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THIS FORM IS TO BE COMPLETED BY THE APPLICANT COUNTRY: PHASE 2
Requesting support for:
New and Under-Used Vaccines
November 15, 2006
This document is accompanied by an electronic copy on CD for your convenience.
Please return a copy of the CD with the signed original hard-copy of the document to:
c/o UNICEF, Palais des Nations, 1211 Geneva 10, Switzerland.
All documents and attachments must be sent in English or French.
Please direct any inquiries to:
Dr. Ivone Rizzo irizzo@gavialliance.org or representatives of a GAVI Alliance partner agency
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Work-Freedom-Country
MINISTRY OF FINANCE, BUDGET, AND PRIVATIZATION
COUNCIL OF MINISTERS
No. ___________2007/MS/MEBF/CAB



 Lomé, ___day ___month __ year.
LETTER OF COMMITMENT
In response to the urgent health needs of its population, Togo applied the necessary strategies in 1987 to revitalize its peripheral healthcare system, thereby anticipating the major themes of the Bamako Initiative. The reorganization of primary healthcare that resulted from this initiative -- with the Expanded Program on Immunization as its cornerstone -- has been strongly supported by Togo’s development partners. This was the beginning of the Expanded Program on Immunization combined with Primary Healthcare (EPI/PHC), a preliminary version of a cutting-edge multiyear plan.
While confronted with new challenges in a constantly changing world, but with a better control over the dangers that threaten the lives of our children as a result of the new vaccine discovery, the cost of setting up these quality services continues to grow. In order to guarantee Togolese children permanent access to these services fundamental to their survival, the Ministers of Health and Finance have developed, in close collaboration with our Development Partners, a grant application to GAVI to support the introduction of vaccines against hepatitis B and Haemophilus influenzae type B as a combination pentavalent DTP vaccine, to be integrated into Togo’s routine immunization program.
As such, this document is tremendously important from the perspective of childhood survival, which is why the Government of Togo (“the Government”) has devoted such great care to writing this application. This application has been discussed within the Interagency Coordinating Committee for the EPI (ICC/EPI). It was also the subject of a critical and constructive review by the technical personnel of both bilateral and multilateral agencies.
The EPI is an important priority for Togo. It plays a key role in the public health arsenal established by the Government to promote a mental, physical, and social state of well-being. The Government is aware of the urgent need to ensure this program’s sustainability and urges GAVI to continue its efforts to make these new combination vaccines available at a reasonable cost. The introduction of these new combination vaccines will not only facilitate the management of healthcare training programs, it will also facilitate the management of doses administered to families.
The Government expresses its gratitude and satisfaction to GAVI for its efforts to ensure the availability of high-quality vaccines in Togo. The Government also thanks its technical and financial partners, with whom it is prepared to work to sustain the Expanded Program on Immunization.
In witness thereof, we, the Ministers of Health and Finance for the Togolese Republic, do hereby declare our solemn support for the introduction of these two vaccines into the routine EPI, and do hereto affix our signatures.
Minister of Finance, Budget,
and Privatization

Mr. Adji Otêth AYASSOR

Minister of State and Minister of Health
Professor Kondi Charles AGBA
Executive Summary
In 2002, the Expanded Program on Immunization (EPI) in Togo received financial support from GAVI to implement the Reaching Every District (RED) approach in 23 pilot districts, which were chosen on the basis of their under 50% DTP3 coverage and their routine EPI target population of greater than 5000 children. This support, provided to 35 districts since 2003, is strengthened by the support of traditional partners (WHO, UNICEF, GTZ, Plan Togo, Togolese Red Cross, Coopération Française, European Union) and by the strong commitment of political, administrative, and technical officials. Reinforced by this favorable environment, the program has recorded -- year after year -- a rise in vaccine coverage. As such, from 2001-2006 the DTP3 coverage in children of 0-11 months and TT2+ coverage in pregnant women have increased from 43% to 87% and from 40% to 80%, respectively. The vaccine wastage rate, drop-out rate, and the indicators from EPI target disease surveillance are also progressively improving -- even though much work remains to be done to reach requisite levels.
In 2004, Togo received financial support from GAVI to introduce the yellow fever vaccine into routine immunization.
In March-May of 2006, Togo completed a program review, whose results demonstrate such efforts have been successful when compared with the 2001 review. As part of the same endeavor, Togo created its Comprehensive Multiyear Plan (cMYP) for its Expanded Program on Immunization for the following five years (2007-2011). Emphasis was placed on introducing new vaccines, strengthening disease surveillance, and activity integration.
In order to widen the protective spectrum of Togolese children’s immunization against vaccine preventable diseases, the Ministry of Health is requesting financial support from GAVI in order to integrate two new vaccines into the routine immunization program, to begin in January 2008.  These vaccines are the hepatitis B vaccine and Haemophilus influenzae type B vaccine (in the form of a pentavalent DTP-HepB-Hib vaccine).
The duration of the requested support is based on the cMYP, which follows country’s five year planning cycle.
The baseline data of 2005, vaccine coverage objectives, and the number of children to be vaccinated by year, from 2007 to 2011, are summarized in the table below:
	
	Baseline data
	Objectives

	
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	Births
	240 165
	245 929
	251 979
	258 177
	264 529
	271 036
	278 664

	Surviving infants
	220 952
	226 255
	239 941
	246 719
	253 622
	260 654
	256 380

	DTP1 Coverage
	90%
	90%*
	
	
	
	
	

	DTP3 Coverage
	83%
	83%*
	
	
	
	
	

	DTP-HepB-Hib1 Coverage
	
	
	93%
	94%
	95%
	95%
	95%

	DTP-HepB-Hib3 Coverage
	
	
	85%
	90%
	90%
	95%
	95%

	Children vaccinated with DTP 1
	198 857
	101 815*
	
	
	
	
	

	Children vaccinated with 3 doses of DTP
	183 390
	93 896*
	
	
	
	
	

	Children vaccinated with DTP-HepB-Hib1
	
	
	223 145
	231 916
	240 941
	247 621
	243 561

	Children vaccinated with 3 doses of DTP-HepB-Hib1
	
	
	203 950
	222 048
	228 260
	247 622
	243 561

	Rate of DTP wastage
	25%
	25%
	
	
	
	
	

	Rate of DTP-HepB-Hib wastage
	
	
	20%
	15%
	15%
	10%
	10%


Such vaccine coverage rates have been reached due to the use of the following strategies:
- Decreasing the DTP-HepB-Hib1/DTP-HepB-Hib3 drop out rate
- Decreasing the DTP-HepB-Hib wastage rates
- Training of personnel
- Implementing advanced strategic planning
- Intensifying supervision and monitoring
- Strengthening Adverse Effects Following Immunization (AEFI) monitoring
- Strengthening stocking and maintenance capacities
- Strengthening EPI communication through the use of different channels of communication (mass media, opinion leaders, non-profit/NGO movements) to obtain compliance from the population -- and particularly the compliance of mothers – to immunize children against hepatitis B and Haemophilus influenzae type B.
- Implementing an injection safety policy.
- Revitalizing the Interagency Coordinating Committee with respect to its composition and inner workings.
The number of DTP-HepB-Hib vaccine doses (bottled liquid vaccine in 2 doses) and the amount of funding requested of the Vaccine Fund to introduce this new vaccine into the routine EPI are found in the following table:
	Year
	Number of DTP-HepB-Hib doses
	Total amount of GAVI funds requested ($)

	2008
	928 841
	2 941 358

	2009
	779 582
	2 234 566

	2010
	995 615
	2 604 169

	2011
	837 441
	1 892 969

	2012
	1 046 718
	2 367 780

	Total
	4 588 197
	12 040 842


1. Signature of the Government and National Coordinating Body
In accordance with the Comprehensive Multi-Year Plan for Immunization (cMYP) or the updated Multi-Year Plan presented in this document, the Government of the Togolese Republic commits itself to developing national immunization services on a sustainable basis.
The table below shows the immunization targets outlined in the cMYP or updated Multi-Year Plan, the Government’s commitment to establish a partnership and to participate along with the GAVI Alliance in funding the plan to introduce new vaccines, and the funds required from the GAVI Alliance.

	Table 2.1a: Targets and budgets for the introduction of First Vaccine Presentation:
DTP-HepB-Hib (antigen) immunization with 2-dose Vial (liquid) (vaccine presentation)

	Total requirements
	
	Base year 2006
	Year 1
2008
	Year 2
2009
	Year 3
2010
	Year 4
2011
	Year 5
2012

	National target for children to be immunized
	#
	
	223 145
	231 916
	240 941
	247 621
	254 554

	Total number of vaccine doses required
	#
	
	928 841
	779 582
	995 615
	837 441
	1 046 718

	Total number of AD syringes required
	#
	
	949 276
	780 385
	1 016 876
	838 856
	1 068 614

	Total number of reconstitution syringes required
	#
	
	0
	0
	0
	0
	0

	Total number of sharps containers required
	#
	
	10 442
	8 584
	11 186
	9 227
	11 755

	Total budget
	Price per vaccine dose *
	$
	
	3.317
	3.016
	2.766
	2.410
	2.412

	
	Total funding required
	$
	
	3080685
	2351503
	2753511
	2018585
	2524788

	Country co-financing
	Co-financing per dose
	$
	
	0.15
	0.15
	0.15
	0.15
	0.15

	
	Total country payment
	$
	
	139 326
	116 937
	149 342
	125 616
	157 008

	GAVI support requested
	GAVI payment per dose
	$
	
	3.166
	2.866
	2.615
	2.260
	2.662

	
	Total GAVI payment
	$
	
	2941358
	2234566
	2604169
	1892969
	2367780


In compliance with regulations regarding internal budgeting and financial cycles, the Government will usually release its portion of the funds in the month of: August 2007.  Payment for the purchases from the first year of co-financed support will be made around: December 2007. (specify month and year).
The Government agrees to use the UNICEF Supply Division (Copenhagen) as its procurement agency for the purchase of the supplies specified in this request for support.
Districts' immunization performance will be reviewed annually through a transparent monitoring system. The Government requests that GAVI and its partners contribute financial and technical assistance in support of childhood immunization as outlined in this request for support.
	Minister of Health (or senior official):
Pr Kondi Charles Agba
	Minister of Finance (or senior official):
M. Adji Otêth Ayassor

	
	

	Signature:

	Signature:

	
	

	Title: Minister of State, Minister of Health
	Title: Minister of Finance, Budget, and Privatization.

	
	

	Date:

	Date:


National Coordinating Body: Interagency Coordinating Committee for Immunization:
We the members of the ICC met on the ……………… to review this proposal for support. At this meeting, we endorsed this proposal on the basis of the attached supporting documentation.
· After approval, we attached the minutes of this meeting under the DOCUMENT NUMBER:
	Name/Title
	Agency/Organization
	Signature

	Pr Kondi Charles Agba
Minister

	Ministry of Health

	

	Dr. Kadri Tankari
Representative
	World Health Organization

	

	Ms. Una McCauley

	United Nations Children’s Fund
	

	Dr. Potougnima Tchamdja
Director General
	Department of Health

	

	Mr. Jean H. Djossou
	Minister of Economy and Finance

	

	Mr. Issaka Laguebande
	Minister of Development and Land Management
	

	Mr. Gbehomilo - Nyelolo Tomegah
	Rotary International
	

	Mr. Joseph Baah-Dwomoh

	World Bank
	

	Mr. Olivier Boucher

	Coopération Française Mission
	

	Ms. Rosine Coulibaly

	United Nations Development Program
	

	Dr. Boukari Ouedraogo

	GTZ

	

	Dr. Aristide Aplogan
	Preventative Medicine Agency (AMP)
	

	Mr. Amavi Akpamagbo

	Plan-Togo

	

	Dr. Alpha Oumar Barry

	EU / ADSS

	

	Dr. Kuami Guy Battah

	Togolese Red Cross

	

	Dr. Danladi Nassoury
EPI Coordinator
	Division of Epidemiology

	

	Mr. Kankoé Adanlete-Adjanon
Department Head
	National IEC Service
	

	Dr. Atayi Komlangan
Director
	Primary Health Care Directorate

	

	Ms. Kpaba Rema Gofaga
Director
	Directorate for Community Affairs
	

	Dr. Minzah Pekele
Director
	Directorate for Planning, Education, and Research
	

	Dr. Atany Nyansa
Director
	Directorate for Pharmacies, Laboratories, and Technical Equipment
	

	Dr. Afefa Amivi  Baba
Director
	Directorate for Health Care Establishments

	

	Dr. Kassouta Komlan Tchiguiri  N’tapi
Division Head
	Division of Family Health

	


In case the GAVI Secretariat has queries on this submission, please contact:
	Name: 
Dr. Danladi Nassoury
	Title: 
Head, Division of Epidemiology

	
	

	Tel:(228) 221 41 94 / 922 34 97
	Address: 
S./C Ministère de la Santé BP 336 Lomé

	
	

	Fax: 
(228) 221 31 28
	

	
	

	Email: 
« dinassoury@ yahoo.fr »  or  « dan.nassoury@laposte.org »
	


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 Interagency Coordinating Committee for Immunization
The agencies and partners (including development partners, NGOs and research institutions) supporting these immunization services are coordinated and organized through an Interagency Coordinating Committee (ICC).
The ICC is responsible for coordinating and guiding the use of the New and Under-Used Vaccine funds allocated by the GAVI Alliance, as well as all other immunization activities in the country. Please provide information about the ICC in your country in the spaces provided below.
Profile of the ICC
	Name of the ICC:

	Interagency Coordinating Committee.

	Date of constitution of the current ICC:

	January 19, 2001


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

	The ICC is composed of three technical sub-committees:
· A technical sub-committee in charge of the EPI program management
· A technical sub-committee in charge of EPI logistics
· A technical sub-committee in charge of communication on behalf of the EPI



	Frequency of meetings:

	One meeting every quarter and certain non-reoccurring meetings


Major functions and responsibilities of the ICC:
The Interagency Coordinating Committee is responsible for:
· approving multi-annual and annual strategic plans for the EPI
· evaluating the implementation of multi-annual and annual plans
· securing the coordination of national and international resources and contributions to strengthen the EPI
· supporting the assessment and approval of strategies relating to National Immunization Days (NIDs) and to the EPI
· helping the EPI mobilize internal and external resources to carry out program activities
· guaranteeing the transparent management of EPI funding
· securing the technical and political support needed to coordinate the EPI on a national level
· maintaining and fostering the exchange of information and feedback from external partners regarding immunization activities
· helping to find short-, mid-, and long-term solutions to the problems facing the EPI
The three major strategies to enhance the ICC’s role and functions over the next 12 months:
· 1. Getting ICC members involved in advocacy toward the partners in order to mobilize the resources required to finance the EPI and supplementary immunizations
· 2. Widening the ICC to include other partners
· 3. Strengthening the information system between the ICC and the technical and administrative officials involved in the EPI
· 4. Revitalizing sub-committees
2. 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: 1……………..
· Please refer to the two most recent annual WHO/UNICEF Joint Reporting Forms on Vaccine Preventable Diseases and attach them as DOCUMENT NUMBERS: 2………………………..
· Please refer to Health Sector Strategy documents, budgetary documents, and other reports, surveys etc, as appropriate.
Table 3.1: Baseline data for 2006 (the most recent; specify the dates and source of the data provided)
	
	Figure
	Date
	Source

	Total population
	5 212 000
	2000
	National Directorate for Statistics (updated 1981 census)

	Infant mortality rate (per 1000)
	80
	1998
	Demographic and health survey II (1998)

	Surviving Infants*
	208 480
	2000
	National Directorate for Statistics (updated 1981 census)

	GNI per capita (US$)
	320
	1999
	World Bank report

	Percentage of GDP allocated to Health
	6.64%
	2000
	GDP committee

	Percentage of Government expenditures toward health
	6.64%
	2000
	GDP committee


* Surviving infants = Infants surviving the first 12 months of life
Please provide some additional information on your country’s planning and budgeting:
Please indicate the name and date of the relevant health planning document used:
The National Plan for Healthcare Development (NPHD) (2002-2006)
Is the cMYP (or updated Multi-Year Plan) aligned with this document (timing, content, etc.)? :

Yes, because it includes the cMYP
Please indicate the national planning and budgeting cycle for health
Five years (5 years)
Please indicate the national planning cycle for immunization
Five years (5 years)
Table 3.2: 
Current Vaccination Schedule: New and traditional vaccines and Vitamin A supplementation (refer to the cMYP or updated Multi-Year Plan)
	Vaccine
(do not use trade name)
	Ages of vaccination
(by routine immunization services)
	Indicate by an “x” if given in:
	Comments

	
	
	the entire country
	only one part of the country
	

	BCG
	At birth
	X
	
	

	POLIO 0
	At birth
	X
	
	

	DTP1/
POLIO 1/ Vitamin A 1
	6 full weeks
	X
	
	

	DTP2/
POLIO 2/ Vitamin A 2
	10 full weeks
	X
	
	

	DTP3/
POLIO 3/ Vitamin A 3
	14 full weeks
	X
	
	

	VAR / VAR/ Vitamine A 4
	9 full months
	X
	
	

	TT
	12-45 (in pregnant women)
	X
	
	


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

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	2005
	2006
	200… 
	200…
	
	2005
	2006

	BCG
	96
	96
	
	
	Tuberculosis*
	1796
	2131

	DTP

	DTP1
	91
	91
	
	
	Diphtheria
	No data
	No data

	
	DTP3
	82
	87
	
	
	Pertussis
	No data
	71

	Polio 3
	80
	87
	
	
	Polio
	0
	0

	Measles (first dose)
	70
	83
	
	
	Measles
	28
	26

	TT2+ (Pregnant women)
	90
	80
	
	
	Neonatal Tetanus **
	10
	15

	Hib3
	
	
	
	
	Hib ***
	02
	08

	Yellow fever (introduced into routine immunization in December 2004)
	56
	81
	
	
	Yellow Fever
	0
	03

	HepB3
	
	
	
	
	Seroprevalence*
Hepatitis B
	942
	853

	 Vit A supplement

	Mothers                               (<6 weeks post-delivery)
	42
	47
	
	
	
	
	

	
	Infants                             (>6 months)
	1st dose
	64
	70
	
	
	
	
	

	
	
	2nd dose
	57
	68
	
	
	
	
	

	
	
	3rd dose
	54
	64
	
	
	
	
	

	
	
	4th dose
	43
	48
	
	
	
	
	


* If available ** If “total” tetanus data only is available, please indicate this *** Note: The Joint Reporting Form asks for Hib meningitis figures
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:
Not applicable
Table 3.4: Baseline and annual targets (refer to cMYP pages or updated Multi-Year Plan)
	Number
	Baseline and targets

	
	Baseline year
2006
	Year 1 2008


	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 2012

	Births
	240863
	251 979
	258 177
	264 529
	271 036
	278674

	Infants’ deaths
	19269
	12 038
	11 458
	10 907
	10 382
	22294

	Surviving infants
	221594
	239 941
	246 719
	253 622
	260 654
	256380

	Pregnant women
	240863
	251 979
	258 177
	264 529
	271 036
	278674

	Target population vaccinated with BCG
	213045
	239 380
	247 850
	253 947
	262 905
	243689

	BCG coverage*
	96%
	95%
	96%
	96%
	97%
	97%

	Target population vaccinated with OPV3
	191216
	203 950
	222 048
	228 260
	247 622
	243561

	OPV3 coverage**
	87%
	85%
	90%
	90%
	95%
	95%

	Target population vaccinated with DTP3***
	192 042
	203 950
	222 048
	228 260
	247 622
	243561

	DTP3 coverage**
	87%
	85%
	90%
	90%
	95%
	95%

	Target population vaccinated with DTP1***
	201 791
	223 145
	231 916
	240 941
	247 621
	243561

	Wastage
 rate in baseline year and planned thereafter
	10%
	20%
	15%
	15%
	10%
	10%

	Target population vaccinated with 3rd dose of DTP-HepB-Hib…………. 
	
	203 950
	222 048
	228 260
	247 622
	243561

	 …………. Coverage**
	
	85%
	90%
	90%
	95%
	95%

	Target population vaccinated with 1st dose of DTP-HepB-Hib………….
	
	223 145
	231 916
	240 941
	247 621
	243761

	Wastage1 rate in base-year and planned thereafter
	
	20%
	15%
	15%
	10%
	10%

	Target population vaccinated with 1st dose of measles vaccine
	182 545
	182 355
	197 375
	215 578
	234 589
	230742

	Target population vaccinated with 2nd dose of measles vaccine
	NA
	NA
	NA
	NA
	NA
	NA

	Measles coverage**
	783%
	76%
	80%
	85%
	90%
	90%

	Pregnant women vaccinated with TT+
	192 893
	209 143
	216 869
	224 850
	230 381
	236 873

	TT+ coverage****
	80%
	83%
	84%
	85%
	85%
	85%

	Vit A supplement
	Mothers
(<6 weeks post-delivery)
	112902
	121 343
	126 974
	135 518
	135 518
	222939

	
	Infants  (>6 months)
	124 769
	152521
	142 028
	151 179
	142 028
	151 179
	235870

	Annual DTP Drop out rate
[ (  DTP1 - DTP3 ) / DTP1 ]  x 100
	5%
	10%
	10%
	10%
	10%
	10%

	Annual Measles Drop out rate
(for countries applying for yellow fever)
	
	
	
	
	
	


*  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
Table 3.5: Summary of current and future immunization budget (refer to the cMYP or updated Multi-Year Plan)
	
	
	
	
	
	
	
	
	

	
	Select Yes if you would like the capital expenditures to be amortized in the table (linear depreciation)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Expenditures
	Prospective resource needs
	

	
	Line-itemized cost
	
	2006
	2008
	2009
	2010
	2011
	2012
	2008-2012 Total

	
	Recurrent Cost
	
	 US$
	 US$
	 US$
	 US$
	 US$
	 US$
	 US$

	
	
	Vaccines
	
	$401 382
	$620 848
	$1 558 001
	$3 467 141
	$2 859 424
	$2 975 778
	$11 481 192

	
	
	- Traditional vaccines
	
	$271 361
	$453 261
	$309 745
	$317 265
	$327 800
	$368 316
	$1 776 386

	
	
	- New and underused vaccines
	$130 022
	$167 587
	$1 248 256
	$3 149 876
	$2 531 624
	$2 607 461
	$9 704 805

	
	
	Injection equipment
	
	$109 037
	$367 419
	$331 319
	$347 300
	$360 941
	$385 515
	$1 792 493

	
	
	Personnel
	
	$275 710
	$301 566
	$319 169
	$334 606
	$348 621
	$360 823
	$1 664 785

	
	
	- Full-time personnel salaries (at the local, provincial, and central levels)
	$71 855
	$88 706
	$95 932
	$103 556
	$107 180
	$110 932
	$506 306

	
	
	- Per diems for advanced strategy /mobile teams
	$165 859
	$171 664
	$177 672
	$183 891
	$190 327
	$196 988
	$920 541

	
	
	- Supervisor per diems
	$37 996
	$41 196
	$45 565
	$47 160
	$51 114
	$52 903
	$237 937

	
	
	Transportation
	
	$38 025
	$70 030
	$99 314
	$139 894
	$107 545
	$157 600
	$574 381

	
	
	- Advanced strategy and mobile
	
	$37 698
	$62 263
	$98 843
	$139 234
	$107 160
	$157 044
	$564 544

	
	
	- Fixed strategy and vaccine delivery
	$327
	$7 767
	$470
	$659
	$385
	$556
	$9 837

	
	
	Maintenance and overhead costs
	
	$368 506
	$473 192
	$545 188
	$604 935
	$595 515
	$666 574
	$2 885 404

	
	
	Cold chain
	
	$232 481
	$294 556
	$359 504
	$412 752
	$470 137
	$536 807
	$2 073 755

	
	
	Other equipment
	
	$77 006
	$117 551
	$122 462
	$126 748
	$57 653
	$59 671
	$484 087

	
	
	Buildings
	
	$59 019
	$61 084
	$63 222
	$65 435
	$67 725
	$70 096
	$327 562

	
	
	Short-term training
	
	$25 655
	$452 892
	$353 478
	$254 250
	$223 453
	$209 851
	$1 493 923

	
	
	Social mobilization and IEC
	
	$3 253
	$16 480
	$18 080
	$19 836
	$21 762
	$23 875
	$100 031

	
	
	Disease surveillance and control
	$81 802
	$160 539
	$165 495
	$141 704
	$153 774
	$166 957
	$788 469

	
	
	Program management
	
	$30 133
	$163 314
	$171 906
	$195 251
	$229 332
	$337 586
	$1 097 390

	
	
	Other recurrent costs
	
	
	$48 864
	
	$6 182
	
	
	$55 047

	
	
	Subtotal for Recurrent Costs
	$1 333 502
	$2 675 144
	$3 561 948
	$5 511 098
	$4 900 367
	$5 284 558
	$21 933 115

	
	Capital expenditures
	
	
	
	
	
	
	
	

	
	
	Vehicles
	
	
	$365 520
	$205 086
	$253 480
	$219 693
	$55 190
	$1 098 969

	
	
	Cold chain equipment
	$5 744
	$548 799
	$440 794
	$386 906
	$357 026
	$419 409
	$2 152 933

	
	
	Other capital expenditures
	
	$669
	$177 566
	$3 982
	
	$22 822
	
	$204 371

	
	
	Subtotal for capital expenditures
	$6 413
	$1 091 885
	$649 862
	$640 386
	$599 541
	$474 599
	$3 456 273

	
	Immunization Campaigns
	
	
	
	
	
	
	
	

	
	
	Polio
	
	$1 519 907
	$1 205 846
	$1 260 436
	$1 317 875
	$1 378 325
	$1 441 957
	$6 604 439

	
	
	Vaccines
	
	$660 564
	$510 792
	$523 357
	$536 232
	$549 423
	$562 939
	$2 682 742

	
	
	Operational costs
	
	$859 343
	$695 055
	$737 079
	$781 643
	$828 902
	$879 018
	$3 921 696

	
	
	Measles
	
	
	$652 504
	
	
	$748 006
	
	$1 400 509

	
	
	Vaccines and injection equipment
	
	
	$257 832
	
	
	$277 332
	
	$535 165

	
	
	Operational costs
	
	
	$394 671
	
	
	$470 673
	
	$865 345

	
	
	Yellow Fever
	
	
	
	
	$3 887 186
	
	
	$3 887 186

	
	
	Vaccines and injection equipment
	
	
	
	
	$2 581 778
	
	
	$2 581 778

	
	
	Operational costs
	
	
	
	
	$1 305 407
	
	
	$1 305 407

	
	
	Neonatal tetanus
	
	
	
	
	
	
	
	

	
	
	Vaccines and injection equipment
	
	
	
	
	
	
	
	

	
	
	Operational costs
	
	
	
	
	
	
	
	

	
	
	Vitamin A
	
	$153 932
	$131 735
	$139 793
	$146 826
	$154 241
	$162 061
	$734 657

	
	
	Vaccines and injection equipment
	
	$22 318
	$77 767
	$81 358
	$84 218
	$87 171
	$90 217
	$420 731

	
	
	Operational costs
	
	$131 613
	$53 968
	$58 436
	$62 608
	$67 071
	$71 844
	$313 926

	
	
	Albendazole
	
	$154 233
	$130 765
	$138 937
	$146 111
	$153 684
	$161 680
	$731 177

	
	
	Vaccines and injection equipment
	
	$22 620
	$72 444
	$75 788
	$78 453
	$81 203
	$84 041
	$391 930

	
	
	Operational costs
	
	$131 613
	$58 321
	$63 149
	$67 658
	$72 480
	$77 639
	$339 247

	
	
	Other campaigns
	
	
	
	
	
	
	
	

	
	
	Vaccines and injection equipment
	
	
	
	
	
	
	
	

	
	
	Operational costs
	
	
	
	
	
	
	
	

	
	
	Other campaigns
	
	
	
	
	
	
	
	

	
	
	Vaccines and injection equipment
	
	
	
	
	
	
	
	

	
	
	Operational costs
	
	
	
	
	
	
	
	

	
	
	Subtotal for campaign costs
	$1 828 072
	$2 120 850
	$1 539 166
	$5 497 997
	$2 434 256
	$1 765 699
	$13 357 968

	
	Shared costs
	
	
	
	
	
	
	
	

	
	
	Shared personnel costs
	
	$2 675 181
	$2 770 804
	$2 958 171
	$3 061 707
	$3 253 779
	$3 370 968
	$15 415 429

	
	
	Shared transportation costs
	
	$14 959
	$18 100
	$21 902
	$26 501
	$32 066
	$38 800
	$137 369

	
	
	Buildings
	
	
	
	
	
	
	
	

	
	
	Subtotal for shared costs
	$2 690 140
	$2 788 904
	$2 980 073
	$3 088 208
	$3 285 845
	$3 409 768
	$15 552 798

	
	GRAND TOTAL
	
	$5 858 128
	$8 676 784
	$8 731 050
	$14 737 689
	$11 220 009
	$10 934 623
	$54 300 154

	
	
	Routine immunization (Fixed strategy)
	$3 852 385
	$6 357 393
	$6 996 859
	$9 029 012
	$8 577 166
	$8 952 654
	$39 913 084

	
	
	Routine immunization (advanced and mobile strategies)
	$177 670
	$198 541
	$195 024
	$210 680
	$208 588
	$216 271
	$1 029 103

	
	
	Immunization Campaigns
	
	$1 828 072
	$2 120 850
	$1 539 166
	$5 497 997
	$2 434 256
	$1 765 699
	$13 357 968

	
	
	
	
	
	
	
	
	
	
	


	Future trends
	2008
	2009
	2010
	2011
	2012
	2008 – 2012

	
	
	
	
	
	
	
	
	

	Resource needs
	$5 887 879
	$5 750 977
	$11 649 481
	$7 934 163
	$7 524 855
	$38 747 356

	Annual rate of growth
	46%
	-2%
	51%
	-47%
	-5%
	

	
	
	
	
	
	
	
	
	

	Resource needs (routine immunization)
	$3 767 030
	$4 211 810
	$6 151 484
	$5 499 908
	$5 759 157
	$25 389 388

	per capita
	$0.7
	$0.8
	$1.1
	$1.0
	$1.0
	$0.9

	DTP3 per child
	$20.9
	$26.9
	$36.2
	$29.9
	$30.5
	$28.9

	% [characters corrupted in these two words -translator]  equipment
	26%
	45%
	62%
	59%
	58%
	52%

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total secured funding
	$3 646 183
	$2 604 261
	$4 525 742
	$3 787 731
	$4 639 622
	$19 203 539

	National government
	$1 092 927
	$885 394
	$1 131 807
	$1 291 357
	$1 602 063
	$6 003 549

	Local government
	$0
	$0
	$0
	$0
	$0
	$0

	GAVI
	
	
	$574 464
	$1 366 900
	$2 954 055
	$2 210 643
	$2 052 251
	$9 158 312

	WHO
	
	
	$472 298
	$209 797
	$242 833
	$98 778
	$229 386
	$1 253 092

	UNICEF
	
	$1 124 057
	$0
	$0
	$0
	$562 939
	$1 686 996

	Rotary International
	
	$0
	$0
	$0
	$0
	$0
	$0

	European Union
	$0
	$0
	$0
	$0
	$0
	$0

	Plan Togo
	
	$32 500
	$31 956
	$74 019
	$68 448
	$70 330
	$277 252

	GTZ
	
	
	$5 000
	$4 916
	$13 618
	$5 266
	$5 451
	$34 252

	Coopération Française
	$0
	$0
	$0
	$0
	$0
	$0

	Community
	
	$135 321
	$105 298
	$109 410
	$113 239
	$117 202
	$580 471

	ARIVA
	
	
	$0
	$0
	$0
	$0
	$0
	$0

	AMP
	
	
	$138 462
	$0
	$0
	$0
	$0
	$138 462

	ADSS
	
	
	$71 153
	$0
	$0
	$0
	$0
	$71 153

	
	
	
	$0
	$0
	$0
	$0
	$0
	$0

	
	
	
	$0
	$0
	$0
	$0
	$0
	$0

	Funding gap (secured funds)
	$2 241 696
	$3 146 716
	$7 123 740
	$4 146 432
	$2 885 234
	$19 543 817

	% resource needs
	38%
	55%
	61%
	52%
	38%
	50%


	
	
	
	
	
	
	
	
	

	Total probable funds (non-secured)
	$1 377 598
	$1 922 978
	$3 479 797
	$3 013 485
	$1 765 539
	$11 559 396

	National government
	$80 575
	$243 236
	$761 698
	$505 569
	$413 046
	$2 004 124

	Local government
	$0
	$0
	$0
	$0
	$0
	$0

	GAVI
	
	
	$167 755
	$0
	$0
	$0
	$0
	$167 755

	WHO
	
	
	$326 886
	$439 013
	$982 398
	$673 756
	$379 965
	$2 802 018

	UNICEF
	
	$403 520
	$1 042 766
	$1 217 529
	$1 541 101
	$681 194
	$4 886 108

	Rotary International
	
	$28 112
	$45 202
	$7 816
	$8 289
	$8 790
	$98 210

	European Union
	$0
	$0
	$0
	$0
	$0
	$0

	Plan Togo
	
	$239 312
	$108 277
	$270 847
	$161 011
	$139 280
	$918 727

	 GTZ
	
	
	$29 490
	$15 000
	$60 599
	$37 969
	$40 587
	$183 645

	Coopération Française
	$56 423
	$14 742
	$150 222
	$72 794
	$93 887
	$388 068

	Community
	
	$0
	$7 371
	$20 871
	$12 996
	$8 790
	$50 027

	ARIVA
	
	
	$0
	$0
	$0
	$0
	$0
	$0

	AMP
	
	
	$0
	$0
	$0
	$0
	$0
	$0

	ADSS
	
	
	$45 526
	$7 371
	$7 816
	$0
	$0
	$60 713

	
	
	
	$0
	$0
	$0
	$0
	$0
	$0

	
	
	
	$0
	$0
	$0
	$0
	$0
	$0

	Funding gap (secured and probable funds)
	$864 098
	$1 223 738
	$3 643 943
	$1 132 947
	$1 119 695
	$7 984 421

	% resource needs
	15%
	21%
	31%
	14%
	15%
	21%


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 prospective funding or funding sources (or refer to cMYP or updated Multi-Year Plan)
	Cost category
	                    2006
	
	
	
	

	
	                   US$
	
	
	

	Basic vaccines
	$271 361
	
	
	
	

	New and under-used vaccines
	$130 022
	
	
	
	

	Injection equipment
	$109 037
	
	
	
	

	Personnel
	$275 710
	
	
	
	

	Transportation
	$38 025
	
	
	
	

	Other recurrent costs
	$509 348
	
	
	
	

	Vehicles
	$0
	
	
	
	

	Cold chain
	$5 744
	
	
	
	

	Other capital expenditures
	$3 346
	
	
	
	

	Immunization Campaign
	$1 828 072
	
	
	
	

	Shared costs
	
	
	

	
	
	
	
	
	

	Cost category
	2008
	2009
	2010
	2011
	2012

	Routine immunization (fixed strategy)
	$3 568 489
	$4 016 786
	$5 940 804
	$5 291 320
	$5 542 886

	Routine immunization (advanced and mobile strategies)
	$198 541
	$195 024
	$210 680
	$208 588
	$216 271

	Immunization Campaigns
	$2 120 850
	$1 539 166
	$5 497 997
	$2 434 256
	$1 765 699

	Cost category
	2008
	2009
	2010
	2011
	2012

	Routine Recurrent Cost
	 US$
	 US$
	 US$
	 US$
	 US$

	Basic vaccines
	$453 261
	$309 745
	$317 265
	$327 800
	$368 316

	New and under-used vaccines
	$167 587
	$1 248 256
	$3 149 876
	$2 531 624
	$2 607 461

	Injection equipment
	$367 419
	$331 319
	$347 300
	$360 941
	$385 515

	Personnel
	$301 566
	$319 169
	$334 606
	$348 621
	$360 823

	Transportation
	$70 030
	$99 314
	$139 894
	$107 545
	$157 600

	Other recurrent costs
	$1 315 281
	$1 254 146
	$1 222 157
	$1 223 836
	$1 404 843

	Vehicles
	$365 520
	$205 086
	$253 480
	$219 693
	$55 190

	Cold chain
	$548 799
	$440 794
	$386 906
	$357 026
	$419 409

	Other capital expenditures
	$177 566
	$3 982
	$0
	$22 822
	$0

	Immunization Campaign
	$2 120 850
	$1 539 166
	$5 497 997
	$2 434 256
	$1 765 699

	Shared costs
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Secured funding
	2008
	2009
	2010
	2011
	2012

	
	 US$
	 US$
	 US$
	 US$
	 US$

	National government
	$1 092 927
	$885 394
	$1 131 807
	$1 291 357
	$1 602 063

	Local government
	$0
	$0
	$0
	$0
	$0

	GAVI
	$574 464
	$1 366 900
	$2 954 055
	$2 210 643
	$2 052 251

	WHO
	$472 298
	$209 797
	$242 833
	$98 778
	$229 386

	UNICEF
	$1 124 057
	$0
	$0
	$0
	$562 939

	Rotary International
	$0
	$0
	$0
	$0
	$0

	European Union
	$0
	$0
	$0
	$0
	$0

	Plan Togo
	$32 500
	$31 956
	$74 019
	$68 448
	$70 330

	GTZ
	$5 000
	$4 916
	$13 618
	$5 266
	$5 451

	Coopération Française
	$0
	$0
	$0
	$0
	$0

	Community
	$135 321
	$105 298
	$109 410
	$113 239
	$117 202

	ARIVA
	$0
	$0
	$0
	$0
	$0

	AMP
	$138 462
	$0
	$0
	$0
	$0

	ADSS
	$71 153
	$0
	$0
	$0
	$0

	
	$0
	$0
	$0
	$0
	$0

	
	$0
	$0
	$0
	$0
	$0

	Total secured funding
	$3 646 183
	$2 604 261
	$4 525 742
	$3 787 731
	$4 639 622

	Cost/resource needs total
	$5 887 879
	$5 750 977
	$11 649 481
	$7 934 163
	$7 524 855

	Funding gap
	$2 241 696
	$3 146 716
	$7 123 740
	$4 146 432
	$2 885 234

	
	
	
	
	
	

	Secured and probable funding
	2008
	2009
	2010
	2011
	2012

	
	 US$
	 US$
	 US$
	 US$
	 US$

	National government
	$1 173 502
	$1 128 630
	$1 893 505
	$1 796 926
	$2 015 110

	Local government
	$0
	$0
	$0
	$0
	$0

	GAVI
	$742 218
	$1 366 900
	$2 954 055
	$2 210 643
	$2 052 251

	WHO
	$799 185
	$648 810
	$1 225 231
	$772 534
	$609 351

	UNICEF
	$1 527 577
	$1 042 766
	$1 217 529
	$1 541 101
	$1 244 132

	Rotary International
	$28 112
	$45 202
	$7 816
	$8 289
	$8 790

	European Union
	$0
	$0
	$0
	$0
	$0

	Plan Togo
	$271 812
	$140 233
	$344 866
	$229 459
	$209 610

	GTZ
	$34 490
	$19 917
	$74 217
	$43 236
	$46 037

	Coopération Française
	$56 423
	$14 742
	$150 222
	$72 794
	$93 887

	Community
	$135 321
	$112 669
	$130 280
	$126 235
	$125 993

	ARIVA
	$0
	$0
	$0
	$0
	$0

	AMP
	$138 462
	$0
	$0
	$0
	$0

	ADSS
	$116 678
	$7 371
	$7 816
	$0
	$0

	
	$0
	$0
	$0
	$0
	$0

	
	$0
	$0
	$0
	$0
	$0

	Total secured and probable funding
	$5 023 781
	$4 527 238
	$8 005 538
	$6 801 217
	$6 405 161

	Cost/resource needs total
	$5 887 879
	$5 750 977
	$11 649 481
	$7 934 163
	$7 524 855

	Funding gap
	$864 098
	$1 223 738
	$3 643 943
	$1 132 947
	$1 119 695


3. New and Under-Used Vaccine Support (NVS)

Please provide 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):
One of the five strategic axes of the Comprehensive Multi-Year Plan for the EPI is to “Immunize individuals according to their social/health environment". This strategic axis is intended -- among other things -- to widen the spectrum of the immune services that protect against vaccine preventable diseases through the inclusion of new vaccines in the EPI. In anticipation of this, the cMYP is planning -- over the next five years, and after the introduction of the YF vaccine in 2004 -- to include other vaccines as part of routine immunization, such as the hepatitis B vaccine, the Haemophilus influenzae type B vaccine, as well as many other vaccines, depending on the epidemiological setting.
 The epidemiology of viral hepatitis B in Sub-Saharan Africa has been studied in depth and classifies this part of Africa as a highly endemic area, with a chronic carrier rate over 7%. These studies have demonstrated that Sub-Saharan Africa has the second largest number of chronic carriers, after Asia. Furthermore, many publications have established that the chronic infections (cirrhosis of the liver) linked to the hepatitis B virus (HBV) are causative agents for the hepatocarcinomas (liver cancer), which contribute to the region’s high cancer mortality rate. Indeed, hepatocarcinoma carries the highest mortality rate of any cancers in African men, after prostate cancer.  It also is the second or third most prevalent cause of cancer-related death in women, after breast and cervical cancers.
 Currently, there are no data on the hepatitis B burden in Togo. However, this should by no means be a reason to question the relevance of introducing the hepatitis B vaccine into the routine EPI of Togo. In 1992, the World Health Assembly endorsed an EPI recommendation from the Global Advisory Group, which stated that all countries should begin including childhood immunization against hepatitis B in routine immunization systems before the end of 1997. In addition, over the past five years the National Center for Blood Transfusion in Lomé has warned of a 15% hepatitis B seroprevalence in volunteer blood donors. 
 In the north, the Sokodé National Center for Blood Transfusion has recorded the same prevalence of infected volunteer blood donors. In spite of this, no country-wide campaign for preventive immunization [against hepatitis B] has been conducted since the establishment of an EPI in Togo.
Universal childhood immunization against viral hepatitis B is the strategy of choice for the control and reduction of chronic disease carrier rates. Many studies exist that demonstrate the safety and efficacy of the hepatitis B vaccine. For example, studies in Gambia have demonstrated that the vaccine is close to 95% efficient in reducing disease carrier rates.
Other studies have likewise demonstrated that compared to horizontal transmission, vertical transmission of the virus from mother to child is not the dominant mode of transmission in Africa (which makes immunization necessary for the prevention of this horizontal transmission). This is due to the fact that less than 20% of mothers in Africa with the Australia antigen (HBsAg) also possess the E antigen (HBeAg), which is an indicator of the ability to transmit the virus vertically from mother to child.
Bearing in mind the epidemiology of this disease in Africa and the fact that less than 30% of mothers give birth in a hospital setting, where the Hepatitis B Vaccine (HBV) could be administered in the 24 hours following birth, the EPI of Togo has decided to integrate the HBV into the program according to the same schedule as the DTP. This carries the implication that neither a birth dose of the vaccine will be considered, nor any catch-up immunizations for children who have passed the target age group for the routine EPI.
Since 2002, the number of cases of Hib meningitis has continued to rise (Hib surveillance network).
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:
The financial sustainability strategy used will depend on the situation and ability of the country and will include measures to:
· Improve the EPI efficiency
· Improve procedures for budgeting and disbursing state funds
· Mobilize the necessary resources, particularly supplementary resources from national and external bodies
1- Improving EPI efficiency
In order to reach the program objects in an environment of diminishing resources, emphasis will be placed on the implementation of integrated intervention package capable of having an impact upon EPI indicators. The program will oversee a reduction in vaccine wastage and drop-out rates, an improvement in the maintenance of the vehicle pool and the cold chain at every level of the healthcare system. To this end, social mobilization, advanced strategy immunization, mechanisms for managing the vehicle pool, supervision, monitoring, and training will all be strengthened.
2- Improving the procedures for budgeting and disbursing state funds
In order to eventually draw upon State contributions to fund the EPI, it is indispensable to overcome the obstacle of the slow and complex procedures needed to disburse State funds. The Ministry of Finance and Privatization must be lobbied with the goal of loosening the procedures for disbursing state funds and designating a budgetary line for the purchase of vaccines and consumables.
3- Mobilizing necessary resources, particularly supplementary resources
In order to mobilize the supplementary resources necessary for the implementation of the EPI over the next five years, the State will be lobbied to increase its financial contribution to the EPI. In addition, consensus building among all partners (NGO’s, community structures, third-sector and private companies) will be strengthened in order to expand internal funding for the EPI. Likewise, applying to the "Health Systems Strengthening" and "New Vaccines" GAVI initiatives is a great opportunity that will be judiciously exploited.
Please list the vaccines to be introduced with support from the GAVI Alliance (please also indicate the vaccine presentation):
· The pentavalent DTP-HepB-Hib vaccine in a 2-dose vial
Evaluation of the burden of relevant diseases (if available):
	Disease
	Title of the evaluation
	Date
	Results

	Haemophilus influenzae type B meningitis

	Hib surveillance network
	Since 2002
	In 2005: 28%
In 2006: 44%


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

	1. The introduction of a yellow fever vaccine has decreased vaccine storage capacity

	Cold chain equipment was strengthened in 2004 and 2005


	2. Necessity for strengthening the EPI management competencies of service providers

	In 2004, training in EPI management was organized in the six healthcare regions



First Preference Vaccine
· Please complete Table A.1 in Appendix 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 Appendix 1 with the most recent UNICEF Supply Division Prices and Charges on the UNICEF website.
The most recent selection guide for GAVI immunization products is available at the address:  www.unicef.org/supply. To identify the appropriate country category and the minimum country co-financing level for each vaccine in each group, refer to the GAVI alliance guidelines designated for the countries that want to apply for NVS support.

Please indicate the following needs in the table below: number of vaccine doses, the vaccine presentation, the relevant injection safety material, and sharps containers for the first vaccine requested, as per the calculations made in Appendix 1.

	Table 4.1a: Material requirements for the introduction of ……DTP-HepB-Hib ……… (specify antigen) immunization using …2-dose vial (liquid)……… (specify vaccine presentation)

	
	
	Baseline year
2005
	Year 1
2007
	Year 2
2008
	Year 3
2009
	Year 4
2010
	Year 5
2011

	National target for children to be immunized
	#
	
	101 815
	223 145
	231 916
	240 941
	247 621

	Total number of vaccine doses required
	#
	
	610 900
	842 000
	823 600
	855 700
	830 500

	Total number of AD syringes required
	#
	
	543 100
	749 000
	778100
	808400
	830 500

	Total number of reconstitution syringes required
	#
	
	0
	0
	0
	0
	0

	Total number of sharps containers required
	#
	
	5431
	7490
	7 781
	8 084
	8 305


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 Appendix 1 spreadsheet.
	Table 4.2a: Financial requirements for the introduction of ……DTP-HepB-Hib ……… (specify antigen) immunization using …2-dose vial (liquid)……… (specify vaccine presentation)

	
	
	Baseline year
	Year 1
 2007
	Year 2
2008
	Year 3
2009
	Year 4
2010
	Year 5
2011

	Total budget
	Price per dose *
	$
	
	3.881
	3.881
	3.885
	3.885
	3.889

	
	Total funds required
	$
	
	2371198
	3268019
	3199939
	3324655
	3230113

	Country co-financing
	Co-financing per dose
	$
	
	0.20
	0.20
	0.20
	0.20
	0.20

	
	Total country payment
	$
	
	122180
	168400
	164720
	171140
	166100

	GAVI co-financing
	GAVI payment per dose
	$
	
	3.68
	3.68
	3.69
	3.69
	3.69

	
	Total GAVI payment
	$
	
	2249018
	3099619
	3035219
	3153515
	3064013


* Total price pre dose includes vaccine cost, plus freight, supplies, insurance, visa costs etc.
Procurement and Management of New and Under-Used Vaccines
a) Please indicate how funds will be used and managed, including procurement of vaccines (GAVI expects most countries to procure vaccine and injection supplies through UNICEF):
Vaccines and injection equipment will be procured through UNICEF-Togo. The government contribution will be transferred to the UNICEF-Togo account.
b) If an alternative mechanism for procurement and delivery of supply (financed by the country or the GAVI Alliance) is requested, please attach the following documents: the following supporting documentation:
· Documentation demonstrating that that the functions of the National Regulatory Authority comply with WHO requirements for procurement of quality vaccines and equipment.
· Documentation demonstrating that the in-country delivery of procured supplies is in compliance with the co-financing plan.
· Documentation indicating national procurement principles and procedures.
NOT APPLICABLE
c) Please describe the introduction of the vaccines (refer to cMYP or updated Multi-Year Plan)
The activities for introducing new vaccines (Hepatitis B and Hib) can be found in the table below:
	 LINE-ITEM
	Cost ($)

	
	2007
	2008
	2009
	Total

	VACCINES AND INJECTION EQUIPMENT
	
	
	
	

	Receiving for the vaccines and injection equipment at the national level
	1959


	3 718
	
	5 577

	Distributing the vaccines and injection equipment in the region and district seats.
	1394
	5 577
	
	6 972

	COLD CHAIN
	
	
	
	

	Strengthening the cold chain at the operational level
	182 195


	
	
	182 195

	Maintenance contract
	837
	3 346
	1 487
	5 670

	TRAINING
	
	
	
	

	Training and refresher retraining for regional  and district coordinators and vaccinators
	
	27 887
	
	27 887

	SUPERVISION
	
	
	
	

	Printing and distributing adapted supervisory tools
	
	465
	0
	465

	Conducting training for supervisors
	
	2 614
	0
	2 614

	SUPPORTING DOCUMENTATION AND EQUIPMENT
	
	
	
	

	Creating and distributing a technical document on the introduction of  the HBV into the routine EPI for the use of the prefectural and regional health departments
	20 123
	
	
	20 123

	Copying revised reporting tools
	
	43 318
	
	43 318

	Implementing reporting tools in regional and district seats.
	
	1 673
	
	1 673

	SOCIAL MOBILIZATION
	
	
	
	

	Organizing the inaugural ceremony
	2900
	
	
	2 900

	Conference/debate at the central level
	465
	
	0
	465

	Communication activities in the region and district seats.
	2859
	11 434
	
	11 434

	Communication activities in the Primary Healthcare Centers
	14130
	56 518
	
	70 648

	Copying revised social mobilization material
	9296
	
	0
	9 296

	Implementing revised social mobilization material in the region and district seats.
	930
	
	0
	930

	EVALUATION
	
	
	
	

	Carrying out an evaluation after the introduction
	
	0
	5 000
	5 000

	TOTAL
	236 987
	156 551
	6 487
	400 026


d) Please indicate how funds should be transferred to the country by the GAVI Alliance (if applicable)
These funds will be transferred to the country’s GAVI back account that was used for wiring funds in support of immunization services.
e) Please indicate how the co-financing amounts will be paid (and who is responsible for this)
The co-financing amounts will be paid by the Ministry of Finance to UNICEF-Togo.
e) Please outline how coverage of the new vaccine will be monitored and reported (refer to cMYP or updated Multi-Year Plan)
Activity follow-up and feedback will be strengthened by regularly holding monitoring meetings.
· District-level monitoring meetings every month
· Regional monitoring meetings every 3 months
· National monitoring meetings every 6 months
Self-assessment of data quality will also be strengthened at a decentralized level
International reporting will be done by means of:
· the GAVI progress report
· The joint WHO/UNICEF report
If your new vaccines support application was approved, you are entitled to receive a lump sum of US$ 100 000 to facilitate the introduction of each new vaccine. If you wish to receive this sum, please submit the attached “Banking Form” (Appendix 2) along with this proposal, if you have not yet already done so for other types of support subsidized by the GAVI Alliance.
4. Additional comments and recommendations from the Interagency Coordinating Committee for Immunization (ICC) and other Health Sector Development Partners
The Expanded Program of Immunizations (EPI), established in Togo since 1980, is a priority of the National Healthcare Policy. It plays a key role in the arsenal implemented by the Government to promote a reduction in maternal and infant morbidity and mortality.
Confronted thereby with new challenges in a world in constant change and with improved control over the dangers that threaten the lives of our children thanks to the discovery of new vaccines, the cost of quality services continues to grow. To guarantee Togolese children permanent access to these services that are the foundation for their survival, the Ministers of Health and Finance have developed, in close collaboration with our Development Partners, a proposal to support the inclusion of the vaccine against Hepatitis B and Hib in its form combined with DTP (DTP-HepB-Hib) into the routine EPI.
Since 2002, the Togolese Government continues to increase the part of the budget allocated to the purchase of routine EPI vaccines (120 000 000 FCA in 2003 and 2004, and 261 326 757 FCFA in 2005 and 225 000 000 in 2006). As part of the introduction of this new vaccine, the Togolese state commits itself to increase progressively the amount of the budget designated toward the purchase of vaccines in order to achieve its share in the co-financing of this new vaccine.
The multi-year plan (cMYP), which was validated in 2006 by the ICC partners, has taken the introduction of this new vaccine into consideration. The Government has taken great care in formulating this plan.  It has been discussed within the Interagency Coordinating Committee (ICC). This plan received technical support from a healthcare economist from the Preventative Medicine Agency (AMP).
The Togolese Government is aware of the urgent need to ensure the sustainability of this new vaccine and urges GAVI to continue its efforts to make this vaccine available at a reasonable cost. The introduction of this new vaccine will not only facilitate the management of healthcare training programs, it will also help to make dose management easier for individual families.
In light of all of the aforementioned:
The Interagency Coordinating Committee (ICC) supports the government of Togo and congratulates it for its commitment to include the vaccine against hepatitis B and Hib in the routine EPI.
The ICC wishes to maintain flexibility in the negotiations with GAVI so that coverage might be expanded to include other vaccine preventable diseases in the years to come.
The ICC strongly desires that this file be evaluated in a favorable manner so that Togo might benefit from this introduction [of the vaccine].
The ICC is committed to stand beside Togo in this process.
5. Documents To Be Attached
	Document
	DOCUMENT NUMBER
	Duration *

	Comprehensive Multi-Year Plan (cMYP) or updated Multi-Year Plan
	1
	5 years

	WHO / UNICEF Joint Reporting Form (last two)
	2
	1 year

	Plan for introduction of New Vaccine (if not already included in the cMYP or updated Multi-Year Plan)
	N/A
	

	Endorsed minutes of the ICC meeting discussing the requested GAVI Alliance New and Under-Used Vaccine (NVS) support
	7
	

	Minutes of the three most recent ICC meetings
	3, 4, and 5
	

	ICC working plan for the next 12 months
	6
	


*Please indicate the duration of the plan/evaluation/document where appropriate
APPENDIX 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 GAVI alliance, 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:


	[image: image3.png]LIBERTE





Name:
	
	Seal:


	Title:
	
	

	Signature:
	
	

	Date:
	
	

	
	
	


	SECTION 2 (To be completed by the Bank)

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK
(In the United States of America)

	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:
	
	

	
	
	


COVER LETTER
(To be completed by UNICEF representative on official letterhead)
To: GAVI Alliance – Secretariat
                                                           



Att. Dr Julian Lob-Levyt
                                                           



Executive Secretary
                                                           



C/o UNICEF
                                                           



Palais des Nations
                                                           



CH 1211 Geneva 10
                                                           



Switzerland
	Today, on the ………………………………, I received the original of the BANKING 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
	

	
	


REPLY TO CONDITIONS:

MINISTRY FOR HEALTH




      REPUBLIQUE TOGOLAISE









            Work-Liberty-Homeland
GENERAL DIRECTORATE FOR HEALTH

DIRECTORATE FOR PRIMARY HEALTH CARE

EPIDEMIOLOGY DIVISION 


RESPONSES TO CONDITIONS LAID DOWN BY GAVI TO THE TOGO PROPOSAL FOR SUPPORT TO INTRODUCE THE PENTAVALENT INTO SYSTEMATIC IMMUNIZATION
SEPTEMBER 2007
SUMMARY

Following the submission of the Togolese application to GAVI in April 2007 requesting support to introduce the DTP-HepB-Hib pentavalent, the Independent Review Committee, having examined the file, responded with conditional approval. The conditions are as follows:

 

· Correct the discrepancies between application and requirements for future resources in the specified years;


· Correct joint financing calculations;


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



The responses to these three conditions are as follows:

· The submission period has been revised to 2008-2011 to agree with the period covering the EPI multi-annual plan;
 

· The State’s share in the joint financing calculations has been corrected: it is 0.20$ per dose from 2008 to 2010 and 0.30$ per dose in 2001, the pentavalent vaccine being considered as the first jointly financed vaccine.

The cold chain was analysed taking into account the programme objectives, storage capacities, volume requirements at central levels and in each of the country’s 6 health regions. It was seen from this analysis that there is sufficient storage to accommodate the addition of the pentavalent vaccine in the current vaccine schedule except in the Maritime region where the positive storage capacity is slightly below requirements.
On the other hand, a refrigerator with a storage capacity of 169 litres which is available to EPI in Lome will be redeployed to meet the requirements of the Maritime region depot, prior to two (02) additional TCW 1152 refrigerators being purchased from GAVI funds destined for the introduction of the pentavalent.

Also, a bimonthly supply will be possible given the proximity of this depot to the central depot (35 km).

I-
CORRECTING DISCREPANCIES BETWEEN THE YEARS SPECIFIED IN THE SUBMISSION AND THE FULL MULTI-ANNUAL PLAN 


The submission period has been revised to 2008-2011 so that it agrees with the Full Multi-annual Plan which covers the period 2007-2011 and given the fact that the pentavalent cannot be introduced before 2008.

 

   II-
CORRECTING JOINT FINANCING CALCULATIONS

The State’s share in the joint financing calculations has been corrected.
Considering that the pentavalent vaccine currently requested is the first vaccine which is jointly financed and that Togo belongs to the group of “Very Poor Countries”, this share is 0.20$ per dose in 2008 to 2010 and 0.30$ per dose in 2011 as shown in the “GAVI support form, appendix 2A”, of 15th July 2007.

Table 2. 1a in appendix 1 and table A in appendix 2 show details of objectives, the budget, GAVI involvement and the State’s share.

The abovementioned form generates this data.

  III-
THOROUGH ANALYSIS OF THE COLD CHAIN 

The EPI review carried out in April 20061 analysed the available equipment and volumes in detail and the Full Multi-annual Plan provided forecasts to strengthen cold chain capacities at all levels.
This time; the cold chain analysis covers the programme objectives and calculates the required volumes and storage capacities at central level and in each of the country’s 6 health regions using the excel forecasting tool2. 

Tables 1 and 2 in appendix 3A show the EPI objectives.

 
CACULATING REQUIRED VOLUMES AND STORAGE CAPACITIES

At central level, in additional to the old 12m3 positive cold chamber, the calculations also cover the new positive cold chamber which has a 40m3 capacity and the new negative 20m3 cold chamber which have been in operation since 6th August 2007.

Table 1 below shows annual volume requirements and positive and negative storage capacities for central level.
1 MS Report EPI review 2006

2 Forecasting tool for vaccines and the WHO Cold Chain 

Table  1 : Annual volume requirements and Annual positive and negative storage capacity at central level 

	
	
	Formula
	Year 2008
	Year 2009
	Year 2010
	Year 2011
	
	
	Formula
	Year 2008
	Year 2009
	Year 2010
	Year 2011

	A
	Annual positive volume requirements including new vaccine(s) (specify) (litres or m3)1

	Figure obtained by multiplying the total number of vaccine doses by the volume taken by the packaging of each dose.

	12760 Litres
	12580
Litres
	13028 Litres
	14348
Litres
	A
	Annual negative volume requirements including new vaccine(s) (specify) (litres or m3)1

	Figure obtained by multiplying the total number of vaccine doses by the volume taken by the packaging of each dose.

	3423 Litres
	3457
Litres
	3642 Litres
	4934
Litres

	B
	Annual positive capacity including new vaccine(s) (specify):
(litres or m3)


	#
	14857 Litres
	14857 Litres
	14857 Litres
	14857 Litres
	B
	Annual negative capacity including new vaccine(s) (specify):
(litres or m3)


	#
	5714 Litres
	5714 Litres
	5714 Litres
	5714 Litres

	C
	Estimate of minimum annual number of dispatches for the actual cold chain capacity

	A / B
	0.86
	0.85
	0.88
	0.97
	C
	
	
	
	
	
	

	D
	Annual number of dispatches 
	Based on the national vaccine dispatch plan
	2
	2
	2
	2
	D
	Annual number of dispatches
	Based on the national vaccine dispatch plan
	2
	2
	2
	2

	E
	Difference (if applicable)
	((A / D) - B)
	-8477 Litres
	-8567 Litres
	-8343 Litres
	-7683 Litres
	E
	Difference (if applicable)
	((A / D) - B)
	-4003
Litres
	-3986 Litres
	-3893 Litres
	-3247 Litres

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


3Use the results from table 5.2. Multiply the total number of vaccine doses (line 1) by the unit packaged volume for each vaccine in the national immunization calendar. All vaccines are stored at a positive temperature (+5oC) with the exception of the oral polio vaccine which is kept at a temperature below zero (-20o).

4Use the results from table 5.2. Multiply the total number of vaccine doses (line 1) by the unit packaged volume for each vaccine in the national immunization calendar. All vaccines are stored at a positive temperature (+5oC) with the exception of the oral polio vaccine which is kept at a temperature below zero (-20o).

The central depot cold chain has a positive and negative vaccine storage capacity which is greater than required for the 4 years studied. Given a supply frequency of two per year, there is a surplus of more than 7000 litres for the positive capacity and 3000 litres for the negative per year2.
A mass measles immunization campaign is planned in the Full Multi-annual Plan in 2010 (follow-up campaign). On this occasion, a net volume of 3889 litres will be required at central level to store vaccines (VAR) estimated at 1111000 doses for the campaign. For this period in 2010, the surplus positive storage capacity (8343 litres) which the cold chain has available at central level is sufficient to house additional storage requirements of 3889 litres.

The current storage capacity will not require strengthening as a result of introducing the pentavalent vaccine in the 2008 programme.

In the regions, calculations show that given a supply frequency of 4 supplies per year at regional level, storage volumes currently available are sufficient both at a positive and negative temperature except for the Maritime region depot (see tables 3 to 8 in appendix 3)2.

A refrigerator with a storage capacity of 169 litres which is available to EPI in Lome will be redeployed at the Maritime region depot. Two (02) additional refrigerators will be purchased for the pentavalent introduction to strengthen the depot in this region.
Also, a bimonthly supply will be possible given the proximity of this depot to the central depot (35 km) (6 supplies/year). There will no longer be a gap given such a supply frequency (see table 4b appendix 3).

Thus, at a regional level, the current cold chain can also guarantee storage of the EPI vaccine. The pentavalent vaccine, once it has been introduced, can also be stored without difficulty at this level.

Moreover, the country also has a 12 m3 positive cold chamber in the country’s northern region in Kara and a possible additional storage capacity requirement can provided comfortably because of access to the positive CAMEG cold chamber (Centrale d’Achat des Médicaments Essentiels et Génériques)

Each district has at least one TCW1152 refrigerator with a 169 litre capacity. On the other hand, more than 80% of the Unités de Soins de Santé Périphériques (USP) have a RCW50 EK or RCW42 refrigerator with a capacity of at least 24 litres. Given the monthly supply rate at these two levels, the storage capacities are sufficient for monthly requirements 

IV- OTHER COMMENTS FROM THE INDEPENDENT REVIEW COMMITTEE

· Create a budget table itemising overall non-vaccine requirements for the introduction and show how the allocated funds will be used to bridge the deficits 

Table 9 in appendix 4 shows the calculation of the lump sum to be allocated by GAVI. The total budget amount for the plan to introduce the pentavalent vaccine amounts to 400 026 US dollars (see table 2 below). 300000$ will be mobilised from local partners (WHO, Unicef, Plan-Togo) and from the government. The 100,000$ which will be granted by GAVI will be used to finance the activities mentioned in the following table.

Table 2 : Cost (and financing) to introduce the pentavalent ($US) 

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

	
	US$
	US$

	Training
	27887
	0

	Social mobilisation, IEC and submissions
	98532
	 87 322

	Equipment and maintaining the cold chain
	187865
	7920

	Vehicles and transport
	12549
	0

	Programme management
	70114
	1673

	Supervision and monitoring
	3079
	3079

	Human resources
	
	

	Waste management
	
	

	Technical assistance 
	
	

	Other (please specify)
	
	

	Other (please specify)
	
	

	Other (please specify)
	
	

	Other (please specify)
	
	

	Total
	400026
	99 994


· Financial viability strategies are shown in the application but not in the Full Multi-annual Plan  

It appears from the general comments on the submission document, that the financial viability strategies are correctly described in the submission document but not in the Multi-annual Plan. We would like to point out that these strategies are mentioned in the Multi-annual Plan document on pages 38 and 39 paragraphs 3.5 and on pages 52-54, strategic axis 5, activities 5.1 to 5.22.

· The proposal uses incorrect prices per dose of the pentavalent vaccine

This time, in order to calculate the costs of vaccines and injection materials, the new injection material and vaccine cost calculation form, which comprises updated vaccine and injection material costs, has been used. (See table A in appendix 2).

        ANNEXES

Appendix 1 : 

Table 2.1a : Objectives and budgets to introduce the single dose DTP-Hep B- Hib  (liquid) 

	Total Supplies
	
	Reference year 2006
	Year 1 
2008
	Year 2 
2009
	Year 3 
2010
	Year 4 
2011

	National objectives for number of children to be immunized 
	#
	
	223 145
	231 916
	240 941
	247 621

	Total number of vaccine doses needed
	#
	
	928 841
	730 535
	766 071
	785 267

	Total number of self-blocking syringes needed
	#
	
	949 276
	772 280
	810 223
	830 417

	Total number of reconstitution syringes needed
	#
	
	0
	0
	0
	0

	Total number of safety boxes needed
	#
	
	10 537
	8 572
	8 993
	9 218

	Total budget 
	Price per vaccine dose 
	$
	
	3,600
	3,600
	3,200
	3,000

	
	Total funds needed
	$
	
	3456035
	2723707
	2546738
	2451918

	Joint financing which is country’s responsibility 
	Joint financing per dose
	$
	
	0,20
	0,20
	0,20
	0,30

	
	Total payments made by country
	$
	
	185 768
	146 107
	153 214
	235 580

	Support requested from GAVI 
	Payment made by GAVI per dose
	$
	
	3,52
	3,53
	3,12
	2,82

	
	Total payments made by GAVI 
	$
	
	3270266
	2577599
	2393523
	2216338


 Appendix 2 : 

	Table A: Estimate of number of doses of pentavalent and associated material for injection safety and corresponding joint financing budget
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Govern

 

GAVI
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ment

 

A

 

Joint financing by country

 

5,38%

 

5,3

6%

 

6,02%

 

9,61%

 

B

 

Number of children to receive

 

Third dose

 

Copy sheet 

 

1

 

223 145

 

11 994

 

211 151

 

231 916

 

12 441

 

219 475

 

240 941

 

14 495

 

226 446

 

247 621

 

23 791

 

223 830

 

C

 

Number of doses per child

 

Copy sheet 

 

1

 

3

 

3

 

3

 

3

 

3

 

3

 

3

 

3

 

3

 

3

 

3

 

3

 

D

 

Number of doses needed

 

B x C

 

669 435

 

35 983

 

633 452

 

695 748

 

37 322
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43 486

 

679 337
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71 374
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E

 

Estimate of vaccine loss factor

 

 

Copy sheet 

 

1

 

1,11

 

1,11

 

1,11
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1,05

 

1,05

 

1,05

 

1,05
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F

 

Number of doses needed  
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 D  x E

 

743 073

 

39 942
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0

 

0

 

0
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5 261
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H

 

Total No of vaccine doses needed

 

 

F + G

 

928 841
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730 535

 

39 188

 

691 347

 

766 071
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0

 

0

 

0
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0

 

0

 

0

 

0

 

0

 

0

 

0

 

0
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Total No of safety boxes (+10%)
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8 572
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886
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Cost of vaccines needed
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7
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$0

 

$0

 

$0
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P

 

Cost of safety boxes needed

 

 

L x ($ on sheet 

 

1) 
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Q

 

Transport cost for vaccines needed

 

 

M x (% on sheet 

 

1)
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$1 797
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$21 295

 

R
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S
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1) 
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$146 107

 

$153 214

 

$235 580

 

U
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-
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ck for vaccines is fixed at 25%. It is added to the initial stock of doses needed to introduce the immunization in the whole geographical region
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Only applies to freeze

-

dried vaccines, enter zero for other vaccines

 

2009
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APPENDIX 3 A : 

Table 1 : Programme objectives for 2008 – 2011 (routine)

	Vaccines on vaccine calendar menu 
	2008
	2009
	2010
	2011

	BCG
	Calendar (doses)
	1
	1
	1
	1

	
	Coverage
	95%
	96%
	96%
	97%

	
	Presentation (doses/fl)
	20
	20
	20
	20

	
	Losses
	30%
	25%
	25%
	20%

	Oral polio
	Calendar (doses)
	4
	4
	4
	4

	
	Coverage
	92%
	93%
	93%
	95%

	
	Presentation (doses/fl)
	20
	20
	20
	20

	
	Losses
	7%
	6%
	5%
	5%

	VAR
	Calendar (doses)
	1
	1
	1
	2

	
	Coverage
	76%
	80%
	85%
	90%

	
	Presentation (doses/fl)
	10
	10
	10
	10

	
	Losses
	25%
	20%
	20%
	15%

	Tetanus
	Calendar (doses)
	2
	2
	2
	2

	
	Coverage
	83%
	84%
	85%
	85%

	
	Presentation (doses/fl)
	10
	10
	10
	10

	
	Losses
	11%
	10%
	10%
	10%

	VAA
	Calendar (doses)
	1
	1
	1
	1

	
	Coverage
	76%
	80%
	85%
	90%

	
	Presentation (doses/fl)
	10
	10
	10
	10

	
	Losses
	25%
	20%
	20%
	20%

	DTP-HepB-Hib
	Calendar (doses)
	3
	3
	3
	3

	
	Coverage
	93%
	94%
	95%
	95%

	
	Presentation (doses/fl)
	1
	1
	1
	1

	
	Losses
	10%
	5%
	5%
	5%


N.B. Regarding DTP-Hep B-Hib, the difference between the loss rates shown in the above table and those shown in the Multi-annual Plan can be explained by the fact that the presentation used at present is single dose liquid pentavalent.

 Table  2 : Programme objectives for 2008 – 2011 (additional activities)

	Campaign
	
	2008
	2009
	2010
	2011

	VAR
	Number of doses (rounds)
	
	
	1
	

	
	% total population
	
	
	17%
	

	
	Presentation (doses/fl)
	
	
	10
	

	
	Losses
	
	
	10%
	


APPENDIX 3 B :

Table 3 : Annual volume requirements and annual positive and negative storage capacity in the Lomé Commune region

	
	
	Formula
	Year 2008
	Year 2009
	Year 2010
	Year 2011
	
	
	Formula
	Year 2008
	Year 2009
	Year 2010
	Year 2011

	A
	Annual positive volume requirements including new vaccine(s) (specify) (litres or m3)5

	Figure obtained by multiplying the total number of vaccine doses by the volume taken by the packaging of each dose.

	2219 Litres
	2176
Litres
	2264
Litres
	2317
Litres
	A
	Annual negative volume requirements including new vaccine(s) (specify) (litres or m3)6

	Figure obtained by multiplying the total number of vaccine doses by the volume taken by the packaging of each dose.

	596
Litres
	606
Litres
	639 Litres
	857
Litres

	B
	Annual positive capacity including new vaccine(s) (specify):
(litres or m3)


	#
	3780 Litres
	3780 Litres
	3780 Litres
	3780 Litres
	B
	Annual negative capacity including new vaccine(s) (specify):
(litres or m3)


	#
	750 Litres
	750 Litres
	750 Litres
	750 Litres

	C
	Estimate of minimum annual number of dispatches for the actual cold chain capacity

	A / B
	0.59
	0.58
	0.60
	0.61
	C
	
	
	
	
	
	

	D
	Annual number of dispatches 
	Based on the national vaccine dispatch plan
	4
	4
	4

	4
	D
	Annual number of dispatches
	Based on the national vaccine dispatch plan
	4
	4
	4
	4

	E
	Difference (if applicable)
	((A / D) - B)
	-3225
Litres
	-3236 Litres
	-3214
Litres
	-3201 Litres
	E
	Difference (if applicable)
	((A / D) - B)
	-601
Litres
	-599 Litres
	-590
Litres
	-536 Litres

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


5Use the results from table 5.2. Multiply the total number of vaccine doses (line 1) by the unit packaged volume for each vaccine in the national immunization calendar. All vaccines are stored at a positive temperature (+5oC) with the exception of the oral polio vaccine which is kept at a temperature below zero (-20o).
6Use the results from table 5.2. Multiply the total number of vaccine doses (line 1) by the unit packaged volume for each vaccine in the national immunization calendar. All vaccines are stored at a positive temperature (+5oC) with the exception of the oral polio vaccine which is kept at a temperature below zero (-20o).

APPENDIX 3 C :

 Table 4a : Annual volume requirements and annual positive and negative storage capacity in the Maritime region (4 supplies/year)

	
	
	Formula
	Year 2008
	Year 2009
	Year 2010
	Year 2011
	
	
	Formula
	Year 2008
	Year 2009
	Year 2010
	Year 2011

	A
	Annual positive volume requirements including new vaccine(s) (specify) (litres or m3)7

	Figure obtained by multiplying the total number of vaccine doses by the volume taken by the packaging of each dose.

	3283
Litres
	3242
Litres
	3352 Litres
	4340
Litres
	A
	Annual negative volume requirements including new vaccine(s) (specify) (litres or m3)8

	Figure obtained by multiplying the total number of vaccine doses by the volume taken by the packaging of each dose.

	885
Litres
	895
Litres
	942 Litres
	1272
Litres

	B
	Annual positive capacity including new vaccine(s) (specify):
(litres or m3)


	#
	618
Litres
	618
Litres
	618 Litres
	618 Litres
	B
	Annual negative capacity including new vaccine(s) (specify):
(litres or m3)


	#
	792
Litres
	792
 Litres
	792 Litres
	792 Litres

	C
	Estimate of minimum annual number of dispatches for the actual cold chain capacity

	A / B
	5.31
	5.25
	5.42
	7.02
	C
	
	
	
	
	
	

	D
	Annual number of dispatches 
	Based on the national vaccine dispatch plan
	4
	4
	4
	4
	D
	Annual number of dispatches
	Based on the national vaccine dispatch plan
	4
	4
	4
	4

	E
	Difference (if applicable)
	((A / D) - B)
	203
Litres
	192
Litres
	220
Litres
	467
Litres
	E
	Difference (if applicable)
	((A / D) - B)
	-571
Litres
	-568
Litres
	-557 Litres
	-474
Litres

	F
	Estimate of the expansion cost
	$US
	3960
	0
	0
	3960
	F
	Estimate of the expansion cost
	$US
	0
	0
	0
	0


7Use the results from table 5.2. Multiply the total number of vaccine doses (line 1) by the unit packaged volume for each vaccine in the national immunization calendar. All vaccines are stored at a positive temperature (+5oC) with the exception of the oral polio vaccine which is kept at a temperature below zero (-20o).

8Use the results from table 5.2. Multiply the total number of vaccine doses (line 1) by the unit packaged volume for each vaccine in the national immunization calendar. All vaccines are stored at a positive temperature (+5oC) with the exception of the oral polio vaccine which is kept at a temperature below zero (-20o).

Table 4b : Annual volume requirements and annual positive and negative storage capacity in the Maritime region (6 supplies/year)

	
	
	Formula
	Année 2008
	Année 2009
	Année 2010
	Année 2011
	
	
	Formula
	Year 2008
	Year 2009
	Year 2010
	Year 2011

	A
	Annual positive volume requirements including new vaccine(s) (specify) (litres or m3)5

	Figure obtained by multiplying the total number of vaccine doses by the volume taken by the packaging of each dose.

	3283
Litres
	3242
Litres
	3352 Litres
	4340
Litres
	A
	Annual negative volume requirements including new vaccine(s) (specify) (litres or m3)6

	Figure obtained by multiplying the total number of vaccine doses by the volume taken by the packaging of each dose.

	885
Litres
	895
Litres
	942 Litres
	1272
Litres

	B
	Annual positive capacity including new vaccine(s) (specify):
(litres or m3)


	#
	618
Litres
	618
Litres
	618 Litres
	618 Litres
	B
	Annual negative capacity including new vaccine(s) (specify):
(litres or m3)


	#
	792
Litres
	792
 Litres
	792 Litres
	792 Litres

	C
	Estimate of minimum annual number of dispatches for the actual cold chain capacity

	A / B
	5.31
	5.25
	5.42
	7.02
	C
	
	
	
	
	
	

	D
	Annual number of dispatches 
	Based on the national vaccine dispatch plan
	6
	6
	6
	6
	D
	Annual number of dispatches
	Based on the national vaccine dispatch plan
	6
	6
	6
	6

	E
	Difference (if applicable)
	((A / D) - B)
	-71
Litres
	-78 Litres
	-59
Litres
	105
Litres
	E
	Difference (if applicable)
	((A / D) - B)
	-645
Litres
	-643 Litres
	-635 Litres
	-580
Litres

	F
	Estimate of the expansion cost
	$US
	0
	0
	0
	3960
	F
	Estimate of the expansion cost
	$US
	0
	0
	0
	0


9Use the results from table 5.2. Multiply the total number of vaccine doses (line 1) by the unit packaged volume for each vaccine in the national immunization calendar. All vaccines are stored at a positive temperature (+5oC) with the exception of the oral polio vaccine which is kept at a temperature below zero (-20o).

10Use the results from table 5.2. Multiply the total number of vaccine doses (line 1) by the unit packaged volume for each vaccine in the national immunization calendar. All vaccines are stored at a positive temperature (+5oC) with the exception of the oral polio vaccine which is kept at a temperature below zero (-20o).

APPENDIX 3 D :

Table 5 : Annual volume requirements and annual positive and negative storage capacity in the Plateaux region 

	
	
	Formula
	Year 2008
	Year 2009
	Year 2010
	Year 2011
	
	
	Formula
	Year 2008
	Year 2009
	Year 2010
	Year 2011

	A
	Annual positive volume requirements including new vaccine(s) (specify) (litres or m3)11

	Figure obtained by multiplying the total number of vaccine doses by the volume taken by the packaging of each dose.

	2929
Litres
	2888
Litres
	2994
Litres
	3066
Litres
	A
	Annual negative volume requirements including new vaccine(s) (specify) (litres or m3)12

	Figure obtained by multiplying the total number of vaccine doses by the volume taken by the packaging of each dose.

	787
Litres
	797
Litres
	841 Litres
	1137
Litres

	B
	Annual positive capacity including new vaccine(s) (specify):
(litres or m3)


	#
	1044
Litres
	1044
Litres
	1044
Litres
	1044
Litres
	B
	Annual negative capacity including new vaccine(s) (specify):
(litres or m3)


	#
	1617
Litres
	1617
 Litres
	1617
Litres
	1617
Litres

	C
	Estimate of minimum annual number of dispatches for the actual cold chain capacity

	A / B
	2.81
	2.77
	2.87
	2.94
	C
	
	
	
	
	
	

	D
	Annual number of dispatches 
	Based on the national vaccine dispatch plan
	4
	4
	4
	4
	D
	Annual number of dispatches
	Based on the national vaccine dispatch plan
	4
	4
	4
	4

	E
	Difference (if applicable)
	((A / D) - B)
	-312
Litres
	-322
Litres
	-296
Litres
	-278
Litres
	E
	Difference (if applicable)
	((A / D) - B)
	-1420
Litres
	-1418 Litres
	-1407 Litres
	-1333 Litres

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


11Use the results from table 5.2. Multiply the total number of vaccine doses (line 1) by the unit packaged volume for each vaccine in the national immunization calendar. All vaccines are stored at a positive temperature (+5oC) with the exception of the oral polio vaccine which is kept at a temperature below zero (-20o).
12Use the results from table 5.2. Multiply the total number of vaccine doses (line 1) by the unit packaged volume for each vaccine in the national immunization calendar. All vaccines are stored at a positive temperature (+5oC) with the exception of the oral polio vaccine which is kept at a temperature below zero (-20o).

APPENDIX 3 E : 
Table 6 : Annual volume requirements and annual positive and negative storage capacity in the Central region
	
	
	Formula
	Year 2008
	Year 2009
	Year 2010
	Year 2011
	
	
	Formula
	Year 2008
	Year 2009
	Year 2010
	Year 2011

	A
	Annual positive volume requirements including new vaccine(s) (specify) (litres or m3)13

	Figure obtained by multiplying the total number of vaccine doses by the volume taken by the packaging of each dose.

	1224
Litres
	1211
Litres
	1248
Litres
	1283
Litres
	A
	Annual negative volume requirements including new vaccine(s) (specify) (litres or m3)14

	Figure obtained by multiplying the total number of vaccine doses by the volume taken by the packaging of each dose.

	332
Litres
	333
Litres
	351 Litres
	474
Litres

	B
	Annual positive capacity including new vaccine(s) (specify):
(litres or m3)


	#
	809
Litres
	809
Litres
	809
Litres
	809
Litres
	B
	Annual negative capacity including new vaccine(s) (specify):
(litres or m3)


	#
	880
Litres
	880
 Litres
	880
Litres
	880
Litres

	C
	Estimate of minimum annual number of dispatches for the actual cold chain capacity

	A / B
	1.51
	1.50
	1.54
	1.59
	C
	
	
	
	
	
	

	D
	Annual number of dispatches 
	Based on the national vaccine dispatch plan
	4
	4
	4
	4
	D
	Annual number of dispatches
	Based on the national vaccine dispatch plan
	4
	4
	4
	4

	E
	Difference (if applicable)
	((A / D) - B)
	-503
Litres
	-506 Litres
	-497
Litres
	-488
Litres
	E
	Difference (if applicable)
	((A / D) - B)
	-797
Litres
	-797 Litres
	-792
Litres
	-762 Litres

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


13Use the results from table 5.2. Multiply the total number of vaccine doses (line 1) by the unit packaged volume for each vaccine in the national immunization calendar. All vaccines are stored at a positive temperature (+5oC) with the exception of the oral polio vaccine which is kept at a temperature below zero (-20o).
14Use the results from table 5.2. Multiply the total number of vaccine doses (line 1) by the unit packaged volume for each vaccine in the national immunization calendar. All vaccines are stored at a positive temperature (+5oC) with the exception of the oral polio vaccine which is kept at a temperature below zero (-20o).

APPENDIX 3 F :

Table 7 : Annual volume requirements and annual positive and negative storage capacity in the Kara region
	
	
	Formula
	Year 2008
	Year 2009
	Year 2010
	Year 2011
	
	
	Formula
	Year 2008
	Year 2009
	Year 2010
	Year 2011

	A
	Annual positive volume requirements including new vaccine(s) (specify) (litres or m3)15

	Figure obtained by multiplying the total number of vaccine doses by the volume taken by the packaging of each dose.

	1651
Litres
	1621
Litres
	1677
Litres
	1728
Litres
	A
	Annual negative volume requirements including new vaccine(s) (specify) (litres or m3)16

	Figure obtained by multiplying the total number of vaccine doses by the volume taken by the packaging of each dose.

	446
Litres
	448
Litres
	475 Litres
	639
Litres

	B
	Annual positive capacity including new vaccine(s) (specify):
(litres or m3)


	#
	1518
Litres
	1518
Litres
	1518
Litres
	1518
Litres
	B
	Annual negative capacity including new vaccine(s) (specify):
(litres or m3)


	#
	792
Litres
	792
 Litres
	792
Litres
	792
Litres

	C
	Estimate of minimum annual number of dispatches for the actual cold chain capacity

	A / B
	1.09
	1.07
	1.10
	1.14
	C
	
	
	
	
	
	

	D
	Annual number of dispatches 
	Based on the national vaccine dispatch plan
	4
	4
	4
	4
	D
	Annual number of dispatches
	Based on the national vaccine dispatch plan
	4
	4
	4
	4

	E
	Difference (if applicable)
	((A / D) - B)
	-1105
Litres
	-1113 Litres
	-1099
Litres
	-1086
Litres
	E
	Difference (if applicable)
	((A / D) - B)
	-681
Litres
	-680 Litres
	-673
Litres
	-632
Litres

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


15Use the results from table 5.2. Multiply the total number of vaccine doses (line 1) by the unit packaged volume for each vaccine in the national immunization calendar. All vaccines are stored at a positive temperature (+5oC) with the exception of the oral polio vaccine which is kept at a temperature below zero (-20o).
16Use the results from table 5.2. Multiply the total number of vaccine doses (line 1) by the unit packaged volume for each vaccine in the national immunization calendar. All vaccines are stored at a positive temperature (+5oC) with the exception of the oral polio vaccine which is kept at a temperature below zero (-20o).

APPENDIX 3 G :

Table 8  : Annual volume requirements and annual positive and negative storage capacity in the Savanes region
	
	
	Formula
	Year 2008
	Year 2009
	Year 2010
	Year 2011
	
	
	Formula
	Year 2008
	Year 2009
	Year 2010
	Year 2011

	A
	Annual positive volume requirements including new vaccine(s) (specify) (litres or m3)17

	Figure obtained by multiplying the total number of vaccine doses by the volume taken by the packaging of each dose.

	1510
Litres
	1480
Litres
	1533
Litres
	1568
Litres
	A
	Annual negative volume requirements including new vaccine(s) (specify) (litres or m3)18

	Figure obtained by multiplying the total number of vaccine doses by the volume taken by the packaging of each dose.

	407
Litres
	407
Litres
	433 Litres
	579
Litres

	B
	Annual positive capacity including new vaccine(s) (specify):
(litres or m3)


	#
	522
Litres
	522
Litres
	522
Litres
	522
Litres
	B
	Annual negative capacity including new vaccine(s) (specify):
(litres or m3)


	#
	1121
Litres
	1121
 Litres
	1121
Litres
	1121
Litres

	C
	Estimate of minimum annual number of dispatches for the actual cold chain capacity

	A / B
	2.89
	2.84
	2.94
	3.00
	C
	
	
	
	
	
	

	D
	Annual number of dispatches 
	Based on the national vaccine dispatch plan
	4
	4
	4
	4
	D
	Annual number of dispatches
	Based on the national vaccine dispatch plan
	4
	4
	4
	4

	E
	Difference (if applicable)
	((A / D) - B)
	-145
Litres
	-152
Litres
	-139
Litres
	-130
Litres
	E
	Difference (if applicable)
	((A / D) - B)
	-1019
Litres
	-1019
Litres
	-1013
Litres
	-976
Litres

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


17Use the results from table 5.2. Multiply the total number of vaccine doses (line 1) by the unit packaged volume for each vaccine in the national immunization calendar. All vaccines are stored at a positive temperature (+5oC) with the exception of the oral polio vaccine which is kept at a temperature below zero (-20o).
18Use the results from table 5.2. Multiply the total number of vaccine doses (line 1) by the unit packaged volume for each vaccine in the national immunization calendar. All vaccines are stored at a positive temperature (+5oC) with the exception of the oral polio vaccine which is kept at a temperature below zero (-20o).

Appendix 5 :

Table 9 : Calculation of lump sum to introduce the pentavalent

	Year the new vaccine is to be introduced
	Number of births 
	Total sum per birth in $US
	Total in $US

	2008
	251979
	$ 0,30
	75594

















� Please complete all tables for the years that match the cMYP or updated Multi-Year Plan. The plan can be drawn up over more or less than 5 years. 


� Formula to calculate the vaccine wastage rate (as a percentage): [ ( A – B ) / A ] x 100. With A equal to the number of doses distributed in accordance with the supply registry, with a correction for all stock at the end of the supply period; With B equal to the number of immunizations conducted with the same vaccine over the same period. For new vaccines, see table ( after table 7.1.


� 2006 Activity Report for the National Center for Blood Transfusion
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Formula







Total







Govern







GAVI







Total







Govern







GAVI







Total







Govern







GAVI







Total







Govern







GAVI







ment







ment







ment







ment







A







Joint financing by country







5,38%







5,36%







6,02%







9,61%







B







Number of children to receive







Third dose







Copy sheet 







1







223 145







11 994







211 151







231 916







12 441







219 475







240 941







14 495







226 446







247 621







23 791







223 830







C







Number of doses per child







Copy sheet 







1







3







3







3







3







3







3







3







3







3







3







3







3







D







Number of doses needed







B x C







669 435







35 983







633 452







695 748







37 322







658 426







722 823







43 486







679 337







742 863







71 374







671 489







E







Estimate of vaccine loss factor















Copy sheet 







1







1,11







1,11







1,11







1,05







1,05







1,05







1,05







1,05







1,05







1,05







1,05







1,05







F







Number of doses needed  







Including losses







 D  x E







743 073







39 942







703 131







730 535







39 188







691 347







758 964







45 660







713 304







780 006







74 943







705 063







G







Control stock of vaccines1







1  







F x 0.25 ou (F - F 







year 







before) * 0.25







185 768







9 985







175 783







0







0







0







7 107







428







6 680







5 261







505







4 755







H







Total No of vaccine doses needed















F + G







928 841







49 927







878 914







730 535







39 188







691 347







766 071







46 088







719 984







785 267







75 448







709 818







I







No of doses per vial







Copy sheet 







1







1







1







1







1







1







1







1







1







1







1







1







1







J







Self-blocking syringes (+10%) needed















(D + G) x 1.11







949 276







51 025







898 250







772 280







41 427







730 853







810 223







48 744







761 479







830 417







79 786







750 631







K







Reconstitution syringes needed (+10%) 















H / I * 1.11







0







0







0







0







0







0







0







0







0







0







0







0







L







Total No of safety boxes (+10%)























(J + K) / 100 x 1.11







10 537







566







9 971







8 572







460







8 112







8 993







541







8 452







9 218







886







8 332







M







Cost of vaccines needed







H x ($ on sheet 







1) 







$3 343 828







$179 737







$3 164 091







$2 629 927







$141 077







$2 488 851







$2 451 428







$147 480







$2 303 948







$2 355 800







$226 345







$2 129 455







N







Cost of self blocking syringes needed















J x ($ on sheet 







1) 







$61 703







$3 317







$58 386







$53 287







$2 858







$50 429







$55 905







$3 363







$52 542







$57 299







$5 505







$51 794







O







Cost of reconstitution 







Syringes needed







K x ($ on sheet 







1) 







$0







$0







$0







$0







$0







$0







$0







$0







$0







$0







$0







$0







P







Cost of safety boxes needed















L x ($ on sheet 







1) 







$9 905







$532







$9 372







$8 058







$432







$7 626







$8 454







$509







$7 945







$8 665







$832







$7 832







Q







Transport cost for vaccines needed















M x (% on sheet 







1)







$33 438







$1 797







$31 641







$26 299







$1 411







$24 889







$24 514







$1 475







$23 039







$23 558







$2 263







$21 295







R







Cost of transport for necessary







material







(N+O+P) x (% on  







sheet 1) 







$7 161







$385







$6 776







$6 135







$329







$5 805







$6 436







$387







$6 049







$6 596







$634







$5 963







S







Total sum of necessary funds







(M+N+O+P+Q+R)







$3 456 035







$185 768







$3 270 266







$2 723 707







$146 107







$2 577 599







$2 546 738







$153 214







$2 393 523







$2 451 918







$235 580







$2 216 338







T







Total  joint financing by country







H * ($ on sheet 







1) 







$185 768







$146 107







$153 214







$235 580







U







% co-financing by country in relation







To proportion of support







T / S







5,38%







5,36%







6,02%







9,61%







1Control stock for vaccines is fixed at 25%. It is added to the initial stock of doses needed to introduce the immunization in the whole geographical region







2 Only applies to freeze-dried vaccines, enter zero for other vaccines







2009







2008







2010







2011












