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FORM TO BE COMPLETED BY COUNTRIES: PHASE 2

Application for support for:

new vaccines and under-used vaccines

15 November 2006

Côte d’Ivoire

Ivory Coast

For convenience, this document is accompanied by a copy on CD. 

Please return a copy of the CD as well as a signed copy of the original document on paper to the Secretariat of GAVI:

C/o UNICEF, Palais des Nations, 1211 Geneva 10, Switzerland.

Any documents and any exhibits enclosed must be transmitted in English or in French.

For any questions, please contact directly
Dr Ivone Rizzo irizzo@gavialliance.org or representatives of a partner institution of the GAVI Alliance.
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1.
Analytical summary 

The Government of the Ivory Coast considers it a priority for the period 2007-2011 to introduce the pentavalent vaccine into the routine EPI in view of the heavy burden of Hib infections. 

Moreover, the vaccine against yellow fever has been in the vaccination programme since 1983. The current vaccinal schedule envisages its simultaneous administration with that of measles at the age of 9 months. In spite of substantial progress noted these two last years in the evolution of the EPI performances, there still persists a gap between the vaccinal coverage of the VCAr and of the VAA. This difference is primarily related to the out-of-stock conditions noted for the VAA. 

With the aim of introducing the pentavalent vaccine and guaranteeing an adequate and regular supply of the vaccine against yellow fever, the support of GAVI is requested for the next 4 years 2008 – 2011.
The country has also introduced to GAVI a proposal for support for the safety of vaccinal injections over the period 2008-2010. 

The Inter-agencies Coordinating Committee (CCIA), at its meeting of Wednesday 18 April 2007, examined and ratified this proposal to GAVI for support for the introduction of the pentavalent vaccine and the supply of the vaccine against yellow fever for the period 2008-2011. The support requested from GAVI is support in kind. 

The country will bear part of the costs of the pentavalent vaccine to a total value of 0.10 $ US per dose and of 0.15 $ US per dose for the vaccine against yellow fever. The Ministry of Health will sign a draft-agreement with the UNICEF office at country level and will pay its share in July each year. A bank transfer will be made out in favour of UNICEF by the Ministry for the Economy and Finances on the request of the Directorate of Financial Services of the Ministry of Health, on a mutually agreed bank account. 

The total quantities of pentavalent vaccines and vaccines against yellow fever needed as well as the costs and the shares of the State are summarized in the 2 tables below: 
Table 1: number of doses needed and cost of first vaccine: DTC-HepB-Hib vaccination with liquid pentavalent 

	Table 2.1a : Objectives and budgets for the introduction of the first vaccine: DTC-HepB-Hib (antigen) vaccination with liquid pentavalent (1dose/vial)

	Total supplies 
	
	Year of reference
2006
	Year 1 

2008
	Year 2 

2009
	Year 3 

2010
	Year 4 

2011
	Year 5 

2012

	National objective of number of children to vaccinate
	#
	441 135
	498 420
	526 309
	561 406
	579 933
	

	Total number of doses of vaccine needed
	#
	
	1 962 529
	1 657 873
	1 768 429
	1 826 789
	

	Total number of self-blocking syringes needed 
	#
	
	2 095 420
	1 752 609
	1 869 482
	1 931 177
	

	Total number of reconstitution syringes needed 
	#
	
	-
	-
	-
	-
	

	Total number of safety receptacles needed 
	#
	
	23 259
	19 454
	20 751
	21 436
	

	Total budget 
	Price per dose of vaccine *
	$
	
	3,200
	2,900
	2,650
	2,300
	

	
	Total funds needed 
	$
	
	6 516 765
	5 001 338
	4 896 550
	4 412 372
	

	Co-financing at the charge of country 
	Co-financing per dose
	$
	
	0,10
	0,10
	0,10
	0,10
	

	
	Total payments made by country 
	$
	
	196253
	165 787
	176 843
	182 679
	

	Support applied for from GAVI 
	Payment made by GAVI per dose
	$
	
	3,100
	2,800
	2,550
	2,200
	

	
	Total payments made by GAVI 
	$
	
	6 320 513
	4 835 551
	4 719 708
	4 229 693
	


Table 2: number of doses needed and cost of second vaccine: Yellow fever vaccination with lyophilised form, vial 10 doses

	Table 2.1b : Objectives and budgets for the introduction of the second vaccine: Yellow fever (antigen) vaccination with lyophilised form, vial 10 doses (presentation of vaccine)

	Total supplies 
	
	Year of reference

2006
	Year 1 

2008
	Year 2 

2009
	Year 3 

2010
	Year 4 

2011
	Year 5 

20…

	National objective of number of children to vaccinate 
	#
	470 213*
	459 654
	486 264
	514 130
	549 410
	

	Total number of doses of vaccine needed 
	#
	
	718 209
	607 830
	606 673
	648 304
	

	Total number of self-blocking syringes needed 
	#
	
	668 658
	539 753
	570 684
	609 845
	

	Total number of reconstitution syringes needed 
	#
	
	79 721
	67 469
	67 341
	71 962
	

	Total number of safety receptacles needed 
	#
	
	8 318
	6 740
	7 082
	7 568
	

	Total budget 
	Price per dose of vaccine *
	$
	
	0,800
	0,820
	0,780
	0,820
	

	
	Total funds needed 
	$
	
	657 803
	569 485
	545 364
	582 787
	

	Co-financing at the charge of country 
	Co-financing per dose 
	$
	
	0,15
	0,15
	0,15
	0,15
	

	
	Total payments made by country 
	$
	
	107 731
	91 175
	91 001
	97 246
	

	Support applied for from GAVI 
	Payment made by GAVI per dose 
	$
	
	0,650
	0,670
	0,630
	0,670
	

	
	Total payments made by GAVI 
	$
	
	550 072
	478 310
	454 363
	485 541
	


The Government of the Ivory Coast requests support from GAVI for the introduction of the pentavalent vaccine and the procurement of the vaccine against yellow fever for the period 2008-2011.

Signature of the Government and the national coordination organisation 

The government of the Ivory Coast undertakes to develop the national vaccination services in a sustainable manner, in conformity with the global multi-annual vaccination plan (PPgV) or the updated multi-annual plan, set forth in this document. 
The table below summarises the objectives pursued in the matter of vaccination as presented in the PPgV or the updated multi-annual plan, the commitment made by the government for the development of a partnership and a participation with GAVI in the financing of the plan for the introduction of new vaccines as well as the amount of the funds applied for from GAVI.

	Table 2.1a : Objectives and budgets for the introduction of the first vaccine: DTC-HepB-Hib (antigen) vaccination with liquid pentavalent (1dose/vial)

	Total supplies 
	
	Year of reference
2006
	Year 1 

2008
	Year 2 

2009
	Year 3 

2010
	Year 4 

2011
	Year 5 

2012

	National objective of number of children to vaccinate
	#
	441 135
	498 420
	526 309
	561 406
	579 933
	

	Total number of doses of vaccine needed
	#
	
	1 962 529
	1 657 873
	1 768 429
	1 826 789
	

	Total number of self-blocking syringes needed 
	#
	
	2 095 420
	1 752 609
	1 869 482
	1 931 177
	

	Total number of reconstitution syringes needed 
	#
	
	-
	-
	-
	-
	

	Total number of safety receptacles needed 
	#
	
	23 259
	19 454
	20 751
	21 436
	

	Total budget 
	Price per dose of vaccine *
	$
	
	3,200
	2,900
	2,650
	2,300
	

	
	Total funds needed 
	$
	
	6 516 765
	5 001 338
	4 896 550
	4 412 372
	

	Co-financing at the charge of country 
	Co-financing per dose
	$
	
	0,10
	0,10
	0,10
	0,10
	

	
	Total payments made by country 
	$
	
	196253
	165 787
	176 843
	182 679
	

	Support applied for from GAVI 
	Payment made by GAVI per dose
	$
	
	3,100
	2,800
	2,550
	2,200
	

	
	Total payments made by GAVI 
	$
	
	6 320 513
	4 835 551
	4 719 708
	4 229 693
	


	Table 2.1b : Objectives and budgets for the introduction of the second vaccine: Yellow fever (antigen) vaccination with lyophilised form, vial 10 doses (presentation of vaccine)

	Total supplies 
	
	Year of reference

2006
	Year 1 

2008
	Year 2 

2009
	Year 3 

2010
	Year 4 

2011
	Year 5 

20…

	National objective of number of children to vaccinate 
	#
	470 213*
	459 654
	486 264
	514 130
	549 410
	

	Total number of doses of vaccine needed 
	#
	
	718 209
	607 830
	606 673
	648 304
	

	Total number of self-blocking syringes needed 
	#
	
	668 658
	539 753
	570 684
	609 845
	

	Total number of reconstitution syringes needed 
	#
	
	79 721
	67 469
	67 341
	71 962
	

	Total number of safety receptacles needed 
	#
	
	8 318
	6 740
	7 082
	7 568
	

	Total budget 
	Price per dose of vaccine *
	$
	
	0,800
	0,820
	0,780
	0,820
	

	
	Total funds needed 
	$
	
	657 803
	569 485
	545 364
	582 787
	

	Co-financing at the charge of country 
	Co-financing per dose 
	$
	
	0,15
	0,15
	0,15
	0,15
	

	
	Total payments made by country 
	$
	
	107 731
	91 175
	91 001
	97 246
	

	Support applied for from GAVI 
	Payment made by GAVI per dose 
	$
	
	0,650
	0,670
	0,630
	0,670
	

	
	Total payments made by GAVI 
	$
	
	550 072
	478 310
	454 363
	485 541
	


*: in 2006, the country used live births to estimate the vaccination target
According to the settlement of the internal cycles of inclusion in the budget and financing, the Government will normally pay for its share of the financing in July. Payment for purchases made in the course of the first year of co-financed support will be made around July 2008 (give the month and year).

The Government agrees to make its purchases from the Procurement Services Division of UNICEF (Copenhagen) which it chooses as the official supplier for the purchase of all the supplies detailed in the application for support. If this is not possible, the Government agree to conform to the conditions fixed by GAVI and must state clearly at point 5 of the application form what mechanism it proposes. It must moreover explain in detail what the procedures of the national regulatory authority are. 

The results obtained by the districts in the matter of vaccination will have to be examined every year by means of a transparent monitoring system. The Government asks GAVI and its partners to provide it with financial and technical assistance in order to promote the vaccination of children, in the manner described in this application for support.

	The Minister of Health (or the senior

civil servant):
	The Minister of Finances (or the senior

civil servant:

	Dr BLEDI Trouin Félix
	Mrs ESSOH Lattroh Marie

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

	
	

	Title :
Deputy Director of the cabinet of the Ministry of Health
	Title :
Technical counsellor to the Ministry of the Economy and Finances

	
	

	Date :
19 April 2007
	Date :
19 April 2007


National coordination organisation: Inter-agencies coordination committee for vaccination:

We the undersigned, members of the CCI, are meeting on the 18 April 2007 to examine the present proposal of support. At this meeting, we have approved the proposal on the basis of the supporting documents appended to the proposal.

· After approval, we have appended the minutes of this meeting under NUMBER 1: ………

	Name/Title
	Institution/Organisation
	Signature

	Dr BLEDI Trouin Félix
	Ministry of Health
	

	Mrs Lattroh Marie ESSOH
	Ministry of the Economy and Finances
	

	Mrs Soumahoro Assata
	Ministry of the Economy and Finances
	

	Pr. N’DRI Yoman Thérèse
	Ministry of Health
	

	M. KONAN Yao Simplice
	Ministry of Health
	

	Pr YAVO Jean Claude
	Ministry of Health
	

	Pr DAGNAN N’CHO Simplice
	Ministry of Health
	

	Dr OUATTARA SIGUIFOTA Coulibaly Germaine
	Ministry of Health
	

	Dr LOROUGNON Arnaud
	Ministry of Health
	

	M. TRA BI Irié Dénis
	Ministry of Health
	

	Dr NIANGUE Joseph
	Ministry of Health
	

	Dr DRAME Kandjoura
	WHO
	

	Dr EPA Kouacou
	UNICEF
	

	Dr KROMAN SAVANÉ Sita
	AMP
	

	Mrs RICHMOND Marie-Irène
	ROTARY
	


For any questions relating to this application, the Secretariat of GAVI can contact:

	Name: 
Dr OUATTARA SIGUIFOTA Coulibaly Germaine
	Title: 
Director coordinator of the EPI

	
	

	Tel. N°.:
00 (225) 21 24 25 29
	Address:
18 BP 976 Abidjan 18

	
	

	Fax N°.:
00 (225) 21 24 25 25
	

	
	

	Email:
ouattarasiguifota@yahoo.fr; dc_pev@afnet.net
	



The Secretariat of GAVI is not able to return the documents and enclosures submitted to each country. Unless there are contrary instructions, the documents could be transmitted to the partners and the collaborators of GAVI.
The Inter-agencies Coordinating Committee for vaccination 

The institutions and partners (particularly partners in development aid, NGOs and research institutes) which support the vaccination services are coordinated and organised by means of an inter-agency organisation (CCI).

The CCI has the responsibility of coordinating and directing the use of the funds allocated by the GAVI Alliance for support for new or under-used vaccines, as well as any other vaccination related activities in the country. Kindly provide the information on the CCI of your country by completing the fields below. 
Profile of the CCI

	Name of the CCI: Inter-Agencies Coordination Committee

	

	Date of constitution of the current CCI: 22 Mars 2001

	

	Structure (for example, sub-committee, independent organisation): Independent committee

	

	Frequency of meetings: Four (4) ordinary or statutory meetings per year and extraordinary meetings if necessary

	Composition :

	President : Minister of Health

	Secretary : Director coordinator of the EPI

	Members : 

	National Institute of Public Hygiene

	Public Health Pharmacy

	National Institute of Public Health

	Directorate of Infrastructures, Equipment and Maintenance

	Directorate of Financial Affairs

	WHO

	UNICEF

	AMP


Principal functions and responsibilities of the CCI:

The CCIA has the role of defining the main strategic trends and general objectives of the vaccination programme in the country. For this reason, the CCIA is particularly responsible for:
· Developing and implementing the national policy of the Expanded Programme of Immunisation;
· Coordinating, harmonizing and assuring the coherence of all the interventions by the various partners; 

· Adopting the annual and multi-annual action plans of the Expanded Programme of Immunisation and the budgets related thereto;

· Mobilizing the resources needed for the activities of the Expanded Programme of Immunisation;
· Coordinating and monitoring the implementation of the activities of the various sections of the Expanded Programme of Immunisation;
· Monitoring the realization of the action plans;
· Assessing the implementation of the Expanded Programme of Immunisation. 

The three principal strategies aiming at strengthening the role and functions of the CCI during the next 12 months:

1. Strengthening advocacy and the mobilisation of resources; 

2. Widening the CCIA to other programmes and partners of the Ministry of Health so as to aim at the integration of the activities concerned with child survival;

3. Strengthening coordination at the regional and district levels within the framework of the strengthening of the health system.

Data on the vaccination programme 

Please complete the information sheet below, using data from available sources. Do not forget to give the name and date of the source used. If possible, use the most recent data and append the source document.

· Please refer to the global multi-annual plan for vaccination (or equivalent plan) and enclose a complete copy (accompanied by an analytical summary) under the NUMBER: Document n°2

· Please refer to the last two forms of the joint WHO/UNICEF declaration on diseases preventable by vaccination and append them under NUMBER: 
       Documents n°3 et n°4

· Please refer to the documents relating to the policy of the health sector, the budgetary documents and other appropriate reports, surveys, etc.
Table 3.1: Basic information for 2006 (the most recent; specify the dates of the data furnished as well as the source of the data notified) 

	
	Figure
	Date
	Source

	Total population
	19 924 269
	1998
	National Statistics Institute 

	Rate of infant mortality (per 1000)
	117
	1998
	National Statistics Institute 

	Surviving infants *
	587 766
	1998
	National Statistics Institute 

	GNI per inhabitant (US$)
	876 USD
	2006
	Bulletin of the UEMOA

	Percentage of GDP allocated to health 
	1,8%
	2006
	Bulletin of the UEMOA

	Percentage of government expenditure allocated to health 
	5,44%
	2006
	Ministry of the Economy and Finances


* Surviving children = infants who survive beyond 12 months after birth
** In 2006, the country used live births to estimatee the vaccinal coverage
Please provide additional information with regard to planning and budgeting in your country:

Please give the name and the date of the health planning document used:

National Health Development Plan (PNDS) 1996-2005 has expired and the five-year plan 2007-2011 is in course of development 

Is the PPgV (or updated multi-annual plan) in accordance with this document (deadlines, contents, etc.):

The complete multi-annual plan of the Expanded Programme of Vaccination (EPI) 2007-2011 comes within the overall framework of the National Health Development Plan 1996-2005 and within the framework of the strategy document for the reduction of poverty. The major lines of the five year health plan 2007-2011 in course of development were taken into account in the drafting of the PPAC 2007-2011, particularly the introduction of new vaccines and new technologies in the routine EPI and the strengthening of the safety of vaccinal injections. 

The PPAC EPI and the five year health plan cover the same period 2007-2011.
Please give the national planning and budgeting cycle for health: January to December

Please give the national planning cycle for vaccination: January to December 
Table 3.2: Current vaccinal schedule: traditional vaccines, new vaccines and supplementing with vitamin A (refer to the pages of the PPgV or of the updated multi-annual plan)

	Vaccine 

(do not use brand name) 
	Ages of administration of the vaccine
(by the routine vaccination services)
	Mark with an "x" if the vaccine is administered in:
	Comments

	
	
	All the country 
	Only part of the country 
	

	BCG/Polio 0
	From birth
	X
	
	

	DTC-HepB1/ Polio 1
	6 weeks
	X
	
	

	DTC-HepB2/ polio 2
	10 weeks
	X
	
	

	DTC-HepB3/ Polio 3
	14 weeks
	X
	
	The Hib which will be introduced in the EPI in 2008, will follow the same schedule as DTC-Hep B.

	Measles
	9 months
	X
	
	

	Yellow fever
	9 months
	X
	
	

	VAT 1
	1st  contact with pregnant women
	X
	
	

	VAT 2
	4 weeks after 1st  contact with pregnant women 
	X
	
	


Table 3.3: Trends in routine vaccinal coverage and the rate of morbidity 

(according to the last two forms of the joint WHO/UNICEF declaration on diseases preventable by vaccination)

	Trends in vaccinal coverage (percentage))
	Rate of morbidity of diseases preventable by vaccination

	Vaccine
	Reported 
	Survey 
	Disease 
	Number of declared cases

	
	2005 
	2006 
	2005 
	2006 
	
	2005 
	2006 

	BCG
	51%
	77%
	NR
	74,4%
	Tuberculosis*
	ND
	ND

	DTC
	DTC1
	71%
	95%
	NR
	80,2%
	Diphtheria
	ND
	ND

	
	DTC3
	56%
	77%
	63,3%
	
	Pertussis
	ND
	ND

	Polio 3
	56%
	77%
	46,4%
	
	Polio
	0
	0

	Measles (first dose)
	51%
	73%
	60,9%
	
	Measles
	4 731
	226

	VAT2+ (pregnant women) 
	34%
	26%
	66%
	
	Neonatal tetanus **
	31
	32

	Hib3
	NR
	NR
	NR
	
	Hib **
	620
	571

	Yellow fever
	52%
	67%
	56,5%
	
	Yellow fever
	2
	2

	HepB3
	56%
	77%
	63,3%
	
	Seroprevalence 

Hepatitis B * 
	ND
	ND

	Supp. with vitamin A 


	Mothers                               (<6 weeks after delivery)
	ND
	ND
	
	
	
	
	

	
	Infants                             (>6 months) :
	ND
	ND
	
	
	
	
	


* If available ** Note: the FDC mentions meningitis Hib

If the data resulting from the survey is also reproduced in the table below, please give the year when the study was carried out, the complete title and, if need be, the age groups to which the data refers:

External review of the Expanded Programme of Immunisation:  Survey carried out in August 2006 covering the year 2005 and concerning infants from 12 to 23 months and the mothers of infants of less than one year old.

Table 3.4: Basic data and annual objectives (refer to the pages of the PPgV or of the updated multi-annual plan)

	Number of
	Basic data and objectives 

	
	2006
	Year 1 2007
	Year 2 2008
	Year 3 2009
	Year 4 2010
	Year 5 2011

	Births 
	587 766
	607 144  
	627 180  
	647 877  
	669 257  
	691 343  

	Deaths in infancy 
	2 234
	71 036

	73 380  
	75 802  
	78 303  
	80 887  

	Surviving infants 
	585 533
	536 109  
	553 800  
	572 076  
	590 954  
	610 455  

	Femmes enceintes
	996 213
	1 029 058
	1 063 018
	1 098 097
	1 134 334
	1 171 567

	Target population vaccinated with BCG 
	451 216
	516 073
	564 462
	596 047
	635 794
	656 775

	Coverage by BCG *
	77%
	85%
	90%
	92%
	95%
	95%

	Target population vaccinated with VPO3 
	449 460
	455 692
	498 420
	526 309
	561 406
	579 933

	Coverage by VPO3**
	77%
	85%
	90%
	92%
	95%
	95%

	Target population vaccinated with DTC3*** 
	453 101
	455 692
	498 420
	526 309
	561 406
	579 933

	Coverage by DTC3**
	77%
	85%
	90%
	92%
	95%
	95%

	Target population vaccinated with DTC1***
	558 144
	455 692
	498 420
	526 309
	561 406
	579 933

	Rate of loss 
 in year of reference and rate subsequently provided for
	25%
	15%
	5%

	5%
	5%
	5%

	Target population vaccinated with a 3rd 

dose of …………..
	
	
	
	
	
	

	…………. Coverage **
	
	
	
	
	
	

	Target population vaccinated with a 1st dose of VAA
	430 981
	418 165
	459 654
	486 264
	514 130
	549 410

	Rate of loss in year of reference and rate subsequently provided for 
	
	25%
	20%
	20%
	15%
	15%

	Target population vaccinated with a 1st dose of vaccine against measles 
	430 981
	418 165
	459 654
	486 264
	514 130
	549 410

	Target population vaccinated with a 2nd dose  of vaccine against measles
	
	
	
	
	
	

	Coverage of vaccine against measles**


	73,33%
	78%
	83%
	85%
	87%
	90%

	
	
	
	
	
	
	

	Pregnant women vaccinated with AT + 
	262 655
	617 435 
	744 113   
	856 516   
	964 184   
	1 054 410   

	Coverage by AT+****
	26,37%
	60%
	70%
	78%
	85%
	90%

	Supplementation Vitamin A 
	Mothers (<6 weeks after delivery
	87 945
	
	
	
	
	

	
	Infants  (>6 months)
	141 133
	
	
	
	
	

	Annual rate of abandonment of DTC                                    

[ (  DTC1 - DTC3 ) / DTC1 ]  x 100
	19%
	<10%
	<10%
	<10%
	<10%
	<10%

	Annual rate of abandonment of vaccine against measles (for countries which make a application for vaccine against yellow fever)
	20%
	<10%
	<10%
	<10%
	<10%
	<10%


* Number of infants vaccinated in relation to total births

** Number of infants vaccinated in relation to the number of infants surviving

*** Give the total number of infants vaccinated either with DTC alone or with the combined vaccine

**** Number of pregnant women vaccinated with AT+ in relation to the total number of pregnant women.

Table 3.5: Summary of the current and future budget for vaccination programmes (refer to the pages of the PPgV or of the updated multi-annual plan)

	 
	Expenditure
	Requirements in Future Resources 

	Cost Heading
	2006
	2007
	2008
	2009
	2010
	2011
	Total 2007 - 2011

	Recurring cost 
	 US$ 
	 US$ 
	 US$ 
	 US$ 
	 US$ 
	 US$ 
	 US$ 

	Vaccines 
	$3 188 394
	$3 913 463
	$7 497 680
	$6 131 813
	$6 042 494
	$6 271 696
	$29 857 145

	- Traditional vaccines 
	$539 139
	$619 144
	$639 919
	$677 702
	$714 097
	$746 390
	$3 397 252

	- New and under-used vaccines 
	$2 649 254
	$3 294 319
	$6 857 761
	$5 454 110
	$5 328 397
	$5 525 306
	$26 459 893

	Injection equipment 
	$301 155
	$411 641
	$493 594
	$525 632
	$560 616
	$587 593
	$2 579 076

	Personnel
	$1 079 174
	$1 134 953
	$1 182 847
	$1 222 379
	$1 254 620
	$1 287 662
	$6 082 462

	- Wages of full-time personnel 
	$497 543
	$522 163
	$541 788
	$557 543
	$568 694
	$580 068
	$2 770 256

	- Daily allowances SAV/ mobile teams
	$233 568
	$245 583
	$257 986
	$270 786
	$283 996
	$297 625
	$1 355 976

	- Daily allowances for supervision 
	$348 062
	$367 207
	$383 072
	$394 050
	$401 931
	$409 969
	$1 956 230

	Transport
	$286 001
	$347 990
	$438 736
	$500 713
	$586 825
	$395 476
	$2 269 740

	- Fixed strategy and delivery of vaccines 
	$241 211
	$292 592
	$367 762
	$419 030
	$490 030
	$332 334
	$1 901 748

	- Advanced and mobile strategy 
	$44 790
	$55 398
	$70 975
	$81 683
	$96 795
	$63 142
	$367 992

	Maintenance and overheads 
	$1 932 586
	$2 002 316
	$2 069 696
	$2 137 272
	$2 272 356
	$2 086 873
	$10 568 513

	Cold Chains 
	$319 305
	$338 919
	$347 775
	$369 159
	$445 014
	$257 310
	$1 758 178

	Other Equipment 
	$43 890
	$62 618
	$89 126
	$102 661
	$128 582
	$96 828
	$479 815

	Buildings 
	$1 569 392
	$1 600 780
	$1 632 795
	$1 665 451
	$1 698 760
	$1 732 735
	$8 330 521

	Short-term training 
	$102 423
	$200 068
	$181 287
	$216 560
	$196 231
	$234 411
	$1 028 557

	Social mobilization and IEC
	$3 676
	$332 363
	$345 790
	$359 760
	$374 295
	$389 416
	$1 801 624

	Control and monitoring of diseases 

	$88 459
	$729 411
	$630 924
	$676 336
	$674 036
	$732 088
	$3 442 795

	Management of the programme 
	$192 269
	$225 445
	$234 553
	$244 028
	$253 887
	$264 144
	$1 222 057

	Other recurring costs 
	$410 231
	$485 989
	$399 502
	$431 346
	$434 419
	$451 970
	$2 203 225

	Sub-total of Recurring Costs 
	$7 584 368
	$9 783 638
	$13 474 609
	$12 445 839
	$12 649 779
	$12 701 329
	$61 055 195

	Capital Cost
	 
	 
	 
	 
	 
	 
	 

	Vehicles
	$0
	$832 320
	$969 653
	$848 966
	$954 705
	$998 089
	$4 603 733

	Equipment for cold chain 
	$60 800
	$279 855
	$7 928
	$255 713
	$650 628
	$411 103
	$1 605 228

	Other capital costs 
	$1 000
	$112 200
	$105 601
	$56 775
	$139 634
	$70 661
	$484 870

	Sub-total of Capital Costs
	$61 800
	$1 224 375
	$1 083 181
	$1 161 454
	$1 744 967
	$1 479 854
	$6 693 831

	Vaccination campaigns 
	 
	 
	 
	 
	 
	 
	 

	Polio
	$2 231 444
	$0
	$0
	$0
	$0
	$0
	$0

	Vaccines
	$938 497
	$0
	$0
	$0
	$0
	$0
	$0

	Operational costs 
	$1 292 947
	$0
	$0
	$0
	$0
	$0
	$0

	Measles 
	$0
	$0
	$3 194 345
	$0
	$0
	$0
	$3 194 345

	Vaccines and injection equipment 
	$0
	$0
	$974 905
	$0
	$0
	$0
	$974 905

	Operational costs 
	$0
	$0
	$2 219 440
	$0
	$0
	$0
	$2 219 440

	Yellow fever 
	$0
	$0
	$9 815 703
	$0
	$0
	$0
	$9 815 703

	Vaccines and injection equipment 
	$0
	$0
	$6 093 192
	$0
	$0
	$0
	$6 093 192

	Operational costs 
	$0
	$0
	$3 722 510
	$0
	$0
	$0
	$3 722 510

	Neonatal tetanus 
	$0
	$2 795 848
	$4 709 160
	$5 524 578
	$0
	$0
	$13 029 586

	Vaccines and injection equipment 
	$0
	$507 861
	$841 635
	$971 413
	$0
	$0
	$2 320 909

	Operational costs 
	$0
	$2 287 988
	$3 867 525
	$4 553 165
	$0
	$0
	$10 708 677

	Sub-total of Campaign Costs
	$2 231 444
	$2 795 848
	$17 719 208
	$5 524 578
	$0
	$0
	$26 039 634

	Shared costs 
	 
	 
	 
	 
	 
	 
	 

	Shared costs of personnel
	$5 207 944
	$5 503 416
	$5 800 646
	$6 092 971
	$6 388 802
	$6 694 029
	$30 479 865

	Shared costs of transport
	$159 025
	$162 206
	$165 450
	$168 759
	$172 134
	$175 577
	$844 125

	Buildings 
	$1 297 200
	$12 750
	$31 212
	$0
	$32 473
	$0
	$76 435

	Sub-total of Shared Costs 
	$6 664 169
	$5 678 372
	$5 997 308
	$6 261 730
	$6 593 409
	$6 869 606
	$31 400 425

	GENERAL TOTAL 
	$16 541 781
	$19 482 233
	$38 274 306
	$25 393 601
	$20 988 156
	$21 050 789
	$125 189 085

	Routine Vaccination (Fixed Strategy)
	$12 750 282
	$14 726 641
	$17 929 078
	$17 400 555
	$18 454 321
	$18 518 369
	$87 028 964

	Routine Vaccination (SAV and Mobile)
	$1 560 054
	$1 959 743
	$2 626 020
	$2 468 469
	$2 533 835
	$2 532 420
	$12 120 487

	Vaccination Campaigns 
	$2 231 444
	$2 795 848
	$17 719 208
	$5 524 578
	$0
	$0
	$26 039 634


Please list on the tables below the sources of financing for each category of cost (if known). Please also indicate which vaccination programmes have their costs covered by the Government budget and which are covered by the partners in development aid (or by the GAVI Alliance) giving the names of these partners.

Table 3.6: Summary of financing and current and future sources of financing (or refer to the pages of the PPgV or of the updated multi-annual plan)

	
	
	Estimated financing per annum in US$ (thousands)

	Budget item 
	Source of financing 
	Year of reference

2005
	Year 1 

2008
	Year 2 

2009
	Year 3 

2010
	Year 4 

2011
	Year 5 

2012

	Recurring cost

(routine vaccination) 
	         7 584 368   
	    9 783 638   
	  13 474 610   
	 12 445 839   
	   12 649 779   
	   12 701 329   

	Vaccines
	Sub-total 1
	         3 188 394   
	    3 913 463   
	    7 497 680   
	   6 131 813   
	     6 042 494   
	     6 271 696   

	
	Government
	            768 084   
	    1 278 008   
	    2 011 471   
	   1 768 525   
	     1 779 776   
	     1 851 451   

	
	UNICEF
	            300 906   
	                 -     
	                -     
	                -     
	                  -     
	                  -     

	
	GAVI
	         2 119 403   
	    2 635 455   
	    5 486 209   
	   4 363 288   
	     4 262 718   
	     4 420 244   

	- Traditional vaccines 
	Sub-total 1.1
	            539 139   
	       619 144   
	       639 919   
	      677 702   
	        714 097   
	        746 390   

	
	Government
	            238 233   
	       619 144   
	       639 919   
	      677 702   
	        714 097   
	        746 390   

	
	UNICEF
	            300 906   
	                 -     
	                -     
	                -     
	                  -     
	                  -     

	- New and under-used vaccines 
	Sub-total 1.2
	         2 649 254   
	    3 294 319   
	    6 857 761   
	   5 454 110   
	     4 847 779   
	     5 525 306   

	
	Government
	            529 851   
	       658 864   
	    1 371 552   
	   1 090 822   
	     1 065 679   
	     1 105 061   

	
	GAVI
	         2 119 403   
	    2 635 455   
	    5 486 209   
	   4 363 288   
	     4 262 718   
	     4 420 244   

	Injection equipment
	Sub-total 2
	            301 155   
	       411 641   
	       493 594   
	      525 632   
	        560 616   
	        587 593   

	
	Government
	            195 393   
	       312 191   
	       350 653   
	      374 693   
	        399 612   
	        421 276   

	
	UNICEF
	              13 400   
	                 -     
	                -     
	                -     
	                  -     
	                  -     

	
	GAVI
	              92 362   
	         99 450   
	       142 941   
	      150 939   
	        161 004   
	        166 317   

	Personnel
	Sub-total 3
	         1 079 174   
	    1 134 953   
	    1 182 847   
	   1 222 379   
	     1 254 620   
	     1 287 662   

	- Wages of full-time personnel 
	Government
	            497 543   
	       522 163   
	       541 788   
	      557 543   
	        568 694   
	        580 068   

	- Daily allowances SAV/ mobile teams
	Government
	            233 568   
	       245 583   
	       257 986   
	      270 786   
	        283 996   
	        297 625   

	- Daily allowances for supervision 
	Government
	            348 062   
	       367 207   
	       383 072   
	      394 050   
	        401 931   
	        409 969   

	Transport
	Sub-total 4
	            286 001   
	       347 990   
	       438 736   
	      500 713   
	        586 825   
	        395 476   

	- Fixed strategy and delivery of vaccines 
	Sub-total 4.1
	            241 211   
	       292 592   
	       367 762   
	      419 030   
	        490 030   
	        332 334   

	
	GAVI
	                      -     
	                 -     
	                -     
	      419 030   
	        490 030   
	        332 334   

	
	Government
	            241 211   
	       292 592   
	       367 762   
	                -     
	                  -     
	                  -     

	- Advanced and

 mobile strategy 
	Sub-total 4.2
	              44 790   
	         55 398   
	         70 975   
	        81 683   
	          96 795   
	          63 142   

	
	Government
	              44 790   
	                 -     
	                -     
	                -     
	                  -     
	                  -     

	
	GAVI
	 
	         55 398   
	         70 975   
	        81 683   
	          96 795   
	          63 142   

	
	
	Estimated financing per annum in US$ (thousands)

	Budget item 
	Source of financing 
	Year of reference

2005
	Year 1 

2008
	Year 2 

2009
	Year 3 

2010
	Year 4 

2011
	Year 5 

2012

	Maintenance overheads
	Sub-total 5
	         1 932 586   
	    2 002 316   
	    2 069 697   
	   2 137 272   
	     2 272 356   
	     2 086 873   

	Cold Chains 
	Sub-total 5.1
	            319 305   
	       338 919   
	       347 776   
	      369 159   
	        445 014   
	        257 310   

	
	UNICEF
	            319 305   
	         84 730   
	       168 160   
	      184 580   
	        222 507   
	        128 655   

	
	Government
	                      -     
	       169 459   
	       173 888   
	      184 580   
	        222 507   
	        128 655   

	
	GAVI
	 
	         84 730   
	           5 728   
	                -     
	                  -     
	                  -     

	Other Equipment 
	Sub-total 5.2
	              43 890   
	         62 618   
	         89 126   
	      102 661   
	        128 582   
	          96 828   

	
	Government
	              43 890   
	         62 618   
	         89 126   
	      102 661   
	                  -     
	          96 828   

	 
	GAVI
	 
	 
	 
	 
	        128 582   
	 

	Buildings 
	Government
	         1 569 392   
	    1 600 780   
	    1 632 795   
	   1 665 451   
	     1 698 760   
	     1 732 735   

	Short-term training
	Sub-total 6
	            102 423   
	       200 068   
	       181 287   
	      216 560   
	        196 231   
	        234 411   

	
	Government
	              13 520   
	                 -     
	                -     
	                -     
	                  -     
	                  -     

	
	UNICEF
	              34 568   
	                 -     
	                -     
	                -     
	                  -     
	                  -     

	
	GAVI
	              26 241   
	       200 068   
	                -     
	                -     
	                  -     
	                  -     

	
	HKI
	                1 250   
	 
	 
	 
	 
	 

	
	AMP
	              13 591   
	 
	 
	 
	 
	 

	
	WHO
	              13 253   
	                 -     
	       181 287   
	      216 560   
	        196 231   
	        234 411   

	Social mobilisation and IEC
	Sub-total 7
	                3 676   
	       332 363   
	       345 790   
	      359 760   
	        374 295   
	        389 416   

	
	GAVI
	                3 676   
	                 -     
	                -     
	                -     
	                  -     
	                  -     

	
	UNICEF
	 
	       332 363   
	       345 790   
	      359 760   
	        374 295   
	        389 416   

	Control and monitoring of diseases


	Sub-total 8
	              88 459   
	       729 411   
	       630 924   
	      676 336   
	        674 036   
	        732 088   

	
	WHO
	              88 459   
	       729 411   
	       630 924   
	      676 336   
	        674 036   
	        732 088   

	Management of the programme
	WHO
	            192 269   
	       225 445   
	       234 553   
	      244 028   
	        253 887   
	        264 144   

	Other recurring costs
	Sub-total 9
	            410 231   
	       485 989   
	       399 502   
	      431 346   
	        434 419   
	        451 970   

	
	Government
	            285 231   
	       485 989   
	       399 502   
	      431 346   
	        434 419   
	        451 970   

	
	WHO
	              50 000   
	                 -     
	                -     
	                -     
	                  -     
	                  -     

	
	UNICEF
	              75 000   
	                 -     
	                -     
	                -     
	                  -     
	                  -     

	Costs of investment (routine vaccination) 
	              61 800   
	    1 224 375   
	    1 083 181   
	   1 161 454   
	     1 744 967   
	     1 479 854   

	Vehicles
	Sub-total 10
	                      -     
	       832 320   
	       969 653   
	      848 966   
	        954 705   
	        998 089   

	
	WHO
	 
	 
	 
	      250 000   
	                  -     
	                  -     

	
	UNICEF
	 
	 
	 
	      248 966   
	                  -     
	                  -     

	
	Government
	                      -     
	       832 320   
	       969 653   
	      350 000   
	        954 705   
	        998 089   

	Equipment for cold chain 


	Sub-total 11
	              60 800   
	       279 855   
	           7 928   
	      255 713   
	        650 628   
	        411 103   

	
	Government
	                8 640   
	                 -     
	           7 928   
	                -     
	                  -     
	                  -     

	
	UNICEF
	              39 064   
	       229 500   
	                -     
	                -     
	                  -     
	                  -     

	
	Japanese Cooperation 
	                      -     
	                 -     
	                -     
	      255 713   
	        650 628   
	        411 103   

	
	
	Estimated financing per annum in US$ (thousands)

	Budget item 
	Source of financing 
	Year of reference

2005
	Year 1 

2008
	Year 2 

2009
	Year 3 

2010
	Year 4 

2011
	Year 5 

2012

	
	GAVI
	              13 096   
	         50 355   
	                -     
	                -     
	                  -     
	                  -     

	Other capital costs 
	Sub-total 12
	                1 000   
	       112 200   
	       105 601   
	        56 775   
	        139 634   
	          70 661   

	
	Government
	                1 000   
	       112 200   
	       105 601   
	                -     
	        139 634   
	                  -     

	
	WHO
	                      -     
	                 -     
	                -     
	                -     
	                  -     
	          70 661   

	
	GAVI
	                      -     
	                 -     
	                -     
	        56 775   
	                  -     
	                  -     

	Vaccination campaigns
	         2 231 444   
	    2 795 848   
	  17 719 208   
	   5 524 578   
	                  -     
	                  -     

	Polio
	Sub-total 13
	         2 231 444   
	                 -     
	                -     
	                -     
	                  -     
	                  -     

	Vaccines
	Sub-total 13.1
	            938 497   
	                 -     
	                -     
	                -     
	                  -     
	                  -     

	
	UNICEF
	            938 497   
	                 -     
	                -     
	                -     
	                  -     
	                  -     

	Operational costs
	Sub-total 13.2
	         1 292 947   
	                 -     
	                -     
	                -     
	                  -     
	                  -     

	
	Government


	              25 859   
	                 -     
	                -     
	                -     
	                  -     
	                  -     

	
	UNICEF
	            400 814   
	                 -     
	                -     
	                -     
	                  -     
	                  -     

	
	WHO
	            788 698   
	                 -     
	                -     
	                -     
	                  -     
	                  -     

	
	ROTARY
	              77 577   
	                 -     
	                -     
	                -     
	                  -     
	                  -     

	Measles
	Sub-total 14
	                      -     
	                 -     
	    3 194 345   
	                -     
	                  -     
	                  -     

	Vaccines and injection equipment 
	Sub-total 14. 1
	                      -     
	                 -     
	       974 905   
	                -     
	                  -     
	 

	
	UNICEF
	                      -     
	                 -     
	       974 905   
	                -     
	                  -     
	 

	Operational costs
	Sub-total 14.2
	                      -     
	                 -     
	    2 219 440   
	                -     
	                  -     
	                  -     

	
	Government
	                      -     
	                 -     
	    1 109 720   
	                -     
	                  -     
	                  -     

	
	WHO
	                      -     
	 
	    1 109 720   
	 
	 
	 

	Yellow fever
	Sub-total 15
	                      -     
	                 -     
	    9 815 703   
	                -     
	                  -     
	                  -     

	Vaccines and injection equipment 
	Sub-total 15.1
	 
	                 -     
	    6 093 192   
	                -     
	                  -     
	                  -     

	
	GAVI
	 
	                 -     
	    6 093 192   
	                -     
	                  -     
	                  -     

	Operational costs
	Sub-total 15.2
	                      -     
	                 -     
	    3 722 510   
	                -     
	                  -     
	                  -     

	
	Government
	                      -     
	                 -     
	    1 861 255   
	                -     
	                  -     
	                  -     

	
	GAVI
	                      -     
	                 -     
	    1 861 255   
	                -     
	                  -     
	                  -     

	Neonatal tetanus 
	Sub-total 16
	                      -     
	    2 795 848   
	    4 709 160   
	   5 524 578   
	                  -     
	                  -     

	Vaccines and injection equipment 
	Sub-total 16.1
	                      -     
	       507 861   
	       841 635   
	      971 413   
	                  -     
	                  -     

	
	UNICEF
	                      -     
	       507 861   
	       841 635   
	      971 413   
	                  -     
	                  -     

	Operational costs
	Sub-total 16.2
	                      -     
	    2 287 988   
	    3 867 525   
	   4 553 165   
	                  -     
	                  -     

	
	Government
	 
	 
	       309 402   
	      455 316   
	                  -     
	                  -     

	
	WHO
	 
	 
	       464 103   
	                -     
	                  -     
	                  -     

	
	UNICEF
	                      -     
	    2 287 988   
	    3 094 020   
	   4 097 848   
	                  -     
	                  -     

	TOTAL
	   9 877 612   
	  13 803 861   
	  32 276 999   
	19 131 870   
	 14 394 747   
	14 181 183   


New Vaccines and under-used vaccines (SVN)

Please summarize the aspects of the global multi-annual vaccination plan relating to the introduction of new vaccines and under-used vaccines (refer to PPgV or updated multi-annual plan). Please list the key points relating to the decision-making process (data taken into account, etc.):

With the aim of contributing to reaching the millennium development objectives (particularly objective N°4), the Government of the Ivory Coast has put in place a certain number of strategies to bring about an improvement in child survival. This is how one of the major priorities of the PPAC 2007-2011 is the introduction of the pentavalent vaccine in the routine EPI in view of the high rate of Hib infections. 

Please describe (or indicate the point of the PPgV or the updated multi-annual plan relating thereto) the way in which your country intends to arrive at financial viability for the new vaccines selected, the way in which the co-financing shares will be paid as well as all the other points relating to financial viability which have been taken into account:  

The strategies for the financial viability of the EPI for the period 2007-2011 are concentrated around the following three points: 

-
Strengthening the Government's contribution in the EPI

-
Securing "probable financing" for the programme

-
Mobilisation of additional resources for the programme,

-
Improvement in the programme's management

The Ministry of Health will sign a protocol of agreement with the UNICEF office at the country level and will pay its shares each year in July. A detailed report on the co-financing will be included in the annual GAVI progress report.

Please list the vaccines to be introduced with the support of the GAVI Alliance (also give the presentation):

· Pentavalent DTC-HepB-Hib vaccine in January 2008 in liquid form in vial of one dose

· Vaccine against yellow fever in January 2008 in lyophilised form in vial of 10 doses

Evaluation of the rate of morbidity in the diseases concerned (if available):
	Disease 
	Title of evaluation 
	Date
	Results

	
	ND
	
	


If the new or under-used vaccines have already been introduced, please explain in detail what lessons have been drawn at the level of storage capacity, the prevention of the risks of accidental freezing, training personnel, the cold chain, logistics, the rate of abandonment, the rate of loss, etc., and the measures taken with a view to their implementation in the new plan:

	Lessons drawn
	Actions 

	1. the gradual introduction of the tetravalent vaccine between 2001 and 2003, entailed major difficulties in the management of vaccine stocks, for reporting and data management.
	Decision to introduce the pentavalent vaccine immediately throughout all the districts in the country from January 2008.



	2. the training of vaccinating personnel in vaccinal techniques including the conservation of vaccines, was too far removed from the introduction. This training was not therefore capitalised on at the introduction.
	Training of vaccinators planned for the last quarter 2007.



	3. the management tools were revised after the introduction. This resulted in difficulties of reporting on the former tool. 
	Revision of management supports planned for the last quarter 2007.



	4. the absence of strengthening of the system for monitoring the loss rate entailed a wastage of the new vaccine which cost dearly.
	Training personnel in stock management planned for the last quarter and installation of a tool for monitoring losses at all levels.


First priority vaccine 

· Please complete table A.1 in the Appendix (a calculation sheet in Excel) for the first vaccine applied for.  

In order to complete table A.1, you must update the figures in table β and table µ of the Appendix 1 by referring to the last prices and tariffs of the UNICEF Procurement Services Division published on the UNICEF website.

The most recent guide by GAVI to the selection of vaccination products is available at www.unicef.org/supply. In order to know the category of country to which you belong and the minimum co-financing share for each vaccine in each group, refer to the directives of the GAVI Alliance intended for countries that wish to present a application for SVN support. 

Please indicate the requirements in the table below: number of doses of vaccine, presentation of the vaccine, associated injection equipment and safety receptacles for the first vaccine applied for, in conformity with the calculations made in Appendix 1.
	Table 4.1a:  Equipment required for the introduction of DTCHepB Hib   (specify the antigen) vaccination with liquid pentavalent, vial of one dose (specify the presentation of the vaccine) 

	
	
	Year of reference
	Year 1 2008
	Year 2 2009
	Year 3

 2010
	Year 4 2011
	Year 5 20…

	National objective of number of children to vaccinate 
	#
	441 135
	498 420
	526 309
	561 406
	579 933
	

	Total number of doses of vaccine needed 
	#
	
	1 962 529
	1 657 873
	1 768 429
	1 826 789
	

	Total number of self-blocking syringes needed 
	#
	
	2095420
	1752609
	1869482
	1931177
	

	
	
	Year of reference
	Year 1 2008
	Year 2 2009
	Year 3

 2010
	Year 4

2011
	Year 5 20…

	Total number of reconstitution syringes needed 
	#
	
	-
	-
	-
	-
	

	Total number of safety receptacles needed 
	#
	
	23 259
	19 454
	20 751
	21 436
	


Please indicate in the table below the price per dose, the total amount of funds needed to respond to the demand, the co-financing share at the charge of the country and the funds applied for from GAVI, according to the calculations made on the calculation sheet in Appendix 1.
	Table 4.2a : Financial requirements for the introduction of DTCHepBHib vaccination (specify the antigen) with liquid pentavalent, vial of one dose (specify the presentation of the vaccine)

	
	
	Year of reference

2006
	Year 1 

2008
	Year 2 

2009
	Year 3 

2010
	Year 4 

2011
	Year 5 

2012

	Total budget 
	Price per dose *
	$
	
	3,200
	2,900
	2,650
	2,300
	

	
	Total funds needed
	$
	
	6516765
	5001338
	4896550
	4412372
	

	Co-financing at the charge of country 
	Co-financing per dose
	$
	
	0,10
	0,10
	0,10
	0,10
	

	
	Total payments made by country 
	$
	
	196253
	165787
	176843
	182679
	

	GAVI co-financing
	Payment made by GAVI per dose 
	$
	
	3,100
	2,800
	2,550
	2,200
	

	
	Total payments made by GAVI 
	$
	
	6320513
	4835551
	4719708
	4229693
	


* The total price per dose includes the costs of the vaccine plus costs of transport, supplies, insurance, visa, etc. 

Second priority vaccine 

· Please complete table A.2 in Appendix 1 for the second vaccine applied for after having updated the data in table β and table µ of the Appendix 1 by referring to the last prices and tariffs of the UNICEF Procurement Services Division.

The most recent guide by GAVI to the selection of vaccination products is available at www.unicef.org/supply. In order to know the category of country to which you belong and the minimum co-financing share for each vaccine in each group, refer to the directives of the GAVI Alliance intended for countries that wish to present an application for SVN support. 

Please indicate the requirements in table 4.1b below: number of doses of vaccine, presentation of the vaccine, associated injection equipment and safety receptacles, in conformity with the calculations made in Appendix 1.
	Table 4.1b: Equipment required for the introduction of the vaccine against yellow fever (specify the antigen) vaccination with lyophilised form, vial of 10 doses (specify the presentation of the vaccine)

	
	
	Year of reference

2006
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 20…

	National objective of number of children to vaccinate 
	#
	
	459 654
	486 264
	514 130
	549 410
	

	Total number of doses of vaccine needed 
	#
	
	718 209
	607 830
	606 673
	648 304
	

	Total number of self-blocking syringes needed 
	#
	
	668 658
	539 753
	570 684
	609 845
	

	Total number of reconstitution syringes needed 
	#
	
	79 721
	67 469
	67 341
	71 962
	

	Total number of safety receptacles needed 
	#
	
	8 318
	6 740
	7 082
	7 568
	


Please indicate in the table 4.2b below the price per dose, the total amount of funds needed to respond to the demand, the co-financing share at the charge of the country and the funds applied for from GAVI, according to the calculations made on the calculation sheet in Appendix 1.
	Table 4.2b: Financial requirements for the introduction of the vaccine against yellow fever (specify the antigen) vaccination with lyophilised form, vial of 10 doses (specify the presentation of the vaccine)

	
	
	Year of reference

2006
	Year 1 

2008
	Year 2 

2009
	Year 3 

2010
	Year 4 

2011
	Year 5 

20…

	Total budget 
	Price per dose *
	$
	
	0,800
	0,820
	0,780
	0,820
	

	
	Total funds needed
	$
	
	657 803
	569 485
	545 364
	582 787
	

	Co-financing at the charge of country 
	Co-financing per dose
	$
	
	0,15
	0,15
	0,15
	0,15
	

	
	Total payments made by country 
	$
	
	107 731
	91 175
	91 001
	97 246
	

	GAVI co-financing
	Payment made by GAVI per dose 
	$
	
	0,650
	0,670
	0,630
	0,670
	

	
	Total payments made by GAVI 
	$
	
	550 072
	478 310
	454 363
	485 541
	


* The total price per dose includes the costs of the vaccine plus costs of transport, supplies, insurance, visa, etc. 

· Please complete new tables A.3 and A.4 for each new vaccine applied for.

· Please complete new tables 4.1 and 4.2 for each new vaccine applied for.

Purchases and management of new vaccines and under-used vaccines 
a) Please indicate the way in which the funds will be used and managed, including purchases of vaccines (GAVI expects the majority of countries to purchase their vaccines and injection equipment through UNICEF):

The country will be supplied with pentavalent vaccine through the UNICEF Procurement Services Division. The government share of the purchase of new vaccines and under-used vaccines will be paid to the UNICEF country account in accordance with the draft-agreement signed for this purpose. 

The 100,000 $ US which accompanies approval of the introduction of the new vaccine will mainly be used for the preparatory activities of this introduction, the improvement of the cold chain and the renewal of management supports.

The CCIA will ensure the monitoring of the preparatory activities of the introduction of the new vaccine and the use of the funds. A detailed report of the activities will be included in the annual progress report.

b) If another mechanism should be used for the purchase and delivery of supplies (whether they are financed by the country or by the GAVI Alliance), kindly enclose the following documents: following documents in proof:

· Documents proving that the functions of the national regulatory authority conform to the WHO requirements for the purchase of quality vaccines and equipment.

· Delivery to the country of the supplies purchased conforms to the co-financing plan.

· The national purchasing principles and processes.

Not relevant

c) Describe the introduction of the vaccines (refer to the PPgV or the updated multi-annual plan).

The introduction of the pentavalent will be made at the start in the country's 79 health districts from January 2008 to replace the tetravalent vaccine currently used. The vaccine schedule will be identical to that of the tetravalent.

The following strategies will support the introductory process of the pentavalent vaccine:

- Strengthening the capacities of personnel 

- Improvement in the supply of vaccines, logistics and the safety of injections

- Improvement of access to vaccination services 

- Strengthening of supervision and the monitoring system

- Strengthening advocacy and communication in favour of vaccination.

d) Please indicate the way in which the funds allocated by GAVI should be transferred to the country (if need be) 

The funds allocated by GAVI will be routed the country by bank transfer according to the same procedures used during phase 1. 

e) Please indicate the way in which the co-financing shares will be paid (as well as the person responsible for this).

The Ministry of Health will sign a draft agreement with the UNICEF country office and will pay its shares in July each year. A bank transfer will be made out in favour of UNICEF by the Ministry for the Economy and Finances on the request of the Directorate of Financial Services of the Ministry of Health, on a mutually agreed bank account. 

The Director of Financial Services of the Ministry of Health, a member of the CCIA, will be responsible for this operation..
f) Please describe the way in which the coverage for the new vaccine will be controlled and reported (refer to the PPgV or the updated multi-annual plan).

The tools for the management of vaccines and vaccinations will be revised to incorporate the new pentavalent vaccine.

Vaccinations carried out will be manually compiled on the basis of tally cards and will be reported on the monthly report sheet at the level of each health unit. A summary of all the reports will be drawn up monthly at the level of the health district followed by an analysis of the data and feedback to each health unit.

The data compiled on an Excel spreadsheet at district level will be transmitted to the central level through the monthly report.

The reports from all the districts will be compiled and analyzed. Feedback will be given to all districts through the quarterly monitoring meetings.

Regular supervision visits will be made at each level to monitor performances and to take the appropriate corrective measures where necessary.

The results of the programme will be periodically shared with all the actors involved in vaccination at the national and international level.

If your application for support for new vaccines has been approved, you have the right to a fixed sum of US$ 100,000 intended to promote the introduction of each new vaccine. If you wish to receive this sum, please return the "bank form" enclosed (Appendix 2) with this application, if this has not already been done for other types of support granted by the GAVI Alliance.

Observations and recommendations of the Inter-agencies Coordination Committee for Vaccination (CCI) and other partners in development aid in the health sector.

The collaboration between the Global Alliance for Vaccines and Immunisation and the Republic of the Ivory Coast, which began in 2001, has so far been profitable. The EPI indeed received support for the strengthening of vaccination services and successfully introduced the tetravalent vaccine in the routine vaccination programme thanks to the support of GAVI. This introduction has made it possible to strengthen vaccination activities by particularly awaking the community's interest in vaccination while adding new antigens to the traditional vaccinal schedule. 

The CCIA notes with satisfaction the progress made in these past two years by the improvement of performances of the districts in spite of the difficult socio-political situation that the country has experienced since 2002. 

Indeed, the coverage of the DTC-HepB 3 vaccine went from 56% to 77% between 2005 and 2006; the performances of disease monitoring were satisfactory and the recurring measles epidemics could be controlled. 

However, the CCIA notes a difference between the vaccinal coverage of VCAr (73%) and VAA (67%), two antigens which are administered at the same period in the vaccinal schedule. This difference is primarily related to out-of-stock conditions noted for the VAA. 

With the aim of consolidating these advantages, extending the benefits of vaccination to more children and contributing to reaching the millennium development objectives (particularly objective N°4), considering the heavy burden of Hib disease at the regional level and in the country, and noting the out-of-stock conditions of the VAA, the CCIA, meeting on the 18 April 2007, examined and approved this proposal to GAVI and strongly recommends the request for support for delivery of the vaccine against yellow fever and the introduction of the pentavalent vaccine into the routine vaccination programme of the Ivory Coast. 
Documents to be enclosed

	Document
	NUMBER OF DOCUMENT 
	Duration *

	Global multi-annual plan (PPgV) or updated multi-annual plan 
	2
	

	Form of joint WHO/UNICEF declaration (the two last)
	3 et 4
	

	Plan of introduction of the new vaccine (if it is not already included in the PPgV or the updated multi-annual plan)
	5
	

	Endorsed minutes of the meeting of the CCI where the application to GAVI for support for the new vaccines and under-used vaccines was examined (SVN) 
	1
	

	Endorsed minutes of the meeting of the national body of coordination where the GAVI proposal was approved 
	NR
	

	Minutes of the last three meetings of the CCI.
	7
	

	Working plan of the CCI for the 12 months to come. 
	6
	

	Analysis tool of costs and financing 
	8
	

	Appendix 1: Calculation of the supplies needed and the co-financing budget
	9
	


*If needed, give the duration of the plan / of the evaluation / of the document.  
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Reponses to GAVI conditions to introduce new vaccines

(DTP-HepB-Hib pentavalent and yellow fever vaccines)

12th September 2007

Introduction

In April 2007, the Ivory Coast submitted a request for new vaccine support from the Global Alliance for Vaccination Immunization (GAVI) to introduce immunization against Hib using the DTP-HepB-Hib pentavalent vaccine and to strengthen routine immunization against yellow fever.

In reply to this request, GAVI notified its conditional approval to the Minister of Health and Public Hygiene, in a letter GAVI/07/161/ir/sk of 29th June 2007, expressed as follows:

« To be eligible for definitive approval, the country must fulfil the following conditions: New Vaccine Support (Penta + yellow fever) :

· Carry out a thorough analysis of the cold chain, showing the space which is currently available and the volumetric capacity required once the pentavalent vaccine has been added”

Also, the following is also specified in this letter: 

· “As yellow fever immunization is already included in the routine immunization programme, GAVI will complement the existing government obligations regarding yellow fever vaccines with additional assistance. The country will also be required to finance jointly the additional share of assistance in accordance with joint financing rules”

· “The Ministry of Health must work on results already obtained in collaboration with the Ministry of Finance and fix the joint financing of the pentavalent vaccine as being its objective up to a sum which is at least equal to the financial contribution of previous years for the purchase of new and under-used vaccines”

· “In addition to meeting the above conditions, in order to obtain the grant to introduce the vaccine, the country must draw up a budgetary table itemising overall non-vaccine requirements for the introduction and how the allocated funds will be used to bridge deficits”

The aim of this document, which has been shared with ICC members, is to provide responses to the conditions and advice given by GAVI. 

1. Carry out a thorough analysis of the cold chain, showing the space which is currently available and the volumetric capacity required once the pentavalent vaccine has been added 
The country has a central national vaccine depot at the National Institute of Public Hygiene (INHP) in Abidjan and 10 regional depots located in the regional INHP outposts in Bouaké, Korhogo, Daloa, Yamoussoukro, Abengourou, Bondoukou, Odienné, Man, Gagnoa and San Pedro.

Table 1 : Existing volumetric capacity of the cold chain at central and regional levels in 2007

	Vaccine depot
	Existing gross storage volume (litre)
	Net storage volume (litre)

	
	Positive
	Negative
	Positive
	Negative

	Central depot at INHP Abidjan
	       85 000   
	       40 000   
	       24 286   
	       11 429   

	INHP Bouaké
	         8 000   
	       20 000   
	         2 286   
	         5 714   

	INHP Korhogo
	         8 000   
	       20 000   
	         2 286   
	         5 714   

	INHP Daloa
	       12 000   
	       20 000   
	         3 429   
	         5 714   

	INHP Yamoussoukro
	       40 000   
	       20 000   
	       11 429   
	         5 714   

	INHP Abengourou
	         8 000   
	       20 000   
	         2 286   
	         5 714   

	INHP Bondoukou
	         8 000   
	              -     
	         2 286   
	              -     

	INHP Odienné
	         8 000   
	              -     
	         2 286   
	              -     

	INHP Man
	         8 000   
	       20 000   
	         2 286   
	         5 714   

	INHP Gagnoa
	         8 000   
	              -     
	         2 286   
	              -     

	INHP San Pedro
	       12 000   
	       20 000   
	         3 429   
	         5 714   


Estimates of requirements and existing capacities are analysed in the following tables which show the situation at central and regional level and which are based on objectives for vaccine cover, loss rates, the vaccine schedule and vaccine presentation contained in the PPAC (full multi-annual plan)

Table 2 : Capacity and cost of positive storage at central level from 2008 to 2011

	
	
	Formula
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011

	A
	Annual positive volume requirements including new vaccine(s) (litres)

	Sum of all vaccines except Polio and VAR 

Volume of a vaccine = total number of doses of the vaccine multiplied by the volume occupied by the packaging of each dose
	28 163
	29 905
	31 806
	33 177

	B
	Annual positive capacity (litres)
	Net available volume = gross volume divided by 3,5  (volume factor)


	 24 286   
	 24 286   
	 24 286   
	 24 286   

	C
	Minimum estimated number of annual dispatches required for the actual cold chain capacity 
	A / B
	    1,16   
	     1,23   
	     1,31   
	     1,37   

	D
	Annual number of dispatches
	National directives : 2 supplies per year
	         2   
	         2   
	         2   
	         2   

	E
	Difference (if the case arises)
	((A / D) - B)
	-10 205   
	-  9 334   
	-  8 383   
	-  7 698   

	F
	Estimate of cost of expansion 
	$US
	0
	0
	0
	0


Line E in table 2 shows that given a supply frequency of twice a year, storage capacities are sufficient at central level for the pentavalent to be introduced in the Ivory Coast in 2008 to 2001. It is not therefore necessary to reinforce the cold chain at central level.

At an intermediary level, storage capacities are analysed for each of the 10 regional vaccine depots in the country. Table 3 shows a summary of this analysis in terms of volume required, available capacity and the gap.

Given the quarterly supply frequency used by the country, table 3 shows that all the regional depots have a surplus positive storage capacity. Storage capacities at regional levels are therefore sufficient for the pentavalent to be introduced between 2008 and 2011. There is no need to reinforce the cold chain at a regional level. 

Detailed estimates regarding this analysis can be found in the appendix for each of the depots.

Table 3 : Summary of positive storage capacities at the level of the 10 regional depots to 2008 to 2011.

	Regional vaccine depot
	Year 2008
	Year 2009

	
	Required (annual positive volume requirements, including new vaccines) A
	Available (positive annual capacity)

B
	Annual number of dispatches C
	Gap (difference if the case arises)

((A / C) - B)
	Required annual positive volume requirements, including new vaccines)) A
	Available (positive annual capacity)

B
	Annual number of dispatches C
	Gap (difference if the case arises)

((A / C) - B)

	Bouaké
	1 955
	2 286
	4
	-1 797
	2 074
	2 286
	4
	-1 767

	Korhogo
	1 497
	2 286
	4
	-1 911
	1 588
	2 286
	4
	-1 889

	Daloa
	2 705
	3 429
	4
	-2 752
	2 869
	3 429
	4
	-2 711

	Yamoussoukro
	2414
	11 429
	4
	-10 825
	2561
	11 429
	4
	-10 788

	Abengourou
	659
	2 286
	4
	-2 121
	699
	2 286
	4
	-2 111

	Bondoukou
	1 536
	2 286
	4
	-1 902
	1 628
	2 286
	4
	-1 879

	Odienné
	465
	2 286
	4
	-2 169
	493
	2 286
	4
	-2 162

	Man
	2 983
	2 286
	4
	-1 540
	3 165
	2 286
	4
	-1 494

	Gagnoa
	1 501
	2 286
	4
	-1 910
	1 591
	2 286
	4
	-1 888

	San Pedro
	3 573
	3 429
	4
	-2 535
	3 790
	3 429
	4
	-2 481


	Regional vaccine depot
	Year 2010
	Year 2011

	
	Required (annual positive volume requirements, including new vaccines) A
	Available (positive annual capacity)

B
	Annual number of dispatches C
	Gap (difference if the case arises)

((A / C) - B)
	Required annual positive volume requirements, including new vaccines)) A
	Available (positive annual capacity)

B
	Annual number of dispatches C
	Gap (difference if the case arises)

((A / C) - B)

	Bouaké
	2 205
	2 286
	4
	-1 734
	2 301
	2 286
	4
	-1 710

	Korhogo
	1 689
	2 286
	4
	-1 863
	1 761
	2 286
	4
	-1 845

	Daloa
	3 052
	3 429
	4
	-2 666
	3 183
	3 429
	4
	-2 633

	Yamoussoukro
	2 724
	11 429
	4
	-10 748
	2 841
	11 429
	4
	-10 718

	Abengourou
	744
	2 286
	4
	-2 100
	776
	2 286
	4
	-2 092

	Bondoukou
	1 726
	2 286
	4
	-1 854
	1 801
	2 286
	4
	-1 835

	Odienné
	523
	2 286
	4
	-2 155
	545
	2 286
	4
	-2 149

	Man
	3 366
	2 286
	4
	-1 444
	3 511
	2 286
	4
	-1 408

	Gagnoa
	1 686
	2 286
	4
	-1 864
	1 759
	2 286
	4
	-1 846

	San Pedro
	4 031
	3 429
	4
	-2 421
	4 205
	3 429
	4
	-2 377


2. Joint financing

The Ministry of Health and Public Hygiene takes note of GAVI’s proposal to complement the existing obligations regarding yellow fever vaccines with additional assistance whilst requiring the country to finance jointly the additional share of assistance in accordance with joint financing rules.

Having examined the costs which this additional assistance might represent, the country states its undertaking, as in the past, to support all the yellow fever vaccine costs.

Regarding the introduction of the DTP-HepB+Hib vaccine, the government would like to reaffirm its undertaking to finance jointly the said vaccine up to the financial contribution provided in previous years to purchase the tetravalent DTP-HepB vaccine, as stated in the minutes from the ICC meeting dated 18th April 2007. 

3. Budgetary table itemising overall non-vaccine requirements for the introduction, and how the allocated funds will be used to bridge deficits 

Table 4 : Cost and financing to introduce the initial preferred vaccine ($US)

	N°
	Budget item
	Total requirements to introduce the new vaccine
	Requirements financed with the GAVI grant to introduce new and under-used vaccines

	
	 
	US$
	US$

	1. 
	Training
	287 766,90
	89 309,45

	2. 
	Social mobilisation, IEC and submissions
	66 723,51
	33 231,42

	3. 
	Equipping and maintaining the cold chain
	-
	-

	4. 
	Vehicles and transport
	79 058,60
	42 889,31

	5. 
	Programme management
	-
	-

	6. 
	Monitoring and supervision
	111 335,65
	16 713,02

	7. 
	Human resources
	-
	-

	8. 
	Waste management
	-
	-

	9. 
	Technical assistance 
	-
	-

	
	Total
	544 884,66
	182 143,20


1 USD =  481,472 F CFA (UNS rate, September 2007)

The total budget to introduce the pentavalent amounts to 544 884,66 USD. The expected grant from GAVI is 182 143,20 USD. This grant is obtained by multiplying the number of forecast births in 2007 (607 144) by 0.30 USD. In addition to the GAVI grant, the State will contribute 202 741,46 USD, the WHO 35 000 USD and l’UNICEF 125 000 USD. All costs linked to introducing the new vaccine are covered as detailed in table 5. 

Table 5 : Sources for financing of costs and financing the introduction of the first preferred vaccine ($US)

	N°
	Budget item
	Total requirements to introduce the new vaccine
	Sum per financing source
	GAP

	
	
	
	GAVI
	STATE
	WHO
	UNICEF
	

	
	
	US$
	US$
	US$
	US$
	US$
	US$

	1. 
	Training
	287 766,90
	89 309,45
	168 457,45
	 
	30 000,00
	0,00

	2. 
	Social mobilisation, IEC and submissions
	66 723,51
	33 231,42
	13 492,08
	 
	20 000,00
	0,00

	3. 
	Equipping and maintaining the cold chain
	                 -     
	              -     
	 
	 
	 
	     -     

	4. 
	Vehicles and transport
	79 058,60
	42 889,31
	11 169,29
	 
	25 000,00
	0,00

	5. 
	Programme management
	                 -     
	              -     
	 
	 
	 
	     -     

	6. 
	Monitoring and supervision
	111 335,65
	16 713,02   
	9 622,64
	35 000,00
	50 000,00
	0,00

	7. 
	Human resources
	
	
	
	
	
	

	8. 
	Waste management
	
	
	
	
	
	

	9. 
	Technical assistance 
	
	
	
	
	
	

	
	Total
	544 884,66
	182 143,20   
	202 741,46
	35 000,00
	125 000,00
	0,00


1 USD =  481,472 F CFA (UNS rate, September 2007)

APPENDICES ON THE ANALYSIS OF COLD CHAIN CAPACITIES

Appendix 1. PRIMARY DATA FROM PPAC AND INTRODUCTION PLAN 

· Total population of the Ivory Coast in 2007 : 20 581 167 inhabitants 

· Objectives of the routine immunization programme for 2008 - 2011
	
	
	Year

	Routine Vaccines 
	 Items
	2008
	2009
	2010
	2011

	BCG
	Schedule
	1
	1
	1
	1

	
	Cover
	90%
	92%
	95%
	95%

	
	Presentation
	20
	20
	20
	20

	
	Losses
	40%
	40%
	40%
	40%

	
	Packaged volume /dose (ml)
	1,2

	Oral Polio
	Schedule
	4
	4
	4
	4

	
	Cover
	85%
	87%
	90%
	90%

	
	Presentation
	10
	10
	10
	10

	
	Losses
	10%
	10%
	10%
	10%

	
	Packaged volume /dose (ml)
	2

	VAR
	Schedule
	1
	1
	1
	1

	
	Cover
	83%
	85%
	87%
	90%

	
	Presentation
	10
	10
	10
	10

	
	Losses
	15%
	15%
	15%
	15%

	
	Packaged volume /dose (ml)
	3,5

	Tetanus
	Schedule
	2
	2
	2
	2

	
	Cover
	70%
	78%
	85%
	90%

	
	Presentation
	10
	10
	10
	10

	
	Losses
	15%
	10%
	10%
	10%

	
	Packaged volume /dose (ml)
	2

	AAV
	Schedule
	1
	1
	1
	1

	
	Cover
	83%
	85%
	87%
	90%

	
	Presentation
	10
	10
	10
	10

	
	Losses
	15%
	15%
	15%
	15%

	
	Packaged volume /dose (ml)
	2,5

	DTP-HepB-Hib
	Schedule
	3
	3
	3
	3

	
	Cover
	85%
	87%
	90%
	90%

	
	Presentation
	1
	1
	1
	1

	
	Losses
	5%
	5%
	5%
	5%

	
	Packaged volume /dose (ml)
	1,9


Objectives of the programme for additional immunization activities for 2008-2011

	Type of immunization campaign
	Items
	2008
	2009
	2010
	2011

	Measles campaign 
	Number of doses (rounds)
	1
	
	
	

	
	% total population
	15%
	
	
	

	
	Presentation
	10
	
	
	

	
	Losses
	10%
	
	
	

	Yellow fever campaign
	Number of doses (rounds)
	1
	
	
	

	
	% total population
	26%
	
	
	

	
	Presentation
	10
	
	
	

	
	Losses
	10%
	
	
	

	Tetanus campaign
	Number of doses (rounds)
	3
	3
	
	

	
	% total population
	9%
	10%
	
	

	
	Presentation
	10
	10
	
	

	
	Losses
	10%
	10%
	
	


Appendix 2. DESCRIPTION OF THE EXISTING COLD CHAIN VOLUME 
A large space will be required for the introduction of the new vaccines (DTC-HepB+Hib) because of the presentation of the vaccines. In fact, the presentation chosen by the Ivory Coast is a single dose in liquid form with a larger number of vials to be stored. A thorough analysis of the cold chain is required to show existing capacities, the capacities required and to determine the gap to bridge if necessary.

This analysis takes available storage capacities at central and regional levels into account.

The country has a central national vaccine depot in Abidjan and 10 regional vaccine depots in Bouaké, Korhogo, Daloa, Yamoussoukro, Abengourou, Bondoukou, Odienné, Man, Gagnoa and San Pedro.

Table A 1. Existing volumetric cold chain capacity at central and regional level in 2007

	Vaccine depots
	Gross storage volume (litre)
	Net storage volume (litre)

	
	Positive
	Negative
	Positive
	Negative

	Central depot in INHP Abidjan
	       85 000   
	       40 000   
	       24 286   
	       11 429   

	INHP Bouaké
	         8 000   
	       20 000   
	         2 286   
	         5 714   

	INHP Korhogo
	         8 000   
	       20 000   
	         2 286   
	         5 714   

	INHP Daloa
	       12 000   
	       20 000   
	         3 429   
	         5 714   

	INHP Yamoussoukro
	       40 000   
	       20 000   
	       11 429   
	         5 714   

	INHP Abengourou
	         8 000   
	       20 000   
	         2 286   
	         5 714   

	INHP Bondoukou
	         8 000   
	              -     
	         2 286   
	              -     

	INHP Odienné
	         8 000   
	              -     
	         2 286   
	              -     

	INHP Man
	         8 000   
	       20 000   
	         2 286   
	         5 714   

	INHP Gagnoa
	         8 000   
	              -     
	         2 286   
	              -     

	INHP San Pedro
	       12 000   
	       20 000   
	         3 429   
	         5 714   


To date, the various storage capacities mentioned above have been sufficient to store vaccines in the required preservation conditions both for routine immunizations and additional immunization activities.

Appendix 3. DESCRIPTION OF THE REQUIRED VOLUME GIVEN THE INTRODUCTION OF THE PENTAVALENT VACCINE DTP-HepB+Hib FROM 2008 TO 2011
The volume required for each antigen per annum has been calculated based on the target population, the number of contacts in the vaccine schedule, the loss factor, coverage objectives and the packaged volume per dose. For each year, the sum of the required volumes per antigen has been calculated to determine the total volume required for the year.

Volume required for routine immunization
We envisage two scenarios to understand better the storage capacity requirements for the introduction of the pentavalent:

(i) All vaccines are stored cold at a positive temperature, (ii) VAR and oral polio vaccines are stored at a negative temperature and the others are stored at a positive temperature. In the specific case of the Ivory Coast, scenario (ii) is in force centrally and regionally. However, all vaccines are stored at a positive temperature at some regional outposts which do not have negative cold chambers.


· Scenario n°1 : Required storage volume if all vaccines are stored cold at a positive temperature

Table A 2. Required volumetric capacity to store all vaccines cold at positive temperatures centrally and in the regions from 2008 to 2011 for routine immunization activities.

	Depot
	Required storage volume (litre)

	
	2008
	2009
	2010
	2011

	Central Depot in  INHP Abidjan
	       35 209   
	       37 325   
	       39 558   
	       41 270   

	INHP Bouaké
	         2 441   
	         2 588   
	         2 743   
	         2 862   

	INHP Korhogo
	         1 869   
	         1 982   
	         2 100   
	         2 191   

	INHP Daloa
	         3 378   
	         3 581   
	         3 795   
	         3 959   

	INHP Yamoussoukro
	         3 015   
	         3 196   
	         3 388   
	         3 534   

	INHP Abengourou
	            823   
	            873   
	            925   
	            965   

	INHP Bondoukou
	         1 536   
	         1 628   
	         1 726   
	         1 801   

	INHP Odienné
	            465   
	            493   
	            523   
	            545   

	INHP Man
	         3 726   
	         3 950   
	         4 186   
	         4 367   

	INHP Gagnoa
	         1 501   
	         1 591   
	         1 686   
	         1 759   

	INHP San Pedro
	         4 462   
	         4 730   
	         5 013   
	         5 230   


· Scenario n°2 : Required storage volume if the VAR and oral polio vaccines are stored, centrally and regionally, cold at negative temperatures and the other vaccines are stored cold at positive temperatures
Table A 3. Required volumetric capacity to store  the VAR and oral polio vaccine, centrally and regionally, at negative temperatures and other vaccines cold at positive temperatures from 2008 to 2012 for routine immunization activities.

	Depot
	Required cold storage volume at positive temperatures  (litre)
	Required cold storage volume at negative temperatures (litre)

	
	2008
	2009
	2010
	2011
	2008
	2009
	2010
	2011

	Central Depot in INHP Abidjan
	 28 193   
	 29 905   
	 31 806   
	 33 177   
	  7 016   
	 7 420   
	 7 752   
	  8 093   

	INHP Bouaké
	  1 955   
	   2 074   
	  2 205   
	  2 301   
	    486   
	   514   
	    537   
	     561   

	INHP Korhogo
	  1 497   
	   1 588   
	  1 689   
	  1 761   
	    372   
	   394   
	    412   
	     430   

	INHP Daloa
	  2 705   
	   2 869   
	  3 052   
	  3 183   
	    673   
	   712   
	    744   
	     776   

	INHP Yamoussoukro
	  2 414   
	   2 561   
	  2 724   
	  2 841   
	    601   
	   635   
	    664   
	     693   

	INHP Abengourou
	     659   
	      699   
	     744   
	     776   
	    164   
	   173   
	    181   
	     189   

	INHP Bondoukou
	  1 230   
	   1 305   
	  1 388   
	  1 448   
	    306   
	   324   
	    338   
	     353   

	INHP Odienné
	     372   
	      395   
	     420   
	     438   
	      93   
	     98   
	    102   
	     107   

	INHP Man
	  2 983   
	   3 165   
	  3 366   
	  3 511   
	    742   
	   785   
	    820   
	     856   

	INHP Gagnoa
	  1 202   
	   1 275   
	  1 356   
	  1 414   
	    299   
	   316   
	    330   
	     345   

	INHP San Pedro
	  3 573   
	   3 790   
	  4 031   
	  4 205   
	    889   
	   940   
	    982   
	  1 026   


Appendix 4. ANALYSIS OF ADEQUACY BETWEEN REQUIRED STORAGE CAPACITY AND EXISTING STORAGE CAPACITY

4.1. Analysis of adequacy of capacities for routine EPI without additional immunization activities

National directives in force for vaccine supplies have determined the following:

· For central level: two annual supplies (every 6 months) ;

· For the regional level 4 annual supplies (every 3 months). Every three months, the regional level supplies the health districts in the territory it services.

The adequacy analysis is carried out depending on this supply rate which is determined per level.

Table A 4.Adequacy between the existing storage capacity and the required storage capacity at the central depot level from 2008 to 2012.

	
	
	Values in

	
	
	2008
	2009
	2010
	2011

	
	Storage at a positive temperature

	A
	Annual storage volume required (litres)
	Volume of all vaccines except oral polio and VAR
	 28 163   
	 29 905   
	 31 806   
	 33 177   

	B
	Existing storage capacity (litres)
	Net available volume 
	 24 286   
	 24 286   
	 24 286   
	 24 286   

	C
	Minimum estimated supply number
	A/B
	    1,16   
	     1,23   
	     1,31   
	     1,37   

	D
	Supply number at country’s central level
	National directive for central level 2 times a year
	         2   
	         2   
	         2   
	         2   

	E
	Gap
	(A/D)-B
	-10 205   
	-  9 334   
	-  8 383   
	-  7 698   

	F
	Storage at a negative temperature

	G
	Annual storage volume required (litres)
	Volume of oral polio  +VAR
	  7 016   
	   7 420   
	   7 752   
	   8 093   

	H
	Existing storage capacity (litres)
	Net available volume
	 11 429   
	 11 429   
	 11 429   
	 11 429   

	I
	Minimum possible number of supplies
	G/H
	    0,61   
	     0,65   
	     0,68   
	     0,71   

	J
	Number of supplies at central level 
	National directive for central level 2 times a year
	         2   
	         2   
	         2   
	         2   

	K
	Gap
	(G/J)-H
	- 7 920   
	-  7 719   
	-  7 553   
	-  7 382   


Table A 5. Adequacy between the existing storage capacity and the required storage capacity at the regional depot level for vaccines from 2008 to 2012. 
	
	
	Values in

	
	
	2008
	2009
	2010
	2011

	
	Storage at a positive temperature

	A
	Annual storage volume required (litres)
	Volume of all vaccines except oral polio and VAR
	  18 591   
	  19 720   
	  20 974   
	  21 878   

	B
	Existing storage capacity (litres)
	Net available volume 
	  34 286   
	  34 286   
	  34 286   
	  34 286   

	C
	Minimum estimated supply number
	A/B
	     0,54   
	     0,58   
	     0,61   
	     0,64   

	D
	Supply number at a regional level
	National directive for the regional level
	          4   
	          4   
	          4   
	          4   

	E
	Gap
	(A/D)-B
	- 29 638   
	- 29 356   
	- 29 042   
	- 28 816   

	F
	Storage at negative temperature

	G
	Annual storage volume required (litres)
	Volume of oral polio  +VAR
	    4 627   
	    4 893   
	    5 112   
	    5 337   

	H
	Existing storage capacity (litres)
	Net available volume
	  40 000   
	  40 000   
	  40 000   
	  40 000   

	I
	Minimum possible number of supplies
	G/H
	     0,12   
	     0,12   
	     0,13   
	     0,13   

	J
	Number of supplies at central level 
	National directive for regional  level 
	          4   
	          4   
	          4   
	          4   

	K
	Gap
	(G/J)-H
	- 38 843   
	- 38 777   
	- 38 722   
	- 38 666   


At a quarterly supply rate (4 supplies per year) there is surplus cold chain availability in the regions both for positive storage and for negative storage. It would not be necessary to strengthen the current storage capacity if the pentavalent is introduced into the programme.

4.2 Analysis of adequacy of capacities for routine EPI and for additional immunization activities
The following immunization campaigns are planned in the full multi-annual plan:

· Campaign against tetanus in 2007, 2008 and 2009,

· Campaign against yellow fever in 2008,

· Campaign against measles in 2008.

During these immunization campaigns, the country will mainly focus on surplus storage capacities which are available sat central and regional levels for both positive and negative storage.

Table A 6. Availability of storage capacity at central and regional levels for additional immunization activities
	
	
	2008
	2009
	2010
	2011

	A
	Surplus positive volume 
	39 843
	38 690
	37 425
	36 514

	B
	Surplus negative volume 
	46 763
	46 496
	46 275
	46 048

	C
	Volume (+) required for tetanus vaccine campaign
	12 756
	15 945
	0
	0

	D
	Volume (+) required for yellow fever vaccine campaign
	15 355
	0
	0
	0

	E
	Volume (-) required for measles vaccine campaign
	12 402
	0
	0
	0

	F
	GAP - positive storage (litres) (C+D-A)
	-11 732
	-22 745
	-37 425
	-36 514

	G
	GAP - negative storage (litres) (E-B)
	-34 361
	-46 496
	-46 275
	-46 048


In all cases, the surplus volume at both central and regional levels is sufficient to store the vaccines in the immunization campaigns planned for 2008 and 2009. Moreover, there is a lot of flexibility in the cold chain. In fact, the Public Health Pharmacy and the international airport have cold chambers which can be used for emergency storage at a central level. 

In total, given the national directives in terms of supply (2 times a year at central level and 4 times a year at regional level), storage capacities at central and regional levels are sufficient to house the addition of the pentavalent vaccine from 2008 to 2011 in the Ivory Coast. There is surplus positive and negative storage at both central and regional levels. These surpluses could be used during the mass campaigns in 2008 and 2009.

1 Appendix 5. DETAILS OF STORAGE CAPACITIES AT VARIOUS LEVELS


5.1. Central Depot : INHP Abidjan

Availability of the cold chain at the central depot in Abidjan

	Number of units
	Total capacity (litres)
	Volume factor

	
	Gross
	Net
	

	3 positive cold chambers
	85 000
	24 286
	3,5

	2 negative cold chambers
	40 000
	11 429
	3,5


1.1 Adequacy of storage capacity for requirements

	
	
	Values in

	
	
	2008
	2009
	2010
	2011

	
	Positive storage temperature

	A
	Annual storage volume required (litres)
	Volume of all vaccines except oral polio and VAR
	28 163
	29 905
	31 806
	33 177

	B
	Existing storage capacity (litres)
	Net available volume 
	24 286
	24 286
	24 286
	24 286

	C
	Minimum possible supply number
	A/B
	1,16
	1,23
	1,31
	1,37

	D
	Supply number at central level
	National directive for the central level
	2
	2
	2
	2

	E
	Gap
	(A/D)-B
	-10 205
	-  9 334
	-  8 383
	-  7 698

	F
	Storage at a negative temperature

	G
	Annual storage volume required (litres)
	Volume of oral polio  +VAR
	7 016
	7 420
	7 752
	8 093

	H
	Existing storage capacity (litres)
	Net available volume
	11 429
	11 429
	11 429
	11 429

	I
	Minimum possible number of supplies
	G/H
	0,61
	0,65
	0,68
	0,71

	J
	Number of supplies at central level 
	National directive for central level 
	2
	2
	2
	2

	K
	Gap
	(G/J)-H
	- 7 920
	-  7 719
	-  7 553
	-  7 382



5.2. Regional depots

5. 2.1. Bouaké Region : INHP BOUAKE depot
Availability of the cold chain at the Bouaké depot 

	Number of units
	Total positive capacity (litres)
	Volume factor

	1 positive cold chain
	Gross
	Net
	

	
	8 000
	2 286
	3,5

	
	Total negative capacity (litres)
	

	1 negative cold chain
	Gross
	Net
	

	
	20 000
	5 714
	3,5


1.2 Adequacy of storage capacity for requirements

	
	
	Values in

	
	
	2008
	2009
	2010
	2011

	
	Positive storage temperature

	A
	Annual storage volume required (litres)
	Volume of all vaccines except oral polio and VAR
	1 955
	2 074
	2 205
	2 301

	B
	Existing storage capacity (litres)
	Net available volume 
	2 286
	2 286
	2 286
	2 286

	C
	Minimum possible supply number
	A/B
	0,86
	0,91
	0,96
	1,01

	D
	Supply number at regional level
	National directive for the regional level
	4
	4
	4
	4

	E
	Gap
	(A/D)-B
	- 1 797
	-  1 767
	-  1 734
	-  1 710

	F
	Storage at a negative temperature

	G
	Annual storage volume required (litres)
	Volume of oral polio  +VAR
	486
	514
	537
	561

	H
	Existing storage capacity (litres)
	Net available volume
	5 714
	5 714
	5 714
	5 714

	I
	Minimum possible number of supplies
	G/H
	0,09
	0,09
	0,09
	0,10

	J
	Number of supplies at regional level 
	National directive for regional level 
	4
	4
	4
	4

	K
	Gap
	(G/J)-H
	- 5 593
	-  5 586
	-  5 580
	-  5 574


At the quarterly supply rate (4 supplies per year), the cold chain availability at the Bouake regional depot, both for negative and positive storage, shows a surplus which indicates that it would not be necessary to reinforce the current storage capacity if the pentavalent is introduced into the programme. The storage capacity surpluses can be used in the framework of immunization campaigns. 


5.2.2. Korhogo region: INHP KORHOGO Depot

Availability of the cold chain at the KORHOGO regional depot 

	Number of units
	Total positive capacity (litres)
	Volume factor

	1 positive cold chain
	Gross
	Net
	

	
	8 000
	2 286
	3,5

	
	Total negative capacity (litres)
	

	1 negative cold chain
	Gross
	net
	

	
	20 000
	5 714
	3,5


1.3 Adequacy of the storage capacity for requirements

	
	
	Values in

	
	
	2008
	2009
	2010
	2011

	
	Positive storage temperature

	A
	Annual storage volume required (litres)
	Volume of all vaccines except oral polio and VAR
	1 497
	1 588
	1 689
	1 761

	B
	Existing storage capacity (litres)
	Net available volume 
	2 286
	2 286
	2 286
	2 286

	C
	Minimum possible supply number
	A/B
	0,65
	0,69
	0,74
	0,77

	D
	Supply number at regional level
	National directive for the regional level
	4
	4
	4
	4

	E
	Gap
	Gap
	- 1 912
	-  1 889
	-  1 864
	-  1 845

	F
	Storage at a negative temperature

	G
	Annual storage volume required (litres)
	Volume of oral polio  +VAR
	372
	394
	412
	430

	H
	Existing storage capacity (litres)
	Net available volume
	5 714
	5 714
	5 714
	5 714

	I
	Minimum possible number of supplies
	G/H
	0,07
	0,07
	0,07
	0,08

	J
	Number of supplies at regional level 
	National directive for regional level 
	4
	4
	4
	4

	K
	Gap
	(G/J)-H
	- 5 621
	-  5 616
	-  5 611
	-  5 607


At the quarterly supply rate (4 supplies per year), the cold chain availability at the Korhogo regional depot, both for negative and positive storage, shows a surplus which indicates that it would not be necessary to reinforce the current storage capacity if the pentavalent is introduced into the programme


5.2.3  Daloa Region: INHP DALOA Depot

Availability of the cold chain at the Daloa depot

	Number of units
	Total positive capacity (litres)
	Volume factor

	1 positive cold chain
	Gross
	Net
	

	
	12 000
	3 429
	3,5

	
	Total Negative capacity (litres)
	

	1 negative cold chain
	Gross
	net
	

	
	20 000
	5 714
	3,5


Adequacy of the storage capacity for requirements

	
	
	Values in

	
	
	2008
	2009
	2010
	2011

	
	Positive storage temperature

	A
	Annual storage volume required (litres)
	Volume of all vaccines except oral polio and VAR
	2 705
	2 869
	3 052
	3 183

	B
	Existing storage capacity (litres)
	Net available volume 
	3 429
	3 429
	3 429
	3 429

	C
	Minimum possible supply number
	A/B
	0,79
	0,84
	0,89
	0,93

	D
	Supply number at regional level
	National directive for the regional level
	4
	4
	4
	4

	E
	Gap
	(A/D)-B
	- 2 752
	-  2 711
	-  2 666
	-  2 633

	F
	Storage at a negative temperature

	G
	Annual storage volume required (litres)
	Volume of oral polio  +VAR
	673
	712
	744
	776

	H
	Existing storage capacity (litres)
	Net available volume
	5 714
	5 714
	5 714
	5 714

	I
	Minimum possible number of supplies
	G/H
	0,12
	0,12
	0,13
	0,14

	J
	Number of supplies at regional level 
	National directive for regional level 
	4
	4
	4
	4

	K
	Gap
	(G/J)-H
	- 5 546
	-  5 536
	-  5 528
	-  5 520


At the quarterly supply rate (4 supplies per year), the cold chain availability at the Daloa regional depot, both for negative and positive storage, shows a surplus which indicates that it would not be necessary to reinforce the current storage capacity if the pentavalent is introduced into the programme. The storage capacity surpluses can be used in the framework of the various immunization campaigns.

5.2.4 Yamoussoukro region: INHP YAMOUSSOKRO depot

Availability of the cold chain at the Yamoussoukro depot 

	Number of units
	Total positive capacity (litres)
	Volume factor

	1 positive cold chain
	Gross
	Net
	

	
	40 000
	11 429
	3,5

	
	Total negative capacity (litres)
	

	1 negative cold chain
	Gross
	Net
	

	
	20 000
	5 714
	3,5


1.4 Adequacy of the storage capacity for the requirements of the Yamoussoukro depot

	
	
	Years

	
	
	2008
	2009
	2010
	2011

	
	Positive storage temperature

	A
	Annual storage volume required (litres)
	Volume of all vaccines except oral polio and VAR
	2 414
	2 561
	2 724
	2 841

	B
	Existing storage capacity (litres)
	Net available volume 
	11 429
	11 429
	11 429
	11 429

	C
	Minimum possible supply number
	A/B
	0,21
	0,22
	0,24
	0,25

	D
	Supply number at regional level
	National directive for the regional level
	4
	4
	4
	4

	E
	Gap
	(A/D)-B
	-10 825
	-10 788
	-10 748
	-10 718

	F
	Storage at a negative temperature

	G
	Annual storage volume required (litres)
	Volume of oral polio  +VAR
	601
	635
	664
	693

	H
	Existing storage capacity (litres)
	Net available volume
	5 714
	5 714
	5 714
	5 714

	I
	Minimum possible number of supplies
	G/H
	0,11
	0,11
	0,12
	0,12

	J
	Number of supplies at regional level 
	National directive for regional level 
	4
	4
	4
	4

	K
	Gap
	(G/J)-H
	- 5 564
	-  5 555
	-  5 548
	-  5 541


At the quarterly supply rate (4 supplies per year), the cold chain availability at the Yamoussoukro regional depot, both for negative and positive storage shows a surplus. It would not be necessary to reinforce the current storage capacity if the pentavalent is introduced into the programme.

5.2.5 Abengourou region : INHP D’ABENGOUROU Depot

Availability of the cold chain at the Abengourou regional depot 

	Number of units
	Total positive capacity litres)
	Volume factor

	1 positive cold chain
	Gross
	Net
	

	
	8 000
	2 286
	3,5

	
	Total negative capacity (litres)
	

	1 negative cold chain
	Gross
	Net
	

	
	20 000
	5 714
	3,5


Adequacy of the storage capacity for requirements 

	
	
	Values en

	
	
	2008
	2009
	2010
	2011

	
	Positive storage temperature

	A
	Annual storage volume required (litres)
	Volume of all vaccines except oral polio and VAR
	659
	699
	744
	776

	B
	Existing storage capacity (litres)
	Net available volume 
	2 286
	2 286
	2 286
	2 286

	C
	Minimum possible supply number
	A/B
	0,29
	0,31
	0,33
	0,34

	D
	Supply number at regional level
	National directive for the regional level
	4
	4
	4
	4

	E
	Gap
	(A/D)-B
	- 2 121
	-  2 111
	-  2 100
	-  2 092

	F
	Storage at a negative temperature

	G
	Annual storage volume required (litres)
	Volume of oral polio  +VAR
	     164   
	      173   
	      181   
	      189   

	H
	Existing storage capacity (litres)
	Net available volume
	  5 714   
	   5 714   
	   5 714   
	   5 714   

	I
	Minimum possible number of supplies
	G/H
	    0,03   
	     0,03   
	     0,03   
	     0,03   

	J
	Number of supplies at country’s central level 
	National directive for regional level 
	         4   
	         4   
	         4   
	         4   

	K
	Gap
	(G/J)-H
	- 5 673   
	-  5 671   
	-  5 669   
	-  5 667   


At the quarterly supply rate (4 per year), the cold chain availability at the Abengourou regional depot, for positive storage, shows a surplus which indicates that it would not be necessary to reinforce the current storage capacity if the pentavalent is introduced into the programme.

5.2.6 Bondoukou Region : INHP BONDOUKOU Depot

Availability of the cold chain at the Bondoukou regional depot 

	Number of units
	Total positive capacity (litres)
	Volume factor

	1 positive cold chain
	Gross
	Net
	

	
	8 000
	2286
	3,5

	1 negative cold chain
	Total negative capacity (litres)
	

	
	Gross
	net
	

	
	20 000
	5714
	3,5


Adequacy of the storage capacity for requirements 

	
	
	Values in

	
	
	2008
	2009
	2010
	2011

	
	Positive storage temperature

	A
	Annual storage volume required (litres)
	Volume of all vaccines except oral polio and VAR
	1 536
	1 628
	1 726
	1 801

	B
	Existing storage capacity (litres)
	Net available volume 
	2 286
	2 286
	2 286
	2 286

	C
	Minimum possible supply number
	A/B
	0,67
	0,71
	0,76
	0,79

	D
	Supply number at regional level
	National directive for the regional level
	4
	4
	4
	4

	E
	Gap
	(A/D)-B
	- 1 902
	-  1 879
	-  1 854
	-  1 836


At the quarterly supply rate (4 per year), the cold chain availability at the Bondoukou regional depot, for positive storage, shows a surplus which indicates that it would not be necessary to reinforce the current storage capacity if the pentavalent is introduced into the programme.

5.2.7. Odienné Region : INHP ODIENNE Depot

Availability of the cold chain at the Odienné depot 

	Number of units
	Total Positive Capacity  (litres)
	Volume factor

	1 positive cold chain
	Gross
	Net
	

	
	8 000
	2 286
	3,5

	
	Total Negative Capacity (litres)
	

	1 negative cold chain
	Gross
	net
	

	
	0
	0
	3,5


Adequacy of the storage capacity for requirements 

	
	
	Year

	
	
	2008
	2009
	2010
	2011

	
	Positive storage temperature

	A
	Annual storage volume required (litres)
	Volume of all vaccines except oral polio and VAR
	465
	493
	523
	545

	B
	Existing storage capacity (litres)
	Net available volume 
	2 286
	2 286
	2 286
	2 286

	C
	Minimum possible supply number
	A/B
	0,20
	0,22
	0,23
	0,24

	D
	Supply number at regional level
	National directive for the regional level
	4
	4
	4
	4

	E
	Gap
	(A/D)-B
	- 2 169
	-  2 162
	-  2 155
	-  2 149


At the quarterly supply rate (4 per year), the cold chain availability at the Odienné regional depot, for positive storage, shows a surplus which indicates that it would not be necessary to reinforce the current storage capacity if the pentavalent is introduced into the programme.

5.2.8. Man Region : INHP MAN Depot

Availability of the cold chain at the MAN regional depot 

	Number of units
	Total positive capacity (litres)
	Volume factor

	1 positive cold chain
	Gross
	Net
	

	
	8 000
	2 286
	3,5

	
	Total Negative Capacity (litres)
	

	1 negative cold chain
	Gross
	net
	

	
	20 000
	5 714
	3,5


Adequacy of the storage capacity for requirements
	
	
	Values in

	
	
	2008
	2009
	2010
	2011

	
	Positive storage temperature

	A
	Annual storage volume required (litres)
	Volume of all vaccines except oral polio and VAR
	2 983
	3 165
	3 366
	3 511

	B
	Existing storage capacity (litres)
	Net available volume 
	2 286
	2 286
	2 286
	2 286

	C
	Minimum possible supply number
	A/B
	1,31
	1,38
	1,47
	1,54

	D
	Supply number at regional level
	National directive for the regional level
	4
	4
	4
	4

	E
	Gap
	(A/D)-B
	- 1 540
	-  1 495
	-  1 444
	-  1 408

	F
	Storage at a negative temperature

	G
	Annual storage volume required (litres)
	Volume of oral polio  +VAR
	742
	785
	820
	856

	H
	Existing storage capacity (litres)
	Net available volume
	5 714
	5 714
	5 714
	5 714

	I
	Minimum possible number of supplies
	G/H
	0,13
	0,14
	0,14
	0,15

	J
	Supply number at regional level
	National directive for regional level 
	4
	4
	4
	4

	K
	Gap
	(G/J)-H
	- 5 529
	-  5 518
	-  5 509
	-  5 500


At the quarterly supply rate (4 supplies per year), the cold chain availability at the Man regional depot, both for negative and positive storage shows a surplus. It would not be necessary to reinforce the current storage capacity if the pentavalent is introduced into the programme.

5.2.9 Gagno Region : INHP GAGNOA Depot

Availability of the cold chain at the Gagnoa regional depot 

	Number of units
	Total positive capacity  (litres)
	Volume factor

	1 positive cold chain
	Gross
	Net
	

	
	8 000
	2 286
	3,5

	
	Total negative capacity (litres)
	

	1 negative cold chain
	Gross
	Net
	

	
	0
	0
	3,5


Adequacy of the storage capacity for requirements
	
	
	Values in

	
	
	2008
	2009
	2010
	2011

	
	Positive storage temperature

	A
	Annual storage volume required (litres)
	Volume of all vaccines except oral polio and VAR
	1 501
	1 591
	1 686
	1 759

	B
	Existing storage capacity (litres)
	Net available volume 
	2 286
	2 286
	2 286
	2 286

	C
	Minimum possible supply number
	A/B
	0,66
	0,70
	0,74
	0,77

	D
	Supply number at regional level
	National directive for the regional level
	4
	4
	4
	4

	E
	Gap
	(A/D)-B
	- 1 910
	-  1 888
	-  1 864
	-  1 846


At the quarterly supply rate (4 per year), the cold chain availability at the Gagnoa regional depot, for positive storage, shows a surplus which indicates that it would not be necessary to reinforce the current storage capacity if the pentavalent is introduced into the programme.

Regarding the mass immunization campaign against measles (follow-up campaign) in 2009, the vaccine stock (VAR) to immunize the population covered by the Gagnoa regional depot during this campaign is estimated at 139000 doses and will need a net volume of 487 litres which the positive quarterly capacity surplus (1865 litres) will be able to accommodate adequately. 

5.2.10. San Pedro Region : INHP SAN PEDRO Depot

Availability of the cold chain at the San Pedro depot 

	Number of units
	Total positive capacity  (litres)
	Volume factor

	1 positive cold chain
	Gross
	Net
	

	
	12 000
	3 429
	3,5

	
	Total negative capacity  (litres)
	

	1 negative cold chain
	Gross
	net
	

	
	20 000
	5 714
	3,5


Adequacy of the storage capacity for requirements
	
	
	Values in

	
	
	2008
	2009
	2010
	2011

	
	Positive storage temperature

	A
	Annual storage volume required (litres)
	Volume of all vaccines except oral polio and VAR
	3 573
	3 790
	4 031
	4 205

	B
	Existing storage capacity (litres)
	Net available volume 
	3 429
	3 429
	3 429
	3 429

	C
	Minimum possible supply number
	A/B
	1,04
	1,11
	1,18
	1,23

	D
	Supply number at regional level
	National directive for the regional level
	4
	4
	4
	4

	E
	Gap
	(A/D)-B
	- 2 535
	-  2 481
	-  2 421
	-  2 377

	F
	Storage at a negative temperature

	G
	Annual storage volume required (litres)
	Volume of oral polio  +VAR
	889
	940
	982
	1 026

	H
	Existing storage capacity (litres)
	Net available volume
	5 714
	5 714
	5 714
	5 714

	I
	Minimum possible number of supplies
	G/H
	0,16
	0,16
	0,17
	0,18

	J
	Supply number at regional level
	National directive for regional level 
	4
	4
	4
	4

	K
	Gap
	(G/J)-H
	- 5 492
	-  5 479
	-  5 469
	-  5 458


At the quarterly supply rate (4 supplies per year), the cold chain availability at the San Pedro regional depot, both for negative and positive storage shows a surplus. It would not be necessary to reinforce the current storage capacity if the pentavalent is introduced into the programme.







� Kindly complete all the boxes corresponding to the number of years over which the PPgV or the updated multi-annual plan is spread. It is possible that the plan is spread over more than 5 years or less..


�The infant mortality rate used for the period 2007-2011 is 117 per 1000. Source : UNICEF Report 2007 The State of the World's Children.


� Formula for calculating a rate of loss of vaccine (in percentage): [ ( A – B ) / A ] x 100. A being the number of doses of DTC distributed according to the supply register, corrected by the volume of stocks at the beginning and end of the supply period and B the number of vaccinations carried out with the same vaccine during the same period. For new vaccines, see the table (  after table 7.1.


� From 2008, the pentavalent vaccine will be introduced in vials of one dose.


� All vaccines are stored at a positive temperature (+5°C) with the exception of the oral polio vaccine and the measles vaccine which are kept at a temperature below zero (-20°C). 
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