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This document is accompanied by an electronic copy on diskette for your convenience. Please return a copy of the diskette with the original, signed hard-copy of the document to

GAVI Secretariat; c/o UNICEF, Palais des Nations, 1211 Geneva 10, Switzerland.

Enquiries please to: Dr Tore Godal, tgodal@unicef.org or representatives of a GAVI partner agency.  All documents and attachments must be submitted in English or French.

1. Executive Summary

Synopsis of the proposal including the specific requests for support from GAVI and the Vaccine Fund. The figures essential for the calculation of award amounts should be presented here, including: baseline data, current DTP3 coverage and targets for increased coverage, strategies for reaching all children, requested number of doses of vaccine(s) and their presentations (drawn from the tables in this form). Summarise also the nature of ICC participation in developing this proposal.
2. Signatures of the Government and the Inter-Agency Co-ordinating Committee

The Government of ………………BOLIVIA………………………………………………….. commits itself to developing national immunization services on a sustainable basis in accordance with the multi-year plan presented with this document. Districts’ performance on immunization will be reviewed annually through a transparent monitoring system. The Government requests that the Alliance and its partners contribute financial and technical assistance to support immunization of children as outlined in this application.

Name: Dra. Rosario Quiroga

Signature:
…………………………………………...

Title:
EPI Manager Ministry of Health…………………...

Date:
April – 27- 2003 …………………………………………...

The GAVI Secretariat is unable to return submitted documents and attachments to individual countries.  Unless otherwise specified, documents may be shared with the GAVI partners and collaborators.

We, the undersigned members of the Inter-Agency Co-ordinating Committee endorse this proposal on the basis of the supporting documentation which is attached. Signatures for endorsement of this proposal do not imply any financial (or legal) commitment on the part of the partner agency or individual:

	Agency/Organisation
	Name/Title
	Date              Signature

	UNICEF
	Dr. Guido Cornale

Representative
	

	USAID
	Dr. Susan Brems

Director of Health 
	

	OPS/OMS


	Dr. Jose Antonio Pages

Representative
	

	World Bank


	Dr. John Newman

Resident Director
	

	Health Reform Project


	Sr. Cristian Pereira

Responsible Health Programs
	

	UNFPA


	Dr. Oscar Vizcarra

Health Officer
	

	German Development Organization (GTZ)


	Dr. Victor Cuba

Director
	

	Belgian Cooperation

(CTB)


	Sr. Manuel Demuerre

Director
	


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

Name: ………Dr. Rosario Quiroga
Title/Address: …EPI Manager……………….

Tel.No.: (591) 22442473……….   

            ………………………………..

Fax No.(591)…22442473……………………….. 

            ………………………………..

E-mail:……rquiroga@sns.gov.bo                ………………………………. 

Alternative address:

Name: ……Dr. Linda Venczel
Title/Address: …PAHO Consultant, EPI Bolivia; Edificio Barcelona, Piso 6, No. 2678 Calle Victor Sajines, Plaza España, Sopocachi, La Paz Bolivia………….

Tel.No.: ……(591) 22412465…………………….   

            ………………………………..

Fax No.(591)22412598…….. 

            ………………………………..

E-mail:……lvenczel@bol.ops-oms.org     ………………………………. 

3. Immunization-related fact sheet

	Table 1: Basic facts (For the year 2002 or most recent; specify dates of data provided)

	Population
	8,274,325

	GNP per capita
	$US 990

	Surviving Infants* 
	244,605
	Infant mortality rate 
	66/ 1000

	Percentage of GDP allocated to Health
	5.5%
	Percentage of Government expenditure for Health Care
	10%


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

	Table 2: Trends of immunization coverage and disease burden by 12 months of age (as per 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

	
	2001 
	2002 
	2000 
	Age group
	 2000
	Age group
	
	 2001
	 2002

	BCG
	96
	100%
	
	12-23
	97%
	
	Tuberculosis
	
	

	Penta-

valente
	Pentavalente
	98
	100%
	
	
	95%
	
	Diphtheria
	*
	5

	
	Acta
	92%
	93%
	
	12-23
	92
	
	Pertussis
	42
	27

	OPV3
	91
	93%
	
	
	91%
	
	Polio
	0
	0

	Measles
	100
	100%
	
	
	74
	
	Measles
	0
	0

	TT2+  (Pregnant women)
	NA
	NA
	
	
	NA
	
	NN Tetanus
	2
	3

	Hib3 
	NA
	NA
	
	
	NA
	
	Hib
	
	

	Yellow Fever
	39
	49.6%
	
	
	NA
	
	Yellow fever
	4
	14

	HepB3  
	NA
	NA
	
	
	
	
	hepB seroprevalence  (if available)
	
	

	 Vit A supplementation  


	Mothers                               ( < 6 weeks after delivery )
	ND
	ND
	
	
	
	
	
	
	

	
	Infants              ( > 6 months)
	--
	861.077
	
	
	
	
	
	
	


	The best official estimate: Indicate the best official estimate of coverage among infants as reported in WHO/UNICEF Joint reporting form. Provide explanatory comments on why these are the best estimates: …*Sistema Nacional de Información en Salud

…**MICS

…………………………………………………………………


· Summary of health system development status relevant to immunization:

The EPI program in Bolivia was initiated in the year 1979, and it primary activities center upon the universal immunization of all children in Bolivia, including vaccination in  health establishments and campaigns using the Special Rapid Action Immunization Brigades (BEARs). 

At the national level the program is composed of a unit of 15 employees, which includes technical and administrative personnel.

At the regional level, each department has an EPI focal point that is responsible for managing the program at this level. Normally the entire team is composed of an epidemiologist , a nurse with supervisory skills, and a vaccination team that operates in the municipalities with low vaccination coverage.  

At the local level (municipality) there exists on average a network of  2.000 health centres that immunize throughout the year.

The cold Chain consists of a central warehouse and 5 departmental cold chain facilities that are equipped with a coldroom and equipment.

Bolivia is in the process of implementing a computerized logistics system that will allow the program to assess and control the use of biologicals and syringes and the functioning of the cold Chain. In addition, this system will monitor the use of safety boxes.  

The program has implemented a regular, periodic system of site visits and evaluations of the EPI program from the health center level to the departmental level. The EPI program implements the use of standardized forms for supervision that include data quality and training, among other standard aspects of the program.  
The EPI program schedules regular meetings of the ICC (interagency Coordinating Committee) that functions mainly to provide technical and financial assistance. In addition the EPI program has organized a National Immunization Committee that includes members of the national paediatric society, the academy of nursing and medicine, among others. This group reviews scientific issues related to vaccination and has participated in operational and scientific investigations. 

	· Attached are the relevant section(s) of strategies for health system development
	Document number…………..


· International Evaluation

· Nacional evaluation 2002
Immunization Safety Roundtable Report  

4.  Profile of the Inter Agency Co-ordinating Committee (ICC) 

Various agencies and partners (including NGOs and Research Institutions) that are supporting immunization services are co-ordinated and organised through an inter-agency co-ordinating mechanism which is referred to in this document as ICC.
· Name of the ICC:…Subcomité de Cooperación Interagencial del PAI…………………………………

· Date of constitution of the current ICC:…March 1987………………………………………………

· Organisational structure (e.g., sub-committee, stand-alone):………Sub committee of the Epidemiology ICC…………………….…………….

· Frequency of meetings:…Each…Trimester, in case of campaigns or emergencies more frequently ……………….………………

· Composition:

	Function


	Title / Organization
	Name

	Chair


	Ministry of Health, Vice Mnister
	Dr. Oscar Larraín

	Secretary


	EPI Manager
	Dr. Rosario Quiroga

	Members
	· PAHO

· UNICEF

· USAID

· PROCOSI

· CARITAS

· PL-480

· CTB

· Health Reform

· World Bank

· PROSIN

· Rotary Club

· Red Cross

· Cabinet of the First Lady
· JICA (Japonese Cooperation)

………….
	· Dr. José Antonio Pagés

· Dr. Guido Cornale

· Dr. Jorge Velas

· Dr. José Ignacio Carreño

· Dr. David Antezana

· Dr. Karl Braldren

· Dr. Manolo Demeure

· Ing. Christian Pereira

· Lic. Patricia Alvarez

· Lic. Eddy Jiménez

· Dr. José Carreó

· Dr. Abel Peña-Lillo

· Dr. Wlly Seoane

· Sr. Carlos Omoya




· Major functions and responsibilities of the ICC:

· Assistance in the formulation and implementation of the EPI strategic plan

· Financial assistance and lobbying for financial sustainibility

· Evaluation and monitoring of the advancement in the EPI five year plan, and the programs coverage and evolving needs.

· Three major strategies to enhance the ICC’s role and functions in the next 12 months:

· The inclusion of the Ministry of Finance and the chief economists responsible for the allocation of health funds. 

· Strengthening of the ICCs at the departmental level.

· Send the aide memoirs of the ICC meetings in a more timely fashion for correction and dissemination via the internet and e-mail.

· Three main indicators (in addition to Pentavalente coverage) that are chosen by the ICC to monitor implementation of this proposal :

% of health centres that use AD syringes

% of health centres that use safety boxes

Number of adverse events reported to the EPI program that are atribuitable to operative mistakes. .

Attached are the supporting documents :

	· Terms of reference of the ICC
	        Document number…1

	· ICC’s workplan for the next 12 months
	        Document number…2.

	· Minutes of the three most recent ICC meetings or of any other meetings in which partners participated that concerned improving and expanding the national immunization program 
	        Document number…3….





5.  Immunization services assessment(s)

Reference is made to the most recent assessments of the immunization system that have been completed within the three years prior to the submission of this proposal.

· Assessments, reviews and studies of immunisation services for current reference:

	Title of the assessment
	Main participating agencies
	Dates

	Knowledge Attitude and Practices
	Marketing – USAID – OPS
	

	Missed Opportunities in Vaccination
	USAID – OPS
	

	The impact of descentralization on the EPI program
	USAID – Mother Care
	

	Study of safe injection practices
	World Bank, PAHO
	


· The three major strengths identified in the assessments:

· The EPI program has adapted to the changes in the health structure of the process of decentralization, strengthening the capacities at the regional and local level, while maintaining a strong central level to assist in the implementation of new strategies and provide technical assistance. 

· The KAP study demonstrated that the population has a high acceptance of vaccines and there were no differences in immunization practices by gender nor ethnic origin.

· The safe injection practices study indicated that there is no reuse of syringes and a high use of safety boxes. 

· The three major problems identified in the assessments:

· High level of missed opportunities in vaccination in all types of health centers (> 50%). 
· In several health centres the pentavalent vaccine is not properly applied. 

· Lack of full participation of local civic organizations, mayors, and local health leaders in the EPI program.

· The three major recommendations in the assessments:

· Assure the full implementation of the plan to reduce missed opportunities. This plan has been developed with actors of all levels and needs to be evaluated and monitored every semester. 

· Health centres need to be trained in safe injection practices and the proper disposal of al injection equipment. 

· Develop strategies to involve the municipalities in the local management and financial sustainability of the EPI program.

· Attached are  complete copies (with an executive summary) of:

	· the most recent assessment reports on the status of immunization services
	International evaluation

Document  number…4..

	· a list of the recommendations of the assessment reports with remarks on the status of their implementation i.e. included in work-plan, implemented, not implemented, in progress….   
	Document  number…..


· Components or areas of immunization services that are yet to be reviewed (or studied). 

	Component or area
	Month/Year

	Data quality assessment study
	September 2003

	Evaluation of the cold Chain network and the rational allocation of solar, gas and electric equipment, as well as a program for maintenance and supervision
	October 2003


6.  Multi-Year Immunization Plan

Based upon the recommendations of the assessment of immunization services, the Government has developed (or updated) the multi-year immunization plan or adjusted the health sector plan.

	· Attached is a complete copy (with an executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan. 
	Five year Plan 

Document number…5….


	Technical support required for implementation of the immunization plan (expert consultants, training curricula, managerial tools…)

	Type of technical support
	Period for the support
	Desired from which agency

	All aspects of the EPI program
	2003-2005
	PAHO

	Social communication
	2003-2005
	UNICEF


	Table 3: Schedule of vaccinations with traditional and new vaccines, and with Vit A supplementation

	Vaccine (do not use trade name)
	Ages of administration                (by routine immunization services)
	Indicate by an “x” if given in:
	Comments

	
	
	Entire country
	Only part of the country
	

	Polio
	2,4,6 months
	X
	
	

	Penta
	2,4,6 months
	X
	
	

	BCG
	Newborn
	X
	
	

	SRP
	12-23 months
	X
	
	

	FA
	> 12 months, adults
	
	X
	

	
	
	
	
	

	Vitamin A
	< 5 year olds
	X
	
	


· Summary of major action points and timeframe for improving immunization coverage:

Augmenting in-service vaccination

permanent

National campaigns 



2 times per year

Special vaccination in municipalities with low coverage (< 80 % Pentavalent)
permanent

Immunization brigrades

outbreak control, municipalities with low coverage

	Table 4: Baseline and annual targets

	Number of
	Baseline and targets

	
	 2001
	 2002
	 2003
	 2004
	 2005
	 2006
	 2007
	 2008

	Births
	
	
	217.232
	223.748
	230.460
	237.374
	244.495
	251.830

	Infants’ deaths
	
	17.018
	17.528
	18.054
	17.692
	17.515
	17.340
	17.167

	Surviving infants
	
	
	19.704
	200.694
	212.768
	219.859
	227.155
	234.663

	Pregnant women
	
	NA
	
	
	
	
	
	

	Infants vaccinated with BCG* 
	
	230.094
	200.000
	210.000
	210.000
	210.000
	220.000
	220.000

	Infants vaccinated with OPV3** 
	
	216.003
	200.000
	210.000
	210.000
	210.000
	220.000
	230.000

	Infants vaccinated with DTP3** 
	
	216.704
	216.000
	216.000
	216.000
	210.000
	220.000
	230.000

	Infants vaccinated with**: 

(use one row for any new vaccine)
	
	
	
	
	
	
	
	

	Infants vaccinated with Measles**   SRP
	
	236.422
	200.000
	210.000
	210.000
	210.000
	220.000
	230.000

	Pregnant women vaccinated with TT+ 
	
	NA
	
	
	
	
	
	

	Vit A supplementation
	Mothers (< 6 weeks from delivery)
	
	
	
	
	
	
	
	

	
	Infants (> 6 months)
	
	
	
	
	
	
	
	

	*  Target of children out of total births 
	**  Target of children out of surviving infants


Summary of major action points and timeframe for reduction of vaccine wastage. If maximum allowance of wastage rates cannot be achieved immediately, the proposal has to provide a rationale for a higher rate: 

· Review process and analysis 2003

· Logistic implementation  EPI Sistem 

	Table 5: Estimate of annual DTP wastage and drop out rates

	
	Actual rates and targets

	
	 2001
	 2002
	 2003
	 2004
	 2005
	 2006
	 2007
	 2008

	Wastage rate 

	10%
	5%
	3%
	2%
	1%
	1%
	1%
	1%

	Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
	8,83
	6,3
	5
	5
	5
	5
	5
	5


· Countries requesting YF vaccine have to present the same table for measles vaccine wastage rates.

· Planning and constraints for the Polio Eradication Initiative:

Bolivia has as a primary objective the consolidation of the erradication of polio, and has terminated with the process of poliovirus laboratory containment. Due to changes in the surveillance system, it has been difficult to obtain timely information and negative reporting from all health centres in the country. 

5.  Injection safety

7.1
Summary of the injection safety strategy for immunization (for all countries):                                                             

	· Attached is a copy of the Plan to achieve Safe Injections (including plans for transition to auto-destruct syringes) and Safe Management of Sharps Waste or of the relevant pages of the health plan. 
	Document number…6….


7.2
Injection safety equipment (For countries submitting a request for injection safety support). GAVI’s support is only for three years of routine immunization. 

The following tables calculate the amount of supplies requested for injection safety:

	Table 6.1: Estimated supplies for safety of vaccination with fever yellow( Use  one table for each vaccine BCG, DTP, TT, measles and Yellow Fever, and  number them from 6.1 to 6.5)

	
	
	Formula
	2003
	2004
	2005
	2006

	A
	Target of children for …… vaccination (for TT : target of pregnant women)

	Match with targets in table 4
	1.204.040
	494.376
	508.313
	508.313

	B
	Number of doses per child (or per woman in case of TT)
	#
	1
	1
	1
	1

	C
	Number of ……  doses
	A x B
	1.204.040
	494.376
	508.313
	508.313

	D
	AD syringes (+10% wastage)
	C x 1.11
	1.324.444
	543.813
	559.144
	559.144

	E
	AD syringes buffer stock  
 
	D x 0.25
	331.111
	135.953
	139.786
	139.786

	F
	Total AD syringes
	D + E
	1.655.555
	679.766
	698.930
	698.930

	G
	Number of doses per vial
	#
	60.202
	24.718
	24.718
	24.718

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	1,6
	1,6
	1,6
	1,6

	I
	Number of re-constitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	66.222
	27.189
	27.189
	27.189

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	18.939
	7.776
	7.776
	7.776


Nota.  Jeringas con agujas 25 G 5/8

          Jeringas para diluir 22 G 1½

	Table 6.1: Estimated supplies for safety of vaccination with S R P ( Use  one table for each vaccine BCG, DTP, TT, measles and Yellow Fever, and  number them from 6.1 to 6.5)

	
	
	Formula
	2003
	2004
	2005
	2006

	A
	Target of children for …… vaccination (for TT : target of pregnant women)

	Match with targets in table 4
	200.000
	210.000
	210.000
	210.000

	B
	Number of doses per child (or per woman in case of TT)
	#
	1
	1
	1
	1

	C
	Number of ……  doses
	A x B
	200.000
	210.000
	210.000
	210.000

	D
	AD syringes (+10% wastage)
	C x 1.11
	220.000
	231.000
	231.000
	231.000

	E
	AD syringes buffer stock  
 
	D x 0.25
	53.000
	57.750
	57.750
	57.750

	F
	Total AD syringes
	D + E
	275.000
	288.750
	288.750
	288.750

	G
	Number of doses per vial
	#
	20.000
	21.000
	21.000
	21.000

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	2
	2
	2
	2

	I
	Number of re-constitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	22.000
	23.100
	23.100
	23.100

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	3.267
	3.430
	3.430
	3.430


Nota.  Jeringas para aplicar con agujas 25 G 5/8

          Jeringas para diluir 22 G 1½

	Table 6.1: Estimated supplies for safety of vaccination with B C G ( Use  one table for each vaccine BCG, DTP, TT, measles and Yellow Fever, and  number them from 6.1 to 6.5)

	
	
	Formula
	2003
	2004
	2005
	2006

	A
	Target of children for …… vaccination (for TT : target of pregnant women)

	Match with targets in table 4
	200.000
	210.000
	210.000
	210.000

	B
	Number of doses per child (or per woman in case of TT)
	#
	1
	1
	1
	1

	C
	Number of ……  doses
	A x B
	200.000
	210.000
	210.000
	210.000

	D
	AD syringes (+10% wastage)
	C x 1.11
	220.000
	231.000
	231.000
	231.000

	E
	AD syringes buffer stock  
 
	D x 0.25
	55.000
	57.750
	57.750
	57.750

	F
	Total AD syringes
	D + E
	275.000
	288.750
	288.750
	288.750

	G
	Number of doses per vial
	#
	20.000
	21.000
	21.000
	21.000

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	3
	3
	3
	3

	I
	Number of re-constitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	22.000
	23.100
	23.100
	23.100

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	3.267
	3.430
	3.430
	3.430


Nota.  Se consiguió fondos de g y de i

           Jeringas para aplicar BCG  27 G 5/8

          Jeringas para diluir 22 G 1½

	Table 6.1: Estimated supplies for safety of vaccination with Hepatitis B niños ( Use  one table for each vaccine BCG, DTP, TT, measles and Yellow Fever, and  number them from 6.1 to 6.5)

	
	
	Formula
	2003
	2004
	2005
	2006

	A
	Target of children for …… vaccination (for TT : target of pregnant women)

	Match with targets in table 4
	165.484
	165.484
	165.484
	165.484

	B
	Number of doses per child (or per woman in case of TT)
	#
	1
	1
	1
	1

	C
	Number of ……  doses
	A x B
	165.484
	165.484
	165.484
	165.484

	D
	AD syringes (+10% wastage)
	C x 1.11
	182.032
	182.032
	182.032
	182.032

	E
	AD syringes buffer stock  
 
	D x 0.25
	45.508
	45.508
	45.508
	45.508

	F
	Total AD syringes
	D + E
	227.540
	227.540
	227.540
	227.540

	G
	Number of doses per vial
	#
	16.548
	16.548
	16.548
	16.548

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	0,3
	0,3
	0,3
	0,3

	I
	Number of re-constitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	18.203
	18.203
	18.203
	18.203

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	382
	382
	382
	382


Nota.  Jeringas para aplicar con agujas 23 G 5/8

          Jeringas para diluir 22 G 1½

	Table 6.1: Estimated supplies for safety of vaccination with Hepatitis B adult ( Use  one table for each vaccine BCG, DTP, TT, measles and Yellow Fever, and  number them from 6.1 to 6.5)

	
	
	Formula
	2003
	2004
	2005
	2006

	A
	Target of children for …… vaccination (for TT : target of pregnant women)

	Match with targets in table 4
	14.000
	14.000
	14.000
	14.000

	B
	Number of doses per child (or per woman in case of TT)
	#
	3
	3
	3
	3

	C
	Number of ……  doses
	A x B
	42.000
	42.000
	42.000
	42.000

	D
	AD syringes (+10% wastage)
	C x 1.11
	46.200
	46.200
	46.200
	46.200

	E
	AD syringes buffer stock  
 
	D x 0.25
	11.550
	11.550
	11.550
	11.550

	F
	Total AD syringes
	D + E
	57.750
	57.750
	57.750
	57.750

	G
	Number of doses per vial
	#
	42.000
	42.000
	42.000
	42.000

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	0,3
	0,3
	0,3
	0,3

	I
	Number of re-constitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	46.200
	46.200
	46.200
	46.200

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	1.143
	1.143
	1.143
	1.143


Nota.  Jeringas para aplicar 22 G x 1½

          Jeringas para diluir 22 G x 1½

*  FP para hepatitis B adultos aprobado en Bolivia es 0,3

**  Se corrigió fórmula de E y de I

	Table 6.1: Estimated supplies for safety of vaccination with Pentavalente ( Use  one table for each vaccine BCG, DTP, TT, measles and Yellow Fever, and  number them from 6.1 to 6.5)

	
	
	Formula
	2003
	2004
	2005
	2006

	A
	Target of children for …… vaccination (for TT : target of pregnant women)

	Match with targets in table 4
	216.000
	216.000
	216.000
	216.000

	B
	Number of doses per child (or per woman in case of TT)
	#
	3
	3
	3
	3

	C
	Number of ……  doses
	A x B
	648.000
	648.000
	648.000
	648.000

	D
	AD syringes (+10% wastage)
	C x 1.11
	712.800
	712.800
	712.800
	712.800

	E
	AD syringes buffer stock  
 
	D x 0.25
	178.200
	178.200
	178.200
	178.200

	F
	Total AD syringes
	D + E
	891.000
	891.000
	891.000
	891.000

	G
	Number of doses per vial
	#
	648.000
	648.000
	648.000
	648.000

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	0,05
	0,05
	0,05
	0,05

	I
	Number of re-constitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	748.440
	748.440
	748.440
	748.440

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	18.034
	18.034
	18.034
	18.034


Nota.  Jeringas para aplicar  23 G x 1

          Jeringas para diluir 22 G  x 1½

*  FP para pentavalente aprobado en Bolivia es 0,03

**  Se corrigió fórmula de E y de I

	Table 6.1: Estimated supplies for safety of vaccination with dT ( Use  one table for each vaccine BCG, DTP, TT, measles and Yellow Fever, and  number them from 6.1 to 6.5)

	
	
	Formula
	2003
	2004
	2005
	2006

	A
	Target of children for …… vaccination (for TT : target of pregnant women)

	Match with targets in table 4
	2.169.016
	2.157.276
	2.218.095
	2.218.095

	B
	Number of doses per child (or per woman in case of TT)
	#
	2
	2
	2
	2

	C
	Number of ……  doses
	A x B
	4.338.032
	4.314.552
	4.436.190
	4.436.190

	D
	AD syringes (+10% wastage)
	C x 1.11
	4.771.835
	4.746.007
	4.879.809
	4.879.809

	E
	AD syringes buffer stock  
 
	D x 0.25
	1.192.959
	1.186.502
	1.219.952
	1.219.952

	F
	Total AD syringes
	D + E
	5.964.794
	5.932.509
	6.099.761
	6.099.761

	G
	Number of doses per vial
	#
	216.902
	215.728
	221.809
	221.809

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	0,05
	0,05
	0,05
	0,05

	I
	Number of re-constitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	197.184
	237.301
	243.990
	243.990

	J
	Number of safety boxes (+10% of extra need)
	( F +  I ) x 1.11 / 100
	67.782
	67.868
	69.781
	69.781


Nota.  Jeringas  22 G x 1 ½

          Por la política de frascos abiertos porque dura 4 semanas es 0,05%

5.1 
Areas for injection safety funds (For countries requesting funds equivalent to the supplies calculated above).

List of areas of injection safety funded by different sources: (For the GAVI/The Vaccine Fund support, fill in “areas of support”. For AD syringes and waste disposal, fill in “source of funds”.)
	Source of fund
	Area of support
	Start of fund utilization

	
	AD syringes and waste disposal boxes
	

	
	
	

	GAVI/Vaccine Fund 
	
	


 (Use as many rows as necessary

6. New and under-used vaccines

· Summary of those aspects of the multi-year immunization plan that refer to the introduction of new and under-used vaccines.

This does not apply, because the coverage is high with all biologicals in the EPI program. At this moment the Ministry of Health is not planning on introducing  new vaccines due to limitations in the budget which do not guarantee the sustainability of the incorporation of new vaccines. 
· Assessment of burden of relevant diseases (if available) :

Anexar studio de pentavalente que 

	Disease
	Title of the assessment
	Date
	Results

	
	
	
	

	
	
	
	


·  (if new or under-used vaccines have been already introduced)

Lessons learnt about storage capacity, protection from accidental freezing, staff training, cold chain, logistics, drop out rate, wastage rate etc. as per current experience with new and under-used vaccines:

The incorporation of the pentavalent vaccine requiered a larger capacity in the cold Chain, therefore it was necessary to plan the construction of new cold rooms in the five regions with the largest population.  
Due to lack of thorough training in some localities, healthcare workers mistakenly froze the pentavalent vaccine.  
Safety boxes were used in other programs or for the waste products in the application of other injectables, which resulted in a shortage of safety boxes for the EPI program. 
· Summary of the action points that address possible implications for storage capacity, staff training, cold chain, measures to avoid freezing of vaccines, logistics, drop out rate, wastage rate etc… in the Plan for Introduction of New and Under-used Vaccines :
· Training in Health centers in order to assure that all persons handling vaccines and injection safety material relieve thorough training regarding national and international norms.  
· Follow-up of vaccine status of all children using a specially designed vaccine registry with copies of the infant vaccination card in health establishments.
· First preference: required number of doses and presentations of requested new and under-used vaccines. (For each one of the requested first preference of  new and under-used vaccine, please use provided formulae) 
Table 7.1: Estimated number of doses  of   ………...   vaccine (Specify one table for each presentation of any vaccine and number it 7.2, 7.3, …)


These tables have not been completed the coverage in Bolivia is above 80% and there are no plans to introduce new vaccines until 2007.

	
	
	Formula
	2003
	2004
	2005
	2006
	2007
	2008

	A
	Number of children to receive new vaccine 

	#
	
	
	
	
	
	

	B
	Percentage of vaccines requested from The Vaccine Fund 
	%
	
	
	
	
	
	

	C
	Number of doses per child 
	#
	
	
	
	
	
	

	D
	Number of doses 
	A x B/100 x C
	
	
	
	
	
	

	E
	Estimated wastage factor 
 
	see list in table (
	
	
	
	
	
	

	F
	Number of doses ( incl. wastage)
	 A x C x E x B/100
	
	
	
	
	
	

	G
	Vaccines buffer stock 

	F x 0.25
	
	
	
	
	
	

	H
	Total vaccine doses requested
	F + G
	
	
	
	
	
	

	I
	Number of doses per vial
	#
	
	
	
	
	
	

	J
	Number of AD syringes (+ 10% wastage) 

	(D + G) x 1.11
	
	
	
	
	
	

	K
	Reconstitution syringes (+ 10% wastage) 

	H / I x 1.11
	
	
	
	
	
	

	L
	Total of safety boxes (+ 10% of extra need) 

	(J + K) / 100 x 1.11
	
	
	
	
	
	


	Table ( : Wastage rates and factors    NA

	Vaccine wastage rate
	5%
	10%
	15%
	20%
	25%
	30%
	35%
	40%
	45%
	50%
	55%
	60%

	Equivalent wastage factor
	1.05
	1.11
	1.18
	1.25
	1.33
	1.43
	1.54
	1.67
	1.82
	2.00
	2.22
	2.50


· Second preference: Required number of doses and presentations of requested new and under-used vaccines, if first preference is not available. (Please use provided formulae as per table 7.1) 

	· Attached is the plan of action for vaccinations with new or under-used vaccines (if already contained within the national, multi-year plan, indicate pages)
	Document number……


7. Strategic directions to mobilise additional resources for immunization

· Summary of strategies that the Government intends to pursue to increase the resources for immunization of children, and that will be converted in a comprehensive Financial Sustainability Plan. Highlights of the agreements made with donor agencies (i.a.: Vaccine Independence Initiative) and the use of funds freed by debt relief:

In the year 1999 the Ministry of Health, in an agreement with the Ministry of Finance, and lobbying on the part of the World Bank, introduced an automatic debit of 10% with the social security for the payment of vaccines and syringes, which worked from 1999 to 2000. After this year, the strategy was rendered ineffective and unsustainable because the social security system did not have funds to transfer. 
This year the EPI program is preparing a vaccine law for promulgation in the parliament that will have a line item for the purchase of vaccines and syringes with three possible financing sources: funds not executed by regulatory agencies, reserved funds or donations from gas royalties
Until this law is passed, the World Bank has lobbied for the reservation of national funds  for the payment of vaccines. 
	· Tables of expenditure for 2002 and resource needs detailing the sources of funds for 2002 and subsequent years are attached in Annex 1.
	     Document number .….



See attached the 5 year plan and tables
· Remarks on recurrent cost reduction strategies which contribute to financial sustainability, such as vaccine wastage reduction:

· The implementation of a computerized logistics system to reduce the wastage rate and redistribute vaccines based on special needs and programmed use.
· Regular supervision at each level of the program. 
· Use of single dose vaccine vials where appropriate, distributed by the PAHO Revolving Fund.
8. Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of …Bolivia….., 

considering that its pentavalente 3 coverage for 2002 was 93 %  corresponding to …220.049… number of children receiving 3 doses of Pentavalente, requests the Alliance and its partners to contribute financial and technical assistance required to increase immunization of children.

Specifically, the Government hereby applies for the following types of support from GAVI and the Vaccine Fund. (Circle “YES” or “NO” according to the requests submitted with this proposal):
· Support for Immunization Services                       

  YES           NO

· Support for New and Under-used vaccines                               YES           NO

· Support for Injection Safety                                                       YES           NO

10.1
SUPPORT FOR IMMUNIZATION SERVICES 

GAVI and the Vaccine Fund are requested to fund the strategies for strengthening immunization services in year 2003 according to the number of additional children (as compared to the baseline) that are targeted to be immunized with DTP3 as presented in table 4, namely ………… (number of children). Funds will also be requested for following years as estimated in table 4.

· The Government takes full responsibility to manage the in-country transfer of funds. 

(In case an alternative mechanism is necessary please describe it and the reasons for it:)
Bolivia requests the direct delivery of the safe injection material. In the case that in lieu of material, funds are transferred, the Government of Bolivia requests that PAHO Bolivia administrate these funds with technical supervision of the EPI program. 
· Operational mechanism that is followed for safeguarding transparency, standards of accounting, long-term sustainability and empowerment of the government in using the funds:

· Countries requesting immunization services support should submit the “Banking Details” form (Annex 3) with their proposal.
8.1 SUPPORT FOR NEW AND UNDER-USED VACCINES 

GAVI and the Vaccine Fund are requested to fund the introduction of New and Under-used Vaccines by providing the following vaccines: (fill in only what is being requested from the Vaccine Fund in line with tables 7.1, 7.2…)



NO APLICA

	Table 8: New and under-used vaccines requested from GAVI and the Vaccine Fund

	Vaccine presentation


	Number of doses per vial
	Starting month and year 
	Number of doses requested for first calendar  year
	Number of doses requested for second calendar  year *

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	* Vaccines will also be requested for following years as described in tables 7.1, 7.2…


· Vaccines will be procured (tick only one) : 


                                   By UNICEF                                               By GOVERNMENT

· (If vaccines are proposed to be procured by the Government) 
Process and procedures of the National Regulatory Authority to control the purchase and delivery of vaccines into the country, including weaknesses, constraints and planned measures to improve the control system:
Bolivia is in the process of registering all the vaccines that are used in the country, and has a senior expert consultant from PAHO working with the country to establish the National Regulatory Authority. 
Strengthen the evaluation and supervision of Best Manufacturing Principals. 
 
· (In case you are approved, you will be entitled to receive a lump-sum of US$ 100,000 to facilitate the introduction of new vaccines) Please submit the attached “Banking Form”(Annex 3) with the proposal, in case you have not yet already done so for other types of support from GAVI/The Vaccine Fund.. 

  Does not apply
8.2 SUPPORT FOR INJECTION SAFETY 

GAVI and the Vaccine Fund are requested to support the injection safety plan by providing: 


(Tick one choice only):

The amount of supplies listed in table 9






The equivalent amount of funds
	Table 9: Summary of total supplies for safety of vaccinations with BCG, DTP, TT, MEASLES and YF, requested from GAVI and the Vaccine Fund for three years (fill in the total sums of rows “F”,  I and  J of tables 6.1,6.2, 6.3, 6.4 and 6.5).

	
	ITEM
	2002
	2003
	2004
	2005

	F
	Total AD syringes
	for BCG
	
	
	
	

	
	
	for other vaccines
	
	
	
	

	 I
	Total  of reconstitution  syringes 
	
	
	
	

	 J
	Total  of safety boxes
	
	
	
	


· (In case you request funds equivalent to the above supplies at the prices obtained by UNICEF) Please submit the attached “Banking Form”(Annex 3) with the proposal, in case you have not yet already done so for other types of support from GAVI/The Vaccine Fund.
9.  Additional comments and recommendations from the ICC 

· Timely communication and shipping of materials requested. 
· Tecnical support from the manufacturers of the AD syringes on the proper use of these syringes as there have been many complaints on the behalf of healthcare workers.  
ANNEX 1

Statement of financing and of unmet needs for immunization (USD ,000) 

Table 1

	Expenditure in  2002 from different sources       Programado  $us.

	Ref.

#
	Category / Line item
	Central Govern-ment
	Local Govern-ment
	Private sector
	Donor 11

Banco Mundial
	Donor 2

Bélgica
	Donor 3

OPS
	Donor 4

BID
	Donor 

n.. 2
UNICEF
	Total Expendi-ture

	1.
	Vaccines, AD syringes…
	7.478.000
	
	
	1.748.000
	2.700.000
	4.000
	
	
	

	1.1
	· Line item …
	
	
	
	
	
	
	
	
	

	1.2
	· Line item …3
	
	
	
	
	
	
	
	
	

	2.
	Equipment (cold chain, spare parts, sterilisation…)
	37.500
	
	
	1.614.461
	
	3.000
	77.000
	5.000
	3

	2.1
	· Line item …
	---
	
	
	28.000
	
	37.000
	12.000
	25.000
	

	2.2
	· Line item …3
	10.000
	
	
	10.000
	
	40.000
	24.500
	---
	---

	3.
	Other item immunization specific

Capacitación
	24.000
	
	
	93.000
	
	29.000
	59.700
	---
	---

	3.1
	· Social communication
	30.000
	
	
	250.000
	
	31.000
	12.000
	60.000
	

	3.2
	· Supervision
	10.000
	
	
	
	
	20.000
	16.000
	
	

	3.3
	· Operating costs
	773.000
	
	
	154.000
	
	58.000
	20.000
	
	

	3.4
	·  Investigations
	
	
	
	60.000
	
	
	
	
	

	Total expenditure
	
	
	
	
	
	
	
	
	

	1
If basket funding or a similar aggregated funding approach is used, please describe the total funding amounts, and/or detail partner contributions as fully as possible.

2 Please use the electronic version of the document and insert as many columns for partner contributions as are necessary for your submission.

3 Please use the electronic version of the document to insert as many line items as necessary for your submission.


Table 2

	Budget for  2002        Ejecutado  $us.           (Fill in a similar table for subsequent years)  

	Ref.

#
	Category / Line item
	Contributions committed by partners
	Total projected needs 

UNICEF 
	Unmet needs

	
	
	Central Govern-ment

TGN
	Local Govern-ment
	Private sector
	Donor 11

Banco

Mundial
	Donor 2

Bélgica
	Donor 3

OPS
	Donor 

n.. 2
BID
	
	

	1.
	Vaccines, AD syringes…
	2.115.200
	
	
	762.054
	
	
	
	
	

	1.1
	· Line item …
	
	
	
	4.155
	
	
	14.122
	
	

	1.2
	· Line item …3
	
	
	
	4.046
	
	
	53.342
	
	

	2.
	Equipment (cold chain, spare parts, sterilisation…)
	
	
	
	35.566
	
	
	56.913
	
	

	2.1
	· Line item …
	
	
	
	33.080
	
	
	18.201
	
	

	2.2
	· Line item …3
	
	
	
	1.561
	
	
	21.553
	
	

	3.
	Other item immunization specific
	
	
	
	
	
	
	21.086
	
	

	3.1
	· Line item …
	
	
	
	
	
	
	
	
	

	3.2
	· Line item …3
	
	
	
	
	
	
	
	
	

	Total commitment 
	
	
	
	
	
	
	
	
	

	1
If basket funding or a similar aggregated funding approach is used, please describe the total funding amounts, and/or detail partner contributions as fully as possible.

2 Please use the electronic version of the document and insert as many columns for partner contributions as are necessary for your submission.

3 Please use the electronic version of the document to insert as many line items as necessary for your submission.


ANNEX  2

Summary of documentation
 

	Background information on Health System Development status

	a) Attached are the relevant section(s) of strategies for health system development
	Document number…….

	Profile of the Inter Agency Co-ordinating Committee (ICC)

	b) ICC’s workplan for the next 12 months
	Document number…2….

	c) Terms of reference of the ICC 
	Document number…1…

	d) Minutes of the three most recent ICC meetings or any meetings concerning the introduction of new or under-used vaccines or safety of injections
	Document number……3

	Immunization Services Assessment

	e) Most recent, national assessment report(s) on the status of immunization services
	Document number……4

	f) Summary of the recommendations of the assessment report(s) with remarks on the status of implementation of each recommendation.
	Document number……

	Multi-Year Immunization Plan

	g) Complete copy (with executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan.
	Document number…5…

	h) Action plan for the introduction of new or under-used vaccines into immunization services (if already contained within the national, multi-year plan, please indicate page and paragraphs)

i) A copy of the Plan to achieve Safe Injections (including plans for transition to auto-destruct syringes) and Safe Management of Sharps Waste or of the relevant pages of the health plan.
	   Document number……

Document number…6…

	Unmet needs requiring additional resources

	j) Tables of expenditure for  2001 and resource needs (Annex 1)
	Document number……


ANNEX  3

	GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION


	
	Banking  Form

	

	SECTION 1 (To be completed by payee)

	
	

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

the Government of . . . . . . . . . . . . . . . . Bolivia. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , 

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



	Name of Institution:

(Account Holder)
	PAN AMERICAN HEALTH ORGANIZATION

	Address:
	525 23RD STREET nw

	
	

	
	

	City – Country:
	WASHINGTON DC

	Telephone No.:
	202 9743000
	Fax No.:
	202974 3663

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

	For credit to:       Bank account’s title
	Oficina Sanitaria Panamericana

	Bank account No.:
	07-080-437

	At:                    Bank’s name
	Riggs National Bank

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

	By whom is the account audited?
	

	Signature of Government’s authorizing official:



	
Name:
	
	Seal:



	Title:
	
	

	Signature:
	
	

	Date:
	
	

	
	
	


	SECTION 2 (To be completed by the Bank) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name:
	Riggs Nacional Bank

	

	Branch Name:
	
	

	Address:


	
	

	
	
	

	City – Country:
	
	

	
	
	

	Swift code:
	
	

	Sort code:
	
	

	ABA No.:
	ABA Reuting Code: 054000030

	

	Telephone No.:
	
	

	Fax No.:
	
	

	
	
	

	I certify that the account No. . . . 07-080-437
. . . . . . . . . . . . . . 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:
	
	

	
	
	


Oficina Sanitaria Panamericana
07-080-437
Riggs Nacional Bank
ABA Reuting Code: 054000030
Washington, DC
COVERING LETTER

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

                                                           



Att. Dr Tore Godal

                                                           



Executive Secretary

                                                           



C/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



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

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


	
	Name
	
	
	Title

	Government’s authorizing official
	
	
	
	

	Bank’s authorizing official 
	
	
	
	

	

	                                    

	Signature of UNICEF Representative:



	Name
	

	Signature
	

	Date
	

	
	





� GAVI/The Vaccine Fund will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women in Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


� The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� GAVI/The Vaccine Fund will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women in Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


� The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� GAVI/The Vaccine Fund will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women in Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


� The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� GAVI/The Vaccine Fund will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women in Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


� The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� GAVI/The Vaccine Fund will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women in Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


� The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� GAVI/The Vaccine Fund will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women in Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


� The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� GAVI/The Vaccine Fund will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women in Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


� The buffer stock for vaccines and AD syringes is set at 25%. This is calculated with the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, and 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� Please adjust estimates of target number of children to receive new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3 differ from DTP3, explanation of the difference should be provided


� The country would aim for a maximum wastage rate of 25% for the first year with a plan to gradually reduce it to 15% by the third year. For vaccine in single or two-dose vials the maximum wastage allowance is 5%. No maximum limits have been set for yellow fever vaccine in multi-dose vials.


� The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero under other years. In case of a phased introduction with the buffer stock spread over several years, the formula should read: [ F – number of doses (incl. wastage) received in previous year ] * 0.25.


� A wastage factor of 1.11 is applied to the total number of vaccine doses requested from the Fund, excluding the wastage of vaccines.


� It applies only for lyophilized vaccines. Write zero for other vaccines.


� A multiplying factor of 1.11 is applied to safety boxes to cater for areas where one box will be used for less than 100 syringes


� Please submit hard copy documents with an identical electronic copy whenever possible
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