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

1. Executive Summary

The Government of the Republic of Angola places great importance on the provision of sound health care services to its population. The Expanded Program on Immunization is one of the Ministry of Health priority programs. 

Angola experienced one of the worst periods in its recent history, which was characterized by two phases of armed conflicts that directly affected the entire population. The social sectors, particularly basic health services were most hit by the war. The massive destruction of infrastructures and the small scale investment in the health sector have all contributed to the state of poor health of the population. 

Notwithstanding, EPI as a program has made significant progress in reducing morbidity and mortality attributable to vaccine-preventable diseases among children less than five years of age. The program has particularly made great progress in the polio eradication initiative. By the end of 2002, the program had achieved certification levels for AFP surveillance. 

According to our administrative data, the Angolan EPI vaccinated 47% of children less than one year of age (target population) with DTP3 in 2002. This figure translates into 311,557.  The country aims to vaccinate at least 70% of the target population of under one year in the year 2004 with DPT3. This target translates into 460,946 infants. Using the coverage of 2002 as the baseline and the anticipated coverage of 2004 for the request for the Institutional Strengthening Support (ISS), the number of infants to be vaccinated above the baseline is 149,389. 

In addition to the request for ISS, Angola is also requesting for support for injection safety materials. The table below shows the forecast for the materials. 

Table 0: Total supplies for safety of vaccinations with BCG, DTP, Measles, YF and TT vaccines requested to GAVI and The Vaccines Fund
	ITEM
	2003
	2004
	2005
	2006
	2007

	Total AD syringes
	for BCG
	888,773
	748,127
	795,594
	863,306
	887,479

	
	for Others 
	4,996,524
	4,438,066
	4,787,747
	5,153,528
	5,536,043

	Total of reconstitution syringes
	172,676
	208,530
	221,588
	236,749
	242,792

	Total of safety boxes
	67,244
	59,881
	64,435
	69,415
	73,996

	
	Total cost
	 $ 711,193 
	 $ 630,481 
	 $ 492,597 
	 $ 527,193 
	 $ 557,132 


The ICC has been very involved in the all aspects of the program including the preparation of this Application and fully endorses its content. 

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

The Government of Angola 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:
Vice Minister of Health.

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
	Vice Minister
	

	WHO
	WHO Representative 
	

	UNICEF
	UNICEF Representative
	

	Rotary
	Chairperson Rotary/Polioplus 
	

	ODEBRECHT
	Country Director
	

	USAID
	Health Officer
	

	CORE Group
	Country Director
	

	RED Cross Society
	Health Delegate
	


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

Dr. Fátima Valente, National Programme Director, Rua 1º Congresso nº67

Tel.No.: 00-2442-391226 

           

Fax No.: 00- 2442- 391226 
E-mail: pav. ang @. ebonet.net         

Alternative address:

Dr. Nasir Yusuf
Team leader ai, EPI/WHO

Tel.No.: 244-2 392180   

            

Fax No.: 244-2 332314 

            

E-mail:nasiryusuf@yahoo.com                         

3. Immunization-related fact sheet

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

	Population
	14,418,866

(Projected for 2003)


	GNP per capita
	648$US

	Surviving Infants* 
	753,597
	Infant mortality rate 
	150/ 1000

	Percentage of GDP allocated to Health
	16.9% (2001)
	Percentage of Government expenditure for Health Care
	8%


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

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

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

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	2000 
	2001 
	2000 
	Age group
	 2001

	Age group
	
	 2000
	 2001

	BCG
	56%
	74%
	NA
	NA
	73.7
	12-23 mo
	Tuberculosis
	1,381
	1,969

	DTP


	DTP1
	
	
	NA
	NA
	NA
	NA
	Diphtheria
	0
	0

	
	DTP3
	31
	41%
	NA
	NA
	39.0
	12-23 mo
	Pertussis
	560
	504

	OPV3
	33
	44%
	NA
	NA
	64.3
	12-23 mo
	Polio
	59
	1

	Measles
	41%
	
	NA
	NA
	58.2
	12-23 mo
	Measles
	1,375
	10,103



	TT2+  (Pregnant women)
	60
	14
	NA
	NA
	NA
	NA
	NN Tetanus
	77
	447

	Hib3 
	NA
	NA
	NA
	NA
	NA
	NA
	Hib
	NA
	NA

	Yellow Fever
	29%
	49%
	NA
	NA
	NA
	NA
	Yellow fever
	0
	0

	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
	
	
	

	
	Infants              ( > 6 months)
	
	
	NA
	NA
	NA
	NA
	
	
	


	The best official estimate: Indicate the best official estimate of coverage among infants as reported in WHO/UNICEF Joint reporting form. 

The above coverage is the best estimate. The program relies on administrative data and the coverage survey, indicated in the table above, as it has problems with the population data (last population census conducted in 1970).


· Summary of health system development status relevant to immunization: The following section is a summary of the annexed 02 document.

The National health structure is based on a three-tier system:

1. Primary health care level composed of health centers, health post and maternities 

2. Secondary health care level composed of general hospitals and more simple specialized hospitals; and 

3. Tertiary health care level composed of highly specialized hospitals (teaching hospital, provincial and national hospitals)

Table 1: Health facilities in the country

	Type of facility
	Number of facilities


	Total 

	
	Functioning
	Non-functioning
	

	Health posts
	888
	447
	1335

	Health centers
	248
	44
	292

	Municipal and provincial hospitals
	70
	6
	76

	National hospitals
	8
	0
	8


Vaccination services are provided in about 30% of functioning health facilities. In addition, vaccination services are provided by mobile teams that originate from the provincial level and by outreach team, which originate from health facilities to reach populations that cannot be reached through the regular health system.

Malaria constitutes the main cause of morbidity and mortality among children and pregnant women in Angola, being 80% of the reported out patient visits and 76% of deaths registered in the year 2000. 

In accordance with the “Strategic Project for Alleviating Poverty” of the Ministry for Planning, only 35% of the population use the health services. Among the main factors causing low use of preventative and curative Service, are the lack of medicines (46%), long time of waiting for attendance (16%), long distances to the health facilities (6%) and high costs of attendance (2%). Other causes of morbidity include acute respiratory diseases, acute diarrhoeic diseases, measles, tuberculosis and sexually transmissible diseases, including HIV/AIDS
.

According to the Multiple Indicators Cluster Survey (MICS) conducted in 2001, about 45% of women had assisted births by trained personnel, compared to 23% in 1996. Combined factors to maternal mortality are malaria and anaemia. Among the main causes of maternal mortality through direct obstetrics complications are haemorrhage, which represents 25% of the total deaths, followed by sepsis (15%), hypertension in during pregnancies (12%).

	· Attached are the relevant section(s) of strategies for health system development
	Document number 02..


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

· Name of the ICC: Inter-agency coordinating Committee (ICC) 

· Date of constitution of the current ICC: November 1995 

· Organisational structure (e.g., sub-committee, stand-alone):  The Chairperson for the ICC is the Honourable Vice-Minister of Health. 

The committee has several sub-committees, which include: 

· Technical sub-committee

· Social Mobilization sub-committee

· Logistics sub-committee

· Frequency of meetings: Weekly although the TOR stipulates a monthly meeting  

· Composition:

	Function


	Title / Organization
	Name

	Chair


	Vice Minister/Ministry of Health
	Dr. José Vieira Dias Van-Dunem

	Secretary


	EPI Program Director/MOH
	Dr. Fátima Valente

	Members
	· Representative/WHO

· Representative/UNICEF

· President/Rotary 

· USAID

· CORE Group

· ODEBRECHET

· Red Cross society


	· Dr. Pier Paolo Balladelli

· Dr. Mario Ferrari

· Engr. Sylvia Nagy

· Dr. Cathy Bowles

· Dr. António Dias
· Dr. Otacilio de Carvalho

· Dr. Martin Acosta


· Major functions and responsibilities of the ICC:

i) Coordination: The ICC will coordinate all partners with the view of fostering a strong partnership that will facilitate rational use of resources, technical input, avoid duplication of efforts and to maximize benefits of the limited resources.

ii) Advocacy: The committee will advocate for EPI at higher political level nationally and internationally to ensure that the programme objectives are achieved. 

iii) Programme Implementation: The ICC will review and endorse EPI Plans and supports the EPI programme implementation.

iv) Resource mobilization: the ICC will mobilize resources both locally and internationally. It is also responsible for ensuring that it supports the operationalization of the technical issues through its various sub-committees

v) Social mobilization: ICC will support the program with social mobilization to ensure wide publicity of the programs

vi) Transparency and accountability:  ICC in collaboration with the EPI Unit, will also review and monitor the use of funds and other resources together and provide continuous feedback to the donors and communities as need arises.

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

i) Ensure that regular meetings are held as planned. 

ii) Agenda of the ensuing meeting is circulated in advance of the meeting date and time.

iii) The minutes are circulated to members in time

iv) Ensure that the terms of reference for the ICC are clear and responsibilities explicitly outlined.

v) Ensure that the ICC is periodically briefed about the level of implementation of planned immunization and surveillance activities in order to enlist their support at all levels.

· 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 of drop-out rate in multi-dose antigens (DTP1-DTP3)

ii) Country distribution of the vaccination coverage: the ICC monitors immunization coverage by sub-municipality levels (comunas).

iii) Wastage rate: The committee emphases the need to reduce vaccine wastage rate which is at the moment estimated at 30%

Attached are the supporting documents :

	· Terms of reference of the ICC
	        Document number 03.

	· ICC’s workplan for the next 12 months
	        Document number 04

	· 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 05 (A, B &C) 


5. Immunization services assessment(s)

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

	Title of the assessment
	Main participating agencies
	Dates

	Multiple Indicator cluster Survey
	UNICEF, NIS
	2001

	Evaluation of AFP surveillance
	MOH,WHO,USAID & CDC, UNICEF
	10/2002

	National EPI Program Review
	UNICEF, WHO, CDC, USAID, AN University
	03/2003


· The three major strengths identified in the assessments:

· Reduction in polio cases and 

· Improved AFP surveillance performance

· Bilateral support to Cold chain expansion 

· The three major problems identified in the assessments:

· Vaccine Management

· Training

· Supervision

· The three major recommendations in the assessments:

· Adopt the district planning approach as the model for expansion of routine EPI and use this approach to develop district, provincial and national plans 

· Re-enforce training of supervisors and frontline health workers 

· Review and revise the existing checklist and other supervisory tools.   

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

	· the most recent assessment reports on the status of immunization services
	Document number 06 &07

	· 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  numbe 06 &07


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

	Component or area
	Month/Year

	Evaluation of the measles immunization campaign
	2003

	Evaluation of the polio immunization campaign
	2003

	Immunization Coverage Survey
	2003

	Rapid Assessment of yellow Fever disease burden
	2004


6. Multi-Year Immunization Plan

Based upon the recommendations of the assessment of immunization services, the Government has updated the multi-year immunization 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 08.

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

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

	Training
	To be determined
	WHO, UNICEF & CDC

	Rapid Assessment of yellow Fever disease burden
	2004
	WHO, UNICEF & CDC


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

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

	
	
	Entire country
	Only part of the country
	

	BCG
	At birth
	X
	
	

	Polio
	At birth, 2, 4 & 6 Months
	X
	
	

	DTP
	At 2, 4 & 6 Months
	X
	
	

	Measles
	At 9 Months
	X
	
	

	Yellow Fever
	At 9 Months
	X
	
	

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

	Vitamin A
	6-59 months
	X
	
	


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

	Major Action Points
	Responsible

Office
	Timeframe

	Expansion of vaccination services: 1) by opening more fixed vaccination post in areas of the country that are recently accessible. 2) re-establishing functional out reach and mobile services that will be regular 


	MOH, WHO, UNICEF
	2003- 2005

	Ensure vaccine availability at all times by: 1) decentralizing vaccine depot to minimize distribution problem

2) Procurement of vehicles for distribution of EPI materials 
	MOH, WHO, UNICEF, JICA
	2003-2007

	Training of staff and improved supportive supervision which will aim at reducing missed opportunities for vaccination and improve quality of services 
	MOH, WHO, UNICEF
	2003-2007

	iv) Strengthening advocacy and communication
	MOH, WHO, UNICEF
	 2003-2007


	Table 4: Baseline and annual targets

	Number of
	Baseline and targets

	
	 2001
	 2002
	 2003
	 2004
	 2005
	 2006
	 2007
	 2008

	Births
	711,105
	733,075
	753,597
	774,699
	796,390
	818,688
	841,611
	865,176

	Infants’ deaths
	106,666
	109,961
	113,040
	116,205
	119,459
	122,803
	126,242
	129,776

	Surviving infants
	604,439
	623,114
	640,557
	658,494
	676,932
	695,885
	715,369
	735,400

	Pregnant women
	777,254
	801,268
	823,699
	846,764
	870,473
	894,845
	919,900
	945,657

	Infants vaccinated with BCG* 
	526,218
	586,460
	640,557
	673,988
	716,751
	777,754
	799,530
	NA

	Infants vaccinated with OPV3** 
	265,953
	311,557
	384,334
	460,946
	507,699
	556,708
	608,064
	NA

	Infants vaccinated with DTP3** 
	247,820
	311,557
	384,334
	460,946
	507,699
	556,708
	608,064
	NA

	Infants vaccinated with**: 

DTP-HepB + Hib
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	Infants vaccinated with Measles** 
	
	448,642
	480,418
	526,795
	575,392
	626,296
	679,601
	

	Pregnant women vaccinated with TT+ 
	677,774
	696,752
	716,261
	736,316
	756,933
	778,127
	780,306
	802,155

	Vit A supplementation
	Mothers (< 6 weeks from delivery)
	
	
	
	
	
	
	
	

	
	Infants (> 6 months)
	423,105
	486,029
	512,446
	513,625
	541,546
	591,502
	643,832
	661,860

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


Summary of major action points and timeframe for reduction of vaccine wastage. If maximum allowance of wastage rates cannot be achieved immediately, the proposal has to provide a rationale for a higher rate: 

	Major Action Points
	Responsible

Office
	Timeframe

	Careful planning with accurate estimates and distribution of vaccines to sub-national levels 


	MOH
	2003- 2005

	Improved vaccine management with correct and appropriate stock management and records

 
	MOH
	2003-2005

	Training of staff on the multi-dose policy and improved supportive supervision 
	MOH, WHO, UNICEF
	2003-2007

	Improved cold chain management


	MOH
	 2003-2007


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

	
	Actual rates and targets

	
	2001
	2002
	2003
	2004
	2005
	2006
	2007
	2008

	Wastage rate 

	30%
	30%
	30%
	30%
	25%
	20%
	15%
	15%

	Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
	28%
	28%
	25%
	20%
	15%
	10%
	10%
	10%


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

N/A
· Planning and constraints for the Polio Eradication Initiative:

As part of the efforts being made for the eradication of polio, Angola started conducting national immunization days (NIDs) in 1996. The rounds of NIDs were being synchronized with countries in the sub-region (Namibia, Zambia, DRC, Congo-Brazzaville, Gabon e Sao Tome).

The OPV vaccination coverage during the NIDs in 2002 were 113% ,108%and 120% for first, second & third rounds respectively.

Surveillance for acute flaccid paralysis (AFP) has being part of the national integrated disease surveillance system. Moreover, AFP was intensified in 2002 that lead to the attainment of certification standards.

Also, the National Certification Committee and the National Expert Committee on Poliomyelitis were created in 2002.

Constraints for polio eradication

· Low routine OPV coverage

· Limited and uncertainties of funds for PEI activities

· Inadequate availability of transport

7. Injection safety

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

· Use of Auto-disabled syringes and needles since 1997

· Training of health workers for the proper use of AD and appropriate disposal

· Plans to build at least one incinerator in each province  and for each major hospital

	· Attached is a copy of the Plan to achieve Safe Injections and Management of Sharps Waste or of the relevant pages of the health plan. 
	Document number 08 &09.


7.2
Injection safety equipment (For countries submitting a request for injection safety support). GAVI’s support is only for three years of routine immunization. 

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

	Table 6.1:  Estimated supplies for safety of vaccination with BCG vaccine Wastage included

	
	
	Formula
	2003
	2004
	2005
	2006
	2007

	
	
	Target coverage
	85%
	87%
	90%
	95%
	95%

	A
	Target of children for BCG vaccination
	See targets in Table 4
	640,557
	673,988
	716,751
	777,754
	799,530

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

	C
	Estimated wastage rate
	%
	50%
	40%
	40%
	30%
	25%

	D
	Équivalent wastage factor
	1 / (1 - C)
	2.00
	1.67
	1.67
	1.43
	1.33

	E
	Number of BCG doses
	A x B x D
	1,281,115
	1,123,314
	1,194,585
	1,111,077
	1,066,041

	F
	AD syringes (+ 10% wastage)
	A x B x 1,11
	711,019
	748,127
	795,594
	863,306
	887,479

	G
	AD syringes buffer stock 2
	F x 0,25
	177,755
	0
	0
	0
	0

	H
	Total AD syringes
	F + G
	888,773
	748,127
	795,594
	863,306
	887,479

	I
	Number of doses per vial
	#
	20
	20
	20
	20
	20

	J
	Number of re-constitution 3 syringes (+ 10% wastage)
	E x 1,11 / I
	71,102
	62,344
	66,299
	61,665
	59,165

	K
	Number of safety boxes (+ 10% extra need)
	(H + J) x 1,11 / 100
	10,655
	8,996
	9,567
	10,267
	10,508

	
	Cost of AD syringes
	 $              0.110 
	 $  97,765 
	 $  82,294 
	 $  87,515 
	 $  94,964 
	 $  97,623 

	
	Cost of reconstitution syringes
	 $              0.058 
	 $    4,124 
	 $    3,616 
	 $    3,845 
	 $    3,577 
	 $    3,432 

	
	Cost of safety boxes
	 $              0.800 
	 $    8,524 
	 $    7,197 
	 $    7,654 
	 $    8,214 
	 $    8,406 

	
	Total cost for injection material
	 
	 $110,413 
	 $  93,107 
	 $  99,014 
	 $106,754 
	 $109,460 


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

	
	
	Formula
	2003
	2004
	2005
	2006
	2007

	
	
	Target coverage
	55%
	60%
	70%
	95%
	95%

	A
	Target of children for DPT vaccination
	See targets in Table 4
	384,334
	460,946
	507,699
	556,708
	608,064

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

	C
	Estimated wastage rate
	%
	30%
	30%
	25%
	20%
	15%

	D
	Equivalent wastage factor
	1 / (1 - C)
	1.43
	1.43
	1.33
	1.25
	1.18

	E
	Number of DPT doses
	A x B x D
	1,647,148
	1,975,482
	2,030,795
	2,087,654
	2,146,108

	F
	AD syringes (+ 10% wastage)
	A x B x 1,11
	1,279,834
	1,534,950
	1,690,636
	1,853,837
	2,024,853

	G
	AD syringes buffer stock 2
	F x 0,25
	319,958
	0
	0
	0
	0

	H
	Total AD syringes
	F + G
	1,599,792
	1,534,950
	1,690,636
	1,853,837
	2,024,853

	I
	Number of doses per vial
	#
	20
	10
	10
	10
	10

	J
	Number of re-constitution 3 syringes (+ 10% wastage)
	E x 1,11 / I
	0
	0
	0
	0
	0

	K
	Number of safety boxes (+ 10% extra need)
	(H + J) x 1,11 / 100
	17,758
	17,038
	18,766
	20,578
	22,476

	
	Cost of AD syringes
	 $              0.110 
	 $175,977 
	 $168,844 
	 $185,970 
	 $203,922 
	 $222,734 

	
	Cost of reconstitution syringes
	 $              0.058 
	 $           - 
	 $           - 
	 $           - 
	 $           - 
	 $           - 

	
	Cost of safety boxes
	 $              0.800 
	 $  14,206 
	 $  13,630 
	 $  15,013 
	 $  16,462 
	 $  17,981 

	
	Total cost for injection material
	 
	 $190,183 
	 $182,475 
	 $200,983 
	 $220,384 
	 $240,715 

	
	
	
	
	
	
	
	


	Table 6.3:  Estimated supplies for safety of vaccination with Measles vaccine Wastage included

	
	
	Formula
	2003
	2004
	2005
	2006
	2007

	
	
	Target coverage
	75%
	80%
	85%
	90%
	95%

	A
	Target of children for Measles vaccination
	See targets in Table 4
	480,418
	526,795
	575,392
	626,296
	679,601

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

	C
	Estimated wastage rate
	%
	30%
	30%
	25%
	25%
	20%

	D
	Equivalent wastage factor
	1 / (1 - C)
	1.43
	1.43
	1.33
	1.33
	1.25

	E
	Number of Measles doses
	A x B x D
	686,312
	752,565
	767,189
	835,062
	849,501

	F
	AD syringes (+ 10% wastage)
	A x B x 1,11
	533,264
	584,743
	638,685
	695,189
	754,357

	G
	AD syringes buffer stock 2
	F x 0,25
	133,316
	0
	0
	0
	0

	H
	Total AD syringes
	F + G
	666,580
	584,743
	638,685
	695,189
	754,357

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

	J
	Number of re-constitution 3 syringes (+ 10% wastage)
	E x 1,11 / I
	76,181
	83,535
	85,158
	92,692
	94,295

	K
	Number of safety boxes (+ 10% extra need)
	(H + J) x 1,11 / 100
	8,245
	7,418
	8,035
	8,745
	9,420

	
	Cost of AD syringes
	 $              0.110 
	 $  73,324 
	 $  64,322 
	 $  70,255 
	 $  76,471 
	 $  82,979 

	
	Cost of reconstitution syringes
	 $              0.058 
	 $    4,418 
	 $    4,845 
	 $    4,939 
	 $    5,376 
	 $    5,469 

	
	Cost of safety boxes
	 $              0.800 
	 $    6,596 
	 $    5,934 
	 $    6,428 
	 $    6,996 
	 $    7,536 

	
	Total cost for injection material
	 
	 $  84,338 
	 $  75,101 
	 $  81,622 
	 $  88,843 
	 $  95,984 


	Table 6.4:  Estimated supplies for safety of vaccination with YF vaccine Wastage included

	
	
	Formula
	2003
	2004
	2005
	2006
	2007

	
	
	Target coverage
	50%
	60%
	70%
	80%
	90%

	A
	Target of children for DT vaccination
	See targets in Table 4
	320,279
	395,096
	473,852
	556,708
	643,832

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

	C
	Estimated wastage rate
	%
	30%
	30%
	25%
	25%
	20%

	D
	Equivalent wastage factor
	1 / (1 - C)
	1.43
	1.43
	1.33
	1.33
	1.25

	E
	Number of DT doses
	A x B x D
	457,541
	564,424
	631,803
	742,277
	804,791

	F
	AD syringes (+ 10% wastage)
	A x B x 1,11
	355,509
	438,557
	525,976
	617,946
	714,654

	G
	AD syringes buffer stock 2
	F x 0,25
	88,877
	0
	0
	0
	0

	H
	Total AD syringes
	F + G
	444,387
	438,557
	525,976
	617,946
	714,654

	I
	Number of doses per vial
	#
	20
	10
	10
	10
	10

	J
	Number of re-constitution 3 syringes (+ 10% wastage)
	E x 1,11 / I
	25,394
	62,651
	70,130
	82,393
	89,332

	K
	Number of safety boxes (+ 10% extra need)
	(H + J) x 1,11 / 100
	5,215
	5,563
	6,617
	7,774
	8,924

	
	Cost of AD syringes
	 $              0.110 
	 $  48,883 
	 $  48,241 
	 $  57,857 
	 $  67,974 
	 $  78,612 

	
	Cost of reconstitution syringes
	 $              0.058 
	 $    1,473 
	 $    3,634 
	 $    4,068 
	 $    4,779 
	 $    5,181 

	
	Cost of safety boxes
	 $              0.800 
	 $    4,172 
	 $    4,451 
	 $    5,293 
	 $    6,219 
	 $    7,139 

	
	Total cost for injection material
	 
	 $  54,527 
	 $  56,326 
	 $  67,218 
	 $  78,972 
	 $  90,933 


	Table 6.5:  Estimated supplies for safety of vaccination with TT vaccine Wastage included

	
	 
	
	
	
	
	
	

	
	
	Formula
	2003
	2004
	2005
	2006
	2007

	
	
	Target coverage
	70%
	75%
	80%
	85%
	90%

	A
	Target of pregnant women for TT vaccination
	See targets in Table 4
	823,699
	846,764
	870,473
	894,845
	919,900

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

	C
	Estimated wastage rate
	%
	30%
	30%
	25%
	25%
	20%

	D
	Equivalent wastage factor
	1 / (1 - C)
	1.43
	1.43
	1.33
	1.33
	1.25

	E
	Number of TT doses
	A x B x D
	2,353,426
	2,419,326
	2,321,261
	2,386,253
	2,299,751

	F
	AD syringes (+ 10% wastage)
	A x B x 1,11
	1,828,612
	1,879,816
	1,932,450
	1,986,556
	2,042,179

	G
	AD syringes buffer stock 2
	F x 0,25
	457,153
	0
	0
	0
	0

	H
	Total AD syringes
	F + G
	2,285,765
	1,879,816
	1,932,450
	1,986,556
	2,042,179

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

	J
	Number of re-constitution 3 syringes (+ 10% wastage)
	E x 1,11 / I
	0
	0
	0
	0
	0

	K
	Number of safety boxes (+ 10% extra need)
	(H + J) x 1,11 / 100
	25,372
	20,866
	21,450
	22,051
	22,668

	
	Cost of AD syringes
	 $              0.110 
	 $251,434 
	 $206,780 
	 $212,569 
	 $218,521 
	 $224,640 

	
	Cost of reconstitution syringes
	 $              0.058 
	 $           - 
	 $           - 
	 $           - 
	 $           - 
	 $           - 

	
	Cost of safety boxes
	 $              0.800 
	 $  20,298 
	 $  16,693 
	 $  17,160 
	 $  17,641 
	 $  18,135 

	
	Total cost for injection material
	 
	 $271,732 
	 $223,473 
	 $229,730 
	 $236,162 
	 $242,774 


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

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

	
	AD syringes and waste disposal boxes
	

	
	UNICEF
	1997

	
	JICA
	2001

	
	Government of Angola
	2007

	GAVI/Vaccine Fund 
	AD syringes and waste disposal boxes
	2004

	GAVI/Vaccine Fund 
	Assistance with funds for the construction of incinerators
	2003


8. New and under-used vaccines

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

Angola will submit an application for new vaccines when the program achieves the require DPT3 vaccination coverage.

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

	Disease
	Title of the assessment
	Date
	Results

	
	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:

Although Angola has not introduced new vaccines, the country has vast experience with logistics and vaccine management. There is continuous training of staff in the management of vaccines to ensure that vaccines are stored in the appropriate temperature. The draft five-year plan proposes decentralization of vaccine depots and distribution. 

Vaccine wastage is not currently monitored, but this is now being emphasized in all training sessions and will be one of the key indicators during the next five years.

· 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 :
Angola has just re-enforced its cold chain system by the procurement and distribution of new freezers and refrigerators.  The program also has developed maintenance and replacement plans (see draft 5-year plan).

· 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) 
Not requesting for new vaccine at this point in time

	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) 

N/A

	· 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)
	


9. Strategic directions to mobilise additional resources for immunization

The Government of Angola started contributing to the purchase of vaccine and vaccination materials in 2001 and has increased the contribution progressively. The government has also assumed the responsibility of funding supervision, training and fuel for EPI activities and plans to continue.

	· Tables of expenditure for 2001 and resource needs detailing the sources of funds for 2001 and subsequent years are attached in Annex 1.
	     Document number  01


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

1. Decentralization of vaccine depot which will reduce the cost of air freighting vaccine from Luanda to all provinces 

2. More careful forecasting of vaccines and vaccination materials to avoid over/under forecasting

3. Training of health workers on the use of the MVP and proper interpretation of the VVM

10. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of Angola considering that its DTP3 coverage for 2002 was 47% corresponding to 311,557 number of children receiving 3 doses of DTP, requests the Alliance and its partners to contribute financial and technical assistance required to increase immunization of children.  

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

· Support for Immunization Services                       

  YES           NO


· Support for New and Under-used vaccines                            YES          NO


· Support for Injection Safety                                                    YES           NO

10.1
SUPPORT FOR IMMUNIZATION SERVICES 

GAVI and the Vaccine Fund are requested to fund the strategies for strengthening immunization services in year 2003 according to the number of additional children (as compared to the baseline) that are targeted to be immunized with DTP3 as presented in table 4, namely 149,389 children. Funds will also be requested for following years as estimated in table 4.

· The Government takes full responsibility to manage the in-country transfer of funds. 

(In case an alternative mechanism is necessary please describe it and the reasons for it:)
The Government of the Republic of Angola will take full responsibility for in-country transfer of funds. 

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

Although the government of Angola will manage funds, the ICC members shall endorse all the transactions for the utilization of funds. All activities shall be discussed and endorsed by the ICC before funds are released for the activities. Several signatories will be identified in order to ensure transparency and accountability and periodic monitoring will be done and reports submitted.

· Countries requesting immunization services support should submit the “Banking Details” form (Annex 3) with their proposal.  

10.1 SUPPORT FOR NEW AND UNDER-USED VACCINES 

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

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

	Vaccine presentation


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

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	* Vaccines will also be requested for following years as described in tables 7.1, 7.2…


· Vaccines will be procured (tick only one) :  N/A

                                   By UNICEF                                 By GOVERNMENT

· (If vaccines are proposed to be procured by the Government) 
Process and procedures of the National Regulatory Authority to control the purchase and delivery of vaccines into the country, including weaknesses, constraints and planned measures to improve the control system:

· (In case you are approved, you will be entitled to receive a lump-sum of US$ 100,000 to facilitate the introduction of new vaccines) Please submit the attached “Banking Form”(Annex 3) with the proposal, in case you have not yet already done so for other types of support from GAVI/The Vaccine Fund.. 
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: Total supplies for safety of vaccinations with BCG, DTP, Measles, YF and TT vaccines requested to GAVI and The Vaccines Fund

	
	
	
	
	
	
	

	ITEM
	2003
	2004
	2005
	2006
	2007

	Total AD syringes
	for BCG
	888,773
	748,127
	795,594
	863,306
	887,479

	
	for Others *
	4,996,524
	4,438,066
	4,787,747
	5,153,528
	5,536,043

	Total of reconstitution syringes
	172,676
	208,530
	221,588
	236,749
	242,792

	Total of safety boxes
	67,244
	59,881
	64,435
	69,415
	73,996

	* with DPT for 2003 and 2004 only
	Total cost
	 $ 711,193 
	 $ 630,481 
	 $ 492,597 
	 $ 527,193 
	 $ 557,132 

	
	
	
	
	
	
	


·  (In case you request funds equivalent to the above supplies at the prices obtained by UNICEF) Please submit the attached “Banking Form”(Annex 3) with the proposal, in case you have not yet already done so for other types of support from GAVI/The Vaccine Fund.
11.  Additional comments and recommendations from the ICC 

· The ICC fully supports the proposal and is looking forward to it being   approved by the independent review committee of the GAVI secretariat

· The ICC reiterates total government commitment to ensuring improving and strengthening  EPI services in the country.
ANNEX 1

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

Table 1

	Expenditure in 2001 from different sources

	Ref.

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

UNICEF
	Donor 2

WHO
	Donor 3

Rotary
	Donor 4

JICA
	Donor 

n.. 2
	Total Expendi-ture

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	

	1.1
	· OPV
	
	
	
	1,830,066
	
	
	
	
	

	1.2
	· Other Vaccines & Vitamin A
	
	
	
	535,425
	
	
	
	
	

	1.3
	· AD, S5ml, N19G & safety boxes
	
	
	
	235,248
	
	
	
	
	

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

	2.1
	· Cold rooms & refrigerators
	
	
	
	237,875
	
	
	
	
	

	2.2
	· Vaccine carriers
	
	
	
	175,728
	
	
	
	
	

	2.3
	· Spare parts
	
	
	
	
	
	
	
	
	

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· Training
	
	
	
	177,634
	
	
	
	
	

	3.2
	· Supervision, monitoring & evaluation
	
	
	
	200,807
	
	
	
	
	

	3.3
	· Social mobilization
	
	
	
	416,031
	
	
	
	
	

	3.4
	· Surveillance
	
	
	
	
	907,639
	
	
	
	

	3.5
	· NIDs
	
	
	
	
	3,660,764
	
	
	
	

	Total expenditure
	
	
	
	3,808,817
	4,568,403
	
	
	
	

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

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

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


Table 2

	Budget for  2001                  (Fill in a similar table for subsequent years)  

	Ref.

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

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

UNICEF
	Donor 2

WHO
	Donor 3

Rotary
	Donor 

n.. 2
	
	

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	

	1.1
	· OPV
	
	
	
	2,000,000
	
	
	
	
	

	1.2
	· Other Vaccines & Vitamin A
	
	
	
	780,000
	
	
	
	
	

	1.3
	· AD, S5ml, N19G & safety boxes
	
	
	
	550,000
	
	
	
	
	

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

	2.1
	· Cold rooms & refrigerators
	
	
	
	600,000
	
	
	
	
	

	2.2
	· Vaccine carriers
	
	
	
	225,000
	
	
	
	
	

	2.3
	· Spare parts
	
	
	
	
	
	
	
	
	

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· Training
	
	
	
	150,000
	
	
	
	
	

	3.2
	· Supervision, monitoring & evaluation
	
	
	
	185,000
	
	
	
	
	

	3.3
	· Social mobilization
	
	
	
	450,000
	
	
	
	
	

	3.4
	· Surveillance
	
	
	
	
	1,509,806
	
	
	
	

	3.5
	· NIDs
	
	
	
	
	3,871,964
	
	
	
	

	Total commitment 
	
	
	
	4,940,000
	5,390,770
	
	
	
	

	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 3

	Expenditure in 2002 from different sources

	Ref.

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

UNICEF
	Donor 2

WHO
	Donor 3

Rotary
	Donor 4

JICA
	Donor 

n.. 2
	Total Expendi-ture

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	

	1.1
	· OPV
	
	
	
	2,198,340
	
	
	
	
	

	1.2
	· Other Vaccines & Vitamin A
	
	
	
	1,653,987
	
	
	
	
	

	1.3
	· AD, S5ml, N19G & safety boxes
	
	
	
	638,562
	
	
	
	
	

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

	2.1
	· Cold rooms & refrigerators
	
	
	
	657,471
	
	
	
	
	

	2.2
	· Vaccine carriers
	
	
	
	210,925
	
	
	
	
	

	2.3
	· Spare parts
	
	
	
	118,769
	
	
	
	
	

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· Training
	
	
	
	373,202
	
	
	
	
	

	3.2
	· Supervision, monitoring & evaluation
	
	
	
	273,145
	
	
	
	
	

	3.3
	· Social mobilization
	
	
	
	739,644
	
	
	
	
	

	3.4
	· Surveillance
	
	
	
	
	1,130,568
	
	
	
	

	3.5
	· NIDs
	
	
	
	
	3,724,650
	
	
	
	

	Total expenditure
	
	
	
	6,864,045
	4,855,218
	
	
	
	

	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 4

	Budget for  2002                  (Fill in a similar table for subsequent years)  

	Ref.

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

	
	
	Central Govern-ment
	Local Govern-ment
	Private sector


	Donor 1
UNICEF
	Donor 2

WHO
	Donor 3

Rotary
	Donor 

n.. 2
	
	

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	

	1.1
	· OPV
	
	
	
	2,500,000
	
	
	
	
	

	1.2
	· Other Vaccines & Vitamin A
	573,215
	
	
	1,500,000
	
	
	
	
	

	1.3
	· AD, S5ml, N19G & safety boxes
	
	
	
	650,000
	
	
	
	
	

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

	2.1
	· Cold rooms & refrigerators
	9,720
	
	
	750,000
	
	
	
	
	

	2.2
	· Vaccine carriers
	
	
	
	50,000
	
	
	
	
	

	2.3
	· Spare parts
	
	
	
	150,000
	
	
	
	
	

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· Training
	
	
	
	350,000
	
	
	
	
	

	3.2
	· Supervision, monitoring & evaluation
	
	
	
	285,000
	
	
	
	
	

	3.3
	· Social mobilization
	
	
	
	800,000
	
	
	
	
	

	3.4
	· Surveillance
	
	
	
	
	1,687,562
	
	
	
	

	3.5
	· NIDs
	
	
	
	
	3,628,071
	
	
	
	

	Total commitment 
	
	
	
	7,035,000
	5,315,633
	
	
	
	

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

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

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


Table 5

	Budget for  2003                  (Fill in a similar table for subsequent years)  

	Ref.

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

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

UNICEF
	Donor 2

WHO
	Donor 3

Rotary
	Donor 

n.. 2
	
	

	1.
	Vaccines, AD syringes…
	
	
	
	
	
	
	
	
	

	1.1
	· OPV
	
	
	
	2,500,000
	
	
	
	
	

	1.2
	· Other Vaccines & Vitamin A
	
	
	
	1,500,000
	
	
	
	
	

	1.3
	· AD, S5ml, N19G & safety boxes
	
	
	
	650,000
	
	
	
	
	

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

	2.1
	· Cold rooms & refrigerators
	
	
	
	750,000
	
	
	
	
	

	2.2
	· Vaccine carriers
	
	
	
	50,000
	
	
	
	
	

	2.3
	· Spare parts
	
	
	
	150,000
	
	
	
	
	

	3.
	Other item immunization specific
	
	
	
	
	
	
	
	
	

	3.1
	· Training
	
	
	
	350,000
	
	
	
	
	

	3.2
	· Supervision, monitoring & evaluation
	
	
	
	285,000
	
	
	
	
	

	3.3
	· Social mobilization
	
	
	
	800,000
	
	
	
	
	

	3.4
	· Surveillance
	
	
	
	
	1,713,606
	
	
	
	

	3.5
	· NIDs
	
	
	
	
	2,960,308
	
	
	
	

	Total commitment 
	
	
	
	7,035,000
	4,673,914
	
	
	
	

	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 02.

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

	b) ICC’s workplan for the next 12 months
	Document number  03

	c) Terms of reference of the ICC 
	Document number 04

	d) Minutes of the three most recent ICC meetings or any meetings concerning the introduction of new or under-used vaccines or safety of injections
	Document number 05 (A, B & C)

	Immunization Services Assessment

	e) Most recent, national assessment report(s) on the status of immunization services
	Document number 06 & 07 & 14( MICS)

	f) Summary of the recommendations of the assessment report(s) with remarks on the status of implementation of each recommendation.
	Document number 06 & 07 & 14( MICS)

	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 11

	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 N/A
Document number 12 13

	Unmet needs requiring additional resources

	j) Tables of expenditure for  2001 and resource needs (Annex 1)
	Document number  01


ANNEX  3

	GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION


	
	Banking  Form

	

	SECTION 1 (To be completed by payee)

	
	

	In accordance with the decision on financial support made by the Global Alliance for Vaccines and Immunization and the  Vaccine Fund  dated 20/04/03. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,  

the Government of .Angola . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . , 

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



	Name of Institution:

(Account Holder)
	Programa Alargado da Vacinação (PAV)

	Address:
	

	
	Rua 1º Congresso, Nº 67

	
	

	City – Country:
	Luanda – Angola

	Telephone No.:
	244-2-391226
	Fax No.:
	244-2-391226

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

	For credit to:       Bank account’s title
	Deposit account

	Bank account No.:
	728769.31.001

	At:                    Bank’s name
	Banco de Fomento e Exterior

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

	By whom is the account audited?
	Ministry of Finance

	Signature of Government’s authorizing official:



	
Name:
	Dr. José Vieira Dias Van-Dúnem
	Seal:



	Title:
	Vice Minister of Health
	

	Signature:
	
	

	Date:
	
	

	
	
	


	SECTION 2 (To be completed by the Bank) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name:
	
	

	Branch Name:
	
	

	Address:


	
	

	
	
	

	City – Country:
	
	

	
	
	

	Swift code:
	
	

	Sort code:
	
	

	ABA No.:
	
	

	Telephone No.:
	
	

	Fax No.:
	
	

	
	
	

	I certify that the account No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . is held by  (Institution name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at this banking institution.

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



	1  Name:

Title:
	
	Signature:                    
	

	
	
	Date:
	

	2  Name:

Title:
	
	Seal:

	
	
	

	
3  Name:

Title:
	
	

	
	
	

	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
	
	
	
	

	Bank’s authorizing official 
	
	
	
	

	

	                                    

	Signature of UNICEF Representative:



	Name
	

	Signature
	

	Date
	

	
	


� Multiple Indicator Cluster Survey (MICS) 2001. National Institute of Statistics & UNICEF Angola.


� Annual  Epidemiological bulletin/2002 


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


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