[image: image2.png]THE GLOBAL ALLIANCE FOR
VACCINES & IMMUNIZATION



[image: image3.png]THE GLOBAL ALLIANCE FOR
VACCINES & IMMUNIZATION




10

Revision  5 



February 2005  
The Government of

	REPUBLIC OF SIERRA LEONE




Proposal for support submitted to the

Global Alliance for Vaccines and Immunization (GAVI)

and The Vaccine Fund

This document is accompanied by an electronic copy on diskette for your convenience. Please return a copy of the diskette with the original, signed hard-copy of the document to

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

Enquiries please to: Dr Julian Lob-Levyt, jloblevyt@unicef.org or representatives of a GAVI partner agency.  All documents and attachments must be submitted in English or French.

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 Program on Immunization (EPI) is a priority program for the Government of Sierra Leone (GOSL), a result GOSL places great importance on the program. The current multi-year plan for EPI which was developed in the year 2000 to cover the period 2001-2005 comes to an end this year and GOSL would want to avail itself the opportunity of developing a comprehensive multi-year (cMYP) as recommended by WHO. The first draft included among the background documents accompanying this application is considered as “draft zero”. Technical assistance will be needed during the first of 2006 to finalize the plan as there is currently to expertise locally available to assist with its completion. 

Sierra Leone has benefited from GAVI/VF support for Immunization Strengthening (ISS) since 2001 and Yellow fever vaccine and the Injection Safety support (INS) support since 2002. Having achieved the immunization coverage eligibility criteria, the country is now applying for support for new vaccine introduction (HepB and Hib vaccines) in the combination presentation (pentavalent). The GOSL and partners have decided to spread the GAVI/VF support over a period of eight years by beginning a-phase contribution from 2008. The total number of doses of the pentavalent vaccine required over the 9-year period is estimated at 6,385,528 (the ninth year is when the GOSL takes over full responsibility of the procurement of the new vaccine and supplies). Table 7.1 and 7.1 b show details of number of doses and contribution by year from 2007-2015.   

The GOSL and partners hope to introduce the pentavalent vaccine by mid-January 2007, using the same schedule as the DTP vaccine (at age 6, 10 & 14 weeks). At this point in time, the GOSL has no plans to administer birth dose of monovalent HepB vaccine.

To ensure sustainable increases in coverage and completion rates, the Ministry of Health and Sanitation (MoHS) has initiated efforts to improve access and to reduce vaccination dropouts.  

With the GAVI/VF supports for Injection Safety coming to an end, GOSL has created a budget line in the MoHS budget for the procurement of AD syringes and other injection safety materials. 

The GOSL takes financial sustainability of the EPI very seriously. A Financial sustainability plan (FSP) was developed in 2004 and since then, the MoHS has had several discussions with other relevant government ministries/agencies and partners to effect its implementation. 

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

The Government of the Republic of Sierra Le 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:
…………………………………………...

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 Health and Sanitation (MoHS)
	Dr. Arthur Williams,

Ag. Director General of Medical Services
	

	United Nations Children’s Fund (UNICEF)


	Mr. Geert Cappelaere
	

	World Health Organization (WHO)


	Dr. Joaquim Saweka

WHO Representative
	

	Rotary International


	Mr. S.H.O.T Macauley

Rotary Polio-plus Coordinator
	

	Christian Children’s Fund
	Mr. Daniel Kaindaneh

Country Director
	

	Sierra Leone Red Cross


	Dr. M. S,  Jolloh
	


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

Name: Dr. Magnus K, Gborie

Title/Address: EPI Manager

Tel.No.: 232-33-601-690   
              MCH/EPI Division, MoHS

Central Medical Stores

New England-Freetown, Sierra Leone

Fax No.:………………………….. 

            

E-mail: gboriemk@yahoo.com                          

Alternative address:

Name: Dr. Zakari Wambai

Title/Address: WHO Epidemiologist






21 A/B Riverside Drive,






Brookfields, Freetown, Sierra Leone

Tel.No.: 232-22-233-565.   


Fax No. 232-22-235-215
            

E-mail:wambaiz@sl.afro.who.int

3. Immunization-related fact sheet

	Table 1: Basic facts for the year 2005 (most recent; specify dates of data provided)

	Population
	5,727,191


	GNP per capita 
	180$US

	Surviving Infants* 
	190,143


	Infant mortality rate 
	170/ 1000

	Percentage of GDP allocated to Health
	10%
	Percentage of Government expenditure for Health Care
	2%


* 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 last two 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

	
	2003
	2004
	2003
	Age group
	 2004
	Age group
	
	 2003
	 2004

	BCG
	87%
	83%
	N/A
	
	N/A
	
	Tuberculosis
	ND
	ND

	DTP


	DTP1
	87%
	76..9%
	N/A
	
	N/A
	
	Diphtheria
	0
	ND

	
	DTP3
	70%
	60.7%
	N/A
	
	N/A
	
	Pertussis
	0
	

	OPV3
	70.4%
	60.8%
	N/A
	
	N/A
	
	Polio
	0
	ND

	Measles
	86.4%
	64%
	N/A
	
	N/A
	
	Measles
	586
	12*

	TT2+  (Pregnant women)
	62%
	75.5%
	N/A
	
	N/A
	
	NN Tetanus
	93
	11

	Hib3
	N/A
	N/A
	N/A
	
	N/A
	
	Hib
	72
	ND

	Yellow Fever
	76%
	64%
	N/A
	
	N/A
	
	Yellow fever
	4*
	0

	HepB3
	N/A
	N/A
	N/A
	
	N/A
	
	hepB seroprevalence  (if available)
	ND
	ND

	Vit A supplementation


	Mothers                               ( < 6 weeks after delivery )
	
	ND
	
	10.8%
	
	
	
	
	

	
	Infants              ( > 6 months)
	
	
	
	
	
	
	
	
	


· Laboratory confirmed cases

	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 above coverage data are the best official estimates among infants. Unlike the coverage data in the JRF (above) where birth cohort was used as the denominator to calculate coverage for all antigens, surviving infants was used as denominator for calculating coverage for DTP, Measles. Polio and yellow fever in table 4 of this form.…………………………………


· Summary of health system development status relevant to immunization:

The Ministry of Health and Sanitation (MoHS) has responsibility for immunization services in Sierra Leone. The Expanded Programme on Immunization was established in 1978 by the Ministry of Health and Sanitation as an intervention programme to reduce the very high infant and under fives mortality rates.  The coverage for key antigens remained very low for many years after the programme was introduced (coverage for fully immunized children were 6% in 1986 and 24% in 1988).  The programme was then restructured and re-launched in 1989 to achieve better coverage. This resulted in the attainment of coverage of 75% by 1990, Universal Child Immunization (UCI) year. 

The services are delivered through a network of primary health care facilities generally referred to as Peripheral Health Units (PHUs). These include the following types of health facilities:

1. Community Health centers (CHCs): These are headed by Community Health Officers (CHO) who are the equivalent of Physician’s Assistants in some countries, they are supported in some cases by midwives and other categories of health workers

2. Community Health Post (CHPs): Usually headed by State Enrolled Community Health Nurses (SECHN) also supported by other categories of health workers

3. Maternal and Child Health Posts (MCHPs): usually headed by Maternal and child health Aides nurses who are like midwifery assistants

Before the war, there were a total of 772 functioning PHUs. Immediately after the war in 2001, there were only 406 functioning PHUs, the rest had either been destroyed or vandalized. Reconstruction and renovation of PHUs began immediately after the cessation of hostilities. An assessment of health facility status in the country in May 2003 showed that there were a total of 669 functioning PHUs, today the number has increased to 711. 

Management of these facilities is the responsibility of district Health Management Teams (DHMT) headed by a District Medical Officer (DMO). The DHMTs supervise PHC activities in their respective districts of assignment and are in turn under the supervision of the director of primary health care with the programme managers acting as intermediaries, mobilizing resources and other necessary inputs at the national level

Almost all these facilities provide immunization services. The major health facilities have refrigerators while the smaller ones are provided with cold boxes. In the past most of the cold chain equipment in the PHUs run on gas however the erratic supply of gas has necessitated a shift to solar powered refrigerators. So far 365 solar refrigerators have been installed in district cold stores and major PHUs in 10 out of the 13 districts. Additional 90 solar refrigerators have been received for two districts, while delivery of those for the remaining district is being awaited. An additional cold room has been built at the Lungi international airport.

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


4.  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.
4.1 Profile of the ICC

· Name of the ICC: The Inter-agency Coordinating Committee 

· Date of constitution of the current ICC: The ICC was established in June 1998
· Organisational structure (e.g., sub-committee, stand-alone): The ICC has two sub-committees (Technical and Social Mobilization).

The ICC was originally established to coordinate activities related to polio eradication. Over the years, the roles of the committee has been broadened to cover all aspects of  the immunization programme including routine immunization and polio eradication  and measles supplemental Immunization Activities (SIAs). 

· Frequency of meetings: Normally, the ICC meets monthly but the committee meets more frequently when it becomes necessary like during preparations for SIAs

· Composition:

	Function


	Title / Organization
	Name

	Chair


	Hon. Minister of Health and Sanitation
	Mrs.  Abator Thomas

	Secretary


	MCH/EPI Manager
	Dr. Magnus K. Gborie

	Members
	· Director General, Medical Services

· Dirctor Primary Health Care

· Director Hospital and Laboratory

· Deputy MCH/EPI Manager

· WHO Country Representative

· UNICEF Country Representative

· Project Officer, Health and Nutrition

· WHO Epidemiologist

· Polio-Plus Coordinator

· Sierra Leone Red Cross

· Country Director CCF

· Rep. World Vision

· Rep.MSF/ Belgium, France Holland

· Rep IMC.

· Rep. Action Aid/sierra Leone

………….
	Dr. Noah Conteh

Dr. P. A. T. Robert

Dr Arthur Williams

Dr. Lynda Foray

Dr. J. Saweka

Mr. Geert Cappelaere

Dr. Kedrick Kiawoin

Dr. Zakari Wambai

Mr. S. H.O.T. Macauley

Dr. M.S. Jolloh

Mr. Daniel Kaindaneh




· Major functions and responsibilities of the ICC:

i) Advocacy/Social mobilization: The committee advocates for EPI at higher political level nationally and internationally to ensure that the programme objectives are achieved. 

ii) Coordination: The committee  coordinates support from all partners

iii) Programme Implementation: The ICC reviews and endorses EPI Plans including budget and supports the EPI programme implementation..  

iv) Resource mobilization: The ICC assists the MoHs in mobilizing resources both at local and international levels. It is also responsible for ensuring that it supports the operationalization of the technical issues through its various sub-committees.

Attached is the supporting document:

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


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

i) Hold regular meetings as planned and that an agenda of each meeting is circulated in advance of the meeting date and time.

ii) Detail minutes of the ICC meetings  will be taken and circulated to members in time for comments prior to the next meeting

iii) The technical sub-committee will brief the full ICC periodically about the level of implementation of planned immunization and surveillance activities 

4.2 Functioning of the ICC

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

i) The drop-out rate: as a sign of improvement in the immunization services, the ICC looks at the reduction in drop-out rate in multi-dose antigens (DTP1-DTP3) as well as drop-out between BCG and measles

ii) Completeness and timeliness of report from districts to central level

iii) Vaccine wastage rates: management of vaccine  will be closely monitored

Attached are the supporting documents :

	· ICC’s workplan 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

	System-wide barriers to immunization 
	MoHS, GAVI, UNICEF, WHO, NORAD
	June 2004

	Cold chain assessment
	MoHS, NICEF, WHO
	Aug. 2005

	AFP Surveillance Review
	MoHS, UNICEF, WHO
	July 2005

	DQA
	Pricewaterhousecoopers 
	Sept. 2004

	Desktop Review of EPI
	MoHS, UNICEF, WHO
	Sept. 2005


· The three major strengths identified in the assessments:

· Improved routine coverage in 2004

· Improved AFP surveillance performance

· Improved EPI monitoring system

· The three major problems identified in the assessments:

· High drop out rate 

· poor-monitoring of vaccine wastage rate

· Low  national DTP3 coverage

· The three major recommendations in the assessments:

· Reduce  drop out rate

· Reduce Vaccine Wastage rate

· Identify and implement innovations to improve DTP 3 coverage

· 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

	Injection safety assessment
	June 2006

	Immunization coverage survey
	Aug. 2006


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 comprehensive 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

	Consultant(s) for the finalization of the comprehensive multi-year plan (cMYP)
	March 2006
	WHO, UNICEF and other relevant GAVI partners

	Consultants for MLM training 
	4th quarter 2006
	WHO, UNICEF and other relevant GAVI partners

	Training of health workers for the introduction of new vaccines
	3rd – 4th quarter 2006
	WHO, UNICEF and other relevant GAVI partners

	Injection safety assessment
	June 2006
	WHO, UNICEF and other relevant GAVI partners

	Immunization coverage survey
	Aug. 2006
	WHO, UNICEF and other relevant GAVI partners


	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
	At birth
	X
	
	

	Polio
	At birth, 6, 10. and 14 weeks
	X
	
	

	DTP
	6, 10. and 14 weeks
	X
	
	Pentavalent (DTP-Hep B +Hib to be administered at this age when introduced

	Measles
	At 9 Months
	X
	
	

	Yellow Fever
	At 9 Months
	X
	
	

	TT
	Pregnant and women of childbearing age (15-45 Years)
	X
	
	

	Vitamin A
	6-59 months
	X
	
	With routine immunization and SIAs


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

	Major Action Points
	Responsible

Office
	Timeframe

	Implementation of the RED strategy in all districts
	MoHS, WHO, UNICEF & NGOs
	2006-2007

	Providing cold chain equipments (solar) to all functioning major health facilities (PHUs)
	MoHS, WHO, UNICEF
	2005-2006

	Training of staff and improved supportive supervision aims at reducing missed opportunities for vaccination and improve quality of services and safety
	MoHS, WHO, UNICEF
	2006-2007

	Expansion of vaccination services: 1) by rehabilitation of health facilities that will function as fixed vaccination post 2) By re-establishing out-reach and mobile immunization services.
	MoHS and key partners,(WHO, UNICEF & world bank)
	2005- 2007

	Ensure vaccine availability at all times by procurement of vehicles for distribution of EPI materials 
	MoHS, WHO, UNICEF, JICA
	2005-2007

	Strengthening advocacy and communication
	MoHS, WHO, UNICEF
	 2005-2007


	Table 4: Baseline and annual targets
	 

	Number of
	Baseline and targets
	 

	
	Base-year
	Year of GAVI/VF application
	Year of Preparation for introduction
	Year 1 of Programme implementation
	Year2 of Programme implementation
	Year 3 of Programme implementation
	Year 4 of Programme implementation
	Year 5 of Programme implementation
	Year 6 of Programme implementation

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	Births
	217438
	229088
	234402
	239841
	245404
	251098
	256924
	262884
	268983

	Infants’ deaths
	36964
	38945
	39848
	40773
	41719
	42687
	43677
	44690
	45727

	Surviving infants
	180474
	190143
	194554
	199068
	203686
	208412
	213247
	218194
	223256

	Pregnant women
	217438
	229088
	234402
	239841
	245405
	251098
	256924
	262884
	268983

	Infants vaccinated with BCG 
	217438
	229088
	234402
	239841
	245404
	251098
	256924
	262884
	268983

	BCG coverage*
	180585
	183271
	192210
	201467
	211048
	220966
	231232
	239225
	247464

	Infants vaccinated with OPV3 
	180474
	190143
	194554
	199068
	203686
	208412
	213247
	218194
	223256

	OPV3 coverage**
	132316
	115987
	128406
	141338
	162949
	166730
	170598
	174555
	178605

	Infants vaccinated with DTP3*** 
	180474
	190143
	194554
	199068
	203686
	208412
	213247
	218194
	223256

	DTP3 coverage**
	61%
	61%
	66%
	0%
	0%
	0%
	0%
	0%
	0%

	Infants vaccinated with DTP1***
	180474
	190143
	194554
	199068
	203686
	208412
	213247
	218194
	223256

	DTPI Coverage
	76%
	61%
	66%
	0%
	0%
	0%
	0%
	0%
	0%

	Wastage[1] rate in base-year and planned thereafter
	50%
	50%
	50%
	0
	0
	0
	0
	0
	0

	Infants vaccinated with 3rd dose of DPT-HepB+Hib**
	0
	0
	0
	199068
	203686
	208412
	213247
	218194
	223256

	DPT-HepB+Hib 3 Coverage**
	0
	0
	0
	76%
	79%
	81%
	83%
	85%
	87%

	Infants vaccinated with 1st  dose of DPT-HepB+Hib*
	0
	0
	0
	199068
	203686
	208412
	213247
	218194
	223256

	DTP-HepB+Hib1 coverage
	0
	0
	0
	76%
	79%
	81%
	83%
	85%
	87%

	Wastage1 rate in base-year and planned thereafter 
	0
	0
	0
	10%
	10%
	10%
	10%
	10%
	10%

	Infants vaccinated with Measles 
	180474
	190143
	194554
	199068
	203686
	208412
	213247
	218194
	223256

	Measles coverage**
	64%
	70%
	73%
	76%
	79%
	81%
	83%
	85%
	87%

	Pregnant women vaccinated with TT+ 
	217438
	229088
	234402
	239841
	245404
	251098
	256924
	262884
	268983

	TT+ coverage
	60%
	59%
	63%
	67%
	70%
	73%
	76%
	79%
	81%

	Vit A supplementation
	Mothers (< 6 weeks from delivery)
	11%
	15%
	20%
	25%
	30%
	35%
	40%
	45%
	50%

	
	Infants (6-59 months)
	37%
	40%
	45%
	50%
	55%
	60%
	65%
	70%
	75%

	
	
	
	
	
	
	
	
	
	
	

	*  Number of infants vaccinated out  of total births 
	
	
	
	
	
	
	

	** number of infants vaccinated out of surviving infants
	
	
	
	
	
	
	

	***  Indicate total number of children vaccinated with either DTP alone or combined
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Table 5: Estimate of annual DTP drop out rates

	
	Actual rates and targets

	
	 2004
	 2005
	 2006
	 2007
	 2008
	 2009…
	 2010
	 2011

	Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
	20%
	18%
	15%
	12%
	10%
	10%
	10%
	10%


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

Not applicable

· Planning and constraints for the Polio Eradication Initiative:

As part of the efforts being made for the eradication of polio, Sierra Leone started conducting national immunization days (NIDs) in the year 1996. Since 2000, Sierra Leone has participated in the synchronized NIDs with countries in the Western block).

The OPV vaccination coverage during the NIDs in 2004 was 103%, and 110% for first and second rounds respectively. In 2005, the coverage has been 109% and 106% for first and second rounds respectively

Surveillance for acute flaccid paralysis (AFP) is a part of the national integrated disease surveillance system. Moreover, non polio AFP detection rate in 2004 was 1.5 per 100,000 children under the age of 15. However, surveillance gaps have been identified in some district, more so, one district which been silence in the last 12 months.

Constraints for polio eradication

· Low routine OPV coverage

· Limited and delayed arrival of available funds

· Limited Government input 

7. Injection safety

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

Steps to ensure safety of Injection in the immunization has been part of the immunization activities since 1998 and also documented in the immunization policy. The use of auto-disabled (AD) syringes and safety boxes began early 2000 and by the end of 2000 approximately 60% of functioning health facilities were using AD syringes. By end of 2001, nearly all health workers had been trained on injection safety practices and health facilities supplied with injection safety equipments .With injection safety support received from GAVI/VF, much improvement have been made in the national programme. All functioning EPI facilities (711) are now using AD syringes and safety boxes for immunization activities.  Major health facilities are provided with incinerators for disposal of immunization wastes. However, pits are still in use for the disposal of immunization waste, particularly by small health facilities and outreach sites.  There are plans to construct more incinerators in the near future as resources become available.

 An injection safety plan has been developed to address government and partners’ concern. The plan includes the following strategies

a. Advocacy for legislation on safe injection practices and disposal for both public and private health care providers.

b. Mobilization of resource for the procurement of injection equipment

c. Estimate reliable  injection equipment requirements and effective distribution systems at all levels

d. Ensure the collection and disposal of used injection equipment and the construction of incinerators

7.2  For countries submitting a proposal  for Injection Safety Support.  Summarise the most important findings of a recent assessment of Injection Safety and Waste Disposal. The relevant documents are attached
Not Applicable
	· Situation Analysis of Injection Safety and Waste Disposal or Report of the most recent Injection Safety and Waste Disposal Assessment
	Document number…

	· Update of the implementation status of recommendations from recent injection safety assessment or injection safety components from a broader review.
	Document number…

	· Policy on Injection Safety and Waste Disposal or a Draft Policy awaiting endorsement
	Document number…

	· 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…


7.3 Injection safety equipment (For countries submitting a request for injection safety support). GAVI’s support is only for three years of routine immunization. 

Not Applicable
The following tables calculate the amount of supplies requested for injection safety:

	Table 6.1: Estimated supply for safety of vaccination with   ………...   vaccine 

( Use  one table for each vaccine BCG(1 dose), DTP(3 doses), TT(2 doses) 1, Measles(1 dose) and Yellow Fever(1 dose), and  number them from 6.1 to 6.5)

	
	
	Formula
	20…
	20…
	20…
	20…
	20…

	A
	Number of children to be vaccinated 2  
	#
	
	
	
	
	

	B
	Percentage of vaccines requested from The Vaccine Fund 3 
	%
	
	
	
	
	

	C
	Number of doses per child 
	#
	
	
	
	
	

	D
	Number of doses 
	A x B/100 x C
	
	
	
	
	

	E
	Standard vaccine wastage factor 4
	Either 2.0 or 1.6
	
	
	
	
	

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

	G
	Vaccines buffer stock 5  
	F x 0.25
	
	
	
	
	

	H
	Number of doses per vial
	#
	
	
	
	
	

	I
	Total vaccine doses 
	F + G
	
	
	
	
	

	J
	Number of AD syringes (+ 10% wastage) requested
	(D + G) x 1.11
	
	
	
	
	

	K
	Reconstitution syringes (+ 10% wastage) requested 6 
	I / H x 1.11
	
	
	
	
	

	L
	Total of safety boxes (+ 10% of extra need) requested
	(J + K) / 100 x 1.11
	
	
	
	
	

	1 GAVI/The Vaccine Fund supports the procurement of AD syringes to deliver two doses of TT to pregnant women. If the immunization policy of the country includes all Women in Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of two doses for Pregnant Women (estimated as total births)
2 To insert the number of infants that will complete vaccinations with all scheduled doses of a specific vaccine. 

3 Estimates of 100% of target number of children is adjusted if a phased-out of GAVI/VF support is intended.
4 A standard wastage factor of 2.0 for BCG and of 1.6 for DTP, Measles, TT, and YF vaccines is used for calculation of  INS support
5 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.

6 It applies only for lyophilized vaccines; write zero for other vaccines.




7.4 For countries requesting GAVI/The Vaccine Fund to provide funds in lieu of the supply calculated above.

List of activities of the injection safety plan funded by The Vaccine Fund and by other sources: 

	Source of fund
	Injection Safety activity
	Month of start of fund utilization

	
	
	

	
	
	

	
	
	


 (Use as many rows as necessary

8. New and under-used vaccines

· Summary of those aspects of the comprehensive 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

	HepB
	
	
	9.6-14.4

	Hib
	Sentinel surveillance of Hib
	
	


· (For Europe and Asia countries requesting support for Hib Vaccines). WHO advise on Hib introduction is attached:

	· WHO advise on introduction of Hib in this country     N/A
	Document number……


·  (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:

Experience with the introduction of yellow fever vaccine (under-used vaccine) shows that adequate planning is key to ensure sufficient cold chain capacity to accommodate the new vaccine. Although there was no concern for freezing of the yellow fever vaccine, appropriate training of health workers would be key to avoid accidental freezing of cold-sensitive vaccines, and other vaccine management issue as well as immunization waste management. 

A lesson learnt with the introduction of yellow fever is that all efforts should be made to ensure that vaccines administered at the same time come in vials of the same number of doses. With the yellow fever in a 20-dose vial and the measles vaccine in a 10-dose vial couple with the concern to avoid wastage of vaccine lead to reduce coverage in some districts and major differences in coverage of the two 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 :
In an effort to overhaul the cold system following the civil war, the MoHS with support from partners has rehabilitated or install a cold room at the Lungi Airport. Although the original aim of the cold room at the airport was to serve as a transit storage point for vaccines coming into the country, the capacity of the cold room is large enough to accommodate all vaccines required for the country for at least 12 months. Additionally, solar power refrigerators are being installed in all major functioning health facilities and at district levels. The solar-power refrigerators provide storage capacity to accommodate the new vaccines (2-dose vial pentavalent vaccine) and the tradition vaccines. 

[image: image1.emf]Sierra Leone EPI cold chain capacity status 2005  

 

Status 

Total Vaccine storage 

capacity in litres 

Equipment 

No. 

Func. 

No. 

Non 

func. 

Total Model 

Average 

Date of 

installation 

Total 

Positive 

space 

Total 

Negative 

space 

Total gross 

volume in 

litres 

Deep 

freezer 29 2 31 

Vest frost 

MF304 1996                  -    

         

8,184  

            

8,184  

Ice Lined 

Refigerator 23 6 29 

Vest frost 

MK304 1996 

            

3,132                -    

            

3,132  

IcePack 

freezer 

16 0 16 TFW800 2003                  -    

         

2,320  

            

2,320  

Solar 

Refrigerator 27 0 27 Dulas VC150F 2003 

            

2,295                -    

            

2,295  

Walking 

cold room 1 0 1 Misa 1998           4,000                -              4,000  

Walking 

cold room 

1 0 1    2004                  -                  -                     -    

Sub total volume in district cold rooms           9,427  

     

10,504  

       

23,996  

Solar 

Refrigerator 310 24 334 Dulas VC150F   

          

16,700                -    

          

16,700  

RCW50 37 127 164 RCW50 E.G 2001 

            

3,936                -    

            

3,936  

RCW42 70 170 240 RCW42 E.G 1990 

            

3,360                -    

            

3,360  

        

       

23,996  

              

-    

       

23,996  

                  

Grand total volume  0      33,423  10,504   43,927 

Note: The storage capacity above does not include the new cold room in Lungi.  

 The dimension of the Lungi cold room is  225 Cubic Mitre. 


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   Pentavalent.   vaccine (Specify one table for each presentation of any vaccine and number it 7.2, 7.3, …)

	
	
	Formula
	2007
	2008
	2009
	2010
	2011
	2012
	2013
	2014
	2015

	A
	Number of children to be vaccinated with the first dose 1  
	#
	185,133
	189,428
	197,991
	202,585
	207,284
	212,093
	217,014
	222,048
	227200

	B
	Percentage of vaccines requested from The Vaccine Fund 2
	%
	100%
	90%
	80%
	70%
	60%
	40%
	30
	30
	0%

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

	D
	Number of doses 
	A x B/100 x C
	555,399
	568,284
	593,973
	607,755
	621,852
	636,279
	651,042
	666,144
	681,600

	E
	Estimated vaccine wastage factor
	see list in table 
	1.11
	1.11
	1.11
	1.11
	1.11
	1.11
	1.11
	1.11
	1.11

	F
	Number of doses ( incl. wastage)
	D  x E
	616,493
	630,795
	659,310
	674,608
	690,256
	706,270
	722,657
	739,420
	756,576

	G
	Vaccines buffer stock 3  
	F (-F of previous year) x 0.25
	154,123
	3,576
	7,129
	3,825
	3,912
	4003
	4097
	4191
	4289

	H
	Number of doses per vial
	#
	2
	2
	2
	2
	2
	2
	2
	2
	2

	I
	Total vaccine doses requested
	F + G
	770,616
	634,371
	666,439
	678,433
	694,168
	710,273
	726,753
	743,611
	760,865

	J
	Number of AD syringes (+ 10% wastage)
	(D + G) x 1.11
	787,570
	634,764
	667,223
	678,853
	694,598
	710,714
	727,204
	744,072
	761,337

	
	
	
	
	
	
	
	
	
	
	
	

	K
	Reconstitution syringes (+ 10% wastage) 4
	I / H x 1.11
	427,692
	352,076
	369,873
	376,530
	385,263
	394,202
	403,348
	412,704
	422,280

	L
	Total of safety boxes (+ 10% of extra need) 
	(J + K) / 100 x 1.11
	13,489
	10,954
	11,512
	11,715
	11,986
	12,265
	12,549
	12,840
	13,138

	1 To insert the number of infants that will be vaccinated with the first dose only (as indicated in table 4). 
	
	
	
	
	

	2 Estimates of 100% of target number of children is adjusted if a phased-out of GAVI/VF support is intended.
	
	
	
	
	
	

	3 The buffer stock for vaccines is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. 
	
	
	
	

	4 It applies only for lyophilized vaccines;  write zero for other vaccines.
	
	
	
	
	
	
	


Table 7.1 b: Projected contribution   in US Dollars by year  from GAVI and from Government of Sierra Leone and partners

	
	2007
	2008
	2009
	2010
	2011
	2012
	2013
	2014
	2015

	Contribution from GAVI
	2,891,764
	2,141,544
	1,999,845
	1,781,338
	1,562,273
	1,065,679
	817,804
	836,774
	0

	Contribution from Gov/Partners
	0
	237,949
	499,961
	763,430
	1,041,516
	1,598,519
	1,908,210
	1,952,473
	2,853,966


	· Table ( : Wastage rates and factors Countries are expected to plan for a maximum of 50% wastage rate for a lyophilized vaccine in 10 or 20-dose vial, 25% for a liquid vaccine in a10 or 20-dose vial, 10% for any vaccine (either liquid or lyophilized) in 1 or 2-dose vial, and to reduce it in the following years.

	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


· 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:

· Implementation of multi-dose vial policy

· Training of health workers

· Improve monitoring of vaccine management

· 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) 

	
	
	Formula
	2007
	2008
	2009
	2010
	2011

	A
	Number of children to be vaccinated with the first dose 1  
	#
	185,133
	189,428
	197,991
	202,585
	207,284

	B
	Percentage of vaccines requested from The Vaccine Fund 2
	%
	100%
	100%
	100%
	100%
	100%

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

	D
	Number of doses 
	A x B/100 x C
	555,399
	568,284
	593,973
	607,755
	621,852

	E
	Estimated vaccine wastage factor
	see list in table 
	1.11
	1.11
	1.11
	1.11
	1.11

	F
	Number of doses ( incl. wastage)
	 D  x E
	616,493
	630,795
	659,310
	674,608
	690,256

	G
	Vaccines buffer stock 3  
	F (-F of previous year) x 0.25
	154,123
	3,576
	7,129
	3,825
	3,912

	H
	Number of doses per vial
	#
	10
	10
	10
	10
	10

	I
	Total vaccine doses requested
	F + G
	770,616
	634,371
	666,439
	678,433
	694,168

	J
	Number of AD syringes (+ 10% wastage)
	(D + G) x 1.11
	837,236
	634,764
	667,223
	678,853
	694,598

	
	
	
	
	
	
	
	

	K
	Reconstitution syringes (+ 10% wastage) 4
	I / H x 1.11
	85,538
	70,415
	73,975
	75,306
	77,053

	L
	Total of safety boxes (+ 10% of extra need) 
	(J + K) / 100 x 1.11
	10,243
	7,827
	8,227
	8,371
	8,565


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


9. Financial analysis and planning 
Assured long term financing is crucial for maintaining program improvements and sustaining the introduction of new vaccines.  Meeting the financial requirements of improved and expanded immunization programs has proven to be the biggest challenge that countries and their partners face.  The financial analysis of the estimated cost of immunization (including the introduction of a new vaccine) is summarised in three major areas for the next years (see the document attached hereby): 

1. Rigorous analyses of the current and projected future costs for the program for the next years; 

2. Projected financing from all sources for the same time period; 

3. Description of the highest priority actions that the government/ will take to fill any resource gaps.

· For countries that have already completed a Financial Sustainability Plan (FSP): 

	· The attached document is an update of the program costs, financing projections and the plan of action for addressing the financial gap (if already contained within the national, comprehensive  multi-year plan, indicate pages)
	Document number……


· For countries that have not completed a FSP:

	· The attached document summarises the results of most recent efforts to conduct the needed financial analyses and prepare a FSP. (if already contained within the national, comprehensive  multi-year plan, indicate pages)
	Document number……


Please follow the latest version of the financial analysis tool which is available @ http://www.who.int/immunization_financing/tools/annexes/en/
10. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of the Republic of Sierra Leone, considering that its DTP3 coverage for 2004 was 73%  corresponding to 132,039 number of children receiving 3 doses of DTP(using surviving infants as denominator), 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                                                     NO


· Support for Injection Safety                                                          YES           

10.1
SUPPORT FOR IMMUNIZATION SERVICES 

GAVI and the Vaccine Fund are requested to fund the strategies for strengthening immunization services in year 20…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 ………… (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:)
· Operational mechanism that is followed for safeguarding transparency, standards of accounting, long-term sustainability and empowerment of the government in using the funds:

· Countries requesting immunization services support should submit the “Banking Details” form (Annex 2) 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 (fill in the annual amount of row “I” of table 7.1.  Specify one additional row for each presentation of any vaccine as per tables 7.2, 7.3, …)

	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 *

	Pentavalent vaccine

 (DTP-HepB + Hib)
	2
	January 2007
	770,616
	634,371

	Tetravalent vaccine 

(DTP-HepB)
	10
	January 2007
	770,616
	634,371

	
	
	
	
	

	* 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 2) with the proposal, in case you have not yet already done so 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






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 “J, K and L” of tables 6.1, 6.2, 6.3, 6.4 and 6.5).

	
	ITEM
	20..
	20..
	20..
	20..

	J
	Total AD syringes
	for BCG
	
	
	
	

	
	
	for other vaccines
	
	
	
	

	 K
	Total  of reconstitution  syringes 
	
	
	
	

	 L
	Total  of safety boxes
	
	
	
	


· (In case you request funds equivalent to the above supplies at the prices obtained by UNICEF) Please submit the attached “Banking Form”(Annex 2) with the proposal, in case you have not yet already done so for other types of support from GAVI/The Vaccine Fund.
11.  Additional comments and recommendations from the ICC 

We have been fully briefed on the content of this application and endorse it. We will do all we can to support the introduction and sustainability of the vaccines.

ANNEX  1 

Index of documents attached 

	Section of proposal
	Document Subject
	Document number

	3
	A copy of the relevant section(s) of strategies for health system development
	1

	4
	a) The terms of reference of the ICC
	2

	
	b) The ICC’s workplan for the next 12 months
	3

	
	c) The minutes of the three most recent ICC meetings or any meetings concerning the introduction of new or under-used vaccines or safety of injections
	4

	5
	a) Most recent, national assessment report(s) on the status of immunization services

· EPI Desk Review
· DQA
· System Wide Barriers to Immunization
· Surveillance review
	5a,b,c,d

	
	b) Summary of the recommendations of the assessment report(s) with remarks on the status of implementation of each recommendation.
	6

	6
	A complete copy (with executive summary) of the comprehensive Multi-Year Immunization Plan or of the relevant pages of the health sector plan
	7

	7
	a) The Situation Analysis of Injection Safety and Waste Disposal or Report of the most recent Injection Safety and Waste Disposal Assessment
	8

	
	b) An update of the implementation status of recommendations from recent injection safety assessment or injection safety components from a broader review.
	NA

	
	c) The Policy on Injection Safety and Waste Disposal or a Draft Policy awaiting endorsement
	9

	
	d) The plan to achieve Safe Injections (including plans for transition to auto-destruct syringes) and Safe Management of Sharps Waste or relevant pages of the health plan.
	10

	8
	a) WHO’s advise on introduction of Hib in this country (for European and Asian countries)
	NA

	
	b) Plan of Action 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)
	11

	9
	Updated Financial Sustainability Plan (or a summary of the relevant financial analysis for preparation of the FSP)
	12


ANNEX  2

	GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION


	
	Banking  Form

	

	SECTION 1 (To be completed by payee)

	
	

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

the Government of Republic of Sierra Leone , 

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



	Name of Institution:

(Account Holder)
	Ministry of Health and Sanitation

	Address:
	Youyi Building, 4th Floor

	
	Brookfields

	
	

	City – Country:
	Freetown, Sierra Leone

	Telephone No.:
	
	Fax No.:
	

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

	For credit to:       Bank account’s title
	

	Bank account No.:
	8000654

	At:                    Bank’s name
	Sierra Leone Commercial Bank

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

	By whom is the account audited?
	

	Signature of Government’s authorizing official:



	
Name:
	Mr. M. S. Kebe
	Seal:



	Title:
	Director General Management Services
	

	Signature:
	
	

	Date:
	
	

	
	
	


	SECTION 2 (To be completed by the Bank) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name:
	Sierra Leone Commercial Bank
	

	Branch Name:
	Siaka Stevens Street
	

	Address:


	Siaka Stevens Street
	

	
	
	

	City – Country:
	Freetown, Sierra Leone
	

	
	
	

	Swift code:
	
	

	Sort code:
	
	

	ABA No.:
	
	

	Telephone No.:
	
	

	Fax No.:
	
	

	
	
	

	I certify that the account No.8000654 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . is held by  Ministry of Health and Sanitation at this banking institution. (Sierra Leone Commercial Bank)

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



	1  Name:

Title:
	Dr Noah Conteh
	Signature:                    
	

	
	Director General Medical Services
	Date:
	

	2  Name:

Title:
	Mr. M. S. Kebe
	Seal:

	
	Director General Management Services
	

	
3  Name:

Title:
	Mr. M. A. Sandi
	

	
	Director Financial Resources
	

	4  Name:

Title:
	Dr. Clifford Kamara
	

	
	Director Planning and Information
	


COVERING LETTER

(To be completed by UNICEF representative on letter-headed paper)
TO:    GAVI – Secretariat

                                                           



Att. Dr Julian Lob-Levyt

                                                           



Executive Secretary

                                                           



C/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



Switzerland
	On the 04 October 4, 2005 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
	Mr. M. S. Kebe
	
	
	Director general Management Services

	Bank’s authorizing official 
	
	
	
	

	

	                                    

	Signature of UNICEF Representative:



	Name
	Mr. Geert Cappelaere

	Signature
	

	Date
	

	
	


YES





NO





NO
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