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(To be used with Guidelines of December 2010)
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.
Note: 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. 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 language of the arbitration will be English.
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.


Important note: To enable proper functioning of the form, please first select the cMYP years on the previous page.
Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.
	Type of Support
	Vaccine
	Start Year
	End Year
	Preferred second presentation[1]
	Action

	New Vaccines Support
	Rotavirus 2-dose schedule
	2012
	2016
	Rotavirus 3-dose schedule
	

	New Vaccines Support
	Measles, 10 doses/vial, Lyophilised
	2012
	2016
	
	


[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.
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3. Executive Summary
This proposal describes the specific technical and operational plans for the introduction of Rotavirus and measles 2nd dose vaccine(MCV2) into routine immunization program in Eritrea in 2012.The Government of Eritrea (GoE) has received support from the GAVI Alliance for Hepetaits B Introduction, Immunization System Strengthening (ISS), and injection safety (INS). 

Eritrea is beginning the fourth year of support for Pentavalent vaccine (DTP-HepB- Hib)from GAVI. Funding is now being requested to support the introduction of Rotavirus and MCV2 vaccines in Eritrea in 2012.

Eritrea places a high priority on childhood immunization and committed on achieving the Millennium Development Goals (MDGs). The introduction of these vaccines will also help Eritrea to achieve its child survival goals. The introduction of new vaccines is part of its cMYP(2012-2016) which is already drafted and attached with this proposal.

Rotavirus is a major cause of acute diarrhoea in children in Eritrea and is a leading cause of diarrhoeal deaths in early childhood.
The Introduction of Rotavirus vaccine into routine immunization program is considered to be the intervention to prevent the disease from spreading.While specific burden studies have only started to be conducted in Eritrea, The burden of rotavirus gastroenteritis (RVG) in the Eritrean context should not differ from countries and regions at similar socioeconomic stage. In order to estimate RVG burden a hospital based Rota virus sentinel surveillance site has been established at Orotta Peadiatrics Referral Hospital. In the first quarter of 2011 from 52 suspected cases 42%has been found positve for rota virus. 

Four years ago GoE successfully introduced Pentavalent vaccine (DTP-HepB- Hib, And has seen good acceptance by parents and health care workers and shows significant improvement in child morbidity and mortality reductions.The GoE has assessed its capacities and priorities and has decided rota virus and MCV2 vaccines introduction in 2012 into routine immunization program for better child health improvement.

The African Regional Measles Technical Advisory Group (TAG) and the Global Strategic Advisory Group of Experts have developed guidelines for prioritizing countries to introduce MCV2. Depending on the coverage and other programatic achievements, Eritrea was found eligible for the introduction of second dose of measles. According the WHO & UNICEF joint estimated coverage of 2007, 2008 & 2009, Erirea had above 95% measles coverage. This consective high immunization coverage of measles makes also Erirea eligible for the introduction of the second dose of measles. Based on its achievements and recommondation provided from WHO/AFRO, the Government of the State of Eeritrea has decided to introduce second dose of measles vaccine (MCV2) in order to contribute maximally to the measles pre-elimination efforts. The introduction of a second dose of measles vaccine(MCV2)is one of the strategies to be employed as a complementary strategy for measles elimination. According the EPI schdule in Eritrea, measles 1st dose is providing at 9 months age, and the second dose of measles will be provided at 18 months age of the child.

Key issues for preparation for the introduction of rota vaccine and measles 2nd dose have been discussed with our partners, concerning the storage capacity of vaccines at national and zonal levels, capacity building of health workers on vaccine and cold chain management,social mobilization, and the need for strengthened surveillance activities. The recently submitted financial sustainability plan (FSP) addresses the need to increase the contribution of government financing for immunization. The clarifications to the FSP requested by GAVI as well as the implications of the introduction of RVG vaccine is addressed in the costed cMYP(2012-2016). Cold chain storage capacity for the introduction of the new vaccine is on the safe side both at national and zoba level, New walk in cold room with 7,143 liters net storage capacity is installed and ready for use at central store. Surveillance strengthening has already begun for RVG and will be intensified in 2011 prior to introduction of the new vaccine.


The Ministry of Health considers the introduction of the Rota virus and MCV2 vaccines into routine immunization program in 2012, and accordingly applies this proposal to benefit from this round of funding.


The Inter-agency Coordination Committee (ICC) has been very supportive to the GoE in its efforts to improve immunization services.The ICC supports the inclusion of Rota Virus vaccine and MCV2 into routine EPI program in Eritrea in 2012.

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 Eritrea 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 Rotavirus 2-dose schedule , Measles 10 doses/vial Lyophilised introduction.
The Government of Eritrea commits itself to developing national immunisation services on a sustainable basis in accordance with the Comprehensive Multi-Year Plan (cMYP) 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.
Tables 6.(n).5. (where (n) depends on the vaccine) in the NVS section of this application shows the amount of support in either supply or cash that is required from the GAVI Alliance. Tables 6.(n).4. 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 March.
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 & Minister of Finance or their delegated authority.
Enter the family name in capital letters.
	Minister of Health (or delegated authority)
	Minister of Finance (or delegated authority)

	Name
	H.E Ms. AMINA NURHUSSIEN Minister of Health
	Name
	H.E. Mr. BERHANE ABREHE Minister of Finance

	Date
	
	Date
	

	Signature
	
	Signature
	


This report has been compiled by
Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.
Enter the family name in capital letters.
	Full name
	Position
	Telephone
	Email
	Action

	Mr. TEDROS YEHDEGO
	EPI Manager
	291-1-201693
	tedrosye@moh.gov.er; yteddros@yahoo.com
	

	Mr. EMBAYE ASFAHA 
	WHO Surveillance Officer
	291-1-114171
	AsfahaE@er.afro.who.int
	


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 10.05.2011 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: 1.
Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.
Enter the family name in capital letters.
	Name/Title
	Agency/Organisation
	Signature
	Action

	Mr. BERHANE GEBRETENSAE D/ General of Health Service
	Ministry of Health
	
	

	Mr. TEDROS YEHDEGO EPI Manager
	Ministry of Health
	
	

	Dr. BERHANA HAILE Director of F& CH 
	Ministry of Health
	
	

	Dr. GOITOM MEBRAHTU Director of DPC
	Ministry of Health
	
	

	Mr. EMBAYE ASFAHA WHO Surveillance Officer
	WHO
	
	

	Dr.ZIGHE ICUNOAMLAKE UNICEF Child Health Specialist
	UNICEF
	
	

	Dr. SAYED EZATULLAH MAJEED Chief of YCSD UNICEF
	UNICEF
	
	

	Ms. ABEBA HABTOM Head Basic Education MoE
	Ministry of Education 
	
	

	Mr. TOUMZHI SENGAL PHC Coordinator
	Vision Eritrea
	
	

	Ms. LETEMICHAEL T/GIORGIS
	Catholic Secretariat 
	
	

	
	
	
	


In case the GAVI Secretariat has queries on this submission, please contact
Enter the family name in capital letters.
	Name
	Mr. TEDROS YEHDEGO
	Title
	EPI Manager

	Tel no
	291-1-201693
	
	

	Fax no
	291-1-122899
	Address
	Eritrea Asmara
Sreet No.___________
PO Box 212

	Email
	tedrosye@moh.gov.er ; yteddros@yahoo.com
	
	


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 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
	2002

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

	Frequency of meetings
	Quarterly


Composition
Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.
Enter the family name in capital letters.
	Function
	Title / Organisation
	Name

	Chair
	D/ General of Health Service Minisry of Health
	Mr. BERHANE GEBRETENSSAE 

	Secretary
	EPI Manager Minisry of Health
	Mr. TEDROS YEHDEGO

	Members
	Director of F& CH Minisry of Health
	Dr. BERHANA HAILE 
	Action

	
	Director of DPC Minisry of Health
	Dr. GOITOM MEBRAHTU 
	

	
	Surveillance Officer WHO 
	Mr. EMBAYE ASFAHA 
	

	
	Chief YCSD UNICEF
	Dr. SAYED EZATULLAH MAJEED
	

	
	Child Health Specialist UNICEF
	Dr.ZIGHE ICUNOAMLAKE UNICEF 
	

	
	Head Basic Education in Ministry of Education 
	Ms. ABEBA HABTOM 
	

	
	PHC Coordinator Vision Eritrea
	MR. TOUMZHI SENGAL
	

	
	Staff Catholic Secretariat 
	Ms. LETEMICHAEL T/GIORGIS
	


Major functions and responsibilities of the committee
	1. Oversees implementation of the planned activities. 
2. Resources mobilizations for the program. 
3. Partnership for the EPI program.
4. Country coordination mechnismis of main immunization activities.
5. Provides constructive ideas during quarterly meetings.
6. Endorces introduction of new intiatives in the EPI program. 


Three major strategies to enhance the committee's role and functions in the next 12 months
	1.
	Carrying out regular quarterly meeting of the ICC. 

	2.
	Sharing progress reports and achievements of the EPI program for the ICC memebers. Encouraging ICC memebers to participate in international and national EPI conferences and workshops.

	3.
	Involvement of ICC memebers in major program activities such as community mobilization, resources mobilization and national immunizaation activites or campaigns.


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: .
In case the GAVI Secretariat has queries on this submission, please contact
Enter the family name in capital letters.
	Name
	Not Available 
	Title
	

	Tel no
	
	
	

	Fax no
	
	Address
	

	Email
	
	
	


4.2.1. The NITAG Group for Immunisation
Profile of the NITAG
	Name of the NITAG
	

	Year of constitution of the current NITAG
	

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

	Frequency of meetings
	


Composition
Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.
Enter the family name in capital letters.
	Function
	Title / Organisation
	Name

	Chair
	
	

	Secretary
	
	

	Members
	
	
	Action

	
	
	
	


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
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 13
· 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.
5.1. Basic facts
For the year 2010 (most recent; specify dates of data provided)
	
	Figure
	Year
	Source

	Total population
	3,520,250
	
	2010
	EDHS 2010 & HMIS

	Infant mortality rate (per 1000)
	45
	
	2010
	EDHS 2010 & HMIS

	Surviving Infants[1]
	95,047
	
	2010
	EDHS 2010 & HMIS

	GNI per capita (US$)
	200
	
	
	INF

	Total Health Expenditure (THE) as a percentage of GDP
	3.20
	%
	2009
	INF

	General government expenditure on health (GGHE) as % of General government expenditure
	44.60
	%
	2009
	INF


[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; also indicate the name and date of the relevant planning document for health
	All Government sectors and Ministries submite their budget requirement proposals of one fiscal year to the ministry of Finance. Technical 
support by the Ministry of Finance provided on adapting modality and guide lines for their preparation and submission by retfying, 
audditing and deleting.

September:Time budget defending hearing for all Government sectors.

December: Ministry of Finance submite to Ministerial Cabinet & Parliament for approval.

January: Ministry finance releases the approved budget for one fiscal yeasr. 

Health Sector Strategic Plan document updated and developed in 2010.


Is the cMYP (or updated Multi-Year Plan) aligned with this document (timing, content, etc.)?
	Yes, The timing and content of the New cMYP 2012-2016 aligned with this document/proposal. The New cMYP 2012-2016 draft 1 is prepared. In the next coming months the draft1 will be updated and finalized. 


Please indicate the national planning budgeting cycle for health
	The national planning and budgeting cycle for health:

March: collection of the necessary data for information and decision making.

June: Circulars from Ministry of Finance indicating the economic satus of the country and preparation models, forms and time for submission of 
all the necessary information provides to ministry of Health to start preparing budget proposals by formulating committees .

August: all proposals should be submitted to MoH for technical support, and by retfying audditing and deleting of the 
prepared proposals,Ministry of health compiles and submit to MoF.

September: Budget defending hearing time.

December: Ministry of Finance submite the budget proposals to Ministerial Cabinet & Parliament for approval.

January: Ministry finance releases the approved budget for one fiscal yeasr. Fiscal year for our country is January to Decemeber (calander 
year).




Please indicate the national planning cycle for immunisation
	The national planning cycle for imunization is the same as the above mentioned for over all Ministry of Health programs. It is conducted on annual base.


Please indicate if sex disaggregated data (SDD) is used in immunisation routine reporting systems
	We do not use sex diaggregated data reports in our routine immunization reports. But Males and Females have equal access to immunization services.


Please indicate if gender aspects relating to introduction of a new vaccine have been addressed in the introduction plan
	We don't have any gender retated problems with the introduction of new vaccine.Males and Females have equal acess to any health service including immunization services.In the Eritrean context immunization is highly acceptable by the community with no restriction to sex.


5.2. Current vaccination schedule
Traditional, New Vaccines and Vitamin A supplement (refer to cMYP pages)
Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.
	Vaccine
(do not use trade name)
	Ages of administration
(by routine immunisation services)
	Given in
entire country
	Comments
	Action

	BCG
	At Birth
	Yes
	
	

	OPV0
	At Birth
	Yes
	
	

	OPV1
	6 Weeks After Birth
	Yes
	
	

	OPV2
	10 Weeks After Birth
	Yes
	
	

	OPV3
	14 Weeks After Birth
	Yes
	
	

	DPT-HepB-Hib1
	6 Weeks After Birth
	Yes
	
	

	DPT-HepB-Hib2
	10 Weeks After Birth
	Yes
	
	

	DPT-HepB-Hib3
	14 Weeks After Birth
	Yes
	
	

	Measles
	9 Months
	Yes
	
	

	TT1
	15 - 45 WRAG 
	Yes
	
	

	TT+
	15 - 45 WRAG 
	Yes
	
	

	Vit. A 1st dose
	6 -11 months of age
	Yes
	
	

	Vit. A 2nd dose
	12 - 59 months of age
	Yes
	
	

	Vitamin A
	
	Yes
	


5.3. Trends of immunisation coverage and disease burden
(as per last two annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases)
	Trends of immunisation coverage (percentage)
	Vaccine preventable disease burden

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	2009
	2010
	2006
	2009
	
	2009
	2010

	BCG
	60
	56
	
	99
	Tuberculosis
	2,209
	2,281

	DTP
	DTP1
	62
	61
	
	100
	Diphtheria
	0
	3

	
	DTP3
	62
	57
	
	98
	Pertussis
	30
	11

	Polio 3
	62
	57
	
	98
	Polio
	0
	0

	Measles (first dose)
	61
	52
	
	96
	Measles
	3
	5

	TT2+ (Pregnant women)
	26
	11
	
	94
	NN Tetanus
	0
	0

	Hib3
	62
	57
	
	98
	Hib[2]
	
	

	Yellow Fever
	
	
	
	
	Yellow fever
	
	

	HepB3
	62
	57
	
	98
	HepBsero-prevalence[1]
	
	

	Vitamin A supplement 
Mothers (< 6 weeks post-delivery)
	
	
	
	
	

	Vitamin A supplement 
Infants (>6 months)
	83
	77
	
	94
	


[1] If available
[2] Note: JRF asks for Hib meningitis
If survey data is included in the table above, please indicate the years the surveys were conducted, the full title and if available, the age groups the data refers to
	ERITREA EPI COVERAGE SURVEY Nov. - Dec. 2009, age groups for the survey children 23-34 months to assess infants immunization coverage, and mothers having children aged 0-11 months to assess tetanus toxoid immunization among women. Out come of immunization coverage survey of Dec. 2009 of all antigens in the above list were, relevant to the WHO & UNICEF joint estimated coverage. 


5.4. Baseline and Annual Targets
(refer to cMYP pages)
Table 1: baseline figures
	Number
	Base Year
	Baseline and Targets

	
	2010
	2012
	2013
	2014
	2015
	2016
	

	Total births
	105,684
	111,387
	114,395
	117,483
	120,655
	123,913
	

	Total infants' deaths
	5,150
	4,790
	4,576
	4,699
	4,826
	4,957
	

	Total surviving infants
	100,534
	106,597
	109,819
	112,784
	115,829
	118,956
	

	Total pregnant women
	105,685
	111,387
	114,397
	117,483
	120,655
	123,913
	

	Number of infants vaccinated (to be vaccinated) with BCG
	79,235
	94,679
	97,236
	105,735
	108,590
	117,717
	

	BCG coverage (%)[1]
	75%
	85%
	85%
	90%
	90%
	95%
	

	Number of infants vaccinated (to be vaccinated) with OPV3 
	74,435
	90,608
	93,346
	101,506
	104,246
	113,008
	

	OPV3 coverage (%)[2]
	74%
	85%
	85%
	90%
	90%
	95%
	

	Number of infants vaccinated (or to be vaccinated) with DTP1[3]
	79,871
	93,805
	96,641
	104,889
	107,721
	116,578
	

	Number of infants vaccinated (to be vaccinated) with DTP3[3]
	74,775
	90,608
	93,346
	101,506
	104,246
	113,008
	

	DTP3 coverage (%)[2]
	74%
	85%
	85%
	90%
	90%
	95%
	

	Wastage[1] rate in base-year and planned thereafter for DTP (%)
	25%
	25%
	20%
	20%
	20%
	20%
	

	Wastage[1] factor in base-year and planned thereafter for DTP
	1.33
	1.33
	1.25
	1.25
	1.25
	1.25
	

	Target population vaccinated with 1st dose of Rotavirus
	
	88,476
	91,150
	95,866
	98,455
	107,060
	

	Target population vaccinated with last dose of Rotavirus
	
	85,278
	87,855
	93,611
	96,138
	101,113
	

	Rotavirus coverage (%)[2]
	0%
	80%
	80%
	83%
	83%
	85%
	

	Infants vaccinated (to be vaccinated) with 1st dose of Measles
	69,503
	85,278
	87,855
	95,866
	98,455
	107,060
	

	Measles coverage (%)[2]
	69%
	80%
	80%
	85%
	85%
	90%
	

	Infants vaccinated (to be vaccinated) with 2nd dose of Measles
	
	83,146
	85,658
	90,227
	92,663
	101,113
	

	Pregnant women vaccinated with TT+
	30,143
	38,985
	40,039
	46,993
	54,295
	55,761
	

	TT+ coverage (%)[4]
	29%
	35%
	35%
	40%
	45%
	45%
	

	Vit A supplement to mothers within 6 weeks from delivery
	
	
	
	
	
	
	

	Vit A supplement to infants after 6 months
	
	
	
	
	
	
	

	Annual DTP Drop-out rate[ (  DTP1 - DTP3 ) / DTP1 ]  x 100[5]
	6%
	3%
	3%
	3%
	3%
	3%
	


[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.
5.5. Summary of current and future immunisation budget
(or refer to cMYP pages)
	
	Estimated costs per annum in US$ (in thousand US$)

	Cost category
	Base Year
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	2010
	2012
	2013
	2014
	2015
	2016
	
	
	

	Routine Recurrent Cost

	Vaccines (routine vaccines only)
	1,218
	2,612
	2,680
	2,760
	2,842
	2,928
	
	
	

	Traditional vaccines
	162
	167
	172
	177
	182
	188
	
	
	

	New and underused vaccines
	1,056
	2,445
	2,508
	2,583
	2,660
	2,740
	
	
	

	Injection supplies
	99
	100
	102
	104
	107
	110
	
	
	

	Personnel
	90
	92
	97
	102
	106
	111
	
	
	

	Salaries of full-time NIP health workers (immunisation specific)
	8
	10
	12
	14
	16
	18
	
	
	

	Per-diems for outreach vaccinators / mobile teams
	82
	82
	85
	88
	90
	93
	
	
	

	Transportation
	42
	43
	44
	44
	45
	45
	
	
	

	Maintenance and overheads
	32
	33
	33
	35
	36
	36
	
	
	

	Training
	56
	57
	58
	60
	62
	63
	
	
	

	Social mobilisation and IEC
	28
	35
	38
	42
	45
	50
	
	
	

	Disease surveillance
	30
	33
	36
	38
	40
	42
	
	
	

	Program management
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	

	Subtotal Recurrent Costs
	1,595
	3,005
	3,088
	3,185
	3,283
	3,385
	
	
	

	

	Routine Capital Costs

	Vehicle
	45
	47
	48
	49
	50
	51
	
	
	

	Cold chain equipment
	180
	185
	190
	196
	202
	208
	
	
	

	Other capital equipment
	
	
	
	
	
	
	
	
	

	Subtotal Capital Costs
	225
	232
	238
	245
	252
	259
	
	
	

	

	Campaigns

	Polio
	
	
	
	
	
	
	
	
	

	Measles
	
	450
	
	464
	
	
	
	
	

	Yellow Fever
	
	
	
	
	
	
	
	
	

	MNT campaigns
	
	
	
	
	
	
	
	
	

	Other campaigns
	
	
	
	
	
	
	
	
	

	Subtotal Campaign Costs
	0
	450
	0
	464
	0
	0
	
	
	

	GRAND TOTAL
	1,820
	3,687
	3,326
	3,894
	3,535
	3,644
	
	
	


5.6. Summary of current and future financing and sources of funds
Please list in the tables below the funding sources for each type of cost category (if known). Please try and indicate which immunisation program costs are covered from the Government budget, and which costs are covered by development partners (or the GAVI Alliance), and name the partners (or refer to cMYP).
Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.
	
	Estimated costs per annum in US$ (in thousand US$)

	Cost category
	Funding source
	Base Year
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	
	2010
	2012
	2013
	2014
	2015
	2016
	
	
	

	Routine Recurrent Cost

	Traditional Vaccines
	UNICEF
	162
	167
	172
	177
	182
	188
	
	
	
	

	New and under used vaccines
	GAVI 
	1,056
	2,445
	2,508
	2,583
	2,660
	2,740
	
	
	
	

	Injection Supplies
	Gov/UNUCEF/GAVI
	99
	100
	102
	104
	107
	110
	
	
	
	

	Personal(Salaries & DSA)
	Government 
	90
	92
	97
	102
	106
	111
	
	
	
	

	Transpotation & Maintenance
	Gevernment 
	74
	76
	77
	79
	81
	81
	
	
	
	

	Training 
	UNICEF,WHO,Gov.
	56
	57
	58
	60
	62
	63
	
	
	
	

	Social Mobilization & IEC
	UNICEF,WHO,Gov.
	28
	35
	38
	42
	45
	50
	
	
	
	

	Disease Surveillance
	WHO
	30
	33
	36
	38
	40
	42
	
	
	
	

	
	

	Routine Capital Costs
	

	Vehicle
	Government 
	45
	47
	48
	49
	50
	51
	
	
	
	

	Cold Chain 
	UNICEF,WHO
	180
	185
	190
	196
	202
	208
	
	
	
	

	
	

	Campaigns
	

	Measles Campaign 
	UNICEF/WHO
	
	450
	
	464
	
	
	
	
	
	

	GRAND TOTAL
	1,820
	3,687
	3,326
	3,894
	3,535
	3,644
	
	
	
	


6. New and Under-Used Vaccines (NVS)
Please summarise 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 the additional cost, if capacity is not available and the source of funding to close the gap.
	In 2011 New 30M3 Walk In Cold Room (with 7,143 liters Net storage capacity)has been installed at central cold chain. Currently the positive net storage capacity is 2,899 liters at central store. This capacity will be suffiecient in 2012 and upto 2016 for storing all the vaccines 
(including new vaccines) with 2 shipments per year.

In 2008 four 12M3 Walk In Cold Rooms were installed in four zobas. Each zoba has 3,530 liters positive net storage capacity. the available cold storage capacity is adequate for the introduction of new vaccines in all regional stores. 


Please give a summary of the cMYP sections that refer to the introduction of new and under-used vaccines. Outline the key points that informed the decision-making process (data considered etc)
	The introduction of Rora Virus vaccine and Measles 2nd dose in 2012 in Eritrea is included in the cMYP 2012-2016. Eritrea places a high priority on childhood immunization and is committed in achieving the Millennium Development Goals (MDGs). The introduction of these vaccines will also help Eritrea achieve its child survival goals and is part of its multi-year plan(2012-2016) for immunization system strengthening.

Rotavirus is a major cause of acute diarrhoea in children in Eritrea and is a leading cause of diarrhoeal deaths in early childhood, based on the data from the rotavirus sentinal site at the National paediatric Referral Hospital. 

The use of Rotavirus vaccine is considered to be the intervention to prevent severe morbidity and mortality from this disease.

The Government of the State of Eeritrea has decided to introduce second dose of measles vaccine (MCV2) in order to contribute maximally to the measles pre-elimination efforts. The introduction of a second dose of measles vaccine(MCV2)is one of the strategies to be employed as a complementary strategy for measles elimination. 


6.1. Capacity and cost (for positive storage)
	
	
	Formula
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	
	
	2012
	2013
	2014
	2015
	2016
	
	
	

	A
	Annual positive volume requirement, including new vaccine (litres or m3)
Litres
	Sum-product of total vaccine doses multiplied by unit packed volume of the vaccine
	13,344
	14,536
	14,820
	15,884
	20,854
	
	
	

	B
	Existing net positive cold chain capacity (litres or m3)
Litres
	#
	12,899
	12,899
	12,899
	12,899
	12,899
	
	
	

	C
	Estimated minimum number of shipments per year required for the actual cold chain capacity
	A / B
	2
	2
	2
	2
	2
	
	
	

	D
	Number of consignments /
shipments per year
	Based on national vaccine shipment plan
	2
	2
	2
	2
	2
	
	
	

	E
	Gap (if any)
	((A / D) - B)
	-6,227
	-5,631
	-5,489
	-4,957
	-2,472
	
	
	

	F
	Estimated additional cost of cold chain
	US$
	
	
	
	
	
	
	
	


Please briefly describe how your country plans to move towards attaining financial sustainability for the new vaccines you intend to introduce, how the country will meet the co-financing payments, and any other issues regarding financial sustainability you have considered (refer to the cMYP)
	The Government of State of Eritrea is fully committed to the improvement of the health staus of its people as evident from the trends in the achievements of major health indication in the country. Based on this the GoE addheres to the agreement of partners to coofinacing the government shares for the introduction of the new vaccine. The Government of Eritrea is fully aware that it will take over full resposibility of financial sustainibility of the new vaccine according the agreements made. This could be accomplished from Gov. capital budget and also involving local Community Based Organization (CBO)in resources mobilization for child immunization. 


6.2. Assessment of burden of relevant diseases (if available)
Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.
	Disease
	Title of the assessment
	Date
	Results

	Paediatric Diarrheal Diseases(RVGI)
	RVGI Sentinal Site 
	January 2011
	52 stool exam about 42% of them posiive(data in the first quarter of 2011) 
	


If new or under-used vaccines have already been introduced in your country, please give details of the lessons learned from storage capacity, protection from accidental freezing, staff training, cold chain, logistics, drop-out rate, wastage rate etc., and suggest action points to address them
Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.
	Lessons Learned
	Action Points

	Most of the newly recruited and assigned Health workers have no enough knowledge on vaccine and cold chain management.They are not alert to the sensitivity of the new and underused vaccines to freezing.

Storage capacity for vaccines at lower levels have being limited.
	1.The EPI program has planned and conducted pre service traning for new grauates of Nurses and Associate Nurses before getting into the service.

2.Introduced updated Immunization In Practice Module(IIP) into the Basic education to replace the old version and course outline of EPI and to come up with updated practice of the immnuization program of new graduates. The Modules and other updated EPI resources provided for the Tutors.

3.Cold Chain Assessment and Inventory was conducted in Dec. 2010.in all health facilities providing Immunization service. Gaps and cold chain equipments which were below standards and aged are isolated and replacement started. 

4.New walk In cold room and refrigerators procured and installed 
and ready to use at national and zoba levels. 


	


Please list the vaccines to be introduced with support from the GAVI Alliance (and presentation)
	1. Rotavirus 2-dose schedule with one dose liquid presentation 
2. Measles 2nd dose lyophilized with 10 dose presentation 


6.3.1. Requested vaccine ( Measles, 10 doses/vial, Lyophilised )
As reported in the cMYP, the country plans to introduce Measles, 10 doses/vial, Lyophilised vaccine.
6.3.2. Co-financing information
No Co-financing for Measles
6.3.3. Wastage factor
Please indicate wastage rate:
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
Note: Selection of this field has direct impact on automatic calculations of support you are requesting and should not be left empty.
	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	2012
	2013
	2014
	2015
	2016
	
	
	

	Vaccine wastage rate in %
	50%
	50%
	50%
	50%
	50%
	
	
	

	Equivalent wastage factor
	2.00
	2.00
	2.00
	2.00
	2.00
	
	
	


6.3.4. Specifications of vaccinations with new vaccine
	
	Data from
	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	
	
	2012
	2013
	2014
	2015
	2016
	
	
	

	Number of children to be vaccinated with the first dose
	Table 1
	#
	85,278
	87,855
	95,866
	98,455
	107,060
	
	
	

	Number of children to be vaccinated with the third dose[1]
	Table 1
	#
	83,146
	85,658
	90,227
	92,663
	101,113
	
	
	

	Immunisation coverage with the third dose
	Table 1
	#
	80.00%
	80.00%
	85.00%
	85.00%
	90.00%
	
	
	

	Estimated vaccine wastage factor
	Table 6.(n).3[3]
	#
	2.00
	2.00
	2.00
	2.00
	2.00
	
	
	

	Country co-financing per dose[2]
	Table 6.(n).2[3]
	$
	0.00
	0.00
	0.00
	0.00
	0.00
	
	
	


[1] 2nd dose if Measles vaccine or Rotavirus 2-dose schedule
[2] Total price per-dose includes vaccine cost, plus freight, supplies, insurance, visa costs etc.
[3] Where (n) depends on the vaccine
6.3.5. Portion of supply to be procured by the country (and cost estimate, US$)
	
	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	
	2012
	2013
	2014
	2015
	2016
	
	
	

	Number of vaccine doses
	#
	0
	0
	0
	0
	0
	
	
	

	Number of AD syringes
	#
	0
	0
	0
	0
	0
	
	
	

	Number of re-constitution syringes
	#
	0
	0
	0
	0
	0
	
	
	

	Number of safety boxes
	#
	0
	0
	0
	0
	0
	
	
	

	Total value to be co-financed by country
	$
	0
	0
	0
	0
	0
	
	
	


6.3.6. Portion of supply to be procured by the GAVI Alliance (and cost estimate, US$)
	
	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	
	2012
	2013
	2014
	2015
	2016
	
	
	

	Number of vaccine doses
	#
	207,900
	172,600
	182,800
	186,600
	206,500
	
	
	

	Number of AD syringes
	#
	138,500
	96,500
	102,700
	104,300
	117,000
	
	
	

	Number of re-constitution syringes
	#
	23,100
	19,200
	20,300
	20,800
	23,000
	
	
	

	Number of safety boxes
	#
	1,800
	1,300
	1,375
	1,400
	1,575
	
	
	

	Total value to be co-financed by GAVI
	$
	65,500
	53,000
	56,500
	57,500
	63,500
	
	
	


6.3.7. New and Under-Used Vaccine Introduction Grant
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).
Calculation of lump-sum for the Measles, 10 doses/vial, Lyophilised
If the total is lower than US$100,000, it is automatically rounded up to US$100,000
	Year of New Vaccine Introduction 
	Births (from Table 1)
	Share per Birth in US$
	Total in US$

	2012
	111,387
	0.30
	100,000


[1] The Grant will be based on a maximum award of $0.30 per infant in the birth cohort with a minimum starting grant award of $100,000
Cost (and finance) to introduce the Measles, 10 doses/vial, Lyophilised (US$)
Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.
	Cost Category
	Full needs for new vaccine introduction in US$
	Funded with new vaccine introduction grant in US$

	Training
	35,000
	35,000

	Social Mobilization, IEC and Advocacy
	30,000
	15,000

	Cold Chain Equipment & Maintenance
	25,000
	5,000

	Vehicles and Transportation
	35,000
	11,000

	Programme Management
	10,000
	0

	Surveillance and Monitoring
	25,000
	6,000

	Human Resources
	35,000
	10,000

	Waste Management
	20,000
	18,000

	Technical assistance
	20,000
	0

	M&E
	12000
	
	

	Totals
	247,000
	100,000


6.4.1. Requested vaccine ( Rotavirus 2-dose schedule )
As reported in the cMYP, the country plans to introduce Rotavirus 2-dose schedule vaccine.
6.4.2. Co-financing information
If you would like to co-finance higher amount than minimum, please overwrite information in the “Your co-financing” row.
Note: Selection of this field has direct impact on automatic calculations of support you are requesting and should not be left empty.
	Country group
	Low


	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	2012
	2013
	2014
	2015
	2016
	
	
	

	Minimum co-financing
	0.20
	0.20
	0.20
	0.20
	0.20
	
	
	

	Your co-financing (please change if higher)
	0.20
	0.20
	0.20
	0.20
	0.20
	
	
	


6.4.3. Wastage factor
Please indicate wastage rate:
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
Note: Selection of this field has direct impact on automatic calculations of support you are requesting and should not be left empty.
	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	2012
	2013
	2014
	2015
	2016
	
	
	

	Vaccine wastage rate in %
	5%
	5%
	5%
	5%
	5%
	
	
	

	Equivalent wastage factor
	1.05
	1.05
	1.05
	1.05
	1.05
	
	
	


6.4.4. Specifications of vaccinations with new vaccine
	
	Data from
	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	
	
	2012
	2013
	2014
	2015
	2016
	
	
	

	Number of children to be vaccinated with the first dose
	Table 1
	#
	88,476
	91,150
	95,866
	98,455
	107,060
	
	
	

	Number of children to be vaccinated with the third dose[1]
	Table 1
	#
	85,278
	87,855
	93,611
	96,138
	101,113
	
	
	

	Immunisation coverage with the third dose
	Table 1
	#
	80.00%
	80.00%
	83.00%
	83.00%
	85.00%
	
	
	

	Estimated vaccine wastage factor
	Table 6.(n).3[3]
	#
	1.05
	1.05
	1.05
	1.05
	1.05
	
	
	

	Country co-financing per dose[2]
	Table 6.(n).2[3]
	$
	0.20
	0.20
	0.20
	0.20
	0.20
	
	
	


[1] 2nd dose if Measles vaccine or Rotavirus 2-dose schedule
[2] Total price per-dose includes vaccine cost, plus freight, supplies, insurance, visa costs etc.
[3] Where (n) depends on the vaccine
6.4.5. Portion of supply to be procured by the country (and cost estimate, US$)
	
	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	
	2012
	2013
	2014
	2015
	2016
	
	
	

	Number of vaccine doses
	#
	7,400
	7,400
	9,700
	11,000
	12,200
	
	
	

	Number of AD syringes
	#
	
	
	
	
	
	
	
	

	Number of re-constitution syringes
	#
	
	
	
	
	
	
	
	

	Number of safety boxes
	#
	100
	100
	125
	125
	150
	
	
	

	Total value to be co-financed by country
	$
	46,500
	39,000
	41,000
	42,000
	46,000
	
	
	


6.4.6. Portion of supply to be procured by the GAVI Alliance (and cost estimate, US$)
	
	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	
	2012
	2013
	2014
	2015
	2016
	
	
	

	Number of vaccine doses
	#
	224,900
	185,500
	194,200
	197,200
	217,300
	
	
	

	Number of AD syringes
	#
	
	
	
	
	
	
	
	

	Number of re-constitution syringes
	#
	
	
	
	
	
	
	
	

	Number of safety boxes
	#
	2,500
	2,075
	2,175
	2,200
	2,425
	
	
	

	Total value to be co-financed by GAVI
	$
	1,419,000
	975,500
	817,000
	747,000
	823,000
	
	
	


6.4.7. New and Under-Used Vaccine Introduction Grant
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).
Calculation of lump-sum for the Rotavirus 2-dose schedule
If the total is lower than US$100,000, it is automatically rounded up to US$100,000
	Year of New Vaccine Introduction 
	Births (from Table 1)
	Share per Birth in US$
	Total in US$

	2012
	111,387
	0.30
	100,000


[1] The Grant will be based on a maximum award of $0.30 per infant in the birth cohort with a minimum starting grant award of $100,000
Cost (and finance) to introduce the Rotavirus 2-dose schedule (US$)
Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.
	Cost Category
	Full needs for new vaccine introduction in US$
	Funded with new vaccine introduction grant in US$

	Training
	35,000
	35,000

	Social Mobilization, IEC and Advocacy
	30,000
	15,000

	Cold Chain Equipment & Maintenance
	25,000
	0

	Vehicles and Transportation
	35,000
	11,000

	Programme Management
	10,000
	0

	Surveillance and Monitoring
	25,000
	10,000

	Human Resources
	35,000
	13,000

	Waste Management
	20,000
	10,000

	Technical assistance
	20,000
	0

	M&E
	12000
	6000
	

	
	
	
	

	Totals
	247,000
	100,000


7. Procurement and Management of New and Under-Used Vaccines
Note: The PCV vaccine must be procured through UNICEF
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)
	All new and under used vccines and injection materials will be procured through UNICEF Supply Division.


b) If an alternative mechanism for procurement and delivery of 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.
	NA


c) Please describe the introduction of the vaccines (refer to cMYP)
	Eritrea is committed and places a high priority on childhood immunization to met the Millennium Development Goals (MDGs). In addition to that,introduction of these rota Virus and Measles 2nd edose vaccine will help Eritrea to achieve its child survival goals.The introduction of these rota Virus and Measles 2nd dose vaccines are incorporated and costed within the new cMYP 2012- 2016 of Eritrea. 

In line with this, adequate pre-vaccine introduction prepardness that includes assessments of storage capacity and filling up gaps, capacity building of health workers on vaccine cold chain management, developing IEC materials, community mobilization to increase awareness on introduction of new vaccines is on place and will be carried out also.


d) Please indicate how funds should be transferred by the GAVI Alliance (if applicable)
	Funds for operational activities (Training, M&E, Out Reach Service, Maintenance. etc) will be transferred directly to Government Accounts of MoH)


e) Please indicate how the co-financing amounts will be paid (and who is responsible for this)
	The co-financing amounts of the Government share will be paid by the Ministry of Finance through the UNICEF Country Office.


f) Please outline how coverage of the new vaccine will be monitored and reported (refer to cMYP)
	Immunization data is collected at service level using immunization registers and tally 
sheets. At the end of each month the data is compiled and reported using the EPI monthly reporting form to the higher levels. Using the Health Management Information System (HMIS) tools, from the aggregated data coverage is calculated and the trend is monitored. 

Data Quality Self Assessments (DQS) tools are introduced at zoba and district level in three zobas. every three months, data on talley sheets will be seen against the compiled monthly report and data in HMIS. Using the standard check list of DQS, data quality, timely reporting and utilization of data at lower levels will be improved.

DQS will be introduce in remaining three zobas in 2011 at district level.

Data harmonization meeting is already on place and will keepon on quarterly base at national level with HMIS and our partners.




7.1. Vaccine Management (EVSM/EVM/VMA)
When was the last Effective Vaccine Store Management (EVSM) conducted? April   - 2011
When was the last Effective Vaccine Management (EVM) or Vaccine Management Assessment (VMA) conducted? September   - 2009
If your country conducted either EVSM, EVM, or VMA in the past three years, please attach relevant reports. (Document N°10)
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 EVSM and 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.
	1.The national walk In cold room has been in use for the last fourteen years, in 2011 new 30m3 walk in cold room and stand by generator has 
been procured and installed and ready for use.
2.Zoba Cold rooms were not configured with automatic transfered switch from the stand by generators.Procurement of Automatic transfer stwitch 
and installation done.They are working with automatic transfer over switch.
3.Vaccine stock management was manualy.In 2010 Computerized Stock Management Tool (SMT)of vaccines and other EPI logistics was introduced and 
working in a good status in stock controlling. SMT will be introduced at zoba level in 2011.
4.There was no planned delivery of vaccines to the lower level. Quarterly delivery of vaccines from national to zoba levels is arranged and on 
place.Each zoba is supposed to take vaccines from the central store in quarterly base by indicating the amount vaccines in their stock at 
the end of a quarter.
5.There was no regular maintence plan of cold chain equipments. Training of cold chain technician of zoba on cold chain maintenance training 
provided for 18 solar and electrical CC technicians for two weeks at national level,and each zoba equiped with standard manintence kits.
6. Cold Chain Assessment and inventory was recommonded to carry out in all health facilities. Done in dec. 2010, gaps identified,
replacement plan developed and it is on the way of implementation.
7. Capacity building of health workers. Vaccine and Cold chain management training provided for health workers (EPI focal persons at health 
facility) and ToT for Middle Level Managers (MLM) in different levels.
8. Bundling system of vaccines and injection materials delivering to the lower level were not on place. Bundling system of both items is on 
progress. 


When is the next Effective Vaccine Management (EVM) Assessment planned? October  - 2012
Under new guidelines, it will be mandatory for the countries to conduct an EVM prior to an application for introduction of new vaccine.
8. Additional Comments and Recommendations
Comments and Recommendations from the National Coordinating Body (ICC/HSCC)
	1. Capacity building of the health workers should be on place before the introduction of new vaccine.
2. Insure enough storage capacithy of vaccine at all levels.
3. Scheduled delivery and stock management of vacines at zoba and sub zoba levels should be in place.
4. Monitoring and evaluation should be done reguraly during and after the introduction of new vaccines.
5. GAVI ISS support for routine EPI activites was having a good impact in immunization strengthening. 


9. Annexes
Annex 1
Annex 1.1 – Measles, 10 doses/vial, Lyophilised
Table 1.1 A - Rounded up portion of supply that is procured by the country and estimate of related cost in US$
	Required supply item
	
	2012
	2013
	2014
	2015
	2016
	
	
	

	Number of vaccine doses
	#
	0
	0
	0
	0
	0
	
	
	

	Number of AD syringes
	#
	0
	0
	0
	0
	0
	
	
	

	Number of re-constitution syringes
	#
	0
	0
	0
	0
	0
	
	
	

	Number of safety boxes
	#
	0
	0
	0
	0
	0
	
	
	

	Total value to be co-financed by the country
	$
	0
	0
	0
	0
	0
	
	
	


Table 1.1  B - Rounded up portion of supply that is procured by GAVI and estimate of related cost in US$.
	Required supply item
	
	2012
	2013
	2014
	2015
	2016
	
	
	

	Number of vaccine doses
	#
	207,900
	172,600
	182,800
	186,600
	206,500
	
	
	

	Number of AD syringes
	#
	138,500
	96,500
	102,700
	104,300
	117,000
	
	
	

	Number of re-constitution syringes
	#
	23,100
	19,200
	20,300
	20,800
	23,000
	
	
	

	Number of safety boxes
	#
	1,800
	1,300
	1,375
	1,400
	1,575
	
	
	

	Total value to be co-financed by the country
	$
	65,500 
	53,000
	56,500
	57,500
	63,500
	
	
	


Table 1.1  C - Summary table for Measles, 10 doses/vial, Lyophilised
	
	Data from
	
	2012
	2013
	2014
	2015
	2016
	
	
	

	Number of Surviving infants
	Table 1
	#
	106,597
	109,819
	112,784
	115,829
	118,956
	
	
	

	Number of children to be vaccinated with the third dose[1]
	Table 1
	#
	83,146
	85,658
	90,227
	92,663
	101,113
	
	
	

	Immunisation coverage with the last dose
	Table 1
	#
	80.00%
	80.00%
	85.00%
	85.00%
	90.00%
	
	
	

	Number of children to be vaccinated with the first dose
	Table 1
	#
	85,278
	87,855
	95,866
	98,455
	107,060
	
	
	

	Number of doses per child
	
	#
	1
	1
	1
	1
	1
	
	
	

	Estimated vaccine wastage factor
	Table 6.(n).3[2]
	#
	2.00
	2.00
	2.00
	2.00
	2.00
	
	
	

	Number of doses per vial
	
	#
	10
	10
	10
	10
	10
	
	
	

	AD syringes required 
	
	#
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	 
	 
	 

	Reconstitution syringes required 
	
	#
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	 
	 
	 

	Safety boxes required 
	
	#
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	 
	 
	 

	Vaccine price per dose
	
	$
	0.240 
	0.240 
	0.240 
	0.240 
	0.240 
	 
	 
	 

	Country co-financing per dose
	Table 6.(n).2[2]
	$
	0.00 
	0.00 
	0.00 
	0.00 
	0.00 
	 
	 
	 

	AD syringe price per unit
	
	$
	0.053 
	0.053 
	0.053 
	0.053 
	0.053 
	 
	 
	 

	Reconstitution syringe price per unit
	
	$
	0.038 
	0.038 
	0.038 
	0.038 
	0.038 
	 
	 
	 

	Safety box price per unit
	
	$
	0.640 
	0.640 
	0.640 
	0.640 
	0.640 
	 
	 
	 

	Freight cost as % of vaccines value
	
	%
	10.00 
	10.00 
	10.00 
	10.00 
	10.00 
	 
	 
	 

	Freight cost as % of devices value
	
	%
	10.00 
	10.00 
	10.00 
	10.00 
	10.00 
	 
	 
	 


[1] 2nd dose if Measles vaccine or Rotavirus 2-dose schedule
[2] Where (n) depends on the vaccine
Table 1.1 D - Estimated number of doses for Measles, 10 doses/vial, Lyophilised associated injection safety material and related co-financing budget (page 1)
	
	
	Formula
	2012
	2013

	
	
	
	Total
	Government
	GAVI
	Total
	Government
	GAVI

	A
	Country Co-finance
	
	0.00%
	
	
	0.00%
	
	

	B
	Number of children to be vaccinated with the first dose[1]
	Table 1 (baseline & annual targets)
	83,146
	0
	83,146
	85,658
	0
	85,658

	C
	Number of doses per child
	Vaccine parameter
	1
	1
	1
	1
	1
	1

	D
	Number of doses needed
	B * C
	83,146
	0
	83,146
	85,658
	0
	85,658

	E
	Estimated vaccine wastage factor
	Table 6.(n).3. in NVS section[2]
	2.00
	2.00
	2.00
	2.00
	2.00
	2.00

	F
	Number of doses needed including wastage
	D * E
	166,292
	0
	166,292
	171,316
	0
	171,316

	G
	Vaccines buffer stock
	(F - F of previous year) * 0.25
	41,573
	0
	41,573
	1,256
	0
	1,256

	I
	Total vaccine doses needed
	F + G
	207,865
	0
	207,865
	172,572
	0
	172,572

	J
	Number of doses per vial
	Vaccine parameter
	10
	10
	10
	10
	10
	10

	K
	Number of AD syringes (+ 10% wastage) needed
	(D + G) * 1.11
	138,439
	0
	138,439
	96,475
	0
	96,475

	L
	Reconstitution syringes (+ 10% wastage) needed
	I / J * 1.11
	23,074
	0
	23,074
	19,156
	0
	19,156

	M
	Total of safety boxes (+ 10% of extra need) needed
	(K + L) / 100 x 1.11
	1,793
	0
	1,793
	1,284
	0
	1,284

	N
	Cost of vaccines needed
	I * vaccine price per dose
	49,888
	0
	49,888
	41,418
	0
	41,418

	O
	Cost of AD syringes needed
	K * AD syringe price per unit
	7,338
	0
	7,338
	5,114
	0
	5,114

	P
	Cost of reconstitution syringes needed
	L * reconstitution price per unit
	877
	0
	877
	728
	0
	728

	Q
	Cost of safety boxes needed
	M * safety box price per unit
	1,148
	0
	1,148
	822
	0
	822

	R
	Freight cost for vaccines needed
	N * freight cost as % of vaccines value
	4,989
	0
	4,989
	4,142
	0
	4,142

	S
	Freight cost for devices needed
	(O + P + Q) * freight cost as % of devices value
	937
	0
	937
	667
	0
	667

	T
	Total fund needed
	(N + O + P + Q + R + S)
	65,177
	0
	65,177
	52,891
	0
	52,891

	U
	Total country co-financing
	I * country co-financing per dose
	0
	
	
	0
	
	

	V
	Country co-financing % of GAVI supported proportion
	U / T
	0.00%
	
	
	0.00%
	
	


[1] 2nd dose if Measles vaccine or Rotavirus 2-dose schedule
[2] Where (n) depends on the vaccine
Table 1.1 D - Estimated number of doses for Measles, 10 doses/vial, Lyophilised associated injection safety material and related co-financing budget (page 2)
	
	
	Formula
	2014
	2015

	
	
	
	Total
	Government
	GAVI
	Total
	Government
	GAVI

	A
	Country Co-finance
	
	0.00%
	
	
	0.00%
	
	

	B
	Number of children to be vaccinated with the first dose[1]
	Table 1 (baseline & annual targets)
	90,227
	0
	90,227
	92,663
	0
	92,663

	C
	Number of doses per child
	Vaccine parameter (schedule)
	1
	1
	1
	1
	1
	1

	D
	Number of doses needed
	B * C
	90,227
	0
	90,227
	92,663
	0
	92,663

	E
	Estimated vaccine wastage factor
	Table 6.(n).3. in NVS section[2]
	2.00
	2.00
	2.00
	2.00
	2.00
	2.00

	F
	Number of doses needed including wastage
	D * E
	180,454
	0
	180,454
	185,326
	0
	185,326

	G
	Vaccines buffer stock
	(F - F of previous year) * 0.25
	2,285
	0
	2,285
	1,218
	0
	1,218

	I
	Total vaccine doses needed
	F + G
	182,739
	0
	182,739
	186,544
	0
	186,544

	J
	Number of doses per vial
	Vaccine parameter
	10
	10
	10
	10
	10
	10

	K
	Number of AD syringes (+ 10% wastage) needed
	(D + G) * 1.11
	102,689
	0
	102,689
	104,208
	0
	104,208

	L
	Reconstitution syringes (+ 10% wastage) needed
	I / J * 1.11
	20,285
	0
	20,285
	20,707
	0
	20,707

	M
	Total of safety boxes (+ 10% of extra need) needed
	(K + L) / 100 x 1.11
	1,366
	0
	1,366
	1,387
	0
	1,387

	N
	Cost of vaccines needed
	I * vaccine price per dose
	43,858
	0
	43,858
	44,771
	0
	44,771

	O
	Cost of AD syringes needed
	K * AD syringe price per unit
	5,443
	0
	5,443
	5,524
	0
	5,524

	P
	Cost of reconstitution syringes needed
	L * reconstitution price per unit
	771
	0
	771
	787
	0
	787

	Q
	Cost of safety boxes needed
	M * safety box price per unit
	875
	0
	875
	888
	0
	888

	R
	Freight cost for vaccines needed
	N * freight cost as % of vaccines value
	4,386
	0
	4,386
	4,478
	0
	4,478

	S
	Freight cost for devices needed
	(O + P + Q) * freight cost as % of devices value
	709
	0
	709
	720
	0
	720

	T
	Total fund needed
	(N + O + P + Q + R + S)
	56,042
	0
	56,042
	57,168
	0
	57,168

	U
	Total country co-financing
	I * country co-financing per dose
	0
	
	
	0
	
	

	V
	Country co-financing % of GAVI supported proportion
	U / T
	0.00%
	
	
	0.00%
	
	


[1] 2nd dose if Measles vaccine or Rotavirus 2-dose schedule
[2] Where (n) depends on the vaccine
Table 1.1 D -: Estimated number of doses for Measles, 10 doses/vial, Lyophilised associated injection safety material and related co-financing budget (page 3)
	
	
	Formula
	2016
	

	
	
	
	Total
	Government
	GAVI
	Total
	Government
	GAVI

	A
	Country Co-finance
	
	0.00%
	
	
	
	
	

	B
	Number of children to be vaccinated with the first dose[1]
	Table 1 (baseline & annual targets)
	101,113
	0
	101,113
	
	
	

	C
	Number of doses per child
	Vaccine parameter (schedule)
	1
	1
	1
	1
	1
	1

	D
	Number of doses needed
	B * C
	101,113
	0
	101,113
	
	
	

	E
	Estimated vaccine wastage factor
	Table 6.(n).3. in NVS section[2]
	2.00
	2.00
	2.00
	
	
	

	F
	Number of doses needed including wastage
	D * E
	202,226
	0
	202,226
	
	
	

	G
	Vaccines buffer stock
	(F - F of previous year) * 0.25
	4,225
	0
	4,225
	
	
	

	I
	Total vaccine doses needed
	F + G
	206,451
	0
	206,451
	
	
	

	J
	Number of doses per vial
	Vaccine parameter
	10
	10
	10
	10
	10
	10

	K
	Number of AD syringes (+ 10% wastage) needed
	(D + G) * 1.11
	116,926
	0
	116,926
	
	
	

	L
	Reconstitution syringes (+ 10% wastage) needed
	I / J * 1.11
	22,917
	0
	22,917
	
	
	

	M
	Total of safety boxes (+ 10% of extra need) needed
	(K + L) / 100 x 1.11
	1,553
	0
	1,553
	
	
	

	N
	Cost of vaccines needed
	I * vaccine price per dose
	49,549
	0
	49,549
	
	
	

	O
	Cost of AD syringes needed
	K * AD syringe price per unit
	6,198
	0
	6,198
	
	
	

	P
	Cost of reconstitution syringes needed
	L * reconstitution price per unit
	871
	0
	871
	
	
	

	Q
	Cost of safety boxes needed
	M * safety box price per unit
	994
	0
	994
	
	
	

	R
	Freight cost for vaccines needed
	N * freight cost as % of vaccines value
	4,955
	0
	4,955
	
	
	

	S
	Freight cost for devices needed
	(O + P + Q) * freight cost as % of devices value
	807
	0
	807
	
	
	

	T
	Total fund needed
	(N + O + P + Q + R + S)
	63,374
	0
	63,374
	
	
	

	U
	Total country co-financing
	I * country co-financing per dose
	0
	
	
	
	
	

	V
	Country co-financing % of GAVI supported proportion
	U / T
	0.00%
	
	
	
	
	


[1] 2nd dose if Measles vaccine or Rotavirus 2-dose schedule
[2] Where (n) depends on the vaccine
Annex 1.2 – Rotavirus 2-dose schedule
Table 1.2 A - Rounded up portion of supply that is procured by the country and estimate of related cost in US$
	Required supply item
	
	2012
	2013
	2014
	2015
	2016
	
	
	

	Number of vaccine doses
	#
	7,400
	7,400
	9,700
	11,000
	12,200
	
	
	

	Number of AD syringes
	#
	
	
	
	
	
	
	
	

	Number of re-constitution syringes
	#
	
	
	
	
	
	
	
	

	Number of safety boxes
	#
	100
	100
	125
	125
	150
	
	
	

	Total value to be co-financed by the country
	$
	46,500
	39,000
	41,000
	42,000
	46,000
	
	
	


Table 1.2  B - Rounded up portion of supply that is procured by GAVI and estimate of related cost in US$.
	Required supply item
	
	2012
	2013
	2014
	2015
	2016
	
	
	

	Number of vaccine doses
	#
	224,900
	185,500
	194,200
	197,200
	217,300
	
	
	

	Number of AD syringes
	#
	
	
	
	
	
	
	
	

	Number of re-constitution syringes
	#
	
	
	
	
	
	
	
	

	Number of safety boxes
	#
	2,500
	2,075
	2,175
	2,200
	2,425
	
	
	

	Total value to be co-financed by the country
	$
	1,419,000 
	975,500
	817,000
	747,000
	823,000
	
	
	


Table 1.2  C - Summary table for Rotavirus 2-dose schedule
	
	Data from
	
	2012
	2013
	2014
	2015
	2016
	
	
	

	Number of Surviving infants
	Table 1
	#
	106,597
	109,819
	112,784
	115,829
	118,956
	
	
	

	Number of children to be vaccinated with the third dose[1]
	Table 1
	#
	85,278
	87,855
	93,611
	96,138
	101,113
	
	
	

	Immunisation coverage with the last dose
	Table 1
	#
	80.00%
	80.00%
	83.00%
	83.00%
	85.00%
	
	
	

	Number of children to be vaccinated with the first dose
	Table 1
	#
	88,476
	91,150
	95,866
	98,455
	107,060
	
	
	

	Number of doses per child
	
	#
	2
	2
	2
	2
	2
	
	
	

	Estimated vaccine wastage factor
	Table 6.(n).3[2]
	#
	1.05
	1.05
	1.05
	1.05
	1.05
	
	
	

	Number of doses per vial
	
	#
	1
	1
	1
	1
	1
	
	
	

	AD syringes required 
	
	#
	No 
	No 
	No 
	No 
	No 
	 
	 
	 

	Reconstitution syringes required 
	
	#
	No 
	No 
	No 
	No 
	No 
	 
	 
	 

	Safety boxes required 
	
	#
	Yes 
	Yes 
	Yes 
	Yes 
	Yes 
	 
	 
	 

	Vaccine price per dose
	
	$
	6.000 
	5.000 
	4.000 
	3.600 
	3.600 
	 
	 
	 

	Country co-financing per dose
	Table 6.(n).2[2]
	$
	0.20 
	0.20 
	0.20 
	0.20 
	0.20 
	 
	 
	 

	AD syringe price per unit
	
	$
	0.053 
	0.053 
	0.053 
	0.053 
	0.053 
	 
	 
	 

	Reconstitution syringe price per unit
	
	$
	 
	 
	 
	 
	 
	 
	 
	 

	Safety box price per unit
	
	$
	0.640 
	0.640 
	0.640 
	0.640 
	0.640 
	 
	 
	 

	Freight cost as % of vaccines value
	
	%
	5.00 
	5.00 
	5.00 
	5.00 
	5.00 
	 
	 
	 

	Freight cost as % of devices value
	
	%
	10.00 
	10.00 
	10.00 
	10.00 
	10.00 
	 
	 
	 


[1] 2nd dose if Measles vaccine or Rotavirus 2-dose schedule
[2] Where (n) depends on the vaccine
Table 1.2 D - Estimated number of doses for Rotavirus 2-dose schedule associated injection safety material and related co-financing budget (page 1)
	
	
	Formula
	2012
	2013

	
	
	
	Total
	Government
	GAVI
	Total
	Government
	GAVI

	A
	Country Co-finance
	
	3.17%
	
	
	3.80%
	
	

	B
	Number of children to be vaccinated with the first dose[1]
	Table 1 (baseline & annual targets)
	88,476
	2,806
	85,670
	91,150
	3,468
	87,682

	C
	Number of doses per child
	Vaccine parameter
	2
	2
	2
	2
	2
	2

	D
	Number of doses needed
	B * C
	176,952
	5,611
	171,341
	182,300
	6,935
	175,365

	E
	Estimated vaccine wastage factor
	Table 6.(n).3. in NVS section[2]
	1.05
	1.05
	1.05
	1.05
	1.05
	1.05

	F
	Number of doses needed including wastage
	D * E
	185,800
	5,892
	179,908
	191,415
	7,282
	184,133

	G
	Vaccines buffer stock
	(F - F of previous year) * 0.25
	46,450
	1,473
	44,977
	1,404
	54
	1,350

	I
	Total vaccine doses needed
	F + G
	232,250
	7,364
	224,886
	192,819
	7,335
	185,484

	J
	Number of doses per vial
	Vaccine parameter
	1
	1
	1
	1
	1
	1

	K
	Number of AD syringes (+ 10% wastage) needed
	(D + G) * 1.11
	
	
	
	
	
	

	L
	Reconstitution syringes (+ 10% wastage) needed
	I / J * 1.11
	
	
	
	
	
	

	M
	Total of safety boxes (+ 10% of extra need) needed
	I / 100 x 1.11
	2,578
	82
	2,496
	2,141
	82
	2,059

	N
	Cost of vaccines needed
	I * vaccine price per dose
	1,393,500
	44,184
	1,349,316
	964,095
	36,673
	927,422

	O
	Cost of AD syringes needed
	K * AD syringe price per unit
	
	
	
	
	
	

	P
	Cost of reconstitution syringes needed
	L * reconstitution price per unit
	
	
	
	
	
	

	Q
	Cost of safety boxes needed
	M * safety box price per unit
	1,650
	53
	1,597
	1,371
	53
	1,318

	R
	Freight cost for vaccines needed
	N * freight cost as % of vaccines value
	69,675
	2,210
	67,465
	48,205
	1,834
	46,371

	S
	Freight cost for devices needed
	(O + P + Q) * freight cost as % of devices value
	165
	6
	159
	138
	6
	132

	T
	Total fund needed
	(N + O + P + Q + R + S)
	1,464,990
	46,450
	1,418,540
	1,013,809
	38,564
	975,245

	U
	Total country co-financing
	I * country co-financing per dose
	46,450
	
	
	38,564
	
	

	V
	Country co-financing % of GAVI supported proportion
	U / T
	3.17%
	
	
	3.80%
	
	


[1] 2nd dose if Measles vaccine or Rotavirus 2-dose schedule
[2] Where (n) depends on the vaccine
Table 1.2 D - Estimated number of doses for Rotavirus 2-dose schedule associated injection safety material and related co-financing budget (page 2)
	
	
	Formula
	2014
	2015

	
	
	
	Total
	Government
	GAVI
	Total
	Government
	GAVI

	A
	Country Co-finance
	
	4.75%
	
	
	5.28%
	
	

	B
	Number of children to be vaccinated with the first dose[1]
	Table 1 (baseline & annual targets)
	95,866
	4,557
	91,309
	98,455
	5,199
	93,256

	C
	Number of doses per child
	Vaccine parameter (schedule)
	2
	2
	2
	2
	2
	2

	D
	Number of doses needed
	B * C
	191,732
	9,114
	182,618
	196,910
	10,398
	186,512

	E
	Estimated vaccine wastage factor
	Table 6.(n).3. in NVS section[2]
	1.05
	1.05
	1.05
	1.05
	1.05
	1.05

	F
	Number of doses needed including wastage
	D * E
	201,319
	9,569
	191,750
	206,756
	10,918
	195,838

	G
	Vaccines buffer stock
	(F - F of previous year) * 0.25
	2,476
	118
	2,358
	1,360
	72
	1,288

	I
	Total vaccine doses needed
	F + G
	203,795
	9,687
	194,108
	208,116
	10,989
	197,127

	J
	Number of doses per vial
	Vaccine parameter
	1
	1
	1
	1
	1
	1

	K
	Number of AD syringes (+ 10% wastage) needed
	(D + G) * 1.11
	
	
	
	
	
	

	L
	Reconstitution syringes (+ 10% wastage) needed
	I / J * 1.11
	
	
	
	
	
	

	M
	Total of safety boxes (+ 10% of extra need) needed
	I / 100 x 1.11
	2,263
	108
	2,155
	2,311
	123
	2,188

	N
	Cost of vaccines needed
	I * vaccine price per dose
	815,180
	38,746
	776,434
	749,218
	39,561
	709,657

	O
	Cost of AD syringes needed
	K * AD syringe price per unit
	
	
	
	
	
	

	P
	Cost of reconstitution syringes needed
	L * reconstitution price per unit
	
	
	
	
	
	

	Q
	Cost of safety boxes needed
	M * safety box price per unit
	1,449
	69
	1,380
	1,480
	79
	1,401

	R
	Freight cost for vaccines needed
	N * freight cost as % of vaccines value
	40,759
	1,938
	38,821
	37,461
	1,979
	35,482

	S
	Freight cost for devices needed
	(O + P + Q) * freight cost as % of devices value
	145
	7
	138
	148
	8
	140

	T
	Total fund needed
	(N + O + P + Q + R + S)
	857,533
	40,759
	816,774
	788,307
	41,624
	746,683

	U
	Total country co-financing
	I * country co-financing per dose
	40,759
	
	
	41,624
	
	

	V
	Country co-financing % of GAVI supported proportion
	U / T
	4.75%
	
	
	5.28%
	
	


[1] 2nd dose if Measles vaccine or Rotavirus 2-dose schedule
[2] Where (n) depends on the vaccine
Table 1.2 D -: Estimated number of doses for Rotavirus 2-dose schedule associated injection safety material and related co-financing budget (page 3)
	
	
	Formula
	2016
	

	
	
	
	Total
	Government
	GAVI
	Total
	Government
	GAVI

	A
	Country Co-finance
	
	5.28%
	
	
	
	
	

	B
	Number of children to be vaccinated with the first dose[1]
	Table 1 (baseline & annual targets)
	107,060
	5,653
	101,407
	
	
	

	C
	Number of doses per child
	Vaccine parameter (schedule)
	2
	2
	2
	2
	2
	2

	D
	Number of doses needed
	B * C
	214,120
	11,306
	202,814
	
	
	

	E
	Estimated vaccine wastage factor
	Table 6.(n).3. in NVS section[2]
	1.05
	1.05
	1.05
	
	
	

	F
	Number of doses needed including wastage
	D * E
	224,826
	11,872
	212,954
	
	
	

	G
	Vaccines buffer stock
	(F - F of previous year) * 0.25
	4,518
	239
	4,279
	
	
	

	I
	Total vaccine doses needed
	F + G
	229,344
	12,110
	217,234
	
	
	

	J
	Number of doses per vial
	Vaccine parameter
	1
	1
	1
	1
	1
	1

	K
	Number of AD syringes (+ 10% wastage) needed
	(D + G) * 1.11
	
	
	
	
	
	

	L
	Reconstitution syringes (+ 10% wastage) needed
	I / J * 1.11
	
	
	
	
	
	

	M
	Total of safety boxes (+ 10% of extra need) needed
	I / 100 x 1.11
	2,546
	135
	2,411
	
	
	

	N
	Cost of vaccines needed
	I * vaccine price per dose
	825,639
	43,595
	782,044
	
	
	

	O
	Cost of AD syringes needed
	K * AD syringe price per unit
	
	
	
	
	
	

	P
	Cost of reconstitution syringes needed
	L * reconstitution price per unit
	
	
	
	
	
	

	Q
	Cost of safety boxes needed
	M * safety box price per unit
	1,630
	87
	1,543
	
	
	

	R
	Freight cost for vaccines needed
	N * freight cost as % of vaccines value
	41,282
	2,180
	39,102
	
	
	

	S
	Freight cost for devices needed
	(O + P + Q) * freight cost as % of devices value
	163
	9
	154
	
	
	

	T
	Total fund needed
	(N + O + P + Q + R + S)
	868,714
	45,869
	822,845
	
	
	

	U
	Total country co-financing
	I * country co-financing per dose
	45,869
	
	
	
	
	

	V
	Country co-financing % of GAVI supported proportion
	U / T
	5.28%
	
	
	
	
	


[1] 2nd dose if Measles vaccine or Rotavirus 2-dose schedule
[2] Where (n) depends on the vaccine
Annex 2
Estimated prices of supply and related freight cost: 2011 from UNICEF Supply Division; 2012 onwards: GAVI Secretariat
Table A - Commodities Cost
	Vaccine
	Presentation
	2011
	2012
	2013
	2014
	2015
	2016
	2017

	AD syringe
	0
	0.053
	0.053
	0.053
	0.053
	0.053
	0.053
	0.053

	DTP-HepB
	2
	1.600
	
	
	
	
	
	

	DTP-HepB
	10
	0.620
	0.620
	0.620
	0.620
	0.620
	0.620
	0.620

	DTP-HepB-Hib
	WAP
	2.580
	2.470
	2.320
	2.030
	1.850
	1.850
	1.850

	DTP-HepB-Hib
	WAP
	2.580
	2.470
	2.320
	2.030
	1.850
	1.850
	1.850

	DTP-HepB-Hib
	WAP
	2.580
	2.470
	2.320
	2.030
	1.850
	1.850
	1.850

	DTP-Hib
	10
	3.400
	3.400
	3.400
	3.400
	3.400
	3.200
	3.200

	HepB monoval
	1
	
	
	
	
	
	
	

	HepB monoval
	2
	
	
	
	
	
	
	

	Hib monoval
	1
	3.400
	
	
	
	
	
	

	Measles
	10
	0.240
	0.240
	0.240
	0.240
	0.240
	0.240
	0.240

	Pneumococcal(PCV10)
	2
	3.500
	3.500
	3.500
	3.500
	3.500
	3.500
	3.500

	Pneumococcal(PCV13)
	1
	3.500
	3.500
	3.500
	3.500
	3.500
	3.500
	3.500

	Reconstit syringe for Pentaval (2ml)
	0
	0.032
	0.032
	0.032
	0.032
	0.032
	0.032
	0.032

	Reconstit syringe for YF
	0
	0.038
	0.038
	0.038
	0.038
	0.038
	0.038
	0.038

	Rotavirus 2-dose schedule
	1
	7.500
	6.000
	5.000
	4.000
	3.600
	3.600
	3.600

	Rotavirus 3-dose schedule
	1
	5.500
	4.000
	3.333
	2.667
	2.400
	2.400
	2.400

	Safety box
	0
	0.640
	0.640
	0.640
	0.640
	0.640
	0.640
	0.640

	Yellow Fever
	WAP
	0.856
	0.856
	0.856
	0.856
	0.856
	0.856
	0.856

	Yellow Fever
	WAP
	0.856
	0.856
	0.856
	0.856
	0.856
	0.856
	0.856


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 B - Commodities Freight Cost
	Vaccines
	Group
	No Threshold
	200’000 $
	250’000 $
	2’000’000 $

	
	
	
	<=
	>
	<=
	>
	<=
	>

	Yellow Fever
	Yellow Fever
	
	20%
	
	
	
	10%
	5%

	DTP+HepB
	HepB and or Hib
	2%
	
	
	
	
	
	

	DTP-HepB-Hib
	HepB and or Hib
	
	
	
	15%
	3,50%
	
	

	Pneumococcal vaccine (PCV10)
	Pneumococcal
	5%
	
	
	
	
	
	

	Pneumococcal vaccine (PCV13)
	Pneumococcal
	5%
	
	
	
	
	
	

	Rotavirus
	Rotavirus
	5%
	
	
	
	
	
	

	Measles
	Measles
	10%
	
	
	
	
	
	


Table C - Low - Minimum country's co-payment per dose of co-financed vaccine.
	vaccine
	2012
	2013
	2014
	2015
	2016
	
	

	Rotavirus 2-dose schedule
	0.20
	0.20
	0.20
	0.20
	0.20
	
	

	Measles, 10 doses/vial, Lyophilised
	0.00
	0.00
	0.00
	0.00
	0.00
	
	


Table D - 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


WHO International shipping guidelines: maximum packed volumes of vaccines
Table E - 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
	3.0
	

	Diphtheria-Tetanus
	DT
	liquid
	IM
	3
	10
	3.0
	

	Tetanus-Diphtheria
	Td
	liquid
	IM
	2
	10
	3.0
	

	Tetanus Toxoid
	TT
	liquid
	IM
	2
	10
	3.0
	

	Tetanus Toxoid
	TT
	liquid
	IM
	2
	20
	2.5
	

	Tetanus Toxoid UniJect
	TT
	liquid
	IM
	2
	Uniject
	12.0
	

	Measles
	Measles
	lyophilized
	SC
	1
	1
	26.1
	20.0

	Measles
	Measles
	lyophilized
	SC
	1
	2
	13.1
	13.1

	Measles
	Measles
	lyophilized
	SC
	1
	5
	5.2
	7.0

	Measles
	Measles
	lyophilized
	SC
	1
	10
	3.5
	4.0

	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
	7.0

	Measles-Rubella freeze dried
	MR
	lyophilized
	SC
	1
	10
	2.5
	4.0

	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
	7.0

	Measles-Mumps-Rubella freeze dried
	MMR
	lyophilized
	SC
	1
	10
	3.0
	4.0

	Polio
	OPV
	liquid
	Oral
	4
	10
	2.0
	

	Polio
	OPV
	liquid
	Oral
	4
	20
	1.0
	

	Yellow fever
	YF
	lyophilized
	SC
	1
	5
	6.5
	7.0

	Yellow fever
	YF
	lyophilized
	SC
	1
	10
	2.5
	3.0

	Yellow fever
	YF
	lyophilized
	SC
	1
	20
	1.5
	2.0

	Yellow fever
	YF
	lyophilized
	SC
	1
	50
	0.7
	1.0

	DTP-HepB combined
	DTP-HepB
	liquid
	IM
	3
	1
	9.7
	

	DTP-HepB combined
	DTP-HepB
	liquid
	IM
	3
	2
	6.0
	

	DTP-HepB combined
	DTP-HepB
	liquid
	IM
	3
	10
	3.0
	

	Hepatitis B
	HepB
	liquid
	IM
	3
	1
	18.0
	

	Hepatitis B
	HepB
	liquid
	IM
	3
	2
	13.0
	

	Hepatitis B
	HepB
	liquid
	IM
	3
	6
	4.5
	

	Hepatitis B
	HepB
	liquid
	IM
	3
	10
	4.0
	

	Hepatitis B UniJect
	HepB
	liquid
	IM
	3
	Uniject
	12.0
	

	Hib liquid
	Hib_liq
	liquid
	IM
	3
	1
	15.0
	

	Hib liquid
	Hib_liq
	liquid
	IM
	3
	10
	2.5
	

	Hib freeze-dried
	Hib_lyo
	lyophilized
	IM
	3
	1
	13.0
	35.0

	Hib freeze-dried
	Hib_lyo
	lyophilized
	IM
	3
	2
	6.0
	

	Hib freeze-dried
	Hib_lyo
	lyophilized
	IM
	3
	10
	2.5
	3.0

	DTP liquid + Hib freeze-dried
	DTP+Hib
	liquid+lyop.
	IM
	3
	1
	45.0
	

	DTP-Hib combined liquid
	DTP+Hib
	liquid+lyop.
	IM
	3
	10
	12.0
	

	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
	22.0
	

	DTP-HepB-Hib liquid
	DTP-HepB+Hib
	liquid+lyop.
	IM
	3
	2
	11.0
	

	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
	4.0

	Meningitis A/C
	MV_A/C
	lyophilized
	SC
	1
	50
	1.5
	3.0

	Meningococcal A/C/W/
	MV_A/C/W
	lyophilized
	SC
	1
	50
	1.5
	3.0

	Meningococcal A/C/W/Y
	MV_A/C/W/Y
	lyophilized
	SC
	1
	10
	2.5
	4.0

	Meningitis W135
	MV_W135
	lyophilized
	SC
	1
	10
	2.5
	4.0

	Meningitis A conjugate
	Men_A
	lyophilized
	SC
	2
	10
	2.6
	4.0

	Japanese Encephalitis
	JE_lyo
	lyophilized
	SC
	3
	10
	15.0
	

	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
	156.0
	

	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
	21.0
	

	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
	12.0
	

	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
	15.0
	

	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
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