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1. Executive Summary

This application refers to the VACCINATION AND IMMUNIZATION SAFETY PLAN covering the years 2003-2007. 

The funds requested from GAVI and the World Fund for Vaccines will assist in the development of activities for attaining two major objectives which are: 

· To reduce reactions and secondary accidents resulting from vaccines and injections to a minimum. 

· To prevent the ominous consequences on the Programme of events supposedly attributed to vaccination and immunization (ESAVIs). 

These objectives are to be attained through the following strategies: 

(a)
The choice and provision of syringes and safety boxes to cover current needs. 

The high numbers of auto-destruct syringes is explained by the fact that the execution of the Neonatal Tetanus Elimination Plan which started in 2003 provides for the vaccination of a large number of women of child-bearing age by 2007. 

(b)
Proper staff training in vaccination and immunization safety (VIS). 

It should be stressed that this training that will be given to management staff and the service providers under the EPI will cover the following aspects: 

· Vaccines and injections that are risk-free for the persons vaccinated 

· The application of adequate techniques in the use and administration of vaccines 

· The treatment of vaccination waste materials. 

· The use of started vaccines. 

· The surveillance of secondary reactions. 

· Rumour management. 

(c)
The adoption of suitable measures to ensure the timely supply of the sanitary departments with vaccination materials. 
(d)
The adoption of waste-disposal techniques involving ever fewer risks of contamination for the service providers, the public and the environment. 
(e)
In this connection, measures are foreseen to improve waste disposal, on the one hand, by institutions that have an incinerator and, on the other, by those with no incinerator.  Measures are also planned for waste disposal at community level as part of extra-institutional activities. 
(f)
Allowance in the 2003-2007 Communications Plan to deal with aspects relating to the promotion of vaccination and immunization safety and ESAVI management. 
In this context, it is planned to: 

· Design and produce posters and technical sheets for health institutions 

· Use the media to promote VIS 

· Develop a CRISIS PLAN. 

(g)
VIS management 

Here, it is planned to appoint a person responsible for VIS at every level of management (central, departmental, institutional).  The role of each of them is defined in the VI Safety Plan. 

(h)
Supervision 

VIS supervision will form part of the integrated Programme supervision. 
In this application, the COUNTRY is asking GAVI and the World Fund for Vaccines to make a contribution to the purchase of syringes and the safety boxes, to provide financial support for staff training in the application of VIS norms, for the improvement of waste-disposal techniques and for VIS promotion. 

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

The Government of the REPUBLIC OF HAITI 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:
…………………………………………...

Title:
Minister of Public Health and Population (MSPP)
Date:
…………………………………………...
The GAVI Secretariat is unable to return submitted documents and attachments to individual countries.  Unless otherwise specified, documents may be shared with the GAVI partners and collaborators.

We, the undersigned members of the Inter-Agency Co-ordinating Committee endorse this proposal on the basis of the supporting documentation which is attached. Signatures for endorsement of this proposal do not imply any financial (or legal) commitment on the part of the partner agency or individual:

	Agency/Organisation
	Name/Title
	Date              Signature

	Ministry of Public Health and Population
	Dr Henri Claude 

Voltaire 

MSPP Minister
	

	Ministry of Planning and Co-operation

	Mr. Paul Duret 

Minister PCE
	

	PAHO/WHO
	Dr Léa Guido 

Representative
	

	UNICEF
	Mrs. Françoise Gruloos 

Representative
	

	French Co-operation Mission (MCF)
	Mr. Gilles Champetier de Ribbs. 

Head of the MCF
	

	Embassy of Japan 
	H.E. Mr. Kantzi 

Kitatazawa

Ambassador
	

	Canadian Co-operation Agency
	Mr. Yves Pétillon 

Head of Canadian 

Co-operation
	


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

Name: Dr Pastrick Delorme
Title/Address: Director of the National Direction of the PEV
Tel.No.: 405-7923

           


 ………………………………..

Fax No.:………………………….. 

            

………………………………..

E-mail:  dpev@yahoo.com 



………………………………. 
Alternative address:

Name: ……………………………

Title/Address: 
……………………………….

Tel.No.: ………………………….   

            
………………………………..

Fax No.:………………………….. 

            

………………………………..

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

 ………………………………. 

3. Immunization-related fact sheet

	Table 1: Basic facts (For the year 2003 or most recent; specify dates of data provided)

	Population
	8,476,611
	GNP per capita
	250USD

	Surviving Infants* 
	284,644
	Infant mortality rate 
	80/1000

	Percentage of GDP allocated to Health
	0.8 %
	Percentage of Government expenditure for Health Care
	7.3 %


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

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

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

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	2001
	2002
	2000 
	Age group
	 2001
	Age group
	
	2001
	2002

	BCG
	48.5%
	45.0%
	67.6%
	-1 year 
	
	
	Tuberculosis
	N.A
	N.A

	DTP


	DTP1
	….
	….
	71.0%
	-1 year 
	
	
	Diphtheria
	5
	6

	
	DTP3
	48.0%
	38.7%
	36.2%
	-1 year 
	
	
	Pertussis
	27
	2

	OPV3
	51.1%
	40.6%
	37.5%
	-1 year 
	
	
	Polio
	7
	0

	Measles
	50.2%
	34.4%
	34.3%
	1 year 
	
	
	Measles
	158
	0

	TT2+  (Pregnant women)
	…..
	25.6%
	52.0%
	15-49 years 
	
	
	NN Tetanus
	64
	31

	Hib3 
	N.A 
	N.A 
	
	
	
	
	Hib
	…….
	……

	Yellow Fever
	N.A 
	N.A 
	
	
	
	
	Yellow fever
	…….
	…..

	HepB3  
	N.A 
	N.A 
	
	
	
	
	hepB seroprevalence  (if available)
	……
	…..

	 Vit A supplementation  


	Mothers                               ( < 6 weeks after delivery )
	
	
	
	
	
	
	
	
	

	
	Infants              ( > 6 months)
	
	
	
	
	
	
	
	
	


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


· Summary of health system development status relevant to immunization:

To date, Haiti is the only country in America to still declare vaccinal cover of less 60% a year through the regular vaccination programme.  However, all countries members of the PAHO have already undertaken to free the continent of the wild polio virus, the measles virus and neonatal tetanus and, since July 2000, of the vaccine-derived virus.  In this context, Haiti has taken a major step during recent campaigns between May 2001 and August 2002 by vaccinating 3,000,000 children under 10 years of age against polio (with 3 doses of OPV) and 1,300,000 children of between 6 months and 4 years of age against measles (with 2 doses). However, the ability of the national EPI to follow up these achievements by every year ensuring the vaccination of all under one-year-olds is limited by several factors, which are: 

· That it is impossible to attain the required coverage through the regular vaccination strategy as it currently operates. 

· The weakness in the management of the Programme at various levels. 

· The need to train the management and service staff.

· The lack of supervision and support of operational and implementation staff. 

· The lack of follow-up and evaluation of the action plans. 

· The weakness of the of epidemiological surveillance system of the EPI diseases. 

· The lack of integration of the epidemiological surveillance system into the vaccination activities. 

· The noted weakness in the management of vaccines and vaccination materials stocks. 

· The marked weakness in the nationwide management and maintenance of refrigeration units.

· The need to systematize the application of the EPI information sub-system norms and procedures. 

· The weakness of the financial viability of the national EPI. 

Furthermore, in its concern to reduce infant mortality in Haiti, estimated at about 80 per 1000 living births (EMMUS III ,2000), the Ministry of Public Health and Population (MSPP) chose, among other options, to reinforce its Expanded Programme on Immunization (EPI) by means of 4 major strategic aspects supported by cross-the-board activities.  This choice was concretely implemented, both structurally and politically, by the creation in October 2001 of a new Office responsible for immunization activities throughout the country. 

The above-mentioned strategic aspects deal specifically with the problems identified above and are perfectly adapted to the control and eradication objectives of immuno-controllable diseases that the Ministry of Public Health and Population undertook to attain together with the other countries of America. 

These strategic aspects are: 

(a)
To continue activities to attain the regional objectives of eradicating measles, recertifying the eradication of polio and eliminating neonatal tetanus. 

(b)
To revitalize routine immunization activities.

(c)
To reinforce the logistics and refrigeration system. 

(d)
To reinforce epidemiological surveillance. 

These strategic aspects are supported by 4 across-the-board activities:

(e)
To train the staff and local technical support in the performance of their duties. 

(f)
To organize and reinforce the capacities of the EPI management and co-ordination structures. 

(g)
To conduct the micro-scheduling at local and institutional level of both institutional and communal routine and additional activities to ensure that vaccination services remain continuously available and accessible to the whole population on an equitable basis at all immunization stations. 

(h)
To ensure social communication and communal involvement to secure the optimum use of services. 

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


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

Various agencies and partners (including NGOs and Research Institutions) that are supporting immunization services are co-ordinated and organised through an inter-agency co-ordinating mechanism which is referred to in this document as ICC.
· Name of the ICC: EPI Inter-agency Co-ordinating Committee 
· Date of constitution of the current ICC: See former report
· Organisational structure (e.g., sub-committee, stand-alone):  EPI Technical Committee formed of the member Institutions’ technical managers
· Frequency of meetings:  CCI (once every 3 months ) ; EPI Technical Committee: once a month
· Composition:

	Function


	Title / Organization
	Name

	Chair


	Ministry of Public Health and of Population 
	Dr Henri Claude Voltaire 

	Secretary


	EPI National Office 
	Dr Patrick Delorme 

	Members
	· PAHO/WHO Representative 

· UNICEF Representative

· USAID Director

· Head of Canadian Co-operation CIDA 

· Ambassador of JICA JAPAN 

· Head of the French Co-operation Mission 

· Ministry of Planning and Foreign Co-operation 

…….
	Dr Léa Guido 

Dr Françoise Gruloos 

Mr. David R. Adams 

Mr. Yves Pétillon 

S.E Mr. Kantzi Kitatazawa 

MR. Gérard Guillet 

Mr. Paul Duret 


· Major functions and responsibilities of the ICC:

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

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

See former applications
Attached are the supporting documents :

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

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

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


5. Immunization services assessment(s)

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

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

	Title of the assessment
	Main participating agencies
	Dates

	
	
	

	
	
	


· The three major strengths identified in the assessments:

· The three major problems identified in the assessments:

· The three major recommendations in the assessments:

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

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

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


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

	Component or area
	Month/Year

	
	

	
	


6. Multi-Year Immunization Plan

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

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


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

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

	
	
	

	
	
	


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

	Vaccine 

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

	
	
	Entire country
	Only part of the country
	

	BCG
	N
	X
	
	

	VPO
	N,S6,S10,S14,A1,A14


	X
	
	

	DTC
	S6,S10,S14,A1,A14


	X
	
	

	M
	M9
	X
	
	

	adult dT
	A15- A49 : M1, M2, M8, A1+ M8 , A2 + M8
	X
	
	

	
	
	
	
	

	Vitamin A
	M6-A7 : M4, M8 , M12, M16, ….A


	X
	
	


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

	Table 4: Baseline and annual targets

	Number of
	Baseline and targets

	
	
	
	
	 2004
	 2005
	 2006
	 2007
	 

	Births
	
	
	
	315,694
	321,992
	328,911
	335,830
	

	Infants’ deaths
	
	
	
	  25,256
	  25,759
	26,313
	  26,866
	

	Surviving infants
	
	
	
	290,438
	296,233
	302,598
	308,964
	

	Pregnant women
	
	
	
	315,694
	321,992
	328,911
	335,830
	

	Infants vaccinated with BCG* 
	
	
	
	315,694
	321,992
	328,911
	335,830
	

	Infants vaccinated with OPV3** 
	
	
	
	290,438
	296,233
	302,598
	308,964
	

	Infants vaccinated with DTP3** 
	
	
	
	290,438
	296,233
	302,598
	308,964
	

	Infants vaccinated with**: 

(use one row for any new vaccine)
	
	
	
	-----
	-----
	-----
	-----
	

	Infants vaccinated with Measles** 
	
	
	
	290,438
	296,233
	302,598
	308,964
	

	Pregnant women vaccinated with TT+ 
	
	
	
	315,694
	321,992
	328,911
	335,830
	

	Vit A supplementation
	Mothers (< 6 weeks from delivery)
	
	
	
	315,694
	321,992
	328,911
	335,830
	

	
	Infants (> 6 months)
	
	
	
	290,438
	296,233
	302,598
	308,964
	

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


*estimate of  official projections from the 1982 census; the figures will change with the 2003 census

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

	
	
	
	
	 2004
	 2005
	 2006
	 2007
	 

	Wastage rate 

	
	
	
	30%
	30%
	30%
	30%
	

	Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
	
	
	
	
	
	
	
	


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

· Planning and constraints for the Polio Eradication Initiative:

7. Injection safety

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

	· Attached is a copy of the Plan to achieve Safe Injections (including plans for transition to auto-destruct syringes) and Safe Management of Sharps Waste or of the relevant pages of the health plan. 
	Document number…….


7.2
Injection safety equipment (For countries submitting a request for injection safety support). 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
	2004
	2005
	2006
	2007

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

	Match with targets in table 4
	315,694
	321,992
	328,911
	335,830

	B
	Number of doses per child (or per woman in case of TT)
	#
	1
	1
	1
	1

	C
	Number of BCG  doses
	A x B
	315,694
	321,992
	328,911
	335,830

	D
	AD syringes (+10% wastage)
	C x 1.11
	350,420
	357,411
	365,091
	372,771

	E
	AD syringes buffer stock  
 
	D x 0.25
	87,605
	0
	0
	0

	F
	Total AD syringes
	D + E
	438,025
	357,411
	365,091
	372,771

	G
	Number of doses per vial
	#
	10 doses
	10 doses
	10 doses
	10 doses

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	2.0
	2.0
	2.0
	2.0

	I
	Number of re-constitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	70,084
	71,482
	73,018
	74,554

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	5,640
	4,761
	4,863
	4,965


	Table 6.2: Estimated supplies for safety of vaccination with DTP 

	
	
	Formula
	2004
	2005
	2006
	2007

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

	Match with targets in table 4
	290,438
	296,233
	302,598
	308,964

	B
	Number of doses per child (or per woman in case of TT)
	#
	3
	3
	3
	3

	C
	Number of DTP  doses
	A x B
	871,314
	888,699
	907,794
	926,892

	D
	AD syringes (+10% wastage)
	C x 1.11
	967,159
	986,456
	1,007,651
	1,028,850

	E
	AD syringes buffer stock  
 
	D x 0.25
	241,790
	0
	0
	0

	F
	Total AD syringes
	D + E
	1,208,949
	986,456
	1,007,651
	1,028,850

	G
	Number of doses per vial
	#
	10 doses
	10 doses
	10 doses
	10 doses

	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
	0
	0
	0
	0

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	13,419
	10,950
	11,185
	11,420


	Table 6.3: Estimated supplies for safety of vaccination with dT 

	
	
	Formula
	2004
	2005
	2006
	2007

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

	Match with targets in table 4
	315,694
	321,992
	328,911
	335,830

	B
	Number of doses per child (or per woman in case of TT)
	#
	2
	2
	2
	2

	C
	Number of dT  doses
	A x B
	631,388
	643,984
	657,822
	671,660

	D
	AD syringes (+10% wastage)
	C x 1.11
	700,841
	714,822
	730,182
	745,543

	E
	AD syringes buffer stock  
 
	D x 0.25
	175,210
	0
	0
	0

	F
	Total AD syringes
	D + E
	876,051
	714,822
	730,182
	745,543

	G
	Number of doses per vial
	#
	20 doses
	20 doses
	20 doses
	20 doses

	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
	0
	0
	0
	0

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	9,724
	7,935
	8,105
	8,276


	Table 6.4: Estimated supplies for safety of vaccination with M 

	
	
	Formula
	2004
	2005
	2006
	2007

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

	Match with targets in table 4
	290,438
	296,233
	302,598
	308,964

	B
	Number of doses per child (or per woman in case of TT)
	#
	1
	1
	1
	1

	C
	Number of M  doses
	A x B
	290,438
	296,233
	302,598
	308,964

	D
	AD syringes (+10% wastage)
	C x 1.11
	322,386
	328,819
	335,884
	342,950

	E
	AD syringes buffer stock  
 
	D x 0.25
	80,597
	0
	0
	0

	F
	Total AD syringes
	D + E
	402,983
	328,819
	335,884
	342,950

	G
	Number of doses per vial
	#
	10 doses
	10 doses
	10 doses
	10 doses

	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
	51,582
	52,611
	53,741
	54,872

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	5,046
	4,234
	4,325
	4,416


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

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

	
	
	

	UNICEF
	Auto-destruct + reconstitution  syringes
	Throughout 2004

	UNICEF
	Waste disposal boxes
	For 2004

	UNICEF
	Auto-destruct + reconstitution  syringes
	Throughout 2005

	UNICEF
	Waste disposal boxes
	For 2005

	
	
	


 (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.

· 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……


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:

Upon referring to the wealth of recommendations adopted by the Guidance Workshop on the Financial Viability and Financing of the Immunization Programme held in Dakar from 22 to 26 July 2002, the Ministry of Public Health and Population, at the suggestions of the persons responsible of the national EPI, redirected their strategy to mobilizing additional resources in favour of vaccination. 

The following stages are planned from 2003. 

· To diagnose the financial viability of the national EPI with the involvement of all concerned 

(senior staff from the MSPP, the Ministry of the Economy and Ministry of Finance, members of the ICC and the NGOs) 

· To update the EPI Five-Year Plan (2003-2007) 

· Under this Five-Year Plan , to draw up an EPI Financial Viability Plan for the execution of which a budget should be foreseen. 

· To share the responsibilities for the execution of the Financial Viability Plan between the MSPP, the members of the ICC and the Ministry of Finance. 

· To ensure that the ICC working programme draws extensively on the Financial Viability Plan. 

The Ministry will base this Financial Viability Plan on the following strategy: 

· Consideration, with the Ministries concerned and with Parliament, of a medium and long-term financing plan using public funds for the purchase of the vaccines and vaccination materials. 

· Promotion of the mobilization of private domestic resources. 

· Reduction of vaccine waste through staff training and stock management at various levels. 


· Consideration, in national and local planning, of the territories covered by NGOs and consequently of the resources that are allocated to them for vaccination operations (to avoid duplication and wastage) 

· Improvement in the financial, logistical and operational  management of the Programme. 

 Promotion and use of community involvement and that of sectors other than health, in order to reduce the length – and hence the cost – of annual immunization campaigns when they prove to be necessary. 
	· Tables of expenditure for 2001 and resource needs detailing the sources of funds for 2001 and subsequent years are attached in Annex 1.
	     Document number .….


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

10. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of the Republic of Haiti
considering that its DTP3 coverage for 2001 was 47.99 %  corresponding to 137,207 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                       

  YES           NO X

· Support for New and Under-used vaccines                                  YES           NO X


· Support for Injection Safety                                             X          YES           NO

10.1
SUPPORT FOR IMMUNIZATION SERVICES 

GAVI and the Vaccine Fund are requested to fund the strategies for strengthening immunization services in year 2003 according to the number of additional children (as compared to the baseline) that are targeted to be immunized with DTP3 as presented in table 4, namely 274,724 (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 funds will, as for the first appropriation, be transferred through the PAHO/WHO that will administer them together with the members of the Inter-agency Co-ordination Committee (ICC) under the supervision of the Ministry of Public Health and Population. 
· Operational mechanism that is followed for safeguarding transparency, standards of accounting, long-term sustainability and empowerment of the government in using the funds:

Funds will be administered according to the PAHO/WHO accounting norms.  Financial reports will be regularly sent to members of the ICC that will, with the Government, follow-up the implementation of the budget. 

The Government is currently assuming 21% of the total cost of the EPI (staff and operational costs).  This national commitment is planned to be increased annually, as indicated by the options adopted under the EPI Financial Viability Plan. 

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

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

	Table 8: New and under-used vaccines requested from GAVI and the Vaccine Fund

	Vaccine presentation


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

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	* 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:
 
· (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.. 
10.2 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





    X 
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
	2004
	2005
	2006
	2007

	F
	Total AD syringes
	for BCG
	438,025
	357,411
	365,091
	372,771

	
	
	for other vaccines
	2,487,983
	2,030,097
	2,073,717
	2,117,343

	 I
	Total  of reconstitution  syringes 
	121,666
	124,093
	126,759
	129,426

	 J
	Total  of safety boxes
	33,829
	27,880
	28,478
	29,077


· (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 

The ICC recommends that the EPI  FIVE-YEAR PLAN be updated as quickly as possible and that it serve as basic document for the mobilization of resources for the EPI.  The ICC is also impatiently awaiting the FINANCIAL VIABILITY PLAN that will guide resource mobilization activities. 

The ICC hopes that the GAVI Selection Committee will take account of the fact that Haiti, during 2001 and 2002, worked especially on combating the measles and polio epidemics and that it will be especially from 2003 that action will be taken to improve the performance of the EPI.  Already, since the second quarter of 2002, the new EPI Executive supported by the PAHO/WHO began to lay the bases for durably backing the Programme. 

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 Government
	World Fund for the Eradication of Polio
	GAVI
	USAID/HS2004
	CIDA /

FDCHC
	W.B
	CDC
	UNICEF
	PAHO

/ WHO


	Total

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	
	

	1.1
	· Vaccines
	
	
	
	
	
	
	
	271,925
	
	308,475

	1.2
	· Syringes3
	
	
	
	
	
	
	
	
	
	165,442

	
	· Other immunization materials
	
	
	
	
	
	
	
	
	
	3,482

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

	2.1
	· Refrigeration maintenance 
	
	
	
	
	
	
	
	
	
	9,128

	2.2
	· Refrigeration equipment 3
	
	
	227,000
	
	
	
	
	
	
	227,000

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	
	

	3.1
	· Training/Planning
	
	
	
	
	
	
	
	
	
	19,901

	3.2
	· Personnel 3
	
	
	
	
	
	
	
	
	
	230,767

	
	· Supervision
	
	
	
	
	
	
	
	
	
	86,599

	
	· Monitoring
	
	
	
	
	
	
	
	
	
	5,088

	
	· Transport/ vehicle hire
	
	
	
	
	
	
	
	
	
	142,339

	
	· Promotion/Communication
	
	
	
	
	
	
	
	
	
	18,200

	Total expenditure
	
	
	
	
	
	
	
	
	
	1,510,551

	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  2004                     (Fill in a similar table for subsequent years)  

	Ref.

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

	
	
	Central Government
	World Fund for the Eradication of Polio
	UNICEF
	Japanese International de Cooperation Agency (JICA
	GAVI
	PAHO
/

WHO
	CDC
	
	

	.
	Vaccines, AD syringes and bio-safe receptacles
	
	
	
	
	
	
	
	
	

	1. 
	· Auto-destruct syringes 
	
	
	370,177
	
	
	
	
	$370,177
	

	1.1
	· Reconstitution syringes 
	
	
	    7,300
	
	
	
	
	   $7,300
	

	1.2
	· Safety boxes 
	
	
	  33,829
	
	
	
	
	  $33,829
	

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

	2.1
	· Purchase of SIBIR fridges
	
	
	
	
	
	
	
	
	

	2.2
	· Supply of propane gas 3
	
	
	
	
	
	
	
	
	

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· Training
	
	
	
	
	
	
	
	
	

	
	· Communication /Promotion
	
	
	
	
	
	
	
	
	

	
	· Protection of waste-disposal sites 
	
	
	
	
	
	
	
	
	

	3.2
	· Supervision 3
	
	
	
	
	
	
	
	
	

	Total commitment 
	
	
	411,306
	
	
	
	
	$411,306
	

	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.


	Budget for  2005                     (Fill in a similar table for subsequent years)  

	Ref.

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

	
	
	Central Government
	World Fund for the Eradication of Polio / UNICEF
	UNICEF
	GAVI
	CIDA
	OPS/OMS
	CDC
	
	

	1.
	Vaccines, AD syringes and bio-safe receptacles
	
	
	
	
	
	
	
	
	

	1.
	· Auto-destruct syringes 
	
	
	302,050
	
	
	
	
	$302,050
	

	1.1
	· Reconstitution syringes 
	
	
	    7,446
	
	
	
	
	    $7,446
	

	1.2
	· Safety boxes 
	
	
	  27,880
	
	
	
	
	  $27,880
	

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

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· Training
	
	
	
	
	
	
	
	
	

	
	· Communication /Promotion
	
	
	
	
	
	
	
	
	

	
	· Protection of waste-disposal sites
	
	
	
	
	
	
	
	
	

	3.2
	· Supervision 3
	
	
	
	
	
	
	
	
	

	Total commitment 
	
	
	337,376
	
	
	
	
	$337,376
	

	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.


	Budget for  2006                     (Fill in a similar table for subsequent years)  

	Ref.

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

	
	
	Central Government
	World Fund for the Eradication of Polio / UNICEF
	UNICEF
	GAVI
	CIDA
	OPS/OMS
	CDC
	
	

	1.
	Vaccines, AD syringes and bio-safe receptacles
	
	
	
	
	
	
	
	
	

	1.
	· Auto-destruct syringes 
	
	
	308,547
	
	
	
	
	$308,547
	

	1.1
	· Reconstitution syringes 
	
	
	   7,608
	
	
	
	
	    $7,608
	

	1.2
	· Safety boxes 
	
	
	 28,478
	
	
	
	
	  $28,478
	

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

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· Training
	
	
	
	
	
	
	
	
	

	
	· Communication /Promotion
	
	
	
	
	
	
	
	
	

	
	· Protection of waste-disposal sites
	
	
	
	
	
	
	
	
	

	3.2
	· Supervision 3
	
	
	
	
	
	
	
	
	

	Total commitment 
	
	
	344,633
	
	
	
	
	$344,633
	

	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.


	Budget for  2007                     (Fill in a similar table for subsequent years)  

	Ref.

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

	
	
	Central Government
	World Fund for the Eradication of Polio / UNICEF
	UNICEF
	GAVI
	CIDA
	OPS/OMS
	CDC
	
	

	1.
	Vaccines, AD syringes and bio-safe receptacles
	
	
	
	
	
	
	
	
	

	1.
	· Auto-destruct syringes 
	
	
	315,034
	
	
	
	
	$315,034
	

	1.1
	· Reconstitution syringes 
	
	
	    7,770
	
	
	
	
	    $7,770
	

	1.2
	· Safety boxes 
	
	
	  29,077
	
	
	
	
	  $29,077
	

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

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· Training
	
	
	
	
	
	
	
	
	

	
	· Communication /Promotion
	
	
	
	
	
	
	
	
	

	
	· Protection of waste-disposal sites
	
	
	
	
	
	
	
	
	

	3.2
	· Supervision 3
	
	
	
	
	
	
	
	
	

	Total commitment 
	
	
	351,881
	
	
	
	
	$351,881
	

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

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

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


ANNEX  2

Summary of documentation
 

	Background information on Health System Development status

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

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

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

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

	d) Minutes of the three most recent ICC meetings or any meetings concerning the introduction of new or under-used vaccines or safety of injections
	Document number 1 + 2

	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.

g) Progress Report # 2





	Document number…… 

Document number 3

	Multi-Year Immunization Plan

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

	i) 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)

j) 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.
k) EPI Data Quality Control Plan 
	 Document number 4
Document number 5

Document number 5

	Unmet needs requiring additional resources

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


� 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 of 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


� 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 of 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


� 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 of 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


� 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 of 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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