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Global Alliance for Vaccines and Immunization (GAVI Alliance)

APPLICATION FORM FOR COUNTRY PROPOSAL: PHASE 2
For Support to:

New and Under-Used Vaccines
20 April 2007
[Revised on August 27, 2007]
This document is accompanied by an electronic copy on CD for your convenience. 
Please return a copy of the CD with the original, signed hard-copy of the document to:
GAVI Secretariat; c/o UNICEF, Palais des Nations, 1211 Geneva 10, Switzerland.

All documents and attachments must be in English or French.
Please direct any enquiries to: 
Dr Ivone Rizzo irizzo@gavialliance.org or representatives of a GAVI Alliance partner agency.
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1. Executive Summary

Solomon Islands Ministry of Health and Medical Service are submitting this documentation to the GAVI alliance to seek financial assistance with the introduction of Hib vaccine in the form of DTP-HepB-Hib pentavalent vaccine. 
GAVI support request amounts are enclosed as required for the years 2007-2010, signatures of those involved in the National Coordinating Body  that is the Interagency Coordinating Committee are enclosed, and the supporting documentation and the endorsed meeting minutes will accompany this document. Immunization Program data and summary information from the forecasted immunization budget from 2007-2010 are also supplied.

2. Signatures of the Government and National Coordinating Body 
The Government of Solomon Islands commits itself to developing national immunization services on a sustainable basis in accordance with the Comprehensive Multi-Year Plan for Immunization (cMYP) or updated Multi-Year Plan presented with this document. 
The table below shows the immunization targets outlined in the cMYP or updated Multi-Year Plan, the Government commitment to establish a partnership and participate with the GAVI Alliance in financing the plan for introduction of new vaccines, and the funds required from the GAVI Alliance.

	Total requirements
	
	Base year
2005
	Year 1

2006
	Year 2

2007
	Year 3 2008
	Year 4

2009
	Year 5

2010

	National target for children to be immunized 

(with DTP-HepB-Hib vaccine)
	#
	0
	0
	0
	7796
	16030
	16800

	Total number of vaccine doses required
	#
	0
	0
	0
	30,776
	50,355
	53,052

	Total number of AD syringes required
	#
	0
	0
	0
	33,174
	53,378
	55,943

	Total number of reconstitution syringes required
	#
	0
	0
	0
	0

	0

	0


	Total number of safety boxes required
	#
	0
	0
	0
	368
	593
	621

	Total budget
	Price per vaccine dose *
	$
	
	
	
	3.55
	3.55

	3.55

	
	Total funding required
	$
	0
	0
	0
	$109,253
	$178,759
	$188,335

	Country co-financing 
	Co-financing per dose
	$
	0
	0
	0
	0.40

	0.40

	0.40

	
	Total country payment
	$
	0
	0
	0
	$12,310
	$20,142
	$21,221

	GAVI Alliance support requested
	GAVI payment per dose
	$
	0
	0
	0
	3.15
	3.15
	3.15


	
	Total GAVI payment
	$
	0
	0
	0
	$96,943
	$158,617
	$167,114


	Table 2.1b:  Targets and budgets for the introduction of Second Vaccine Presentation: (N/A)……………….……….(antigen) immunization using …….……………………..(vaccine presentation)

	Total requirements
	
	Base year
	Year 1 20…
	Year 2 20…
	Year 3 20…
	Year 4 20…
	Year 5 20…

	National target for children to be immunized
	#
	
	
	
	
	
	

	Total number of vaccine doses required
	#
	
	
	
	
	
	

	Total number of AD syringes required
	#
	
	
	
	
	
	

	Total number of reconstitution syringes required
	#
	
	
	
	
	
	

	Total number of safety boxes required
	#
	
	
	
	
	
	

	Total budget
	Price per vaccine dose *
	$
	
	
	
	
	
	

	
	Total funding required
	$
	
	
	
	
	
	

	Country co-financing 
	Co-financing per dose
	$
	
	
	
	
	
	

	
	Total country payment
	$
	
	
	
	
	
	

	GAVI Alliance support requested
	GAVI payment per dose
	$
	
	
	
	
	
	

	
	Total GAVI payment
	$
	
	
	
	
	
	


Following the regulations of the internal budgeting and financing cycles the Government will normally release its portion of the funds in the month of January.  Payment of the procurement of the first year of co-financed support will be around February 2008. (specify month and year).

The Government agrees to use UNICEF Supply Division (Copenhagen) as its procurement agency for the purchase of the supply detailed in this application.  If this is not possible, the Government agrees to comply with the GAVI Alliance requirements, and has included details of the proposed mechanism in Section 6, with details of the relevant National Regulatory Authority procedures.

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

	Minister of Health (or senior official):
	Minister of Finance (or senior official):

	
	

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

	
	

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

	
	

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


National Coordinating Body: Inter-Agency Coordinating Committee for Immunization:
We, the members of the ICC met on the 12 December, 2006 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: 2………

	Name/Title
	Agency/Organisation
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


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

	Name: 
…Dr Divi Ogaoga
	Title: 
Undersecretary Health Improvement

	Tel No.:
…677 20831
	Address: Ministry of Health and Medical Services,PO Box 349,

	Fax No.:
677 20085
	Honiara, Solomon Islands

	Email:
dogaoga@moh.gov.sb
	
……………………………………


The GAVI Secretariat is unable to return documents and attachments.  Unless otherwise specified by the country, documents may be shared with the GAVI Alliance partners and collaborators.
The Inter-Agency Coordinating Committee for Immunization

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

Profile of the ICC

	Name of the ICC: 

	National Advisory Committee on Children


	Date of constitution of the current ICC: 

	1992


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

	Reports directly to Cabinet
Has technical subcommittees for child development, child survival, child protection (= National Child Health Committee) and child participation


	Frequency of meetings:  

	Quarterly + as needed


Major functions and responsibilities of the ICC:
The Committee is an advisory group to represent a coalition of Government, Non Government and Church Organisations concerned and involved in child related areas at national and provincial level.
Terms of reference:

1. To monitor closely the situation of children at the national and provincial level in order to bring developments to the attention of relevant organisations and advise on appropriate responses.

2. To promote the interests and the Rights of the Child through Government, NGOs and Churches at national and provincial level

3. To seek ratification of the Convention of the Rights of the Child by the Solomon Islands government.

4. To develop strategies to secure support for all child related areas

5. To influence economic adjustment policies to ensure that children do not suffer and have first call on resources

6. To develop promotion material on children, including a briefing package on the situation of children for wide dissemination to Government, NGOs and Churches

7. To prepare with the relevant Ministries a Policy on Children for approval by Cabinet, a National Plan of Action, and to follow up implementation
Three major strategies to enhance the ICC’s role and functions in the next 12 months:
1. Assessment:  

a) NACC (specifically MHA and Prime Minister’s Office, with support from UNICEF and SCA) to establish a working group to review and make recommendations to strengthen the NACC including:   

· Subcommittees (development, survival, protection and participation), 

· Members and operations; and

· Develop model for child participation in NACC.

b) MHA presents recommendations of review to Cabinet.

c) Legislation enforces NACC mandate (link 3).  

2. NACC to consult with Provincial Governments to establish coordinating committees at provincial, ward and constituency levels. 

3. NACC to draft periodic report on CRC (due May 2007) by:   

a) Training NACC members on monitoring situation/progress against the CRC, preparation of reports, presentation; 

b) Developing plan to draft CRC report, involving the participation of children; and  

Implementing the plan.
3. Immunization Program 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 Immunization (or equivalent plan), and attach a complete copy (with an executive summary) as DOCUMENT NUMBER ……………..
· Please refer to the two most recent annual WHO/UNICEF Joint Reporting Forms on Vaccine Preventable Diseases and attach them as DOCUMENT NUMBERS …………………………..
· Please refer to Health Sector Strategy documents, budgetary documents, and other reports, surveys etc, as appropriate.
Table 3.1: Basic facts for the year 2005-06 (most recent; specify dates of data provided and source)
	
	Figure
	Date
	Source

	Total population
	483083
	2006
	National Statistical office (NSO), Solomon Islands, based on projection from 1999 Census, with a projected annual growth rate of 2.8%

	Infant mortality rate (per 1000)
	66
	1999
	National Census 1999, Solomon Islands Statistics Office, Department of Finance and Treasury

	Surviving Infants*
	16395
	2006
	National Statistical office (NSO), Solomon Islands, based on projection from 1999 Census, with a projected annual growth rate of 2.8%

	GNI per capita (US$)
	590
	2005
	World Bank (2006)

	Percentage of GDP allocated to Health
	4.80


	2002
	WHO, Country Health Information Profiles 2006  (citing WHO Statistical Information System 2005)

	Percentage of Government expenditure on Health
	12.60
	2004
	WHO, Country Health Information Profiles 2006 (citing Year 2006 Approved Recurrent Estimates, Ministry of Finance and Treasury, Solomon Islands Government 2005)


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

Please provide some additional information on the planning and budgeting context in your country:

Please indicate the name and date of the relevant planning document for health

Solomon Islands National Health Strategic Plan 2006-2010 (published 2005)
Is the cMYP (or updated Multi-Year Plan) aligned with this document (timing, content etc)

Yes
Please indicate the national planning budgeting cycle for health

Annual – calendar year

Please indicate the national planning cycle for immunization

Annual – calendar year

Table 3.2: 
Current Vaccination Schedule: Traditional, New Vaccines and Vitamin A Supplement (refer to cMYP pages or updated Multi-Year Plan)
	Vaccine 
(do not use trade name)
	Ages of administration                
(by routine immunization services)
	Indicate by an “x” if given in:
	Comments

	
	
	Entire country
	Only part of the country
	

	BCG
	Birth
	X
	
	

	HepB
	Birth, 2 months, 4 months
	X
	
	

	OPV
	2 months, 4 months, 6 months, 5 years (school entry)
	X
	
	Discussions underway to discontinue school entry dose during this plan period

	DTP
	2 months, 4 months, 6 months
	X
	
	Discussions underway to add 4th dose at 5 years (school entry) replacing the current TT dose during this plan period

	Measles 
	9 months
	X
	
	Consultation are ongoing to change the timing of first dose 12 months; and for potential  introduce a routine 2nd dose between 2008 and 2010 (given by SIA in 2003, 2006) 

	TT
	5 years (school entry)
	X
	
	Consultations underway to replace with DTP4  (also to add adolescent dose of Td)

	TT
	Pregnancy (2 doses one month apart in first pregnancy, one dose in each subsequent pregnancy up to 5 doses)
	X
	
	Discussions underway to replace with Td during this plan period

	
	
	
	
	

	Vitamin A
	Not given routinely. Recommended for underweight children and those with prolonged or recurrent diarrhoea, pneumonia, xerophthalmia or measles
	
	
	National Child Health Committee has recently approved vitamin A to be given routinely every 6 months for children aged 6-59 months [check details/ documentation of decision]


Table 3.3: Trends of routine immunization coverage and disease burden 
(as per last two annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases)
	Trends of immunisation coverage (in percentage)
	Vaccine preventable disease burden

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	2005 
	2006 
	2003 
	2004
	
	2005
	2006

	BCG
	78
	95
	98
	81
	Tuberculosis*
	293
	

	DTP


	DTP1
	81
	85
	
	90
	Diphtheria
	0
	0

	
	DTP3
	78
	83
	83
	85
	Pertussis
	191
	24

	Polio 3
	74
	80
	80
	80
	Polio
	0
	0

	Measles (first dose)
	79
	75
	75
	73
	Measles
	0
	0

	TT2+ (Pregnant women)
	46
	
	
	
	NN Tetanus
	2
	1

	Hib3
	NA
	NA
	NA
	NA
	Hib **
	
	

	Yellow Fever
	NA
	NA
	NA
	NA
	Yellow fever
	0
	0

	HepB3
	73
	83
	87
	84
	hepB sero-prevalence* 
	
	

	Vit A supplement


	Mothers                               (<6 weeks post-delivery)
	NA
	
	NA
	NA
	
	
	

	
	Infants                             (>6 months)
	NA
	
	NA
	NA
	
	
	


* If available ** If ‘total’ tetanus data only is available, please give it and note that this is the case *** 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, and the age groups the data refers to:

Year: August 2004

Title: 2004 Immunization Coverage Survey, Solomon Islands, done by MOH in partnership with UNICEF
Age Group: 12 months – 23 months (the data refers to coverage in year 2003)

National coverage given here are the weighted average of survey data from 6 out of 9 provinces representing 72% of the national population

Solomon Islands Reproductive Health Surveillance System (SIRHSS), report 2004, published in March 05

Table 3.4: Baseline and annual targets (refer to cMYP pages or updated Multi-Year Plan)
	Number
	Baseline and targets

	
	Base year (2005)
	Year 1 2006
	Year 2 2007
	Year 3 2008
	Year 4 2009
	Year 5 2010

	Births
	
	
	
	
	
	

	Infants’ deaths
	
	
	
	
	
	

	Surviving infants
	15948
	16395
	16854
	17,325
	17,811
	18,309

	Pregnant women
	15948
	16395
	16854
	17,325
	17,811
	18,309

	Target population vaccinated with BCG 
	      12,357 
	       12,144 
	       14,326 
	      14,727 
	        16,030 
	         16,800 

	BCG coverage*
	78%
	81%
	85%
	85%
	90%
	92%

	Target population vaccinated with OPV3 
	11714
	13141
	13989
	14726
	15139
	16478

	OPV3 coverage**
	73.4%
	81%
	83%
	85%
	85%
	90%

	Target population vaccinated with DTP3*** 
	12405
	13251
	13989
	7450
	0
	0

	DTP3 coverage**
	77.8%
	80.8%
	83%
	43%
	
	

	Target population vaccinated with DTP1***
	12870
	13909
	14326
	7796
	0
	0

	Wastage
 rate in base-year and planned thereafter
	70%
	70%
	70%
	56%
	NA
	NA

	Target population vaccinated with 3rd dose of DPT-HepB-Hib
	NA
	NA
	NA
	7450
	15317
	16478

	DPT-Hep-Hib3 Coverage**
	NA
	NA
	NA
	43%
	86%
	90%

	Target population vaccinated with 1st dose of DPT-Hepb-Hib…………….. 
	NA
	NA
	NA
	45%
	90%
	92%

	Wastage1 rate in base-year and planned thereafter 
	NA
	NA
	NA
	5%
	5%
	5%

	Target population vaccinated with 1st dose of Measles 
	11149
	12184
	12741
	14146
	15705
	17437

	Target population vaccinated with 2nd dose of Measles b
	0
	0
	0
	14,146
	15,705
	17,437

	Measles coverage (with MCV1)**
	70%
	74%
	76%
	82%
	88%
	95%

	Pregnant women vaccinated with TT+ 
	7336
	7870
	8090
	10049
	12290
	15196

	TT+ coverage****
	46%
	48%
	48%
	58%
	69%
	83%

	Vit A supplement
	Mothers 

(<6 weeks from delivery)
	(not routine)
	(not routine)
	
	
	
	

	
	Infants  (>6 months)
	Not routine
	Not routine
	
	
	
	

	Annual DTP Drop out rate                                    
[ (  DTP1 - DTP3 ) / DTP1 ]  x 100
	3.6
	4.7
	2.4
	4.4
	4.4
	2.2

	Annual Measles Drop out rate 

(for countries applying for YF)
	NA
	NA
	NA
	NA
	NA
	NA


*  Number of infants vaccinated out  of total births 

**  Number of infants vaccinated out of surviving infants
***  Indicate total number of children vaccinated with either DTP alone or combined
**** Number of pregnant women vaccinated with TT+ out of total pregnant women
bThe issue of introduction of 2nd dose of measles is still under consideration and consultation are ongoing with WHO and other partners. Routine measles 2nd dose will be introduced only if technically justified, otherwise continue to be provided through campaign.
Table 3.5: Summary of current and future immunization budget (or refer to cMYP pages or updated Multi-Year Plan)
	
	Estimated costs per annum in US$ 

	Cost category
	Base year 2005
	Year 1 2006
	Year 2 2007
	Year 3 2008
	Year 4 2009
	Year 5 2010

	

	Routine Recurrent Cost
	
	
	
	
	
	

	Vaccines (routine vaccines only)
	
	
	
	
	
	

	    Traditional vaccines
	$54,876
	$59,103
	$61,373
	$38,769
	$29,198
	$30,983

	    New and underused vaccines
	NA
	NA
	NA
	$117,083
	$186,753
	$196,850

	Injection supplies
	$10,765
	$11,685
	$12,183
	$14,398
	$13,180
	$14,335

	Personnel
	 
	 
	 
	 
	 
	 

	    Salaries of full-time NIP health

    workers (immunisation specific)
	$501426
	$526498
	$552823
	$580464
	$609487
	$639961

	    Per-diems for outreach  

    vaccinators / mobile teams
	$154,054
	$161,757
	$169,845
	$178,337
	$187,254
	$196,616

	Transportation
	$11,188
	$11,412
	$11,640
	$17,870
	$18,228
	$18,592

	Maintenance and overheads
	$13,300
	$11,340
	$11,340
	$14,390
	$15,903
	$17,474

	Training
	$10,000
	$10,000
	$25,000
	$30,000
	$25,000
	$25,000

	Social mobilisation and IEC
	$0
	$0
	$25,000
	$25,000
	$25,000
	$25,000

	Disease surveillance
	$500
	$500
	$10,900
	$900
	$900
	$900

	Program management
	Included in the salaries and wages
	
	
	
	
	 

	Other
	$15500
	0
	$40500
	$22500
	$37500
	$22500

	Subtotal Recurrent Costs
	$771,609
	$792,294
	$920,603
	$1,039,710
	$1,148,402
	$1,188,212

	

	Routine Capital Costs
	
	
	
	
	
	

	Vehicles
	$0
	$0
	$0
	$420,944
	$43,686
	$18,348

	Cold chain equipment
	$44,400
	$2,960
	$3,460
	$71,543
	$70,321
	$63,874

	Other capital equipment
	$0
	$0
	$0
	$0
	$0
	$0

	Subtotal Capital Costs
	$44,400
	$2,960
	$3,460
	$492,487
	$114,007
	$82,222

	

	Campaigns
	
	
	
	
	
	

	Polio
	NA
	NA
	NA
	NA
	NA
	NA

	Measles
	0
	$112,189
	$0
	$0
	$0
	$125,294

	Yellow Fever
	NA
	NA
	NA
	NA
	NA
	NA

	MNT campaigns
	NA
	NA
	NA
	NA
	NA
	NA

	Other campaigns
	NA
	NA
	NA
	NA
	NA
	NA

	Subtotal Campaign Costs
	0
	$112,189
	$0
	$0
	$0
	$125,294

	GRAND TOTAL
	$816,009
	$907,443
	$924,063
	$1,532,197
	$1,262,409
	$1,395,728


Please list in the tables below the funding sources for each type of cost category (if known). Please try and indicate which immunization program costs are covered from the Government budget, and which costs are covered by development partners (or the GAVI Alliance), and name the partners.

Table 3.6: Summary of current and future financing and sources of funds (or refer to cMYP or updated Multi-Year Plan)
	
	
	Estimated financing per annum in US$ 

	Cost category 
	Funding source
	Base year
	Year 1 2005
	Year 2 2006
	Year 3 2007
	Year 4 2008
	Year 5 2009

	

	Routine Recurrent Cost
	
	
	
	
	
	

	1.Traditional vaccines
	1.Government
	$54,876
	$59,103
	$61,373
	$38,769
	$29,198
	$30,983

	2.New and underused vaccines
	1. Govt
	0
	0
	0
	20140
	28136
	29736

	
	2.GAVI
	0
	0
	0
	96943
	158617
	167114

	3. Injection supplies
	1. Govt
	$10,765
	$11,685
	$12,183
	$10,511
	$7,464
	$8,287

	
	2. GAVI
	$0
	$0
	$0
	$3,887
	$5,716
	$6,048

	4. Personnel
	1. Govt
	501426
	526498
	552823
	580464
	609487
	639961

	5. per diem for outreach/supervision
	1. govt
	154,054
	161,757
	118,891
	44,584
	46,813
	82,579

	.
	2. UNICEF
	$0
	$0
	$50,953
	$133,753
	$140,440
	$114,037

	6Transportation.
	1. UNICEF
	$11,188
	$11,412
	$11,640
	$17,870
	$18,228
	$18,592

	7.Maintenance and overheads
	1. government
	13300
	11340
	11340
	14390
	15903
	17474

	8.Other operational costs.
	1. GAVI
	
	
	$50,000
	$50,000
	$0
	

	12.
	2. WHO
	$10,000
	$10,000
	$10,000
	$10,000
	$10,000
	$10,000

	13.
	3. UNICEF
	17,000
	$32,407
	136,377
	129,332
	63,825
	

	14.
	
	
	
	$50,000
	$50,000
	$0
	

	

	Routine Capital Costs
	
	
	
	
	
	

	1.Vehicles and boats
	1.Govt.
	0
	0
	0
	38658
	0
	0

	
	2.Global Fund
	0
	0
	0
	382286
	43686
	18348

	2. cold chain equipment
	1.JICA
	44400
	2960
	3460
	71543
	70321
	63874

	

	Campaigns
	
	
	
	
	
	

	1.Measles SIA
	1.JICA
	0
	30219
	0
	0
	0
	33749

	2.
	2.UNICEF
	0
	81970
	0
	0
	0
	91545

	GRAND TOTAL
	$800,009
	$923,943
	$865,070
	$1,650,174
	$1,363,341
	$1,396,153


4. New and Under-Used Vaccines (NVS)
Please give a summary of those aspects of the comprehensive multi-year immunization plan that refer to the introduction of new and under-used vaccines (refer to the cMYP or Multi-Year Plan).  Please outline the key points that informed the decision-making process (data considered etc):
Steps towards introduction of new vaccine that were considered: 
1. Performance of immunisation program

2. Burden of disease

3. Vaccine

4. Cost effectiveness

5. Priority

6. Financing 

7. Programme issues

With regard to Hib vaccine introduction into Solomon Islands:

1. DTP3 coverage 80% by JRF - 99% by survey (2004) 

2. Hib meningitis rate 84/100,000 <5yrs ; 104-312 cases, 10-31 deaths per year 

3. Safe, effective, recommended vaccine

4. Cost per case prevented: $ 325-975;  per death prevented: $ 1,300-10,135 (not counting treatment costs averted → very conservative estimates)
5. Prioritised in NMCH Plan; strategic area in NHSP 

6. GAVI opportunity: $100,000 for introduction costs, plus vaccine. Co-financing: initially no additional cost with DTP-HepB-Hib, rising to $80,000 per year by 2015 

7. Multi-year plan addresses formulation, training, cold chain, IEC, injection safety 

Please see annex 1 of the c-MYP for the detailed vaccine introduction plan
Please describe (or refer to the relevant section of the cMYP or Multi-Year Plan) how your country intends to move towards financial sustainability for the chosen new vaccines, how the co-financing payments will be met, and any other issues regarding financial sustainability that were considered:
Please see the section 4 of the c-MYP along with the accompanying excel sheeting providing detailed information on costing and financing of immunization services during 2006 to 2010. 
All the traditional vaccines are currently funded by government through combined trust fund/SWAP mechanism. Government intends to co-finance introduction of DPT-Hib-Hepb vaccine at the rate of $0.40 per dose right from first year of introduction, which is much more than the minimum amount of co-financing required by GAVI ($0.20). Government steadily intends to increase the co-financing amount after 2010. There is a strong partnership among donors in Solomon Islands to support the EPI program, both through bilateral programs and through SWAP. The government budget for vaccines will be increased steadily from 2010 onwards to enable govt to pay increasing share of vaccine cost over time to reach complete self-financing by year 2015 or so. 
Please list the vaccines to be introduced with support from the GAVI Alliance (and presentation):

Haemophilus influenzae type b vaccine as DTP-HepB-Hib (liquid, single dose vials)
Assessment of burden of relevant diseases (if available):

	Disease
	Title of the assessment
	Date
	Results

	Haemophilus influenzae type b
	The burden of Hib, rubella and mumps in the Solomon Islands. Dr Fiona Russell, Centre for International Child Health, University of Melbourne

	9-18 July 2002
	Hib meningitis incidence estimated at 82 per 100 000 children under 5 years, per year

Total Hib pneumonia and meningitis burden estimated at 104 to 312 Hib cases and 10 to 31 Hib deaths per year


If new or under-used vaccines have been already introduced, please give details of the lessons learnt about storage capacity, protection from accidental freezing, staff training, cold chain, logistics, drop out rate, wastage rate etc., and the action points to address them in the new plan:

	Lessons Learned
	Action Points 

	Hepatitis B vaccine was introduced in a staged manner, province by province, with implementation in each province beginning immediately after provincial training run by national level staff. This facilitated introduction and enabled achievement of high coverage.

	· Provincial training sessions to be held immediately before Hib vaccine introduction into each province
· All materials to be prepared beforehand and disseminated via training




First Preference Vaccine

· Please complete Table A.1 in Annex 1 (an excel spreadsheet), for the first vaccine required.  
To fill out Table A.1, please update the figures in Table β and Table µ in Annex 1 with the most recent UNICEF Supply Division Prices and Charges on the UNICEF website.

Please refer to www.unicef.org/supply for the most recent GAVI Alliance Vaccine Product Selection Menu, and review the GAVI Alliance NVS Support Country Guidelines to identify the appropriate country category, and the minimum country co-financing level for each vaccine in each group. 
Please indicate in the table below the required number of vaccine doses, the vaccine presentation, the associated injection safety material required and safety boxes for the first vaccine required as per the calculation made in Annex 1.
	
	
	Base year 2005
	Year 1

2006
	Year 2

2007
	Year 3 2008
	Year 4 2009
	Year 5 2010

	National target for children to be immunized (with DTP-HepB-Hib vaccine)
	#
	0
	0
	0
	7796
	16030
	16800

	Total number of vaccine doses required
	#
	0
	0
	0
	30,776
	50,355
	53,052

	Total number of AD syringes required (for DTP-HepB-Hib vaccine)
	#
	0
	0
	0
	33,174
	53,378
	55,943

	Total number of reconstitution syringes required (for DTP-HepB-Hib vaccine)
	#
	0
	0
	0
	0

	0

	0


	Total number of safety boxes required (for DTP-HepB-Hib vaccine)
	#
	0
	0
	0
	368
	593
	621


Please indicate in the table below the price per dose, the total funds required to meet the estimated demand, the country co-financing contribution, and the funds required from the GAVI Alliance according to the calculations made in the Annex 1 spreadsheet.
	
	
	Base year
2005
	Year 1

2006
	Year 2

2007
	Year 3 2008
	Year 4

2009
	Year 5

2010

	Total budget
	Price per dose *
	$
	
	
	
	3.55
	3.55

	3.55

	
	Total funds required
	$
	0
	0
	0
	$109,253
	$178,759
	$188,335

	Country co-financing
	Co-financing per dose
	$
	0
	0
	0
	0.40

	0.40

	0.40

	
	Total country payment
	$
	0
	0
	0
	$12,310
	$20,142
	$21,221

	GAVI co-financing
	GAVI payment per dose
	$
	0
	0
	0
	3.15
	3.15
	3.15


	
	Total GAVI payment
	$
	0
	0
	0
	$96,943
	$158,617
	$167,114


* Total price pre dose includes vaccine cost, plus freight, supplies, insurance, visa costs etc 

Second Preference Vaccine: DTP-HepB+Hib (lyophilised, 2-dose vials; information as above)
· Please fill out Table A.2 in Annex 1, for the second vaccine required, after updating Table β and Table µ in Annex 1 with the most recent UNICEF Supply Division Prices and Charges.  

Please refer to www.unicef.org/supply for the most recent GAVI Alliance Vaccine Product Selection Menu, and review the GAVI Alliance NVS Support Country Guidelines to identify the appropriate country category, and the minimum country co-financing level for each vaccine in each group. 

Please indicate in Table 4.1b below the required number of vaccine doses, the vaccine presentation, the associated injection safety material required and safety boxes for the first vaccine required as per the calculation made in Annex 1.
	Table 4.1b:  Material requirements for the introduction of ……………………… (specify antigen) immunization using ……………………… (specify vaccine presentation) vaccine

	
	
	Base year
	Year 1 20…
	Year 2 20…
	Year 3 20…
	Year 4 20…
	Year 5 20…

	National target for children to be immunized
	#
	
	
	
	
	
	

	Total number of vaccine doses required
	#
	
	
	
	
	
	

	Total number of AD syringes required
	#
	
	
	
	
	
	

	Total number of reconstitution syringes required
	#
	
	
	
	
	
	

	Total number of safety boxes required
	#
	
	
	
	
	
	


Please indicate in the Table 4.2b below the price per dose, the total funds required to meet the estimated demand, the country co-financing contribution, and the funds required from the GAVI Alliance according to the calculations made in the Annex 1 spreadsheet.
	Table 4.2b:  Financial requirement for the introduction of ……………………… (specify antigen) immunization using …………………………… (specify vaccine presentation) vaccine

	
	
	Base year
	Year 1 20…
	Year 2 20…
	Year 3 20…
	Year 4 20…
	Year 5 20…

	Total budget
	Price per dose *
	$
	
	
	
	
	
	

	
	Total funds required
	$
	
	
	
	
	
	

	Country co-financing
	Co-financing per dose
	$
	
	
	
	
	
	

	
	Total country payment
	$
	
	
	
	
	
	

	GAVI co-financing
	GAVI payment per dose
	$
	
	
	
	
	
	

	
	Total GAVI payment
	$
	
	
	
	
	
	


* Total price pre dose includes vaccine cost, plus freight, supplies, insurance, visa costs etc 

· Please complete an extra set of Tables A.3, A.4 for all new vaccines requested.

· Please complete an extra set of Tables 4.1 and 4.2 for all new vaccines requested.
Procurement and Management of New and Under-Used Vaccines 
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):

Vaccines are currently procured from UNICEF Copenhagen, with full payment up front, via the Health Sector Trust Account. The Solomon Islands has previously been part of the Pacific Islands Vaccine Independence Initiative (VII) and efforts are underway to return to this mechanism of vaccine procurement. Once membership in VII is reinstated, procurement will proceed through the VII system if possible. 

b) If an alternative mechanism for procurement and delivery of supply (financed by the country or the GAVI Alliance) is requested, please document:

· That the functions of the National Regulatory Authority comply with WHO requirements for procurement of vaccines and supply of assured quality.

· That the delivery in country of the procured supply is in compliance with the co-financing plan.

· That acceptable procurement principles and processes are applied.
Not applicable.
c) Please describe the introduction of the vaccines (refer to cMYP or updated Multi-Year Plan)

DTP-HepB-Hib vaccine will be introduced nationwide on July 1, 20008, following training workshops which will be carried out in each province in turn by national level staff (with international technical assistance if possible, at least for initial workshops and materials preparation). At these workshops the new version of the vaccinators’ handbook (including updated EPI policy) and documentation (including revised baby-books, immunisation registers and reports) will be disseminated. Implementation will begin immediately after workshops in each province and will be supported by a public information campaign.
Please see annex 1 of attached c-MYP for detailed vaccine introduction plan
d) Please indicate how funds should be transferred to the country by the GAVI Alliance (if applicable)
Funds to support preparations for vaccine introduction should be directed to the Health Sector Trust Account, or equivalent (From 2007-08 a Sector-Wide Approach (SWAp) is being developed which will include mechanisms for managing funds).
Payment for vaccines, syringes and safety boxes should be directed to UNICEF as above.
e) Please indicate how the co-financing amounts will be paid (and who is responsible for this)
Co-financing will be paid from the Health Sector Trust Account (or equivalent – as above), starting at $0.40 per dose in 2008 till 2010.
e) Please outline how coverage of the new vaccine will be monitored and reported (refer to cMYP or updated Multi-Year Plan)

New immunisation registers and baby-books (children’s immunisation records) will be introduced at the time of vaccine introduction. The registers and routine monthly reporting system will provide numerator data; monitoring of this will be strengthened at national level and then progressively at provincial and Area Health Centre level. 

Denominators will be reassessed when the results of the Demographic and Health Survey, planned for 2007, are available. This should include baseline population denominators down to Area Health Centre level. A standard method of projecting denominators forward (and/or set of population projections) will be adopted for future years in consultation with the Statistics Office, Ministry of Finance and Treasury.    
If you are approved for new vaccines support, you will be entitled to receive a lump-sum of US$ 100,000 to facilitate the introduction of each new vaccine. If you wish to receive these funds, please submit the attached “Banking Form” (in Annex 2) along with this proposal, if you have not yet already done so for other types of support from the GAVI Alliance.
5. Additional Comments and Recommendations from the Inter-Agency Coordinating Committee for Immunization (ICC) and other Health Sector Development Partners
6. Documents Required

	Document
	DOCUMENT NUMBER
	Duration *

	Comprehensive Multi-Year Plan (cMYP) or updated Multi-Year Plan
	3
	2007-2010

	WHO / UNICEF Joint Reporting Form (last two)
	4,5
	2006-2007

	Plan for introduction of New Vaccine (if not already included in the cMYP or updated Multi-Year Plan)
	3
	Annex 1 of c-MYP

	Endorsed minutes of the National Coordinating Body meeting where the GAVI Alliance NVS proposal was endorsed
	2
	

	Cold chain inventory 2006
	6
	2006

	Excel sheets accompanying the comprehensive multiyear plan
	7
	2006-2010


* Please indicate the duration of the plan / assessment / document where appropriate 
ANNEX 2: BANKING FORM
	GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION


	
	Banking  Form

	

	SECTION 1 (To be completed by payee)

	
	

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

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



	Name of Institution:

(Account Holder)
	

	Address:
	

	
	

	
	

	City – Country:
	

	Telephone No.:
	
	Fax No.:
	

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

	For credit to:       Bank account’s title
	

	Bank account No.:
	

	At:                    Bank’s name
	

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

	By whom is the account audited?
	

	Signature of Government’s authorizing official:



	
Name:
	
	Seal:



	Title:
	
	

	Signature:
	
	

	Date:
	
	

	
	
	


	SECTION 2 (To be completed by the Bank) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name:
	
	

	Branch Name:
	
	

	Address:


	
	

	
	
	

	City – Country:
	
	

	
	
	

	Swift code:
	
	

	Sort code:
	
	

	ABA No.:
	
	

	Telephone No.:
	
	

	Fax No.:
	
	

	
	
	

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

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



	1  Name:

Title:
	
	Signature:                    
	

	
	
	Date:
	

	2  Name:

Title:
	
	Seal:

	
	
	

	
3  Name:

Title:
	
	

	
	
	

	4  Name:

Title:
	
	

	
	
	


COVERING LETTER

(To be completed by UNICEF representative on letter-headed paper)
TO:    GAVI Alliance – Secretariat

                                                           



Att. Dr Julian Lob-Levyt

                                                           



Executive Secretary

                                                           



C/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



Switzerland
	On the ……………………………… I received the original of the BANKING DETAILS form, which is attached.

I certify that the form does bear the signatures of the following officials:



	
	Name
	
	
	Title

	Government’s authorizing official
	
	
	
	

	Bank’s authorizing official 
	
	
	
	

	

	                                    

	Signature of UNICEF Representative:



	Name
	

	Signature
	

	Date
	

	
	


� Please complete all tables for the years that match the cMYP or updated Multi-Year Plan. This could be more or less than 5 years.


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





10
GAVI ALLIANCE PHASE 2

19

