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Veuillez utiliser le présent formulaire pour envoyer à Gavi les informations permettant d'examiner la demande de votre pays d'un changement de présentation, du flacon VAR à 10 doses à un flacon à 5 doses. Veuillez remplir les champs en bleu clair. Pour les définitions et les exigences, veuillez consulter les directives de Gavi pour l'optimisation des vaccins. 


Veuillez utiliser exactement la même description du produit vaccinal et des présentations que celle fournie dans la liste des profils détaillés des produits de Gavi lorsque vous complèterez les informations suivantes:

	Nom du pays
	Changement de
	Changement à
	Date de changement prévue 
	Subvention de changement demandée 

	………….
	<Inscrire le nom du produit> flacon à 10 doses
	<Inscrire le nom du produit> flacon à 5 doses
	(JJ-MM-AA)
	Oui______☐       Non______☐


1. Liste de contrôle pour la soumission 
Pour traiter cette demande, Gavi demande à votre pays de remplir les sections suivantes et de fournir les documents nécessaires:
	1. Signature du ministère de la Santé[footnoteRef:2] (nécessaire pour toutes les demandes, voir à la fin de ce formulaire) [2:  La signature d'un représentant du Ministre est acceptable] 

	☐
	

	2. Signature du ministère des Finances1 (nécessaire car ce changement augmente les coûts financiers du pays, voir à la fin de ce formulaire) 
	☐
	

	3. Bref plan de mise en œuvre du changement avec chronogramme des principales activités[footnoteRef:3]  [3:  Il peut s'agir d'une ou deux pages décrivant les activités nécessaires pour que le changement de présentation des flacons de 10 à 5 doses se fasse sans heurts (par exemple, identification des besoins en formation, exigences en matière de chaîne du froid, calendrier des activités)] 

4. Budget[footnoteRef:4] dans le modèle Gavi si le pays demande une subvention de changement  [4:  En utilisant le Modèle de budgétisation et de planification de Gavi] 

	☐
	


Note: Les demandes ne seront examinées qu'une fois complètes. 

2. Contexte du pays
	1. Niveau de stock actuel de la présentation actuelle (indiquer s'il s'agit de doses de vaccination systématique ou de doses de campagne)
	Systématique (n. de doses)       Campagne (n. de doses)
Niveau central ..............   Niveau central .............. 

Deuxième niveau ..............   Deuxième niveau .............. 

Troisième niveau....................  Troisième niveau.................... 

	2. La nouvelle présentation dispose-t-elle d'une licence dans le pays ?
	Oui______☐        Non______ ☐

	Si la réponse est non, veuillez indiquer le délai d'obtention d'une licence ou d'une approbation, préciser si la réglementation nationale prévoit une dérogation ou une procédure d'enregistrement accélérée pour un vaccin préqualifié par l'OMS et confirmer si la procédure d'autorisation sera achevée avant l'expédition:
	…









	

		3. Y a-t-il suffisamment de capacité de la chaîne du froid à tous les niveaux pour recevoir le vaccin après le changement? Veuillez vous référer au calculateur ci-dessous pour estimer les besoins en matière de chaîne du froid:


Si ce n'est pas le cas, quels sont les projets visant à augmenter la capacité ou à atténuer le besoin ? Veuillez communiquer l'évaluation de la chaîne du froid si elle est disponible. 
….
	Oui ☐
	Non ☐





3. Résumé de l'analyse d'impact du changement
La changement de la présentation du VAR aura un impact sur une ou plusieurs des six dimensions énumérées ci-dessous. Gavi demandera que chaque demande ait évalué chaque dimension afin de mettre en évidence les compromis potentiels entre les avantages et les inconvénients du changement. Veuillez remplir le tableau en vous fondant sur l'évaluation du PEV et/ou du GTCV. Des exemples sont fournis dans les directives en annexe.

Évaluation simplifiée de l'impact du changement (pour le changement de présentation du VAR en flacon à 10 doses à un flacon à 5 doses)
Note: L'évaluation de l'impact du changement de présentation du VAR a été provisoirement pré-remplie ci-dessous, mais nous vous invitons à la modifier ou à la développer si nécessaire en fonction du contexte du pays.
	Principaux domaines à examiner
	Impact potentiel du changement pour le pays

	Facilité d'utilisation 
(par exemple, dose unique, forme liquide, voie orale, schéma d'administration plus )
	Pas de changement ☒          Impact    ☐

	Description: Pas de changement attendu

	Exigences en matière de chaîne du froid, de transport, de stockage
	Pas de changement ☐          Impact    ☒

	Description: Négatif à la marge: le flacon à 5 doses nécessite ~66-85% d'espace supplémentaire dans la chaîne du froid par dose par rapport au flacon à 10 doses, en fonction de la présentation, mais cela devrait être gérable

	Efficacité, efficience ou sécurité

	Pas de changement ☒          Impact    ☐

	Description: Pas de changement attendu

	Couverture
(acceptabilité, occasions manquées)
	Pas de changement ☐          Impact    ☒

	Description: Positif: jusqu'à 5 % d'augmentation grâce à la réduction de l'hésitation à ouvrir des flacons de plus grande taille

	Viabilité financière
(coût, prix, pertes)
	Pas de changement ☐          Impact    ☒

	Description: Net neutre/négatif: Le prix par dose augmente de 0,20 USD, mais le prix par dose ajusté en fonction des pertes devrait être similaire en raison d'un taux de pertes plus faible

	Approvisionnement
(disponibilité, sécurité, fabrication locale)
	Pas de changement ☐          Impact    ☒

	Description: Impact marginal: augmentation (du délai d'exécution de 6-8 semaines à 12-16 semaines) en fonction du volume




4. Subvention de changement
Les pays peuvent faire une demande de subvention de changement complémentaire pour faciliter la planification et la mise en œuvre. Cette subvention vise à couvrir une partie des investissements ponctuels liés au changement du schéma d'un flacon à 10 doses à celui d'un flacon à 5 doses, à la formation, à la supervision, à la production et impression de documents et à la mobilisation sociale. Le plafond de la subvention est de 0,25 USD par nourrisson survivant dans l'année de mise en œuvre (vaccins pour nourrissons). Veuillez joindre le Modèle de budgétisation et de planification de Gavi afin de montrer comment la subvention de changement sera utilisée pour faciliter la mise en œuvre rapide et efficace des activités essentielles avant et pendant le changement. 
5. Signature(s) du gouvernement et des comités de coordination et consultatifs
Afin d'améliorer son programme de vaccination, le gouvernement de [inscrire le nom du pays ici] souhaite poursuivre le partenariat actuellement en place avec Gavi, et demande par la présente l'assistance de Gavi pour le changement du flacon à 10 doses de <inscrire le nom du produit> à un flacon à 5 doses de <inscrire le nom du produit>.

Les obligations de cofinancement dans le cadre de la présente requête comprennent la quantité de fournitures demandés à Gavi et les obligations financières du gouvernement destinées à l'achat du/des vaccin(s) ci-dessus. Veuillez noter que cette demande ne sera pas examinée par Gavi sans la signature des ministres de la Santé et des Finances ou de leur représentant autorisé.

Nous, les soussignés, déclarons que les objectifs et les initiatives de la présente demande sont en parfaite adéquation avec les plans stratégiques gouvernementaux de santé publique et de vaccination (ou leurs équivalents), et que les fonds nécessaires à la mise en œuvre de ces initiatives, notamment les fonds nationaux et le cofinancement éventuel des vaccins seront inscrits au budget annuel du Ministère de la Santé. 

Nous, soussignés, affirmons en outre que les termes et les conditions de l'accord-cadre de partenariat conclu entre Gavi et le pays continuent d'être pleinement en vigueur et s'appliqueront à toute aide accordée par Gavi en vertu de la présente demande.

	Ministre de la Santé
(ou autorité déléguée)
	Ministre des Finances[footnoteRef:5]
(ou autorité déléguée) [5: Obligatoire si le changement entraîne des coûts financiers plus élevés. ] 


	Nom: …………….                          
	Nom: …………….             

	Date: …………….                                        
	Date: …………….             

	Signature: …………….                     
	Signature: …………….             





Veuillez envoyer ce formulaire, en vérifiant qu'il est complet, ainsi qu'un plan de mise en œuvre et un budget utilisant le modèle Gavi (si une subvention de changement est demandée) à proposals@gavi.org
en mettant en copie le ministère des Finances et le Haut responsable pays de Gavi pour votre pays. 
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and Switch Guidelines


Gavi Optimisation and Switch Guidelines
[bookmark: _Toc119511005]Gavi support for Vaccines Optimisation and Switches[footnoteRef:2] 
Eligibility and requirements for vaccine switch requests (including compulsory vaccine switches)
 [2:  will be integrated in Gavi’s Vaccine Funding Guidelines, 2023 edition] 


Context and definitions

Several new vaccine options and alternative schedules suitable for Low- and Middle-Income Countries have become available to Gavi-supported countries, and more are in the pipeline. Vaccine Portfolio Optimisation refers to the opportunity or requirement for a Gavi country to switch from the current vaccine product, presentation, schedule or use in their vaccine programmes to more opportune one(s) containing the same antigen[footnoteRef:3]. Several of the vaccine programmes that Gavi supports offer a variety of optimisation options. [3:  This definition excludes the case of interchangeable vaccines (e.g., Pentavalent). Countries may receive the same presentation from different suppliers and this would not constitute a switch. ] 




Table1: Vaccine options and potential optimisation impact for country programmes (2022)*A country can choose to combine options, e.g. India using two Rota products

**SAGE one dose permissive recommendation




Available vaccine presentations are described in the detailed product profiles on the Gavi website.

Note: Numbers indicated in the bars illustrate the number of different vaccine options available by products or presentation (green), schedules (blue), or use (yellow). For definitions of products or presentations, schedules and use, please refer to Table 2.

Gavi supports vaccine optimization by enabling awareness of the available options, by facilitating an evidence-based assessment of benefits and trade-offs through technical guidance and partner’s technical assistance, as well as by offering a switch grant to cover some of the implementation costs.

This guidance is applicable to Gavi-eligible countries that have already introduced the Gavi-supported vaccine(s) as well as to countries planning new introductions or campaigns supported by Gavi. It is also applicable to Gavi-funded antigens that might not be specifically funded in that country if the switch is programmatically justified[footnoteRef:4]. It serves to inform countries’ assessment of new products, presentations, use or schedules that might improve coverage, vaccination programme impact, administration ease, programmatic feasibility, financial sustainability, vaccine availability or other aspects of a country’s ongoing immunization programmes. Some choices can have cross-portfolio implications: for example, savings from one antigen might free up existing funds to introduce another antigen. [4:  For example, switching from MCV in 10 dose vials to MCV in 5 dose vials is supported also for countries that fully self-finance MCV.] 


Figure 1: Definitions of vaccine programme prioritisation versus optimisation.

[bookmark: _Toc119511006]

Optimisation

The opportunity for countries to assess new / alternative vaccine product(s), presentation(s) or schedule(s) or use(s) for their vaccine programmes and switch to more opportune one(s) based on the country and market context.

Prioritisation

The need for countries to assess which vaccine programme(s) to invest in first when limited by constrained country capacity, resources or supply scarcity.

For some countries, savings from optimisation can expand prioritisation





Vaccine switch types and impact to Countries and to Market

Gavi support is offered for antigens and dose schedules that are supported by WHO position papers and by Gavi Board decisions. There are several types of vaccine switches: 

Table 2: Types and examples of possible vaccine switches.

		Product switch

		Presentation switch

		Schedule switch

		Use switch



		Changing to a vaccine manufactured by a different supplier, and/or with a different combination or strain composition



Examples:

· from PCV10 by GSK to PCV10 by SII

· from PCV13 by Pfizer to PCV10 by SII or by GSK

· From Rotarix to Rotavac or Rotasiil

		Changing to a different primary presentation (vial size, BFS) and/or a different formulation (liquid vs lyophilized), or delivery technology (pre-filled syringes, patches)



Examples:

· from MCV in 10 dose vials to MCV in 5 dose vials

· from Rotavac in 5 dose vials frozen to Rotavac5D in 5 dose vials “liquid” (refrigerated). 

· from Rotasiil lyophilized to Rotasiil liquid

		Changing the dose schedule of the same vaccine



Examples:

· from PCV administered with a 3+0 schedule to a 2+1 schedule at different age times

· from HPV 2-dose schedule to single-dose schedule

· from IPV one dose schedule to a 2-dose schedule



		Changing how the same vaccine in the same formulation is administered 



Examples:

· from IPV intramuscular injection of full dose to IPV intradermal injection of a fractional dose 







BFS, Blow-Fill-Seal.



Vaccine portfolio optimization happens at the intersection between programs and markets. Vaccine optimisation choices by individual countries can significantly affect both the country itself and the market of the same or even other antigens: a product, presentation, schedule, or use change can impact the country’s programme implementation, financing requirements, and supply management. It can also impact supply predictability, sustainability, and the overall “health” of a vaccine market and can indirectly affect vaccine choices available to other countries. 

Gavi aims to provide countries with the information and resources to enable evidence-based assessments of optimizations in their vaccine programmes, while seeking to mitigate potential negative impacts on market health, such as price increases driven by individual manufacturers exiting the market with reductions in demand. This can mean optimization options may be constrained in some situations, to preserve broader market health.

Figure 2: Potential impact of vaccine switches on countries, market, Alliance partners and the Gavi Secretariat.
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Timing 

Countries can assess alternative vaccine options and submit switch requests at any time. Typically, new vaccine options become relevant when 

· Countries update the National Immunisation Strategy 

· Countries engage in Gavi’s Full Portfolio Planning

· Countries move closer to transitioning out of Gavi or change phases within Gavi support

· Countries apply for new vaccine introduction or campaign support

· Changes in country context (new epidemiological data, fiscal space changes) 

· Supply availability changes

· A new vaccine product/presentation prequalified by WHO offers certain advantages to the existing vaccine 

· Changes in prices or wastage rates of new vaccine options in comparison to the existing vaccine

· WHO publishes new SAGE recommendations / WHO position paper on dose schedules or use.



Depending on the context, a country’s change could either be elective (country’s spontaneous choice[footnoteRef:5]), or non-elective (imposed by circumstances external to the country[footnoteRef:6]). For example in the case of global vaccine supply shortage, the country may need to temporarily or permanently switch to another product or presentation supported by Gavi to mitigate the risk of disrupting the ongoing vaccination programmes.  [5:  For example switches requested to lower cost, such as switches to PCV10 in 5 dose vials, or to improve coverage, such as MCV in 10 dose vials to MCV in 5 dose vials.]  [6:  For example, supply shortages imposing to choose an alternative, or a change in SAGE recommendations or in WHO PQ label.] 




Regardless of the main reason driving a switch, the country is invited to share what rationale drove the decision to change product, presentation, schedule or use. Gavi will use this information to observe emerging trends in country preferences and to inform current and future supply or product innovations.  

Guiding principles 

The first set of these principles applies to every switch decision, including compulsory ones mandated by the Alliance to the country due to circumstances outside of the countries’ control. The second set applies to elective switches only.

Principles applicable to all vaccine switches:

· Provide a supportive NITAG recommendation (or ICC endorsement) when required[footnoteRef:7] [7:  See next section ] 


· The vaccines chosen must fit within the existing cold chain infrastructure: if multiple equivalent options are available, the country is expected to select an option that can be accommodated without substantial expansion of cold chain capacity. For example, a country with limited negative temperature capacity should not choose a vaccine that needs to be kept frozen up to a certain level in the supply chain, unless it is the only option.

· To minimise the number of children missing doses of a recommended vaccine, country choices are expected to align with product availability and to prioritise rapid implementation over ‘waiting for the ideal product’[footnoteRef:8]. For example, if there is supply shortage of the most preferred option, countries are encouraged to pick their second-best. [8:  A country introducing with their second-preferred option will retain the possibility to switch to the first preferred option later] 


· To mitigate the risk of stock-out, wastage rate assumptions for the first year should align with WHO estimates reflected in Gavi’s detailed product profiles. If otherwise, adequate evidence should be provided. 



Principles applicable to elective switches:

· Elective switches are expected to result in a net benefit for the country. Countries should demonstrate a positive impact on programme outcomes, and/or programme sustainability, and/or supply availability (for example: lower cost, better match with programmatic feasibility, lower cold chain footprint, locally manufactured) and are asked to provide the evidence that underpinned their decision.

· To minimize disruptions to routine immunization, Gavi recommends an interval of minimum 12 months between introduction and switch, or between two switches of the same antigen, and to bundle together multiple switches to enable implementation synergies (run a single training event rather than multiple). Requests for multiple switches of different antigens to happen at the same time are encouraged (for example a simultaneous switch of Rota and PCV) noting the need for aligned process timelines and supply availability. Combining switches together will need to take into account also feasibility, similarity of target groups, technical assistance and updating programme training needs, synergies in communication, and also minimize risk that could negatively affect vaccine confidence.  

· In exceptional circumstances, countries may choose to switch only a part of the nationwide vaccine volume to add a presentation type of the same vaccine product used in routine (for example, to overcome health care workers hesitancy to open a multi-dose vial with several doses, a country can request a single-dose presentation to use in peripheral sites with low population density while keeping a multi-dose presentation for high- density areas), or a second product with the same antigen[footnoteRef:9].  [9:  For example, India uses both Rotavac and Rotasiil in its national programme] 


The above principles aim to strike a balance between being responsive to countries’ preferences, providing assurance that the inherent risks of a switch are sufficiently addressed, and keeping the request and review processes lean. 

Requirements

All Gavi-eligible countries are eligible to implement vaccine switches and request support. 

All elective or compulsory switch requests must be submitted via email to proposals@gavi.org with the Senior Country Manager in copy. Switch requests can be submitted anytime.

Documents to provide:

1. A Gavi switch request form (Please see the subsequent section on “Forms, examples, and technical references”)

One form must filled for each individual switch request[footnoteRef:10] including: [10:  For two independent switches requested at the same time, please submit two independent switch forms, one for each, and a single switch budget form encompassing both the switch grants, if requested.] 


· An assessment of the switch impact: the benefits and trade-offs resulting from the switch across financial, cold-chain, disease burden, supply and programme implementation aspects must be summarized in the “switch impact assessment” table on the switch request form (see annex for examples).

· Stock data, to inform switch timing: the most suitable time to switch needs to factor in the current stock level to allow consumption of the old vaccine, if available, to ensure full utilisation.

· Cold chain readiness: to confirm availability of adequate cold chain capacity, for switches that have cold chain impact, such as increasing doses (IPV from 1 dose to 2) or changing vaccine presentations (from 10 dose vials to 5 dose vials) or changing vaccines (different storage requirements). For example, a country with limited negative temperature capacity should not choose a vaccine that needs to be kept frozen up to a certain level in the supply chain, unless it is the only option.

· Financial sustainability: 
For all requests :

· Submit a 5-year scenario of how the switch will impact co-financing[footnoteRef:11]. [11:  For switches of PCV, Rota, HPV, PATH’s Cost Calculators can be used. For MCV switches, Linksbridge’s Calculator [links to be inserted when Calculators have been uploaded on TechNet]] 


· Inform the Ministry of Finance and copying them in the submission

The Ministry of Health (or delegate) must sign the switch request form. If the switch increases the co-financing amount(s), then the switch request form must also be signed by the Ministry of Finance. 

If the switch question meets the criteria below to be referred to the country’s NITAG, then the minutes of the NITAG meeting supporting the switch must also be provided (or ICC or equivalent body if the country lacks a NITAG). 

2. NITAG (or ICC) supportive recommendation

Required if the switch changes one or more of:

· Dose schedule, both inherent (e.g. HPV switch to single dose schedule, PCV 3+0  PCV 2+1) or product-related (e.g. from 2-dose Rotarix to 3-dose Rotavac), or fractional dosing

· Target population 

· Vaccine composition that can affect effectiveness (strains/serotypes, e.g. PCV10 by GSK switch to PCV10 by SII) or safety (eg live vaccine or addition of preservative)

Optional for changes in:

· Primary container (eg from 10 dose vial to 5 dose vial, or from single tube to 5 tubes)

· Formulation (eg from lyophilised to liquid)

· Cost factors (eg wastage rate, price per dose)

· Vaccines that are considered interchangeable in the Gavi Detailed Product Profiles (e.g. pentavalent)

3. A switch implementation plan including a short chronogram of key activities for the proposed switch. As per WHO guidance, the main areas that countries will need to plan for are:

· Selecting the vaccine product, presentation, formulation, schedule, use 

· Updating the national immunization policy and schedule (if applicable)

· Estimating and upgrading storage and cold chain capacity 

· Updating the logistics management information system (LMIS) 

· Updating health information systems, including recording/reporting materials 

· Consideration of catch-up immunization strategy (if applicable) 

· Training and supervision of health personnel 

· Communicating with caregivers and community 


4. For switches that impact the vaccine schedule: a copy of the current child vaccination card or EPI calendar to inform independent reviewers about the schedule changes that a switch might trigger, and the need for additional visits.


5. If the country requests a switch grant, the country must submit a budget in the standard Gavi template (EN) (FR)



Countries’ switch requests will be reviewed by the Gavi Secretariat in consultation with technical partners and potentially with independent experts. The country will be notified of the updated implementation timeline and/or dose calculations and eligible grant amounts through a Decision Letter. In general, elective switch requests are encouraged to be submitted at least 8 months ahead of planned implementation, to account for supply planning notification, approval and receipt of the switch grant, and if technical assistance is required.

[bookmark: _Toc119511009]Requesting additional Technical Assistance 

In many cases, when a country needs to or chooses to change to a different option(s), or to integrate a second option, Gavi offers support in the form of technical assistance and a switch grant. Technical assistance from WHO, UNICEF, and extended partners can be requested through Gavi, preferably in the year prior to the switch decision making, including considerations for technical assistance that may be needed during the switch implementation.



Through the participation of Gavi / TCA partners, Gavi funds tailored and differentiated technical assistance in response to specific country needs. Please review the currently approved Technical Assistance Plan to assess whether the support required to implement a new vaccine is included in the approved technical assistance plan.

Financial support for switches (Switch Grant) 

For the implementation of the switch to be successful, countries will need to ensure the required funding is available for costs such as programme needs, updating reporting tools, and monitoring/supervision. Planning for and securing these funds in advance will help to facilitate the process. Depending on what option a country switches from, the implications in terms of implementation complexity and resources needed can vary considerably. Some switches may require less funding than others, depending also on country-specific opportunities for synergies with other planned events and how the switch can be feasibly integrated into routine services. 

Gavi may provide support, in the form of a “switch grant” to facilitate the safe and effective transition to a new product, presentation, schedule, or use, and intends to cover a portion of the one-time investments associated with it. 

As per WHO’s “Vaccine portfolio optimization guide: Assessing vaccine switch opportunities and planning for implementation”, possible costs to consider when estimating funding needs for the switch include the following: 

1. Workshop to review/adapt the existing training modules, guides and communication support

2. National level kick off meeting to ensure all government departments are informed, engage stakeholders to support the switch, update the national policy, etc.

3. Revision, production and distribution of tools, including printing child health cards, immunization forms, vaccine stock forms, guidelines, and procedures.

4. Briefing of national and regional level facilitators 

5. Updating LMIS/HMIS electronic tools, systems, registries with the new product information.

6. Training and supervision of all relevant health personnel at all levels for each switch, including refresher training. 

7. Social mobilization and communication: for example, a schedule change that requires to inform mothers to bring back their children later than the recent norm

8. Programme monitoring and evaluation, including immediate post-switch supervisory or monitoring visits to identify and resolve issues affecting the switch.



Further guidance on eligibility of support is provided in Gavi’s Budget Eligibility Guide (En and Fr). 

Switch grant requests are to be submitted jointly to the Switch Request Form using the standard Gavi template (EN) (FR). All switch grant requests will be subject to review.



The maximum available amount of Gavi financial support for a switch grant is US$ 0.25 per infant in the birth cohort (i.e., live births) in the year of implementation or a lump sum of $30,000, whichever is higher. For eligible countries switching product or presentation of the HPV vaccine, Gavi provides $0.80 per targeted girl in the routine cohort or a lump sum of $30,000, whichever is higher. 

The switch grant is not intended for investments that take longer than approximately six months to implement.

Activities funded through a switch grant should leverage synergies with other immunisation efforts happening at the same time and used for strengthening the routine immunisation system where possible. For example, timely revision of data tools, joint training or launch events.

In the case of a compulsory switch with delayed introduction due to supply scarcity, a switch grant will be limited to cover unrecoverable expenses from the Vaccine Introduction Grant. For example, if a country has printed training materials for one presentation that has become unavailable, the country may access a switch grant to finance printing of materials for the new vaccine presentation. 



Financial reporting and Audit requirements of switch grants will continue to follow Gavi Guidelines on Financial Management and Audit Requirements (En, Fr, Es, Ru). 

[bookmark: _Toc119511011]Switch follow-up requirements

1. Countries should have a transition plan to prioritize the utilisation of the full stock of the current presentation before implementing the switch to the new one, to minimise waste as far as feasible (except for partial switches).



2. Countries are required to report the actual switch date to the Gavi SCM within a year of the approval of the switch request. 

3. Countries should implement the approved switch to different vaccine products, presentations, schedules or use, in a timely fashion and no later than two years after approval.

Checklist of required documents to submit 

· Switch request form, signed by MOH, with switch impact assessment, stock analysis, and 5-year co-financing scenario[footnoteRef:12] only if co-financing changes [12:  As per PATH’s Cost Calculators available for HPV, PCV, Rota] 


· Switch implementation plan with chronogram of key activities identified in the switch impact assessment to support a successful switch

· NITAG recommendation or ICC endorsement supporting the switch

· Current child vaccination card or EPI calendar (for switches that impact vaccine schedule).

· Budget for switch grant (if financial support is requested)

Forms, examples, and technical references

		Gavi Switch Request Form

		Example of Switch Implementation Plan[footnoteRef:13] [13:  Adapted from the action plan developed by EPI Cameroun in 2022.] 


		Example of Gavi Switch Request Form



		



		



		









· [Placeholder for link to Technical resources for switches of Measles-containing-vaccines]

· [WHO Considerations for vaccine switches assessment and implementation (placeholder)
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Annex 1: Framework to inform vaccine selection or switch impact assessment

Examples of considerations to assess along six dimensions of impact and implications:

		KEY AREAS FOR CONSIDERATION

		POTENTIAL SWITCH IMPACT TO COUNTRY

		IMPLICATIONS



		Ease of use 
(e.g. single dose, liquid form, oral, shorter dose schedule)

		· Number of doses in the schedule 

· Number of steps to prepare the dose to administer (e.g., does or not require dose measurement, does or not require reconstitution)

		Training and simple graphic job aid required for HCW to be familiar with the change in dose schedule and administration processes to minimize confusion and errors.



		Cold chain, transport, storage requirements

		· Cold chain capacity needs

· Type of cold chain needed

· Freeze-thaw flexibility

		Planning and procurement required to accommodate the new vaccine if there is an increase in cold chain volume and type required.



		Efficacy, effectiveness or safety

		· Clinical profile

· Real-world data

· Country-specific evidence

		Training required for HCW to be familiar with the new vaccine product to ensure new AEFI are reported and monitored adequately in their country context.



		Coverage
(acceptability, missed opportunities)

		· Impact on HCW hesitancy to open a vial

· Means of administration (e.g., oral)

		Training and simple graphic job aid required for HCW to be familiar and comfortable with the change in vaccine presentation and administration processes.



		Financial sustainability 

(cost, price, wastage)

		· Wastage-adjusted cost to fully immunize a child

· Price per dose

· Wastage rates

· Future price outlook based on tender outcomes

		Budget planning if total vaccine/supplies cost increases from the switch; or allocating cost savings to other vaccine programmes if total vaccine/supplies cost decreases from the switch.



		Supply 

(availability, security, locally-made)

		· Current availability and predictability of future availability

· Made locally

· Size of supplier’s capacity

· Lead time for supplier to manufacture

		Consider country contexts and needs to ensure vaccine switch would result in a higher likelihood of long-term sustainable supply of vaccines with less chances of disruptions due to stock-outs.





Annex 2: Examples of Switch Impact Assessment framework

		Optimisation strategy

		Potential impact

Can vary by country context and over time (eg price changes, wastage rates, new data)



		Antigen

		Switch type

		Ease of use 
(e.g. single dose, liquid form, oral, shorter dose schedule)

		Cold chain, transport, storage requirements

		Efficacy, effectiveness or safety

		Coverage 
(acceptability, missed opportunities)

		Financial sustainability 
(cost, price, wastage)

		Supply 
(availability / security / locally-made)



		Measles

		Presentation, from 10 dose vial to 5 dose vial

		No impact

		marginally negative, expected to be manageable

		No impact

		Positive: up to 5% increase driven by reduction in hesitancy to open larger vials 

		Net neutral/negative: wastage-adjusted ppd expected to be similar 
lower wastage rate 
Price per dose higher by 0.20USD

		

No impact 



		Rota

		Product, from Rotarix to Rotavac in 10dv frozen

		Worse, with need for a 3rd dose and potentially also slower administration (MDV with need to count drops vs single dose)

		Mixed:
more than half CC capacity freed up

Deep freezers needed at central/ sub-national level

shorter shelf life at refrigerated temperature 

		No impact

		Potentially negative: risk of marginally lower fully vaccinated coverage due to additional dose

		For countries in Preparatory Transition or Accelerated Transition: positive, up to 70% lower cost
For countries in ISF: possibly negative impact driven by higher wastage rate)

		

Likely more positive



		PCV

		Product, from PCV10 by GSK to PCV10 by SII

		Marginal impact: doses per vial change from 4 to 5

		Additional 42% refrigerated capacity needed

		No Impact unless there is data on local circulating strains and the new vaccine is a better or worse match than the old one

		No Impact

		For countries in Preparatory Transition or Accelerated Transition: positive, up to 30% lower cost
For countries in ISF: no impact (fixed unit price)

		Likely more positive



		HPV

		Schedule, from two doses to one dose

		No impact 

		50% less refrigerated capacity 

		No impact

		Positive: can increase coverage.

		Net positive: reduction in cost and potentially higher coverage 

		Likely no impact or positive as long as supply constraints affect market







Vaccine optimization options



Products or presentations	[VALUE]+

Mixed*	YF	MCV	Penta	HPV	IPV	PCV	Rota	2	2	2	4	3	3	5	12	Schedules	[VALUE]**

Mixed*	YF	MCV	Penta	HPV	IPV	PCV	Rota	2	2	2	Use	
Mixed*	YF	MCV	Penta	HPV	IPV	PCV	Rota	2	
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Vaccine Switch Request Form (blank)
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Example of Switch 


Implementation Plan (Rota)




Example of Switch Implementation Plan (Rota)
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Vaccine Switch 


Request Form (completed example)




Vaccine Switch Request Form (completed example)
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Linksbridge MCV calculator
READ ME FIRST

				MCV 5-Dose Vial Assessment Support Tool

				For questions or support, contact Linksbridge's MCV 5-dose team: lena.stashko@linksbridge.com; sheldon.halsted@linksbridge.com; and/or maggie.archbold@linksbridge.com

				Overview



				The MCV 5-dose assessment support tool is a simple model for assessing and comparing the programmatic, financial, and logistical trade-offs between 5-dose and 10-dose MCV vials. It aims to help country-level decision-makers compare products and estimate its impact on coverage, total systems cost, and cold chain requirements. The tool can be used by any country interested in comparing MCV 10-dose and 5-dose products. 



				Disclaimer: The MCV 5-dose assessment support tool aims to inform vaccine product selection. Please note that there is limited data available on the impact of MCV 5-dose vials on wastage rates, coverage, and costs; adjust the inputs as needed to account for this uncertainty. This model is meant to provide insights into the potential impact of transitioning to 5-dose vials and should not replace detailed forecasting or operational and budget planning. 



				User Guide



				Inputs



				In the Inputs worksheet, you can select your country to model for and which vaccines to compare, and can adjust assumptions around coverage, wastage, and costs.



				Category		Description						Sources

				Country		• Lets you select the country being analyzed and autopopulates target population size
• You can also ene						UNPD 2022 Revision, birth cohort size in 2022, autopopulated for the country listed as the reference

				Coverage		• Coverage is autopopulated based on WUENIC Coverage estimates for MCV1 and MCV2 in 2021
• We modeled the intervention effect across different baseline MCV1 and MCV2 coverage rates
• We applied the intervention effect (+ 4.9% for MCV1, + 3.5% for MCV2) to baseline coverage up to 82.1% for MCV1 and 43.0% for MCV2
• Beyond the baseline coverage found in the Zambia study, we assumed diminishing returns, with eventually no intervention effect once baseline coverage reaches 95%
• As baseline MCV coverage increases, the impact of switching to 5-dose vials on coverage decreases						WUENIC 2022 data, coverage in 2021 autopopulated for the country listed as the reference

				Wastage		• Given the uncertainty of the impact of 5-dose vials on wastage, and the various factors that influence wastage, this analysis allows you to select from two different sources for wastage assumptions:
1) The WHO/UNICEF Measles and Measles-Rubella (MR) Vaccine Five-Dose Vial Presentations Facts Sheet 2021
2) The results from the Zambia study (Krudwig et al., 2020)						WHO/UNICEF wastage

												Zambia coverage and wastage study

				Program Costs		• The additional annual financial and economic costs per dose administered associated with switching from 10-dose to 5-dose vials
• Additional costs take into account cold chain, transport, outreach, human resources, and wastage disposal costs
• Data came from the Zambia study						Zambia 5-dose vial coverage and wastage study

				Vaccine Costs & Cold Chain		• Lets you compare the current 10-dose product, as well as first and second options for switching to 5-dose vials 
• Different options have different prices and cold chain requirements						Price: UNICEF M/MR vaccine prices

												Cold chain: Gavi Detailed Product Profiles



				Results



				The Results worksheet shows a comparison of 5- and 10-dose vials in terms of vaccine delivery, total systems costs, cold chain requirements, and additional considerations.



				Category		Description

				Vaccine Delivery		Shows the impact of switching to 5-dose vials on total required supply, doses administered, and doses wasted.

				Total Systems Costs		Shows the impact of switching to 5-dose vials on vaccine procurement cost and total cost per vaccinated child – and also for the entire country, Gavi, and the total.

				Cold Chain Requirements		Shows the wastage-adjusted cold chain volume per dose administered and for the entire country.





				Impact



				The Impact worksheet is a high-level summary comparing the impact of 5-dose vials on the countries' vaccine delivery program, costs, and cold-chain, as well as additional considerations.





				Glossary & Calculations



				Category		Description						Calculation

				Number of doses administered		The number of M and MR doses administered to children, including both MCV1 and MCV2 doses						10-dose vial: (target population * MCV1 coverage) + (target population * MCV2 coverage)

												5-dose vial: (target population * (MCV1 coverage + increase in MCV1 coverage)) + (target population * (MCV2 coverage + increase in MCV2 coverage))

				Total required supply		The demand for M and MR, considering target population, number of doses, coverage, and wastage rate						Number of doses administered * wastage factor [1 / (1 – vial-size wastage)]

				Number of doses wasted		The number of doses wasted out of the total required supply, based on the wastage rates						Total required supply – number of doses administered

				Vaccine price		The vaccine price per dose, as reported by UNICEF						No calculation (input)

				Vaccine procurement cost per vaccinated child		The vaccine cost per dose administered, adjusted for wastage						Vaccine price * (total required supply / number of doses administered)

				Incremental non-vaccine costs per vaccinated child		The additional annual costs per dose administered associated with switching from 10-dose to 5-dose vials. Additional costs take into account cold chain, transport, outreach, human resources, and wastage disposal costs.						No calculation (input)

				Total costs per vaccinated child		The wastage-adjusted vaccine procurement cost per vaccinated child. For 5-dose vials, this also includes the incremental non-vaccine costs per vaccinated child.						5-dose vial: Vaccine procurement cost per vaccinated child + incremental non-vaccine costs per vaccinated child

				Total vaccine procurement costs for country		The total vaccine procurement costs for the country						Vaccine price * total required supply * country co-financing share

				Total vaccine procurement costs for Gavi		The total vaccine procurement costs for Gavi, if Gavi co-finances						Vaccine price * total required supply * Gavi co-financing share

				Total vaccination program costs for country		The total vaccine procurement costs for the country. For 5-dose vials, this also includes the incremental non-vaccine costs associated with switching from 10- to 5-dose vials						5-dose vial: (Vaccine price * total required supply * conutry co-financing share) + (number of doses administered * incremental non-vaccine costs per vaccinated child)

				Total vaccination program costs (including Gavi procurement cost)		The total vaccine procurement costs to country and Gavi and the incremental programmatic costs for 5-dose vials.						5-dose vial: (Vaccine price * total required supply) + (number of doses administered * incremental non-vaccine costs per vaccinated child)

				Cold chain volume per dose		Cold chain volume required per dose (in cm3) from the Gavi detailed product profiles						No calculation (input)

				Total vaccine cold chain volume in country		Cold chain volume per dose administered, adjusted for wastage						Total vaccine cold chain required in country (cold chain volume per dose * total required supply)

				Net storage per dose		Cold chain volume per dose administered, adjusted for wastage						The Zambia study looked at the net storage required per fully immunized child, considering cold boxes, vaccine carriers, and refrigerators



				Limitations



				Limitation		Description

				Wastage		• Limited data is available on the impact of MCV 5-dose vials on wastage rates
• Many factors can influence wastage, and the context of each country should be taken into consideration

				Coverage		• Limited data is available to understand the impact of 5-dose vials on coverage in different settings, such as healthcare facilities with varying catchment population sizes

				Total Costs		• There is uncertainty around the incremental programmatic costs associated with switching to 5-dose vials, and costs will vary in different contexts

				Cold Chain		• The impact of switching to 5-dose vials on the cold chain is uncertain and will vary for each healthcare facility

				Zambia Study		• The Zambia study was used to inform assumptions on wastage, coverage, incremental costs, and cold chain
• Please reference the Zambia study (see Inputs section, above) for a complete description of study limitations







































































https://population.un.org/wpp/https://s3.amazonaws.com/wp-agility2/measles/wp-content/uploads/2019/03/FINAL_Facts-on-Measles-and-Measles-Rubella-5-dose-vial.pdfhttps://immunizationdata.who.int/https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7427328/https://www.unicef.org/supply/vaccines-pricing-datahttps://www.gavi.org/our-alliance/market-shaping/product-information-vaccines-cold-chain-equipment?gclid=CjwKCAjw_b6WBhAQEiwAp4HyIFXT1ZbMaUuaHBT4VrpDwMg4_DDSxTDmz8aggXRUfrYTB8zeiSIXhhoCsiQQAvD_BwEhttps://www.ncbi.nlm.nih.gov/pmc/articles/PMC7427328/

Inputs

				MCV 5-Dose Vial Assessment Support Tool - Inputs

				For questions or support, contact Linksbridge's MCV 5-dose team: lena.stashko@linksbridge.com; sheldon.halsted@linksbridge.com; and/or maggie.archbold@linksbridge.com

				STEP 1: IMMUNIZATION PROGRAM



				Country

																		Legend:

				Select country >>>		Papua New Guinea				Country being analyzed								REQUIRED: Select input from drop-down menu.

				Target population size		246,278				UNPD 2022 Revision, birth cohort size in 2022, autopopulated for the country listed as the reference								Autopopulated data based on selected inputs or pre-populated data. These cells can be overwritten if you want to enter your own inputs. 

				Gavi co-financing status		Preparatory transition				Country's Gavi co-financing status in the year being analyzed								Inputs that have been manually entered are highlighted in yellow. 

				Country co-financing share		100%				The country's percent of vaccine price per dose or "price fraction" that they are responsible for. Non-Gavi countries should enter 100% for all years,								WARNING: If you manually adjust an input cell, click the RESET button if you want to return to autopopulated data.



				Coverage



				MCV1 coverage		38%				WUENIC 2022 data, MCV1 coverage in 2021, autopopulated for the country listed as the reference

				MCV2 coverage		20%				WUENIC 2022 data, MCV2 coverage in 2021, autopopulated for the country listed as the reference

				Increase in MCV1 coverage		4.9%				Expected increase in MCV1 coverage by switching to 5-dose vials

				Increase in MCV2 coverage		3.5%				Expected increase in MCV2 coverage by switching to 5-dose vials



				Wastage



				Select wastage assumption source  >>>		Zambia Study				Given the uncertainty of the impact of 5-dose vials on wastage, and the various factors that influence wastage, you can select wastage assumptions from the WHO/UNICEF fact sheet, from the Zambia study results, or enter your own wastage assumptions.

				10-dose vial wastage		31%				Wastage results from the Zambia study

				5-dose vial wastage		16%				Wastage results from the Zambia study



				Program Costs



				Select program costs source  >>>		Zambia Study				The additional, non-vaccine annual costs per dose administered associated with switching from 10-dose to 5-dose vials. Given the uncertainty of the impact of 5-dose vials on programmatic costs, you can select cost assumptions from the Zambia study results or enter your own assumptions.

				Incremental non-vaccine costs per 5-dose vial administered		$0.11				The Zambia study found that the incremental economic and financial cost per 5-dose vial administered was $0.11 (excluding the cost of the vaccine). Additional costs take into account cold chain, transport, outreach, human resources, and wastage disposal costs. Data came from the DPCP Zambia report.



				STEP 2: MEASLES-CONTAINING VACCINE OPTIONS



				Vaccines Costs & Cold Chain



						CURRENT 10-DOSE VIAL PRODUCT				OPTION 1
(5-DOSE VIAL)				OPTION 2
(5-DOSE VIAL)				COMMENTS AND SOURCES

				Select vaccine and presentation >>>		Measles, SII
 10-dose vial				Measles, SII
 5-dose vial				Measles, SII
 5-dose vial

				Price per dose		$0.42				$0.52				$0.52				From UNICEF vaccines pricing data, or can manually enter

				Cold chain volume per dose (cm3)		5.25				8.64				8.64				Cold chain volume required per dose (in cm3) from the Gavi Detailed Product Profiles (includes vial and ampoule)







































































































































<<< GO TO RESULTS >>>

https://www.gavi.org/our-alliance/market-shaping/product-information-vaccines-cold-chain-equipmenthttps://population.un.org/wpp/https://www.unicef.org/supply/vaccines-pricing-data?page=1

Results

				MCV 5-Dose Vial Decision Support Tool - Results (annual)

				For questions or support, contact Linksbridge's MCV 5-dose team: lena.stashko@linksbridge.com; sheldon.halsted@linksbridge.com; and/or maggie.archbold@linksbridge.com

				OUTPUTS: PAPUA NEW GUINEA



				VACCINE DELIVERY



								CURRENT 10-DOSE VIAL PRODUCT				OPTION 1
(5-DOSE VIAL)						OPTION 2
(5-DOSE VIAL)						Description						Interpretation

				Vaccine and presentation				Measles, SII
 10-dose vial				Measles, SII
 5-dose vial						Measles, SII
 5-dose vial

				Output and difference				Output				Output		Difference (5d minus 10d)				Output		Difference (5d minus 10d)

				Total required supply				205,615				195,095		-10,521				195,095		-10,521				The demand for MCV considering target population, number of doses, coverage, and wastage rates						The total required supply will reduce by 10,521 doses annually, or by 5%

				Number of doses administered				142,841				163,528		20,687				163,528		20,687				The number of doses administered to children, including both MCV1 and MCV2 doses						An additional 20,687 doses will be administered each year (including MCV1 and MCV2), which is an increase of 14%

				Number of doses wasted				62,774				31,566		-31,208				31,566		-31,208				The number of doses wasted out of the total required supply, based on wastage rates						The number of doses wasted will decrease by approximately 31,208 doses, or by 50%





				TOTAL SYSTEMS COSTS (PER VACCINATED CHILD)



								CURRENT 10-DOSE VIAL PRODUCT				OPTION 1
(5-DOSE VIAL)						OPTION 2
(5-DOSE VIAL)						Description						Interpretation
(All values are comparing Option 1 with 10-dose vial product)

				Vaccine and presentation				Measles, SII
 10-dose vial				Measles, SII
 5-dose vial						Measles, SII
 5-dose vial

				Output and difference				Output				Output		Difference (5d minus 10d)				Output		Difference (5d minus 10d)

				Vaccine procurement price				$0.42				$0.52		$0.10				$0.52		$0.10				The vaccine price per dose						Without adjusting for wastage, 5-dose vials are $0.10  more expensive than 10-dose vials

				Vaccine procurement cost per vaccinated child				$0.61				$0.62		$0.01				$0.62		$0.01				The vaccine cost per dose administered, adjusted for wastage and coverage						After adjusting for wastage and coverage, the vaccine procurement cost per vaccinated child is $0.01 more expensive than 10-dose vials

				Total costs per vaccinated child				$0.61				$0.73		$0.12				$0.73		$0.12				The wastage-adjusted vaccine procurement cost per vaccinated child. For 5-dose vials, this also includes the incremental non-vaccine costs per vaccinated child associated with switching from 10- to 5-dose vials.						The 5-dose vials have higher total costs per vaccinated child than 10-dose vials, mostly attributable to incremental non-vaccine costs



				TOTAL SYSTEMS COSTS (FOR COUNTRY & GAVI)



								CURRENT 10-DOSE VIAL PRODUCT				OPTION 1
(5-DOSE VIAL)						OPTION 2
(5-DOSE VIAL)						Description						Interpretation
(All values are comparing Option 1 with 10-dose vial product)

				Vaccine and presentation				Measles, SII
 10-dose vial				Measles, SII
 5-dose vial						Measles, SII
 5-dose vial

				Output and difference				Output				Output		Difference (5d minus 10d)				Output		Difference (5d minus 10d)

				Total vaccine procurement costs		For country		$86,975				$101,839		$14,864				$101,839		$14,864				The total vaccine procurement costs to country (vaccine price * total required supply * country co-financing share)						The total vaccine procurement costs for Papua New Guinea will be approximately $14,864 more expensive for 5-dose vials than for 10-dose vials

						For Gavi		$0				$0		$0				$0		$0				The total vaccine procurement costs to Gavi (vaccine price * total required supply * (1 - country-cofinancing share))						Gavi does not co-finance this vaccine

						Total		$86,975				$101,839		$14,864				$101,839		$14,864				The sum of the vaccine procurement cost for the country and Gavi						The total vaccine procurement costs for Papua New Guinea and Gavi will be approximately $14,864 more expensive for 5-dose vials than for 10-dose vials

				Total incremental non-vaccine costs		For country		$0				$17,988		$17,988				$17,988		$17,988				Incremental non-vaccine costs per 5-dose vial administered * number of doses administered						An additional $17,988 is expected for non-vaccine costs associated with switching to 5-dose vials for things such as cold chain, transport, outreach, human resources, and wastage disposal costs

				Total vaccination program costs		For country		$86,975				$119,827		$32,852				$119,827		$32,852				The total vaccine procurement costs to country. For 5-dose vials, this also includes the incremental non-vaccine costs associated with switching from 10- to 5-dose vials.						The total costs for Papua New Guinea, also taking into account incremental non-vaccine costs for 5-dose vials, will be approximately $32,852 more expensive for 5-dose vials than for 10-dose vials

						Total (including Gavi procurement costs)		$86,975				$119,827		$32,852				$119,827		$32,852				The total vaccine procurement costs to country and Gavi and the incremental programmatic costs for 5-dose vials.						The total costs for Papua New Guinea and Gavi, also taking into account incremental non-vaccine costs for 5-dose vials, will be approximately $119,827, which is $32,852 more expensive than 10-dose vials





				COLD CHAIN REQUIREMENTS



								CURRENT 10-DOSE VIAL PRODUCT				OPTION 1
(5-DOSE VIAL)						OPTION 2
(5-DOSE VIAL)						Description						Interpretation
(All values are comparing Option 1 with 10-dose vial product

				Vaccine and presentation				Measles, SII
 10-dose vial				Measles, SII
 5-dose vial						Measles, SII
 5-dose vial

				Output and difference				Output				Output		Difference (5d minus 10d)				Output		Difference (5d minus 10d)

				Cold chain volume per dose (cm3)				5.25				8.64		3.39				8.64		3.39				Cold chain volume required per dose (in cm3) from the Gavi Detailed Product Profiles (includes vial and ampoule)						5-dose vials take up 3.39 cm3 more cold chain volume per dose than 10-dose vials

				Cold chain volume per vaccinated child (cm3)				7.56				10.31		2.75				10.31		2.75				Cold chain volume per dose administered, adjusted for wastage						After adjusting for wastage and coverage, 5-dose vials take up 2.75 cm3 more cold chain volume per dose than 10-dose vials

				Total vaccine cold chain volume in country (cm3)				1,079,480				1,685,617		606,137				1,685,617		606,137				Total vaccine cold chain required in country (cold chain volume per dose * total required supply)						The total cold chain volume for Papua New Guinea will be approximately 606,137 cm3 more for 5-dose vials than for 10-dose vials																										d

				Net storage per dose (cm3)				88.50				93.70		5.20				93.70		5.20				The Zambia study looked at the net storage required per fully immunized child, considering cold boxes, vaccine carriers, and refrigerators						The Zambia study found that the difference in total net storage requirement per fully immunized child, including the vaccine, was marginal 
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Total Required Supply

Broken down by doses administered and doses wasted



Doses administered	

Measles, SII
 10-dose vial	Measles, SII
 5-dose vial	142840.95000000001	163528.26	Doses wasted	

62774.351569022605	31566.299770937709	

Total Required Supply (doses)









Total Costs per Dose Administered



Vaccine price	

Measles, SII
 10-dose vial	Measles, SII
 5-dose vial	Measles, SII
 5-dose vial	Measles, SII
 10-dose vial	Measles, SII
 5-dose vial	Measles, SII
 5-dose vial	0.60889592629912193	0.62276306370794554	0.62276306370794554	Incremental non-vaccine costs	

Measles, SII
 10-dose vial	Measles, SII
 5-dose vial	Measles, SII
 5-dose vial	Measles, SII
 10-dose vial	Measles, SII
 5-dose vial	Measles, SII
 5-dose vial	0	0.11	0.11	

Cost per Vaccinated Child (USD)









Wastage-Adjusted Cold Chain per Dose Administered





Measles, SII
 10-dose vial	Measles, SII
 5-dose vial	Measles, SII
 5-dose vial	7.5572189434288193	10.307802433786685	10.307802433786685	

Cold Chain Volume (cm3)







Total Costs for Country



Total vaccine procurement costs	

Measles, SII
 10-dose vial	Measles, SII
 5-dose vial	Measles, SII
 5-dose vial	Measles, SII
 10-dose vial	Measles, SII
 5-dose vial	Measles, SII
 5-dose vial	86975.272563696562	101839.3602004295	101839.3602004295	Total incremental non-vaccine costs	

Measles, SII
 10-dose vial	Measles, SII
 5-dose vial	Measles, SII
 5-dose vial	Measles, SII
 10-dose vial	Measles, SII
 5-dose vial	Measles, SII
 5-dose vial	0	17988.1086	17988.1086	

Costs for Country (USD)









Total Cold Chain Requirement for Country





Measles, SII
 10-dose vial	Measles, SII
 5-dose vial	Measles, SII
 5-dose vial	1079480.3332373688	1685616.996420902	1685616.996420902	

Cold Chain Volume (cm3)
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Impact

				MCV 5-Dose Vial Assessment Support Tool - Results (annual)

				For questions or support, contact Linksbridge's MCV 5-dose team: lena.stashko@linksbridge.com; sheldon.halsted@linksbridge.com; and/or maggie.archbold@linksbridge.com

				Impact: PAPUA NEW GUINEA



				VACCINE DELIVERY

				KEY TAKEAWAYS OF OPTION 1: Switching to 5-dose vials results in lower total required supply, more children vaccinated, and fewer doses wasted than with 10-dose vials

				The total required supply will reduce by 10,521 doses annually, or by 5%

				An additional 20,687 doses will be administered each year (including MCV1 and MCV2), which is an increase of 14%

				The number of doses wasted will decrease by approximately 31,208 doses, or by 50%





				TOTAL SYSTEMS COSTS

				KEY TAKEAWAYS OF OPTION 1: After adjusting for wastage and coverage, the vaccine procurement cost is marginally higher for 5-dose vials. In addition to the vaccine procurement cost, Papua New Guinea should also take into account the incremental non-vaccine costs associated with switching to 5-dose vials. Costs associated with switching may be offset by a Gavi switch grant, if eligible.

				The total vaccine procurement costs for Papua New Guinea will be approximately $101,839, which is $14,864 more expensive for 5-dose vials than for 10-dose vials, taking into account potential co-financing

				The total costs for Papua New Guinea, also taking into account incremental non-vaccine costs for 5-dose vials, will be approximately $119,827, which is $32,852 more expensive for 5-dose vials than for 10-dose vials





				COLD CHAIN REQUIREMENTS

				KEY TAKEAWAYS OF OPTION 1: While 5-dose vials take up more cold chain space per dose, this is offset by the lower total required supply, and all health facilities in the Zambia study had sufficient cold chain space. The Zambia study found that the difference in total net storage requirement per fully immunized child, including the vaccine, was marginal.

				The total cold chain volume for Papua New Guinea will be approximately 606,137 cm3 more for 5-dose vials than for 10-dose vials





				ADDITIONAL CONSIDERATIONS:



				EQUITY

				• MCV 5-dose is a delivery-based innovation that can help reach un-/under-immunized children, especially in rural and remote areas where session sizes tend to be small
• Minimizing missed opportunities for vaccination will help drive progress towards achieving equity goals in immunization 



				HEALTHCARE WORKER BEHAVIOR

				• Despite open vial policies that promote ‘one vial one child,’ healthcare worker reluctance to open vials remains a challenge in routine immunization 
• MCV 5-dose will reduce healthcare worker hesitancy to open a vial due to fear of wastage and/or stockouts
• Use of 5-dose will improve timely coverage and reduce missed opportunities for vaccination, while also reducing wastage



				SAFETY

				• Increasing the doses per container increases the opportunity for user error, which may raise the likelihood of non-sterile injections and injections with expired vaccine. MCV 5-dose could help reduce this risk.



				MARKET HEALTH

				• MCV 5-dose is an intervention that would improve routine immunization coverage, thus hopefully reducing the country's reliance on campaigns and minimizing the unpredictability of demand year-over-year



				ONE-TIME SWITCH COSTS AND GAVI GRANT

				• There may be additional one-time switch costs associated with switching to 5-dose vials
• Gavi countries may be eligible for a Gavi switch grant to offset the costs associated with switching to 5-dose vials

				One-time switch costs		$0		Switching vaccine presentations might have additional financial implications in the first year. Here you can enter an optional lump sum or budget for switching to 5-dose vials in the first year.

				Gavi switch grant		$61,569		Gavi switch grants (SGs) are one-time subsidies provided by Gavi to offset a share of the costs related to switching to a new vaccine. Calculated as $0.25 per infant in the birth cohort or a lump sum of $30,000, whichever is higher.

				Additional costs / savings		$61,569		Calculated as Gavi switch grant minus one-time switch costs



















































































https://www.gavi.org/news/document-library/gavi-programme-funding-guidelines

Coverage Data

		Coverage Data

		Baseline coverage		MCV1 coverage increase		MCV2 coverage increase

		1.00%		4.90%		3.50%

		2.00%		4.90%		3.50%

		3.00%		4.90%		3.50%

		4.00%		4.90%		3.50%

		5.00%		4.90%		3.50%

		6.00%		4.90%		3.50%

		7.00%		4.90%		3.50%

		8.00%		4.90%		3.50%

		9.00%		4.90%		3.50%

		10.00%		4.90%		3.50%

		11.00%		4.90%		3.50%

		12.00%		4.90%		3.50%

		13.00%		4.90%		3.50%

		14.00%		4.90%		3.50%

		15.00%		4.90%		3.50%

		16.00%		4.90%		3.50%

		17.00%		4.90%		3.50%

		18.00%		4.90%		3.50%

		19.00%		4.90%		3.50%

		20.00%		4.90%		3.50%

		21.00%		4.90%		3.50%

		22.00%		4.90%		3.50%

		23.00%		4.90%		3.50%

		24.00%		4.90%		3.50%

		25.00%		4.90%		3.50%

		26.00%		4.90%		3.50%

		27.00%		4.90%		3.50%

		28.00%		4.90%		3.50%

		29.00%		4.90%		3.50%

		30.00%		4.90%		3.50%

		31.00%		4.90%		3.50%

		32.00%		4.90%		3.50%

		33.00%		4.90%		3.50%

		34.00%		4.90%		3.50%

		35.00%		4.90%		3.50%

		36.00%		4.90%		3.50%

		37.00%		4.90%		3.50%

		38.00%		4.90%		3.50%

		39.00%		4.90%		3.50%

		40.00%		4.90%		3.50%

		41.00%		4.90%		3.50%

		42.00%		4.90%		3.50%

		43.00%		4.90%		3.50%

		44.00%		4.90%		3.43%

		45.00%		4.90%		3.36%

		46.00%		4.90%		3.29%

		47.00%		4.90%		3.23%

		48.00%		4.90%		3.16%

		49.00%		4.90%		3.09%

		50.00%		4.90%		3.02%

		51.00%		4.90%		2.96%

		52.00%		4.90%		2.89%

		53.00%		4.90%		2.82%

		54.00%		4.90%		2.76%

		55.00%		4.90%		2.69%

		56.00%		4.90%		2.62%

		57.00%		4.90%		2.55%

		58.00%		4.90%		2.49%

		59.00%		4.90%		2.42%

		60.00%		4.90%		2.35%

		61.00%		4.90%		2.28%

		62.00%		4.90%		2.22%

		63.00%		4.90%		2.15%

		64.00%		4.90%		2.08%

		65.00%		4.90%		2.01%

		66.00%		4.90%		1.95%

		67.00%		4.90%		1.88%

		68.00%		4.90%		1.81%

		69.00%		4.90%		1.75%

		70.00%		4.90%		1.68%

		71.00%		4.90%		1.61%

		72.00%		4.90%		1.54%

		73.00%		4.90%		1.48%

		74.00%		4.90%		1.41%

		75.00%		4.90%		1.34%

		76.00%		4.90%		1.27%

		77.00%		4.90%		1.21%

		78.00%		4.90%		1.14%

		79.00%		4.90%		1.07%

		80.00%		4.90%		1.01%

		81.00%		4.90%		0.94%

		82.00%		4.90%		0.87%

		83.00%		4.56%		0.80%

		84.00%		4.18%		0.74%

		85.00%		3.80%		0.67%

		86.00%		3.42%		0.60%

		87.00%		3.04%		0.53%

		88.00%		2.66%		0.47%

		89.00%		2.28%		0.40%

		90.00%		1.90%		0.33%

		91.00%		1.52%		0.26%

		92.00%		1.14%		0.20%

		93.00%		0.76%		0.13%

		94.00%		0.38%		0.06%

		95.00%		0.00%		-0.00%

		96.00%		0.00%		0.00%

		97.00%		0.00%		0.00%

		98.00%		0.00%		0.00%

		99.00%		0.00%		0.00%

		100.00%		0.00%		0.00%





Country Data

		Country Data (coverage & birth cohort size)

		ISO_code		Country		MCV1 Coverage (2021)		MCV2 Coverage (2021)		Birth Cohort (2022)

		AFG		Afghanistan		0.630		0.440		1,368,682

		ALB		Albania		0.870		0.920		28,219

		DZA		Algeria		0.800		0.770		946,305

		AND		Andorra		0.990		0.970		336

		AGO		Angola		0.360		0.320		1,275,484

		ATG		Antigua		0.850		0.760		1,124

		ARG		Argentina		0.810		0.790		627,545

		ARM		Armenia		0.940		0.940		34,060

		AUS		Australia		0.930		0.940		298,603

		AUT		Austria		0.950		0.880		84,113

		AZE		Azerbaijan		0.930		0.900		127,571

		BHS		Bahamas		0.820		0.820		4,631

		BHR		Bahrain		0.990		0.990		17,818

		BGD		Bangladesh		0.970		0.930		2,957,644

		BRB		Barbados		0.770		0.700		3,018

		BLR		Belarus		0.980		0.980		88,439

		BEL		Belgium		0.960		0.850		116,052

		BLZ		Belize		0.790		0.770		7,065

		BEN		Benin		0.680		0.000		451,776

		BTN		Bhutan		0.970		0.910		9,543

		BOL		Bolivia		0.750		0.560		257,303

		BIH		Bosnia		0.680		0.760		28,459

		BWA		Botswana		0.970		0.700		59,559

		BRA		Brazil		0.730		0.460		2,743,223

		BRN		Brunei		0.990		0.990		6,149

		BGR		Bulgaria		0.890		0.860		58,299

		BFA		Burkina Faso		0.880		0.710		749,610

		BDI		Burundi		0.900		0.850		422,265

		CPV		Cabo Verde		0.950		0.860		9,869

		KHM		Cambodia		0.840		0.710		316,916

		CMR		Cameroon		0.620		0.350		909,149

		CAN		Canada		0.900		0.830		373,864

		CAF		CAR		0.410		0.000		217,887

		TCD		Chad		0.550		0.000		699,185

		CHL		Chile		0.920		0.580		229,216

		CHN		China		0.990		0.990		11,501,936

		COL		Colombia		0.860		0.860		728,293

		COM		Comoros		0.820		0.190		23,263

		COG		Congo		0.680		0.310		173,538

		COK		Cook Islands		0.990		0.980		277

		CRI		Costa Rica		0.890		0.690		61,382

		CIV		Cote d'Ivoire		0.680		0.010		884,803

		HRV		Croatia		0.890		0.900		35,076

		CUB		Cuba		0.990		0.990		102,560

		CYP		Cyprus		0.860		0.880		12,964

		CZE		Czech Rep.		0.970		0.900		105,332

		DNK		Denmark		0.950		0.940		62,495

		DJI		Djibouti		0.500		0.480		23,731

		DMA		Dominica		0.920		0.880		951

		DOM		Dominican Rep.		0.880		0.600		200,802

		COD		DRC		0.550		0.000		3,813,316

		ECU		Ecuador		0.650		0.580		296,920

		EGY		Egypt		0.960		0.960		2,435,522

		SLV		El Salvador		0.860		0.710		100,357

		GNQ		Equatorial Guinea		0.530		0.170		47,635

		ERI		Eritrea		0.930		0.850		100,224

		EST		Estonia		0.890		0.840		13,801

		SWZ		Eswatini		0.800		0.690		28,063

		ETH		Ethiopia		0.540		0.460		3,754,003

		FJI		Fiji		0.960		0.940		17,646

		FIN		Finland		0.930		0.930		46,791

		FRA		France		0.920		0.860		657,767

		GAB		Gabon		0.640		0.000		61,906

		GMB		Gambia		0.790		0.670		84,971

		GEO		Georgia		0.900		0.810		49,238

		DEU		Germany		0.970		0.930		764,994

		GHA		Ghana		0.940		0.830		878,148

		GRC		Greece		0.970		0.830		80,566

		GRD		Grenada		0.830		0.790		1,978

		GTM		Guatemala		0.810		0.720		368,641

		GIN		Guinea		0.470		0.000		440,647

		GNB		Guinea-Bissau		0.630		0.000		61,311

		GUY		Guyana		0.940		0.830		15,972

		HTI		Haiti		0.650		0.410		259,444

		HND		Honduras		0.810		0.750		213,746

		HUN		Hungary		0.990		0.990		92,630

		ISL		Iceland		0.920		0.100		4,553

		IND		India		0.890		0.820		22,600,595

		IDN		Indonesia		0.720		0.500		4,435,250

		IRN		Iran		0.990		0.980		1,210,915

		IRQ		Iraq		0.750		0.840		1,164,102

		IRL		Ireland		0.900		0.000		59,234

		ISR		Israel		0.990		0.930		174,648

		ITA		Italy		0.920		0.860		409,937

		JAM		Jamaica		0.880		0.850		32,861

		JPN		Japan		0.980		0.950		823,218

		JOR		Jordan		0.760		0.900		241,394

		KAZ		Kazakhstan		0.970		0.960		417,133

		KEN		Kenya		0.890		0.570		1,414,928

		KIR		Kiribati		0.800		0.580		3,391

		KWT		Kuwait		0.940		0.940		46,760

		KGZ		Kyrgyzstan		0.930		0.970		156,948

		LAO		Laos		0.730		0.500		158,809

		LVA		Latvia		0.970		0.850		16,546

		LBN		Lebanon		0.670		0.590		83,773

		LSO		Lesotho		0.900		0.820		56,628

		LBR		Liberia		0.580		0.350		154,797

		LBY		Libya		0.730		0.720		119,905

		LTU		Lithuania		0.880		0.880		26,746

		LUX		Luxembourg		0.990		0.900		6,583

		MKD		Macedonia		0.700		0.800		20,111

		MDG		Madagascar		0.390		0.240		862,836

		MWI		Malawi		0.900		0.740		633,160

		MYS		Malaysia		0.960		0.840		508,935

		MDV		Maldives		0.990		0.960		7,393

		MLI		Mali		0.700		0.330		862,041

		MLT		Malta		0.900		0.930		4,669

		MHL		Marshall Islands		0.850		0.580		830

		MRT		Mauritania		0.630		0.000		146,269

		MUS		Mauritius		0.770		0.640		13,280

		MEX		Mexico		0.990		0.970		1,902,031

		FSM		Micronesia		0.640		0.380		2,298

		MDA		Moldova		0.830		0.920		37,942

		MCO		Monaco		0.880		0.800		322

		MNG		Mongolia		0.950		0.940		71,912

		MNE		Montenegro		0.180		0.790		7,019

		MAR		Morocco		0.990		0.990		644,114

		MOZ		Mozambique		0.840		0.700		1,116,415

		MMR		Myanmar		0.440		0.420		896,497

		NAM		Namibia		0.900		0.630		67,752

		NRU		Nauru		0.980		0.970		341

		NPL		Nepal		0.900		0.870		596,958

		NLD		Netherlands		0.930		0.900		176,640

		NZL		New Zealand		0.910		0.820		63,745

		NIC		Nicaragua		0.830		0.830		139,141

		NER		Niger		0.800		0.660		1,087,182

		NGA		Nigeria		0.590		0.360		7,435,960

		NIU		Niue		0.990		0.990		27

		PRK		North Korea		0.420		0.410		340,427

		NOR		Norway		0.970		0.950		53,544

		OMN		Oman		0.990		0.990		77,050

		PAK		Pakistan		0.810		0.790		6,093,068

		PLW		Palau		0.930		0.840		272

		PAN		Panama		0.800		0.970		76,109

		PNG		Papua New Guinea		0.380		0.200		246,278

		PRY		Paraguay		0.680		0.670		136,592

		PER		Peru		0.780		0.600		589,314

		PHL		Philippines		0.570		0.550		2,430,020

		POL		Poland		0.800		0.950		367,056

		PRT		Portugal		0.980		0.950		82,669

		QAT		Qatar		0.990		0.990		27,562

		ROU		Romania		0.860		0.750		196,252

		RUS		Russia		0.970		0.960		1,418,045

		RWA		Rwanda		0.870		0.850		390,888

		KNA		Saint Kitts		0.960		0.940		581

		LCA		Saint Lucia		0.770		0.660		2,056

		VCT		Saint Vincent		0.990		0.990		1,343

		WSM		Samoa		0.620		0.500		5,883

		SMR		San Marino		0.890		0.810		204

		STP		Sao Tome		0.770		0.690		6,190

		SAU		Saudi Arabia		0.980		0.970		637,710

		SEN		Senegal		0.870		0.750		534,567

		SRB		Serbia		0.780		0.840		67,829

		SYC		Seychelles		0.940		0.860		1,640

		SLE		Sierra Leone		0.870		0.670		249,996

		SGP		Singapore		0.950		0.840		41,960

		SVK		Slovakia		0.950		0.960		54,840

		SVN		Slovenia		0.950		0.910		19,288

		SLB		Solomon Islands		0.670		0.400		20,689

		SOM		Somalia		0.460		0.040		696,080

		ZAF		South Africa		0.870		0.820		1,161,080

		KOR		South Korea		0.980		0.960		291,367

		SSD		South Sudan		0.490		0.000		295,787

		ESP		Spain		0.950		0.910		351,137

		LKA		Sri Lanka		0.970		0.970		304,804

		SDN		Sudan		0.810		0.630		1,477,255

		SUR		Suriname		0.580		0.430		10,960

		SWE		Sweden		0.970		0.910		114,050

		CHE		Switzerland		0.950		0.940		85,820

		SYR		Syria		0.590		0.530		413,624

		TJK		Tajikistan		0.970		0.960		255,563

		TZA		Tanzania		0.760		0.620		2,216,127

		THA		Thailand		0.960		0.870		646,441

		TLS		Timor-Leste		0.790		0.780		31,934

		TGO		Togo		0.700		0.500		263,971

		TON		Tonga		0.990		0.990		2,425

		TTO		Trinidad		0.930		0.880		17,760

		TUN		Tunisia		0.950		0.980		197,361

		TUR		Turkey		0.960		0.930		1,245,243

		TKM		Turkmenistan		0.970		0.980		134,016

		TUV		Tuvalu		0.930		0.840		259

		ARE		UAE		0.990		0.960		97,100

		UGA		Uganda		0.900		0.000		1,626,930

		GBR		UK		0.910		0.870		679,052

		UKR		Ukraine		0.880		0.860		335,939

		URY		Uruguay		0.960		0.840		35,506

		USA		USA		0.910		0.950		3,689,268

		UZB		Uzbekistan		0.990		0.990		808,377

		VUT		Vanuatu		0.500		0.000		9,195

		VEN		Venezuela		0.680		0.370		444,172

		VNM		Viet Nam		0.890		0.850		1,453,563

		YEM		Yemen		0.710		0.520		969,879

		ZMB		Zambia		0.900		0.810		644,396

		ZWE		Zimbabwe		0.850		0.740		472,444





Wastage Data

		Wastage Data

		Wastage		10-dose		5-dose		Comments

		WHO/UNICEF Fact Sheet		40%		30%		Wastage assumptions from the WHO/UNICEF M and MR Vaccine Five-dose vial Presentations Facts Sheet

		Zambia Study		30.53%		16.18%		Wastage results from the Zambia study

		Manually enter wastage assumptions		Manually enter		Manually enter		Enter your own wastage assumptions for the vial size shown





Program Costs

		Program Costs

		Wastage		Incremental Non-Vaccine Cost		Comments

		Zambia Study		$0.11		The Zambia study found that the incremental economic and financial cost per 5-dose vial administered was $0.11 (excluding the cost of the vaccine). Additional costs take into account cold chain, transport, outreach, human resources, and wastage disposal costs. Data came from the DPCP Zambia report.

		Manually enter program costs		Manually enter		Enter your own programmatic cost assumptions associated with switching to 5-dose vials. This is the incremental, non-vaccine costs per dose administered. Costs take into account things such as cold chain, transport, outreach, human resources, and wastage disposal costs. 





Product Data

		Product Data

		Vaccine		Price per dose (UNICEF, 2023)		Cold chain volume per dose (in cm3)

		Measles, SII
 10-dose vial		$0.42		5.25

		Measles, Bio Farma
 10-dose vial		$0.27		5.83

		MR, SII
 10-dose vial		$0.87		5.24

		MR, Bio E
 10-dose vial		$0.79		3.9

		MMR, SII
 10-dose vial		$1.71		5.2514

		Measles, SII
 5-dose vial		$0.52		8.64

		MR, SII
 5-dose vial		$1.09		8.65

		MR, BioE
 5-dose vial		$0.92		5.92

		MMR, SII
 5-dose vial		$1.78		9.699



















Gavi co-financing

		Gavi co-financing status

		Initial self-financing
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		Accelerated transition
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