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5. Vaccine Disease 5.1 Improve the availabilty and use of |National vaccination coverage survey according to WHO |Strengthen competences of National Public. | Projecto Bandim INASA (Ecole Nationale de 329,194.00
Surveillance timely and accurate data for decisions. |protocols, community perception of vaccination including | Health School and EP! team in monitoring of Santé Publique)
on vaccine introduction and preventive |gender and f new vaccines coverage (surveys, routine);
campaign targeting before introduction provide updated survey data for Guinea
Bissau for WHO-UNICEF immunisation
coverage estimates (WUENIC)
B 15 Vaccine Disease 5.1 Improve the avallability and use of | National post vaccination coverage survey according to | Strengthen competences of National Public | Projecto Bandim |INASA (Ecole Nationale de
Surveillance timely and accurate data for decisions [WHO protocols and acceptance of new vaccines after | Health School and EP! team in monitoring of Santé Publique)
on vaccine introduction and preventive [introduction (MenA, MCV2...), barriers to update and |vaccination coverage (surveys, routine);
campaign targeting adherence provide updated survey data for Guinea
Bissau for WHO-UNICEF immunisation
coverage estimates (WUENIC)
B 15 Vaccine Disease5.1 Improve the avallability and use of | National post vaccination coverage survey and |Renforcer les compétences de lecole [Projecto Bandim [INASA (Ecole Nationale de
Surveillance timely and accurate data for decisions |acceptance of new vaccines after introduction (MenA, | nationale de santé publique et du PEV dans Santé Publique)
on vaccine introduction and preventive [MCV2...), barriers to update and adherence le suivi et Ianalyse des couvertures
targeting (enquétes, routine) et renforcer Ia
gestion et la coordination du Programme
Elargi de Vaccination & tous les niveaux, le
rendre plus efficace et efficient afin
'améliorer la couverture vaceinale et Iéquité
B 15. Vacoine T Improve the availability and use of | National vaccination coverage survey, community |Renforcer les compétences de lecole |Projecto Bandim [INASA (Ecole Nationale de
Surveillance imely and accurate data for decisions of vaccination including gender nationale de santé publique et du PEV dans Santé Publique)
lon vaccine introduction and preventive [and acceptance of new vaccines before introduction |le suivi et fanalyse des couvertures
campaign targeting vaccinales (enquétes, routine) et renforcer Ia
gestion et la coordination du Programme
Elargi de Vaccination a tous les niveaux, le
rendre plus efficace et efficient afin
améliorer Ia couverture vaccinale et Iéquité
B 6. Demand and |16 Address gender considerations in_|Identifer les bariéres de genre dans Ia vaccinalion 6t | Report on gender barriers and solutions for |RFQ 3 19.999.12
Community Engagement the planning and implementation of  |intégration dans les plitiques et plans de immunisation and primary health care
immunisation services Vaccination/santé primaires/UHC. Organisation d'ateliers
de vulgarisation des résultats dans le pays
En colloboration avec Sao Tome
Gunea-Bissau |7 Governance, Policy, Strategic| 7.1 Strengthen capacity of i~ Continue (o provide and insftutionalize leadership and | National EP! team with strengthened Solina Health [Soina Health 962,298.34
Planning, and Progi bodies for capacity building based on the revised EPI |capacity and leadership skills to effectively
Management planning, and tracking structure and staffing at the coordinate its immunization program
progress at al levels, particularly for ~|national/central level
reaching zero-dose children Performance management system in place
ii. Implement the staff system |to reinf llent staff
at the nationallcentral level the EPI program
ii. Support in new vaccine introduction and campiagn | New vaccines introduced with successful
implementation campiagn implementation
Gunea-Bissau _|8. Health Financing 5.3 Improve the efficient use and i~ Continus (o provide technical assistance for EPT Tmproved government prioritization and Solina Health [Soina Health
tracking of domestic fund flows going |financing and financial management strengthening financing of EPI, and Strengthened financial
to the frontiine, including for reaching  |including, fund requisition, mobile money and
zero-dose children justification at SAB level
Gunea-Bissau _|7. Governance, Polioy, Strategic| 7.2 Strengthen programme - Continus to Strengthen EPT coordination at SAB region:| Effective coordination and collaboration | Solina Health [Soina Health
Planning, and Programme | performance monitoring and among the regional level EP team and
systems atall levels |- This willinclude management support to SAB EP! team |partners
to coordinate planning and i i
of the "TRIPLO V" ; as well as other systems
strengthening interventions to address the region's
Guinea-Bissau _|8. Health Financing 3.3 Improve the efficient use and | Provide technical assistance for EPI financing and Tmproved government prioritization and Solina Health [Soina Health
tracking of domestic fund flows going |financial management strengthening including mobile | financing of EPI, and Strengthened financial
to the frontine, including for reaching | money and financial and
zero-dose children audit systems at national and SAB regional level
Gunea-Bissau |7 Governance, Polioy, Strategic| 7.2 Strengthen programme Continue to Strengthen EP! coordination at SAB region: | Effective coordination and collaboration | Solina Heaith [Soina Health
Planning, and Programme | performance monitoring and among the regional level EPI team and
systems atall levels | This wil include management support to SAB EPI team[partners
to coordinate planning and i i
of the urban immunization strategy ; as well as other
systems strengthening interventions to address the
region's critically weak EPI thematic areas such as
vaccine security and logistics, service delivery, data
management and financial management
Guinea-Bissau |7 Governance, Policy, Strategic| 7.1 Strengthen capacity of Continue to provide and Institulionalize leadership and | National EP1 team with strengthened Solina Health [Soina Health
Planning, and Progi bodies for capacity building based on the revised EPI |capacity and leadership skills to effectively
Management planning, and tracking structure and staffing at the coordinate its immunization program
progress at al levels, particularly for ~ |national/central level
reaching zero-dose children Performance management system in place
the stalf system at |to reinforce excellent stalf performance on
B 6. Demand and |62 Design and implement social and Tondees sur le (fondées sur e la demande pour a TBC TBC 237,296.62
Community Engagement behaviour change interventions des rappels, des invites et des primes) pour influencer ~|vaccination et augmentation de Ia couverture
les normes sociales et renforcer fengagement vaccinale des enfants
communautaire (inclusion des questions de genre)
Planification communautaire des services de qualité,
conforme a la qualité, aux normes et aux standards
réalisée
|Approche de mobilisation sociale planifiée et mise en
loeuvre (inclusion des questions de genre)
Stratégie de communication et matériels élaborés
(inclusion des questions de genre)
Activités de vaccination supplémentaires (AVS) mises en
oeuvre
Gunea-Bissau |4 Health Information Systems |41 Ensure tmely, fi-for-purpose | Provide technical assisstance towards conduot of [Eunder 2 chidren and Zero dose identiied | TBD Tocal Privats Sector
and Monitoring & Learning  [information is available at all levels of ~[enmeration exercise for under-2 children in 3 non-EAF
the system, and s used regularly and |supported regions (Bafata, Biombo and Farim)
systematically to improve
programmatic reach and performance
Gunea-Bissau _|7. Governance, Policy, Strategic] 7.1 Strengthen capacity of Support FPP in 2025 [FPP delivered TED T80
Planning, and Programme | governanceftechnical bodies for
Management planning, coordination and tracking
progress at al levels, particularly for
reaching zero-dose children




Gunea-Bissau |1 Service Delivery T2 Integrate delivery of services to |11, Technical support of Immunization officers o Al least 80% of district reach 80% of DTP3JUNICEF UNICEF 1.385,763.47
improve efficiency, regularity and/or  |strengthen the nane regional EPI team to improve the  |coverage
reliability of planned i routine i Activites. * 100% of Zero doses and underserved
activities with a focus on zero-dose children identified are vaccinated
and underimmunised children and * 100% of new staffs are trained on Effective
missed communities Vaccine management
Gunea-Bissau |2, Human resources for heallh |2.3 Ensure the immunisation health |1 Technical support of a Cold Chain & Logistic CCE inventory updats on regular basis; |UNICEF UNICEF
workforce is regularly supported by | Specialist for vaccine stock monitoring at central and | * Temperature monitoring on
performance management systems,  |regional level. monthiylquarterly basis;
including supportive supervision and * Strengthen EP team capacity on Effective
continuous professional development Vaccine Management (EVM)
Gunea-Bissau |2, Human resources for heallh |2.6 Other human resources for health |IV. National technical assistance for two administralive | Improved the process of elaborating the JUNICEF UNICEF
objective and financial techniciens (1 for MoH and 1 for EPl) o |annual budget of the EPI, Request and
strengthen the management of financial and justification of fund to the Partners
issus
Guea-Bissau |7 Governance, Policy, Stralegic| 7.2 Strengthen programme V. NationalT echnical assistance for EVM [EVM report and improvement plan available |UNICEF UNICEF
Planning, and Programme |performance monitoring and
systems at all levels
Gunea-Bissau |7 Governance, Policy, Strategic| 7.2 I Technical Tor the realizaion |EVM report and improvement plan available |UNICEF UNICEF
Planning, and Programme | performance monitoring and of EVM
systems at all levels
B 6. Demand and 65 ips with Iocal |VIT. International technical assistance for preparing the |EPI + comunication Plan availeble UNICEF UNICEF,
Community Engagement and community actors toimprove | EPI + communication plan
demand for immunisation
B 6. Demand and 65 ips with Iocal |VIIl. National technical assistance for preparing the EPT +|EPI + comunication Plan availeble UNICEF UNICEF,
Community Engagement and community actors toimprove |communication plan
demand for immunisation
Gunea-Bissau |2, Human resources for health |2.1 Improve technical and managerial | IX. High level technical support (o the MoH in 95% of TCA aclivities implemented UNICEF UNICEF
capacity of healthcare workers to plan, |coordination, advocacy and resource mobilization and
and monitor ! months)
serices
Gunea-Bissau | 1. Service Delivery T2 Integrate delivery of services ©o |1 Implementation of immunization rban stralegy n areas|” Selected urban areas reach 80% coverags |UNICEF Tocal CSO
improve efficiency, regularity and/or ~ |of Gabu (Gabu), Bafata (Bafata), Farim (Farim) inDPT3
reliabilty of planned immunisation |, Biombo(Quinhamel ¢ Ondame), Quinara (Buba), Tombali]* 100% of Zero doses and underserved
activities with a focus on zero-dose | (Catio & Quebu) children identified are vaccinated in the
and underimmunised children and selected urbans area
missed communities
Guea-Bissau _|7. Governance, Policy, Strategic| 7.4 Other objective related to National technical assistant liaise with Government and | The costed National Immunization Strategy JUNICEF UNICEF
Planning, and Programme |governance, policy, strategic planning [partners for the elaboration of compreensive National  |avalable
Management and Strategy (NIS) 2023-2027 (to be
implemented countrywide)
Gunea-Bissau _|7. Governance, Policy, Stralegic| 7.3 Assure gender equallty, inclusion | High level technical support (o the MoH in coordination, | The costed National Immunization Strategy JUNICEF UNICEF
Planning, and Programme |and protection considerations are  [advocacy and resource mobilization and management  |available
in structures, “The fund management capacity in the MoH
immunisation policies, guidelines, strengthened
practices and accountability measures * Systematic domestic financing for routine
Gumea-Bissau _|7. Governance, Policy, Strategic| 7.1 Strengthen capacity of International technical assistant for elaboration of The costed National Immunization Strategy |UNICEF UNICEF
Planning, and Programme bodies for National Strategy (NIS)  |available
Management planning, coordination and tracking |2023-2027 (to be implemented countrywide)
progress at al levels, particularly for
reaching zero-dose children
Gumea-Bissau |3 Supply Chan 3.3 Increase capacity and quality of | Technical support for elaboration of costed Cold Chain _|-Conduct desk review and Iierature review of|[UNICEF UNICEF
Vaccine storage and to o Platform (CCEOP) proposal to |data and relevant documentation including
improve vaccine availabilty, especially |be implemented at subnational level monitoring data and other relevant
in the last mile documentation (Set of country documents
mutually agreed upon by partners and
MoPH) combined with series of interviews
B 6. Demand and 65 ips with local of Strategy for the urban | Reduction of zero dose in the capital oty |UNICEF. Tocal
Community Engagement and community actors toimprove  |areas (Capital city Bissau) Bissau
demand for immunisation
Gunea-Bissau |3 Supply Chan 3.2 Improve stock management for | Technical support of a Cold Chain & Logistic Specialist_|* CCE inventory update on regular basis;  |UNICEF UNICEF
Vaccines and devices to avoid facilty- |for vaccine stock monitoring at district level; (national and |* Temperature monitoring on
level stock-outs sub-national level) monthly/quarterly basis;
* Strengthen EP team capacity on Effective
Vaccine Management (EVM)
* EVM assessment conducted and
Gunea-Bissau | 1. Service Delivery T1 Extend immunisation services (o | Five technical support of Immunization officers (o Al least 80% of district reach 80% of DTP3|UNICEF UNICEF
reach zero-dose, underimmunised  |strengthen the ten regional EP! team to improve the |coverage
children and missed i routine i and data quality (at * 100% of Zero doses and underserved
subnational level) children identified are vaccinated
* 100% of new staffs are trained on Effective
Vaccine management
Guea-Bissau |4 Health Information Systems |42 Improve data use-related capactty, | Support data qualty improvement by using digital ‘Acourate vaccination and VPD survelllance |WHO WHO 854,273.02
and Monitoring & Learning ~ [tools, evidence generation andior  [system, and capacity building data available on a timely basis for decision
systems for programme monitoring making
and learning, especially at the
subnational level
B 15 Vaccine Disease5.3 Sustainably integrate vaccine- | Support for VPD and AEFI survelllance ( investigation |Earlier detection, reporting, investigation and [WHO WHO
Surveillance preventable disease surveillance, | missions, causal analysis meetings, data harmonization |specimens collection of the vaccine
which meets immunisation programme | meetings) integration into a national surveillance system | preventable diseases, as well as AEFI
needs, into a resilient national disease |and strenthening of the VPD surveillence towards cases.
surveillance system achievement of the glogal eradication and elimination and
control agenda
B |5 Vacome Disease 5.3 Sustainably integrale vacaine- | Support for the development of the COVID- 19 integration | The proposals and plans for the itégration [WHO WHO
Surveillance preventable disease surveillance,  |plan (Provide technical guidelines, collect the needed |of COVID-19 developed and validated by

which meets immunisation programme
needs, into a resilient national disease
surveillance system

information including PNDV2, IAR report, etc, )

icc




T5. Vaccine

B Disease]6.2 Increase imely detection of and | Support for laboratory capacity bulding The samples of VPD are handied from the [WHO WHO
Surveillance response to of detection, response, field to the national and regional reference
disease outbreaks notification, and monitoring of events particularly for  [laboratory on a timely bases, and the % of
Vaccine preventable diseases inadequate specimens reduced drastically.
Guea-Bissau |4 Health Information Systems |4.6 Other objective refated (o HIS and | Support Microplanning of EPT and Regional Heallh | The regions are able to monitor and WHO WHO
and Monitoring & Leaming | M&E management related activities , reporting , monitoring and|evassess the implementation of their plans
evaluation at the sub-national levels
Guea-Bissau |7 Governance, Policy, Stralegic| 7.2 Strengthen programme Support Planning, implementation, monitoring and The annual based on the NIS available every | WHO WHO
Planning, and Programme | performance monitoring and evaluation of the NIS (provide the tools of the year, and all the needed tools provided at the
systems atall levels  [implementation of NIS, support annual cycle of planning [biggining of the year
based on the NIS at all levels)
Guea-Bissau |7 Governance, Policy, Stralegic] 7.1 Strengthen capacity of Support the establishment of NITAG and the NITAG put in place WHO WHO
Planning, and Programme bodies for of the skills of its members.
Management planning, coordination and tracking
progress at al levels, particularly for
reaching zero-dose children
Gunea-Bissau | 1. Service Delivery T1 Extend Immunisation services (o | Measles rubella campaign SIA including at subnational | Measles follow up campaing - support for the| WHO WHO
reach zero-dose, underimmunised  |levels application and microplanning
children and missed communities
B 15 Vaccine Disease 5.2 Increase timely detection of and | Support for AEFI survelllance (management of serious | Earlier detection, reporting, investigation and [WHO WHO
Surveillance response to AEFI, missions, causal analysis meetings, ~|specimens collection of the vaccine
disease outbreaks data harmonization meetings) preventable diseases, as well as AEFI
cases.
B |5 Vacome Disease 5.5 Other objective related (o VPD | Support for laboratory capacity bulding The samples of VPD are handied from the |WHO WHO
Surveillance surveillance processes of detestion, assessment, response, field to the national and regional reference
notification, and monitoring of events particularly for  |laboratory on a timely bases
Vaccine preventable diseases
Gunea-Bissau | 1. Service Delivery T1 Extend Immunisation services 1o | Technical support for the introduction of the new The Men A and MV2 introduced and the _|WHO WHO
reach zero-dose, underimmunised  |vaccines (MenA, MCV2,HPV and Malaria Vaccine,  |proposals and plans for the introduction of
children and missed communities | Adaptation of guidelines, tools and training materials as  |HPV and Malaria vaccines submitted and
well as support for the colection, analysis and accepted
transmission of the district immunization data), and
monitoring of AEFI during and after the introduction also
at subnational level
Guea-Bissau |4 Health Information Systems |42 Improve data use-related capactly, | Support data quality improvement by using digital system | Acourate vaccination and VPD survellance |WHO WHO
and Monitoring & Learning  |tools, evidence generation andfor  |and capacity buiding data available on a timely basis for decision
systems for programme monitoring making
and learning, especially at the
subnational level
Gunea-Bissau _|8. Health Financing 3.2 Support the budgsting and Support advosacy efforts for sufficient budget o fund | Financial and programmatic sustamabilty of |World Bank World Bank 735,000.00
targeting of domestic resources for  |vaccine needs through of key |the EPI and of the
immunisation and/or primary advocacy materials / messages. Governement
healthcare based on equity Support the development of a health efficiency spending
considerations study for Guinea Bissau
Coordination with key development partners in Health but
also working with Ministry of Finance including World
Bank and IMF.
Gunea-Bissau _|8. Health Financing 3.1 Support planning of Gavi and non- | Review, and as appropriale, support revision of the Timely procurement of vaccines via payment |World Bank World Bank

pported vaccine
costs based on quality vaccine
forecasts as part of national and
subnational health budgets

forecast and funding needs for the 2023~
2027 procurement of vaccines and other vaccine-related
commodiies (including the Gavi co-financing
obligations), including identification of the existing and
possible sources of funding and the budget funding gap;
Train the implicated health personnel on vaccine
forecasting and budgeting;

Map the Vaccine Procurement Budgeting Process to

of the country’s contributions




