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GAVI Alliance
Application Form for Country Proposals
For Support to New and Under-Used Vaccines (NVS)
Submitted by
The Government of
Gambia
Date of submission: 28.05.2011 11:58:24
Deadline for submission: 1 Jun 2011
Select Start and End Year of your Comprehensive Multi-Year Plan (cMYP)
	Start Year
	2012
	End Year
	2016


Revised in January 2011
(To be used with Guidelines of December 2010)
Please submit the Proposal using the online platform https://AppsPortal.gavialliance.org/PDExtranet.
Enquiries to: proposals@gavialliance.org or representatives of a GAVI partner agency. The documents can be shared with GAVI partners, collaborators and general public. The Proposal and attachments must be submitted in English, French, Spanish, or Russian.
Note: Please ensure that the application has been received by the GAVI Secretariat on or before the day of the deadline.
The GAVI Secretariat is unable to return submitted documents and attachments to countries. Unless otherwise specified, documents will be shared with the GAVI Alliance partners and the general public.
	GAVI ALLIANCE
GRANT TERMS AND CONDITIONS
FUNDING USED SOLELY FOR APPROVED PROGRAMMES
The applicant country (“Country”) confirms that all funding provided by the GAVI Alliance will be used and applied for the sole purpose of fulfilling the programme(s) described in the Country’s application.  Any significant change from the approved programme(s) must be reviewed and approved in advance by the GAVI Alliance.  All funding decisions for the application are made at the discretion of the GAVI Alliance Board and are subject to IRC processes and the availability of funds.
AMENDMENT TO THE APPLICATION
The Country will notify the GAVI Alliance in its Annual Progress Report if it wishes to propose any change to the programme(s) description in its application.  The GAVI Alliance will document any change approved by the GAVI Alliance, and the Country’s application will be amended.
RETURN OF FUNDS
The Country agrees to reimburse to the GAVI Alliance all funding amounts that are not used for the programme(s) described in its application. The country’s reimbursement must be in US dollars and be provided, unless otherwise decided by the GAVI Alliance, within sixty (60) days after the Country receives the GAVI Alliance’s request for a reimbursement and be paid to the account or accounts as directed by the GAVI Alliance.
SUSPENSION/ TERMINATION
The GAVI Alliance may suspend all or part of its funding to the Country if it has reason to suspect that funds have been used for purpose other than for the programmes described in the Country’s application, or any GAVI Alliance-approved amendment to the application.  The GAVI Alliance retains the right to terminate its support to the Country for the programmes described in its application if a misuse of GAVI Alliance funds is confirmed.
ANTICORRUPTION
The Country confirms that funds provided by the GAVI Alliance shall not be offered by the Country to any third person, nor will the Country seek in connection with its application any gift, payment or benefit directly or indirectly that could be construed as an illegal or corrupt practice.
AUDITS AND RECORDS
The Country will conduct annual financial audits, and share these with the GAVI Alliance, as requested. The GAVI Alliance reserves the right, on its own or through an agent, to perform audits or other financial management assessment to ensure the accountability of funds disbursed to the Country.
The Country will maintain accurate accounting records documenting how GAVI Alliance funds are used. The Country will maintain its accounting records in accordance with its government-approved accounting standards for at least three years after the date of last disbursement of GAVI Alliance funds.  If there is any claims of misuse of funds, Country will maintain such records until the audit findings are final.   The Country agrees not to assert any documentary privilege against the GAVI Alliance in connection with any audit.
CONFIRMATION OF LEGAL VALIDITY
The Country and the signatories for the Country confirm that its application, and Annual Progress Report, are accurate and correct and form legally binding obligations on the Country, under the Country’s law, to perform the programmes described in its application, as amended, if applicable, in the APR.
CONFIRMATION OF COMPLIANCE WITH THE GAVI ALLIANCE TRANSPARANCY AND ACCOUNTABILITY POLICY
The Country confirms that it is familiar with the GAVI Alliance Transparency and Accountability Policy (TAP) and complies with the requirements therein.
USE OF COMMERCIAL BANK ACCOUNTS
The Country is responsible for undertaking the necessary due diligence on all commercial banks used to manage GAVI cash-based support. The Country confirms that it will take all responsibility for replenishing GAVI cash support lost due to bank insolvency, fraud or any other unforeseen event.
ARBITRATION
Any dispute between the Country and the GAVI Alliance arising out of or relating to its application that is not settled amicably within a reasonable period of time, will be submitted to arbitration at the request of either the GAVI Alliance or the Country. The arbitration will be conducted in accordance with the then-current UNCITRAL Arbitration Rules. The parties agree to be bound by the arbitration award, as the final adjudication of any such dispute. The place of arbitration will be Geneva, Switzerland. The language of the arbitration will be English.
For any dispute for which the amount at issue is US$ 100,000 or less, there will be one arbitrator appointed by the GAVI Alliance.  For any dispute for which the amount at issue is greater than US $100,000 there will be three arbitrators appointed as follows: The GAVI Alliance and the Country will each appoint one arbitrator, and the two arbitrators so appointed will jointly appoint a third arbitrator who shall be the chairperson.
The GAVI Alliance will not be liable to the country for any claim or loss relating to the programmes described in the application, including without limitation, any financial loss, reliance claims, any harm to property, or personal injury or death.  Country is solely responsible for all aspects of managing and implementing the programmes described in its application.


	1. Application Specification

	Please specify for which type of GAVI support you would like to apply to.


Important note: To enable proper functioning of the form, please first select the cMYP years on the previous page.
Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.
	Type of Support
	Vaccine
	Start Year
	End Year
	Preferred second presentation[1]
	Action

	New Vaccines Support
	Measles, 10 doses/vial, Lyophilised
	2012
	2016
	
	


[1] This "Preferred second presentation" will be used in case there is no supply available for the preferred presentation of the selected vaccine ("Vaccine" column). If left blank, it will be assumed that the country will prefer waiting until the selected vaccine becomes available.
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3. Executive Summary
The Gambia is one of the smallest countries on the West Coast of Africa. It has a total land area of 11,000 square kilometers and an estimated popualtion of 1.7 million (Projected from the 2003 Census). Communicable diseases such as malaria, diarrhoea and respiratory infections remain the major causes of morbidity and mortality especially among the under fives. Measles is considered as one of the highest causes of mortality in children under-five world wide.

The Gambia health care delivery system is based on the Primary Health Care (PHC) strategy adopted in 1979. The health services are delivered through a network of primary health posts and health facilities which provide curative, preventive, promotive (community sensitization) and rehabilitation health services and RCH services including immunization.

Administratively, the country is divided into six (6) health regions. The Regional Health Management Team (RHMT) is responsible for the planning and day to day administration together with the monitoring and supervision of health services in the regions, including immunization services.

Compared to other countries within the Sub- region, The Gambia has a good track record of high immunization coverage rates due mainly to good access and service utilization. The WHO/UNICEF estimates for Measles coverage in 2009 is 96%. The country also has a considerable experience in the introduction of new vaccines- Tetravalent vaccine in 1997, Penta and pneumo vaccines in 2009.

With regards to national coordination, the Inter- agency Cordinating Committee is in place since 1990. This body is chaired by the Honourable Minister of Health with members drawn from the relevant development agencies like WHO, UNICEF as well as NGOs and Civil Society Organizations (CSOs).

In Africa, measles accounts for 5% of all under-five mortality and 50% of all vaccine preventable deaths. The Regional Committee for Africa adopted a regional measles elimination goal for 2020 at its fifty nine session in 2009. The African region is working towards the goal of measles elimination with an immediate focus on reaching the 2012 pre-elimination targets which have a major emphasis on improving measels routine immunization coverage. These are:
- Reducing Measles deaths by 98% by 2012 in comparison with 2000 estimates;
- reducing measles incidence to less than 5 cases per millio population per year at national level in all countries;
-Raising to more than 90% the routine EPI coverage at national level in all countries and to more than 80% in all districts; achieving more than 95% coverage of supplementary immunization activities in all districts; 
-Attaining the targets for the two main measles surveillance performance indicators

The Gambia, having endorsed this goal, has been implementing measles reduction strategies such as strenthening routine immunization, catch-up and follow-up SIAs and effective case base measles surveillance is in place since 2000. The next SIA is planned for 2011.

These strategies have led to drastice reduction in morbidity and mortality due to measles in the past decade. Suspected cases of measles have reduced significantly and no deaths attributable to measles have been recorded in the country since 2003 after the first mass catch-up campaign for children aged 9 months to 15 years.In adition to the SIAs, the country achieved high routine measles immunization coverages for the past three years (85% in 2007, 91% in 2008 and 96% in 2009)

However, the country recorded two confirmed cases of measles in 2010 suggesting the existence of susceptable children. This combined with the recent resurgence of measles cases, enabled the government of the Gambia to make informed decision to introduce a second dose of Measles. The age of administration will be at 18 months base on the fact that:
-Sero-conversion improves to over 90% after age of nine months
-Children in The Gambia are routinely brought to the clinics monthly until the age of three years
-It will increase the interval between conducting SIAs

The Gambia already has an immunization contact at 18 months of age for DPT booster. Adding a second dose of measles vaccine at this time strengthens this contact, which can also be used to deliver Vitamin A, deworming and ITNs to children in their second year of life.

WASTE MANAGEMENT.
During the introduction of PCV-7, the country received support to improve its waste managemnet system. Six waste disposal units (WDUs) were installed, one in each region, to handle both immunization and clinical wastes. This will serve the immediate needs including the introduction of the second dose of measles. However, it is hoped that this situation can be further improved through the installation of another six WDUs in the six major health centres.

INJECTION SAFETY
This is assured by the use of AD syringess. Bundling will continue to be implemented. The quality of vaccines to be used will continue to be a priority and relliance will be on the National reglatory Authority (NRA) which already has developed an Institutional Development Plan (IDP).

CAPACITY BUILDING
Due to attrition, one of the major findings during the PIE in 2010 was the reduced capacity of staff at operational level to calculate basic rates associated with immunization -wastage, drop out etc. Training and retraining will be essential at every level. 

EFFECTIVE VACCINE MANAGEMENT ASSESSMENT (EVMA): There are plans to conduct this from the 17th of May to the 03rd of June 2011.

FUNDING OF IMMUNIZATION SERVICES
The Gambia has never defaulted on its co-funding responsibilities and funding for immunization and vaccines will continue to be assured by government, with the support from the relevant development partners. As usual, vaccine procurement will continue to be done through UNICEF from WHO pre-qualified sources.

VACCINE PRESENTATION,TARGET AND STRATEGY OF DELIVERY:
The country is requesting for support to introduce the measles second dose in a 10-dose vial presentation. The duration of the support is 2012-2016 and atleast 87,000 doses are required for the first year. The cohorts are the surviving infants aged 18 months for 2012 is expected to be 73,783. The vaccine will continue to be delivered using the RED (Reaching Every District) approach.

ENDORSEMENT
This application for the introduction of measles vaccine into the routine immunization services is fully endorsed by the ICC in line with the Global Immunization Vision and Strategy (GIVS)goal of reducing childhood morbidity and mortality with a view to achieving the MDG 4. AFRO has endorsed the plan to introduce the measles second dose into the routine immunization services.

4. Signatures
4.1. Signatures of the Government and National Coordinating Bodies
4.1.1. Government and the Inter-Agency Coordinating Committee for Immunisation
The Government of Gambia would like to expand the existing partnership with the GAVI Alliance for the improvement of the infants routine immunisation programme of the country, and specifically hereby requests for GAVI support for Measles 10 doses/vial Lyophilised introduction.
The Government of Gambia commits itself to developing national immunisation services on a sustainable basis in accordance with the Comprehensive Multi-Year Plan (cMYP) presented with this document. The Government requests that the GAVI Alliance and its partners contribute financial and technical assistance to support immunisation of children as outlined in this application.
Tables 6.(n).5. (where (n) depends on the vaccine) in the NVS section of this application shows the amount of support in either supply or cash that is required from the GAVI Alliance. Tables 6.(n).4. of this application shows the Government financial commitment for the procurement of this new vaccine (NVS support only).
Following the regulations of the internal budgeting and financing cycles the Government will annually release its portion of the co-financing funds in the month of .
Please note that this application will not be reviewed or approved by the Independent Review Committee (IRC) without the signatures of both the Minister of Health & Minister of Finance or their delegated authority.
Enter the family name in capital letters.
	Minister of Health (or delegated authority)
	Minister of Finance (or delegated authority)

	Name
	Ms. Fatim BADJIE
	Name
	Mr. Mambury Njie

	Date
	
	Date
	

	Signature
	
	Signature
	


This report has been compiled by
Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.
Enter the family name in capital letters.
	Full name
	Position
	Telephone
	Email
	Action

	Yamundow Lowe-JALLOW
	EPI MANAGER
	00220 4227390; 00220 9917719
	ylowe_jallow@hotmail.com
	


4.1.2. National Coordinating Body - Inter-Agency Coordinating Committee for Immunisation
We the members of the ICC, HSCC, or equivalent committee[1] met on the 10.05.2011 to review this proposal. At that meeting we endorsed this proposal on the basis of the supporting documentation which is attached.
[1] Inter-agency Coordinating Committee or Health Sector Coordinating Committee, or equivalent committee which has the authority to endorse this application in the country in question.
The endorsed minutes of this meeting are attached as DOCUMENT NUMBER: 5.
Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.
Enter the family name in capital letters.
	Name/Title
	Agency/Organisation
	Signature
	Action

	Mr. Sekou Omar TOURE, Permanent Secretary
	Ministry of Health and Social Welfare
	
	

	Dr. Mamady CHAM, Director of Health Services
	Ministry of Health and Social Welfare
	
	

	Dr. Thomas SUKWA, Country Representative
	World Health Organization
	
	

	Dr. Meritxell RELANO, Acting Country Representative
	UNICEF
	
	

	Dr. Kujay MANNEH, Country Director
	Action Aid 
	
	

	Mr. Eustace CASSELL, Country Director
	Child Fund
	
	

	Mr. Mamodou BAH, Secretary General
	Gambia Red Cross Society
	
	

	Professor Tumani CORRAH, Unit Director
	Medical Research Council
	
	

	Ms. Oumou TAAL, Chairperson
	Rotary International Polio Plus
	
	


In case the GAVI Secretariat has queries on this submission, please contact
Enter the family name in capital letters.
	Name
	Mrs. Yamundow Lowe- Jallow
	Title
	EPI Manager

	Tel no
	00220 4227390; 00220 9917719
	
	

	Fax no
	00220 4229325
	Address
	EPI Office Medical Head quarters, Banjul, The Gambia

	Email
	ylowe_jallow@hotmail.com
	
	


4.1.3. The Inter-Agency Coordinating Committee for Immunisation
Agencies and partners (including development partners and NGOs) supporting immunisation services are co-ordinated and organised through an inter-agency coordinating mechanism (ICC, HSCC, or equivalent committee). The ICC, HSCC, or equivalent committee is responsible for coordinating and guiding the use of the GAVI NVS support. Please provide information about the ICC, HSCC, or equivalent committee in your country in the table below.
Profile of the ICC, HSCC, or equivalent committee
	Name of the committee
	Inter Agency Coordinating Committee (ICC)

	Year of constitution of the current committee
	1990

	Organisational structure (e.g., sub-committee, stand-alone)
	Stand-alone

	Frequency of meetings
	Quarterly


Composition
Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.
Enter the family name in capital letters.
	Function
	Title / Organisation
	Name

	Chair
	Minister of Health
	Ms. Fatim BADJIE

	Secretary
	EPI Manager
	Mrs. Yamundow LOWE_JALLOW

	Members
	Permanent Secretary Ministry of Health and Social Welfare
	Mr. Sekou Omar TOURE
	Action

	
	Director of Health Services 
	Dr. Mamady CHAM
	

	
	WHO Country Representative 
	Dr. Thomas SUKWA
	

	
	UNICEF Acting Country Representative 
	Dr.Meritxell RELANO 
	

	
	Rotary Club International Polio Plus 
	Ms Oumou TAAL
	

	
	Action Aid , The Gambia
	Dr. Kujay MANNEH
	

	
	Child Fund, The Gambia
	Mr. Eustace CASSELL 
	

	
	Red Cross, The Gambia
	Mr. Mamodou BAH
	

	
	Medical Research Council
	Professor Tumani CORRAH
	


Major functions and responsibilities of the committee
	1.Conducts quarterly meetings to discuss issues related to immunization services
2. Reviews and approve programme plans and progress made in immunization services, such as cold chain, logistics, vaccines and EPI financing.
3. Identifies constrains/obstacles that may impeed progress in the implementation of immunization services.
4. Makes recommendations as necessary for programme improvement including inter and intra ministerial integration of activities
5. Coordinates donor support/funding with a view to avoid duplication of efforts/resources.
6. Advocates and mobilizes resources for programme implementation
7. Conducts ad-hoc meetings as and when necessary
8. Conducts annual field visits for monitoring and evaluation purposes.
9. provides support for special events such as NIDs and other supplementary immunization activities


Three major strategies to enhance the committee's role and functions in the next 12 months
	1.
	Conducting quarterly meetings

	2.
	Updating on the progresses made on the immunization services

	3.
	Briefings of ICC on global and regional goals with a view to seeking guidelines on achieving national goals


4.2. National Immunization Technical Advisory Group for Immunisation
(If it has been established in the country)
We the members of the NITAG met on the to review this proposal. At that meeting we endorsed this proposal on the basis of the supporting documentation which is attached.
The endorsed minutes of this meeting are attached as DOCUMENT NUMBER: .
In case the GAVI Secretariat has queries on this submission, please contact
Enter the family name in capital letters.
	Name
	
	Title
	

	Tel no
	
	
	

	Fax no
	
	Address
	

	Email
	
	
	


4.2.1. The NITAG Group for Immunisation
Profile of the NITAG
	Name of the NITAG
	Not Applicable

	Year of constitution of the current NITAG
	

	Organisational structure (e.g., sub-committee, stand-alone)
	

	Frequency of meetings
	


Composition
Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.
Enter the family name in capital letters.
	Function
	Title / Organisation
	Name

	Chair
	
	

	Secretary
	
	

	Members
	
	
	Action

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Major functions and responsibilities of the NITAG
	


Three major strategies to enhance the NITAG’s role and functions in the next 12 months
	1.
	

	2.
	

	3.
	


5. Immunisation Programme Data
Please complete the tables below, using data from available sources. Please identify the source of the data, and the date. Where possible use the most recent data and attach the source document.
· Please refer to the Comprehensive Multi-Year Plan for Immunisation (cMYP) (or equivalent plan) and attach a complete copy (with an Executive Summary) as DOCUMENT NUMBER 1
· Please refer to the two most recent annual WHO/UNICEF Joint Reporting Forms (JRF) on Vaccine Preventable Diseases.
· Please refer to Health Sector Strategy documents, budgetary documents, and other reports, surveys etc, as appropriate.
5.1. Basic facts
For the year 2010 (most recent; specify dates of data provided)
	
	Figure
	Year
	Source

	Total population
	2
	
	2010
	Projected from the 2003 census

	Infant mortality rate (per 1000)
	75
	
	2003
	2003 Census

	Surviving Infants[1]
	69,954
	
	2010
	2010 JRF

	GNI per capita (US$)
	740
	
	2009
	WB Report for 2010

	Total Health Expenditure (THE) as a percentage of GDP
	6.00
	%
	2010
	2009 NHA

	General government expenditure on health (GGHE) as % of General government expenditure
	50.00
	%
	2010
	Extrapulated from 2005 NHA


[1] Surviving infants = Infants surviving the first 12 months of life
Please provide some additional information on the planning and budgeting context in your country; also indicate the name and date of the relevant planning document for health
	The planning cycle for the government is from January to December every year. Annual plans are sent to the Ministry of Finance for funding. The relevant planning documents for health are the Health policy and strategic plan 2012 - 2016


Is the cMYP (or updated Multi-Year Plan) aligned with this document (timing, content, etc.)?
	Yes. The lifespan of this cMYP is from 2012-2016.The outputs of the previous cMYP were
-New vaccines (PCV-7 & Penta) were introduced
-Basic health facility taff were trained on immunization activities(100 annually)



Please indicate the national planning budgeting cycle for health
	The national planning circle for health is from January to December every year.


Please indicate the national planning cycle for immunisation
	The national planning circle for immunization is from January to December of every year.


Please indicate if sex disaggregated data (SDD) is used in immunisation routine reporting systems
	No, However there are plans to disaggregate data by sex in September 2011


Please indicate if gender aspects relating to introduction of a new vaccine have been addressed in the introduction plan
	yes


5.2. Current vaccination schedule
Traditional, New Vaccines and Vitamin A supplement (refer to cMYP pages)
Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.
	Vaccine
(do not use trade name)
	Ages of administration
(by routine immunisation services)
	Given in
entire country
	Comments
	Action

	BCG
	At Birth
	Yes
	
	

	Penta
	At 2, 3, & 4 months
	Yes
	
	

	Polio
	At Birth, 2, 3, 4 & 9 months
	Yes
	
	

	Yellow Fewer
	At 9 months
	Yes
	
	

	Measles
	At 9 months
	Yes
	
	

	PCV-13
	At 2, 3, &4 months
	Yes
	
	

	HepB
	At Birth
	Yes
	This is given only at birth.
	

	DTP Booster
	One year after Penta 3
	Yes
	
	

	Vit A Infants
	At every 6 months up to 5 years
	Yes
	
	

	Vitamin A
	Single dose for post partum mothers up to 8 weeks after delivery
	Yes
	


5.3. Trends of immunisation coverage and disease burden
(as per last two annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases)
	Trends of immunisation coverage (percentage)
	Vaccine preventable disease burden

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	2009
	2010
	2003
	2004
	
	2009
	2010

	BCG
	94
	92
	99
	98
	Tuberculosis
	0
	0

	DTP
	DTP1
	98
	104
	98
	99
	Diphtheria
	0
	0

	
	DTP3
	98
	97
	92
	95
	Pertussis
	0
	0

	Polio 3
	97
	97
	92
	94
	Polio
	0
	0

	Measles (first dose)
	96
	92
	89
	91
	Measles
	0
	2

	TT2+ (Pregnant women)
	79
	75
	80
	89
	NN Tetanus
	0
	0

	Hib3
	98
	97
	92
	95
	Hib[2]
	0
	0

	Yellow Fever
	96
	92
	89
	91
	Yellow fever
	0
	0

	HepB3
	
	
	95
	95
	HepBsero-prevalence[1]
	0
	0

	Vitamin A supplement 
Mothers (< 6 weeks post-delivery)
	
	
	
	
	

	Vitamin A supplement 
Infants (>6 months)
	
	
	
	
	


[1] If available
[2] Note: JRF asks for Hib meningitis
If survey data is included in the table above, please indicate the years the surveys were conducted, the full title and if available, the age groups the data refers to
	Immunization Coverage Surveys were conducted in 2003 and 2004 targeting children aged 12-23 months.


5.4. Baseline and Annual Targets
(refer to cMYP pages)
Table 1: baseline figures
	Number
	Base Year
	Baseline and Targets

	
	2010
	2012
	2013
	2014
	2015
	2016
	

	Total births
	75,544
	79,678
	81,830
	84,039
	86,308
	88,639
	

	Total infants' deaths
	5,666
	5,976
	6,137
	6,303
	6,473
	6,648
	

	Total surviving infants
	69,878
	73,702
	75,693
	77,736
	79,835
	81,991
	

	Total pregnant women
	69,954
	73,783
	75,775
	77,821
	79,922
	82,080
	

	Number of infants vaccinated (to be vaccinated) with BCG
	69,501
	75,695
	78,557
	80,678
	84,582
	86,866
	

	BCG coverage (%)[1]
	92%
	95%
	96%
	98%
	
	
	

	Number of infants vaccinated (to be vaccinated) with OPV3 
	67,855
	72,307
	77,042
	81,259
	
	
	

	OPV3 coverage (%)[2]
	97%
	98%
	99%
	99%
	
	
	

	Number of infants vaccinated (or to be vaccinated) with DTP1[3]
	67,855
	70,406
	74,259
	81,259
	
	
	

	Number of infants vaccinated (to be vaccinated) with DTP3[3]
	67,855
	72,307
	77,042
	81,259
	
	
	

	DTP3 coverage (%)[2]
	97%
	98%
	99%
	99%
	
	
	

	Wastage[1] rate in base-year and planned thereafter for DTP (%)
	5%
	15%
	15%
	10%
	
	
	

	Wastage[1] factor in base-year and planned thereafter for DTP
	1.05
	1.18
	1.18
	1.11
	1.11
	
	

	Infants vaccinated (to be vaccinated) with 1st dose of Measles
	64,659
	67,880
	70,471
	73,152
	75,926
	78,797
	

	Measles coverage (%)[2]
	93%
	92%
	93%
	94%
	95%
	96%
	

	Infants vaccinated (to be vaccinated) with 2nd dose of Measles
	
	
	
	
	
	
	

	Pregnant women vaccinated with TT+
	
	
	
	
	
	
	

	TT+ coverage (%)[4]
	0%
	0%
	0%
	0%
	
	
	

	Vit A supplement to mothers within 6 weeks from delivery
	
	
	
	
	
	
	

	Vit A supplement to infants after 6 months
	
	
	
	
	
	
	

	Annual DTP Drop-out rate[ (  DTP1 - DTP3 ) / DTP1 ]  x 100[5]
	0%
	-3%
	-4%
	0%
	
	
	


[1] Number of infants vaccinated out of total births
[2] Number of infants vaccinated out of total surviving infants
[3] Indicate total number of children vaccinated with either DTP alone or combined
[4] Number of pregnant women vaccinated with TT+ out of total pregnant women
[5] The formula to calculate a vaccine wastage rate (in percentage):[ ( A – B ) / A ] x 100. Whereby: A = the number of doses distributed for use according to the supply records with correction for stock balance at the end of the supply period; B = the number of vaccinations with the same vaccine in the same period.
5.5. Summary of current and future immunisation budget
(or refer to cMYP pages)
	
	Estimated costs per annum in US$ (in thousand US$)

	Cost category
	Base Year
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	2010
	2012
	2013
	2014
	2015
	2016
	
	
	

	Routine Recurrent Cost

	Vaccines (routine vaccines only)
	877,348
	1,110,195
	1,138,081
	1,226,466
	1,138,081
	1,226,466
	1,961,620
	
	

	Traditional vaccines
	432,000
	197,874
	204,359
	209,053
	
	
	
	
	

	New and underused vaccines
	445,348
	912,321
	1,018,921
	1,903,375
	
	
	
	
	

	Injection supplies
	157,250
	78,258
	90,846
	121,590
	
	
	
	
	

	Personnel
	144,048
	146,929
	149,868
	162,161
	165,405
	
	
	
	

	Salaries of full-time NIP health workers (immunisation specific)
	22,080
	22,522
	22,972
	26,810
	
	
	
	
	

	Per-diems for outreach vaccinators / mobile teams
	121,968
	124,407
	135,877
	141,367
	
	
	
	
	

	Transportation
	62,307
	63,553
	67,732
	60,721
	
	
	
	
	

	Maintenance and overheads
	55,884
	59,450
	63,318
	68,176
	
	
	
	
	

	Training
	
	
	
	
	
	
	
	
	

	Social mobilisation and IEC
	91,716
	47,634
	49,106
	64,607
	
	
	
	
	

	Disease surveillance
	53,617
	90,886
	113,537
	135,408
	
	
	
	
	

	Program management
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	

	Subtotal Recurrent Costs
	1,442,170
	1,596,905
	1,580,821
	2,575,225
	
	
	
	
	

	

	Routine Capital Costs

	Vehicle
	49,300
	50,286
	61,550
	15,788
	
	
	
	
	

	Cold chain equipment
	10,610
	10,906
	13,416
	4,377
	
	
	
	
	

	Other capital equipment
	201,336
	213,115
	213,115
	213,115
	
	
	
	
	

	Subtotal Capital Costs
	261,246
	274,307
	288,081
	233,280
	
	
	
	
	

	

	Campaigns

	Polio
	674,000
	2,145,158
	2,205,573
	2,266,721
	2,205,573
	2,329,145
	
	
	

	Measles
	
	
	
	
	
	
	
	
	

	Yellow Fever
	
	
	
	
	
	
	
	
	

	MNT campaigns
	
	
	
	
	
	
	
	
	

	Other campaigns
	
	
	
	
	
	
	
	
	

	Subtotal Campaign Costs
	674,000
	2,145,158
	2,205,573
	3,638,342
	
	
	
	
	

	GRAND TOTAL
	2,377,416
	4,016,370
	17,354,237
	5,202,004
	
	
	
	
	


5.6. Summary of current and future financing and sources of funds
Please list in the tables below the funding sources for each type of cost category (if known). Please try and indicate which immunisation program costs are covered from the Government budget, and which costs are covered by development partners (or the GAVI Alliance), and name the partners (or refer to cMYP).
Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.
	
	Estimated costs per annum in US$ (in thousand US$)

	Cost category
	Funding source
	Base Year
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	
	2010
	2012
	2013
	2015
	
	
	
	
	

	Routine Recurrent Cost

	
	Government
	1,442,170
	1,596,906
	1,580,820
	1,812,278
	2,630,922
	2,575,223
	
	
	
	

	
	

	Routine Capital Costs
	

	
	Government, UNICEF & WHO
	261,246
	274,307
	278,235
	288,081
	232,884
	233,280
	
	
	
	

	
	

	Campaigns
	

	
	Governmnet, UNICEF, WHO & Rotary International
	261,246
	274,307
	278,235
	288,018
	232,884
	233,280
	
	
	
	

	GRAND TOTAL
	1,964,662
	2,145,520
	2,137,290
	2,388,377
	3,096,690
	3,041,783
	
	
	
	


6. New and Under-Used Vaccines (NVS)
Please summarise the cold chain capacity and readiness to accommodate new vaccines, stating how the cold chain expansion (if required) will be financed, and when it will be in place. Please indicate the additional cost, if capacity is not available and the source of funding to close the gap.
	There is adequate storage capacity at all levels and would be able to cater for the introduction of measles second dose. At the national level, there is a walk-in cold room with a gross capacity of 25m3. The estimated net capacity is 7.14m3. This is adequate for storing all EPI vaccines with two shipments per year as shown in the table 6.1.During the introduction of PCV-7 in 2009, solar refrigerators were procured and installed in all the health facilities. The Regional health teams were also equipped with additional freezers and refrigerators. In addtion, the country received a Penta multi-dose (10 dose) vials in 2010, which has created additional storage space at all levels.


Please give a summary of the cMYP sections that refer to the introduction of new and under-used vaccines. Outline the key points that informed the decision-making process (data considered etc)
	Measles is still a major public health threat and can occassionally cause epidemics in The Gambia. From 2006 to 2009, there has not been any confirmed cases of measles. However, the measles case base surveillance data collected in 2010 showed two (2) laboratory confirmed measles cases suggesting the posible acumalation of susceptable cases over time. This phenomenon is compounded by the following factors:
-Some of the regions are still below 95% coverage, even though WHO/UNICEF estimates for 2009 was 96% at national level
-The existence of densely populated urban and peri-urban settlements which may not be adequately covered by routine EPI/RCH services
- The measles vaccine efficacy is not 100% but 85%

Hence the rationale for the application for the introduction of Measles second dose to improve the oevrall herd immunity over time


6.1. Capacity and cost (for positive storage)
	
	
	Formula
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	
	
	2012
	2013
	2014
	2015
	2016
	
	
	

	A
	Annual positive volume requirement, including new vaccine (litres or m3)
Litres
	Sum-product of total vaccine doses multiplied by unit packed volume of the vaccine
	3,670
	3,773
	4,187
	4,338
	4,497
	
	
	

	B
	Existing net positive cold chain capacity (litres or m3)
Litres
	#
	7,143
	7,143
	7,143
	7,143
	7,143
	
	
	

	C
	Estimated minimum number of shipments per year required for the actual cold chain capacity
	A / B
	1
	1
	1
	1
	1
	
	
	

	D
	Number of consignments /
shipments per year
	Based on national vaccine shipment plan
	2
	2
	2
	2
	2
	
	
	

	E
	Gap (if any)
	((A / D) - B)
	-5,308
	-5,257
	-5,050
	-4,974
	-4,895
	
	
	

	F
	Estimated additional cost of cold chain
	US$
	0
	0
	0
	0
	0
	
	
	


Please briefly describe how your country plans to move towards attaining financial sustainability for the new vaccines you intend to introduce, how the country will meet the co-financing payments, and any other issues regarding financial sustainability you have considered (refer to the cMYP)
	The Government of the gambia being conscious of the importance of immunization created a budget line item for immunization and is highly committed to the procurement of routine and co-financing of new vaccines. There is an increase financial allocation to the sector in 2010. From january 2009, the Honourable minister for health gave directives fore the inclusion of co-financing amounts to be incoparted ointo the already existing budget line for immunization services. Through the ICC, regular briefing will be held with the ministers of health and finance to ensure that immunizattion remains a major priority for funding in orde r to reduce childhood morbidity and mortality.

In addition, the government wiull also mobilize additional resounrces both locally and from donors like GAVI HSS, to support immunization services especially on cross-cutting issues for example capacity building and outreach services.


6.2. Assessment of burden of relevant diseases (if available)
Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.
	Disease
	Title of the assessment
	Date
	Results

	Measles
	No asssesment was carriedout per se, however, the measles case-based surviellance data showed two confirmed cases. 
	2010
	Positive IgM
	


If new or under-used vaccines have already been introduced in your country, please give details of the lessons learned from storage capacity, protection from accidental freezing, staff training, cold chain, logistics, drop-out rate, wastage rate etc., and suggest action points to address them
Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.
	Lessons Learned
	Action Points

	- vaccine storage capacity is increased to accomodate new vaccines
-cold chain system is strenthened at all levels
-staff capacity is built in the areas of vaccine management,wastage and drop-out monitoring.
- need to improve waste management system
- increased budgetary allocation for EPI particulary co-financing of new vaccines 

-Need for the communites to know about the new vaccines and their ability to reduce childhood morbidity and mortality


	purchase and install additional freezers and refrigrators at all levels

-conduct training of trainers (ToT) for central level staff,who will inturn carry out similar training at regional level
-Build additional incinerators
Conduct advocacy meetings with senior government officials and politicians

- carry out sensitization programmes at comunity level using different channels of communication 


	


Please list the vaccines to be introduced with support from the GAVI Alliance (and presentation)
	Measles second dose in 10-dose vials


6.3.1. Requested vaccine ( Measles, 10 doses/vial, Lyophilised )
As reported in the cMYP, the country plans to introduce Measles, 10 doses/vial, Lyophilised vaccine.
6.3.2. Co-financing information
No Co-financing for Measles
6.3.3. Wastage factor
Please indicate wastage rate:
Countries are expected to plan for a maximal wastage rate of:
· 50% - for a lyophilised vaccine in 10 or 20-dose vial,
· 25% - for a liquid vaccine in 10 or 20-dose vial or a lyophilised vaccine in 5-dose vial,
· 10% - for a lyophilised/liquid vaccine in 2-dose vial, and
· 5% - for a liquid vaccine in 1-dose vial
Note: Selection of this field has direct impact on automatic calculations of support you are requesting and should not be left empty.
	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	2012
	2013
	2014
	2015
	2016
	
	
	

	Vaccine wastage rate in %
	20%
	20%
	15%
	15%
	10%
	
	
	

	Equivalent wastage factor
	1.25
	1.25
	1.18
	1.18
	1.11
	
	
	


6.3.4. Specifications of vaccinations with new vaccine
	
	Data from
	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	
	
	2012
	2013
	2014
	2015
	2016
	
	
	

	Number of children to be vaccinated with the first dose
	Table 1
	#
	67,880
	70,471
	73,152
	75,926
	78,797
	
	
	

	Number of children to be vaccinated with the third dose[1]
	Table 1
	#
	
	
	
	
	
	
	
	

	Immunisation coverage with the third dose
	Table 1
	#
	92.10%
	93.10%
	94.10%
	95.10%
	96.10%
	
	
	

	Estimated vaccine wastage factor
	Table 6.(n).3[3]
	#
	1.25
	1.25
	1.18
	1.18
	1.11
	
	
	

	Country co-financing per dose[2]
	Table 6.(n).2[3]
	$
	0.00
	0.00
	0.00
	0.00
	0.00
	
	
	


[1] 2nd dose if Measles vaccine or Rotavirus 2-dose schedule
[2] Total price per-dose includes vaccine cost, plus freight, supplies, insurance, visa costs etc.
[3] Where (n) depends on the vaccine
6.3.5. Portion of supply to be procured by the country (and cost estimate, US$)
	
	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	
	2012
	2013
	2014
	2015
	2016
	
	
	

	Number of vaccine doses
	#
	
	
	
	
	
	
	
	

	Number of AD syringes
	#
	
	
	
	
	
	
	
	

	Number of re-constitution syringes
	#
	
	
	
	
	
	
	
	

	Number of safety boxes
	#
	
	
	
	
	
	
	
	

	Total value to be co-financed by country
	$
	
	
	
	
	
	
	
	


6.3.6. Portion of supply to be procured by the GAVI Alliance (and cost estimate, US$)
	
	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	
	2012
	2013
	2014
	2015
	2016
	
	
	

	Number of vaccine doses
	#
	
	
	
	
	
	
	
	

	Number of AD syringes
	#
	
	
	
	
	
	
	
	

	Number of re-constitution syringes
	#
	
	
	
	
	
	
	
	

	Number of safety boxes
	#
	
	
	
	
	
	
	
	

	Total value to be co-financed by GAVI
	$
	
	
	
	
	
	
	
	


6.3.7. New and Under-Used Vaccine Introduction Grant
Please indicate in the tables below how the one-time Introduction Grant[1] will be used to support the costs of vaccine introduction and critical pre-introduction activities (refer to the cMYP).
Calculation of lump-sum for the Measles, 10 doses/vial, Lyophilised
If the total is lower than US$100,000, it is automatically rounded up to US$100,000
	Year of New Vaccine Introduction 
	Births (from Table 1)
	Share per Birth in US$
	Total in US$

	2012
	79,678
	0.30
	100,000


[1] The Grant will be based on a maximum award of $0.30 per infant in the birth cohort with a minimum starting grant award of $100,000
Cost (and finance) to introduce the Measles, 10 doses/vial, Lyophilised (US$)
Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.
	Cost Category
	Full needs for new vaccine introduction in US$
	Funded with new vaccine introduction grant in US$

	Training
	22,500
	20,000

	Social Mobilization, IEC and Advocacy
	21,500
	21,500

	Cold Chain Equipment & Maintenance
	3,500
	

	Vehicles and Transportation
	5,000
	

	Programme Management
	3,579
	3,579

	Surveillance and Monitoring
	52,421
	52,421

	Human Resources
	
	

	Waste Management
	2,500
	2,500

	Technical assistance
	
	

	
	
	
	

	Totals
	111,000
	100,000


7. Procurement and Management of New and Under-Used Vaccines
Note: The PCV vaccine must be procured through UNICEF
a) Please show how the support will operate and be managed including procurement of vaccines (GAVI expects that most countries will procure vaccine and injection supplies through UNICEF)
	Currently, vaccines and other EPI supplies are procured through UNICEF and the same mechanism would continue. The governmnet co-financing would also be chanelled through UNICEF. 


b) If an alternative mechanism for procurement and delivery of supply (financed by the country or the GAVI Alliance) is requested, please document
· Other vaccines or immunisation commodities procured by the country and descriptions of the mechanism used.
· The functions of the National Regulatory Authority (as evaluated by WHO) to show they comply with WHO requirements for procurement of vaccines and supply of assured quality.
	


c) Please describe the introduction of the vaccines (refer to cMYP)
	The Gambia had and would continue to introduce new vaccines, in persuance of implementing strategic area 2 of GIVS (i.e. introducing new vaccines and technologies). In this regard , the country will introduce the measles second dose in the first quarter of 2012. the foloowing pre-implementation activities would be carried out among others:
-Staff training 
-Social Mobilization
-Updating and printing of the data collecting tools
-Maintenance of the existing incinerators



d) Please indicate how funds should be transferred by the GAVI Alliance (if applicable)
	Already there is an established system with a GAVI account at Central Bank of The Gambia managed by the ministries of Finance and Health and GAVI funds are chanelled through this account


e) Please indicate how the co-financing amounts will be paid (and who is responsible for this)
	Though, co-financing is not applicable for the introduction of measles second dose, government co-financing payment for other vaccines will be disbursed by the Ministry of Finance and deposited into the EPI account managed by UNICEF supply Division in Copenhagen. This mechanism has been successfully utilized over the years for the procurement and co-financing of traditional and new vaccines respectivly 


f) Please outline how coverage of the new vaccine will be monitored and reported (refer to cMYP)
	There is already an existing mechanism for monitoring and reporting of routine administrative data. the same system will be used for measles second dose after updating and printing the data collecting tools. In addition, the following systems are in place:
-Coverage monitoring through monthly reports and monitoring charts at service delivery level
-Bi-monthly meetings are conducted at central, where routine data (feedback) are being reviewed and similar meetings are held at the regional level monthly
-Regular supportive supervisory visits are conducted by the central level teams to all the regions and health facilities (bi-monthly), whilst Regional Health Teams visit each health facility monthly
-Bienial immunization coverage surveys will be conducted using the standard WHO/EPI survey tools to validate the routine administrative data
-Annual GAVI Progress report and Joint reporting Form will be submitted
-The current system of monthly, bi-monthly, quarterly and annual reporting and feedback will continue at all levels
-Post-introduction Evaluation (PIE) six to twelve months after the introduction of the new vaccines 




7.1. Vaccine Management (EVSM/EVM/VMA)
When was the last Effective Vaccine Store Management (EVSM) conducted? March  - 2001
When was the last Effective Vaccine Management (EVM) or Vaccine Management Assessment (VMA) conducted?   - 
If your country conducted either EVSM, EVM, or VMA in the past three years, please attach relevant reports. (Document N°)
A VMA report must be attached from those countries which have introduced a New and Underused Vaccine with GAVI support before 2008.
Please note that EVSM and VMA tools have been replaced by an integrated Effective Vaccine Management (EVM) tool. The information on EVM tool can be found at http://www.who.int/immunization_delivery/systems_policy/logistics/en/index6.html
For countries which conducted EVSM, VMA or EVM in the past, please report on activities carried out as part of either action plan or improvement plan prepared after the EVSM/VMA/EVM.
	


When is the next Effective Vaccine Management (EVM) Assessment planned? May  - 2011
Under new guidelines, it will be mandatory for the countries to conduct an EVM prior to an application for introduction of new vaccine.
8. Additional Comments and Recommendations
Comments and Recommendations from the National Coordinating Body (ICC/HSCC)
	


9. Annexes
Annex 1
Annex 1.1 – Measles, 10 doses/vial, Lyophilised
Table 1.1 A - Rounded up portion of supply that is procured by the country and estimate of related cost in US$
	Required supply item
	
	2012
	2013
	2014
	2015
	2016
	
	
	

	Number of vaccine doses
	#
	
	
	
	
	
	
	
	

	Number of AD syringes
	#
	
	
	
	
	
	
	
	

	Number of re-constitution syringes
	#
	
	
	
	
	
	
	
	

	Number of safety boxes
	#
	
	
	
	
	
	
	
	

	Total value to be co-financed by the country
	$
	
	
	
	
	
	
	
	


Table 1.1  B - Rounded up portion of supply that is procured by GAVI and estimate of related cost in US$.
	Required supply item
	
	2012
	2013
	2014
	2015
	2016
	
	
	

	Number of vaccine doses
	#
	
	
	
	
	
	
	
	

	Number of AD syringes
	#
	
	
	
	
	
	
	
	

	Number of re-constitution syringes
	#
	
	
	
	
	
	
	
	

	Number of safety boxes
	#
	
	
	
	
	
	
	
	

	Total value to be co-financed by the country
	$
	 
	
	
	
	
	
	
	


Table 1.1  C - Summary table for Measles, 10 doses/vial, Lyophilised
	
	Data from
	
	2012
	2013
	2014
	2015
	2016
	
	
	

	Number of Surviving infants
	Table 1
	#
	73,702
	75,693
	77,736
	79,835
	81,991
	
	
	

	Number of children to be vaccinated with the third dose[1]
	Table 1
	#
	
	
	
	
	
	
	
	

	Immunisation coverage with the last dose
	Table 1
	#
	92.10%
	93.10%
	94.10%
	95.10%
	96.10%
	
	
	

	Number of children to be vaccinated with the first dose
	Table 1
	#
	67,880
	70,471
	73,152
	75,926
	78,797
	
	
	

	Number of doses per child
	
	#
	1
	1
	1
	1
	1
	
	
	

	Estimated vaccine wastage factor
	Table 6.(n).3[2]
	#
	1.25
	1.25
	1.18
	1.18
	1.11
	
	
	

	Number of doses per vial
	
	#
	10
	10
	10
	10
	10
	
	
	

	AD syringes required 
	
	#
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	 
	 
	 

	Reconstitution syringes required 
	
	#
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	 
	 
	 

	Safety boxes required 
	
	#
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	 
	 
	 

	Vaccine price per dose
	
	$
	0.240 
	0.240 
	0.240 
	0.240 
	0.240 
	 
	 
	 

	Country co-financing per dose
	Table 6.(n).2[2]
	$
	0.00 
	0.00 
	0.00 
	0.00 
	0.00 
	 
	 
	 

	AD syringe price per unit
	
	$
	0.053 
	0.053 
	0.053 
	0.053 
	0.053 
	 
	 
	 

	Reconstitution syringe price per unit
	
	$
	0.038 
	0.038 
	0.038 
	0.038 
	0.038 
	 
	 
	 

	Safety box price per unit
	
	$
	0.640 
	0.640 
	0.640 
	0.640 
	0.640 
	 
	 
	 

	Freight cost as % of vaccines value
	
	%
	10.00 
	10.00 
	10.00 
	10.00 
	10.00 
	 
	 
	 

	Freight cost as % of devices value
	
	%
	10.00 
	10.00 
	10.00 
	10.00 
	10.00 
	 
	 
	 


[1] 2nd dose if Measles vaccine or Rotavirus 2-dose schedule
[2] Where (n) depends on the vaccine
Table 1.1 D - Estimated number of doses for Measles, 10 doses/vial, Lyophilised associated injection safety material and related co-financing budget (page 1)
	
	
	Formula
	2012
	2013

	
	
	
	Total
	Government
	GAVI
	Total
	Government
	GAVI

	A
	Country Co-finance
	
	
	
	
	
	
	

	B
	Number of children to be vaccinated with the first dose[1]
	Table 1 (baseline & annual targets)
	
	
	
	
	
	

	C
	Number of doses per child
	Vaccine parameter
	1
	1
	1
	1
	1
	1

	D
	Number of doses needed
	B * C
	
	
	
	
	
	

	E
	Estimated vaccine wastage factor
	Table 6.(n).3. in NVS section[2]
	1.25
	1.25
	1.25
	1.25
	1.25
	1.25

	F
	Number of doses needed including wastage
	D * E
	
	
	
	
	
	

	G
	Vaccines buffer stock
	(F - F of previous year) * 0.25
	
	
	
	
	
	

	I
	Total vaccine doses needed
	F + G
	
	
	
	
	
	

	J
	Number of doses per vial
	Vaccine parameter
	10
	10
	10
	10
	10
	10

	K
	Number of AD syringes (+ 10% wastage) needed
	(D + G) * 1.11
	
	
	
	
	
	

	L
	Reconstitution syringes (+ 10% wastage) needed
	I / J * 1.11
	
	
	
	
	
	

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

	N
	Cost of vaccines needed
	I * vaccine price per dose
	
	
	
	
	
	

	O
	Cost of AD syringes needed
	K * AD syringe price per unit
	
	
	
	
	
	

	P
	Cost of reconstitution syringes needed
	L * reconstitution price per unit
	
	
	
	
	
	

	Q
	Cost of safety boxes needed
	M * safety box price per unit
	
	
	
	
	
	

	R
	Freight cost for vaccines needed
	N * freight cost as % of vaccines value
	
	
	
	
	
	

	S
	Freight cost for devices needed
	(O + P + Q) * freight cost as % of devices value
	
	
	
	
	
	

	T
	Total fund needed
	(N + O + P + Q + R + S)
	
	
	
	
	
	

	U
	Total country co-financing
	I * country co-financing per dose
	
	
	
	
	
	

	V
	Country co-financing % of GAVI supported proportion
	U / T
	
	
	
	
	
	


[1] 2nd dose if Measles vaccine or Rotavirus 2-dose schedule
[2] Where (n) depends on the vaccine
Table 1.1 D - Estimated number of doses for Measles, 10 doses/vial, Lyophilised associated injection safety material and related co-financing budget (page 2)
	
	
	Formula
	2014
	2015

	
	
	
	Total
	Government
	GAVI
	Total
	Government
	GAVI

	A
	Country Co-finance
	
	
	
	
	
	
	

	B
	Number of children to be vaccinated with the first dose[1]
	Table 1 (baseline & annual targets)
	
	
	
	
	
	

	C
	Number of doses per child
	Vaccine parameter (schedule)
	1
	1
	1
	1
	1
	1

	D
	Number of doses needed
	B * C
	
	
	
	
	
	

	E
	Estimated vaccine wastage factor
	Table 6.(n).3. in NVS section[2]
	1.18
	1.18
	1.18
	1.18
	1.18
	1.18

	F
	Number of doses needed including wastage
	D * E
	
	
	
	
	
	

	G
	Vaccines buffer stock
	(F - F of previous year) * 0.25
	
	
	
	
	
	

	I
	Total vaccine doses needed
	F + G
	
	
	
	
	
	

	J
	Number of doses per vial
	Vaccine parameter
	10
	10
	10
	10
	10
	10

	K
	Number of AD syringes (+ 10% wastage) needed
	(D + G) * 1.11
	
	
	
	
	
	

	L
	Reconstitution syringes (+ 10% wastage) needed
	I / J * 1.11
	
	
	
	
	
	

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

	N
	Cost of vaccines needed
	I * vaccine price per dose
	
	
	
	
	
	

	O
	Cost of AD syringes needed
	K * AD syringe price per unit
	
	
	
	
	
	

	P
	Cost of reconstitution syringes needed
	L * reconstitution price per unit
	
	
	
	
	
	

	Q
	Cost of safety boxes needed
	M * safety box price per unit
	
	
	
	
	
	

	R
	Freight cost for vaccines needed
	N * freight cost as % of vaccines value
	
	
	
	
	
	

	S
	Freight cost for devices needed
	(O + P + Q) * freight cost as % of devices value
	
	
	
	
	
	

	T
	Total fund needed
	(N + O + P + Q + R + S)
	
	
	
	
	
	

	U
	Total country co-financing
	I * country co-financing per dose
	
	
	
	
	
	

	V
	Country co-financing % of GAVI supported proportion
	U / T
	
	
	
	
	
	


[1] 2nd dose if Measles vaccine or Rotavirus 2-dose schedule
[2] Where (n) depends on the vaccine
Table 1.1 D -: Estimated number of doses for Measles, 10 doses/vial, Lyophilised associated injection safety material and related co-financing budget (page 3)
	
	
	Formula
	2016
	

	
	
	
	Total
	Government
	GAVI
	Total
	Government
	GAVI

	A
	Country Co-finance
	
	
	
	
	
	
	

	B
	Number of children to be vaccinated with the first dose[1]
	Table 1 (baseline & annual targets)
	
	
	
	
	
	

	C
	Number of doses per child
	Vaccine parameter (schedule)
	1
	1
	1
	1
	1
	1

	D
	Number of doses needed
	B * C
	
	
	
	
	
	

	E
	Estimated vaccine wastage factor
	Table 6.(n).3. in NVS section[2]
	1.11
	1.11
	1.11
	
	
	

	F
	Number of doses needed including wastage
	D * E
	
	
	
	
	
	

	G
	Vaccines buffer stock
	(F - F of previous year) * 0.25
	
	
	
	
	
	

	I
	Total vaccine doses needed
	F + G
	
	
	
	
	
	

	J
	Number of doses per vial
	Vaccine parameter
	10
	10
	10
	10
	10
	10

	K
	Number of AD syringes (+ 10% wastage) needed
	(D + G) * 1.11
	
	
	
	
	
	

	L
	Reconstitution syringes (+ 10% wastage) needed
	I / J * 1.11
	
	
	
	
	
	

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

	N
	Cost of vaccines needed
	I * vaccine price per dose
	
	
	
	
	
	

	O
	Cost of AD syringes needed
	K * AD syringe price per unit
	
	
	
	
	
	

	P
	Cost of reconstitution syringes needed
	L * reconstitution price per unit
	
	
	
	
	
	

	Q
	Cost of safety boxes needed
	M * safety box price per unit
	
	
	
	
	
	

	R
	Freight cost for vaccines needed
	N * freight cost as % of vaccines value
	
	
	
	
	
	

	S
	Freight cost for devices needed
	(O + P + Q) * freight cost as % of devices value
	
	
	
	
	
	

	T
	Total fund needed
	(N + O + P + Q + R + S)
	
	
	
	
	
	

	U
	Total country co-financing
	I * country co-financing per dose
	
	
	
	
	
	

	V
	Country co-financing % of GAVI supported proportion
	U / T
	
	
	
	
	
	


[1] 2nd dose if Measles vaccine or Rotavirus 2-dose schedule
[2] Where (n) depends on the vaccine
Annex 2
Estimated prices of supply and related freight cost: 2011 from UNICEF Supply Division; 2012 onwards: GAVI Secretariat
Table A - Commodities Cost
	Vaccine
	Presentation
	2011
	2012
	2013
	2014
	2015
	2016
	2017

	AD syringe
	0
	0.053
	0.053
	0.053
	0.053
	0.053
	0.053
	0.053

	DTP-HepB
	2
	1.600
	
	
	
	
	
	

	DTP-HepB
	10
	0.620
	0.620
	0.620
	0.620
	0.620
	0.620
	0.620

	DTP-HepB-Hib
	WAP
	2.580
	2.470
	2.320
	2.030
	1.850
	1.850
	1.850

	DTP-HepB-Hib
	WAP
	2.580
	2.470
	2.320
	2.030
	1.850
	1.850
	1.850

	DTP-HepB-Hib
	WAP
	2.580
	2.470
	2.320
	2.030
	1.850
	1.850
	1.850

	DTP-Hib
	10
	3.400
	3.400
	3.400
	3.400
	3.400
	3.200
	3.200

	HepB monoval
	1
	
	
	
	
	
	
	

	HepB monoval
	2
	
	
	
	
	
	
	

	Hib monoval
	1
	3.400
	
	
	
	
	
	

	Measles
	10
	0.240
	0.240
	0.240
	0.240
	0.240
	0.240
	0.240

	Pneumococcal(PCV10)
	2
	3.500
	3.500
	3.500
	3.500
	3.500
	3.500
	3.500

	Pneumococcal(PCV13)
	1
	3.500
	3.500
	3.500
	3.500
	3.500
	3.500
	3.500

	Reconstit syringe for Pentaval (2ml)
	0
	0.032
	0.032
	0.032
	0.032
	0.032
	0.032
	0.032

	Reconstit syringe for YF
	0
	0.038
	0.038
	0.038
	0.038
	0.038
	0.038
	0.038

	Rotavirus 2-dose schedule
	1
	7.500
	6.000
	5.000
	4.000
	3.600
	3.600
	3.600

	Rotavirus 3-dose schedule
	1
	5.500
	4.000
	3.333
	2.667
	2.400
	2.400
	2.400

	Safety box
	0
	0.640
	0.640
	0.640
	0.640
	0.640
	0.640
	0.640

	Yellow Fever
	WAP
	0.856
	0.856
	0.856
	0.856
	0.856
	0.856
	0.856

	Yellow Fever
	WAP
	0.856
	0.856
	0.856
	0.856
	0.856
	0.856
	0.856


Note: WAP - weighted average price (to be used for any presentation: For DTP-HepB-Hib, it applies to 1 dose liquid, 2 dose lyophilised and 10 dose liquid. For Yellow Fever, it applies to 5 dose lyophilised and 10 dose lyophilised)
Table B - Commodities Freight Cost
	Vaccines
	Group
	No Threshold
	200’000 $
	250’000 $
	2’000’000 $

	
	
	
	<=
	>
	<=
	>
	<=
	>

	Yellow Fever
	Yellow Fever
	
	20%
	
	
	
	10%
	5%

	DTP+HepB
	HepB and or Hib
	2%
	
	
	
	
	
	

	DTP-HepB-Hib
	HepB and or Hib
	
	
	
	15%
	3,50%
	
	

	Pneumococcal vaccine (PCV10)
	Pneumococcal
	5%
	
	
	
	
	
	

	Pneumococcal vaccine (PCV13)
	Pneumococcal
	5%
	
	
	
	
	
	

	Rotavirus
	Rotavirus
	5%
	
	
	
	
	
	

	Measles
	Measles
	10%
	
	
	
	
	
	


Table C - Low - Minimum country's co-payment per dose of co-financed vaccine.
	vaccine
	2012
	2013
	2014
	2015
	2016
	
	

	Measles, 10 doses/vial, Lyophilised
	0.00
	0.00
	0.00
	0.00
	0.00
	
	


Table D - Wastage rates and factors
Countries are expected to plan for a maximal wastage rate of:
· 50% - for a lyophilised vaccine in 10 or 20-dose vial,
· 25% - for a liquid vaccine in 10 or 20-dose vial or a lyophilised vaccine in 5-dose vial,
· 10% - for a lyophilised/liquid vaccine in 2-dose vial, and
· 5% - for a liquid vaccine in 1-dose vial
	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
	2.22
	2.5


WHO International shipping guidelines: maximum packed volumes of vaccines
Table E - Vaccine maximum packed volumes
	Vaccine product
	Designation
	Vaccine formulation
	Admin route
	No. Of doses in the schedule
	Presentation (doses/vial, prefilled)
	Packed volume vaccine (cm3/dose)
	Packed volume diluents (cm3/dose)

	BCG
	BCG
	lyophilized
	ID
	1
	20
	1.2
	0.7

	Diphtheria-Tetanus-Pertussis
	DTP
	liquid
	IM
	3
	20
	2.5
	

	Diphtheria-Tetanus-Pertussis
	DTP
	liquid
	IM
	3
	10
	3.0
	

	Diphtheria-Tetanus
	DT
	liquid
	IM
	3
	10
	3.0
	

	Tetanus-Diphtheria
	Td
	liquid
	IM
	2
	10
	3.0
	

	Tetanus Toxoid
	TT
	liquid
	IM
	2
	10
	3.0
	

	Tetanus Toxoid
	TT
	liquid
	IM
	2
	20
	2.5
	

	Tetanus Toxoid UniJect
	TT
	liquid
	IM
	2
	Uniject
	12.0
	

	Measles
	Measles
	lyophilized
	SC
	1
	1
	26.1
	20.0

	Measles
	Measles
	lyophilized
	SC
	1
	2
	13.1
	13.1

	Measles
	Measles
	lyophilized
	SC
	1
	5
	5.2
	7.0

	Measles
	Measles
	lyophilized
	SC
	1
	10
	3.5
	4.0

	Measles-Rubella freeze dried
	MR
	lyophilized
	SC
	1
	1
	26.1
	26.1

	Measles-Rubella freeze dried
	MR
	lyophilized
	SC
	1
	2
	13.1
	13.1

	Measles-Rubella freeze dried
	MR
	lyophilized
	SC
	1
	5
	5.2
	7.0

	Measles-Rubella freeze dried
	MR
	lyophilized
	SC
	1
	10
	2.5
	4.0

	Measles-Mumps-Rubella freeze dried
	MMR
	lyophilized
	SC
	1
	1
	26.1
	26.1

	Measles-Mumps-Rubella freeze dried
	MMR
	lyophilized
	SC
	1
	2
	13.1
	13.1

	Measles-Mumps-Rubella freeze dried
	MMR
	lyophilized
	SC
	1
	5
	5.2
	7.0

	Measles-Mumps-Rubella freeze dried
	MMR
	lyophilized
	SC
	1
	10
	3.0
	4.0

	Polio
	OPV
	liquid
	Oral
	4
	10
	2.0
	

	Polio
	OPV
	liquid
	Oral
	4
	20
	1.0
	

	Yellow fever
	YF
	lyophilized
	SC
	1
	5
	6.5
	7.0

	Yellow fever
	YF
	lyophilized
	SC
	1
	10
	2.5
	3.0

	Yellow fever
	YF
	lyophilized
	SC
	1
	20
	1.5
	2.0

	Yellow fever
	YF
	lyophilized
	SC
	1
	50
	0.7
	1.0

	DTP-HepB combined
	DTP-HepB
	liquid
	IM
	3
	1
	9.7
	

	DTP-HepB combined
	DTP-HepB
	liquid
	IM
	3
	2
	6.0
	

	DTP-HepB combined
	DTP-HepB
	liquid
	IM
	3
	10
	3.0
	

	Hepatitis B
	HepB
	liquid
	IM
	3
	1
	18.0
	

	Hepatitis B
	HepB
	liquid
	IM
	3
	2
	13.0
	

	Hepatitis B
	HepB
	liquid
	IM
	3
	6
	4.5
	

	Hepatitis B
	HepB
	liquid
	IM
	3
	10
	4.0
	

	Hepatitis B UniJect
	HepB
	liquid
	IM
	3
	Uniject
	12.0
	

	Hib liquid
	Hib_liq
	liquid
	IM
	3
	1
	15.0
	

	Hib liquid
	Hib_liq
	liquid
	IM
	3
	10
	2.5
	

	Hib freeze-dried
	Hib_lyo
	lyophilized
	IM
	3
	1
	13.0
	35.0

	Hib freeze-dried
	Hib_lyo
	lyophilized
	IM
	3
	2
	6.0
	

	Hib freeze-dried
	Hib_lyo
	lyophilized
	IM
	3
	10
	2.5
	3.0

	DTP liquid + Hib freeze-dried
	DTP+Hib
	liquid+lyop.
	IM
	3
	1
	45.0
	

	DTP-Hib combined liquid
	DTP+Hib
	liquid+lyop.
	IM
	3
	10
	12.0
	

	DTP-Hib combined liquid
	DTP-Hib
	liquid
	IM
	3
	1
	32.3
	

	DTP-HepB liquid + Hib freeze-dried
	DTP-Hib
	liquid
	IM
	3
	10
	2.5
	

	DTP-HepB liquid + Hib freeze-dried
	DTP-HepB+Hib
	liquid+lyop.
	IM
	3
	1
	22.0
	

	DTP-HepB-Hib liquid
	DTP-HepB+Hib
	liquid+lyop.
	IM
	3
	2
	11.0
	

	DTP-HepB-Hib liquid
	DTP-HepB-Hib
	liquid
	IM
	3
	10
	4.4
	

	DTP-HepB-Hib liquid
	DTP-HepB-Hib
	liquid
	IM
	3
	2
	13.1
	

	DTP-HepB-Hib liquid
	DTP-HepB-Hib
	liquid
	IM
	3
	1
	19.2
	

	Meningitis A/C
	MV_A/C
	lyophilized
	SC
	1
	10
	2.5
	4.0

	Meningitis A/C
	MV_A/C
	lyophilized
	SC
	1
	50
	1.5
	3.0

	Meningococcal A/C/W/
	MV_A/C/W
	lyophilized
	SC
	1
	50
	1.5
	3.0

	Meningococcal A/C/W/Y
	MV_A/C/W/Y
	lyophilized
	SC
	1
	10
	2.5
	4.0

	Meningitis W135
	MV_W135
	lyophilized
	SC
	1
	10
	2.5
	4.0

	Meningitis A conjugate
	Men_A
	lyophilized
	SC
	2
	10
	2.6
	4.0

	Japanese Encephalitis
	JE_lyo
	lyophilized
	SC
	3
	10
	15.0
	

	Japanese Encephalitis
	JE_lyo
	lyophilized
	SC
	3
	10
	8.1
	8.1

	Japanese Encephalitis
	JE_lyo
	lyophilized
	SC
	3
	5
	2.5
	2.9

	Japanese Encephalitis
	JE_lyo
	lyophilized
	SC
	3
	1
	12.6
	11.5

	Japanese Encephalitis
	JE_liq
	liquid
	SC
	3
	10
	3.4
	

	Rota vaccine
	Rota_lyo
	lyophilized
	Oral
	2
	1
	156.0
	

	Rota vaccine
	Rota_liq
	liquid
	Oral
	2
	1
	17.1
	

	Rota vaccine
	Rota_liq
	liquid
	Oral
	3
	1
	45.9
	

	Pneumo. conjugate vaccine 7-valent 
	PCV-7
	liquid
	IM
	3
	PFS
	55.9
	

	Pneumo. conjugate vaccine 7-valent 
	PCV-7
	liquid
	IM
	3
	1
	21.0
	

	Pneumo. conjugate vaccine 10-valent 
	PCV-10
	liquid
	IM
	3
	1
	11.5
	

	Pneumo. conjugate vaccine 10-valent 
	PCV-10
	liquid
	IM
	3
	2
	4.8
	

	Pneumo. conjugate vaccine 13-valent 
	PCV-13
	liquid
	IM
	3
	1
	12.0
	

	Polio inactivated
	IPV
	liquid
	IM
	3
	PFS
	107.4
	

	Polio inactivated
	IPV
	liquid
	IM
	3
	10
	2.5
	

	Polio inactivated
	IPV
	liquid
	IM
	3
	1
	15.7
	

	Human Papilomavirus vaccine
	HPV
	liquid
	IM
	3
	1
	15.0
	

	Human Papilomavirus vaccine
	HPV
	liquid
	IM
	3
	2
	5.7
	

	Monovalent OPV-1
	mOPV1
	liquid
	Oral
	
	20
	1.5
	

	Monovalent OPV-3
	mOPV3
	liquid
	Oral
	
	20
	1.5
	


10. Attachments
10.1. List of Supporting Documents Attached to this Proposal
	Document
	Section
	Document Number
	Mandatory[1]

	MoH Signature (or delegated authority) of Proposal
	
	1, 10(No file loaded)
	Yes

	MoF Signature (or delegated authority) of Proposal
	
	11
	Yes

	Signatures of ICC or HSCC or equivalent in Proposal
	
	2
	Yes

	Minutes of ICC/HSCC meeting endorsing Proposal
	
	3
	Yes

	comprehensive Multi Year Plan - cMYP
	
	8
	Yes

	cMYP Costing tool for financial analysis
	
	4
	Yes

	Minutes of last three ICC/HSCC meetings
	
	7
	Yes

	Improvement plan based on EVM
	
	9
	Yes

	WHO/UNICEF Joint Reporting Form (JRF)
	
	5
	

	ICC/HSCC workplan for forthcoming 12 months
	
	
	

	National policy on injection safety
	
	
	

	Action plans for improving injection safety
	
	
	

	Plan for NVS introduction (if not part of cMYP)
	
	6
	

	Banking details
	
	
	


[1] Please indicate the duration of the plan / assessment / document where appropriate
10.2. Attachments
List of all the mandatory and optional documents attached to this form
Note: Use the Upload file arrow icon to upload the document. Use the Delete item icon to delete a line. To add new lines click on the New item icon in the Action column.
	ID
	File type
	File name
	New file
	Actions

	
	Description
	Date and Time
	Size
	
	

	1
	File Type:
MoH Signature (or delegated authority) of Proposal *
File Desc:
The Minister's Signature
	File name:
NEW VACCIN APPLICATION.jpg
Date/Time:
17.05.2011 10:58:56
Size:
247 KB
	
	

	2
	File Type:
Signatures of ICC or HSCC or equivalent in Proposal *
File Desc:
This File contains ICC's Signature
	File name:
NEW VACCIN APPLICATIONPicture.jpg
Date/Time:
16.05.2011 19:00:21
Size:
312 KB
	
	

	3
	File Type:
Minutes of ICC/HSCC meeting endorsing Proposal *
File Desc:
This File Contains Minutes Endorsing the Proposal
	File name:
March 2011 ICC Minutes.doc
Date/Time:
16.05.2011 19:02:35
Size:
104 KB
	
	

	4
	File Type:
cMYP Costing tool for financial analysis *
File Desc:
This File Contains the cMYP Costing Tool
	File name:
The Gambia_cMYP_Costing_Tool_2011.xls
Date/Time:
17.05.2011 12:21:06
Size:
3 MB
	
	

	5
	File Type:
WHO/UNICEF Joint Reporting Form (JRF)
File Desc:
This File contains Joint Reporting Form
	File name:
JRF_2010_Document No 007.xls
Date/Time:
17.05.2011 12:32:54
Size:
474 KB
	
	

	6
	File Type:
Plan for NVS introduction (if not part of cMYP)
File Desc:
This File Contains the Introduction Plan
	File name:
The Introduction Plan for Measles Second Dose for The Gambia.doc
Date/Time:
17.05.2011 12:37:24
Size:
215 KB
	
	

	7
	File Type:
Minutes of last three ICC/HSCC meetings *
File Desc:
This File contains the 2010 ICC Minutes
	File name:
Document 001.zip
Date/Time:
17.05.2011 13:07:33
Size:
269 KB
	
	

	8
	File Type:
comprehensive Multi Year Plan - cMYP *
File Desc:
This File Contains the cMYP 2012-2016
	File name:
THE GAMBIA cMYP FOR 2012-2016.zip
Date/Time:
17.05.2011 13:22:04
Size:
949 KB
	
	

	9
	File Type:
Improvement plan based on EVM *
File Desc:
This File Containing EVM Memo
	File name:
C:\Users\epi\Desktop\EVM Memo.doc
Date/Time:
28.05.2011 17:54:31
Size:
23 KB
	
	

	10
	File Type:
MoH Signature (or delegated authority) of Proposal *
File Desc:

	File name:
Date/Time:
Size:

	
	

	11
	File Type:
MoF Signature (or delegated authority) of Proposal *
File Desc:
File containing Minister of Finance Signature
	File name:
D:\Signatures1.jpg
Date/Time:
28.05.2011 17:57:37
Size:
257 KB
	
	


Page 11 / 11

