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The introduction of the haemophilius influenzae type B (Hib)/pentavalent vaccine in the routine EPI
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1. Executive Summary
The Republic of Guinea is located in West Africa and counts among the Highly Indebted Poor Countries.  Its gross national income per capita fell from USD 510 in 1999 to USD 380 in 2004 (World Bank), after a severe socio-economic crisis that continues to this day. 
According to the 1996 population and housing census, Guinea counted 9,317,322 inhabitants in 2006, with an annual population growth rate of 2.8%. Guinea’s birth rate was 45 per 1,000 and infant mortality rate was 91 per 1,000 live births in 2005; according to the Demographic and Health Survey (DHS 2005). The Human Development Index also ranked the Republic of Guinea 160th out of 177 in 2006. 
From 1998 to 2006, the coverage rate of immunisation of the Expanded Programme for Immunisation (EPI) has had a chequered evolution, but rose between 2005 and 2006.
Table 1: Immunisation coverage in the routine EPI in Guinea, by antigen, 2000 to 2006.
	Antigen
	2000
	2001
	2002
	2003
	2004
	2005
	2006

	
	Survey
	Routine Data
	Routine Data
	Routine Data
	Survey
	Routine Data
	Routine Data
	Routine Data
	Survey
	Routine Data

	BCG
	82
	71
	75
	71
	88
	71
	71
	90
	79
	90

	DTP3
	43
	57
	64
	58
	55
	58
	69
	86
	51
	88

	POLIO3
	43
	57.3
	64
	58
	42
	58
	69
	88
	50
	86

	MCV
	40
	59
	59
	61
	66
	61
	73
	82
	50
	90

	TT2+
	38
	42
	52
	53
	74
	53
	77
	75
	66
	84

	Yellow Fever vaccine
	
	
	
	17
	
	47
	66
	85
	39
	90

	HepB
	
	
	
	
	
	
	
	NA
	NA
	NA


*NA = Not Applicable
In terms of new vaccines, the yellow fever vaccine was introduced in the routine EPI with support from GAVI in 2002. The application for the introduction of the HepB monovalent vaccine in the EPI was approved, and its effective introduction took place in October 2006.
There has been no national survey to evaluate the incidence of Haemophilius influenzae type B (Hib) in Guinea. However, in his 2003 medical PhD thesis entitled: “Bacterial meningitis in children: epidemiological, clinical and biological study at the Department of Paediatrics at Donka national hospital”, Dr. Daouda Sylla reports that the prevalence of bacterial meningitis among children is still a major concern in Guinea. His study revealed that of the 62 case studies, haemophilius influenzae meningitis was the first cause of infection, representing 44% of infections among children under five and 50% among children under 12 months old, in front of meningococcal meningitis (28% of infections). Furthermore, according to a series of articles on child survival published in “The Lancet” in 2003, 62,000 children under five die each year in Guinea, 20% of which (12,400) from pneumonia. 20% of these children can be saved through a universal campaign of immunisation against Hib infections. With an expected coverage rate of 90% , the introduction of the pentavalent vaccine (DTP/HepB/Hib) could save over 2,200 children each year in Guinea. 

1.1 General objective 
The general objective of the comprehensive Multi-Year Plan for Immunisation (cMYP) is to help reduce morbidity and mortality linked to diseases that are preventable through immunisation.

In order to achieve this goal, the Ministry of Public Health will be supported by technical and financial partners, including: UNICEF, WHO, GAVI, the European Union, USAID, Rotary International, Japan International Cooperation Agency (JICA), several Non Governmental Organisations (NGOs), and the communities. 
1.2. Specific objectives of the Immunisation programme

By 2011:
· To develop a sustainable and diversified institutional and financial environment for the management of the programme.
· To achieve and maintain an immunisation coverage rate of at least 90% for all antigens in the EPI at the national level, and at least 80% at district level.
· To achieve global and regional targets set by performance indicators for the eradication and elimination diseases preventable through immunisation.
· Eradication of poliomyelitis by the end of 2011
· Eradication of neonatal tetanus by the end of 2011
· Control the incidence of measles
· Eliminate vitamin A deficiency by the end of 2011
· Strengthen the monitoring system for diseases targeted by the EPI and for diseases under surveillance. 
· Strengthen EPI logistics at all levels;
· Strengthen communication and public support for the EPI;
· Introduce the pentavalent vaccine (DTP/HepB/Hib) in the routine EPI in 2008;
The following table indicates the immunisation coverage targets and estimated wastage reduction by 2011 for the introduction of the HiB vaccine as part of the EPI for the country’s eight regions:
Table 2: Coverage of the Hib3/pentavalent vaccine and estimated wastage per year
	Year
	2008
	2009
	2010
	2011

	Coverage (%)
	20
	85
	90
	90

	Wastage (%)
	10
	5
	5
	5


1.3 Implementation strategy

In order to achieve maximum coverage for all children, the implementation strategy must focus on: 

· Mobilising human, material and financial resources; 
· Training health workers (public and private);
· Adapting management tools;
· Strengthening fixed and advanced strategies, including in grey areas located outside a 10km radius from a health centre or dispensary; 
· Social mobilisation and awareness raising
· Strengthening partnerships, especially with communities;
· Monitoring and evaluation of activities and results.
1.4 Number of requested vaccine doses:

The number of pentavalent vaccine doses requested in liquid form and single-dose vials is 336,284 in 2008, 1,334,853 in 2009, 1,169,224 in 2010 and 1,201,964 in 2011. The total cost estimate for the introduction of the vaccine over the period from 2008 to 2011 is USD 13,736,539, of which USD 13,068,592 is requested from GAVI Alliance and USD 667,947 will be co-financed by the Government of the Republic of Guinea. 
Inter-Agency Coordinating Committee for Immunisation (ICC)

The ICC shall approve and implement all requests put forward to GAVI and its partners to facilitate the introduction of the Hib/pentavalent vaccine. The ICC will be responsible for the monitoring and implementation of the EPI comprehensive Multi-Year Plan for Immunisation (cMYP), including the introduction plan of the Hib/pentavalent vaccine, which measures the level of implementation of activities and the achievement of the objectives set out each year at quarterly meetings.  The Inter-Agency Coordinating Committee will also support the advocacy efforts made at the level of the government, the partners, world leaders and the community in order to mobilise the resources needed for the implementation of the cMYP and the introduction of the HiB/pentavalent vaccine.   
2. Signatures of the Government and National Coordinating Bodies
Government and the Inter-Agency Coordinating Committee for Immunisation
The Government of the Republic of Guinea would like to expand the existing partnership with the GAVI Alliance for the improvement of the infant routine immunisation programme of the country, and specifically hereby requests GAVI Alliance’s support for the introduction of the Hib vaccine in the form of pentavalent DTP/HepB/Hib.
The Government of the Republic of Guinea commits itself to developing national immunisation services on a sustainable basis in accordance with the comprehensive Multi-Year Plan for Immunisation presented with this document. The Government requests that the GAVI Alliance and its partners contribute financial and technical assistance to support immunisation of children as outlined in this application. 
Table A of the annex of this application outlines the amount of support (in kind or in financial aid) requested from GAVI Alliance, as well as the Government’s financial commitment for the procurement of the new vaccine. 
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National coordinating body: The Inter-Agency Coordinating Committee for Immunisation:
We the members of the ICC met on 26 September 2007 to review this proposal. At that meeting we endorsed this proposal on the basis of the supporting documentation which is attached. 
· The endorsed minutes of this meeting are attached as DOCUMENT NUMBER: ………
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The GAVI Secretariat is unable to return documents and attachments to individual countries.  Unless otherwise specified, documents may be shared with GAVI Alliance partners and collaborators.
Inter-Agency Coordinating Committee for Immunisation
Agencies and partners (including development partners and CSOs) supporting immunisation services are co-ordinated and organised through an inter-agency coordinating mechanism (ICC). The ICC is responsible for coordinating and guiding the implementation of GAVI support. 

 ICC profile
	Name of the ICC: Inter-Agency Coordinating Committee for the Expanded Programme for Immunisation.

	

	Date of constitution of the current ICC: 19 January 2001

	

	Structure and organisation (for example as sub-committee, stand-alone agency): Multisectoral

	

	Frequency of meetings: Quarterly


	Function
	Title / Organisation
	Name

	Chair

	Secretary General of the Ministry of Public Health
	Dr Momo Camara

	Secretary

	Head of the Department for Immunisation of the Expanded Programme for Immunisation
	Dr Djénou Somparé

	Members
	WHO representative
	Dr Khadidiatou Mbaye

	
	UNICEF representative
	Dr Mohamed Cissé


Major functions and responsibilities of the ICC:
· To propose strategies aiming to enhance and sustainably develop the benefits of vaccination and other related services.
· To build partnerships by coordinating national and international contributions and resources to improve the well-being of children.
· To contribute at the national level to the examination and approval of strategic work plans such as plans for National Immunisation Days, the annual and five-year plans of the Extended Programme of Immunisation (EPI), monitoring plans, etc.
· To assist the EPI in mobilising internal and external resources for the implementation of the programme.
· To assist the EPI in promoting transparent and responsible management through periodic inspections to verify the allocation of funds and other resources.
· To sustain and promote the exchange of information and feedback not only at national level, but also at operational level and with external partners.
· To propose solutions to the supervising authority aimed at resolving certain technical problems, so as to strengthen the capacity of vaccination services and introduce new antigens, such as Hepatitis B and Haemophilius Influenzae type B.
Outlined below are three major strategies to strengthen the ICC's role and functions in the next 12 months:
1. Drafting of the ICC annual action plan 
2. Strengthening the role of the ICC in the implementation, monitoring and evaluation of the activities of the comprehensive Multi-Year Plan for Immunisation
3. Mobilising resources in order to increase the vaccine coverage of diseases targeted by the EPI by strengthening EPI training, injection safety and integrated supervision, surveillance and by monitoring the evolution of vaccine coverage in each district.
The diagram below highlights the functional relationships of the ICC with other institutions of the health sector:


3. Immunisation Programme Data
Please complete the tables below, using data from available sources. Please identify the source of the data, and the date. Where possible use the most recent data, and attach the source document.
· Please refer to the Comprehensive Multi-Year Plan for Immunisation (or equivalent plan), and attach a complete copy (with an executive summary) as DOCUMENT NUMBER:  2
· Please refer to the two most recent annual WHO/UNICEF Joint Reporting Forms on Vaccine Preventable Diseases and attach them as DOCUMENTS NUMBER: 1
· Please refer to Health Sector Strategy documents, budgetary documents, and other reports, surveys etc, as appropriate.
Table 3.1: Basic facts for the year 2006 (most recent available; please specify dates of data provided)
	Entry
	Figure
	Date
	Source

	Total population
	9,317,322
	30/6/06
	1996 Population and Housing Census

	Infant mortality rate (per 1000 live births)
	91
	30/04/06
	Demographic and Health Survey (DHS 2005)

	Surviving Infants*
	347,492
	30/06/06
	1996 Population and Housing Census

	GNI per capita (USD)
	370
	30/11/06
	GAVI (Annexe A : groups of countries and joint financing policies of GAVI Alliance) 

	Percentage of GDP allocated to Health
	1.2%
	2002
	PRSP

	Percentage of Government expenditure on Health

	3.5%
	2002
	EIBEP 2003 : National Directorate for Statistics


* Surviving infants = Infants surviving the first 12 months of life
Please provide some additional information on the planning and budgeting context in your country:
Please indicate the name and date of the relevant planning document for health 
National Health Development Plan 2003-2012 (NHDP)  YES
Is the cMYP (or updated Multi-Year Plan) aligned with this document (timing, content etc) YES
Please indicate the national planning budgeting cycle for health 2007-2011
Please indicate the national planning cycle for immunisation 2007-2011
Table 3.2: 
Current vaccination schedule: 
Traditional vaccines, New vaccines, and Vitamin A supplements (refer to cMYP pages…)
	Vaccine (do not use brand name)
	Age of administration
(by routine immunisation services)
	Indicate with an “x” if given in:
	Comments

	
	
	Entire country
	Only part of the country
	

	BCG
	At birth
	X
	
	

	OPV
	At birth, 6 weeks, 10 weeks, 14 weeks
	X
	
	

	DTP
	6 weeks, 10 weeks, 14 weeks
	X
	
	

	Measles
	9 months
	X
	
	

	Yellow Fever
	9 months
	X
	
	

	HepB/pentavalent (DTP/HepB/Hib)
	6 weeks, 10 weeks, 14 weeks
	X
	
	

	Vitamin A
	Two doses a year every six months for infants between the ages of 6 months and 59 months
One dose for post-partum mothers within 8 weeks after giving birth
	X
	
	

	Mebendazole deworming treatment
	Two doses a year every six months for infants between the ages of 12 months and 59 months.
	X
	
	


Table 3.2 b: Vaccination schedule for pregnant women
	Vaccine
	Target
	Way and site of administration 

	TT1
	Pregnant and non-pregnant women of childbearing age
	Subcutaneous in outer upper third, left arm

	TT2
	4 weeks after TT1 (pregnant and non-pregnant women)
	Subcutaneous in outer upper third, left arm

	TT3
	1 year after TT2 or at the following pregnancy
	Subcutaneous in outer upper third, left arm

	TT4
	1 year after TT3 or at the following pregnancy
	Subcutaneous in outer upper third, left arm

	TT5
	1 year after TT3 or at the following pregnancy
	Subcutaneous in outer upper third, left arm


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

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	2004
	2005
	2006
	2003 (MICS)
	2005

(DHS)
	
	2004
	2005
	2006

	BCG
	71
	90
	90
	88
	79
	Tuberculosis*
	not available 
	not available 
	not available 

	DTP

	DTP1
	
	
	99
	80
	77
	Diphtheria
	0
	0
	0

	
	DTP3
	69
	86
	89
	55
	51
	Pertussis
	0
	0
	0

	Polio 3
	69
	86
	88
	42
	50
	Poliomyelitis
	7
	0
	0

	Measles (first dose)
	73
	82
	90
	66
	50
	Measles
	70 suspect cases, of which 7 positives
	99
	4

	TT2+ (pregnant women)
	77
	75
	84
	74
	66
	NN Tetanus **
	178
	99
	58

	Hib3
	NA
	NA
	NA
	NA
	NA
	Hib ***
	30
	37
	not available 

	Yellow Fever
	66
	85
	90
	28
	39
	Yellow Fever
	6
	215
	6

	HepB3
	not available
	not available
	not available 
	NA
	NA
	Seroprevalence
Hepatitis B*
	not available 
	not available 
	not available 

	Vit A supplement

	Post-partum Mothers (<8 weeks after delivery)
	6
	3
	6
	44
	33
	
	
	
	

	
	Infants  (>6 months)
	99 and 102
	103 and 104
	101 and 93
	68
	68
	
	
	
	


* If available 
** Note: ** Note: JRF asks for Hib meningitis 
If survey data is included in the table above, please indicate the years the surveys were conducted, the full title and if available, the age groups the data refers to:
Multiple Indicators Survey (MICS – 2003) National Directorate for Statistics Ministry of Planning
2005 Demographic and Health Survey in Guinea (DHSG – III 2005) National Directorate for Statistics Ministry of Planning
Table 3.4: Baseline and annual targets (refer to page 40 of the cMYP)
	Number
	Baseline and targets

	
	Base Year 2006
	Year 1 2007
	Year 2 2008
	Year 3 2009
	Year 4 2010
	Year 5 2011

	Births
	378,766
	389,372
	400,274
	411,482
	423,003
	434,847

	Infant deaths
	31,274
	32,151
	33,050
	33,976
	34,927
	35,905

	Surviving infants
	347,492
	357,221
	367,224
	377,506
	388,076
	398,942

	Pregnant women
	378,766
	389,372
	400,274
	411,482
	423,003
	434,847

	Target population vaccinated with BCG
	340,889
	350,435
	368,252
	378,563
	393,393
	413,105

	BCG coverage*
	90%
	90%
	92%
	92%
	93%
	95%

	Target population vaccinated with OPV3
	298,843
	310,490
	330,502
	339,755
	349,268
	359,048

	OPV3 coverage**
	80%
	88%
	90%
	90%
	90%
	90%

	Target population vaccinated with DTP3***
	298,843
	310,490
	257,057
	------------
	    a         
	------------

	DTP3 coverage**
	80%
	88%
	70%
	=========
	========
	=========

	Target population vaccinated with DTP1***
	312,743
	339,360
	348,862
	------------
	NAaaaaa
	------------

	Wastage rate
 in base-year and planned thereafter
	20%
	15%
	15%
	------------
	NAaaaaa
	------------

	Target population vaccinated with 3rd dose of Hep B.

	69,500
	310,490
	257,057
	------------
	NAaaaaa
	------------

	Coverage**
	20%
	88%
	70%
	=========
	========
	=========

	Target population vaccinated with 3rd dose of pentavalent vaccine (DTP3+HepB3+Hib3).
..
	NAaaaaa
	NAaaaaa
	73,445
	339,755
	349,268
	359,048

	Coverage**
	========
	NAaaaaa
	20%
	90%
	90%
	90%

	Target population vaccinated with 1st dose of Hep B 
	78,186
	261,174
	275,418
	------------
	NAaaaaa
	------------

	Wastage rate2 in base-year and planned thereafter
	20%
	15%
	15%
	=========
	========
	=========

	Target population vaccinated with 1st dose of pentavalent vaccine (DTP1+HepB1+Hib1).
..
	NAaaaaa
	NAaaaaa
	80,789
	358,631
	368,672
	378,995

	…………. Coverage**
	=========
	=========
	22%
	95%
	95%
	95%

	Target population vaccinated with 1st dose of Measles
	295,368
	321,399
	330,502
	339,755
	349,268
	359,048

	Target population vaccinated with 2nd dose of Measles 
	NAaaaaa
	NAaaaaa
	NAaaaaa
	NAaaaaa
	NAaaaaa
	NAaaaaa

	Measles vaccine coverage** 
	85%
	90%
	90%
	90%
	90%
	90%

	Pregnant women vaccinated with TT+
	340,890
	369,903
	384,263
	399,137
	410,313
	421,802

	TT+ coverage****
	80%
	82%
	85%
	87%
	90%
	90%

	Vit A supplement
	Mothers
(<6 weeks after delivery)
	313,183
	340,889
	369,903
	384,263
	399,138
	410,313

	
	Infants  (>6 months)
	1,750,135
	1,799,139
	1,849,815
	1,901,302
	1,954,538
	2,009,265

	Annual DTP Drop out rate [ (  DTP1 – DTP3 ) / DTP1 ]  x 100

	6%
	6%
	========
	=========
	========
	=========

	Annual Measles Drop out rate (for countries applying for YF) 
	13%
	12%
	12%
	11%
	10%
	10%


*  Number of infants vaccinated out of total births 

**  Number of infants vaccinated out of surviving infants
***  Indicate total number of children vaccinated with either DTP alone or combined
**** Number of pregnant women vaccinated with TT+ out of total number of pregnant women

Timeframe for immunisation budget requirements 2007-2011 (refer to cMYP page 48)
	Budgetary heading
	Estimated budget (USD)

	
	2007
	2008
	2009
	2010
	2011
	Total

	Recurrent Costs
	
	
	
	
	
	

	Vaccines
	
	
	
	
	
	

	- Traditional vaccines
	708,180
	674,943
	525,572
	547,406
	566,044
	3,022,145

	- New and Under-used Vaccines
	972,804
	2,176,495
	5,385,353
	5,552,299
	5,724,420
	19,811,370

	- Injection supplies
	416,284
	434,819
	416,264
	434,982
	449,357
	2,151,706

	Staff
	
	
	
	
	
	0

	 Full-time staff wages (central, provincial and local level)
	286,610
	299,299
	312,380
	328,881
	335,458
	1,562,629

	Daily allowances for the advanced strategy and mobile teams
	35,897
	37,654
	39,467
	41,787
	42,623
	197,428

	Daily allowances for supervision
	215,608
	221,168
	226,865
	233,242
	237,907
	1,134,791

	Transport
	
	
	
	
	
	

	- Fixed strategy and vaccine delivery
	56,562
	75,902
	124,397
	66,938
	69,918
	393,718

	- Advanced and mobile strategy
	24,815
	33,574
	55,457
	30,156
	31,499
	175,501

	Maintenance and overheads
	
	
	
	
	

	Cold chain
	802,659
	949,921
	1,052,449
	784,594
	865,785
	4,455,408

	Other equipments
	35,180
	50,376
	70,178
	78,184
	98,285
	332,203

	Buildings
	138,771
	141,546
	144,377
	147,265
	150,210
	722,170

	Short-term training
	76,500
	15,606
	26,530
	86,595
	22,082
	227,312

	Awareness-raising and IEC
	48,362
	51,795
	55,474
	59,411
	63,630
	278,673

	Disease monitoring and control
	159,404
	178,850
	200,670
	225,150
	252,619
	1,016,693

	Programme Management
	76,450
	81,877
	87,711
	93,916
	100,584
	440,538

	Other recurrent costs
	
	
	
	
	
	

	Subtotal Recurrent Costs
	4,054,086
	5,423,827
	8,723,145
	8,710,807
	9,010,422
	35,922,286

	Capital expenditure
	
	
	
	
	
	

	Vehicles
	
	147,217
	277,506
	
	23,738
	448,460

	Cold chain equipment
	427,768
	435,020
	341,231
	1,735,788
	383,544
	3,323,352

	Other capital costs
	91,800
	80,111
	80,440
	100,666
	100,471
	453,488

	Subtotal - capital costs
	519,568
	662,348
	699,177
	1,836,454
	507,754
	4,225,300

	Vaccination campaigns
	
	
	
	
	

	Measles
	
	
	
	
	
	

	Vaccines and Injection supplies 
	
	652,361
	
	
	652,361

	Operational costs
	
	
	1,716,660
	
	
	1,716,660

	Yellow Fever
	
	
	
	
	
	

	Vaccines and Injection supplies 
	4,449,597
	
	
	
	4,449,597

	Operational costs
	
	3,427,200
	
	
	
	3,427,200

	Vitamin A
	
	
	
	
	
	

	Vaccines and Injection supplies 
	315,598
	324,434
	333,519
	342,857
	352,457
	1,668,865

	Operational costs
	
	
	
	
	
	

	Mebendazole
	
	
	
	
	
	

	Vaccines and Injection supplies 
	265,767
	273,208
	280,858
	288,722
	296,806
	1,405,360

	Operational costs
	
	
	
	
	
	

	Subtotal- vaccination campaign
	581,364
	8,474,439
	2,983,398
	631,579
	649,263
	13,320,043

	Vaccination cost
	5,155,017
	14,560,614
	12,405,719
	11,178,840
	10,167,438
	53,467,629

	Shared costs
	
	
	
	
	
	

	Shared personnel costs
	261,730
	271,936
	282,445
	295,420
	301,329
	1,412,860

	Shared transport costs
	153,973
	157,052
	160,193
	163,397
	166,665
	801,281

	Buildings
	235,643
	238,279
	216,526
	323,668
	16,582
	1,030,698

	Subtotal – Shared costs
	651,346
	667,267
	659,164
	782,485
	484,576
	3,244,838

	GRAND TOTAL
	5,806,364
	15,227,881
	13,064,884
	11,961,325
	10,652,014
	56,712,467

	Routine vaccination
	5,224,999
	6,753,442
	10,081,486
	11,329,746
	10,002,751
	43,392,425

	Vaccination campaigns
	581,364
	8,474,439
	2,983,398
	631,579
	649,263
	13,320,043


Please list in the tables below the funding sources for each type of cost category (if known). Please indicate which immunisation programme costs are covered from the Government budget, and which costs are covered by development partners (or the GAVI Alliance), and name the partners.
Table 3.6: Summary of current and future financing and sources of funds (refer to cMYP page 52)
	
	
	Estimate of annual financing ('000 USD)

	Budgetary heading 
	Source of funds 
	Reference year 
2005 
	2008 
	2009 
	2010 
	2011 

	Recurrent costs 
	
	
	
	
	

	1. Traditional vaccines 
	Central government 
	257,487 
	674,943 
	525,572 
	547,406 
	566,044 

	2. New vaccines 
	Central government, GAVI 
	265,200 
	2,176,495 
	5,385,353 
	5,552,299 
	5,724,420 

	3. Injection supplies 
	Central government, GAVI 
	175,112 
	434,819 
	416,264 
	434,982 
	449,357 

	4. Full time staff wages
	Central government 
	273,012 
	299..299 
	312,380 
	328,881 
	335,458 

	5. Daily allowances mobile teams 
	Local government 
	34,112 
	37,654 
	39,467 
	41,787 
	42,623 

	6. Daily allowances for supervision 
	WHO, GAVI, UNICEF 
	209,680 
	221,168 
	156,865 
	116,621 
	237,907 

	7. Fixed strategies and vaccine delivery (Transport) 
	GAVI, UNICEF 
	55,558 
	75,902 
	124,397 
	66,938 
	69,918 

	8. Advanced and mobile strategies (Transport) 
	Local govt, GAVI 
	24,223 
	33,574 
	55,457 
	30,156 
	31,499 

	9. Short-term training 
	GAVI 
	0 
	15,606 
	26,530 
	36,595 
	22,082 

	10. Awareness-raising 
	UNICEF 
	45,157 
	51,795 
	55,474 
	59,411 
	63,630 

	11. Disease monitoring and control
	WHO 
	142,071 
	178,850 
	200,670 
	225,150 
	252,619 

	12. Programme management 
	Local govt, GAVI 
	71,382 
	81,877 
	87,711 
	93,916 
	100,584 

	13. Other recurrent costs 
	
	
	
	
	
	

	14. 
	
	
	
	
	
	

	Equipment costs 
	
	
	
	
	

	1. Vehicles 
	
	
	
	
	
	

	2. Cold chain equipment
	Local government, GAVI, UNICEF 
	0 
	435,020 
	0 
	1,172,605 
	383,544 

	3. Buildings 
	Central and local government 
	204,000 
	238,279 
	216,526 
	323,668 
	16,582 

	Campaigns 
	
	
	
	
	

	1. Polio (vaccine) 
	
	
	
	
	
	

	2. Polio (operational costs) 
	
	
	
	
	
	

	3. Neo-natal tetanus (vaccines and injection supplies 
	
	
	
	
	
	

	4. Neo-natal tetanus (operational costs) 
	
	
	
	
	
	

	5. Vitamin A (Vaccines and injection supplies) 
	UNICEF 
	322,535 
	324,434 
	333,519 
	342,857 
	352,457 

	6. Vitamin A (operational costs) 
	
	
	
	
	
	

	GRAND TOTAL 
	2,079,529 
	5,279,715
	7,936,185
	9,373,272
	8,648,724


4. Immunisation Services Support (ISS)
Please indicate below the total amount of funds you expect to receive through ISS:
Table 4.1: Estimate of funds expected from ISS
	
	Base  Year
	Year 1 20...
	Year 2 20...
	Year 3 20...
	Year 4 20...
	Year 5 20...

	DTP3 Coverage rate
	
	
	
	
	
	

	Number of infants reported / planned to be vaccinated with DTP3 (as in Table 3.4)
	
	
	
	
	
	

	Number of additional infants that are annually reported / planned to be vaccinated with DTP3
	
	
	
	
	
	

	Funds expected
(USD 20 per additional infant)
	
	
	
	
	
	


*  Projected figures

**  As per duration of the cMYP
If you have received ISS support from GAVI in the past, please describe below any major lessons learned, and how these will affect the use of ISS funds in the future. 
Please state what the funds were used for, at what level, and if this was the best use of the flexible funds; mention the management and monitoring arrangements; who had responsibility for authorising payments and approving plans for expenditure; and if you will continue this in future.
	Major Lessons Learned from Phase 1
	Implications for Phase 2

	1. The Cold chain inventory at national level has enabled to strengthen storage capacity at central and provincial levels
	Ensure maintenance and replacement of equipment installed since 2003


	2. Staff training improves the quality of service and consequently increases vaccine coverage:
	Training for newly recruited staff 


	3. Regular monitoring of Drop out rates has enabled to implement catch-up campaigns through awareness- raising at community level 
	Strengthening local awareness-raising activities through community organisations.


	4. Monthly monitoring of wastage rates has enabled to identify problem sectors and to implement corrective measures, considerably improving vaccine management at national level. However, certain weaknesses still remain in some areas
	Strengthen the monitoring of vaccine wastage rates, with particular attention to problem areas.


	5. During phase 1, after approval of workplans by the ICC, the funds were managed by the Ministry of Public Health and reporting was made during ICC meetings. This will now change for phase 2, with increased participation of ICC partners at all levels
	

	6.


	


If you have not received ISS support before, please indicate: 
a) when you would like the support to begin: 
b) when you would like the first DQA to occur:
c) how you propose to channel the funds from GAVI into the country:
d) how you propose to manage the funds in-country:
e) who will be responsible for authorising and approving expenditures: 
· Please complete the banking form (annex 1) if required
5. Injection Safety Support
· Please attach the National Policy on Injection Safety including safe medical waste disposal (or reference the appropriate section of the Comprehensive Multi-Year Plan for Immunisation), and confirm the status of the document: 
· DOCUMENT NUMBER.................
· Please attach a copy of any action plans for improving injection safety and safe management of sharps waste in the immunisation system (and reference the Comprehensive Multi-Year Plan for Immunisation).
·  DOCUMENT NUMBER......................
Table 5.1: Current cost of injection safety supplies for routine immunisation
Please indicate the current cost of the injection safety supplies for routine immunisation.
	
	Annual requirements
	Cost per item (USD)
	Total Cost
 (USD)

	Year
	Syringes
	Safety Boxes
	Syringes
	Safety Boxes
	

	2006…
	
	
	
	
	


Table 5.2: Estimated supply for safety of vaccination with the pentavalent liquid-form single-dose vaccine
(Please use one table for each vaccine: BCG(1 dose), DTP(3 doses), TT(2 doses) 1, Measles(1 dose) and Yellow Fever(1 dose), and number them from 5.1 to 5.5)
            NA
	
	
	Formula
	2008
	2009
	2010
	2011

	A
	Number of children to be vaccinated 2
	#
	
	
	
	

	B
	Percentage of vaccines requested from GAVI 3
	%
	
	
	
	

	C
	Number of doses per child
	#
	
	
	
	

	D
	Number of doses
	A x B/100 x C
	
	
	
	

	E
	Standard vaccine wastage factor 4
	Either 2.0 or 1.6
	
	
	
	

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

	G
	Vaccines buffer stock 5
	F x 0.25
	
	
	
	

	H
	Number of doses per vial
	#
	
	
	
	

	I
	Total vaccine doses
	F + G
	
	
	
	

	J
	Number of AD syringes (+ 10% wastage) requested
	(D + G) x 1.11
	
	
	
	

	K
	Reconstitution syringes (+ 10% wastage) requested 6
	I / H x 1.11
	
	
	
	

	L
	Total of safety boxes (+ 10% of extra need) requested
	(J + K) / 100 x 1.11
	
	
	
	


1 GAVI supports the procurement of AD syringes to deliver two doses of TT to pregnant women. If the immunisation policy of the country includes all Women in Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of two doses for Pregnant Women (estimated as total births)
2  Insert the number of infants that will complete vaccinations with all scheduled doses of a specific vaccine. 
3 Estimates of 100% of target number of children is adjusted if a phased-out of GAVI/VF support is intended.
4 A standard wastage factor of 2.0 for BCG and of 1.6 for DTP, Measles, TT, and YF vaccines is used for calculation of INS support
5 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 progressive introduction, the buffer stock being spread over several years, the following formula should be used: [ F – Number of doses (including wastage) received the previous year] * 0.25.
6 Only for lyophilised vaccines. Write zero for other vaccines.
· If you do not intend to procure your supplies through UNICEF, please provide evidence that the alternative supplier complies with WHO requirements by attaching supporting documents as available.
6. New and Under-Used Vaccines (NVS)
	Please give a summary of the cMYP sections that refer to the introduction of new and under-used vaccines. Outline the key points that informed the decision-making process (data considered, etc):
The Guinean Government introduced the YF vaccine in the routine vaccination programme in 2002, following the peak of yellow fever that afflicted the country. The government introduced the Hepatitis B vaccine in 2006, and is planning the introduction of the routine Haemophilius Influenzae type b / pentavalent vaccine in the EPI, as indicated in the cMYP. 
Recent studies in four countries of the sub-region (Uganda, Ghana, Niger and South Africa) have also shown that Hib infections were responsible for between 30 and 70 deaths per 100,000 infants aged under five. Infants surviving Hib infections can develop complications ranging from deafness, speech impairment, and mental deficiencies which pose difficulties both for child and family.
The vaccine coverage targets for the pentavalent vaccine (DTP/HepB/Hib) are closely linked to the introduction strategy implemented in Guinea. In light of the experience gained from the introduction of the YF vaccine in the 2002 EPI, the introduction of the pentavalent vaccine (DTP/HepB/Hib) in the EPI will be immediately carried out across the country.
The key activities outlined are:

· Advocacy efforts with administrative, sanitary, and political authorities, and opinion leaders. 
· Creation of training modules for health workers on the disease the vaccine (adaptation of WHO training modules)
· Revision of management tools (vaccination cards, infant medical cards, notification forms, National System of Health Information and Management (SNIGS) reports, AEFI notification forms)
· Development of monitoring indicators for pentavalent immunisation and integration to the monthly and biannual monitoring reports of health centres. 
· Strengthening the capacity of the central cold chain (positive storage capacity) and of the Labé cold chain ongoing in 2007. 
· Initial delivery of vaccines and equipment in health centres.
· Effective introduction of the pentavalent vaccine in the 8 administrative regions along with official campaign launch by the authorities.

	Please summarise the cold chain capacity and readiness to accommodate new vaccines, stating how the cold chain expansion (if required) will be financed, and when it will be in place. Please use attached excel annex 2a (Tab 6) on the Cold Chain. Please indicate the additional cost, if capacity is not available and the source of funding to close the gap
In Guinea, the prospect of introducing new vaccines led to a cold chain inventory for the EPI in August 2006, and a renewal plan is under way to build cold chain capacity across the country. The Government and several partners (WHO, UNICEF, Japan International Cooperation Agency (JICA)) will support the renewal plan.
Guinea’s cold chain logistic network is currently sufficient at all levels of the health pyramid (central, intermediary and peripheral) and conforms with standards and regulations for optimal conservation of vaccines, and will be able to cope with the additional volumes of new vaccine. The main source of power to operate the cold chain units varies from one region to another, although paraffin is predominant. The peripheral cold chain is planned to gradually transfer to solar power.
At central level, the cold chain is powered by electricity and has a positive storage capacity of 76,296 litres and a negative storage capacity of 30,000 litres. An electricity-powered relay facility at Labé can hold 18,000 litres in positive storage and 18,000 litres in negative storage.


Table 6.1: Capacity and cost (for positive storage) (Refer to Tab 6 of Annex 2a or Annex 2b)
Type of equipment and current storage capacity by vaccine and level.
I. Central level
	Equipment
	Number of units
	Storage volume (in litres)

	
	
	Total
	Positive
	Negative

	Positive cold chamber
	3
	70,000
	70,000
	

	Negative cold chamber
	2
	30,000
	
	30,000

	Electrolux refrigerator
	4
	836
	836
	

	Domestic refrigirator
	11
	2,299
	2,299
	

	Domestic freezer
	1
	209
	209
	

	Bauknecht freezer
	4
	1,280
	1,280
	

	Accu freezer
	8
	1,672
	1,672
	

	Total equipment volume
	
	106,296
	76,296
	30,000


   II. Regional level

	Regional Directorate 
	EQUIPMENT 
	Number of units 
	Total storage volume (litres) 

	
	
	
	Total 
	Positive 
	Negative 

	Boké 
	Sibir refrigerator 
	1
	80
	80
	

	
	Freezer 
	2
	418
	80
	

	
	Ice maker 
	2
	418
	80
	

	Conakry 
	Freezer 
	2
	418
	80
	

	
	Ice maker
	1
	209
	80
	

	Faranah 
	Sibir refrigerator 
	1
	80
	80
	

	
	Freezer 
	2
	418
	80
	

	
	Ice maker
	2
	418
	80
	

	Kankan 
	Sibir refrigerator 
	2
	80
	80
	

	
	Freezer 
	2
	418
	80
	

	
	Ice maker 
	2
	418
	80
	

	Kindia 
	Sibir refrigerator 
	2
	80
	80
	

	
	Freezer 
	2
	418
	80
	

	
	Ice maker 
	2
	418
	80
	

	Labé 
	Freezer 
	1
	209
	80
	

	
	Ice maker 
	2
	418
	80
	

	
	Positive cold chamber 
	1
	18,000
	18,000
	

	
	Negative cold chamber 
	1
	18,000
	
	18,000

	Mamou 
	Sibir refrigerator 
	1
	80
	80
	

	
	Freezer 
	2
	418
	418
	

	
	Ice maker 
	2
	418
	418
	

	Zérékoré 
	Sibir refrigerator 
	2
	80
	80
	

	
	Ice maker 
	2
	418
	418
	

	
	Freezer 
	2
	418
	418
	

	Total equipment volume
	
	42,670
	24,670
	18,000


The existence in Labé of a positive cold chamber with a net volume of 20 m3 and a negative cold chamber with 18 m3 net volume, can strengthen the mechanism for central level storage.  
The availability of three emergency generator sets makes it possible to ensure the continuity of energy supplies in the event of a break in supply from the EDG grid and strengthens the reliability of the central cold chain.
Almost all health centres are equipped with working cold chain appliances. Paraffin for the operation of these appliances in a peripheral environment is provided with the funds generated by the partial recovery of costs and from partners' support. The poor performance in recovering costs in certain health centres and the rise in fuel prices at the pump or on the market in certain regions results in malfunctioning of the cold chain.  
An exhaustive analysis of the management of vaccines and the cold chain was made in 2006 by a WHO consultant.  Recommendations were made to improve this management including a gradual switch to solar energy starting at the level of the health district. Support from UNICEF made it possible to start implementing this strategy in 2007. 
Annual storage capacity needs
	
	
	Formula
	2008
	2009
	2010
	2011

	A
	Annual positive volume requirement, including new vaccine (specify:__________litres)  
	Sum-product of total vaccine doses multiplied by unit packed volume of the vaccine
	45,358
	53,768
	52,633
	54,220

	B
	Annual positive capacity, including new vaccine (specify: DTP-HebB-Hib) (litres or m3)
	#
	100,966
	100,966
	100,966
	100,966

	C
	Estimated minimum number of shipments per year required for the actual cold chain capacity
	A / B
	0.53
	0.53
	0.52
	0.53

	D
	Number of consignments / shipments per year
	Based on national vaccine shipment plan
	28
	28
	28
	28

	E
	Shortfall (if any)
	((A / D) - B)
	-
	-
	-
	-

	F
	Estimated cost for expansion
	US D
	0
	0
	0
	0


Please briefly describe how your country plans to move towards attaining financial sustainability for the new vaccines you intend to introduce, how the country will meet the co-financing payments, and any other issues regarding financial sustainability you have considered (refer to the cMYP):
In spite of macroeconomic difficulties, the Government has committed itself to co-finance the procurement of these new vaccines out of its budget through the Vaccine Independence Initiative. The reforms undertaken must strengthen the capacity of the state budget in years to come. 
Table 6.2: Assessment of burden of relevant diseases (if available):
	Disease
	Title of the assessment
	Date
	Results

	Haemophilius Influenzae pneumonia
	Medical PhD thesis entitled: “Bacterial meningitis in children: epidemiological, clinical and biological study at the Department of Paediatrics at Donka national hospital” , by Dr Daouda Sylla in Guinea
	2003
	1st cause of disease at 44% among children under 5 years old.
50% among children under 12 months old

	Haemophilius Influenzae pneumonia
	“The Lancet”, article on “Child Survival”
	2003
	In Guinea, 62,000 under 5 years old die each year, 20% of which (or 12,400) due to pneumonia. 20% of these children can be saved through a universal campaign of immunisation against Hib infections. With an expected coverage rate of 90% for pentavalent 3, the introduction of the vaccine could save over 2,200 children each year in Guinea.


If new or under-used vaccines have already been introduced in your country, please give details of the experience gained in terms of storage capacity, protection from accidental freezing, staff training, cold chain logistics, drop out rate, wastage rate etc., and make suggestions to improve these procedures.
	Lessons Learned
	Solutions / Measures taken

	1. The advocacy efforts made at administrative, sanitary, and political level, as well as with opinion leaders, has enabled the timely introduction of new vaccines (YF and HepB), with the participation of the community and authorities at all levels.  

	* Advocacy efforts with administrative, health, and political authorities, and opinion leaders. 


	2. Training of health workers on diseases and vaccines has facilitated the introduction process of the new vaccines (by adapting WHO training modules)
	* Development of training modules
Training of health workers on the disease and the vaccine (adaptation of WHO training modules).

	3. Revision of management tools (vaccination cards, infant medical cards, notification forms, National System of Health Information and Management (SNIGS) reports, AEFI notification forms.
	* Revision of management tools (vaccination cards, infant medical cards, notification forms, National System of Health Information and Management (SNIGS) reports, AEFI notification forms

	4. The development of monitoring indicators for yellow fever immunisation and their integration to the monthly and biannual monitoring reports of health centres has facilitated monitoring. 
5. The evaluation and strengthening of cold chain capacity (replacement of first generation refrigerators in health centres) have improved the storage and conservation of EPI vaccines. 
6. The pre-introduction of vaccines and immunisation equipment in health centres has also facilitated the implementation process.
	* Development of monitoring indicators for immunisation and integration to the monthly and biannual monitoring reports of health centres. 
* The evaluation of cold chain capacity was carried out in April 2006, as well as the strengthening of the cold chain capacity at central level (positive cold chamber) and at Labé. 
* Pre-introduction of vaccines and immunisation equipment in health centres.



Please list the vaccines to be introduced with support from the GAVI Alliance (and presentation):
With support from the GAVI Alliance, the government of Guinea proposes to introduce the Hib vaccine in pentavalent, single-dose liquid form.
First Preference Vaccine
As stated in the cMYP, Guinea plans to introduce immunisation against Haemophilius Influenzae (antigen), by using the DTP/HepB/Hib pentavalent vaccine in single-dose vials and liquid form.
Please refer to the excel spreadsheet Annex 2a or Annex 2b (for Rotavirus and Pneumo vaccines) and proceed as follows:
· Please complete the table on national specifications on Annex 2a or 2b by referring to data available in the following documents: Excel spreadsheet 3 for commodity price list, spreadsheet 5 for vaccine wastage factor, and spreadsheet 4 for the minimum co-financing levels per dose 
.
· Please summarise the list of specifications of the vaccines and the related vaccination programme in Table 6.3 below, using the population data (from Table 3.4 of this application) and the price list and co-financing levels (in Tables B, C, and D of Annex 2a or Annex 2b).
· Then please copy the data from Annex 2a or 2b (Table "Support Requested") into Tables 6.4 and 6.5 (below) to summarise the support requested, and co-financed by GAVI and by the country. 
· Please submit the electronic version of the excel spreadsheets Annex 2a or 2b together with the application 
Table 6.3: Specifications of vaccinations with new vaccine
	Vaccine Liquid
	Use data in:
	 
	2008
	2009
	2010
	2011

	Number of children to be vaccinated with the third dose
	Table 3.4
	#
	73,445

	339,755

	349,268

	359,048


	Target immunisation coverage with the third dose
	Table 3.4
	#
	20
	90
	90
	90

	Number of children to be vaccinated with the first dose
	Table 3.4
	#
	80,789
	358,631
	368,672
	378,995

	Estimated vaccine wastage factor
	Annex 2a or 2b
Table E - tab 5
	#
	1.11
	1.05
	1.05
	1.05

	Country co-financing per dose *
	Annex 2a or 2b
Table D - tab 4
	$
	0.15
	0.15
	0.15
	0.20


* Total price per dose includes vaccine cost, plus freight, supplies, insurance, fees, etc
Table 6.4: Portion of supplies to be co-financed by the country (and cost estimate, USD)
	
	 
	2008
	2009
	2010
	2011

	Number of vaccine doses
	#
	14,000
	55,700
	52,800
	77,000

	Number of AD syringes
	#
	14,300
	59,300
	55,800
	81,500

	Number of re-constitution syringes
	#
	0
	0
	0
	0

	Number of safety boxes
	#
	175
	675
	625
	925

	Total value to be co-financed by country
	$
	$50,500
	$202,000
	$175,000
	$240,000


Table 6.5: Portion of supplies to be procured by the GAVI Alliance (and cost estimate, USD)
	
	 
	2008
	2009
	2010
	2011

	Number of vaccine doses
	#
	322,400
	1,289,300
	1,116,500
	1,125,000

	Number of AD syringes
	#
	329,500
	1,373,900
	1,180,700
	1,89,700

	Number of re-constitution syringes
	#
	0
	0
	0
	0

	Number of safety boxes
	#
	3,675
	15,250
	13,125
	13,225

	Total value to be co-financed by GAVI
	$
	$1,167,000
	$4,678,000
	$3,712,000
	$3,513,000


Please refer to http://www.unicef.org/supply/index_gavi.html for the most recent GAVI Alliance Vaccine Product Selection Menu, Please refer to the GAVI Alliance NVS Support Country Guidelines to identify the appropriate country category, and the minimum country co-financing level for each vaccine in each category. 
Second Preference Vaccine
If the first preference of vaccine is in limited supply or currently not available, please indicate below the alternative vaccine presentation: 
The second preference vaccine chosen is the DTP/HepB/Hib pentavalent vaccine in single-dose, lyophilised form.
· Please complete tables 6.3 -6.4 for the new vaccine presentation 
Table 6.3 b: Specifications of vaccinations with new vaccine
	Vaccine Lyophilised single-dose
	Use data in:
	 
	2008
	2009
	2010
	2011

	Number of children to be vaccinated with the third dose
	Table 3.4
	#
	73,445

	339,755

	349,268

	359,048


	Target immunisation coverage with the third dose
	Table 3.4
	#
	20
	90
	90
	90

	Number of children to be vaccinated with the first dose
	Table 3.4
	#
	80,789
	358,631
	368,672
	378,995

	Estimated vaccine wastage factor
	Annex 2a or 2b
Table E - tab 5
	#
	1.11
	1.05
	1.05
	1.05

	Country co-financing per dose *
	Annex 2a or 2b
Table D - tab 4
	$
	0.15
	0.15
	0.15
	0.20


· * Total price per dose includes vaccine cost, plus freight, supplies, insurance, fees, etc
Table 6.4 b: Portion of supplies to be co-financed by the country (and cost estimate, USD)
	
	 
	2008
	2009
	2010
	2011

	Number of vaccine doses
	#
	13,700
	54,700
	51,800
	75,500

	Number of AD syringes
	#
	14,000
	58,300
	54,800
	79,800

	Number of re-constitution syringes
	#
	15,200
	60,700
	57,500
	83,800

	Number of safety boxes
	#
	325
	1,325
	1,250
	1,825

	Total value to be co-financed by country
	$
	$50,500
	$202,000
	$175,000
	$240,000


Table 6.5 b: Portion of supplies to be procured by the GAVI Alliance (and cost estimate, USD)
	
	 
	2008
	2009
	2010
	2011

	Number of vaccine doses
	#
	322,600
	1,290,300
	1,117,500
	1,122,475

	Number of AD syringes
	#
	329,700
	1,374,900
	1,181,800
	1,191,400

	Number of re-constitution syringes
	#
	358,100
	1,432,200
	1,240,500
	1,250,500

	Number of safety boxes
	#
	7,650
	31,175
	26,900
	27,125

	Total value to be co-financed by GAVI
	$
	$1,189,000
	$4,765,500
	$3,788,000
	$3,591,500


· Please complete the excel spreadsheets Annex 2a or Annex 2b for the new vaccine presentation and submit them alongside the application.
Purchase and Management of New and Under-Used Vaccines
a) Please show how the support will operate and be managed, including procurement of vaccines (GAVI expects that most countries will procure vaccine and injection supplies through UNICEF):
The funds for the introduction of the pentavalent vaccine will be credited to the following account: CCIA :BICIGUI 09842 076878-001-18. This bank account was opened using the banking form submitted to GAVI for the introduction of the yellow fever vaccine.  These funds will be managed by the ICC.
The EPI will submit to the ICC’s approval a budget which accounts for all the planned activities in the introduction of the new vaccine. The ICC will be responsible for the monitoring and implementation procedures during the work sessions planned to this effect. 
The vaccine will be procured through UNICEF by using the Vaccine Independence Initiative for government co-financing.
b) If an alternative mechanism for procurement and delivery of supplies (financed by the country or the GAVI Alliance) is requested, please submit the following documents:
c) Please describe the introduction of the vaccines (refer to cMYP)
The vaccine coverage targets for the pentavalent vaccine (DTP/HepB/Hib) are closely linked to the introduction strategy implemented in Guinea. In light of the experience gained from the introduction of the YF vaccine (2002 EPI) and HepB vaccine (2006 EPI), the introduction of the pentavalent vaccine (DTP/HepB/Hib) in the EPI will be immediately carried out across the country.
The key activities outlined are:

· Advocacy efforts with administrative, sanitary, and political authorities, and opinion leaders. 
· Development of training modules for health workers on the disease and the vaccine (adaptation of WHO training modules)
· Revision of management tools (vaccination cards, infant medical cards, notification forms, National System of Health Information and Management (SNIGS) reports, AEFI notification forms.
· Development of monitoring indicators for pentavalent immunisation and integration to the monthly and biannual monitoring reports of health centres. 
· Strengthening the capacity of the central cold chain (positive storage capacity) and of the Labé cold chain. 
· Monitoring and evaluation of activities
· Pre-introductionof vaccines and equipment in health centres.
· Effective introduction of the pentavalent vaccine in the 8 administrative regions
d) Please indicate how funds should be transferred by the GAVI Alliance (if applicable)
Single transfer of the entire funds credited to the ICC account to support the introduction of the pentavalent vaccine.
e) Please indicate how the co-financing amounts will be paid (and who is responsible for this)
In accordance with the budgeting cycle and internal financing regulations, the Government shall transfer the co-financed amounts into the Ministry of Public Health’s frozen account entitled “Vaccine Independence Initiative”, which is already operational.  
The Government accepts to procure its vaccine and equipment supplies through the mechanism of the Vaccine Independence Initiative and the procurement division of UNICEF (Copenhagen), which the Government has chosen as official supplier for the procurement of all supplies detailed in the application documents. 
The person responsible for the Vaccine Independence Initiative mechanism is the Financial director of the Ministry of Public Health.
f) Please outline how coverage of the new vaccine will be monitored and reported (refer to cMYP)
The coverage of the DTP/HepB/Hib vaccine will be monitored through : 
· Reports from the National System of Health Information and Management (SNIGS), health centres, sanitary districts and from central level.
· The organisation of ICC meetings
· The monthly and biannual monitoring by antigen
· The annual programme report
· Supervision at all levels
· Immunisation coverage surveys
New and Under-Used Vaccine Introduction Grant
Table 6.5: Calculation of lump-sum
	Year of New Vaccine introduction
	N° of births (from table 3.4)
	Share per birth in USD
	Total in USD

	2008
	400 274
	$ 0,30
	120 082


Please indicate in the tables below how the one-time Introduction Grant 
 will be used to support the costs of vaccine introduction and critical pre-introduction activities (refer to the cMYP). 
Table 6.6: Cost (and financing) to introduce the first preference vaccine (in USD)
	Budgetary heading
	Total budget requirements for new vaccine introduction
	Budget requirements funded with new vaccine introduction grant

	
	USD
	USD

	Training
	37,000
	37,000

	Awareness raising, IEC and Advocacy
	50,000
	20,000

	Strengthening logistics support and cold chain equipment
	20,000
	25,000

	Procurement and distribution of vaccines
	10,000
	10,000

	Revision of management tools
	50,000
	10,000

	Monitoring and evaluation
	18,000
	18,000

	Other (please specify)
	
	

	Other (please specify)
	
	

	Other (please specify)
	
	

	Other (please specify)
	
	

	Total
	185,000
	120,000


· Please complete the banking form (annex 1) if required 
Please complete a second table similar to the one above for the second preference vaccine (if required), with the title:
Table 6.7: Cost (and financing) to introduce the second preference vaccine (USD)
7. Additional comments and recommendations from the National Coordinating Body (ICC)
· In view of the considerable Hib disease burden in Guinea, the ICC strongly supports the application for the introduction of the Hib pentavalent vaccine in the routine EPI in 2008.
·  The ICC strongly recommends the following measures in order to strengthen the EPI in Guinea, as indicated in the cMYP: 
· to strengthen EPI management at all levels;
· Strengthening the monitoring and surveillance systems for the control of diseases targeted in the EPI;
· Stronger social mobilisation and awareness in favour of the EPI;
· Better management of vaccines and the cold chain;
The achievement of these objectives will require:
· Staff training and retraining; 
· Better supervision of activities and motivation of health workers;
· Strengthening partnerships with the private sector and NGOs (mobilisation of human and financial resources, as well as equipment);
· Continue the implementation of the injection safety policy (AD syringes, etc.);
· Advocacy efforts and information campaign to generate a demand for the pentavalent vaccine;
· The implementation of the Global Immunisation Vision and Strategies (GIVS) and Reach Every District (RED) approaches according to the sub-regional projects and strategies to reduce the disease burden and mortality due to vaccine-preventable diseases. 
8. Documents required for each type of support
	Type of Support
	Document
	DOCUMENT NUMBER
	Duration *

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

	ALL
	Comprehensive Multi-Year Plan (cMYP)
	2
	5 years

	ALL
	Endorsed minutes of the National Coordinating Body meeting where the GAVI proposal was endorsed
	3
	NA

	ALL
	Endorsed minutes of the ICC/HSCC meeting where the GAVI proposal was discussed
	3
	NA

	ALL
	Minutes of the three most recent ICC/HSCC meetings
	4
	NA

	ALL
	ICC/HSCC workplan for the forthcoming 12 months
	5
	1 year

	Injection Safety
	National Policy on Injection Safety including safe medical waste disposal (if separate from cMYP)
	(available from the GAVI secretariat)
	

	Injection Safety
	Action plans for improving injection safety and safe management of sharps waste (if separate from cMYP)
	(available from the GAVI secretariat)
	5 years

	Injection Safety
	Evidence that alternative supplier complies with WHO requirements (if not procuring supplies from UNICEF)
	-
	NA

	New and Under-used Vaccines
	Plan for introduction of the new vaccine (if not already included in the cMYP)
	6
	1 year


* Please indicate the duration of the plan / assessment / document where appropriate 
ANNEX 1
	

	
[image: image1.wmf]                     Banking Form

	

	SECTION 1 (To be completed by payee)

	
	

	In accordance with the decision on financial support made by the GAVI Alliance dated . . . . . . . . . , the Government of  . . . . . . . . . . . . . . . . . . 
hereby requests that a payment be made, via electronic bank transfer, as detailed below:


	Name of Institution:
(Account Holder)
	MINISTRY OF PUBLIC HEALTH

	Address:
	

	
	B.P 585

	
	

	City - Country:
	Conakry, République de Guinée

	Telephone No.:
	(224) 60 26 73 77
	Fax number
	

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

	For credit to:       (Account Holder)
	DEPOSIT ACCOUNT

	Bank account No.:
	 09842 076878-001-18

	À :                    Bank Name:
	BANQUE INTERNATIONALE POUR LE COMMERCE ET L’INDUSTRIE EN GUINEE (BICIGUI)

	
	

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

	By whom is the account audited?
	

	Signature of Government's authorising official: Available from GAVI
By signing below, the authorising official confirms that the bank account mentioned above is known to the Ministry of Finance and is under the oversight of the Auditor General.


	
Name:
	
	Seal:


	Title:
	
	

	Signature:
	
	

	Date:
	
	

	Address and Phone number
	
	

	Fax number
	
	

	Email address:
	
	


	SECTION 2 (To be completed by the Bank)

	

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

	Bank Name:
	
	

	Branch Name:
	
	

	Address:

	
	

	
	
	

	City - Country:
	
	

	
	
	

	Swift code:
	
	

	Sort code:
	
	

	ABA No.:
	
	

	Telephone No.:
	
	

	Fax No.:
	
	

	Bank Contact Name and Phone Number:
	
	

	
	
	

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

	The account is to be signed jointly by at least ...... (number of signatories) of the following authorised signatories:
	Name of bank's authorising official:

	1  Name:
Title:
	
	Signature:                    
	

	
	
	Date:
	

	2  Name:
Title:
	
	Seal:

	
	
	

	
3  Name:
Title:
	
	

	
	
	

	4  Name:
Title:
	
	

	
	
	


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



Dr Julian Lob-Levyt
                                                           



Executive Secretary
                                                           



C/o UNICEF
                                                           



Palais des Nations
                                                           



CH 1211 Geneva 10
                                                           



Switzerland
	On the .................................... I received the original of the BANKING DETAILS form, which is attached.
I certify that the form does bear the signatures of the following officials:


	
	Name
	
	
	Title

	Government's authorising official
	Dr Momo CAMARA
	
	
	Secretary General of the Ministry of Public Health:
ICC President

	Bank's authorising official
	
	
	
	

	

	                                    

	Signature of UNICEF Representative:


	Name
	Dr Mohamed CISSE

	Signature
	

	Date
	

	
	


Regional directorate of health/ CTRS





ICC





Ministry of Public Health





Secretariat-General / CTC





Prefectoral/Communal directorate of health / CTPS/CTCS








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


� Table D1 should be used for the first vaccine ; Tables D2 and D3 for the second and third vaccine co-financed by the state.


� The grant shall be calculated on the basis of USD 0.30 per birth annually, with a minimum of USD 100,000.
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