 
Zambia IPV application 

Missing documents - clarifications required

SCM comments: Missing elements 
1. Context:  The annexed “July 2011 EVM recommendations and actions taken” is not dated, which does not allow assessing progress made in implementing the EVM recommendations to date.
a. Question: Please provide an updated and dated version of the Progress report of EVM improvement plan.
b. Response: Updated and dated version provided
Vaccine Implementation: General comments
2. Context: Introduction plans. The planned introduction date on the application form is October 2015, but the timeline shows 'delivery of IPV to target population' as being in November and December. 

a. Question: Please clarify the actual timeline for introduction of the IPV vaccine.
b. Response: To harmonise the timeline the country, will commence IPV administration (Launch) in November 2015. Prior to this, a number of pre-introduction activities will be taking place.
3. Context: Vaccine presentation.  Preferred presentations are listed inconsistently in the application form and introduction plan. The application form lists only one preference (10-dose) – stating the reason being that it is the only WHO pre-qualified presentation available, whilst the introduction plan lists a second preference (1-dose), in addition to the 10-dose.  

a. Question: Please clarify your preferred presentations taking into consideration that all three preferences (1-5-10 dose) might be pre-qualified in the near future.

b. Response: The country would have preferred a single dose. Currently, there is one pre-qualified presentation as a 10-dose vial. The country has no option but to have 10-dose as first preference. 
4. Context: VIG calculation.   The expected Vaccine Introduction Grant (VIG) for Zambia should be US$ 526,500, but the country has budgeted US$ 560,000 (Annex – budget template). The country states in the application that “the one time vaccine introduction grant for IPV should be transferred to WHO Zambia Country Office. WHO will require administrative fees of approximately 7% which would need to be covered by the operational funds.”  However, these administrative fees are not reflected in the VIG budget calculation. 
a. Question: Please provide a revised budget template to reflect the expected VIG amount of US$ 526,500, using the Gavi budget template format
b. Question: Please include in the budget the 7% WHO administrative fees.

Questions -  a and b - Response: Budget revised to reflect expected VIG amount of USD526,000 which included 7% WHO administrative fees
5. Context: Co-financing (Page10 of introduction plan) Zambia has indicated that it plans to co-finance at $0.30 amount per dose even if this is not mandatory for IPV, starting from the second year (in the initial year of introducing the vaccine no co-financing mechanisms will be employed).

a. Question: Please clarify the date in which co-financing for IPV is expected to commence.

b. Response: Zambia will not co-finance IPV.
6. Context: Injection site:  Zambia indicates that it plans that the IPV injection will be separated by at least 2 cm from the PCV10 injection.

a. Observation: WHO recommends that IPV is administered by intramuscular (IM) injection in a dose of 0.5 ml into the outer part of the thigh. When given at the same visit, IPV and other injectable vaccines should be given at different injection sites at least 2.5 cm apart. Source http://www.who.int/immunization/diseases/poliomyelitis/inactivated_polio_vaccine/ipv_operational_manual_may2014.pdf?ua=1
b. Response: Annex A will be revised to 2.5cm.
