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	Please submit the Proposal using the online platform
https://AppsPortal.gavialliance.org/PDExtranet

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Enquiries to: proposals@gavialliance.org or representatives of a GAVI partner agency. The documents can be shared with GAVI partners, collaborators and general public. The Proposal and attachments must be submitted in English, French, Spanish, or Russian.
NB: Please ensure that the application has been received by the GAVI Secretariat on or before the day of the deadline.
 The GAVI Secretariat is unable to return submitted documents and attachments to countries. Unless otherwise specified, documents will be shared with the GAVI Alliance partners and the general public. 

	
	
	
	
	
	
	


	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. L'arbitrage est conduit conformément au Règlement d'arbitrage de la Commission des Nations Unies pour le droit commercial international (CNUDCI) alors en vigueur. Les parties acceptent d'être liées par la sanction arbitrale, comme règlement final de ce différend. 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]
Preventive Campaign Support
MR, 10 dose(s) per vial, LYOPHILISED
2013
2013


	[1] This "Preferred second presentation" will be used in case there is no supply available for the preferred presentation of the selected vaccine ("Vaccine" column). If left blank, it will be assumed that the country will prefer waiting until the selected vaccine becomes available.


	

	Note for HPV and MR: These prices are indicative only as GAVI has not procured HPV and MR vaccines for GAVI countries yet. Prices will be finalised through tender processes in Q3. GAVI will only fund HPV vaccines if an acceptable price reduction is secured from the current price indicated. The MR price is based on the current price to UNICEF
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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

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

The nature of stakeholders' participation in developing this proposal

Inter-Agency Coordinating Committee
*Support for New Vaccines (SNV) campaigns
This involves timely support for the entire campaign 
the total funding amount is US $9,260,133
the vaccine is lyophilised MR, 10 doses
*Pertinent baseline data
Live births are estimated at 499,279 DTP and Measles targets are 475,813 and their respective coverages are: 83% and 82%, according to the 2011 Joint Reporting Form, which refers to the Mutliple Indicator Demographic and Health Study 2010-2011.
*Summary of the Effective Vaccine Management evaluation
The following lists summarize the main strengths and weaknesses observed. <?xml:namespace prefix = o ns = "urn:schemas-microsoft-com:office:office" />
Strengths
Vaccines delivered through the United Nations institutions' channel have been handled by using a Standardized Vaccine Arrival Report. 
The cold rooms and freezer rooms are compliant with the minimal standards set for vaccine storage equipment except that they do not have continuous temperature recorders. 
Use of a computerized inventory control system
Motivated health workers who, in general, have a good understanding of vaccine management but with some insufficiencies.
Weaknesses
The vaccines delivered by the manufacturers located in the country, or borrowed or transferred from neighboring countries were not handled with Standardized Vaccine Arrival Reports. 
There is no documentary proof of receiving, return and inspection of syringes, collectors and other consumables. 
There has not been a continuous recording of temperatures for the cold rooms as there has been for the freezer rooms.
The storage capacity from +2 to +8°C is not adequate for the minimum storage levels of routine vaccines and related consumables
The ambient storage capacity for diluents, syringes, collectors and related consumables is not sufficient for housing the minimum storage levels.
The warehouse building is not adequately located for the loading and unloading activities.
No planned preventive maintenance and no archives for this maintenance. 
No data backup system for archiving inventories and protecting data against viruses. 
No vaccine distribution control system with the result that inventories at various levels are not adequate.
No effective report system for improving vaccine forecasts. This can only be done if there is a "failproof" reporting system. 
A weak data recording and filing system and management support functions.
* Status of stakeholders who participated in preparing this 
The parties who offered technical support for the proposal are the EPI agents, Surveillance agents, WHO, UNICEF, USAID, INTRAHEALTH, civil society, other members of the IACC and the Ministry's planning office agents, and also budget office employees and employees of the Ministry of the Economy and Finance.



	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 Senegal 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 for GAVI support for


	
	
	

	
	MR, 10 dose(s) per vial, LYOPHILISED preventive campaigns

	

	
	
	

	The Government of Senegal 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.


	
	
	

	Table(s)  in the NVS Routine section of this application shows the amount of support in either supply or cash that is required from the GAVI Alliance. Table(s)  of this application shows the Government financial commitment for the procurement of this new vaccine (NVS support only). 


	
	
	

	Following the regulations of the internal budgeting and financing cycles the Government will annually release its portion of the co-financing funds in the month of January.


	
	
	

	The payment for the first year of co-financed support will be around June 2013 for MR, 10 dose(s) per vial, LYOPHILISED.


	
	
	

	Please note that this application will not be reviewed or approved by the Independent Review Committee (IRC) without the signatures of both the Minister of Health and Minister of Finance or their delegated authority.


	
	
	

	Minister of Health (or delegated authority)
Minister of Finance (or delegated authority)
Name
Mr. Moussa MBAYE
Name
Mr. Ngouda FALL KANE
Date
Date
Signature
Signature


	
	
	

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


	
	
	

	Full name
Position
Telephone
Email
Dr Aboubacry FALL
Direction de la Prévention Médicale (Medical Prevention Department)
002221776592655
guelewy@gmail.com
Dr Elhadji Mamadou NDIAYE
Director, Division of Immunisation
00222776344057
mamamorph@yahoo.fr


	
	
	

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


	
	
	

	We the members of the ICC, HSCC, or equivalent committee [1] met on the 24/08/2012 to review this proposal. At that meeting we endorsed this proposal on the basis of the supporting documentation which is attached.


	
	
	

	[1] Inter-agency Coordinating Committee or Health Sector Coordinating Committee, or equivalent committee which has the authority to endorse this application in the country in question.


	
	
	

	The endorsed minutes of this meeting are attached as document number 4.

	
	

	
	
	

	Name/Title*
Agency/Organisation
Signature
Dr Alimata Jeanne DIARRA-NAMA
WHO Representative
Ms. Giovanna BARBERIS
UNICEF Representative

	
	

	
	
	

	4.1.3. The 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
IACC
Year of constitution of the current committee
2008
Organisational structure (e.g., sub-committee, stand-alone)
Independent committee
Frequency of meetings
One meeting per month

	
	

	
	
	

	Composition

	
	

	
	
	

	Function
Title / Organisation
Name
Chair
The Minister's of Health and Social Action, or the Minister's representative
Ms. Awa Marie Coll SECK
Secretary
National EPI Coordinator
Dr Elhadji Mamadou NDIAYE
Members
Representatives of national departments
See attendance sheet
Development partners
See attendance sheet
Civil society
See attendance sheet

	
	

	
	
	

	Major functions and responsibilities of the ICC/HSCC:

	
	

	-approve annual and five-year plans for implementing the EPI, prepared by an ad hoc committee appointed by the Minister of Health and Prevention and presided over by the Director of the National Office of Major Epidemics <?xml:namespace prefix = o ns = "urn:schemas-microsoft-com:office:office" />
-coordinate work related to the EPI, between the various partners and between the partners and the national entities responsible for the EPI;
-secure the resources required to carry out the program;
-track and evaluate completion of the EPI

	
	

	Three major strategies to enhance the committee's role and functions in the next 12 months

	
	

	
	
	

	1.
hold regular meetings
2.
greater involvement from other sectors and members of civil society
3.
hold meetings to track planned activities

	
	

	
	
	

	4.2. National Immunization Technical Advisory Group for Immunisation

	
	

	
	
	

	(If it has been established in the country)

	
	

	
	
	

	We the members of the NITAG met on the to review this proposal. At that meeting we endorsed this proposal on the basis of the supporting documentation which is attached.

	
	

	
	
	

	The endorsed minutes of this meeting are attached as document number 4.

	
	


	4.2.1. The NITAG Group for Immunisation


	

	

	Profile of the NITAG


	

	Name of the NITAG
Not yet set up
Year of constitution of the current NITAG
Organisational structure (e.g., sub-committee, stand-alone)
Frequency of meetings


	

	Composition


	

	Function
Title / Organisation
Name
Chair
Secretary
Members


	

	Major functions and responsibilities of the NITAG


	

	Three major strategies to enhance the NITAG's role and functions in the next 12 months


	

	1.
2.
3.



	5. Immunisation Programme Data


	

	

	5.1. Basic facts


	

	Please complete the tables 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 : 6
▪ 
Please attach relevant Vaccine Introduction Plans as DOCUMENT NUMBER : 7
▪ 
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.


	

	For the year 2011 (most recent; specify dates of data provided)


	

	Figure
Year
Source
Total population
12,861,066
2011
NISD
Infant mortality rate (per 1000)
47
2011
NISD
Surviving infants[1]
475,815
2011
NISD
GNI per capita (US$)
1,062
2011
MEF
Total Health Expenditure (THE) as a percentage of GDP
49
%
2011
MEF
General government expenditure on health (GGHE) as % of General government expenditure
37
%
2011
MEF


	

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


	

	Please provide some additional information on the planning and budgeting context in your country
When the Ministry of Health prepared its first sectoral plan in 1998, it was careful to orient its actions in the manner indicated by the 9th Economic and Social Development Plan (1996/2001) in the area of health; this was the only baseline at the time. Under the auspices of the Highly Indebted Poor Countries (HIPC) fund, Senegal prepared its first Poverty Reduction Strategy Document (PRSD) for 2003-2005, and the second was prepared for 2006-2010. These are the most recent framework documents for planning, which served as baseline documents. Thus, the NHDP 2009-2018 is the health sector's response to the challenges in meeting the MDGs and the PRSD 2006-2010, and point 2 in particular. Implementing the PRSD relies on the MTEF, the framework for planning and executing budgets. This type of approach gives sectoral ministries a major role in tracking strategy. Since 2005, the ministry of health has been part of the pilot sectors for the implementation of the Medium-Term Framework for Sector Expenses (MTFSE Health), which is the implementation tool for the NHDP. The health sector planning system includes a 10-year strategic plan (NHDP), a rolling three-year plan (MTFSE) and an annual working plan (AWP) which takes into account the Local Municipalities' Operational Plans (POCL-Health).  NHDP 2009-2018 Senegal 12
The MTFSE enables better allocation of resource in order to reach the goals that have been set. It is an important step in implementing results-based management. In this way, it helps meet the challenges associated with budget allocations that are not in line with national priorities, and the difficulty in predicting funding. In addition, the MTFSE makes it possible to develop a sense of responsibility and to create a culture of performance and the obligation to report on how public resources are used. This tool clearly states the budget
allocations over a three-year period, by program and by funding source. The MTFSE makes it possible to prepare the annual budget, and ensures a connection between the resources, goals and targets for the period. The process of preparing the MTFSE relies on a schedule that specifies the deadlines for writing, implementing and evaluating it every year, through a performance report. The first step in this process is for the ministry of finance to report the sectoral budget allocations. This is done based on three-year program spending priorities,
with all funding sources combined. The Annual Work Plan is the operational arm of the first year of the MTFSE. It is broken down into detailed action plans at all levels of the pyramid. The ministry of health's budget is set using these AWPs. Specifically concerning health districts, the process begins with planning at the municipal level
and with writing Health POCLs. Those documents serve as the framework for the distrct AWPs; they are then summarized at the regional level under the oversight of the medical region.
Please indicate the name and date of the relevant planning document for health
NPHD 2009-2018
Is the CMYP (or updated Multi-Year Plan) aligned with the document (timing, content, etc.)
Yes 
Please indicate the national planning budgeting cycle for health
Every 10 years for the National Health Development Plan NHDP. 
Every 3 years for the Medium-Term Framework for Sectoral Expenditures. 
Every year for the Annual Work Plan (AWP).
Please indicate the national planning cycle for immunisation
cMYP every 5 years (updated every year)
AWP each year
Please indicate if sex disaggregated data (SDD) is used in immunisation routine reporting systems
No 
Please indicate if gender aspects relating to introduction of a new vaccine have been addressed in the introduction plan
Yes
Please describe any recent evidence of socio-economic and/or gender barriers to the immunisation programme through studies or surveys?
According to the DHS, MICS V 2010-2011 (see table IV in the cMYP). 
· There is no significant coverage difference related to the children's gender.
· Coverage is higher in urban areas than in rural areas.
· Immunisation coverage is lower in people with a lower level of education. 
Country should provide an outline of all preparatory activities for vaccine(s) introduction
· Launch: June 2013
· Steering committee set up 
· Review of EPI management tools
· Preparation of training modules
· Staff training and supervision
· Implementation of information, education and communication activities
· Creation of a vaccine supply plan 
· Removal of VAR stock
Supplying regions and districts with MR
Organizing a launch ceremony
Tracking and evaluating implementation





	

	5.1.1 MCV Immunisation coverage
Please provide information concerning routine immunisation coverage related to measle-containing vaccines (MCV)
Table 5.1.1: MCV Immunisation coverage
Coverage
2005
2006
2007
Administrative1)
WHO/UNICEF2)
Administrative1)
WHO/UNICEF2)
Administrative1)
WHO/UNICEF2)
Measles 1st dose (%)
74
74
80
80
84
84
Measles 2st [sic] dose (%)
Supplementary Immunization Activities (SIA) (%)
99
90
Coverage
2008
2009
2010
Administrative1)
WHO/UNICEF2)
Administrative1)
WHO/UNICEF2)
Administrative1)
WHO/UNICEF2)
Measles 1st dose (%)
77
77
80
80
32
32
Measles 2st [sic] dose (%)
Supplementary Immunization Activities (SIA) (%)
93
Coverage
2011
Administrative1)
WHO/UNICEF2)
Measles 1st dose (%)
82
82
Measles 2st [sic] dose (%)
Supplementary Immunization Activities (SIA) (%)
NB:
1)National reported Administrative Coverage
2)WHO/UNICEF estimated coverage
Was the last Measles Supplementary Immunization Activities (SIA) administrative coverage or results of a survey of acceptable methodology Results of a survey
Please describe survey methodology:
cluster study using WHO methodology



	5.2. Baseline and Annual Targets (NVS Routine Support)


	

	

	No NVS Routine Support is requested


	


	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 supports no more than 15 cohorts. If the application is not within 9 months to 15 years, please provide justification
Year 2013
Total population  13,215,541
target 9 months-14 years - 6,397,643
Campaign coverage targets: 100 %
Table 5.3.1 Baseline NVS preventive campaign figures for MR
Number
Base Year
Baseline and Targets
2012
2013
Total births
501,525
515.066
Total population 9 months - 14 years old
6,229,448
6,397,643
Target population vaccinated with MR
0
6,397,643
MR (campaign) coverage (%) [1]
0.00 %
100.00 %
Wastage rate in base year and thereafter (%) for MR (campaign)
0
5
Wastage factor in base year and thereafter for MR
1
1.05
[1] Number of persons vaccinated out of total births

	


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


	

	

	No NVS Routine Support is requested


	


	7. NVS Preventive Campaigns


	

	

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


	

	Disease
Title of the assessment
Date
Results
Rubella
J. A. Dromigny, P. Nabeth2 and J. D. Perrier Gros Claude. Evaluation of the seroprevalence of rubella
From 1996 - 2001
10% susceptibility in FARs




	

	If MR vaccines have already been introduced in your country during campaigns, 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 to address them.


	

	Lessons Learned
Action Points
MR vaccines have not yet been introduced in the country
we have revised and re-evaluated our storage capacities and have taken all steps necessary for a successful introduction. We will  draw on the experience of introducing the hepatitis vaccine in 2004 and the pentavalent in 2005


	

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

	7.2.1. Summary for MR campaign support

	Please give a summary of the cMYP and/or the MR, 10 dose(s) per vial, LYOPHILISED campaign introduction plan sections that refer to the introduction of MR, 10 dose(s) per vial, LYOPHILISED campaign. Outline the key points that informed the decision-making process (data considered etc): 

	
	Please summarise (1) the waste management plan and (2) the cold chain capacity and readiness to accommodate new vaccines, stating how the cold chain expansion (if required) 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:

	

	
	
	7.2.2. Grant Support for Operational Costs of the MR Campaign

	
	Please indicate in the tables below how the support Grant [1] will be used to support the operational costs of the campaign and other critical pre-introduction activities. 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 (refer to the cMYP and the MR, 10 dose(s) per vial, LYOPHILISED campaign introduction plan).

	
	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) 
Share per population 9 months-14 years old in US$
Total in US$
2013
6,397,643
0,65
4,158,468

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

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

	
	Cost Category
Full needs for new vaccine introduction in US$
Funded with GAVI introduction grant in US$
2013
2013
Training
1,885,066
1,885,066
Social Mobilization, IEC and advocacy
303,000
303,000
Cold Chain Equipment & Maintenance
1,245,000
1,245,000
Vehicles and Transportation
121,205
121,205
Programme Management
56,743
56,743
Surveillance and Monitoring
14,000
14,000
Human Resources
214,668
214,668
Waste Management
105,564
105,564
Technical Assistance
108,071
108,071
Planning
95,151
95,151
Volunteer incentives
10,000
10,000
Other (please specify)
Campaign supervision 
37,499
Evaluation
11,146
Writing informational materials
592,554
Total
4,799,667
4,158,468

	
	Please describe others sources of funding if available to cover your full needs

	
	Central government and local partners

	
	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

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 Senegal’s cMYP include a plan for the introduction of RCV into the national programme? Yes
Please describe a Plan Of Action (POA) for the introduction of RCV into the national programme or provide the POA as an attachment - Refer to section 10. Attachments (Document N° )
POA will be provided as an attachment


	

	


	INSTRUCTIONS
	
		
	Components of the POA/cMYP 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 Immunization 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 Immunization (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
2010
2011
Reporting rate at national level 1)
7
3
100,000
100,000
Laboratory confirmation rate (%) 2)
89
99
	
		
	NB:
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 lump-sum 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$
2013
515,066
0,80
412,053
[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 $100,000
Cost (and finance) to introduce the MR, 10 dose(s) per vial, LYOPHILISED US$
Cost Category
Full needs for new vaccine introduction in US$
Funded with GAVI introduction grant in US$
Training
294,723
294,723
Social Mobilization, IEC and advocacy
57,330
57,330
Cold Chain Equipment & Maintenance
60,000
60,000
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
Other (please specify)
Preparation sessions 
30,000
Writing, copying and implementing tools
138,000
Distribution of spots
43,500
Support to districts
58,670
Supervision
54,000
Evaluation
33,000
Launch 
18,000
Writing informational materials
63,000
Total
850,223
412,053
	

	

	

	

	


	8. Procurement and Management


	

	

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


	

	No NVS Routine Support is requested


	

	8.2. Procurement and Management for NVS Preventive Campaign(s)


	

	8.2.1. 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): 
Purchase of vaccines and injection supplies will be done through UNICEF. Once the vaccines arrive at the airport, they will be immediately collected and transported to national storage locations where they will be kept until they are sent to regional storage locations according to the supply plan. National, regional and district storage capacities are sufficient to handle all of the stock. 
 b) Please indicate when you are planning to conduct the campaign (month and year) and how the campaign is going to be rolled out (e.g. in different phases or one time). 
A national campaign aimed at children between 9 months and 14 years of age (6,397,643 children in total) will be organized in October, 2013. The campaign will last 10 days. During this campaign, the MR vaccine will be administered across the entire country. A detailed implementation plan for this campaign has been written.
Specifically concerning women of childbearing age, the introduction plan does not include activities that would target them. 
Vaccinating women of childbearing age with the MR vaccine is a tricky situation. It is important to ensure that the women are not pregnant before vaccinating them. In practice, this is very difficult, especially in early pregnancy when the pregnancy is not always apparent. Cultural practices dictate that pregnancies are rarely announced until they are clearly visible to everyone. So, the solution would be to systematically offer a pregnancy test before the vaccination. But this will raise costs, and require new practices for the EPI. These must be thoroughly studied from the point of view of feasibility and repercussions on the program before they are implemented.
The other strategic direction that has been proposed is to vaccinate women immediately after they give birth. Concerning this, the issue is the low percentage of women who attend postpartum visits. So this would not allow for adequate coverage.
In sum, the country would like to take the time to better structure its work with women of childbearing age before launching an initiative.
The MR vaccine will be introduced into the routine immunisation plan for children under 1 year of age, replacing the measles vaccine. The MR vaccine will be introduced simultaneously throughout the country. A pilot program will not be necessary since the program is not introducing a vaccine for the first time. Senegal already introduced a new vaccine in 2005: the Pentavalent. An evaluation of the impact of this introduction conducted by the AMP and the WHO in 2007 documented the lessons learned from this experience. A widespread introduction will produce quicker effects, and it is easier to promote the event throughout the country. The MR vaccine will be administered at the same age when children currently receive their dose of measles vaccine; meaning after 9 months. Beginning on 1 January 2014, all children aged 9-11 months who have not yet received the measles vaccine will receive 1 dose of MR. There will be no catch-up campaign for children over 9 months who have already received the VAR vaccine only.
c) 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)
Vaccination department performance will be tracked by: 
· supervision of vaccination teams
· daily data reporting (coverage, vaccine management, AEFIs, etc.) through activity reports 
· accessibility studies, specifically in difficult-to-access areas (in process) 
· daily coordination team meetings at all levels 
· feedback information from the campaign
· immunisation coverage studies by district
· final evaluation meeting 


	

	8.3. Vaccine Management (EVSM/EVM/VMA)


	

	Did the country have Effective Vaccine Management Assessment (VMA) in the past? Yes
When was the last VMA conducted? December 2009
Did the country have Effective Vaccine Store Management (EVSM) in the past? Yes
When was the last EVSM conducted? December 2009
Did the country have Effective Vaccine Management (EVM) in the past? Yes
When was the EVM conducted? December 2011
If your country conducted either EVSM or VMA in the past two years, please attach relevant reports. (Document N°13)
A VMA report must be attached from those countries which have introduced a New and Underused Vaccine with GAVI support before 2008.
Please note that Effective Vaccine Store Management (EVSM) and Vaccine Management Assessment(VMA) tools have been replaced by an integrated Effective Vaccine Management (EVM) tool. The information on EVM tool can be found at http://www.who.int/immunization_delivery/systems_policy/logistics/en/index6.html
For countries which conducted EVSM, VMA or EVM in the past, please report on activities carried out as part of either action plan or improvement plan prepared after the EVSM/VMA/EVM.
Following the 2009 EVM, an improvement plan was prepared and implemented.
Cold chain logistical items were purchased through the central government, UNICEF, LUX-DEV, HSS GAVI, which made it possible to cover gaps at the regional and district levels. We have also seen a considerable reduction in cold chain needs within the vaccination units.
Concerning vehicles, the central government, UNICEF, LUX-DEV, HSS GAVI, HSS, and the Global Fund, a large amount of equipment was purchased, which has considerably improved the situation on the ground.
In terms of human resources, efforts have been made to hire health personnel, and skill-building is also taking place within the regions.
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 2012
Under new guidelines, it will be mandatory for the countries to conduct an EVM prior to an application for introduction of new vaccine.



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


	

	

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


	

	


	10. Attachments


	

	

	10.1. List of documents attached to this proposal


	

	Document Number
Document
Section
Mandatory 
File
document GAVI 2.jpg
1
MoH Signature (or delegated authority) of Proposal
[image: image2.png]



File desc: signature of minister representing the ministrer of health and social action
Date/time: 8/31/2012 8:07:36 AM
Size: 594725
document GAVI 2.jpg
2
MoF Signature (or delegated authority) of Proposal
[image: image3.png]



File desc: signature representing the minister of the economy and finance
Date/time: 8/31/2012 8:08:59 AM
Size: 594725
document GAVI1.jpg
3
Signatures of ICC or HSCC or equivalent in Proposal
[image: image4.png]



File desc: signatures of WHO and UNICEF representatives
Date/time: 8/31/2012 8:11:10 AM
Size: 602136
Compte rendu réunion CCIA.doc
4
Minutes of ICC/HSCC meeting endorsing Proposal
[image: image5.png]



File desc: Minutes of IACC meeting to approve the proposal
Date/time: 8/31/2012 8:12:46 AM
Size: 386560
1 PPAC 2012-2016 REACTUALISE.doc
5
comprehensive Multi Year Plan - cMYP
[image: image6.png]



File desc: Senegal cMYP
Date/time: 8/31/2012 8:16:01 AM
Size: 2032128
cMYP_Costing_Tool_Vs 2 5_Fr.xls
6
cMYP Costing tool for financial analysis
[image: image7.png]



File desc: Excel tool
Date/time: 8/31/2012 8:55:51 AM
Size: 3305984
2 Plan introduction RUBEOLE.doc
7
Plan for NVS introduction (if not part of cMYP)
5.1
[image: image8.png]



File desc: MR vaccine introduction plan 
Date/time: 8/31/2012 8:18:05 AM
Size: 1150976
MISE A JOUR GEV VF.doc
8
Improvement plan based on EVM
[image: image9.png]



File desc: EVM update
Date/time: 8/31/2012 8:57:09 AM
Size: 79360



	11. Annexes


	

	

	Annex 1 - NVS Routine Support


	

	No NVS Routine Support is requested



	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
2013
Total campaign population
Table 5.3.1
#
6,397,643
Immunization coverage
Table 5.3.1
%
100.00 %
Number of persons to be vaccinated
Table 5.3.1
#
6,397,643
Number of doses per persons
Parameter
#
1
Estimated vaccine wastage factor
Table 5.3.1
#
1.05
Number of doses per vial
Parameter
#
10
AD syringes required
Parameter
#
Yes
Reconstitution syringes required
Parameter
#
Yes
Safety boxes required
Parameter
#
Yes
Vaccine price per dose
Table Annexes 4A
$
0.494
AD syringe price per unit
Table Annexes 4A
$
0.0465
Reconstitution syringe price per unit
Table Annexes 4A
$
0.0037
Safety box price per unit
Table Annexes 4A
$
0.0058
Freight cost as % of vaccines value
Table Annexes 4B
%
13.00 %
Freight cost as % of devices value
Parameter
%
0



	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
2013
B
Number of persons to be vaccinated with the first dose
6,397,643
C
Number of doses per persons
1
D
Number of doses needed
B x C
6,397,643
E
Estimated vaccine wastage factor
Wastage factor table
1.05
F
Number of doses needed including wastage
D x E
6,717,526
G
Vaccines buffer stock
(F – F of previous year) * 0.25
1,679,382
I
Total vaccine doses needed
F + G
8,396,908
J
Number of doses per vial
Vaccine parameter
10
K
Number of AD syringes (+ 10% wastage) needed
(D + G) x 1.11
8,965,498
L
Reconstitution syringes (+ 10% wastage) needed
I / J × 1.11
932.057
M
Total of safety boxes (+ 10% of extra need) needed
(K + L) /100 * 1.11
109.863
N
Cost of vaccines needed
I x g
0.494
O
Cost of AD syringes needed
K x ca
416,895.657
P
Cost of reconstitution syringes needed
L x cr
3.449
Q
Cost of safety boxes needed
M x cs
638
R
Freight cost for vaccines needed
N x fv
0
S
Freight cost for devices needed
(O+P+Q) x fd
0
T
Total fund needed
(N+O+P+Q+R+S)
4,569,055.657
	
		
	NB: There is no cofinancing for NVS preventive campaigns

		

	

	


	Annex 4


	

	
	
	

	Table Annex 4A: Commodities Cost


	
	
	

	Vaccine
Presentation
2013
2014
2015
2016
DTP-HepB, 10 dose(s) per vial, LIQUID
10
DTP-HepB-Hib, 1 dose(s) per vial, LIQUID
1
2.017
1.986
1.933
1.927
DTP-HepB-Hib, 10 dose(s) per vial, LIQUID
10
2.017
1.986
1.933
1.927
DTP-HepB-Hib, 2 dose(s) per vial, LYOPHILISED
2
2.017
1.986
1.933
1.927
HPV bivalent, 2 dose(s) per vial, LIQUID
2
5.000
5.000
5.000
5.000
HPV quadrivalent, 1 dose(s) per vial, LIQUID
1
5.000
5.000
5.000
5.000
Measles, 10 dose(s) per vial, LYOPHILISED
10
0.242
0.242
0.242
0.242
Meningogoccal, 10 dose(s) per vial, LIQUID
10
0.520
0.520
0.520
0.520
MR, 10 dose(s) per vial, LYOPHILISED
10
0.494
0.494
0.494
0.494
Pneumococcal (PCV10), 2 dose(s) per vial, LIQUID
2
3.500
3.500
3.500
3.500
Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID
1
3.500
3.500
3.500
3.500
Rotavirus, 2-dose schedule
1
2.550
2.550
2.550
2.550
Rotavirus, 3-dose schedule
1
3.500
3.500
3.500
3.500
Yellow Fever, 10 dose(s) per vial, LYOPHILISED
10
0.900
0.900
0.900
0.900
Yellow Fever, 5 dose(s) per vial, LYOPHILISED
5
0.900
0.900
0.900
0.900


	
	
	

	Note for HPV and MR: These prices are indicative only as GAVI has not procured HPV and MR vaccines for GAVI countries yet. Prices will be finalised through tender processes in Q3. GAVI will only fund HPV vaccines if an acceptable price reduction is secured from the current price indicated. The MR price is based on the current price to UNICEF


	
	
	

	Supply
Form
2013
2014
2015
2016
AD-SYRINGE
SYRINGE
0.047
0.047
0.047
0.047
RECONSTIT-SYRINGE-PENTAVAL
SYRINGE
0.047
0.047
0.047
0.047
RECONSTIT-SYRINGE-YF
SYRINGE
0.004
0.004
0.004
0.004
SAFETY-BOX
SAFETYBOX
0.006
0.006
0.006
0.006


	
	
	

	NB: 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
HEPBHIB
2.00 %
DTP-HepB-Hib
HEPBHIB
23.80 %
6.00 %
HPV bivalent
HPV
3.50 %
HPV quadrivalent
HPV
3.50 %
Measles
MEASLES
14.00 %
Meningogoccal
MENINACONJUGATE
10.20 %
RR
RR
13.20 %
Pneumococcal (PCV10)
PNEUMO
3.00 %
Pneumococcal (PCV13)
PNEUMO
6.00 %
Rotavirus
ROTA
5.00 %
Yellow Fever
YF
7.80 %

	

	
	
	

	Table Annex 4C: Intermediate -  Minimum country's co-payment per dose of co-financed vaccine.


	
	
	

	Vaccine

	
	

	
	
	

	Table Annex 4D: Wastage rates and factors


	
	
	

	Countries are expected to plan for a maximal wastage rate of:


	
	
	

	• 50% - for a lyophilised vaccine in 10 or 20-dose vial,


	• 25% - for a liquid vaccine in 10 or 20-dose vial or a lyophilised vaccine in 5-dose vial,


	• 10% - for a lyophilised/liquid vaccine in 2-dose vial, and


	• 5% - for a liquid vaccine in 1-dose vial


	
	
	

	Vaccine wastage rate
5%
10%
15%
20%
25%
30%
35%
40%
45%
50%
55%
60%
Equivalent wastage factor
1.05
1.11
1.18
1.25
1.33
1.43
1.54
1.67
1.82
2
2.22
2.5


	
	
	

	Vaccine
Vaccine wastage rate
VaccineWastageFactor
MR, 10 dose(s) per vial, LYOPHILISED
0%
1


	
	
	

	Table Annex 4E: Vaccine maximum packed volumes


	
	
	

	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
RR
lyophilized
SC
1
1
26.1
26.1
Measles-Rubella freeze dried
RR
lyophilized
SC
1
2
13.1
13.1
Measles-Rubella freeze dried
RR
lyophilized
SC
1
5
5.2
7
Measles-Rubella freeze dried
RR
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 Senegal hereby requests that a payment be made via electronic bank transfer as detailed below:
Name of Institution (Account Holder):
Ministére de la Santé et de l'Action Sociale
Address:
Rue Aimé Césaire Fann Résidence à coté de CNAO BP 4024
City Country:
Dakar Sénégal
Telephone no.:
Fax no.:
Currency of the bank account:
CFA franc
For credit to:
Bank account's title:
MSP/GAVI (Renforcement des services de vaccination)
Bank account no.:
SN25011 01005 22007106597 69
Bank's name:
Societé Générale de Banque au Sénégal


	
	

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


	
	

	By who is the account audited?  DAGE/Ministére de la Santé et de l'Action Sociale


	
	

	Signature of Government's authorizing official


	
	

	Seal
Name:
Title:
Signature:
Date:


	
	

	FINANCIAL INSTITUTION
Bank Name:
Societé Générale de Banques au Sénégal
Branch Name:
Roume Entreprises
Address:
19 Avenue Léopold Sédar Senghor
City Country:
Dakar Sénégal
Swift Code:
SGSNSNDA
Sort Code:
ABA No.:
Telephone No.:
00221 33 839 56 15
FAX No.:
00 221 33 823 78 00

	CORRESPONDENT BANK
(In the United States)
Societé Générale de Banques
New York


	
	

	I certify that the account No SN25011 01005 22007106597 69 is held by Societé Générale de Banques at this banking institution
The account is to be signed jointly by at least 2 (number of signatories) of the following authorized signatories:
1
Name:
Madame Dramé Ndéye Coumba GUISSE
Title:
Directrice de l'Administration Générale et de l'Equipement
2
Name:
Aboubacry FALL
Title:
Directeur de la Prévention Médicale
3
Name:
Title:


	
	

	Name of bank's authorizing official
Madame ANNE Mariama
Signature:
Date:
Seal:
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