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Global Alliance for Vaccines and Immunization (GAVI)

APPLICATION FORM FOR COUNTRY PROPOSALS

For Support to:

Immunization Services
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This document is accompanied by an electronic copy on CD for your convenience. Please return a copy of the CD with the original, signed hard-copy of the document to:
GAVI Secretariat; c/o UNICEF, Palais des Nations, 1211 Geneva 10, Switzerland.

Enquiries to: Dr Julian Lob-Levyt, jloblevyt@unicef.org or representatives of a GAVI partner agency.  All documents and attachments must be in English or French.
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1. Executive Summary

April 2007
In this document, the Ministry of Health and Sports, Bolivia is soliciting GAVI support to strengthening immunization services for the period 2007-2011. This ISS proposal, endorsed by the ICC, is in full agreement with the current immunization 5-year plan (Plan Quinquenal 2007-11), which in turn is consistent with the Bolivian National Development plan and the Health Sector Strategic plan. In September 2006, the immunization 5-year plan was revised to improve program strategies, objectives, activities and accomplishments, in conformance with identified 2006-10 needs. In April of 2007, the EPI national program with the support of PAHO and UNICEF, and with the regular involvement of the ICC, completed a second update of the immunization 5-year plan. It was extensively revised to cover the period of 2007-2011.

The current situation analysis for the EPI programme of Bolivia shows remarkable progress at national and regional levels, demonstrated by the example of the successful rubella elimination campaign held in May 2006. This campaign provided the opportunity to improve various aspects of the program, by strengthening the local microplanning process, plus the related social communication activities and the participation of social organizations. The outcome was to reach the planned goal of immunizing more than 4 million people with the rubella/measles vaccine. This activity has also boosted the confidence of the population in the general health services. The campaign also allowed for an additional vaccination against measles, contributing to maintaining its elimination. The last measles case reported in the country was from the year 2000.
Bolivia is also free of poliomyelitis and has controlled diphtheria, pertussis and neonatal tetanus to low incidence levels. In 2006, national coverage levels were 83% for DPT-HepB-Hib 3rd dose and 88% for MMR. With the support of GAVI, the NIP will progressively achieve and then maintain 95% coverage by 2010, complying with the Regional goals necessary to protect the population and reach the MDGs.

Yellow fever incidence has declined in the last 4 years; however its lethality remains high. This necessitates the elaboration of a national plan of control, implemented along three main action lines: 1) a national mass immunization campaign in April to May, 2007, 2) strengthened epidemiological surveillance, and 3) ensuring routine services immunize all infants under 1 year of age with yellow fever vaccine.

The National EPI’s analysis also showed some programme weaknesses that need strengthening over the next 5 years. First, there is the lack of sufficient and predictable resources for the acquisition of vaccines and syringes. Currently, this relies mainly upon the liquidity of health insurance budget, which is the source of funds for these purchases. Second, the reduced technical and programmatic capacity of the national EPI program due to a lack of enough permanent staff. Third, the notable deterioration of the EPI vehicle fleet at all levels. Finally, the need to augment the capacity of the cold chain, so that it can accommodate the introduction of the rotavirus vaccine.
At $20 per additional child immunized, the total support (2007-11) of GAVI will be US$ 707,140. The funds will be managed by the EPI programme of Bolivia, under the mandated authority of the health ministry. Biannual progress updates and an annual report on the use of funds will be given to the ICC.

This proposal was completed by the EPI programme of Bolivia and presented and approved by the ICC on 10 April 2007. The ICC also approved the revised 5-year MYP 2007-11 [which includes the introduction of rotavirus vaccine (2008)] and approved the mechanism for transferring the funds, (direct transfer to a bank account at the MoH) as described in this ISS application.
2. Government and the Inter-Agency Coordinating Committee for Immunization 

The Government of Bolivia commits itself to developing national immunization services on a sustainable basis in accordance with the multi-year plan presented with this document. 

Districts’ performance on immunization will be reviewed annually through a transparent monitoring system. The Government requests that the Alliance and its partners contribute financial and technical assistance to support immunization of children as outlined in this application.

	Ministry of Health:
	Ministry of Finance:

	Dr Nila Heredia Miranda
	

	Signature:
……………………………………
	Signature:
……………………………………

	
	

	Title:
……………………………………
	Title:
……………………………………

	
	

	Date:
……………………………………
	Date:
……………………………………


National Coordinating Body: Inter-Agency Coordinating Committee for Immunization:

We, the members of the ICC met on the 10 April 2007 to review this proposal.  At that meeting we endorsed this proposal on the basis of the supporting documentation which is attached.  

· The endorsed minutes of this meeting are attached as DOCUMENT NUMBER: 6 (pdf)
	Agency/Organisation
	Name/Title

	· Health Vice-Minister  

· UNICEF 

· PROCOSI

· Cuenta del Milenium

· Social Security

· Ministerio de la Presidency

· BOLIVIAN RED CROSS 

· UDAPE 

· OPS/OMS 

· Cruz roja boliviana
· REFORMA DE SALUD (WB)
· ACDI (Canadian cooperation)
· AECI (Spanish Cooperation)
· Epidemiology Unit 

· EPI Program National Manager

· EPI National administrator
	· Dr. Alberto Nogales 



· Dra. Rosario Quiroga 

· Mr.  Oscar Gonzales 


· Ms. Graciela Toro


· Mr.  Kadyr Ocaña 


· Ms. Martha Blanco 


· Ms. Maria Guerra Perales

· Mr.  Roland Pardo 


· Dr. Olivier Ronveaux


· Maria Eugenia Parales 


· Dr. Rita Revollo 

· Nicole Coté
· Dr. José Luis Baixera

· Dr. Rene Lenis 


· Lic. Gladys Crespo 


· Lic. Nelson Olivera Zota


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

	Name: Lic Gladys Crespo  
	Title: 
Acting EPI manager for Bolivia

	
	

	Tel No.:
…+591 2 244 2473…………
	Address:

Calle Capitán Ravelo 2199, 

	
	

La Paz Bolivia

	Fax No.:
…+591 2 244 2473……………
	


	
	

	Email:
  gcrespo@sns.gov.bo     
	
……………………………………


The GAVI Secretariat is unable to return submitted documents and attachments to individual countries.  Unless otherwise specified, documents may be shared with the GAVI partners and collaborators.

The Inter-Agency Coordinating Committee for Immunization

Agencies and partners (including development partners, NGOs and Research Institutions) that are supporting immunization services are co-ordinated and organised through an inter-agency coordinating mechanism (ICC).  The ICC are responsible for coordinating and guiding the use of the GAVI ISS support.  Please provide information about the ICC in your country in the spaces below.

Profile of the ICC

	Name of the ICC:  Comité de Cooperación Interagencial / PAI; (Interagency Cooperation Committee/EPI)

	

	Date of constitution of the current ICC: 2001

	

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

	

	Frequency of meetings: 4 times (in case of campaigns or emergencies it meets more frequently)

	

	Composition: (as below)

	

	Function


	Title / Organization
	Name

	Chair


	Vice president of Ministry of Health and Sports
	Dr Juan Alberto Nogales

	Secretary


	OPS
	Christian Darras

	Members
	1. UNICEF 

2. OPS/OMS 

3. UNFPA 

4. PROCOSI 

5. CARITAS 

6. UDAPE


7. Ministry of Health and Sports
8. PROCOSI, /Gerente de Programas

9. Canadian Cooperation
10. EPI National
 

11. World Bank Project (REFORMA DE SALUD)

12. Belgian Cooperation

13. Spanish Cooperation

14. Japanese Cooperation
	1. Mr Gordon Jonathan Lewis
2. Christian Darras

3. Lic. Ulrika Rehrstrom

4. Dr. Edda Alcoca

5. Dr. Jose Antonio Bozo

6. Mr. Adhemar Esquivel V.

7. Lic. Gaby Ayoroa

8. Dr. Jose Ignacio Carreno

9. Nicole Cote
10. Lic Gladys Crespo

11. Dr. Marcia Ramírez

12. Aneliese De Baker 
13. Dr. José Luis Baixeras
14. Lic Taooshyuky Ezaka


Major functions and responsibilities of the ICC:

Background:

The ICC was created in 1987 with the participation of UNICEF, OPS, USAID, PL-480 and the Rotary. The initial objective was to support the EPI for the eradication of poliomyelitis. Gradually, other Agencies / cooperation integrated the committee: JICA, Belgian cooperation, the BID, PROCOSI, FENASONGs, constituting fundamental pillars for the financing and the technical evaluation of the programme. 

In 1996, a new agreement was signed to achieve measles elimination. In 2002 the members signed another new agreement emphasizing support to EPI-II, and in 2003, the agreement was renewed and revised to support the new goals of the national programme. 

Major functions and responsibilities of the ICC: 

· Assistance in the formulation and implementation of the EPI strategic plan

· Financial assistance and lobbying for financial sustainability

· Evaluation and monitoring of the advancement in the EPI five year plan, and the programs coverage and evolving needs.

Two main indicators chosen by the ICC to monitor the ISS funding:

1) Pentavalent3 (third dose) coverage rates by district.
2) % of funds contributed by the decentralised levels for carrying out EPI activities, as defined in the MYP 2007-11.
Three major strategies to enhance the ICC’s role and functions in the next 12 months:

1. Ensure the attendance of over 50% of the official ICC membership at all of the regular triennial meetings.

2. Generate a more detailed plan of activities for the ICC, which specifies how it will provide oversight to the implementation of annual EPI plans (derived from cMYP), and how it will support any needed revisions to the cMYP 2007-11
3. Support the efforts by the Minister of Health to secure predictable and sustainable financing of vaccines, supplies and routine EPI activities
3. Immunization Programme Data
Please complete the immunization fact sheet below, using data from available sources.

Immunization Fact Sheet

Table 1: Basic facts for the year 2007
	Population
	9 827 522
	GNI per capita
	2490 US$ (2003)

	Surviving Infants* 
	261 968
	Infant mortality rate 
	54/ 1000

	Percentage of GDP allocated to Health
	6.8% (2004)
	Percentage of Government expenditure on Health 
	12.8% (2004)


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

Table 2: Trends of immunization coverage and disease burden 

(as per last two annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases)

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

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	2006 
	2007 
	2003 
	2006
	
	2005
	2006

	BCG
	88
	87
	93.5
	
	Tuberculosis*
	ND
	ND

	DTP


	1
	88
	87
	93.5
	
	
	0
	0

	
	3
	84
	83
	73.6
	
	
	1
	6

	Polio 3
	84
	82
	69.8
	
	Polio
	0
	0

	Measles (first dose)
	89
	88
	82.3
	91
	Measles
	0
	0

	TT2+ (WCBA 15-49)
	14
	12
	
	
	NN Tetanus
	5
	2

	Hib3
	84
	83
	73.6
	
	Hib **
	7
	4

	Yellow Fever
	73
	76
	
	
	Yellow fever
	13
	16

	HepB3
	84
	83
	73.6
	
	HepB sero-prevalence* 
	ND
	ND

	Vit A supplement


	1st dose at 6-59 months
	53
	49
	
	
	
	
	

	
	Post-partum women
	47
	50
	
	
	
	
	


* If available ** Note: JRF asks for Haemophilus influenzae meningitis

If survey data is included in the table above, please indicate the years the surveys were conducted, the full title and if available, the age groups the data refers to:

- Survey 2003. DHS (encuesta nacional de demografía y salud): vaccination any time before survey, 18-29 months (by card or history).

- Survey 2006.: Measles routine immunization survey; vaccination any time before survey, 24-59 months (by card or history).

Comprehensive Multi-Year Immunization Plan

· A complete copy (with an executive summary) of the Comprehensive Multi-Year Plan for Immunization is attached, as DOCUMENT NUMBER……2……..

The following tables record the relevant data contained in the cMYP, indicating the relevant pages.

Table 3: Current Vaccination Schedule: Traditional, New Vaccines and Vitamin A Supplement

(cMYP pages: Annex 2)

	Vaccine 

(do not use trade name)
	Ages of administration                

(by routine immunization services)
	Indicate by an “x” if given in:
	Comments

	
	
	Entire country
	Only part of the country
	

	BCG
	Birth
	X
	
	

	Pentavalent (DTP, Hep B, Hib)
	2,4,6 months
	X
	
	

	Polio (oral)
	Birth + 2,4,6 months
	X
	
	

	MMR
	12-23 months
	X
	
	Campaign 2007.

	dT
	Women 15-49 years (5 doses)
	X
	
	

	Yellow Fever
	12-23 months
	X
	
	National YF vaccination campaign for ages 2 - 44 years old, underway for April – May 2007

	Rotavirus
	2,4 months
	planned
	
	Introduction planned in 2008

	Vitamin A 
	6-11 months, 1-4 years
	X
	
	


Summary of major action points and timeframe for improving immunization coverage identified in the cMYP 

· A complete copy of a matrix linking the details of all 6 objectives of the cMYP to the detailed 12 areas of the 5-year EPI budget for Immunization is attached, as DOCUMENT NUMBER……5……..

	Major Action Points (cMYP pages 19 to 24)

	Timeframe

	1. Expanding coverage to hard-to-reach and excluded groups


	2007-2011

	2. Introduction of new vaccines


	2008-2011

	3. Integration of EPI into other health interventions and into health system strengthening


	2007-2011

	4. Strengthening management capacity of EPI at all levels


	2007-2011

	5. Implementation of a quality management system


	2007-2011

	6.  Supporting active civil society involvement in health promotion
	2007-2011


Table 4: Baseline and annual targets (cMYP pages Annex 3)

	Number
	Baseline and targets

	
	Base-year
	Year of GAVI application
	Year 1 of Program
	Year 2 of Program
	Year 3 of Program
	Year 4 of Program
	Year 5 of Program
	Year 6 of Program

	
	2006
	2007
	2008
	2009
	2010
	2011
	20…
	20…

	Births
	278,369
	278,618
	278,885
	279,170
	279,237
	279,542
	
	

	Infants’ deaths
	16,778
	16,650
	16,989
	17,452
	17,457
	17,713
	
	

	Surviving infants
	261,591
	261,968
	261,896
	261,718
	261,780
	264 691
	
	

	Pregnant women
	317,500
	318,016
	318,554
	319,114
	319,424
	320,005
	
	

	Infants vaccinated with BCG 
	227,901
	233,152
	238,325
	243,398
	248,691
	256,750
	
	

	BCG coverage**
	87.1
	89
	91
	93
	95
	97
	
	

	Infants vaccinated with OPV3 
	215,512
	222,673
	230,468
	235,546
	240,838
	251,456
	
	

	OPV3 coverage**
	82.4
	85
	88
	90
	92
	95
	
	

	Infants vaccinated with DTP3*** 
	216,099
	222,673
	230,468
	235,546
	240,838
	251,456
	
	

	DTP3 coverage**
	82.6
	85
	88
	90
	92
	95
	
	

	Infants vaccinated with DTP1***
	226,826
	233,152
	238,325
	243,398
	248,691
	256,750
	
	

	Wastage
 rate in base-year and planned thereafter (for Pentavalent vaccine)
	1%
	1%
	1%
	1%
	1%
	1%
	
	

	Infants 12-23 months vaccinated with MMR 
	228,822
	235,771
	240,944
	246,015
	248,691
	251,456
	
	

	Measles coverage**

(denominator =infants 12-23 months)
	88
	90
	92
	94
	95
	95
	
	

	Women 15-49 years of age vaccinated with dT2 
	304,584
	
	
	
	
	
	
	

	dT2 coverage****
	12.4
	
	
	
	
	
	
	

	Vit A supplement
	6-59 months
	630,818
	
	
	
	
	
	
	

	
	Post-partum women
	141,590
	
	
	
	
	
	
	


**  Number of infants vaccinated out of surviving infants
***  Indicate total number of children vaccinated with either DTP alone or combined

**** Number of women age 15-49 years old vaccinated with dt2, out of total women


Please indicate the method used for calculating TT and coverage:

The numerator is the number of second dose dT received by women of child-bearing age (15-49 years). The denominator is the population of women of child-bearing age in the country 
Table 5: Estimate of annual DTP drop out rates

	Number
	Actual rates and targets

	
	2006
	2007
	2008
	2009
	2010
	2011
	 20…
	 20…

	Drop out rate                                    [ (  DTP1 - DTP3 ) / DTP1 ]  x 100
	5%
	4%
	4%
	3%
	3%
	2%
	
	


Table 6: Summary of current and future immunization programme budget 
Sources of Internal and External funds for EPI programme 2007, with projections for 2008-2011

	
	
	2007
	2008
	2009
	2010
	2011

	
	
	In million USD

	BOLIVIA
	Social Security
	9.2
	5.0
	5.3
	5.5
	5.8

	
	National treasury
	2.6
	2.6
	2.6
	2.6
	2.8

	
	Decentralized funds (IDH)
	0.5
	0.3
	0.4
	0.4
	0.5

	
	Taxes, for routine EPI vaccines
	2.6
	1.3
	1.3
	1.4
	1.4

	
	Taxes for rotavirus vaccine
	0.0
	1.1
	0.9
	0.9
	0.9

	External
	Cooperation
	3.8
	5.1
	3.6
	3.2
	3.0

	
	
	
	
	
	
	

	
	Total
	18.7
	15.3
	14
	14
	14.3


In 2007, the situation is exceptional and particularly favourable for 2007 only, since: 

· On one hand, the social security funds were increased by almost 80% due to an exceptional (one-time) release from the “vaccination bonus” (bono de vacunación). In previous years, this was a bonus paid to every vaccination staff, and had been subtracted from the amount dedicated to EPI. From this one-time disbursement, part of this money is being used to pay expenses that had accrued in 2006.

· On the other hand, exceptional amount of funds are being released this year from decentralized (IDH-Impuestos derivados del Hidrocarburo) tax funds, which will pay for the 2 national 2007 campaigns (yellow fever and measles/rubella)

From 2008 onwards, the estimates of the amounts contributed from Bolivian internal sources are conservative, in that they show a constant but slow increase. In addition, starting with the 2008 budget, Bolivia expects to be 100% sustainable in the purchase of vaccines and syringes. External support for the EPI programme will therefore largely be focused on support for the introduction of Rotavirus immunization into routine EPI services.
(Document No. 5)

(in US Dollars $US)
	EPI cMYP Plan 2007-2011

Tables corresponding to the strategies
	2007
	2008
	2009
	2010
	2011
	TOTAL

	1) Expanding coverage to hard-to-reach and excluded groups (includes vaccines)
	$17,059,705
	$14,613,777
	$13,251,217
	$13,484,965
	$13,727,843
	$72,137,507

	2) Introduction of new vaccines (operational costs only)
	$140,124
	$244,000
	$203,000
	$161,000
	$51,000
	$799,124

	3) Integration of EPI into other health interventions and into health system strengthening##
	 
	 
	 
	 
	 
	 

	4) Strengthening management capacity of EPI at all levels
	$127,500
	$50,466
	$70,890
	$41,327
	$72,328
	$362,511

	5) Implementation of a quality management system
	$1,299,800
	$323,780
	$386,570
	$213,469
	$350,978
	$2,574,597

	6) Supporting active civil society involvement in health promotion
	$37,000
	$89,670
	$76,154
	$77,081
	$78,323
	$358,228

	Totals
	$18,664,129
	$15,321,693
	$13,987,831
	$13,977,842
	$14,280,472
	$76,231,967

	 ## these costs are included in other areas of the cMYP and in the budgets of other programmes 


	(Document No. 3)


	 
	 
	 
	 
	 
	 

	Consolidated 5-year Budget for EPI 2007 – 2011

Corresponding to sources of funds
 by donors, as listed in budget
	 
	 
	 
	 
	 
	 

	Action Areas
	2007
	2008
	2009
	2010
	2011
	TOTAL

	1. Programme Strengthening
	$629,480
	$675,966
	$530,852
	$478,739
	$454,763
	$2,769,800

	2. Vaccines and Biologicals
	$12,873,500
	$6,778,142
	$7,022,126
	$7,288,029
	$7,573,076
	$41,534,873

	3. Cold Chain
	$1,085,900
	$215,700
	$250,402
	$189,202
	$254,202
	$1,995,406

	4. Capacity-building
	$151,400
	$94,350
	$188,928
	$98,163
	$153,125
	$685,966

	5. Social Communication (IEC)
	$160,000
	$115,000
	$95,000
	$75,000
	$55,000
	$500,000

	6. Operational Costs
	$373,185
	$638,200
	$674,140
	$641,773
	$709,913
	$3,037,211

	7. Supervision
	$95,700
	$86,000
	$77,028
	$88,069
	$79,131
	$425,928

	8. Epidemiological Surveillance
	$36,000
	$38,400
	$38,858
	$39,224
	$40,153
	$192,635

	9. Research
	$50,100
	$80,200
	$20,000
	$20,000
	$20,000
	$190,300

	10. Evaluation
	$23,000
	$78,000
	$33,000
	$33,000
	$33,000
	$200,000

	11. Vaccination Campaigns
	$2,992,240
	$0
	$0
	$0
	$0
	$2,992,240

	12. Introduction of New Vaccines
	$193,624
	$6,521,735
	$5,057,497
	$5,026,643
	$4,908,109
	$21,707,608

	Totals
	$18,664,129
	$15,321,693
	$13,987,831
	$13,977,842
	$14,280,472
	$76,231,967


Table 7: Summary of current and future financing and sources of funds (Document No. 4, consolidated EPI budget 2007)
	Consolidated 5-year Budget for EPI 2007 
	
	Source of funds for 2007,  in US$

	Listed by funding source
	
	

	
	
	
	
	

	Action Areas
	Source of Funds
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	UNICEF
	PRS
	OPS/OMS
	CANADA
	TGN
	IDH
	GAVI 
	GCS
	Rotary
	PROHISABA
	NORDICO
	Donations
	To be Financed
	TOTAL

	1.
	1. Programme Strengthening
	8,000
	0
	129,000
	0
	356,000
	5,000
	131,480
	0
	0
	
	0
	
	
	 629,480 

	2.
	2. Vaccines and Biologicals
	0
	0
	0
	0
	12,601,500
	0
	272,000
	0
	
	
	
	
	
	 12,873,500 

	3.
	3. Cold Chain
	140,000
	458,900
	0
	0
	35,000
	0
	0
	0
	
	120,000
	332,000
	
	
	 1,085,900 

	4.
	4. Capacity-building
	8,000
	62,400
	4,000
	0
	42,000
	35,000
	0
	
	
	
	
	
	
	 151,400 

	5.
	5. Social Communication (IEC)
	0
	0
	0
	0
	35,000
	125,000
	0
	0
	0
	
	
	
	
	 160,000 

	6.
	6. Operational Costs
	0
	72,000
	20,000
	0
	281,185
	0
	
	
	
	
	
	
	
	 373,185 

	7.
	7. Supervision
	10,000
	0
	13,000
	0
	31,700
	41,000
	0
	0
	0
	
	
	
	
	 95,700 

	8.
	8. Epidemiological Surveillance
	0
	0
	20,000
	0
	11,000
	5,000
	0
	0
	0
	
	
	
	
	 36,000 

	9.
	9. Research
	8,000
	18,600
	6,500
	0
	17,000
	0
	0
	
	
	
	
	
	
	 50,100 

	10.
	10. Evaluation
	0
	0
	10,000
	0
	10,000
	3,000
	0
	0
	0
	
	
	
	
	 23,000 

	11.
	11. Vaccination Campaigns
	62,000
	
	55,000
	143,500
	976,840
	295,000
	728,900
	3,500
	
	
	
	727,500
	0
	 2,992,240 

	12,
	12. Introduction of New Vaccines
	105,500
	0
	26,124
	0
	5,000
	0
	0
	
	0
	
	
	
	57,000
	 193,624 

	T O T A L
	341,500
	611,900
	283,624
	143,500
	14,402,225
	509,000
	1,132,380


	3,500
	0
	120,000
	332,000
	727,500
	57,000
	18,664,129


4. Immunization Services Support (ISS)

Please indicate below the total amount of funds you expect to receive through ISS:

Table 8: Estimate of fund expected from ISS (US$)
	
	2006
	2007
	2008
	2009
	2010
	2011

	DTP3 Coverage rate*
	82.6
	85
	88
	90
	92
	95

	Number of infants reported / planned to be vaccinated with DTP3 (as per table 4)*
	216,099
	222,673
	230,468
	235,546
	240,838
	251,456

	Number of additional infants that annually are reported / planned to be vaccinated with DTP3 *
	n/a
	6,574
	7,795
	5,078
	5,292
	10,618

	Funds expected 

($20 per additional infant)
	n/a
	$131,480
	$155,900
	$101,560
	$105,840
	$212,360


*  Projected figures


**  As per the duration of this cMYP

If you have received ISS support from GAVI in the past, please describe below any major lessons learned, and how these will affect the use of ISS funds in future.
	Major Lessons Learned from Phase 1
	Implications for Phase 2

	n/a, no previous ISS funds received
	


If you have not received ISS support before, please indicate: 

a) when you would like the support to begin:    By 1 July 2007
b) when you would like the first DQA to occur:    In 2009
c) how you propose to channel the funds from GAVI into the country:

Funds will be received through the Ministry of Health and Sports, in an account in the national bank of Bolivia.
Distribution and use of funds will be audited by the “Contraloría General de la Republica”, as well as by the national programme and the ICC.
d) how you propose to manage the funds in-country:
As outlined in the cMYP and associated 5-year budget, complying with the norms and processes established in the Government’s control and administration systems.  
The ICC be active in overseeing effectiveness of ISS-funded activities.
e) who will be responsible for authorising and approving expenditures: 
1) Minister of Health and Sports, with the alternate being the Vice Minister of Health
2) General Director of Administrative Affairs

3) Chief of the Epidemiology Unit

4) EPI Manager
In addition to presentations at regular ICC meetings, an annual report on actual versus planned use of funds will be given to the ICC.
· Please complete the banking form (annex 1) if required

5.  Additional comments and recommendations from the National Coordinating Body (Health Sector Strategic Committee / ICC) 
[Minutes of the last two ICC meetings are attached as DOCUMENTS NUMBER 6 and 7]
From 02 February 2007 ICC meeting:

1) Dr. Machicao presented the national vaccination campaign for yellow fever plan. He presented the cumulative vaccination coverage of the last 5 years as well as the epidemiological situation of yellow fever, with the case numbers and incidence rates stratified by age groups. The plan consists of three components:

a. 1) National vaccination campaigns for 2007, 2) Improved epidemiological surveillance; 3) Integration into routine EPI activities

b. The campaign’s objective is yellow fever control, as well as the reduction of YF morbidity and mortality. Because this is an important goal for the Government of Bolivia, the participation of all ICC members is very important.

c. Dr. Olivier (OPS Bolivia) noted that if this campaign is 100% successful, as the rubella campaign was last year, Bolivia will gain a significant cost-savings.

2) Due to different vaccination overages between the departments, a differentiated strategy will be implemented: In departments with good coverage, work will focus on reissuing vaccination cards. In departments with low coverage, the work will focus on strengthening routine immunization activities (ISS-related work). In some departments a mixed of work has to be done.
3) The Five-year plan and Operative Annual Plan 2007 will be sent to ICC and National Committee on Immunization for considerations. Revisions are to be finalized, so that the budgets and cMYP can be approved.
4) Planning concerning the rubella campaign will be implemented in the third trimester, targeted to children under 15 year of age. 

5) Information and research about the introduction of new vaccines will be the basis for planning for rotavirus introduction, which will be very important for the country. 

6) In accordance with this minute, all the institution’s representatives have signed off on the minutes.
From 10 April 007 meeting:

1. Dr. Olivier Ronveaux, OPS/OMS, presented to the ICC members the 3 opportunities that GAVI offers: 1) Support for Injection Safety, which Bolivia has already accessed; 2) Immunization Services Strengthening (ISS), which has to be applied for by the 20th of April, 2007; 3) Health System Strengthening, which Bolivia is planning to apply for in October 2007. The Planning Direction will take the lead for the HSS application. 

2. Dr. Olivier Ronveaux also informed the participants that in revising the ISS, GAVI asked for an improved analysis of the financing sustainability of the MYP plan. He notes that this request is already being addressed, since a committee has revised the cMYP and developed a financial sustainability section. This Committee is composed by representatives of the Ministry of Health, UNICEF and WHO (Bolivia). The document is now being translated into English. 

3. At the end of his presentation, the Vice-Minister asked to ICC to approve the report on injection safety, and to also approve the application for ISS as it is presented. 

4. Next, Lic. Gladys Crespo, EPI’s interim National Manager, presented the priorities, strategies and activities of EPI program for 2007-2011 contained in the cMYP. She noted that all the GAVI recommendations from the review of the ISS application had been taken into account during the revison. 

5. Lic. Nelson Olivera, EPI National administrator, asked those present their opinion about the budget proposed in the MYP. This budget was officially sent to the agencies on the 21 of March, asking for comments. 

6. Mr. Ronald Pardo, Representative of UDAPE, asked if the resources from TGN (National Treasury) were approved. He was informed that these resources are included in POA (Annual Operative Plan) 2007 
7. The meeting finished by noting that an EPI staff member will go to all offices to get signatures for the GAVI Report 2006 as well as the application form for the ISS, which was approved by ICC.
6. DOCUMENTS REQUIRED FOR EACH TYPE OF SUPPORT
	Type of Support
	Document
	DOCUMENT NUMBER
	Duration *

	ALL
	WHO / UNICEF Joint Reporting Form
	1
	Year 2006

	ALL
	Comprehensive Multi-Year Plan (cMYP)
Bolivia 5-year EPI Plan 2007-11 (Word Document, English translation)
	2
	2007-11

	
	Consolidated budget Bolivia to support cMYP 2007-2011 (Excel spreadsheet)
	3
	2007-11

	
	Consolidated 2007 budget Bolivia showing sources of current EPI funds (Excel Spreadsheet)
	4
	2007-11

	
	Matrix linking cMYP 2007-2011 to budget forecasts for 2007 – 2011 (Excel Spreadsheet)
	5
	2007-11

	ALL
	Endorsed ICC minutes 10 April 2007, where the GAVI proposal was endorsed (Word doc.)
	6
	2007

	
	ICC minutes 10 February 2007, discussing the requested GAVI support (word doc)
	7
	2006-7

	
	Signed Banking form (.pdf document)
	8
	2007

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* Please indicate the duration of the plan / assessment / document where appropriate 
** Where available

ANNEX 1 (see signed copies, attached, in PDF format)
	GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION


	
	Banking  Form

	

	SECTION 1 (To be completed by payee)

	
	

	In accordance with the decision on financial support made by the Global Alliance for Vaccines and Immunization dated . . . . . . . . . . . ,  the Government of . . . . . . . . . . . . . . . . . . . 

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



	Name of Institution:

(Account Holder)
	

	Address:
	

	
	

	
	

	City – Country:
	

	Telephone No.:
	
	Fax No.:
	

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

	For credit to:       Bank account’s title
	

	Bank account No.:
	

	At:                    Bank’s name
	

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

	By whom is the account audited?
	

	Signature of Government’s authorizing official:



	
Name:
	
	Seal:



	Title:
	
	

	Signature:
	
	

	Date:
	
	

	
	
	


	SECTION 2 (To be completed by the Bank) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name:
	
	

	Branch Name:
	
	

	Address:


	
	

	
	
	

	City – Country:
	
	

	
	
	

	Swift code:
	
	

	Sort code:
	
	

	ABA No.:
	
	

	Telephone No.:
	
	

	Fax No.:
	
	

	
	
	

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

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



	1  Name:

Title:
	
	Signature:                    
	

	
	
	Date:
	

	2  Name:

Title:
	
	Seal:

	
	
	

	
3  Name:

Title:
	
	

	
	
	

	4  Name:

Title:
	
	

	
	
	


� The formula to calculate a vaccine wastage rate (in percentage): [ ( A – B ) / A ] x 100.   Whereby : A = The number of doses distributed for use according to the supply  records with correction for stock balance at the end of the supply period; B =  the number of  vaccinations with the same vaccine in the same period. For new vaccines check table (  after Table 7.1.
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