Currency crisis in Zimbabwe

Background

Zimbabwe has had one of the strongest health and immunization systems in its region.  For years, it has procured all of its EPI vaccines with government funds, including in recent years the tetravalent DTP-hepB vaccine. 

The country’s severe political and economic conditions, including a currency crisis, have led to its inability to pay for vaccines in 2001 and 2002. The country has outstanding invoices with various vaccine manufacturers totaling US$3.8m.

Request from the Country 

In December 2002, Dr. David P. Parirenyatwa, the Honorable Minister of Health and Child Welfare, wrote to GAVI (letter available on request) to ask whether GAVI and The Vaccine Fund may consider providing extraordinary support to cover outstanding invoices as well as vaccine requirements for 2003.  The immediate needs are to fund and procure BCG, and DTP-hepB vaccine, which are running out of stock.  There are sufficient stocks of measles vaccine, OPV and tetanus toxoid (TT) until the end of the year, though some of this vaccine is nearing expiry.

GSK, the manufacturer of tetravalent DTP-hepB vaccine, has confirmed to UNICEF Supply Division that an allocation of 1.1 million doses is reserved for delivery to Zimbabwe in 2003. This vaccine, which is not included in of the regular allocation from GSK to GAVI, would be available at the UNICEF/GAVI price of US$1.00 per dose.

Ms. Bellamy responded (letter attached) that current GAVI policies disallow Vaccine Fund support for “traditional” EPI vaccines and ‘replacement’ of government funding.  She committed to appeal to donors through their representatives on the GAVI Board to support the country in its crisis and urged the Minister to follow-up on the conditional approval it received from GAVI in June 2001
 in response to its request for pentavalent DTP-hepB-Hib vaccine.

As an emergency measure, UNICEF has facilitated vaccine contributions from excess stocks in other countries in the region.  Technical advisors from WHO and UNICEF have worked with the Ministry to assess the exact vaccine shortfalls for the next six months; existing stocks and status of vaccine; and vaccine management constraints that urgently need to be addressed by the national immunization program.

Recommended action

In view of the inability of the Zimbabwe government to procure its vaccines, the GAVI Board is requested to urge the international community to mobilize financial support for vaccines to the children of Zimbabwe.  In the immediate-term, the funding shortfall for the next six months is approximately US$760,000.

COPY OF LETTER FROM GAVI CHAIR TO ZIMBABWE

13 January 2003

H.E. Dr David Parirenyatwa

Minister of Health and Child Welfare

Ministry of Health and Child Welfare

P.O. Box CY 1122

Causeway

Harare

Zimbabwe

Honorable Minister of Health,

Thank you for your letter dated 28 November 2002, in follow up of our meeting held in Dakar. I noted your request to provide 5,4 million US Dollars from GAVI/Vaccine Fund resources, for paying the arrears of vaccines used in 2001-02 and procure quantities of vaccines needed for the first half of 2003.

I would like to reiterate that I am very much concerned about the adverse effect of the country economic situation on the health of children in Zimbabwe.  Other members of the GAVI Board are equally concerned with the situation.

With regard to DTP-hepB support from GAVI / the Vaccine Fund, I wish to draw your attention to the conditional approval granted to Zimbabwe by the GAVI Board in June 2001. In order to move this process forward, I would urge that the MOH provide to the GAVI Secretariat the information requested back in June 2001.  As soon as the Board approves your application, you will be contacted regarding the different vaccine formulations that GAVI/Vaccine Fund is able to access and supply.

On the other hand, I am sorry to inform you that current GAVI/Vaccine Fund policies do not allow provision of financial resources for procurement of the EPI "traditional” vaccines (BCG, DTP, measles vaccine, TT).  Indeed, the Board has stipulated that GAVI/Vaccine Fund resources should be used on the principles of additionality and non-replacement of already committed resources.

Giving the situation in your country and in order to preserve access to immunization services to the children, I will convey your appeal of assistance to the GAVI donor partners.

Yours sincerely

Carol Bellamy

Executive Director, UNICEF

Chair, Global Alliance for Vaccines and Immunization

cc:
GAVI Secretariat


WHO Country Office, Harare


UNICEF Country Office, Harare 

� Zimbabwe has not provided a response to the conditions set in June 2001 for its proposal to GAVI and the Vaccine Fund to supply pentavalent DTP-HepB-Hib.  Conditions included a need for:


a detailed introductory plan for pentavalent vaccine; 


confirmation that previous government financing for DTP-hepB would be put to use for other immunization purposes, and that any GAVI/Vaccine Fund funding for DTP-HepB-Hib would not be ‘replacement’ funding.
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