10

[image: image1.png]AAAAAAAA




FORM TO BE COMPLETED BY THE COUNTRIES: PHASE 2
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New vaccines and underused vaccines 
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For more convenience, this document is accompanied by a CD. 
Please return a copy of the CD as well as a signed copy of the original paper document to the GAVI Secretariat: 
C/O UNICEF, Palais des Nations, 1211 Geneva 10, Switzerland.

All documents and attachments must be sent in English or French. 
Please address all questions directly to
Dr. Ivone Rizzo irizzo@gavialliance.org or to the representatives of a partner institution of GAVI Alliance
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1. Analytical Summary
In the fight against deaths and illness caused by diseases that are preventable through immunization, Niger launched its Expanded Program of Immunization (EPI) in 1987. In carrying out its multi-year strategic plan for 2002-2006, a substantial improvement in vaccine coverage was obtained, as witnessed by the DTC3 program that reached a 100% coverage rate in 2006, compared to an anticipated rate of 55%. 
The current multi-year strategic plan for 2007-2010 takes into account the directions of the Health Development Plan and the Global Immunization Vision Strategy (GIVS) to better reinforce immunization services as well as to introduce new vaccines (Hepatitis B and Haemophilus influenzae type B) to which inhabitants of Niger under the age of one do not yet have access. This plan also aims to improve access to the yellow fever vaccine which has a coverage that is 42% less than that of measles.  

To provide more information on these aims, Niger’s EPI has recently developed an introduction plan for new vaccines and underused vaccines for 2008-2010 that will be submitted to GAVI to receive the necessary financing.  
Vaccines against Hepatitis B and Haemophilus influenzae type B will be introduced to the EPI in combination with the DTC vaccine in the form of a pentavalent vaccine (DTC-HepB-HiB). As well, immunization against yellow fever will be reinforced to bring its coverage to the same level as the measles vaccine during the period covered by the plan.

It should be noted that the EPI vaccine coverage reaches very good levels in Niger. In fact, at the end of 2006, vaccine coverage for DTC3 and measles reached 100%, according to administrative data. At the end of 2010, vaccine coverage of 95% is anticipated for the pentavalent vaccine (DTC-HepB-HiB 3), measles, yellow fever and the anti-tetanus vaccine, commonly known as VAT2+. 
The overall cost for the complete multi-year plan for 2008-2010 is set at $95,596,617 USD without taking into account shared costs. 
The cost for the total need in vaccines for the three years (2008-2010) is estimated at $24,597,349 USD including $1,208,147 USD that will be covered by the State and the remaining amount by GAVI. 
Implementation of the complete multi-year plan for 2007-2010 and the plan for the introduction of new vaccines will be subject to regular follow-up by the ICC/EPI with a view to achieving its objectives. 
2. Signature of the Government and the National Coordinating Entity 
The government of the REPUBLIC OF NIGER commits to developing national and sustainable immunization services, in compliance with the global multi-year immunization plan (gMIP) or the updated multi-year plan presented in this document.  
The table below summarizes the objectives pursued for immunization as presented in the gMIP or the updated multi-year plan; the commitment made by the government for the development of a partnership and participation with GAVI in financing an introduction plan for new vaccines; and the amount of the funds requested from GAVI.

	Table 2.1a: Objectives and budgets for the introduction of the first vaccine: DTC-HepB-Hib (antigen) immunization with one liquid dose per vial (vaccine presentation)

	Total supplies
	
	Year of reference (2005)
	Year 1 
2008
	Year 2 
2009
	Year 3 
2010
	Year 4 
20…
	Year 5 
20…

	National objective for the number of children to be immunized
	#
	
	736,053
	776,350
	801,979
	
	

	Total number of vaccine doses needed
	#
	
	3,063,821
	2,444,114
	2,546,381
	
	

	Total number of auto-disable syringes needed
	#
	
	3,131,225
	2,583,704
	2,692,955
	
	

	Total number reconstitution syringes needed
	#
	
	0
	0
	0
	
	

	Total number of safety containers needed 
	#
	
	33,757
	28,679
	29,892
	
	

	Total budget 
	Price per dose of vaccine *
	$
	
	3.600
	3.200
	2.900
	
	

	
	Total funds needed
	$
	
	10,162 089
	7,384,567
	7,050,693
	
	

	Co-financing provided by the country 
	Co-financing per dose
	$
	
	0.15
	0.15
	0.15
	
	

	
	Total payments made by the country
	$
	
	459,573
	366,617
	381,957
	
	

	Support requested from GAVI 
	Payment made by GAVI per dose
	$
	
	3.45
	3.05
	2.75
	
	

	
	Total payments made by  GAVI 
	$
	
	9,702,516
	7,017,950
	6,668,736
	
	


	Table 2.1b: Objectives and budgets for the introduction of the second vaccine: yellow fever (antigen) immunization with a 10-dose vial of lyophilized vaccine (vaccine presentation)

	Total supplies
	
	Year of reference 2005
	Year 1 
2008
	Year 2 
2009
	Year 3 
2010
	Year 4 
20…
	Year 5 
20…

	National objective for the number of children to be immunized
	#
	395,730
	697,314
	760,343
	785,434
	
	

	Total number of vaccine doses needed
	#
	474,252
	1,089,553
	970,125
	989,633
	
	

	Total number of auto-disable syringes needed
	#
	
	1,015,899
	865,844
	880,535
	
	

	Total number reconstitution syringes needed
	#
	
	120,940
	107,684
	109,849
	
	

	Total number of safety containers needed
	#
	
	12,619
	10,806
	10,993
	
	

	Total budget 
	Price per dose of vaccine *
	$
	$0.880
	0.800
	0.820
	0.780
	
	

	
	Total funds needed
	$
	
	997,913
	909,307
	$886,186
	
	

	Co-financing provided by the country
	Co-financing per dose
	$
	
	0.20
	0.20
	0.20
	
	

	
	Total payments made by the country
	$
	
	217,911
	194,025
	197,927
	
	

	Support requested from GAVI 
	Payment made by GAVI per dose
	$
	
	0.600
	0.620
	0.580
	
	

	
	Total payments made by  GAVI
	$
	
	780,003
	715,282
	688,259
	
	


According to the ruling on internal cycles of budgeting and financing, the Government will normally pay its share of the financing in the month of June. The payment for purchases made during the first year of co-financed support will be made in the vicinity of June 2008 (indicate the month and the year.)  
The Government agrees to make its purchases with the UNICEF Supply Division in Copenhagen, choosing it as the official supplier for all the supplies listed in the support request.  If this is not possible, the Government agrees to comply with the conditions established by GAVI and must specify its proposed action in point 6 of the request form. It must also provide a detailed explanation of the procedures of the national regulating authority. 
The results obtained by the districts on immunization must be examined each year using a transparent follow-up system. The Government asks that GAVI and its partners provide financial and technical support in order to promote child immunization in the manner described in this support request.
	Minister of Health (or senior official): KABAOU
	Minister of Finances (or senior official): 
ALI LAMINE ZENE

	
	

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

	
	

	Title:
Minister of Public Health
	Title:
Minister of the Economy and of Finance

	
	

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


National Coordinating Organization: the Interagency Coordinating Committee for Immunization (ICC)
We the undersigned, members of the ICC, met on April 18, 2007, to examine this proposition for support. During this meeting, we approved the proposition on the basis of the supporting documents appended to the proposition.  

· Following approval, we appended the minutes of this meeting under the NUMBER: ………

	Name/Title
	Institution/Organization
	Signature

	Dr. COULIBALY Tiékoura
	WHO
	

	Dr. KHALED Bensaid
	UNICEF
	

	Mr. HAMANI Harouna
	HKI
	

	Mr. GASTON  Kaba
	ROTARY INTERNATIONAL
	

	Mrs SIDIBE Hadiza
	RED CROSS
	

	Mrs. AKOCHAYE Christine
	CADEV/CARITAS
	

	Dr. CISSE Alfa Ibrahim
	PRIVATE SECTOR
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


For all questions related to this request for support, the GAVI Secretariat is asked to contact:

	Name: 
Dr. HAROUNA  A. YACOUBA
	Title: 
HEAD OF THE IMMUNIZATION DIVISION

	
	

	Tel. N°:
(227) 96 99 63 92
	Address:
MINISTRY OF PUBLIC HEALTH

	
	

	Fax N°:
(227) 20 73 35 71
	
B.P. 205 Niamey (NIGER)

	
	

	Email:
markyacouba@yahoo.fr
	
……………………………………


The GAVI Secretariat is not able to return documents and attachments. Unless instructions to the contrary are provided by the country, the documents will be sent to the partners and collaborators of GAVI Alliance. 
The Interagency Coordinating Committee for Immunization 
Institutions and partners (particularly partners in aid for development, NGOs and research institutes) that support the immunization services are coordinated and organized via an interagency coordinating entity (the ICC). 
The ICC is responsible for coordinating and guiding the use of funds allocated by GAVI Alliance to support new or underused vaccines, as well as for all other immunization-related activities in the country. Please describe the ICC in your country in the spaces provided below.
ICC Profile
	Name of the ICC: Interagency Coordinating Committee of Immunization Activities (ICC/IA) [Comité Inter-Agences de Coordination des Activités de Vaccination (CIC/AV)]

	

	Date of establishment of the current ICC: Order N°10 dated on January 30, 2002

	

	Structure and organization (for example, sub-committee, independent organization): ICC/IA

	

	Meetings are held: Quarterly

	


Principal roles and responsibilities of the ICC:

The mission of the ICC/IA is to assist the Ministry of Public Health and of the Fight Against Endemic Disease (MPH/FAED) in the design, implementation, follow-up and assessment of the national immunization policy. With this aim, its responsibilities are: 
-
to support the design and implementation of immunization strategies 

-
to coordinate the planning of all immunization activities
-
to bring its contribution at all levels to the examination and approval of action plans of the Division of Immunization and of the Child 

-
to assist the Division of Immunization and of the Child to ensure transparency and effectiveness in the management of the Program
-
to support and encourage information exchange and feedback at all levels of the national health system and with its partners
-
to ensure coordinated action of the partners in immunization activities.  
The three principal strategies to reinforce the role and responsibilities of the ICC over the next 12 months: 

1. Planning and regular meetings of the ICC/IA
2. Coordination of activities at all levels
3. Formulate and issue appeals for better mobilization of resources 
3. Data on the immunization program
Please complete the tables below using data from available sources. Do not forget to indicate the name and date of the source used. If possible, use the most recent data and join the source document to this request.
· Please refer to the global multi-year plan for immunization (or equivalent plan) and attach a complete copy (along with an analytical summary or abstract) under NUMBER: 1
· Please refer to the two most recent WHO/UNICEF joint declaration forms on avoidable diseases through immunization and attach them under NUMBER: 2 
· Please refer to the documents concerning the health sector policy, budgetary documents and other relevant reports, studies, etc.

Table 3.1: Basic data for 2005 (the most recent, specify the dates as well as the source of the data presented) 
	
	Figure
	Date
	Source

	Total population
	12,223,261
	2005
	General Population and Habitat Census (RGP/H) 2001

	Infant mortality rate (per 1000)
	123 / 1000
	2001
	RGP/H

	Surviving infants*
	557,396
	2005
	RGP/H

	Gross national income per inhabitant (USD)
	223  USD
	2005
	Strategy to Reduce Poverty 2002-2005

	Percentage of the GDP allocated to health
	2.2%
	2005
	Strategy to Reduce Poverty  2002-2005

	Percentage of government expenses allocated to health 
	5.96%
	2005
	Strategy to Reduce Poverty  2002-2005


* Surviving infants = children who survive beyond the first 12 months after birth 
Please provide additional information on planning and budgeting in your country: 
Please indicate the name and date of the health planning document used: Health Development Plan (HDP) 2005-2010.
Does the gMIP (or updated multi-year plan) match with this document (deadlines, content, etc.)?: The complete multi-year plan for 2007-2010 of the EPI has been developed according to the schedule, objectives and content of the national health development plan for 2005-2010. In fact, the schedule of the complete multi-year plan ends in 2010 in order to correspond to the HDP.
Please indicate the national health planning and budgeting cycle:

The national health planning and budgeting cycle is 5 years.

Please indicate the national planning cycle for immunization: The planning cycle of the EPI is generally 5 years. To coincide with the HDP, the current complete multi-year plan has been reduced to 4 years instead of the usual 5. The former EPI plan extended over 2002-2006.

Table 3.2: 
Current Immunization Schedule: traditional vaccines, new vaccines and vitamin A supplements (please refer to the pages of the gMIP or the updated multi-year plan)

	Vaccine 

(do not use brand names)
	Age at administration of the vaccine                

(via systematic immunization services)
	Use an “x” to indicate whether the vaccine is administered in:
	Comments

	
	
	the entire country
	only part of the country
	

	BCG
	At birth
	X
	
	

	DTC
	0 -11 months (3 doses at 6, 10, and 14 weeks) 
	X
	
	

	DTC-HepB-HiB
	0 -11 months (3 doses at 6, 10, and 14 weeks)
	X
	
	According to the provisions of the introduction plan for new vaccines, pentavalent DTC-HepB-Hib will replace DTC in the immunization schedule

	Measles vaccine
	9 -11 months (1 dose beginning at 9 mos. old) 
	X
	
	

	Oral polio vaccine
	0 -11 months (3 doses at 6, 10, and 14 weeks)
	X
	
	

	Yellow fever vaccine
	9 -11 months (1 dose beginning at 9 mos. Old)
	X
	
	

	Anti-tetanus
	Pregnant women (2 doses before giving birth) 
	X
	
	

	
	
	
	
	

	Vitamin A
	6 -11 months (2 doses beginning at 6 mos. old)
	X
	
	


Table 3.3: Trends in systematic immunization coverage and the burden of illness 

(according to the last two WHO/UNICEF joint report forms on diseases that can be avoided through immunization)

	Trends in vaccine coverage (percentages)
	Burden of illness due to diseases that can be avoided through immunization 

	Vaccine
	Declared
	Study
	Disease
	Number of cases declared

	
	2004 
	2005
	200… 
	200…
	
	20004
	20005

	BCG
	72%
	93%
	
	
	Tuberculosis*
	NA
	NA

	DTC


	DTC1
	75%
	97%
	
	
	Diphtheria
	0
	0

	
	DTC3
	62%
	89%
	
	
	Whooping cough
	2159
	1206

	Polio 3
	62%
	89%
	
	
	Poliomyelitis
	25
	10

	Measles (first dose)
	74%
	83%
	
	
	Measles
	62,926
	701

	Anti-tetanus (pregnant women)
	43%
	54%
	
	
	Neonatal tetanus **
	43
	3

	Hib3
	n/a
	 n/a
	
	
	Hib ***
	47
	NA

	Yellow fever
	18%
	65%
	
	
	Yellow fever
	0
	0

	HepB3
	n/a
	n/a
	
	
	 Hepatitis B seroprevalence* 
	NA
	NA

	Vitamin A supplement

	Mothers                               (< 6 weeks after giving birth)
	n/a
	n/a
	
	
	
	
	

	
	Newborns                             (>6 months old)
	16%
	63%
	
	
	
	
	


· If available ** If only the ‘total’ is available for tetanus, please indicate *** Note: the joint declaration form requires figures for Hib meningitis.
· n/a: not applicable; NA: Not Available

If the study data are also summarized in the table below, please indicate the year in which the studies were carried out, their complete title, and where applicable, the age groups to which the data refer. 
There were no investigations on vaccine coverage between 2003 and 2005. 
Table 3.4: Reference data and annual objectives (refer to the pages of the gMIP or the updated multi-year plan)
	Figures for
	Basic data and objectives

	
	Reference year (2005)
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 2012

	Births
	633,225
	843,082  
	870,904  
	899,644  
	
	

	Infant deaths
	75,823
	68,290  
	70,543  
	72,871  
	
	

	Surviving newborns
	557,396
	774,793  
	800,361  
	826,773  
	
	

	Pregnant women
	633,225
	843,082  
	870,904  
	899,644  
	
	

	Target population vaccinated with BCG 
	589,893
	800,928
	827,359
	854,662
	
	

	BCG coverage*
	93%
	95%
	95%
	95%
	
	

	Target population vaccinated with oral polio vaccine
	498,072
	736,053
	760,343
	785,434
	
	

	Oral polio vaccine coverage**
	89%
	95%
	95%
	95%
	
	

	Target population vaccinated with DTC3*** 
	498,730
	
	
	
	
	

	DTC3 coverage**
	89%
	
	
	
	
	

	Target population vaccinated with DTC1***
	540,172
	
	
	
	
	

	Rate of loss
 during the reference year and predicted subsequent rate
	6%
	5%
	5%
	5%
	
	

	Target population vaccinated with a 3rd 

dose of pentavalent vaccine
	
	720,557
	760,343
	785,434
	
	

	Pentavalent coverage**
	
	93%
	95%
	95%
	
	

	Target population vaccinated with a 1st dose of …………….. 
	
	
	
	
	
	

	Rate of loss1 during the reference year and predicted subsequent rate for the pentavalent vaccine 
	
	5%
	5%
	5%
	
	

	Target population vaccinated with a 1st dose of measles vaccine 
	462,283
	697,314
	760,343
	785 434
	
	

	Target population vaccinated with a  2nd dose of measles vaccine
	
	
	
	
	
	

	Vaccine coverage against measles**
	83%
	90%
	95%
	95%
	
	

	Pregnant women vaccinated with AT+  (anti-tetanus)
	344,376
	716,620
	783,814
	854 662
	
	

	Anti-tetanus + coverage ****
	54%
	85%
	90%
	95%
	
	

	Vitamin A supplement 
	Mothers 

(< 6 weeks after giving birth)
	
	
	
	
	
	

	
	Newborns  (> 6 mos. old)
	352,200
	658,574
	720,325
	785,434
	
	

	Annual abandonment rate for DTC                                    

[ (  DTC1 - DTC3 ) / DTC1 ]  x 100
	8%
	5%
	5%
	5%
	
	

	Annual abandonment rate for the measles vaccine 
(for countries initiating a request for the yellow fever vaccine) 
	21
	10
	10
	10
	
	


*  Number of newborns immunized compared to the total number of births.


**  Number of newborns immunized compared to the number of surviving newborns.
***  Indicate the total number of children immunized with DTC used alone or in combination.
**** Number of pregnant women immunized with anti-tetanus+ compared to the total number of pregnant women.
Table 3.5: Summary of the current and future immunization budgets (or refer to the pages of the gMIP or updated multi-year plan) 
	
	Estimations of per-year costs in USD (thousands)

	Category
	Reference year (2005)
	Year  1: 2008
	Year 2:

 2009
	Year 3:

 2010
	Year 4: 2011
	Year 5: 2012

	

	Recurring costs (systematic immunization)
	
	
	
	
	
	

	Vaccines (only for systematic immunization) 
	1,343,456
	10,563,641
	8,602,102
	8,227,630
	
	

	    Traditional vaccines
	926,115
	759,147
	799,606
	832,113
	
	

	    New or underused vaccines
	417,342
	9,804,494
	7,802,496
	7,395,517
	
	

	Injection supplies
	378,803
	664,998
	711,347
	748,447
	
	

	Personnel
	1,330,295
	1,982,131
	2,021,774
	2,062,209
	
	

	    Salaries of full time NVP health agents (who only perform immunizations)
	402,539
	596,969
	608,909
	621,087
	
	

	    Travel allowance for immunization staff / mobile teams in the field 
	298,994
	457,544
	466,694
	476,028
	
	

	Transportation
	193,483
	315,089
	347,888
	187,938
	
	

	Maintenance and general fees
	2,071,741
	2,312,682
	2,439,454
	2,074,274
	
	

	Training
	
	122,059
	45,453
	16,126
	
	

	Social mobilization and activities related to communication, information and education
	929,235
	966,776
	986,112
	1,005,834
	
	

	Disease surveillance
	435,388
	453,290
	462,515
	471,927
	
	

	Program management
	49,796
	51,808
	52,844
	53,901
	
	

	Other
	
	656,339
	669,466
	682,856
	
	

	Sub-total of recurring costs
	6,732,197
	17,886,752
	18,699,061
	18,633,593
	
	

	

	Equipment costs (systematic immunization)
	
	
	
	
	
	

	Vehicles
	
	815,540
	426,585
	443,176
	
	

	Cold chain equipment
	508,910
	276,211
	291,832
	253,028
	
	

	Other equipment costs 
	154,043
	265,244
	254,166
	291,417
	
	

	Sub-total equipment costs
	662,953
	1,356,995
	972,583
	987,621
	
	

	

	Campaigns
	
	
	
	
	
	

	Poliomyelitis
	9,157,506
	11,301,983
	11,855,368
	12,437,398
	
	

	Measles
	1,532,154
	
	
	
	
	

	Yellow fever
	
	
	
	
	
	

	Maternal and neonatal tetanus campaigns 
	77,353
	513,194
	409,334
	542,735
	
	

	Other campaigns
	469,560
	
	
	
	
	

	Sub-total cost of campaigns
	11,236,574
	11,815,177
	12,264,702
	12,980,133
	
	

	Shared personnel costs
	1,005,386
	1,117,613
	1,139,965
	1,162,765
	
	

	Shared transport costs
	90,045
	93,683
	95,556
	97,468
	
	

	Buildings
	0
	1,315,735
	1,342,050
	1,368,891
	
	

	Subtotal shared costs
	1,095,431
	2,527,031
	2,577,572
	2,629,123
	
	

	GRAND TOTAL
	19,727,156
	33,778,142
	32,143,368
	32,117,222
	
	


In the tables below please list the sources of financing for each cost category (if known). Also, please indicate which immunization programs have costs that are covered by the Government budget and which ones have costs covered by developmental aid partners (or by GAVI Alliance) by writing in the name of these partners.
Table 3.6: Summary of financing and current and future financing sources (or refer to the gMIP or the updated multi-year plan) 
	
	
	Estimation of per-year financing in USD (thousands)

	Category 
	Source of financing
	Reference year (2005)
	Year 1:

 2008
	Year 2:

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

	

	Total recurring costs (systematic immunization)
	2,175,037
	17,461,882
	15,639,634
	15,397,292
	
	

	1.
	1. Government
	1,419,738
	6,767,411
	6,830,319
	7,014,198
	
	

	2.
	2. GAVI
	
	9,792,889,
	7,907,733,
	7,481,512
	
	

	3.
	3. WHO
	191,935
	191,935
	191,935
	191,935
	
	

	4.
	4. UNICEF
	293,134
	293,134
	293,134
	293,134
	
	

	5.
	5. JICA
	193,000
	385,321
	385,321
	385,321
	
	

	6.
	6. HKI
	46,038
	
	
	
	
	

	7.
	7 Plan Niger
	23,486
	23,486
	23,486
	23,486
	
	

	8.
	8. World Vision
	7706
	7706
	7706
	7706
	
	

	

	Investment costs (routine immunization) 
	
	
	
	
	
	

	1.
	1. 
	
	
	
	
	
	

	2.
	2. 
	
	
	
	
	
	

	3.
	3. 
	
	
	
	
	
	

	4.
	4.
	
	
	
	
	
	

	5.
	5.
	
	
	
	
	
	

	

	Campaigns (total)
	9,897,260
	9,600,894
	9,600,894
	10,064,515
	
	

	1.
	1. WHO
	5,807,501
	5,807,501
	5,807,501
	5,807,501
	
	

	2.
	2. UNICEF
	4,006,118
	3,542,497
	3,542,497
	4,006,118
	
	

	3.
	3. HKI
	83,641
	83,641
	83,641
	83,641
	
	

	4.
	4. Rotary
	
	167,255
	167,255
	167,255
	
	

	GRAND TOTAL
	12,072,297
	27,062,776
	25,240,528
	25,461,807
	
	


4. New vaccines and underused vaccines
Please summarize the features of the global multi-year plan for immunization with regard to the introduction of new vaccines and underused vaccines (refer to the gMIP or updated multi-year plan). Please list the key points that relate to the decision-making process (data considered, etc.):

In the framework of the multi-year EPI plan for 2007-2010 and in light of an analysis of the situation and the availability of new vaccines potentially accessible to children in Niger, the Ministry of Health and all its partners involved in immunization (ICC/EPI) have decided to introduce vaccines against Hepatitis B and Haemophilus influenzae type B as priorities. 
The objective to be achieved by 2010 is that coverage for HiB3 and HepB3 should reach the same level as that of DTC3 (95%) throughout the territory. The recommended strategies to reach this objective are:
- Introduction of the pentavalent vaccine (DTC-HiB-HepB) 

- Implementation of the strategy “Reaching Every District”
- Ensuring supply of the pentavalent vaccine
- Reinforcement of surveillance

The activities retained in the complete multi-year plan for 2007-2010 for the introduction of the pentavalent vaccine are the following: 
- Develop the introduction plan for the pentavalent vaccine
- Adapt the tools used for collection, reporting, follow-up and supervision 
- Revise the data support systems
- Support agent training
- Develop and implement a communications plan for the introduction of new vaccines 

- Reinforce sentry surveillance of bacterial meningitis in paediatric settings
- Re-supply CSIs with pentavalent vaccine
- Reinforce activity monitoring.
The key points that have brought the ICC/EPI to introduce vaccines against Hepatitis B and Haemophilus influenzae type B as priorities are: 
- The burden of these diseases as reported in the literature
- Mortality related to these two diseases
- Availability of effective vaccines to prevent these killer diseases in children (Haemophilus influenzae type B) and adults (Hepatitis B)

- Lack of means for effective treatment. 

With regard to the yellow fever vaccine, although it was already introduced in the EPI it did not reach a good level of coverage, and there is still a 42% difference compared to coverage for the measles vaccine. This situation is due to the fact these vaccines are frequently out of stock (5 months/year). 
Please describe (or indicate the related point in the gMIP or the updated multi-year plan) how your country intends to achieve financial viability for the new vaccines chosen, how the co-financing shares will be paid as well as all other points related to financial viability that have been taken into account:  
In Niger, as in most poor countries, the health status situation of populations still remains precarious, essentially due to the difficulties in mobilizing additional resources toward the health sector. This makes the definition of relevant financing strategies the sine qua non of the EPI’s viability. Therefore, the strategic financing plan will be based on the following strategies:

- Strategy for the mobilization of sufficient and dependable resources  
- Strategy to increase the effectiveness with which the resources are used. 

These strategies, which have already been developed in the EPI Financial Viability Plan (FVP) 2004-2013, remain current and can be retained in this Plan.  
1. Strategies for the mobilization of sufficient and dependable resources 

 1.1. Strategy for the mobilization of internal resources
1.1.1. State resources
In the framework of the Vaccine Independence Initiative (VII), the State ensures financing for the routine purchase of EPI vaccines. The Government of Niger’s Declaration on the Health Policy, adopted in 2002, is accompanied by the policy on financing. The State has committed to devoting 10% of its budget to health, in compliance with the WHO recommendation. As well, the summit of the Heads of State held at Abuja in April 2001 advocates devoting 15%. The health policy favours prevention, and the EPI is one of these elements. An increasingly important part of the budget will therefore have to be affected to the EPI. 
Starting in 2008, the State anticipates the introduction of new vaccines and will consequently increase budget credits devoted to the purchase of vaccines and injection supplies. 

Each year, the State will also have to continue to provide for the budgetary item “Supporting the fight against epidemics”. In the framework of the HIPC initiative, the State already allocates resources to health.  Approximately 300 million CFA francs are anticipated in 2007 to support the EPI in vaccine purchases and immunization supplies. 
1.1.2. Local institution resources
Local institutions participate in financing health expenses, particularly those relating to the EPI, through their investment budget. The Government has in the meantime decided that in order to implement its health policy, a minimum of 8% of the normal budget of local institutions will be devoted to health. Unfortunately, the situation of their contribution is not yet well known. The data available in 2003 enable us to estimate total health expenses at 0.45%. However, with the initiation of decentralization, their participation will increase, considering the important role they have to play in the management of local development. An effort will have to be deployed to document the contributions of institutions in order to take them into account for the development of future plans.
1.1.3. Community resources
Besides the physical actions the community achieves in the health sector (such as its contribution to the construction of outer walls for basic health care centres), the community participates in financing health expenses through the system of partial recovery of health care costs.  Part of the funds recovered serve to purchase gas for the cold chain and fuel for the advanced strategy. 
1.1.4. Private health sector and NGO resources
Besides complementary sources of financing from the community and local institutions, other sources of non-state financing are put to use. A better coordination of interventions by NGOs would enable resources to be channelled towards higher priority programs such as the EPI. Development of a partnership between the public and non-profit and for-profit private health care is also an opportunity for the EPI.
 1.2. Implementation of the sector-wide approach
In the implementation of the Health Development Plan (HDP) for 2005-2010, the Ministry of Public Health and its technical and financial partners have agreed to set up a sector-wide approach. This has just begun with the pooling of funds from the World Bank and the French Development Agency. This will help ensure adequate and timely distribution of resources to all priority programs, including the EPI.

1.3. External resource mobilization strategy
In the framework of partnerships, the policy of the Government of Niger with regard to financing aims to combine national efforts with those of technical and financial partners to increase resources in the sector. This involves setting up a framework for the coordination and exchange of resources with all partners. To achieve this, partnerships with technical and financial partners will be reinforced through improvement of the CCIA’s ability to work. Development and renewal of the PPAC already guarantees GAVI’s support in ensuring immunization services such as: i) introduction of the pentavalent and the yellow fever vaccine, ii) introduction of a measles booster shot, iii) reinforcement of the health system. 

2. Strategy to increase the effectiveness of the use of resources 
 2.1. Reducing the rate of loss
The current rate of loss is high. Efforts have been undertaken to reduce the rate of vaccine loss to 20% between now and 2010 for reconstituted vaccines and 5% for non-reconstituted ones. 

2.2. Policy on opened vials 

With the training that health agents have undergone in managing the EPI and particularly on the policy of opened vials, the rate of vaccine should decrease. This will lead to a reduction in costs for additional vaccines. As well, supervision training that emphasizes the different aspects of the policy on opened vials will also reinforce the efforts to reduce the rate of loss. 

2.3. Maintenance of the cold chain and training immunization agents in how to use it
 A good policy on cold chain maintenance will guarantee better conservation of vaccines and therefore a decreased rate of loss. This policy would considerably reduce the risk of failure of the various appliances in the cold chain by placing particular emphasis on training the people who use it.  

2.4. Reinforcement of planning and management abilities at all levels 
Current reforms in the health system emphasize decentralization and reinforcement of abilities at all levels.  Among other things, these reforms target the involvement of local and community partners in the planning and management process, including effective delimitation of health areas. 

2.5. Respect for immunization programs, especially the advanced and mobile strategies 
The involvement of participants in the field, especially traditional leadership, the Health Committees, local NGOs, religious leaders, opinion leaders and other associated groups, will improve participation by mothers in immunization sessions. 
3. Control over the introduction of new vaccines
 The pentavalent vaccine will be introduced starting on January 1, 2008 following a carefully planned preparatory phase. Introduction of this vaccine will principally require:  

       - communication to encourage the use of new vaccines
       - training of health agents
       - adaptation of management tools
       - ensuring the adequacy of storage capacity where necessary 

       - opening of secondary health supply centres (CSIs).
Concerning the share of new vaccines in the co-financing framework, it will be paid via the UNICEF channel. 

Please list the vaccines to be introduced with the support of GAVI Alliance (also indicate the presentation):

With this request, Niger hopes for GAVI’s support in the introduction of the following vaccines:

1. Vaccines against Hepatitis B and Haemophilus influenzae type B in the pentavalent vaccine (DTC-HepB-HiB). This vaccine will be in single dose vials of liquid product. 
2. Vaccine against yellow fever (VAA): This vaccine is currently in the systematic EPI but is frequently out of stock due to its high cost. It should be noted that this vaccine was introduced in the systematic EPI in 2001 on State funds. In response to epidemic outbreaks in certain neighbouring countries of Niger, the Government made the decision to introduce it. This vaccine is available in 10-dose vials of lyophilized product. 
Assessment of the burden of illness caused by the diseases in question (if available): No precise assessment of the burden of illness of these diseases (Hepatitis B, Haemophilus influenzae type B and yellow fever) has been carried out. However, surveillance based on cases of yellow fever has been in place in Niger since 2001, but no case of yellow fever has yet been detected. Sentry surveillance of Haemophilus influenzae type B takes place in paediatrics and the laboratory at the national hospital in Niamey, with good results. A study carried out between September 2003 and January 2004 on liver disease revealed a 73% prevalence of the HBS antigen in 106 cases of chronic liver disease. 
	Disease
	Title of the assessment
	Date
	Results

	
	
	
	

	
	
	
	


If new or underused vaccines have already been introduced, please provide a detailed explanation of the lessons drawn from the level of storage capacity, risk prevention against accidental freezing of vaccine product, training of personnel, the cold chain, logistics, abandonment rates, rate of loss, etc. and the measures taken in view of their implementation in the new plan: The only lesson that was drawn concerns the introduction of the yellow fever vaccine. 
	Lessons drawn
	Actions 

	1. Limited financial resources for the purchase of EPI vaccines do not allow the acquisition of the yellow fever vaccine in sufficient quantities to cover annual needs. 

	Lobbying decision-makers to increase the budgeted amount for the purchase of EPI vaccines. 



First priority vaccine
· Please complete Table A.1 in Appendix 1 (Excel spreadsheet) for the first vaccine requested. 
To complete Table A.1, you must update the figures from Table β and Table µ of Appendix 1 by referring to the latest prices and fees of the UNICEF Supply Division that are published on the UNICEF website.

The most recent guide to vaccine product selection from GAVI is available at this address: www.unicef.org/supply. To find out your country’s category and the minimum share of co-financing for each vaccine in each group, refer to the instructions from GAVI Alliance for the countries that wish to present a request for support for new vaccines and underused vaccines.
Please list the needs in the table below: number of doses of vaccine, product presentation, injection materials and safety containers for the first vaccine requested, according to the calculations made in Appendix 1.  
	Table 4.1a: Material needs for the introduction of the pentavalent vaccine (DTC-HepB-Hib) (specify the antigen) immunization using a single-dose vial of liquid product (specify product presentation)

	
	
	Year of Reference
	Year 1: 20…
	Year 2: 20…
	Year 3: 20…
	Year 4: 20…
	Year 5: 20…

	National objective for the number of children to immunize
	#
	
	736, 053
	776, 350
	801, 979
	
	

	Total number of vaccine doses needed
	#
	
	3,063, 821
	2,444,114
	2,546,381
	
	

	Total number of auto-disable syringes needed
	#
	
	3,131,225
	2,583,704
	2,692,955
	
	

	Total number of reconstitution syringes needed
	#
	
	0
	0
	0
	
	

	Total number of safety containers needed
	#
	
	33, 757
	28, 679
	29, 892
	
	


In the table below, please indicate the price per dose, the total amount of funds necessary to meet the demand, the co-financing share of the country and the funds requested from GAVI according to the calculations on the spreadsheet in Appendix 1. 

	Table 4.2a: Financial needs for the introduction of the pentavalent vaccine (specify the antigen) immunization with a single-dose vial of liquid product (specify product presentation)

	
	
	Year of reference (2005)
	Year 1: 2008
	Year 2: 2009
	Year 3: 2010
	Year 4: 20…
	Year 5: 20…

	Total budget 
	Price per dose *
	$
	
	3.600
	3.200
	2.900
	
	

	
	Total funds needed
	$
	
	10,162,089
	7,384, 567
	7,050, 693
	
	

	Co-financing provided by the country
	Co-financing per dose
	$
	
	0.15
	0.15
	0.15
	
	

	
	Total payments made by the country
	$
	
	459, 573
	366, 617
	381, 957
	
	

	Co-financing provided by GAVI 
	Payment made by GAVI per dose
	$
	
	3.45
	3.05
	2.75
	
	

	
	Total payments made by GAVI 
	$
	
	9,702, 516
	7,017, 950
	6,668, 736
	
	


*The total price per dose also includes transportation fees, supplies, insurance, visas, etc. 

Second priority vaccine
· Please complete Table A.2 of Appendix 1 for the second vaccine requested after having updated the data in Table β and Table µ of Appendix 1 by referring to the latest prices and fees of the UNICEF Supply Division.  

The most recent guide to selecting vaccine products from GAVI is available at www.unicef.org/supply. To find out your country’s category and the minimum share of co-financing for each group, refer to the instructions from GAVI for countries that wish to present a request for support for new vaccines and underused vaccines.  

Please indicate in Table 4.1b below the needs for: the number of vaccine doses, vaccine product presentation, injection materials and safety containers, according to the calculations made in Appendix 1.

	Table 4.1b: Material needs for the introduction of the yellow fever vaccine (specify the antigen) immunization with a 10-dose vial of lyophilized product (specify the vaccine presentation)

	
	
	Year of reference (2005)
	Year 1: 
2008
	Year 2: 
2009
	Year 3: 
2010
	Year 4: 
2011
	Year 5: 
2012

	National objective for the number of children to immunize
	#
	
	697, 314
	760, 343
	785, 434
	
	

	Total number of vaccine doses needed
	#
	
	1,089, 553
	970, 125
	989, 633
	
	

	Total number of auto-disable syringes needed
	#
	
	1,015, 899
	865, 844
	880, 535
	
	

	Total number of reconstitution syringes needed
	#
	
	120, 940
	107, 684
	109, 849
	
	

	Total number of safety containers needed 
	#
	
	12, 619
	10, 806
	10, 993
	
	


Please indicate in Table 4.2b below the price per dose, the total amount of funds needed to meet the demand, the co-financing share of the country and funds requested from GAVI, according to the calculations on the spreadsheet in Appendix 1.

	Table 4.2b: Financial needs for the introduction of the yellow fever vaccine (specify the antigen) immunization with a 10-dose vial of lyophilized vaccine (specify the vaccine presentation)

	
	
	Year of reference (2005)
	Year 1: 
2008
	Year 2: 
2009
	Year 3: 
2010
	Year 4: 
2011
	Year 5: 
2012

	Total budget
	Price per dose *
	$
	
	0.800
	0.820
	0.780
	
	

	
	Total funds needed
	$
	
	997, 913
	909, 307
	889, 166
	
	

	Co-financing share provided by the country
	Co-financing per dose
	$
	
	0.20
	0.20
	0.20
	
	

	
	Total payments made by the country
	$
	
	217, 911
	194, 025
	197, 927
	
	

	Co-financing provided by GAVI 
	GAVI share per dose
	$
	
	0.600
	0.620
	0.580
	
	

	
	Total payments made by GAVI 
	$
	
	780, 003
	715, 282
	688, 259
	
	


* The total price per dose includes the cost of the vaccine plus transportation fees, supplies, insurance, visas, etc.  
· Please complete the new Tables A.3 and A.4 for each new vaccine requested.

· Please complete the new Tables 4.1 and 4.2 for each new vaccine requested.
Purchase and management of new vaccines and underused vaccines
a) Please indicate the manner in which the funds will be used and managed, including vaccine purchases (GAVI anticipates that most countries will purchase their vaccines and injection material through UNICEF):

Funds related to the introduction of new vaccines will be used in the same way as the other funds from GAVI, via the ICC/EPI, which approves the distribution of funds and monitors them to ensure judicious use during the statutory meetings. 
For vaccine purchases, the country will use UNICEF procedures. No other procedure is planned for the purchase of new vaccines.

b) If a different mechanism for the purchase and delivery of supplies is used (whether this is financed by the country or by GAVI Alliance), please attach the following documents: the following supporting documents: 
· Documents supporting the fact that the responsibilities of the national regulatory body are in compliance with WHO recommendations on the purchase of vaccines and good quality materials
· Delivery within the country of supplies purchased in compliance with the co-financing plan 
· National purchasing principles and processes. 
N.B.: No other means will be put in place for the purchase and delivery of supplies. 
c) Describe the introduction of the vaccines (refer to the gMIP or the updated multi-year plan).
The pentavalent vaccine will be introduced right away throughout the country in a single phase in January 2008. This means that everything will be implemented in order that the preparatory stages, including communication, revision of management tools, training, and set-up of the new vaccines, will be accomplished by December 31, 2007. The existing DTC vaccines will be progressively withdrawn at all levels as the pentavalent stocks are put in place.
d) Please indicate how the funds allocated by GAVI will be transferred to the country (if need be) 
The funds allocated by GAVI will be paid into the bank account of the Immunizations Division. This is the same means as has been used in the past.  
e) Please indicate how the co-financing shares will be paid (as well as the person responsible). The final invoice for the vaccines that reaches UNICEF is transmitted to the Ministry of Health (Financial Affairs Authority – DAF [Direction des Affaires Financières]). The DAF issues the payment voucher which will be signed by the Minister of Health before being sent to the Minister of Finances for payment. Then, the transfer of the amount requested is made to the account of UNICEF/Niger.
e) Please describe how the coverage for the new vaccine will be controlled and made known (refer to the gMIP or the updated multi-year plan).
Vaccine coverage for the new vaccines will be controlled in the same way as the other vaccines. However, the data collection tools will be revised to take into account the new vaccines introduced. As well, an annual assessment will enable drawing lessons from the introduction. The coverage obtained will be made known through the joint WHO/UNICEF report and the annual GAVI situation report.
If your request for support for new vaccines has been approved, you have the right to a lump sum of $100,000 USD for the promotion of the introduction of each new vaccine. If you wish to receive this sum, please send the attached Bank Form (Appendix 2) at the same time as this request, if this has not already been done for other types of support granted by GAVI Alliance.  

Observations and recommendations from the Interagency Coordinating Committee for Immunization (ICC) and other partners for aid in the development of the health sector. 
Niger has worked very hard to achieve progress in the framework of its systematic immunization program, particularly after 2003 when vaccine coverage made great bounds to reach 89% in 2005 and 100% in 2006. As well, 80% of the country’s districts have obtained at least 80% vaccine coverage for DTC3. 
In order to pursue this progress, the country has developed a complete multi-year immunization plan for 2007-2010. It is hoped that children in Niger will have access to the other available vaccines to protect them from killer diseases such as Hepatitis B, Haemophilus influenzae type B and yellow fever. 
The Interagency Coordinating Committee of the EPI in Niger supports and strongly recommends this introduction plan. 
6. Documents required
	Document
	DOCUMENT NUMBER 
	Length of period *

	Global multi-year plan (gMIP) or updated multi-year plan 
	1
	4 years

	Joint WHO / UNICEF declaration form (the two most recent ones)
	2
	

	Introduction plan for the new vaccine (if not already included in the gMIP or the updated multi-year plan)
	3
	5 years

	Approved minutes of the ICC meeting on the examination of the request for support for new vaccines and underused vaccines (SNV) 
	4
	

	Approved minutes of the meeting of the national coordinating entity during which the proposition for support presented to GAVI was approved 
	5
	

	Minutes of the three most recent meetings of the ICC
	6
	

	ICC work plan for the upcoming 12 months 
	7
	


* Please indicate the length of time covered by the plan  / the evaluation  /  the document, if need be. 

APPENDIX 2: BANK FORM
	GAVI ALLIANCE

	
	Bank form

	

	SECTION 1 (To be completed by the beneficiary)

	
	

	In compliance with the decision concerning the granting of financial aid by GAVI Alliance on the date of. . . . .. . . . . . . ,  the Government of . . . . . . . . . . . . . . . . . . . hereby requests that a payment be made by electronic bank transfer, as stipulated below: 


	Name of institution:

(Account holder)
	

	Address:
	

	
	

	
	

	City – Country:
	

	Telephone N°:
	
	Fax N°:
	

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

	To the credit of:
       Title of the bank account
	

	N° of the bank account:
	

	With:                    Bank name
	

	Will the bank account be used exclusively 

by this program?
	YES  (   )    NO   (   )

	Who is responsible for account verification?
	

	Signature of authorized government official:



	
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:
	
	

	Sorting code:
	
	

	ABA N°:
	
	

	Telephone N°:
	
	

	Fax N°:
	
	

	
	
	

	I hereby certify that account N°. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . is registered in the name of (institution name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . with this banking institution.

	The account must bear the joint signatures of at least …… (number of signatories) of the authorized persons listed below:
	Name of the authorized representative of the bank:



	1  
Name:

Title:
	
	Signature:                    
	

	
	
	Date:
	

	2  
Name:

Title:
	
	Seal:

	
	
	

	
3  
Name:

Title:
	
	

	
	
	

	4
  Name:

Title:
	
	

	
	
	


COVER LETTER
(To be completed by the UNICEF representative on letterhead)
Recipient:  
Secretariat of GAVI Alliance 
                                                           



Attn: Dr. Julian Lob-Levyt

                                                           



Executive Secretary
                                                           



C/O UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



Switzerland
	On this day, the ……………………………… , I received the original BANK FORM, which is attached to this document.

I certify that the said form truly bears the signatures of the following officials: 


	
	Name
	
	
	Title

	Authorized government agent
	
	
	
	

	Authorized bank representative 
	
	
	
	

	

	                                    

	Signature of the UNICEF representative:



	Name
	

	Signature
	

	Date
	

	
	


� Please fill in all the boxes for the number of years covered by the gMIP or the updated multi-year plan. The plan may cover more or less than 5 years.


� Formula to calculate the rate of loss for a vaccine (percentage loss): [ ( A – B ) / A ] x 100.  A = number of doses distributed according to supply registers, with correction of all stocks at the end of the supply period; B =  number of vaccinations carried out with the same vaccine during the same period. For new vaccines, see Table (  after Table 7.1.
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