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	GAVI ALLIANCE
GRANT TERMS AND CONDITIONS

	FUNDING USED SOLELY FOR APPROVED PROGRAMMES

	The applicant country ("Country") confirms that all funding provided by the GAVI Alliance will be used and applied for the sole purpose of fulfilling the programme(s) described in the Country's application. Any significant change from the approved programme(s) must be reviewed and approved in advance by the GAVI Alliance. All funding decisions for the application are made at the discretion of the GAVI Alliance Board and are subject to IRC processes and the availability of funds. 

	AMENDMENT TO THE APPLICATION

	The Country will notify the GAVI Alliance in its Annual Progress Report if it wishes to propose any change to the programme(s) description in its application.The GAVI Alliance will document any change approved by the GAVI Alliance, and the Country's application will be amended.

	RETURN OF FUNDS

	The Country agrees to reimburse to the GAVI Alliance all funding amounts that are not used for the programme(s) described in its application. The country's reimbursement must be in US dollars and be provided, unless otherwise decided by the GAVI Alliance, within sixty (60) days after the Country receives the GAVI Alliance's request for a reimbursement and be paid to the account or accounts as directed by the GAVI Alliance.

	SUSPENSION/ TERMINATION

	The GAVI Alliance may suspend all or part of its funding to the Country if it has reason to suspect that funds have been used for purpose other than for the programmes described in the Country's application, or any GAVI Alliance-approved amendment to the application.The GAVI Alliance retains the right to terminate its support to the Country for the programmes described in its application if a misuse of GAVI Alliance funds is confirmed.

	ANTICORRUPTION

	The Country confirms that funds provided by the GAVI Alliance shall not be offered by the Country to any third person, nor will the Country seek in connection with its application any gift, payment or benefit directly or indirectly that could be construed as an illegal or corrupt practice.

	AUDITS AND RECORDS

	The Country will conduct annual financial audits, and share these with the GAVI Alliance, as requested. The GAVI Alliance reserves the right, on its own or through an agent, to perform audits or other financial management assessment to ensure the accountability of funds disbursed to the Country.

	The Country will maintain accurate accounting records documenting how GAVI Alliance funds are used. The Country will maintain its accounting records in accordance with its government-approved accounting standards for at least three years after the date of last disbursement of GAVI Alliance funds. If there is any claims of misuse of funds, Country will maintain such records until the audit findings are final. The Country agrees not to assert any documentary privilege against the GAVI Alliance in connection with any audit.

	CONFIRMATION OF LEGAL VALIDITY

	The Country and the signatories for the Country confirm that its application, and Annual Progress Report, are accurate and correct and form legally binding obligations on the Country, under the Country's law, to perform the programmes described in its application, as amended, if applicable, in the APR.

	CONFIRMATION OF COMPLIANCE WITH THE GAVI ALLIANCE TRANSPARANCY AND ACCOUNTABILITY POLICY

	The Country confirms that it is familiar with the GAVI Alliance Transparency and Accountability Policy (TAP) and complies with the requirements therein.

	USE OF COMMERCIAL BANK ACCOUNTS

	The Country is responsible for undertaking the necessary due diligence on all commercial banks used to manage GAVI cash-based support. The Country confirms that it will take all responsibility for replenishing GAVI cash support lost due to bank insolvency, fraud or any other unforeseen event.

	ARBITRATION

	Any dispute between the Country and the GAVI Alliance arising out of or relating to its application that is not settled amicably within a reasonable period of time, will be submitted to arbitration at the request of either the GAVI Alliance or the Country. The arbitration will be conducted in accordance with the then-current UNCITRAL Arbitration Rules. The parties agree to be bound by the arbitration award, as the final adjudication of any such dispute. The place of arbitration will be Geneva, Switzerland

	. The languages of the arbitration will be English or French.

	For any dispute for which the amount at issue is US$ 100,000 or less, there will be one arbitrator appointed by the GAVI Alliance. For any dispute for which the amount at issue is greater than US $100,000 there will be three arbitrators appointed as follows: The GAVI Alliance and the Country will each appoint one arbitrator, and the two arbitrators so appointed will jointly appoint a third arbitrator who shall be the chairperson.

	The GAVI Alliance will not be liable to the country for any claim or loss relating to the programmes described in the application, including without limitation, any financial loss, reliance claims, any harm to property, or personal injury or death. Country is solely responsible for all aspects of managing and implementing the programmes described in its application.


	

	

	


	1. Application Specification

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


	
	
	Type of Support
Vaccine
Start Year
End Year
Preferred second presentation[1]
Routine New Vaccines Support
Measles second dose, 10 dose(s) per vial, LYOPHILISED
2014
2015
Preventive Campaign Support
MR, 10 dose(s) per vial, LYOPHILISED
2014
2015

	[1] GAVI may not be in a position to accommodate all countries first product preferences, and in such cases, GAVI will contact the country and partners to explore alternative options. A country will not be obliged to accept its second or third preference, however GAVI will engage with the country to fully explore a variety of factors (such as implications on introduction timing, cold chain capacity, disease burden, etc.) which may have an implication for the most suitable selection of vaccine. If a country does not indicate a second or third preference, it will be assumed that the country prefers to postpone introduction until the first preference is available. It should be noted that this may delay the introduction in the country.
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	3. Executive Summary


	
	
	Please provide a summary of your country's proposal, including the following the information:

For each specific request, NVS routine support or NVS campaign : 

The duration of support

The total amount of funds

Details of the vaccine(s), if applicable, including the reason for the choice of presentation

Projected month and year of introduction of the vaccine

Relevant baseline data, including:

DTP3 and Measles coverage data (as reported on the WHO/UNICEF Joint Reporting Form)

Birth cohort, targets and immunisation coverage by vaccines

Country preparedness

Summary of EVM assessment and progress on EVM improvement plan

The nature of stakeholders' participation in developing this proposal

Inter-Agency Coordinating Committee

Partners
Burkina Faso is submitting a proposal to introduce the second dose of the measles and rubella vaccines as well as a proposal to organize a mass measles and rubella immunisation campaign. 
1. The introduction of the second dose of the measles vaccine is scheduled to begin in July 2014. The estimated cost is US$ 809,558, including US$ 696,269 for preparatory activities. The selected vaccine is the monovalent lyophilised vaccine that comes in 10-dose vials and includes the diluent.
2- The introduction of the rubella vaccine is scheduled for January 2015. The estimated cost is US$ 1,779,473, including US$ 617,135 for preparatory activities. The selected vaccine is the lyophilised form of the combined measles/rubella vaccine (MR) (10 dose présentation).
3- The measles/rubella campaign will be organized in the last quarter of 2014. The total cost of this campaign is US$ 6,818,406, including US$ 3,989,100 in operational costs. The selected vaccine is the lyophilised form of the combined measles/rubella vaccine (MR) (10 dose presentation).


	

	


			
	4. Signatures

	4.1. Signatures of the Government and National Coordinating Bodies

	4.1.1. Government and the Inter-Agency Coordinating Committee for Immunisation

	The Government of Burkina Faso would like to expand the existing partnership with the GAVI Alliance for the improvement of the infants routine immunisation programme of the country, and specifically hereby requests GAVI support for:

			
		Measles second dose, 10 dose(s) per vial, LYOPHILISED routine introduction
MR, 10 dose(s) per vial, LYOPHILISED preventive campaigns
	
			
	The Government of Burkina Faso commits itself to developing national immunisation services on a sustainable basis in accordance with the Comprehensive Multi-Year Plan presented with this document. The Government requests that the GAVI Alliance and its partners contribute financial and technical assistance to support immunisation of children as outlined in this application.

			
	Please note that this application will not be reviewed or recommended for approval by the Independent Review Committee (IRC) without the signatures of both the Minister of Health and Minister of Finance or their delegated authority. These signatures are attached as DOCUMENT NUMBER : 1 and 2 in Section 10. Attachments.

			
	Minister of Health (or delegated authority)
Minister of Finance (or delegated authority)
Name
Léné SEBGO
Name
Lucien Marie Noël BEMBAMBA
Date
Date
Signature
Signature

			
	This report has been compiled by (these persons may be contacted in case the GAVI Secretatiat has queries on this document): 

			
	Full name
Position
Telephone
Email
Mâ OUATTARA
Point focal PEV de routine/OMS
+(226) 70 20 09 07
ouattaram@who.int
Maurice HOURS
Administrateur Santé/UNICEF
+(226) 70 47 23 06
mhours@unicef.org
Sylvain ZEBA
Directeur de la Prévention par les Vaccinations
+(226) 70 24 05 61
zebasylvain@yahoo.fr

			
	4.1.2. National Coordinating Body - Inter-Agency Coordinating Committee for Immunisation

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

			
	Profile of the ICC, HSCC, or equivalent committee

			
	Name of the committee
Inter-Agency Coordinating Committee (ICC)
Year of constitution of the current committee
2012
Organisational structure (e.g., sub-committee, stand-alone)
Stand-alone committee
Frequency of meetings
Quarterly 

			
	The Terms of Reference or Standard Operating Principles for the ICC, including details on the ICC membership, quorum, dispute resolution process and meeting schedules is attached as DOCUMENT NUMBER : 4.

			
	Major functions and responsibilities of the ICC/HSCC:

			
	The goal of the ICC is to facilitate ongoing consensus building and cooperation between the government and the EPI partners in order to achieve the objectives of the program.
The ICC determines the guidelines for the EPI and controls the use of funds to improve the program’s performance. It is the decision-making body for management of the funds allocated to immunisation activities, including funds from the GAVI Initiative.
It reviews and adopts the activity programs for strengthening immunisation services and introducing new vaccines.

			
	Please describe how partners have provided support in preparation of the proposal:

			
	Technical and financial support in the preparation of the main documents ( introduction plans for the second dose, implementation of the measles/rubella campaign, filling out the form to apply for support)

			
	4.1.3. Signature Table for the Coordinating Committee for Immunisation

			
	We the members of the ICC, HSCC, or equivalent committee [1] met on the 10/09/2013 to review this proposal. At that meeting we endorsed this proposal on the basis of the supporting documentation which is attached. The minutes of the meeting endorsing this proposal are attached as Document number 5. The signatures endorsing the proposal are attached as Document number 6 (please use the list for signatures in the section below).

			
	Please refer to Annex D of the Guidelines for more information on ICCs.

			
	Function
Title / Organisation
Name
Please sign below to indicate the attendance at the meeting where the proposal was endorsed
Please sign below to indicate the endorsement of the minutes where the proposal was discussed
Chair
Ministry of Health
Mr. Léné SEBGO
Secretary
Director of Prevention through Immunisation
Dr Sylvain ZEBA
Members
World Health Organization
Dr Djamila K CABRAL
ROTARY International
Mr.Ousmana OUEDRAOGO
AMP
Mme Haoua TALL
Ministry of Heatlh/SG
Dr Amédée Prosper DJIGUEMDE
Ministry of Heatlh /DGS
Dr Djénéba SANON
Ministry of Heatlh /DGESS
Dr Sylvain DIPAMA
Ministry of Heatlh /DAF
Mr.Damien ZOUNGRANA
Ministry of Heatlh /PADS
Mr.Jean Charlemagne YODA
Ministries of Economy and Finance/DGB
Mr.Appolinaire TIEGNAN
SPONG
Mr.Athanase F KABORE
RNE
Dr Emmanuel SEINI
UNICEF
Dr Daniel S NACOULMA

			
	By submitting the proposal we confirm that the quorum has been met. Yes

			
	The minutes from the three most recent ICC meetings are attached as DOCUMENT NUMBER : 7.

			
	4.2. National Immunisation Technical Advisory Group

			
	Has a NITAG been established in the country ? No

			

	

	


	5. Immunisation Programme Data


	
	
	5.1 Background information

	
	Please complete the table below, using data from available sources. Please identify the source of the data, and the date. Where possible use the most recent data and attach the source document.

		▪ 
Please refer to the Comprehensive Multi-Year Plan for Immunisation (cMYP) (or equivalent plan) and attach a complete copy (with an Executive Summary) as DOCUMENT NUMBER 10. Please attach the cMYP costing tool as DOCUMENT NUMBER 11.
▪ 
Please attach relevant Vaccine Introduction Plan(s) as DOCUMENT NUMBER : 12
▪ 
Please refer to the two most recent annual WHO/UNICEF Joint Reporting Forms (JRF) on Vaccine Preventable Diseases
▪ 
Please refer to Health Sector Strategy documents, budgetary documents, and other reports, surveys etc, as appropriate.

	
	Please use the most recent data available and specify the source and date.

	
	Figure
Year
Source
Total population
17,322,796
2013
INSD [National Statistics and Demographics Institute] /RGPH [General Population and Habitat Census] 2006
Infant mortality rate (per 1000)
65
2010
DHS-BF 2010
Surviving infants[1]
704,651
2013
INSD/RGPH 2006
GNI per capita (US$)
570
2011
World Bank
Total Health Expenditure (THE) as a percentage of GDP
319
%
2010
CNS [National Health Accounts]
General government expenditure on health (GGHE) as % of General government expenditure
29
%
2010
CNS

	
	[1] Surviving infants = Infants surviving the first 12 months of life

	
	5.1.1 Lessons learned

	
	Routine New Vaccines Support

	
	If new or under-used vaccines have already been introduced in your country, please give details of the lessons learned from previous introduction(s) specifically for: storage capacity, protection from accidental freezing, staff training, cold chain, logistics, coverage and drop-out rates, wastage rate, etc., and suggest action points or actions taken to address them. Please refer to previous Post Introduction Evaluations (PIE), if applicable.

	
	Lessons Learned
Action Points
The introduction of the pentavalent in 2006 to the routine expanded program for immunisation in Burkina Faso enabled us to learn the following lessons:
- the need to evaluate storage capacities 
- the need to strengthen the skills and expertise of stakeholders at all levels,
- the need to increase storage capacities 

- the need to monitor drop-out and wastage rates 
- the need to improve communication activities 
- the need to evaluate the implementation of  the vaccine introduction process 
Perform Effective Vaccine Management (EVM) 
Conduct an inventory of the cold chain 

Train workers in EPI management 
Supervise / monitor workers at all levels 
Carry out communication activities with the authorities, opinion leaders and the population 
Conduct a post-introduction survey 

	
	Preventive campaign support
If campaigns with MR vaccines have already been conducted in your country, please give details of the lessons learned, specifically for: storage capacity, protection from additional freezing, staff training, cold chain, logistics, coverage, wastage rate, etc, and suggest action points to address them in future campaigns.
Lessons Learned
Action Points
The country has already conducted measles immunisation campaigns and the lessons learned could be applied to the MR campaign. These lessons are as follows: 

- The need for additional storage capacities, taking into account the routine and campaign immunisations.

- The need to have vaccine carriers in sufficient quantities and quality to ensure optimal storage of vaccines at immunisation sites 

- The need to involved foundries in waste collection and disposal processes in order to ensure injection safety 


- The need for sufficient warehouse space at the district and health facility level to store campaign vaccines 

- The need for transportation means needed for supervision and vaccine and consumables resupply purposes.



- Leasing of additional warehouses,
- Use of updated demographic data,
- Procurement of durable vaccine carriers for all immunisation teams (two carriers per team).
- Creation distribution centers in the regions to supply certain districts and health facilities during the campaign 
- Call upon the services of private foundry operators for the safe disposal of campaign waste materials 

- Leasing of a supervision and resupply vehicle 

	
	5.1.2 Health planning and budgeting

	
	Please provide information on the planning and budgeting cycle in your country
1-Planning in Burkina Faso is consistent with the 2011-2020 National Health Development Plan (NHDP), which defined the main strategic guidelines in the area of health. Taking the NHDP into account, each technical advisory team prepares five-year plans and annual plans.
2- The budgeting process is annual. It goes through several stages before it is adopted by parliament.
In order to improve the health ministry’s planning process for annual plans, since 2009 it has been performed in alignment with the government’s budgeting process.
Please indicate the name and date of the relevant planning document for health
The 2011-2020 National Health Development Plan (NHDP)  
Is the cMYP (or updated Multi-Year Plan) aligned with the proposal document (timing, content, etc.)
Yes
Please indicate the national planning budgeting cycle for health
The national planning cycle for national action plans is annual. The budget for the plans is validated during the annual financing meeting
Please indicate the national planning cycle for immunisation
The cMYP is prepared every five years, and action plans are formulated every year.


	

	


	
	5.1.3 Preparatory activities

	
	Please provide an outline of all preparatory activities for vaccine(s) introduction
The decision to introduce new vaccines was approved by the ICC on May 10, 2012. As a result of this approval, a single introduction plan was prepared, which included the following preparatory activities:
Organize multistage briefing sessions, 
Perform formative supervision activities every six months at all levels.
Purchase additional cold chain equipment 
Purchase vaccines
Purchase supplies<?xml:namespace prefix = o />
Provide vaccines and supplies to the DRS [regional health districts], the districts and the CSPS [health and social promotion centers]. 
Organize a media review workshop to account for the second dose of the measles vaccine 
Reproduce media for all health facilities 
Produce a radio and TV spot announcement
Broadcast the spot announcement on TV and radio at all levels 

	
	5.1.4 Gender and equity

	
	Please describe any barriers in access to immunisation services that are related to geographic, socio-economic and/or gender equity and actions taken to mitigate these barriers. Highlight where these issues are addressed in the vaccine introduction plan(s).
No gender issues related to the introduction of a new vaccine were mentioned in the introduction plans.
Discuss how equity issues (geographic, socio-economic and/or gender) are being taken into account in the design of social mobilisation and other strategies to increase immunisation coverage. Highlight where these issues are addressed in the vaccine introduction plan(s).
The Constitution recognizes health as a fundamental right, a right that precedes all other fundamental rights. Therefore, it is the government’s duty to formulate and implement a pertinent and consistent national health policy that takes national realities into account as well as the international environment.<?xml:namespace prefix = o />
The national health policy is also based on the government’s commitments to the international community through its compliance with legal health pacts such as: 
-       the Universal Declaration of Human Rights, 
-       the International Covenant on Economic, Social and Cultural Rights, 
-       the African Charter on Human and Peoples’ Rights, 
-       the Convention on the Rights of the Child, 
-       the Convention to Eliminate All Forms of Discrimination Against Women, 
-       the Beijing platform, 
-       the Millennium Development Declaration,  
Please indicate if sex disaggregated data is collected and used in immunisation routine reporting systems.
No
Is the country currently in a situation of fragility (eg. insecurity, conflict, post-conflict, refugees/and or displaced persons and recent, current or potential environmental disaster, such as flooding, earthquake or drought)? If Yes, please describe how these issues may impact your immunisation programme, planning for introduction of routine vaccines or campaigns and financing of these activities.
NO

	
	5.1.5 Data quality

	
	Please attach a data quality assessment report, if one has been completed within the previous 36 months (DOCUMENT NUMBER : 13). If available, an improvement plan and progress report on the implementation of the improvement plan should also be submitted (DOCUMENT NUMBER: 14, DOCUMENT NUMBER : 15).

	
	5.1.6 MCV Immunisation coverage
Please provide information concerning immunisation coverage related to measle-containing vaccines (MCV)
Table 5.1.6: MCV Immunisation coverage
Coverage
2005
2006
2007
Administrative(1)
WHO/UNICEF(2)
Administrative(1)
WHO/UNICEF(2)
Administrative(1)
WHO/UNICEF(2)
Measles 1st dose (%)
84
84
88
88
94
94
Measles 2st dose (%)
Supplementary Immunisation Activities (SIA) (%)
96
Coverage
2008
2009
2010
Administrative(1)
WHO/UNICEF(2)
Administrative(1)
WHO/UNICEF(2)
Administrative(1)
WHO/UNICEF(2)
Measles 1st dose (%)
101
94
99
94
99
92
Measles 2st dose (%)
Supplementary Immunisation Activities (SIA) (%)
Coverage
2011
2012
Administrative(1)
WHO/UNICEF(2)
Administrative(1)
WHO/UNICEF(2)
Measles 1st dose (%)
100
89
100
87
Measles 2st dose (%)
Supplementary Immunisation Activities (SIA) (%)
113
Note:
(1)National reported Administrative Coverage
(2)WHO/UNICEF estimated coverage
Was the last Measles Supplementary Immunisation Activities (SIA) administrative coverage or results of a survey of acceptable methodology Administrative coverage


	

	


	5.2. Baseline and Annual Targets (NVS Routine Support)


	
		
	Please refer to cMYP pages to assist in filling-in this section.

		
	Number
Base Year
Baseline and Targets
Baseline and Targets
2011
2014
2015
Total births
683,852
758,276
784,320
Total infants’ deaths
6,167
38,982
51,643
Total surviving infants
677,685
719,294
732,677
Total pregnant women
881,488
977,336
1,010,880
Target population vaccinated with BCG
785,236
758,276
784,325
BCG coverage
115 %
100 %
100 %
Target population vaccinated with OPV3
OPV3 coverage
103 %
100 %
100 %
Number of infants vaccinated (to be vaccinated) with DTP1
722,257
719,294
732,682
Number of infants vaccinated (to be vaccinated) with DTP3
701,209
719,294
732,682
DTP3 coverage
103 %
100 %
100 %
Wastage[1] rate in base-year and planned thereafter (%) for DTP
5
5
5
Wastage[1] factor in base-year and planned thereafter for DTP
1.05
1.05
1.05
Target population vaccinated with 1st dose of Measles
677,667
719,294
732,682
Target population vaccinated with 2nd dose of Measles
0
251,753
586,146
Measles second dose coverage
0 %
35 %
80 %
First Presentation: Measles second dose, 10 dose(s) per vial, LYOPHILISED
Wastage[1] rate in base-year and planned thereafter (%) {0}
25
20
20
Wastage[1] factor in base-year and planned thereafter (%)
1.33
1.25
1.25
Maximum wastage rate value for Measles second dose, 10 dose(s) per vial, LYOPHILISED
40 %
40 %
40 %
Number of infants vaccinated (to be vaccinated) with 1st dose of TT+
785,175
928,469
970,445
TT+ coverage
89 %
95 %
96 %
Annual DTP Drop out rate [ ( DTP1 – DTP3 ) / DTP1 ] x 100
3 %
0 %
0 %
[1] Number of infants vaccinated out of total births
[2] Number of infants vaccinated out of total surviving infants
[3] Indicate total number of children vaccinated with either DTP alone or combined
[4] Number of pregnant women vaccinated with TT+ out of total pregnant women
[5] The formula to calculate a vaccine wastage rate (in percentage): [ ( A - B ) / A ] x 100. Whereby: A = the number of doses distributed for use according to the supply records with correction for stock balance at the end of the supply period; B = the number of vaccinations with the same vaccine in the same period.
	
		

	

	


	5.3. Baseline and Annual Targets for Preventive Campaign(s)


	
		
	5.3.1 Baseline and annual targets (MR campaign)
Please specify cohort for rubella-containing vaccines (RCV):
RCV Start 9 months
RCV End 14 years
Cohort population = population 9 months - 14 years old
GAVI will only provide support to countries for rubella catch-up campaign by providing MR vaccine for a target population of males and females aged 9 months to 14 years (the exact range in the scope of 9 months to 14 years old will depend on rubella epidemiology in the country.
Table 5.3.1 Baseline NVS preventive campaign figures for MR
Base Year
Baseline and Targets
Baseline and Targets
2013
2014
2015
Total births
757,588
758,276
784,320
Total population 9 months - 14 years old
7,725,967
7,973,613
8,228,920
Target population vaccinated with MR
0
7,973,613
0
MR (campaign) coverage (%) [1]
0 %
100 %
0 %
Wastage rate (%) for MR (campaign)
0
15
0
Wastage factor for MR
1
1.18
1
[1] Number of persons vaccinated out of total target population
	

	

	


	6. New and Under-Used Vaccines (NVS Routine)


	
	
	6.1. Assessment of burden of relevant diseases (if available)

	
	Disease
Title of the assessment
Date
Results
Measles
Surveillance - routine
2009
Number of cases: 54,111
Number of deaths: 367
Measles
Surveillance - routine
2012
Number of cases: 7,906
Number of deaths: 31

	

	

	


	6.2. Requested vaccine (Measles second dose, 10 dose(s) per vial, LYOPHILISED)

	As reported in the cMYP, the country plans to introduce Measles second dose, using Measles second dose, 10 dose(s) per vial, LYOPHILISED.

	When is the country planning to conduct this vaccine? July 2014

	Please note that, due to a variety of factors, the launch date may vary compared to the date stipulated in the application. GAVI will work closely with countries and their partners to address these issues.

	Currently the Measles 5-dose vial presentation is not available, but please indicate if the country would prefer this presentation if it becomes available. Yes

	If the country is introducing measles-rubella (MR) in the routine system, is the country planning to switch the second dose of measles to MR as well, in addition to the first MR dose? No

	If [YES], when? January 2015

	Please note that if the country is planning to switch the routine second dose of measles to MR, the country will be required to finance the rubella component, in addition to financing the routine first dose of MR.


	
		
	6.2.1. Specifications of vaccinations with new vaccine

		
	Data from
Year 1
Year 2
2014
2015
Number of children to be vaccinated with the first dose
Table 5.2
#
719,294
732,682
Immunisation coverage with the first dose
Table 5.2
#
35.00 %
80.00 %
	
		

	

	

	

	
	


	6.2.2. New and Under-Used Vaccine Introduction Grant


	
		
		Calculation of Vaccine Introduction Grant for the Measles second dose, 10 dose(s) per vial, LYOPHILISED

		
		Year of New Vaccine Introduction 
Births (from Table 5.2)
Share per Birth in US$
Total in US$
2014
758,276
0.80
606,621

		The Grant will be based on a maximum award of $0.80 per infant in the birth cohort with a minimum starting grant award of $100,000

		
	Please describe how the GAVI Vaccine Introduction Grant will be used to facilitate the timely and effective implementation of critical activities in advance of and during the introduction of the new vaccine (refer to the cMYP and the Vaccine Introduction Plan).

		
	After the plan to introduce the measles vaccine (second dose) is approved by the ICC, the funds will be allocated to the different levels of the healthcare system in order to implement the preparatory activities, particularly by:
- strengthening the logistical capacity of the EPI 
- reviewing EPI management tools
- increasing communication about the introduction of the second dose of the measles vaccine 
- conducting surveillance of AEFI 
-strengthening the partnership
- conducting monitoring, evaluation and surveillance activities

		
		Please summarise in the table below the full costs of preparing for and introducing the vaccine, and specify which items are expected to be covered with the one-time GAVI grant. Please note that the country will be required to submit a detailed budget for the Vaccine Introduction Grant prior to release of funds.

		
	Cost (and finance) to introduce the Measles second dose, 10 dose(s) per vial, LYOPHILISED US$

		
	Cost Category
Total cost for preparation of and delivery of campaign in US$
Funded with GAVI introduction grant in US$
Training
104,872
104,872
Social Mobilization, IEC and advocacy
86,910
86,910
Cold Chain Equipment & Maintenance
260,000
170,352
Vehicles and Transportation
0
0
Programme Management
136,487
136,487
Surveillance and Monitoring
108,000
108,000
Human Resources
0
0
Waste Management
0
0
Technical Assistance
0
0
Other (please specify)
Total
696,269
606,621

		
	Where GAVI support is not enough to cover the full needs, please describe other sources of funding and the expected amounts to be contributed, if available, to cover your full needs.

		
	In regard to the gap of $89,648, this gap will be covered by the government’s contribution as well as the contribution of the local technical partners (WHO, UNICEF, Plan Burkina)


		

	

	

	

	


	7. NVS Preventive Campaigns


	
	
	7.1. Assessment of burden of relevant diseases related to campaigns (if available)

	
	Disease
Title of the assessment
Date
Results
Measles
Routine surveillance 
2009
Number of cases: 54,111
Number of deaths: 367
Measles
Routine surveillance
2012
Number of cases: 7,906
Number of deaths: 31
Rubella
Case-based surveillance 
2008-2012
Number of cases confirmed by the reference laboratory: 329

	
	7.1.1 Epidemiology and disease burden for Measles-Rubella
Please select at least one of the following information sources to justify RCV diseases burden results: 
Epidemiological information on burden of disease:

1 - Rubella data from the measles case-based surveillance system (including the age distribution of rubella cases)

2 - Rubella seroprevalence surveys

3 - Congenital Rubella Syndrome (CRS) burden information, e.g. retrospective search, modelled estimates for CRS burden, prospective surveillance

4 - Other

	

	

	


	7.2.Request for MR, 10 dose(s) per vial, LYOPHILISED campaign support

	7.2.1. Summary for MR campaign support

	When is the country planning to conduct the MR catchup campaign? November 2014

	When is the country planning to introduce MR into routine immunisation? January 2015

	Please note that, due to a variety of factors, the launch date may vary compared to the date stipulated in the application. GAVI will work closely with countries and their partners to address this issue.

	Please give a summary of the cMYP and/or the MR, 10 dose(s) per vial, LYOPHILISED introduction plan sections that refer to the introduction of MR, 10 dose(s) per vial, LYOPHILISED. Outline the key points that informed the decision-making process (data considered etc) and describe the plans for social mobilisation and microplanning, including strategies for insecure or hard-to-reach areas.

	The  objectives the 2011-2015 multi-year plan are:<?xml:namespace prefix = o />
improve the coordination of the program; 
improve the skills of health personnel in the area of vaccine management;  
improve the skills of health personnel in terms of surveillance of the diseases targeted by immunisation;  
increase vaccine coverage rates at the national level to at least 90% for all antigens by 2015;
achieve at least 80% coverage for all antigens in 100% of the districts by 2015; 
reduce BCG-MCV drop-out rates;
 reduce BCG-MR1 drop-out rates; 

reduce Penta1-Penta3 drop-out rates;
reduce Pneumo1- Pneumo3 drop-out rates;

reduce Rota1-Rota3 drop-out rates; 

reduce the proportion of at-risk individuals;  
reduce vaccine wastage rates by 2015;  
strengthen the operational capacities of <?xml:namespace prefix = st1 />the DPV ; 
improve the performance of case-based surveillance of AFP, measles, yellow fever, rubella, rotavirus diarrhea, pneumococcal meningitis, CRS and NNT; 
improve the management of AEFI; 
improve the capacities of the services responsible for communication activities;
improve communication activities. 
In regard to the measles and rubella immunisation campaign, a communication plan for the this campaign will be formulated before the campaign is launched, and should take into account the principal communication strategies based on the lessons learned from past experiences.
Particular emphasis should be placed on:
Advocacy with the administrative, traditional and religious authorities and other opinion leaders 
Interpersonal communication for better mobilization of the populations for this campaign.

	Please summarise the cold chain capacity and readiness to accommodate new vaccines, taking into consideration training, cold chain and other logistic requirements. If cold chain expansion is required state how it will be financed, and when it will be in place. Please indicate if the supplies for the campaign will have any impact in the shipment plans for your routine vaccines and how it will be handled.

	The results of the cold chain inventory conducted in December 2012 made it possible to take stock of the existing storage capacities and needs. These needs were taken into account in the following plans:
- Plan for reimbursing ineligible funds by the State;
- Plan for using GAVI 2010 (ISS) reward funds
- Plan for using health system strengthening funds (GAVI-HSS)
- Support provided by technical and financial partners such as WHO and UNICEF
- the government budget
- the Health Development Support Program [PADS] through the common basket 

	Please describe how the campaign activities will contribute to strengthening routine immunisation services. Please refer to specific activities to be undertaken during planning and implementation, to evaluate the implementation of the routine strengthening activities completed during the campaign, and to assess, via an independent survey, the quality and coverage achieved through the campaign.

	Formative supervision activities during the campaigns not only provide an opportunity to assess the level of implementation of EPI activities, but also to improve the knowledge and skills of the people working in the field. They also provide an opportunity to assess the monitoring of vaccine coverage rates and plotting of trend monitoring graphs.


	Please submit relevant documentation to support the estimates of the size of the campaign target population (as DOCUMENT NUMBER : 18).


	
	
	7.2.2. Grant Support for Operational Costs of the MR Campaign

	
	Table 7.2.2: calculation of grant to support the operational costs of the campaigns

	
	Year of MR support
Target population vaccinated (from Table 5.3) 
GAVI contribution per target person in US$
Total in US$
2014
7,973,613
0.65
5,182,848
2015
0
0.65
0

	[1] The Grant will be based on a maximum award of $0.65$ per target person

	
	Please describe how the grant will be used to facilitate the preparation and timely and effective delivery of the campaigns to the target population (refer to the cMYP and the Vaccine Introduction Plan).
An itemized budget has been prepared and will be submitted to the ICC for approval. The use of this budget will follow the approved budget lines and the funds will be released to each organisation (DPV, DRS, districts)

	
	Cost (and finance) of the MR, 10 dose(s) per vial, LYOPHILISED campaign US$

	
	Cost Category
Total cost for preparation of and delivery of campaign in US$
Funded with GAVI introduction grant in US$
2014
2014
Training
305,373
305,373
Social Mobilization, IEC and advocacy
648,436
648,436
Cold Chain Equipment & Maintenance
195,880
87,889
Vehicles and Transportation
476,325
476,325
Programme Management
795,008
795,008
Surveillance and Monitoring
105,636
105,636
Human Resources
1,603,351
1,603,351
Waste Management
162,480
162,480
Technical Assistance
0
0
Planning
105,010
105,010
Volunteer incentives
893,340
893,340
Other (please specify)
Total
5,290,839
5,182,848
Cost Category
Total cost for preparation of and delivery of campaign in US$
Funded with GAVI introduction grant in US$
2015
2015
Training
0
0
Social Mobilization, IEC and advocacy
0
0
Cold Chain Equipment & Maintenance
0
0
Vehicles and Transportation
0
0
Programme Management
0
0
Surveillance and Monitoring
0
0
Human Resources
0
0
Waste Management
0
0
Technical Assistance
0
0
Planning
0
0
Volunteer incentives
0
0
Other (please specify)
Total
0
0

	
	Where GAVI support is not enough to cover the full needs, please describe other sources of funding and the expected amounts to be contributed, if available, to cover your full needs.

	
	In regard to the gap of $87,889, this gap will be covered by the government’s contribution as well as the contribution of the local technical partners (WHO, UNICEF, Plan Burkina)


	
	7.2.3 Evidence of introduction of RCV in routine programme
Please provide evidence that the country can finance the introduction of Rubella-Containing-Vaccine (RCV) into the routine programme through one of the following:

1 - A commercial contract for purchase of MR/MMR (Meales Rubella/Meales Mumps Rubella) vaccine together with shipping documents, invoice, etc.

2 - Proof that RCV has been integrated into the cMYP with the budget line for vaccines increased to include purchase of RCV as part of the health sector budget to indicate that RCV funds are allocated

3 - A letter from the Minister of Finance or Budget ensuring additional funding for RCV purchase. In this case, the country must show additional evidence that the country will include MR vaccination in the routine immediately after the campaign.

4 - An MOU between government and donor(s) (or other written document that proves donor commitment) for at least one year for purchase of RCV for use in the routine programme

5 - Other
7.2.4 Introduction planning for RCV
Countries should describe their plan for introduction including surveillance activities:
Does Burkina Faso’s cMYP include a plan for the introduction of RCV into the national programme? Yes
Please summarise the Introduction Plan for the introduction of RCV into the national programme. Please refer to the instructions described below.
In 2006 Burkina successfully introduced the pentavalent vaccine (DTP-HepB-HIb) in the expanded programme on immunisation (EPI) in order to fight hepatitis B and the Hemophilus influenza B infections. The introduction of the rubella vaccine is scheduled for January 2015. The country has a 2011-2020 National Health Development Plan (NHDP II) and the guidelines in this plan are incorporated in the comprehensive multi-year plan on immunisation (cMYP) prepared for the period 2011-2015. This cMYP, which is based on an analysis of the current situation establishes priorities, develops strategies, identifies principal activities, and evaluates costs and sources of financing for the period covered by the plan. This plan was updated in September 2013 to account for the introduction of the measles/rubella vaccine.<?xml:namespace prefix = o />
The introduction of the rubella vaccine stems partly from the burden and scope of this disease in terms of morbidity and mortality, particularly in the form of the congenital rubella syndrome (CRS), and partly from the existence of an effective, safe vaccine, the political will of the authorities and the vitality of the EPI in terms of having a good experience in the country with the introduction of new vaccines, as well as an approved analysis of the financial viability of the EPI. 
The objective of this introduction is to reduce morbidity and mortality due to rubella, and achieve high coverage rates. The type of vaccine chosen is the measles/rubella vaccine in the lyophilized form that comes in 10-dose vials. The fact that is it handled under the same condition as the monovalent measles vaccine is a plus. The MR vaccine will be introduced in January 2015 after the catch-up campaign (9 months to 14 years) scheduled in November 2014. The vaccine will be included in the existing immunisation schedule and will be administered to children starting at the age of 9 months. The vaccine will be widely introduced throughout the country with no catch-up for children that have not yet reached one year of age and already received the measles vaccine. Vaccines needs in 2015 are 733,000 doses for routine immunisation and 9,412,000 doses for the 2014 campaign. Financing for purchasing vaccines and injection supplies is fully covered by GAVI for the campaign, and the government will finance the MR vaccine and supplies for routine immunisation starting in 2015. The estimated amount of additional financing the government is responsible for as a result of the introduction of the rubella vaccine evaluated for the 2015 period is $442,937. The vaccine will be purchased through UNICEF. The introduction of the vaccine will be preceded by training for personnel and the implementation of a communication plan. Monitoring after the introduction of the vaccine will pertain to attainment of the vaccine coverage goal, and the reduction of the number of cases of rubella and CRS. The introduction of the vaccine will provide an opportunity to improve the quality of routine data, particularly information on the sex of children. 
Vaccine coverage surveys are scheduled in 2014 and 2015. The monitoring and evaluation of vaccine impact will be facilitated by the existence of a functional measles and rubella surveillance system and the implementation of sentinel surveillance of CRS. A general evaluation of implementation will be conducted 6 months after the vaccine is introduced. The estimated cost of activities to prepare for the introduction of the vaccine in routine immunisation and strengthening of rubella and CRS surveillance is 824,899,355 FCFA, or US$1,649,799.


	

	

	

	


	INSTRUCTIONS

		
	Components of the introduction plan should include:

	a. Comprehensive vaccination strategy for the introduction of RCV including a description of:

		i. Initial Measles and rubella (MR) campaign

		ii. Replacing Measles containing vaccine (MCV) with Measles and rubella (MR) / Measles, mumps, and rubella (MMR) in the routine childhood vaccination programme

		iii. Strategies for targeting Women of Childbearing Age (WCBA), such as vaccination during routine services, post-partum, at 1st well baby visit, SIAs

		iv. Linkage to the current routine immunisation schedule

		v. Linkage to measles second dose, if applicable

		vi. Description of how the country plans to continue to maintain high MR/MMR vaccine coverage either through routine immunisation or through Supplementary Immunisation Activities (SIAs)

	b. A brief description of the following surveillance activities:

		i. Integration of Rubella surveillance with case-based measles surveillance

		ii. Congenital Rubella Syndrome (CRS) surveillance or plans to establish sentinel site CRS surveillance

		iii. Adverse Event Following Immunisation (AEFI) surveillance

	c. Vaccine coverage monitoring and reporting

	d. The communication strategy for the introduction of RCV


	
		
	7.2.5 Measles surveillance indicators 

	Please provide information on the following indicators of the quality of measles surveillance for at least two years prior to application (if available):

		
	Surveillance indicator
2011
2012
Reporting rate at national level (1)
2
3
100,000
100,000
Laboratory confirmation rate (%) (2)
99
99
	
		
	Note:
(1) Reporting rate at national level = number of discarded measles cases per 100,000 population per year
(2) Laboratory confirmation rate (%) = number of suspected cases with specimens collected for testing divided by the number of suspected cases not confirmed through epidemiological linkage


	

	

	

	

	

	


	
	7.2.6 Rubella Containing Vaccine introduction Grant

	
	Has a Rubella Containing vaccine already been introduced nationally on a routine basis? No

	Calculation of Vaccine Introduction Grant for the MR, 10 dose(s) per vial, LYOPHILISED
Please indicate in the tables below how the one-time Introduction Grant[1] will be used to support the costs of vaccine introduction and critical pre-introduction activities (refer to the cMYP). GAVI’s support may not be enough to cover the full needs so please indicate in the table below how much and who will be complementing the funds needed.
Year of New Vaccine Introduction
Births (From Table 5.3)
Share per Birth in US$
Total in US$
2014
758,276
0.80
606,621
[1] The Grant will be based on a maximum award of $0.80 per infant in the birth cohort with a minimum starting grant award of $100,000
Please describe how the GAVI Vaccine Introduction Grant will be used to facilitate the timely and effective implementation of critical activities in advance of and during the introduction of the new vaccine (refer to the cMYP and the Vaccine Introduction Plan).
After the plan to introduce the MR vaccine is approved by the ICC, the funds will be allocated to the different levels of the healthcare system in order to implement the preparatory activities, particularly by:
- strengthening the logistical capacity of the EPI 
- reviewing EPI management tools
- increasing communication about the introduction of the second dose of the MR vaccine 
- conducting surveillance of AEFI 
-strengthening the partnership
- conducting monitoring, evaluation and surveillance activities 
Please summarise in the table below the full costs of preparing for and conducting the campaign, and specify which items are expected to be covered with the GAVI grant. Please note that the country will be required to submit a detailed budget for the Campaign Operational Support Grant prior to release of funds.
Cost (and finance) to introduce the MR, 10 dose(s) per vial, LYOPHILISED US$
Cost Category
Total cost for preparation of and delivery of campaign in US$
Funded with GAVI introduction grant in US$
Training
165,272
165,272
Social Mobilization, IEC and advocacy
88,470
88,470
Cold Chain Equipment & Maintenance
0
0
Vehicles and Transportation
8,474
8,474
Programme Management
138,611
128,097
Surveillance and Monitoring
216,308
216,308
Human Resources
0
0
Waste Management
0
0
Technical Assistance
0
0
Other (please specify)
Total
617,135
606,621


	

	

	

	

	

	


	8. Procurement and Management


	
	
	8.1 Procurement and Management of New and Under-Used Vaccines Routine

	
	Note: The PCV vaccine must be procured through UNICEF to be able to access the price awarded by the Advance Market Commitment (AMC).

	
	a) Please show how the support will operate and be managed including procurement of vaccines (GAVI expects that most countries will procure vaccine and injection supplies through UNICEF):
Burkina Faso procures vaccines and supplies through UNICEF.
b) If an alternative mechanism for procurement and delivery of vaccine supply (financed by the country or the GAVI Alliance) is requested, please document

Other vaccines or immunisation commodities procured by the country and descriptions of the mechanism used.

The functions of the National Regulatory Authority (as evaluated by WHO) to show they comply with WHO requirements for procurement of vaccines and supply of assured quality.
N/A
c) Please indicate how funds should be transferred by the GAVI Alliance (if applicable)
In connection with the implementation of the aide-memoire, the GAVI-ISS funds will be managed by the health development support program (PADS). All information related to the bank account will be attached as an annex.
d) Please indicate how the co-financing amounts will be paid (and who is responsible for this)
The funds will be transferred to the UNICEF account by the Ministry of Health’s finance department (DAF).
e) Please describe the financial management procedures that will be applied for the management of the NVS cash support, including procurement.
The financial management procedures will be those included in the PADS.
f) Please outline how coverage of the new vaccine will be monitored and reported (refer to cMYP)
Each month, the various health facilities prepare monthly immunisation reports that show the coverage rates of each antigen. As for monitoring activities, a summary report is prepared every three months by the health districts. A data validation meeting attended by all stakeholders in the country is held once every six months. In all of these reports and forums, coverage by antigen is evaluated and anything new will be included in this process. 
g) If applying for measles second dose, does the country wish to have the support in cash or in-kind? In-kind

	
	8.2 Procurement and Management for NVS Preventive Campaign(s)

	
	8.2.1 Procurement and Management for MR, 10 dose(s) per vial, LYOPHILISED campaign
 a) Please show how the support will operate and be managed including procurement of vaccines (GAVI expects that countries will procure vaccine and injection supplies through UNICEF): 
Vaccines and supplies will be procured through UNICEF.
b) Please describe the financial management procedures that will be applied for the management of the preventive campaign cash support, including any procurement to be incurred.
The financial management procedures will be those included in the PADS [health development support program].
c) Please indicate if the campaign is going to be phased, and if so, how this will be done.
No, the national campaign is single phase.
d) Please outline how coverage of the new vaccine will be monitored and reported (refer to the cMYP and/or the MR, 10 dose(s) per vial, LYOPHILISED campaign introduction plan)
- The data will be collected daily by the health facilities and forwarded to the districts, which, after compiling the data, will send it to the DRS [Regional Health Directorate] for submission to the central level.
- During the campaign, daily monitoring will be organized at all levels to monitor changes in coverage rates and take any corrective measures that may be necessary.
- A national summary report is prepared on a day-to-day basis and the data is shared with all of the partners.
- Following the campaign, independent monitoring will be conducted.
- At the end of the campaign, a validation meeting will be organized at each level (district, regional and central). 
- An external evaluation is scheduled one month after the campaign.


	

	


	8.3 Vaccine Management (EVSM/EVM/VMA)


	
	
	Under the new guidelines, it is mandatory for countries to conduct an Effective Vaccine Management (EVM) assessment prior to an application for introduction of new vaccine. This EVM should have been conducted within the preceding 36 months.
Did the country have Effective Vaccine Management (EVM) in the past? Yes
When was the EVM conducted? August 2012
Please attach the most recent EVM report (DOCUMENT NUMBER : 20,21,22), the corresponding EVM improvement plan (DOCUMENT NUMBER : 21) and progress on the EVM improvement plan (DOCUMENT NUMBER : 22). The improvement plan should include a timeline, budget of committed resources for these activities and funding gaps, if any, as well as M&E indicators to monitor progress of implementation.
Does the country plan to conduct an Effective Vaccine Management (EVM) Assessment in the future? Yes
When is the next Effective Vaccine Management (EVM) Assessment planned? August 2015

	
	8.4 Waste management

	
	Please describe the country’s waste management plan for immunisation activities (including campaigns). Include details on the safe handling, storage, transportation and disposal of immunisation waste.
For the routine EPI, immunisation waste materials will be collected and disposed of at the health district level by means of incineration.
If a significant amount of waste is generated during the campaigns, these waste materials will be collected at the central level and subsequently sent to the foundries for disposal.


	

	


	9. Additional Comments and Recommendations from the National Coordinating Body (ICC/HSCC)


	
	
	Comments and Recommendations from the National Coordinating Body (ICC/HSCC)

	
	Regarding the submission of this proposal, there are certain discrepancies related to population data between the target population in the introduction plan and the population in the cost and financing analysis tool. This has to do with the fact that the populations will be determined by the INSD [National Statistics and Demographics Institute] from now until 2020, whereas the data for the targets appearing in the cost and financing analysis is based on figures in the 2006 census.


	

	


	10. List of documents attached to this proposal


	
	
	10.1. List of documents attached to this proposal

	
	Document Number
Document
Section
Mandatory 
File
Signature MS.pdf
1
MoH Signature (or delegated authority) of Proposal
[image: image2.png]



File desc: 
Date/time: 9/13/2013 8:10:43 AM
Size: 674377
signature MEF.pdf
2
MoF Signature (or delegated authority) of Proposal
[image: image3.png]



File desc: 
Date/time: 9/13/2013 8:10:43 AM
Size: 674377
Signature membre CCIA .pdf
3
Signatures of ICC or HSCC or equivalent in Proposal
[image: image4.png]



File desc: 
Date/time: 9/13/2013 8:06:56 AM
Size: 1145859
arrêté 2011-008 CCIA.zip
4
Terms of Reference for the ICC
4.1.2
[image: image5.png]



File desc: 
Date/time: 9/13/2013 9:01:36 AM
Size: 843968
Compte rendu du CCIA du 10 septembre 2013.pdf
4
Minutes of ICC/HSCC meeting endorsing Proposal
[image: image6.png]



File desc: 
Date/time: 9/13/2013 8:06:56 AM
Size: 2520867
PPAC 2011_2015_DPV_Revisé_5 septembre 2013.doc
5
comprehensive Multi Year Plan - cMYP
[image: image7.png]



File desc: 
Date/time: 9/12/2013 7:34:39 AM
Size: 1913344
cMYP_Costing_Tool_Vs 2 5_Fr PEV BFA 3_9_2013.xls
6
cMYP Costing tool for financial analysis
[image: image8.png]



File desc: 
Date/time: 9/11/2013 10:16:59 AM
Size: 3252736
Plan de campagne de vaccination RR 2014 du 5 septembre 2013.doc
7
Plan for NVS introduction (if not part of cMYP)
5.1
[image: image9.png]



File desc: 
Date/time: 9/11/2013 10:28:51 AM
Size: 841728
Compte rendu CCIA du 9 juillet 2013.pdf
7
Minutes of last three ICC/HSCC meetings
[image: image10.png]



File desc: 
Date/time: 9/13/2013 7:49:48 AM
Size: 2498723
GEV-Plan-amélioration-BFA_31 Aout 2012.xlsx
8
Improvement plan based on EVM
[image: image11.png]



File desc: 
Date/time: 9/11/2013 5:47:28 AM
Size: 103530
Donnée population campagne RR 2014.xlsx
18
Campaign target population documentation
7.x.1
[image: image12.png]



File desc: 
Date/time: 9/11/2013 10:56:42 AM
Size: 18989
Rapport_Final_GEV_BFA_Version_30 _08_2012.pdf
20
EVM report
8.3
[image: image13.png]



File desc: 
Date/time: 9/11/2013 5:44:36 AM
Size: 1642309
Rapport mise en oeuvre plan d'amélioration GEV.pdf
22
EVM improvement plan progress report
8.3
[image: image14.png]



File desc: 
Date/time: 9/13/2013 5:43:20 AM
Size: 952217


	

	


	11. Annexes


	
	
	Annex 1 - NVS Routine Support

	
	Annex 1.1 - NVS Routine Support (Measles second dose, 10 dose(s) per vial, LYOPHILISED)
Table Annex 1.1 A: Rounded up portion of supply that is procured by the country and estimate of relative costs in US$
2014
2015
Number of vaccine doses
#
0
0
Number of AD syringes
#
0
0
Number of re-constitution syringes
#
0
0
Number of safety boxes
#
0
0
Total value to be co-financed by the Country [1]
$
0
0
Table Annex 1.1 B: Rounded up portion of supply that is procured by GAVI and estimate of relative costs in US$
2014
2015
Number of vaccine doses
#
393,500
837,300
Number of AD syringes
#
366,800
766,700
Number of re-constitution syringes
#
43,700
93,000
Number of safety boxes
#
4,575
9,550
Total value to be co-financed by GAVI
$
152,000
332,000


	

	


	Table Annex 1.1 C: Summary table for vaccine Measles second dose, 10 dose(s) per vial, LYOPHILISED


	
		
	ID
Data from
2014
2015
Number of surviving infants
Table 5.2
#
719,294
732,677
Number of children to be vaccinated with the first dose
Table 5.2
#
719,294
732,682
Number of children to be vaccinated with the second dose
Table 5.2
#
251,753
586,146
Immunisation coverage with the second dose
Table 5.2
%
35.00 %
80.00 %
Number of doses per child
Parameter
#
1
1
Estimated vaccine wastage factor
Table 5.2
#
1.25
1.25
Number of doses per vial
Parameter
#
10
10
AD syringes required
Parameter
#
Yes
Yes
Reconstitution syringes required
Parameter
#
Yes
Yes
Safety boxes required
Parameter
#
Yes
Yes
g
Vaccine price per dose
Table Annexes 4A
$
0.286
0.296
cc
Country co-financing per dose
Table 6.4.1
$
0
0
ca
AD syringe price per unit
Table Annexes 4A
$
0.0465
0.0465
cr
Reconstitution syringe price per unit
Table Annexes 4A
$
0.037
0.037
cs
Safety box price per unit
Table Annexes 4A
$
0.58
0.58
fv
Freight cost as % of vaccines value
Table Annexes 4B
%
14.00 %
14.00 %
fd
Freight cost as % of devices value
Parameter
%
10.00 %
10.00 %
	
		

	

	

	

	


	Table Annex 1.1 D: Estimated numbers for Measles second dose, 10 dose(s) per vial, LYOPHILISED, associated injection safety material and related co-financing budget (page 1)


	
	
	Formula
2014
Total
Government
GAVI
A
Country co-finance
0.00 %
B
Number of children to be vaccinated with the first dose
Table 1
251,753
0
251,753
C
Number of doses per child
Vaccine parameter (schedule)
1
D
Number of doses needed
B x C
251,753
0
251,753
E
Estimated vaccine wastage factor
Wastage factor table
1.25
F
Number of doses needed including wastage
D x E
314,692
0
314,692
G
Vaccines buffer stock
(F – F of previous year) * 0.25
78,673
0
78,673
I
Total vaccine doses needed
(((F + G) / Vaccine package size) + 1) * Vaccine package size
393,465
0
393,465
J
Number of doses per vial
Vaccine parameter
10
K
Number of AD syringes (+ 10% wastage) needed
(D + G) x 1.11
366,773
0
366,773
L
Reconstitution syringes (+ 10% wastage) needed
I / J * 1.11
43,675
0
43,675
M
Total of safety boxes (+ 10% of extra need) needed
(K + L) /100 * 1.11
4,556
0
4,556
N
Cost of vaccines needed
I x g
112,531
0
112,531
O
Cost of AD syringes needed
K x ca
17,055
0
17,055
P
Cost of reconstitution syringes needed
L x cr
1,616
0
1,616
Q
Cost of safety boxes needed
M x cs
2,643
0
2,643
R
Freight cost for vaccines needed
N x fv
15,755
0
15,755
S
Freight cost for devices needed
(O+P+Q) x fd
2,132
0
2,132
T
Total fund needed
(N+O+P+Q+R+S)
151,732
0
151,732
U
Total country co-financing
I 3 cc
0
V
Country co-financing % of GAVI supported proportion
U / T
0.00 %

	

	
	Table Annex 1.1 D: Estimated numbers for Measles second dose, 10 dose(s) per vial, LYOPHILISED, associated injection safety material and related co-financing budget (page 2)
Formula
2015
Total
Government
GAVI
A
Country co-finance
0.00 %
B
Number of children to be vaccinated with the first dose
Table 1
586,146
0
586,146
C
Number of doses per child
Vaccine parameter (schedule)
1
D
Number of doses needed
B x C
586,146
0
586,146
E
Estimated vaccine wastage factor
Wastage factor table
1.25
F
Number of doses needed including wastage
D x E
732,683
0
732,683
G
Vaccines buffer stock
(F – F of previous year) * 0.25
104,498
0
104,498
I
Total vaccine doses needed
(((F + G) / Vaccine package size) + 1) * Vaccine package size
837,281
0
837,281
J
Number of doses per vial
Vaccine parameter
10
K
Number of AD syringes (+ 10% wastage) needed
(D + G) x 1.11
766,615
0
766,615
L
Reconstitution syringes (+ 10% wastage) needed
I / J * 1.11
92,939
0
92,939
M
Total of safety boxes (+ 10% of extra need) needed
(K + L) /100 * 1.11
9,542
0
9,542
N
Cost of vaccines needed
I x g
247,836
0
247,836
O
Cost of AD syringes needed
K x ca
35,648
0
35,648
P
Cost of reconstitution syringes needed
L x cr
3,439
0
3,439
Q
Cost of safety boxes needed
M x cs
5,535
0
5,535
R
Freight cost for vaccines needed
N x fv
34,698
0
34,698
S
Freight cost for devices needed
(O+P+Q) x fd
4,463
0
4,463
T
Total fund needed
(N+O+P+Q+R+S)
331,619
0
331,619
U
Total country co-financing
I 3 cc
0
V
Country co-financing % of GAVI supported proportion
U / T
0.00 %


	
	

	

	

	

	

	


	Annex 2 - NVS Routine – Preferred Second Presentation


	
	
	No NVS Routine – Preferred Second Presentation requested this year


	

	


	Annex 3 - NVS Preventive campaign(s)


	
	
	Annex 3.1 - NVS Preventive campaign(s) (MR, 10 dose(s) per vial, LYOPHILISED)
Table Annex 3.1 C: Summary table for CAMPAIGN MR, 10 dose(s) per vial, LYOPHILISED
Data from
2014
2015
Total campaign population
Table 5.3.1
#
7,973,613
8,228,920
Immunization coverage
Table 5.3.1
%
100.00 %
0
Number of persons to be vaccinated
Table 5.3.1
#
7,973,613
0
Number of doses per persons
Parameter
#
1
1
Estimated vaccine wastage factor
Table 5.3.1
#
1.18
1
Vaccine stock on 31st December <span style="background-color:#D9D9D9">{0}</span> * (see explanation footnote)
Table 5.3.1
#
0
0
Number of doses per vial
Parameter
#
10
10
AD syringes required
Parameter
#
Yes
Yes
Reconstitution syringes required
Parameter
#
Yes
Yes
Safety boxes required
Parameter
#
Yes
Yes
Vaccine price per dose
Table Annexes 4A
$
0.532
0.565
AD syringe price per unit
Table Annexes 4A
$
0.0465
0.0465
Reconstitution syringe price per unit
Table Annexes 4A
$
0.037
0.037
Safety box price per unit
Table Annexes 4A
$
0.58
0.58
Freight cost as % of vaccines value
Table Annexes 4B
%
13.00 %
13.00 %
Freight cost as % of devices value
Parameter
%
10.00 %
10.00 %


	

	


	Table Annex 3.1 D: Estimated number of MR, 10 dose(s) per vial, LYOPHILISED associated injection safety material and related co-financing budget (page 1)


	
		
	Formula
GAVI
2014
2015
B
Number of persons to be vaccinated with the first dose
7,973,613
0
C
Number of doses per persons
1
1
D
Number of doses needed
B x C
7,973,613
0
E
Estimated vaccine wastage factor
Wastage factor table
1.18
1
F
Number of doses needed including wastage
D x E
9,408,864
0
G
Vaccines buffer stock
0
0
0
I
Total vaccine doses needed
(((F + G) / Vaccine package size) + 1) * Vaccine package size
9,408,964
100
J
Number of doses per vial
Vaccine parameter
10
10
K
Number of AD syringes (+ 10% wastage) needed
(D + G) x 1.11
8,850,711
0
L
Reconstitution syringes (+ 10% wastage) needed
I / J * 1.11
1,044,396
12
M
Total of safety boxes (+ 10% of extra need) needed
(K + L) /100 * 1.11
109,836
1
N
Cost of vaccines needed
I x g
0.53
0.57
O
Cost of AD syringes needed
K x ca
411,558.06
0
P
Cost of reconstitution syringes needed
L x cr
38,643
1
Q
Cost of safety boxes needed
M x cs
63,705
1
R
Freight cost for vaccines needed
N x fv
0
0
S
Freight cost for devices needed
(O+P+Q) x fd
51,391
1
T
Total fund needed
(N+O+P+Q+R+S)
5,570,866.06
60
	
		
	Note: There is no cofinancing for NVS preventive campaigns

		

	

	

	

	


	Annex 4


	
				
	Table Annex 4A: Commodities Cost

				
	Vaccine
Presentation
2014
2015
2016
DTP-HepB-Hib, 1 dose(s) per vial, LIQUID
1
2.036
1.986
1.927
DTP-HepB-Hib, 10 dose(s) per vial, LIQUID
10
2.036
1.986
1.927
DTP-HepB-Hib, 2 dose(s) per vial, LYOPHILISED
2
2.036
1.986
1.927
HPV bivalent, 2 dose(s) per vial, LIQUID
2
4.600
4.600
4.600
HPV quadrivalent, 1 dose(s) per vial, LIQUID
1
4.500
4.500
4.500
Measles second dose, 10 dose(s) per vial, LYOPHILISED
10
0.286
0.296
0.322
Meningococcal type A, 10 dose(s) per vial, LYOPHILISED
10
0.554
0.582
0.611
MR, 10 dose(s) per vial, LYOPHILISED
10
0.532
0.565
0.591
Pneumococcal (PCV10), 2 dose(s) per vial, LIQUID
2
3.500
3.500
3.500
Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID
1
3.500
3.500
3.500
Rotavirus, 2-dose schedule
1
2.550
2.550
2.550
Rotavirus, 3-dose schedule
1
3.500
3.500
3.500
Yellow Fever, 10 dose(s) per vial, LYOPHILISED
10
0.907
0.923
0.923
Yellow Fever, 5 dose(s) per vial, LYOPHILISED
5
0.907
0.923
0.923
	
				
	Supply
Form
2014
2015
2016
AD-SYRINGE
SYRINGE
0.047
0.047
0.047
RECONSTIT-SYRINGE-PENTAVAL
SYRINGE
0.037
0.037
0.037
RECONSTIT-SYRINGE-YF
SYRINGE
0.037
0.037
0.037
SAFETY-BOX
SAFETYBOX
0.580
0.580
0.580
	
				
	Note: WAP - weighted average price (to be used for any presentation: For DTP-HepB-Hib, it applies to 1 dose liquid, 2 dose lyophilised and 10 dose liquid. For Yellow Fever, it applies to 5 dose lyophilised and 10 dose lyophilised)

				
	Table Annex 4B: Freight cost as percentage of value

				
	Vaccine Antigen
Vaccine Type
No Threshold
500,000$
<=
>
DTP-HepB-Hib
HEPBHIB
25.50 %
6.40 %
HPV bivalent
HPV
3.50 %
HPV quadrivalent
HPV
3.50 %
Measles second dose
MEASLES
14.00 %
Meningococcal type A
MENINACONJUGATE
10.20 %
MR
MR
13.20 %
Pneumococcal (PCV10)
PNEUMO
3.00 %
Pneumococcal (PCV13)
PNEUMO
6.00 %
Rotavirus
ROTA
5.00 %
Yellow Fever
YF
7.80 %
			
				
	Table Annex 4C: Low -  Minimum country's co-payment per dose of co-financed vaccine.

				
	Vaccine
2014
2015
Measles second dose, 10 dose(s) per vial, LYOPHILISED
0
0
		
				

	

	
	


	Table Annex 4D: Wastage rates and factors


	
	
	The following table shows the wastage rates for routine and campaign vaccines, set for 2014.

	
	Vaccine
dose(s) per vial
Maximum Vaccine wastage rate*
Benchmark Wastage Rate**
DTP-HepB-Hib, 1 dose(s) per vial, LIQUID
1
5 %
DTP-HepB-Hib, 10 dose(s) per vial, LIQUID
10
25 %
15 %
DTP-HepB-Hib, 2 dose(s) per vial, LYOPHILISED
2
10 %
HPV bivalent, 2 dose(s) per vial, LIQUID
2
10 %
HPV quadrivalent, 1 dose(s) per vial, LIQUID
1
5 %
Measles second dose, 10 dose(s) per vial, LYOPHILISED
10
40 %
Meningococcal type A, 10 dose(s) per vial, LYOPHILISED
10
10 %
MR, 10 dose(s) per vial, LYOPHILISED
10
25 %
Pneumococcal (PCV10), 2 dose(s) per vial, LIQUID
2
10 %
Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID
1
5 %
Rotavirus, 2-dose schedule
1
5 %
Rotavirus, 3-dose schedule
1
5 %
Yellow Fever, 10 dose(s) per vial, LYOPHILISED
10
40 %
Yellow Fever, 5 dose(s) per vial, LYOPHILISED
5
10 %

	
	Comments:

	* Source - WHO indicative wastage rates

	** Source - Country APRs and studies, approved by WHO, UNICEF, and the GAVI Secretariat

	Note: HPV demonstration project wastage rates are the same as the vaccine

	
	Table Annex 4E: Vaccine maximum packed volumes

	
	Kindly note that this table is for reference purposes only and includes GAVI- and non GAVI-supported vaccines.

	
	Vaccine product
Designation
Vaccine formulation
Admin route
No. Of doses in the schedule
Presentation (doses/vial, prefilled)
Packed volume vaccine (cm3/dose)
Packed volume diluents (cm3/dose)
BCG
BCG
lyophilized
ID
1
20
1.2
0.7
Diphtheria-Tetanus-Pertussis
DTP
liquid
IM
3
20
2.5
Diphtheria-Tetanus-Pertussis
DTP
liquid
IM
3
10
3
Diphtheria-Tetanus
DT
liquid
IM
3
10
3
Tetanus-Diphtheria
Td
liquid
IM
2
10
3
Tetanus Toxoid
TT
liquid
IM
2
10
3
Tetanus Toxoid
TT
liquid
IM
2
20
2.5
Tetanus Toxoid UniJect
TT
liquid
IM
2
Uniject
12
Measles
Measles
lyophilized
SC
1
1
26.1
20
Measles
Measles
lyophilized
SC
1
2
13.1
13.1
Measles
Measles
lyophilized
SC
1
5
5.2
7
Measles
Measles
lyophilized
SC
1
10
3.5
4
Measles-Rubella freeze dried
MR
lyophilized
SC
1
1
26.1
26.1
Measles-Rubella freeze dried
MR
lyophilized
SC
1
2
13.1
13.1
Measles-Rubella freeze dried
MR
lyophilized
SC
1
5
5.2
7
Measles-Rubella freeze dried
MR
lyophilized
SC
1
10
2.5
4
Measles-Mumps-Rubella freeze dried
MMR
lyophilized
SC
1
1
26.1
26.1
Measles-Mumps-Rubella freeze dried
MMR
lyophilized
SC
1
2
13.1
13.1
Measles-Mumps-Rubella freeze dried
MMR
lyophilized
SC
1
5
5.2
7
Measles-Mumps-Rubella freeze dried
MMR
lyophilized
SC
1
10
3
4
Polio
OPV
liquid
Oral
4
10
2
Polio
OPV
liquid
Oral
4
20
1
Yellow fever
YF
lyophilized
SC
1
5
6.5
7
Yellow fever
YF
lyophilized
SC
1
10
2.5
3
Yellow fever
YF
lyophilized
SC
1
20
1.5
2
Yellow fever
YF
lyophilized
SC
1
50
0.7
1
DTP-HepB combined
DTP-HepB
liquid
IM
3
1
9.7
DTP-HepB combined
DTP-HepB
liquid
IM
3
2
6
DTP-HepB combined
DTP-HepB
liquid
IM
3
10
3
Hepatitis B
HepB
liquid
IM
3
1
18
Hepatitis B
HepB
liquid
IM
3
2
13
Hepatitis B
HepB
liquid
IM
3
6
4.5
Hepatitis B
HepB
liquid
IM
3
10
4
Hepatitis B UniJect
HepB
liquid
IM
3
Uniject
12
Hib liquid
Hib_liq
liquid
IM
3
1
15
Hib liquid
Hib_liq
liquid
IM
3
10
2.5
Hib freeze-dried
Hib_lyo
lyophilized
IM
3
1
13
35
Hib freeze-dried
Hib_lyo
lyophilized
IM
3
2
6
Hib freeze-dried
Hib_lyo
lyophilized
IM
3
10
2.5
3
DTP liquid + Hib freeze-dried
DTP+Hib
liquid+lyop.
IM
3
1
45
DTP-Hib combined liquid
DTP+Hib
liquid+lyop.
IM
3
10
12
DTP-Hib combined liquid
DTP-Hib
liquid
IM
3
1
32.3
DTP-HepB liquid + Hib freeze-dried
DTP-Hib
liquid
IM
3
10
2.5
DTP-HepB liquid + Hib freeze-dried
DTP-HepB+Hib
liquid+lyop.
IM
3
1
22
DTP-HepB-Hib liquid
DTP-HepB+Hib
liquid+lyop.
IM
3
2
11
DTP-HepB-Hib liquid
DTP-HepB-Hib
liquid
IM
3
10
4.4
DTP-HepB-Hib liquid
DTP-HepB-Hib
liquid
IM
3
2
13.1
DTP-HepB-Hib liquid
DTP-HepB-Hib
liquid
IM
3
1
19.2
Meningitis A/C
MV_A/C
lyophilized
SC
1
10
2.5
4
Meningitis A/C
MV_A/C
lyophilized
SC
1
50
1.5
3
Meningococcal A/C/W/
MV_A/C/W
lyophilized
SC
1
50
1.5
3
Meningococcal A/C/W/Y
MV_A/C/W/Y
lyophilized
SC
1
10
2.5
4
Meningitis W135
MV_W135
lyophilized
SC
1
10
2.5
4
Meningitis A conjugate
Men_A
lyophilized
SC
2
10
2.6
4
Japanese Encephalitis
JE_lyo
lyophilized
SC
3
10
15
Japanese Encephalitis
JE_lyo
lyophilized
SC
3
10
8.1
8.1
Japanese Encephalitis
JE_lyo
lyophilized
SC
3
5
2.5
2.9
Japanese Encephalitis
JE_lyo
lyophilized
SC
3
1
12.6
11.5
Japanese Encephalitis
JE_liq
liquid
SC
3
10
3.4
Rota vaccine
Rota_lyo
lyophilized
Oral
2
1
156
Rota vaccine
Rota_liq
liquid
Oral
2
1
17.1
Rota vaccine
Rota_liq
liquid
Oral
3
1
45.9
Pneumo. conjugate vaccine 7-valent
PCV-7
liquid
IM
3
PFS
55.9
Pneumo. conjugate vaccine 7-valent
PCV-7
liquid
IM
3
1
21
Pneumo. conjugate vaccine 10-valent
PCV-10
liquid
IM
3
1
11.5
Pneumo. conjugate vaccine 10-valent
PCV-10
liquid
IM
3
2
4.8
Pneumo. conjugate vaccine 13-valent
PCV-13
liquid
IM
3
1
12
Polio inactivated
IPV
liquid
IM
3
PFS
107.4
Polio inactivated
IPV
liquid
IM
3
10
2.5
Polio inactivated
IPV
liquid
IM
3
1
15.7
Human Papilomavirus vaccine
HPV
liquid
IM
3
1
15
Human Papilomavirus vaccine
HPV
liquid
IM
3
2
5.7
Monovalent OPV-1
mOPV1
liquid
Oral
20
1.5
Monovalent OPV-3
mOPV3
liquid
Oral
20
1.5


	

	


	12. Banking Form


	
		
	In accordance with the decision on financial support made by the GAVI Alliance, the Government of Burkina Faso hereby requests that a payment be made via electronic bank transfer as detailed below:
Name of Institution (Account Holder):
PADS
Address:
03 BP 7062 Ouagaougou 03 Burkina Faso
City Country:
Ouagadougou Burkina Faso
Telephone no.:
0022650308846 or 0022650305256
Fax no.:
00226 50 31 17 08
Currency of the bank account:
CFA
For credit to:
Bank account's title:
Prog.ADS
Bank account no.:
BF 01 26074 01001 11344200101-85
Bank's name:
société générale burkina Faso

		
	Is the bank account exclusively to be used by this program?  False

		
	By who is the account audited?  World Audit

		
	Signature of Government's authorizing official

		
	Seal
Name:
Jean Charlemagne YODA
Title:
Coordonnateur du PADS
Signature:
Date:
12/09/2013

		
	FINANCIAL INSTITUTION
Bank Name:
Société Générale Burkina
Branch Name:
Société Générale Paris France
Address:
248,Rue de l'Hotel de ville-Ouagadougou
City Country:
Ouagadougou
Swift Code:
SGBBBFBF
Sort Code:
01001
ABA No.:
Telephone No.:
0022650323232
FAX No.:
0022650310531
	CORRESPONDENT BANK
(In the United States)

		
	I certify that the account No BF01 26074 01001 11344 200101-85 is held by SGB at this banking institution
The account is to be signed jointly by at least 3 (number of signatories) of the following authorized signatories:
1
Name:
Jean Charlemagne YODA
Title:
Coordonnateur du PADS
2
Name:
Harouna Diarra
Title:
Chef de service administratif et financier du PADS
3
Name:
Dr GUIRA Matilibou
Title:
Chargé de suivi évaluation au PADS

		
	Name of bank's authorizing official
Clarisse KEITA
Signature:
Date:
9/12/2013 12:00:00 AM
Seal:
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