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1. Executive Summary

Synopsis of the proposal including the specific requests for support from GAVI and the Vaccine Fund. The figures essential for the calculation of award amounts should be presented here, including: baseline data, current DTP3 coverage and targets for increased coverage, strategies for reaching all children, requested number of doses of vaccine(s) and their presentations (drawn from the tables in this form). Summarise also the nature of ICC participation in developing this proposal.
The Expanded Programme on Immunization (EPI) was introduced in Chad in 1984. Since then, EPI has never fulfilled its mission in a satisfactory manner or attained the objectives assigned to it over the years. This poor performance is the result to a large extent of Chad’s climate, its vast and often remote surface area and its long history of internal disturbances.

There is presently a strong political will to promote health in general and immunization in particular, thanks to which polio eradication efforts have been stepped up. With a view to enabling EPI to fulfil its mission, namely to immunize the majority of Chadian children against  vaccine-preventable diseases, the Government of Chad will rely first and foremost on its own resources while requesting the support of all its partners.

An initial proposal submitted to GAVI in 2000 for support for the immunization programme did not meet all requirements. In drawing up this new application, the Ministry of Health and its local partners conducted a review of the immunization programme and drew up a multi-year plan for 2003-2007. The total budget for implementation of the activities proposed by the programme in the coming five years amounts to USD 21,545,340.

GAVI financial assistance is therefore requested to:

1. improve EPI infrastructure with a view to increasing immunization coverage;

2. introduce the hepatitis B (hepB) and the haemophilus influenzae type b (Hib) vaccines in 2005;
3. introduce the yellow fever vaccine in 2003;

4. introduce AD syringes in immunization services starting in January 2003.

In 2000, DTP3 immunization coverage stood at 31%, or 81,800 children immunized. An additional 27,337 children will be immunized in 2003, as per the following immunization coverage projections:

	Antigen
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Target pop. 
	273,904
	280,752
	287,769
	294,964
	302,340
	309,898
	317,675
	325,547

	DTP 3
	31%
	27%
	32%
	37%
	47%
	57%
	64%
	70%

	No. children to be immunized
	81,800
	75,803
	92,086
	109,137
	142,100
	176,642
	203,312
	227,883


The five-year plan establishes a series of strategies with a view to improving immunization coverage, inter alia: the regular provision to health centres of vaccines and consumables, rehabilitation of the cold chain, the training of personnel in EPI management and monitoring/supervision.

With regard to new and underused vaccines, the Government of Chad will submit detailed plans for the introduction of the hepB and Hib vaccines in due course. The present application comprises the plan to introduce the yellow fever vaccine, which to date has been available for only 30% of the country’s children.

Yellow fever vaccine 

	Year
	2003
	2004
	2005
	2006
	2007

	Target population 
	294,964
	302,340
	309,898
	317,675
	325,547

	Coverage target
	41%
	51%
	61%
	68%
	73%

	Total no. doses *
	192,588
	180,251
	203,783
	201,113
	196,298

	No. doses per vial
	10
	10
	10
	10
	10


* 70% of annual needs.
The Government of Chad thanks all its partners, both local and international, for the support they lend its efforts to promote the health of Chad’s children.

2. Signatures of the Government and the Inter-Agency Co-ordinating Committee
The Government of the Republic of Chad 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.
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…………………………………………...
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Minister of Health

Date:
29 July 2002

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
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	Dr. MAHAMAT SALEH YOUNOUS

Vice-Chairman
	

	Human Resources Directorate, MOH


	Mr. DJEDOSSOUM NAOUDANGAR

1st rapporteur
	

	Expanded Programme on Immunization, MOH/DACS


	Dr. GARBA TCHANG SALOMON

2nd  rapporteur
	

	Health Activities Directorate (DACS), MOH
	Mr. ABDELKERIM NEDJIM

Member
	

	UNICEF CHAD


	Ms. AKILA AGGOUNE BELEMBAOGO

Member
	

	WHO CHAD


	Prof. PATHE DIALLO

Member
	

	European Union Delegation 


	H.E. JOEL FESSAGUET

Member
	

	National Polio Plus Committee, Rotary


	Dr. AHMAT ALI HISSEINE

Member
	

	UNFPA CHAD


	Prof. Daniel  M. SALA DIAKANAA

Member
	

	Coordination bureau for programme and project studies and follow-up, DG/MOH
	Mr.  ABDOULAYE DOUTO

Member
	

	Planning and Training Directorate, MOH


	Mr. MAHAMAT ADJID OUMAR

Member
	

	Health Facilities Directorate, MOH
	Dr. ABDERAMANE MBODOU CHOUKOU

Member
	


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

Name: Dr. Mahamat Salah YOUNOUS
Title/Address: Director-General of Public Health

Tel.No.: (235) 51.61.55

Fax No.: (235) 51.48.21

E-mail: dgmsp@intnet.td 

Alternative address: BP 440, N’Djamena / Chad

Name: Dr. Salomon GARBA TCHANG
Title/Address: National EPI Manager

Tel.No.: (235) 52.46.40 

Fax No.: (235) 52.06.66

E-mail: chad-pev@intnet.td

3. Immunization-related fact sheet

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

	Population
	7,650,987**


	GNP per capita
	230 $US

	Surviving Infants* 
	275,435
	Infant mortality rate 
	105/ 1000 (MICS 2000)

	Percentage of GDP allocated to Health
	1.2%
	Percentage of Government expenditure for Health Care
	11.6%


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

** Estimate based on 1993 census data and an annual growth rate of 2.5%.

	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 MICS
	Age group
	2001*
	Age group
	
	2000
	2001

	BCG
	56
	44
	45
	12-23
	52
	12-23

mos.
	Tuberculosis
	NA
	NA

	DTP


	1
	54
	50
	45
	12-23
	44
	12-23


	Diphtheria
	NA
	NA

	
	3
	31
	27
	21
	12-23
	25
	12-23


	Pertussis
	5,798
	NA

	OPV3
	32
	24
	51
	12-23
	26
	12-23
	Polio
	4
	00

	Measles
	38
	36
	30
	12-23
	26
	12-23
	Measles
	17,431
	24,908

	TT2+  (Pregnant women)
	32
	NA
	37
	Pregnant women
	NA
	 -
	NN Tetanus
	550
	475

	Hib3 
	NA
	NA
	NA
	NA
	NA
	NA
	Hib
	NA
	NA

	Yellow Fever
	39
	28
	31
	12-23


	25
	12-23


	Yellow fever
	00
	00

	HepB3  
	NA
	NA
	NA
	NA
	NA
	NA
	hepB seroprevalence  (if available)
	NA
	NA

	 Vit A supplementation  


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

	
	Infants              ( > 6 months)
	99**
	90**
	36
	
	
	
	
	
	


* Cluster sampling to assess immunization coverage.

** Coverage rates obtained during the 2000 and 2001 NIDs among children aged between 6 and 59 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: 

The best estimates are to be found in the joint WHO/UNICEF form because they are corroborated by the outcome of the immunization coverage survey conducted using the WHO cluster method in April 2002. However, DTP1 coverage, reported as 30% in the joint form, should be adjusted to 50% for 2001.


· Summary of health system development status relevant to immunization:

In Chad, EPI has been incorporated at all levels of the country’s health pyramid. At the central level it has been placed under the authority of the Mother and Child Health Division (DSMI), itself run by the Health Activities Directorate. The ICC has launched a campaign to heighten EPI visibility and enable it to fulfil its mandate. Routine immunization is carried out to the extent possible in view of the limited access to health services resulting from the country’s geography. By the end of 2001, vaccinations had been given at 450 health centres and 26 social centres of the country’s 791 Zones of Responsibility.

EPI’s goal in Chad is to reduce the mortality and morbidity burden of the seven target childhood diseases (tuberculosis, diphtheria, polio, tetanus, pertussis, yellow fever and measles). Women of child-bearing age can only be immunized as part of a mass immunization strategy, rarely as part of routine immunization.

The national health policy adopted in 1993 and reviewed in 1999 on the occasion of the 4th Geneva Sectoral Round Table is based on Basic Health Care; its priority is to ensure that the population has access to quality basic health care. The following strategic directions sum up the health system’s development status relevant to immunization:

1. supplement health coverage by gradually ensuring that services are operational and functional in all districts;

2. consolidate implementation of the minimum package of activities and the complementary package of activities, in particular with respect to mother and child health;

3. reinforce institutional capacity at the central level;

4. ensure qualified human resources are available;

5. pursue medication-related activities within the framework of the National Pharmaceutical Policy (PPN);

6. strengthen the process of decentralization together with the ministries concerned;

7. enhance the population’s participation in making health services function;

8. define the contract mechanisms between sector players for the implementation of the national health policy;

9. maintain and build on accomplishments concerning chronic illnesses;

10. strengthen control of epidemics, in particular meningitis and cholera;

11. strengthen the information, education and communication (IEC) activities accompanying the implementation of the national health policy.

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


3. 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-ordinating Committee to Support the Expanded Programme on Immunization

· Date of constitution of the current ICC: 25 September 1997

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

· Frequency of meetings: once (1) every three months

· Composition:

	Function


	Title / organization
	Name

	Chairman


	Minister, 

Ministry of Health
	H.E. MAINA TOUKA SAHANAYE



	Vice-Chairman
	Director General, 

Ministry of Health
	Dr. MAHAMAT SALEH YOUNOUS



	1st rapporteur
	Director of Human Resources, Ministry of Health


	Mr. DJEDOSSOUM NAOUDANGAR



	2nd rapporteur
	National EPI Manager, Ministry of Health
	Dr. GARBA TCHANG SALOMON



	Member
	Director of Health Activities, Ministry of Health
	Mr. ABDELKERIM NEDJIM 

	Member
	Representative, 

UNICEF CHAD 


	Ms. AKILA AGGOUNE BELEMBAOGO

	Member
	Representative

WHO CHAD


	Prof. PATHE DIALLO



	Member
	Ambassador, Head of Delegation, European Union Delegation
	H.E. JOEL FESSAGUET



	Member
	Chairman, National Polio Plus Committee, Rotary
	Dr. AHMAT ALI HISSEINE



	Member
	Representative, 

UNFPA CHAD


	Prof. Daniel  M. SALA DIAKANDA

	Member
	Bureau Chief

Coordination Bureau for programme and project studies and follow-up, MOH
	Mr.  ABDOULAYE DOUTO



	Member
	Director, 

Planning and Training Directorate, MOH
	Mr. MAHAMAT ADJID OUMAR



	Member
	Director, 

Health Facilities Directorate, MOH
	Dr. ABDERAMANE MBODOU CHOUKOU



	Member
	Ambassador,

Embassy of the United States of America
	H.E. Christopher E. GOLDWAIT

	Member
	Ambassador,

Embassy of Japan
	H.E. NAMIO TAKAGI

	Member
	Consular Attachée 

Swiss Cooperation Office 


	Ms. Sabine SCHENK

	Member
	Mission Chief,

French Cooperation Mission 
	Mr. Jean-Jacques COURTANT 

	Member
	Mission Chief,

Médecins Sans Frontières
	Dr. VEERLE VANLERBERGHE


· Major functions and responsibilities of the ICC:

· Approve the annual EPI plan of action, including plans to organize National Immunization Days and to strengthen epidemiological surveillance.

· Coordinate action among the entities involved, on the one hand, and between those entities and the national EPI structures, on the other.

· Mobilize the resources required to carry out EPI activities.

· Evaluate implementation of the plan of action and its directions.

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

· Campaign to mobilize resources.
· Follow-up to recommendations made by ICC meetings.
· Close monitoring of EPI activities.
· Three main indicators (in addition to DTP3 coverage) that are chosen by the ICC to monitor implementation of this proposal :

· Percentage of the State budget set aside for health and percentage of the health budget allocated for EPI.

· Lower drop-out rate.

· Lower vaccine wastage rate.

· Number of meetings held by the ICC compared to the number scheduled.

Attached are the supporting documents :

	· Terms of reference of the ICC
	        Document number 2

	· ICC’s workplan 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 
	        Documents number 4-6


4. 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

	External review of the Expanded Programme on Immunization in Chad
	MOH, MiniPlan, MiniDevelopment and Cooperation, UNICEF, WHO, CATR (regional technical support unit), SECADEV (Catholic Relief Fund), BASE (Swiss Health and Environmental Support Office)
	April 2002

	Multiple Indicator Cluster Survey (MICS) in Chad
	Ministry for Economic Promotion and Development and UNICEF
	March 2002

	Survey of injection safety
	MOH, WHO, UNICEF, CATR
	May 2001

	Survey of wastage rates in Chad
	MOH, WHO, UNICEF, CATR
	January 2001

	Survey of vaccine and consumables supply system and distribution in Chad
	MOH, WHO, UNICEF, CATR
	January 2001


· The three major strengths identified in the assessments:

1. Existence of a reaffirmed political will to give growing priority to the programme.

2. Gradual rehabilitation of the cold chain at all levels.

3. Trend towards improved health coverage in the country.

· The three major problems identified in the assessments:

1. Insufficient funding for EPI.

2. Poor management capacity of EPI protagonists.

3. Shortcomings in the epidemiological surveillance system.

· The three major recommendations in the assessments:

1. Reinforce EPI management capacities at all levels.

2. Give renewed impetus to the integrated system of epidemiological surveillance.

3. Campaign for substantial funding for EPI.

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

	· the most recent assessment reports on the status of immunization services
	Documents number 7-12

	· 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 13


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

	Component or area
	Month/Year

	Review of AFP epidemiological surveillance
	November 2002

	Adaptation of mid-level management (MLM) modules
	September 2002

	Study of drop-rate rates
	February 2003


5. 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 14


	· 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

	Technical support to adapt and provide training in EPI management (MLM)
	September 2002
	WHO/UNICEF

	Technical support for the study of drop-out rates
	February 2003
	WHO/UNICEF/CATR

	Technical support for the external review of AFP surveillance
	November 2002
	WHO


	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
	

	Children between the ages of 0 and 11 months

	BCG:

OPV0:
	At birth
	X
	
	

	DTP1:

OPV1:
	1.5 months
	X
	
	

	DTP2:

OPV2:
	2.5 months
	X
	
	

	DTP3:

OPV3:
	3.5 months
	X
	
	

	MEAS:
	9 months
	X
	
	

	AAV:
	9 months
	
	X
	Needs covering 30% of the total target population

	Vitamin A
	6 months to 5 years
	X
	
	Administered every 6 months on contact with the child

	Women of child-bearing age*

	TT1
	1st contact with the health centre
	X
	
	

	TT2
	1 month after TT1
	X
	
	

	TT3
	6 months after TT2
	X
	
	

	TT4
	1 year after TT3
	X
	
	

	TT5
	1 year after TT4
	X
	
	


* The target population for routine activities will henceforth consist of pregnant women.

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

Step up social mobilization activities (to attract all children in the health centre catchment area).

Regularly renew the supply of vaccines and consumables in health centres.

Intensify out-reach strategies.

Train personnel in programme management.

Provide regular supervision.

	Table 4: Baseline and annual targets

	Number of
	Baseline
	Targets

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Births
	306,038
	313,689
	321,530
	329,569
	337,810
	346,255
	354,911
	363,744

	Infants’ deaths*
	32,134
	32,937
	33,761
	34,605
	35,470
	36,357
	37,236
	38,197

	Surviving infants
	273,904
	280,752
	287,769
	294,964
	302,340
	309,898
	317,675
	325,547

	Infants vaccinated with BCG* 
	149,085
	(44%)

138,023
	(49%)

157,550
	(54%)

177,967
	(64%)

216,198
	(74%)

256,229
	(81%)

287,478
	(85%)

309,182

	Infants vaccinated with OPV3** 
	83,515
	(27%)

75,803
	(32%)

92,086
	(37%)

109,137
	(47%)

142,100
	(57%)

176,642
	(64%)

203,312
	(70%)

227,883

	Infants vaccinated with DTP3** 
	81,800
	(27%)

75,803
	(32%)

92,086
	(37%)

109,137
	(47%)

142,100
	(57%)

176,642
	(64%)

203,312
	(70%)

227,883

	Infants vaccinated with**: 

(use one row for any new vaccine)
	
	
	
	
	
	
	
	

	Infants vaccinated with Measles** 
	100,783 
	(31%)

87,033
	(36%)

103,597
	(41%)

120,935
	(51%)

154,193
	(61%)

189,038
	(68%)

216,019
	(73%)

237,649

	Infants vaccinated with yellow fever***
	100,783
	(31%)

87,033
	(36%)

103,597
	(41%)

120,935
	(51%)

154,193
	(61%)

189,038
	(68%)

216,019
	(73%)

237,649

	Pregnant women vaccinated with TT+ 
	96,894
	(30%)

84,226
	(35%)

100,719
	(40%)

117,986
	(50%)

151,170
	(60%)

185,939
	(67%)

212,842
	(72%)

234,394

	Vit A supplementation
	Mothers (< 6 weeks from delivery)
	298,573
	Napp
	NApp
	NApp
	NApp
	NApp
	NApp
	NApp

	
	Infants (> 6 months)****
	1.520,764
	(100%)

1,558, 783
	(100%)

1,597,752
	(100%)

1,637,695
	(100%)

1,678,637
	(100%)

1,720,603
	
	

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


***The yellow fever vaccine will be introduced throughout the country in January 2003.

**** NID objective.

· 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: 

Train health personnel in EPI management.

Spread knowledge about vaccine management tools (stock cards, temperature charts, etc.).

Organize supervision for training purposes.

Order vaccines in small-quantity, multi-dose vials.

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

	
	Actual
	Targets

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Wastage rate 

	52%
	48%
	46%
	40%
	30%
	25%
	20%
	15%

	MEAS wastage rate
	64%
	52%
	50%
	45%
	40%
	35%
	25%
	15%

	Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
	43%
	34%*
	35%
	35%
	30%
	20%
	15%
	10%


* Overall infant mortality; annual statistics do not specify the number of deaths due to EPI target diseases.

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

Ensure the wild polio virus does not start circulating again, either in 2002 or beyond.

Eradicate polio by 2005.

Lack of sufficient funds to carry out scheduled NIDs.

Wild polio virus circulating in neighbouring countries.

6. 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 15


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

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

Tables 6.1-6-5: Estimated supplies for safety of vaccination with ……
6.1 BCG
	
	
	Formula
	2003
	2004
	2005
	2006
	2007

	A
	Target of children for CG vaccination (for TT target of women)
	Match with targets in table 4
	177,967
	216,198
	256,229
	287,478
	309,182

	B
	Number of doses per child 
	#
	1
	1
	1
	1
	1

	C
	Number of BCG doses
	A x B
	177,967
	216,198
	256,229
	287,478
	309,182

	D
	AD syringes (+10% wastage)
	C x 1.11
	197,543
	239,980
	284,414
	319,101
	343,192

	E
	AD syringes buffer stock  (1)
	D x 0.25
	49 386
	0
	0
	0
	0

	F
	Total AD syringes
	D + E
	246,929
	239,980
	284,414
	319,101
	343,192

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

	H
	Number of re-constitution syringes (2) (+10%  wastage)
	C x 1.11 / G
	9,877
	11,999
	14,221
	15,955
	17,160

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	2,851
	2,797
	3,315
	3,719
	4,000


(1) 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.
(2) Only for lyophilized vaccines. Write zero for other vaccines.
6.2 DTP
	
	
	Formula
	2003
	2004
	2005
	2006
	2007

	A
	Target of children for DTP vaccination
	Match with targets in table 4
	109,137
	142,100
	176,642
	203,312
	227,883

	B
	Number of doses per child 
	#
	3
	3
	3
	3
	3

	C
	Number of DTP doses
	A x B
	327,411
	426,300
	529,926
	609,936
	683,649

	D
	AD syringes (+10% wastage)
	C x 1.11
	363,426
	473,193
	588,218
	677,029
	758,850

	E
	AD syringes buffer stock  (1)
	D x 0.25
	90,857
	0
	0
	0
	0

	F
	Total AD syringes
	D + E
	454,283
	473,193
	588,218
	677,029
	758,850

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

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

	I
	Number of safety boxes (2) (+10% of extra need)
	( F + H ) x 1.11 / 100
	5,043
	5,252 
	6,529
	7,515
	8,423


6.3 OPV
	
	
	Formula
	2003
	2004
	2005
	2006
	2007

	A
	Target of children for OPV vaccination
	Match with targets in table 4
	109,137
	142,100
	176,642
	203,312
	227,883

	B
	Number of doses per child 
	#
	3
	3
	3
	3
	3

	C
	Number of OPV doses
	A x B
	327,411
	426,300
	529,926
	609,936
	683,649

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

	E
	AD syringes buffer stock  (1)
	D x 0.25
	0
	0
	0
	0
	0

	F
	Total AD syringes
	D + E
	0
	0
	0
	0
	0

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

	H
	Number of re-constitution syringes (2) (+10%  wastage)
	C x 1.11 / G
	0
	0
	0
	           0
	0

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


6.4 Tetanus (TT)
	
	
	Formula
	2003
	2004
	2005
	2006
	2007

	A
	Target of women TT vaccination
	Match with targets in table 4
	117,986
	151,170 
	185,939
	212,842
	234,394

	B
	Number of doses per woman 
	#
	2
	2
	2
	2
	2

	C
	Number of TT doses
	A x B
	235,972
	302,340
	371,878
	425,684
	468,788

	D
	AD syringes (+10% wastage)
	C x 1.11
	261,929
	335,597
	412,785
	472,509
	520,355

	E
	AD syringes buffer stock  (1)
	D x 0.25
	65 482
	0
	0
	0
	0

	F
	Total AD syringes
	D + E
	327,411
	335,597
	412,785
	472,509
	520,355

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

	H
	Number of re-constitution syringes (2) (+10%  wastage)
	C x 1.11 / G
	0
	0
	0
	0
	0

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	3,634
	3,725
	4,582
	5,245
	5,776


6.5 Measles
	
	
	Formula
	2003
	2004
	2005
	2006
	2007

	A
	Target of children for MEAS vaccination
	Match with targets in table 4
	120,935
	154,193
	189,038
	216,019
	237,649

	B
	Number of doses per child 
	#
	1
	1
	1
	1
	1

	C
	Number of MEAS doses
	A x B
	120,935
	154,193
	189,038
	216,019
	237,649

	D
	AD syringes (+10% wastage)
	C x 1.11
	134,238 
	171,154
	209,832
	239,781
	263,790

	E
	AD syringes buffer stock  (1)
	D x 0.25
	33559
	0
	0
	0
	0

	F
	Total AD syringes
	D + E
	167,797
	171,154
	209,832
	239,781
	263,790

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

	H
	Number of re-constitution syringes (2) (+10%  wastage)
	C x 1.11 / G
	13,424
	17,115
	20,983
	23,978
	26,379

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	2,012
	2,090
	2,562
	2,928
	3,221


6.7 Yellow fever (AAV)
	
	
	Formula
	2003
	2004
	2005
	2006
	2007

	A
	Target of children for AAV vaccination
	Match with targets in table 4
	120,935
	154,193
	189,038
	216,019
	237,649

	B
	Number of doses per child 
	#
	1
	1
	1
	1
	1

	C
	Number of AAV doses
	A x B
	120,935
	154,193
	189,038
	216,019
	237,649

	D
	AD syringes (+10% wastage)
	C x 1.11
	134,238 
	171,154
	209,832
	239,781
	263,790

	E
	AD syringes buffer stock  (1)
	D x 0.25
	33,559
	0
	0
	0
	0

	F
	Total AD syringes
	D + E
	167,797
	171,154
	209,832
	239,781
	263,790

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

	H
	Number of re-constitution syringes (2) (+10%  wastage)
	C x 1.11 / G
	13,424
	17,115
	20,983
	23,978
	26,379

	I
	Number of safety boxes (+10% of extra need)
	( F + H ) x 1.11 / 100
	2,012
	2,090
	2,562
	2,928
	3,221


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

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

	GAVI/Vaccine Fund
	AD syringes and waste disposal boxes
	January 2003


 (Use as many rows as necessary

7. New and under-used vaccines

· Summary of those aspects of the multi-year immunization plan that refer to the introduction of new and under-used vaccines.

1. The yellow fever vaccine will be introduced throughout the country in 2003.

2. An effort will be made to improve immunization services and to increase immunization coverage to over 50% in the coming two years.

3. The hepatitis B vaccine will be introduced in combination form with (tetravalent) DTP starting in January 2005.

4. The haemophilus influenzae type b (Hib) vaccine will be made a part of routine EPI in the form of a monovalent vaccine in January 2005.

5. A detailed plan of all introduction-related activities will be submitted when the country has met the conditions of eligibility for new vaccines.

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

	Disease
	Title of the assessment
	Date
	Results

	Yellow fever
	NA
	
	

	Viral hepatitis B & Hib
	NA
	
	


·  (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:

NA for new vaccines.

The yellow fever vaccine introduced several years ago for 30% of infants presents no storage problems.

· 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 :
Storage capacity, cold chain and logistics:

· an inventory of the cold chain was made in 2000;

· annual renewal of inventories planned for the last quarter of 2002;

· implementation of a plan to rehabilitate the cold chain has been slowed by the lack of resources.

Measures to prevent vaccines from freezing and to lower vaccine wastage and drop-out rates:

· train personnel at all levels in vaccine management (the training modules have already been drawn up and the training planned);

· introduce the use at all times of temperature charts and other vaccine management aids (stock cards, etc.);

· widely disseminate the communication plan drawn up for EPI (social mobilization), in order to promote communication and generate demand;

· provide regular supervision (for training purposes);

· implement the open-vial policy and place orders for small-quantity multi-dose vials, if possible (10 doses).

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

	
	
	Formula
	2002
	2003
	2004
	2005
	2006
	2007

	A
	Number of children to receive new vaccine  

	match with  targets in  table 4
	
	120,935
	154,193
	189,038
	216,019
	237,649

	B
	Number of doses per child 
	#
	
	1
	1
	1
	1
	1

	C
	Estimated wastage rate in percent  

	% 
	50%
	45%
	40%
	35%
	25%
	15%

	D
	Equivalent wastage factor 
	See list in table (
	2.00
	1.82
	1.67
	1.54
	1.33
	1.18

	E
	Number of doses
	 A x B x D
	
	220,101
	257,502
	291,118
	287,305
	280,426

	F
	Number of vaccines buffer stock  
  
	E x 0.25
	
	55,025
	
	
	
	

	G
	Total of vaccine doses needed
	E + F
	
	275,126
	257,502
	291,118
	287,305
	280,426

	H
	Percentage of vaccines requested from  the Vaccine Fund
	 % 
	
	70%
	70%
	70%
	70%
	70%

	I
	Number of doses requested from the Vaccine Fund                   
	G x H / 100
	
	192,588
	180,251
	203,783
	201,113
	196,298

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

	K
	Number of AD syringes  
 (+10%  wastage)                      
	[( A x B) + F] x            x 1.11 x H / 100
	
	136,721
	119,807
	146,882
	167,847
	184,653

	L
	Number of AD syringes buffer stock
	K x 0.25
	
	34,180
	
	
	
	

	M
	Total of AD syringes
	K + L 
	
	170,901
	119,807
	146,882
	167,847
	184,653

	N
	Number of reconstitution  
 syringes (+10%  wastage)
	I x 1.11 / J
	
	21,377
	20,008
	22,620
	22,324
	21,789

	O
	Number of safety boxes  
 (+10%  of extra need)
	(M + N)  x 1.11 / 100
	
	2,134
	1,552
	1,881
	2,111
	2,292


	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) 

NApp

	· 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 16


8. Strategic directions to mobilise additional resources for immunization

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

For the time being, in spite of the difficult economic situation, the Government of Chad has already allocated funds for the purchase of vaccines and consumables in keeping with the mechanisms of partnership established within the framework of the structural adjustment programme.

The Government’s objective in the medium and long terms is to guarantee that real funds gradually increase. Its task will be facilitated as the health budget in general, and hence the immunization budget specifically, increase, thanks to the Government’s priority concern to use the resources obtained from oil production, which is to start in 2003, to fight poverty.

The Government will pursue its efforts of cooperation with all its partners in the field of health in general and immunization in particular.

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


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

Strategies:

· Increase vaccine storage capacity at all levels.

· Purchase vaccines in multi-dose, small-quantity vials (for example, DTP in 10-dose vials).

· Apply and spread knowledge of the open-vial policy.

· Enhance staff knowledge and capacity in vaccine management.

Activities:

· Provide health centres with adequate cold chain material.

· Order vaccines in multi-dose, small-quantity vials.

· Apply the open-vial policy.

· Train EPI agents in vaccine and cold chain management.

· Make vaccine management tools available at all levels.

· Intensify supervision for training purposes.

9. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of the Republic of Chad, considering that its DTP3 coverage for 2000 was 31%, corresponding to 81,800 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           

· Support for New and Under-used vaccines                                  YES          

· 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 27,337. 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:) YES

· Operational mechanism that is followed for safeguarding transparency, standards of accounting, long-term sustainability and empowerment of the government in using the funds:

The GAVI funds allocated to Chad to reinforce immunization services or implement the 2003-2007 multi-year plan will be managed as follows:

1. an EPI account will be opened with the COMMERCIAL BANK TCHAD;

2. disbursement decisions will be made during Inter Agency Committee meetings on the basis of immunization activities planned by EPI in the multi-year plan;

3. the cheque will be drawn up on the favourable opinion (the order form signed) of the DACS or his deputy;

4. the cheque will have to bear three signatures:

· A = the National EPI Manager,

· B = the WHO representative in Chad,

· C = the Director-General of Public Health;

5. the chequebook will be held by the EPI administrator;

6. separate accounts will be kept in respect of EPI for the GAVI funds;

7. purchases will be paid on delivery and a receipt signed by the administrator, the EPI logistics head of section and the supplier;

8. financial implementation must conform to approved activities and headings;

9. a system of internal and external audit of accounts will be established, and the ICC’s partners will be able to ask to see account movements (bank statements) at all times;

10. a detailed report on spending that conforms to the plan of action and the audit reports will be submitted to the ICC members;

11. the ICC’s local partners (chiefly WHO, UNICEF, the European Union) will be involved in spending follow-up;
12. the Ministry of Finance and the other members of the Government will be regularly informed about developments in activities and spending.
· Countries requesting immunization services support should submit the “Banking Details” form (Annex 3) with their proposal.
9.1 SUPPORT FOR NEW AND UNDER-USED VACCINES 

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

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

	Vaccine presentation


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

	Yellow fever vaccine
	10
	January 2003
	192,588
	180,251

	* 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: NApp
· (In case you are entitled to receive US$ 100,000 to facilitate the introduction of new vaccines) Please submit the attached “Banking Details” form (Annex 3) with the proposal. 
The assistance is required to introduce the yellow fever vaccine; the form “Banking Details” is appended.

9.2 SUPPORT FOR INJECTION SAFETY 

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

(Tick one choice only):
X
The amount of supplies listed in table 8






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

	
	ITEM
	2003
	2004
	2005
	2006
	2007

	F
	Total AD syringes
	for BCG
	246,929
	239,980
	284,414
	319,101
	343,192

	
	
	for other vaccines
	1,117,288
	1,151,098
	1,420,789
	1,629,100
	1,806,785

	H
	Total  of reconstitution  syringes 
	36,725
	46,229
	56,187
	63,911
	69,918
	

	I
	Total  of safety boxes
	10,509
	15,954
	19,550
	22,335
	24,461
	


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

Not only must GAVI funds be managed in an efficient and transparent manner, the means and mechanisms must be found to foster achievement of the results sought. To that end:

· an operational strategy for implementation must be defined within the framework of integrated and cross-sectoral programming in keeping with national development policy;

· an internal mechanism must be established to manage funds and follow up activities, said mechanism to provide the guarantees needed to prevent any breakdowns in the programme.

The application to GAVI reflects the Government’s will as expressed in the poverty reduction strategy. In that document, the health sector figures as one of the country’s social priorities, the overall objective being to ensure the population has access to quality basic health services.

The national health policy document revised in 1999 at the 4th Geneva Sectoral Round Table and based on basic health care adopted 12 strategic directions, one of which is EPI (immunization services).

UNICEF’s Medium-Term Strategic Plan (MTSP), which represents a holistic, global vision of the child, covers the five points recommended by EPI Plus. Within the framework of the 8th EDF health project and the Vaccine Independence Initiative, the European Union is taking care of basic health services. WHO, in its capacity as health adviser to the Ministry of Health, is giving technical guidance and financial support. Rotary is providing substantial support for the polio eradication programme in Chad. There is therefore synergy between the Government, the activities planned in connection with GAVI, the contribution of partners to implement the policy and UNICEF’s efforts to improve mother-child health in Chad.

In evidence of its total commitment, the Government has associated all the ministries involved in the national development policy and in the social sector in particular (the Ministry of Planning, Development and Cooperation, the Ministry of Communications, the Ministry of Social Affairs and Family, the Ministry of Territorial Administration, the Ministry of Decentralization, the Ministry of National Education, the Ministry of Finance and the Civil Service Ministry).

During the five years, the Government will do all in its power, by means of discussions with the other ministries concerned, to make available enough staff for adequate implementation of the programme, in agreement with the partners.

Community mobilization will be intensified not only in order to mobilize locally available resources but also to give the decision makers and the people involved a feeling of ownership in the programme.

The Government will put the additional resources obtained within the framework of the Highly Indebted Poor Countries Initiative (HIPC) and from oil production towards strengthening social services in general and health (EPI) services in particular, with a view not only to bringing about the planned results but also to maintaining them at a satisfactory level.

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
	WHO
	UNICEF
	CATR (EDF)
	Donor 4
	Donor 

n.. 2
	Total Expenditure in 2001

	1.
	Vaccines, AD syringes…
	590,116
	
	
	
	
	
	
	
	

	1.1
	· Line item 16 / 31 /4
	
	
	
	
	
	
	
	
	

	1.2
	· Line item 16/31/4
	
	
	
	
	
	
	
	
	

	2.
	Equipment (cold chain, spare parts, sterilisation…)
	
	
	
	305,879
	334,288.91
	
	
	
	

	2.1
	· Line item 16 / 31 /4
	209,306
	
	
	
	
	
	
	
	

	2.2
	· Line item 16 / 34/20
	146,853
	
	
	
	
	
	
	
	

	3.
	Other item immunization specific
	
	
	
	20,309
	14,727
	22,377.61
	
	
	

	3.1
	· Line item …
	
	
	
	
	
	
	
	
	

	3.2
	· Line item …3
	
	
	
	
	
	
	
	
	

	Total expenditure in 2001
	946,275
	
	
	326,188
	358,015.91
	22,377.61
	
	
	1,652,856.52

	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
	WHO
	UNICEF
	CATR/EDF
	Donor 

n.. 2
	
	

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	

	1.1
	· Line item 16/31/4
	881,120
	
	
	
	
	
	
	
	

	1.2
	· Line item …3
	
	
	
	
	
	
	
	
	

	2.
	Equipment (cold chain, spare parts, sterilisation…)
	
	
	
	305,879
	404,495
	
	
	
	

	2.1
	· Line item 16/34/20
	276,965
	
	
	
	
	
	
	
	

	2.2
	· Line item …3
	
	
	
	
	
	
	
	
	

	3.
	Other item immunization specific
	
	
	
	20,039
	23,676.76
	
	
	
	

	3.1
	· Line item …
	
	
	
	
	
	
	
	
	

	3.2
	· Line item …3
	
	
	
	
	
	
	
	
	

	Total commitment 
	1,158,085
	
	
	326,188
	428,171.76
	
	
	
	

	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 workplan 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
	Documents number 4-6

	Immunization Services Assessment

	e) Most recent, national assessment report(s) on the status of immunization services
	Documents number 7-11

	f) Summary of the recommendations of the assessment report(s) with remarks on the status of implementation of each recommendation.
	Document number 12

	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 13

	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 15

Document number 14

	Unmet needs requiring additional resources

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


ANNEX  3

	GLOBAL ALLIANCE FOR VACCINES ANA IMMUNIZATION


	
	Banking Details

	

	SECTION 1 (To be completed by payee)

	
	

	In accordance with the decision on support to  immunization services made by the Global Alliance for Vaccines and Immunization and the  Vaccine Fund  dated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,  the Government    of the Republic of Chad hereby requests that a payment be made, via  electronic bank transfer, as detailed below:



	Name of Institution:

(Account Holder)
	EXPANDED PROGRAMME ON IMMUNIZATION / CHAD

	Address:
	BP 759 N’DJAMENA / CHAD

	
	e-mail: chad-pev@intnet.td

	
	

	City – Country:
	N’DJAMENA / CHAD

	Telephone No.:
	(235) 52 46 40
	Fax No.:
	(235) 51 48 21

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

	For credit to:       Bank account’s title
	EPI (GAVI Fund) Ministry of Health

	Bank account No.:
	00 85 18 01 04

	At:                    Bank’s name
	Commercial Bank Tchad

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

	By whom is the account audited?
	The Finance Inspectorate

	Signature of Government’s authorizing official:



	
Name:
	Youssouf AbbaSaleh
	Seal:



	Title:
	Minister Delegate for the Economy and Finance, in charge of the budget
	

	Signature:
	
	

	Date:
	
	

	
	
	


	SECTION 2 (To be completed by the Bank) 

	

	FINANCIAL INSTITUTION
	CORRESPONAENT BANK 

(In the United States)

	Bank Name:
	COMMERCIAL BANK TCHAD
	CITIBANK NEW YORK

	Branch Name:
	
	

	Address:


	Rue du Capitaine OHREL

BP :19 N’DJAMENA / CHAD
	

	
	
	

	City – Country:
	N’DJAMENA/CHAD
	

	
	
	

	Swift code:
	
	

	Sort code:
	
	

	ABA No.:
	
	

	Telephone No.:
	(23) 52 28 29 / 52 32 84
	

	Fax No.:
	(235) 52 33 18 / 52 66 77
	

	
	
	

	I certify that the account No. 0085 01 04 is held by the EXPANDED PROGRAMME ON IMMUNIZATION / CHAD at this banking institution.

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

SALEH NABEL

	1  Name:

Title:
	DR GARBA TCHANG SALOMON
	Signature:                    
	

	
	National EPI Manager
	Date:
	

	2  Name:

Title:
	PROF PATHE DIALLO
	Seal:

	
	WHO representative in Chad
	

	
3  Name:

Title:
	DR MAHAMAT SALEH YOUNOUS
	

	
	Director-General of Health
	

	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
	Youssouf AbbaSaleh
	
	
	Minister Delegate for the Economy and Finance, in charge of the budget

	Bank’s authorizing official 
	SALEH NABEL
	
	
	Deputy Under-Director of Credit

	

	                                    

	Signature of UNICEF Representative:



	Name
	AKILA AGGOUNE BELEMBAOGO

	Signature
	

	Date
	

	
	


� 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 vaccineations. If you request for yellow fever vaccines, include a row for measles vaccine wastage rate.


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


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


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


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


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


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


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





PAGE  
4

