Fund will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women in Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


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


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


� Only for lyophilized vaccines. Write zero for other vaccines


� Please 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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