10

[image: image1.png]AAAAAAAA




Global Alliance for Vaccines and Immunization (GAVI Alliance)

APPLICATION FORM FOR COUNTRY PROPOSAL: PHASE 2

For Support to:

New and Under-Used Vaccines

18 September 2007

The Government of the Republic of Kiribati

CONTENTS
	
	PAGE

	1.
	Executive Summary
	2

	2.
	Signatures of the Government and National Coordinating Body
	4

	
	 The Inter-Agency Coordinating Committee for Immunization (ICC)
	5

	3.
	Immunization Program Data
	6

	4.
	New and Under-Used Vaccine Support (NVS)
	12

	
	Preference Vaccine
	13

	
	Procurement and Management of New and Under-Used Vaccines
	15

	5.
	Additional comments and recommendations from the Inter-Agency Coordinating Committee for Immunization (ICC) and other Health Sector Development Partners
	18

	6.
	Documents Required
	19

	
	

	ANNEX 1: Calculation of Required Supply and Related Co-Financing Budget
	**

	ANNEX 2: Banking Form
	20


** Annex 1 is attached in excel spreadsheet format 
1. Executive Summary
The Republic of Kiribati is located in the South Pacific with a total population of 92, 533 and a birth cohort of 2,462 in 2005. This population is scattered on 23 inhabited islands over a vast area of ocean covering 3.5 million square kilometres.  There are great challenges in improving population’s health due to geographical isolation and remote and less developed social and economic conditions. Infant mortality was estimated at 52 per 1,000 live births in 2003– among the highest in the Pacific. Coverage of DTP3 was estimated as 86.4% in 2006. 
The Government of Kiribati is actively seeking the support from the Global Alliance for Vaccines and Immunization (GAVI) to integrate Haemophilus influenzae type b (Hib) vaccine into its current immunization program from 2008.  Since 2007 the government has financially integrated second dose of Measles and Rubella vaccine into routine EPI services
The disease  burden of Hib is documented to be high in Kiribati. The Hib meningitis rate  among children under 5 years of age is estimated to be  66 per 100,000  with  occurrence of 16-48 cases and 2-5 deaths per year. 

Introduction of Hib vaccine has been prioritized by the Ministry of Health and Interagency Coordinating Committee (ICC) in their Multi-Year Plan for Immunization in 2008-2012. If GAVI’s funds are approved, the country will overcome financial obstacle that it ever encountered for introduction of Hib Vaccine in the past. 

As defined at this application, introduction of Hib vaccine will be co-funded both by GAVI and the Government. Given the decision on selecting pentavalent vaccine DTP-Hep B + Hib vaccine as first preference, the government will make contribution of US $ 1.00 per dose in 2008-2012. The total investment on the pentavalent vaccine for 2008-2012 is estimated as about US $37,000 from the government and $94,000 from the alliance. The country will co-finance US $ 1.00  per dose to keep the same level of investment as in recent years. 

The inter-agency coordinating committee for immunization (ICC) in the country has been playing a positive role in strengthening immunization services and also in assisting the country to apply the GAVI alliance’s funds. With facilitation of the committee, the Multi-Year Plan for immunization in 2008-2012 has been developed based on the comprehensive situational analysis.  The plan has defined objectives and strategies, prioritized activities, estimated relevant funding needs and identified potential funding sources. 

The success rehabilitation of cold chain system in the country in November 2006-April 2007 has made up a good basis for introduction of the new vaccine. The detail preparatory plan has been developed as part of the MYP.  The plan covers all essential areas including revising current immunization policy and immunization schedule, improving recording and reporting system, strengthening monitoring mechanism, conducting quality training and awareness campaign. The intensified monitoring and supervision will be carried out to assess implementation of Hib vaccine introduction and effectively address any issues with negative impacts on coverage of routine immunization including coverage of DTP-Hep B- Hib vaccine.   
The government expects to procure the pentavalent vaccine and relevant injection devices through UNICEF supply division and once consensus can be made among the government, GAVI and UNICEF on pragmatically integrating this into Vaccine Independent Initiative (VII) as part of currently well functioning mechanism on procurement and supply for all EPI vaccines in the Pacific. 
The government will work closely with all partners to develop financial sustainability plan well in advance before GAVI end up its funding support on the vaccine.  This can remain a challenge because introduction of the new vaccine will double the total budget for EPI vaccines. However, it may become affordable when the vaccine price goes down due to increased utilization globally. 

Finally, the government of Kiribati is looking forward to strong support from and close cooperation with the GAVI alliance in the near future. The government also commits itself to take intensified efforts on improving routine immunization coverage throughout the country.  
2. Signatures of the Government and National Coordinating Body 
The Government of the Republic of Kiribati commits itself to developing national immunization services on a sustainable basis in accordance with the Comprehensive Multi-Year Plan for Immunization (cMYP) in 2008-2012 presented with this document and will update Multi-Year Plan for immunization in 2012.  
1. Introduction of Hib Vaccine. 

The table below shows the immunization targets outlined in the cMYP or updated Multi-Year Plan, the Government commits to establish a partnership and participate with the GAVI Alliance in financing the plan for introduction of Hib vaccine, and the funds required from the GAVI Alliance.

	Total requirements
	Baseline year, 2007
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 2012

	National target for children to be immunized
	0
	1,143
	2,380
	2,423
	2,521
	2,566

	Total number of vaccine doses required
	0
	4,501
	8,471
	7,666
	8,018
	8,118

	Total number of AD syringes required
	0
	4,805
	9,007
	8,106
	8,481
	8,584

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

	Total number of safety boxes required
	0
	53
	99
	89
	93
	94

	Total budget (US$)
	Price per vaccine dose 
	0
	3.55
	3.55
	3.55
	3.55
	3.55

	
	Total funding required
	0
	15,977
	30,073
	27,215
	28,465
	28,820

	Country co-financing 
	Co-financing per dose
	0
	1.00
	1.00
	1.00
	1.00
	1.00

	
	Total country payment
	0
	4,501
	8,471
	7,666
	8,018
	8,118

	GAVI Alliance support requested
	GAVI payment per dose
	0
	2.55
	2.55
	2.55
	2.55
	2.55

	
	Total GAVI payment
	0
	11,476
	21,602
	19,549
	20,447
	20,702


2. Introduction of 2nd dose of Measles Containing Vaccine

The national government in Kiribati has  financially and programmatically integrate 2nd dose of measles and rubella vaccine into routine immunization service. Therefore, the national government will fund the procurement of the vaccine and will not apply for GAVI’s support on this area. 

3. Co-Funding 

Following the regulations of the internal budgeting and financing cycles, the Government normally releases its portion of the funds in the month of March or April. Payment of the procurement of the first year of co-financed support will be around August 2008.

4. Procurement
The Government agrees to use UNICEF Supply Division as its procurement agency for the purchase of the supply detailed in this application. It also recommends that GAVI further discuss with UNICEF on how to integrate the procurement into Vaccine Independent Initiative (VII) which is current vaccine procurement and supply mechanism functioning in the Pacific and is facilitated by UNICEF Pacific Office based on Suva, Fiji. If this is not possible, the Government agrees to comply with the GAVI Alliance requirements, and has included details in Section 6.

5. Monitoring and Coordination

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 program as outlined in this application.
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National Coordinating Body: Inter-Agency Coordinating Committee for Immunization:
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In case the GAVI Secretariat has queries on this submission, please contact:

	Name: 
……………………………………
	Title: 
……………………………………

	
	

	Tel No.:
……………………………………
	Address:
……………………………………

	
	

	Fax No.:
……………………………………
	
……………………………………

	
	

	Email:
……………………………………
	
……………………………………


The Inter-Agency Coordinating Committee for Immunization

Agencies and partners (including development partners, NGOs and Research Institutions) that are supporting immunization services are co-ordinated and organised through an inter-agency coordinating mechanism (ICC).  

The ICC are responsible for coordinating and guiding the use of the GAVI Alliance New and Under-Used Vaccine support, as well as all other immunization activities in the country.  Please provide information about the ICC in your country in the spaces below.

1. Profile of the ICC

	· Name of the ICC: 

	      Republic of Kiribati Inter-Agency Coordinating Committee for Immunisation



	· Date of constitution of the current ICC:

	      February 2006



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

	      Reports to Ministry of Health Senior Management Team



	· Frequency of meetings:

	      Every two months and as needed


2. Major functions and responsibilities of the ICC

2.1 Overall Responsibilities

· To review EPI progress on routine basis, address main challenges in delivering quality EPI services ; 

· To discuss and approve the proposed action plans on improving EPI coverage (Goals/ policies/Strategies/working plans) developed by working group ;
· To define needs for  resources, identify resource gaps and mobilize/secure funds needed to implement action plans ;
· To monitor and assess outcomes and implications of national Plans, and further improve decision-making capacity.     

2.2 Specifically for GAVI support : 

· To review current EPI progress, identify main challenges and gaps in delivering quality EPI services under the current system;

· To disucss and reach consesus on the areas applied for GAVI support ;
· To outline the main struture and key contents of Comprehensive Multi Year Plans ;
· To review and help finalize Comprehensive Multi Year Plan for EPI program ;
· To mobilize/secure funds needed to implement the Multi Year Plan ;
· To review the proposals for GAVI support and sign finally ;
· To monitor the progress after getting GAVI’s support ;
· To review GAVI progress reports and Sign every year.
2.3 Responsibilities of Working Group : 

 The working froup will be functioning as secretary body of the ICC with the following responsibilities : 

· To conduct situational Analysis per request from ICC

· To develop and draft the working plans required

· To facilitate discussion with good data analysis and sufficient information collection/preparation

· To develop working plan of ICC body

· To draft annual GAVI progress reports 

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

1. Develop annual work plan for ICC and the national director of public Health will take responsibility to monitor the 

implementation of this plan. 

2. Organize ICC meeting frequently to bring all partners together to review progress, address the challenges and fill the gaps in resources.    

3. The minutes of ICC with main topics and action points should be developed and endorsed by Chair of ICC for each meeting and shared with all partners within the country. The implementation of action points should be carefully reviewed and analysed in the subsequent meeting.
3. Immunization Program Data

Please complete the tables below, using data from available sources.  Please identify the source of the data, and the date. Where possible use the most recent data, and attach the source document.

· Please refer to the Comprehensive Multi-Year Plan for Immunization (or equivalent plan), and attach a complete copy (with an executive summary) as DOCUMENT NUMBER ONE.
· Please refer to the two most recent annual WHO/UNICEF Joint Reporting Forms on Vaccine Preventable Diseases and attach them as DOCUMENT TWO (2005) AND THREE (2006).

· Please refer to Health Sector Strategy documents, budgetary documents, and other reports, surveys etc, as appropriate: .
Table 3.1: Basic facts for the year 2005 (most recent; specify dates of data provided and source)

	
	Figure
	Date
	Source

	Total population
	92,533
	2005
	Statistics Office, Ministry of Finance (2005 Census)

	Infant mortality rate (per 1000)
	52
	2003
	Statistics Office, Ministry of Finance

	Surviving Infants*
	2,333
	2005
	Calculation from 2005 census total population, crude birth rate and infant mortality

	GNI per capita (US$)
	$1,230
	2006
	World Bank,2007

	Percentage of GDP allocated to Health
	13.1%
	2003
	WHO, World Health Report 2006

	Percentage of Government expenditure on Health
	7.8%
	2003
	WHO, Country Health Information Profiles 2005


* Surviving infants = Total population * CBR* (1-infant mortality rate) 
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

1. National Development Strategies 2004-2007, Ministry of Finance and Economic Development, Republic of Kiribati (includes health section)

2. Drafted Health Strategic Plan 2008-2011 under way to be finalized (September 2007)
Is the cMYP (or updated Multi-Year Plan) aligned with this document (timing, content etc)

Yes – reflects broad content of existing plan and align Health Strategic Plan for 2008-2011
Please indicate the national planning budgeting cycle for health

Annual – calendar year

4-year health sector plan to be developed in 2007 for 2008-2011
Please indicate the national planning cycle for immunization

Annual - calendar year
Current multi-year plan covers the years defined in the Health Strategic sector plan 2008-2011. 
Table 3.2: 
Current Vaccination Schedule: Traditional and New Vaccines 
	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
	

	BCG
	Birth
	X
	
	

	Hepatitis B
	Birth, 6 weeks, 14 weeks
	X
	
	Plan to keep birth dose of hepB and replace other doses with pentavalent vaccine since 1 July 2008.

	DTP
	6 weeks, 10 weeks, 14 weeks
	X
	
	Plan to replace all three doses with pentavalent vaccine since 1 July 2008. 

	OPV
	6 weeks, 10 weeks, 14 weeks
	X
	
	

	MR
	12 months, 6 years 
	X
	
	2nd dose of MR has been integrated into routine immunization program sine 2007.

	TT – children
	6 years

13 years – girls only
	X
	
	Plan to replace with DTP for 6 years old

Plan to replace with Td for girls at 13 years old

	TT – pregnant women
	Two doses one month apart in each pregnancy
	X
	
	Plan to replace with Td 


Table 3.3: Trends of routine immunization coverage and disease burden 

(as per last two annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases)

	Trends of immunization coverage (in percentage)
	Vaccine preventable disease burden

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	2005 
	2006 
	200… 
	200…
	
	2005
	2006

	BCG
	112.3%
	114.0%
	
	
	Tuberculosis*
	341
	ND

	DTP


	DTP1
	93.3%
	98.4%
	
	
	Diphtheria
	0
	0

	
	DTP3
	78.9%
	86.4%
	
	
	Pertussis
	0
	0

	Polio 3
	49.5%
	86.5%
	
	
	Polio
	0
	0

	Measles (first dose)
	ND*
	60.7%
	
	
	Measles
	0
	0

	TT2+ (Pregnant women)
	45%
	ND
	
	
	Neonatal Tetanus **
	0
	0

	Hib3
	
	
	
	
	Hib ***
	ND
	ND

	Yellow Fever
	
	
	
	
	Yellow fever
	
	

	HepB3
	84.9%
	88.2%
	
	
	Hepatitis B 

sero-prevalence* 
	
	

	Vit A supplement


	Mothers                               (<6 weeks post-delivery)
	38.7%
	54.7%
	
	
	
	
	

	
	Infants                             (>6 months)
	
	
	
	
	
	
	


*There was some problem on recording MR1 after changing the schedule from 9m to 12m at health facility level in 2005.  The  

      country did not provide reported coverage for MR1 in 2005 but provided the number of children immunized with MR1 (623, 

      accounting for 26%  of the birth cohort that year).  

If survey data is included in the table above, please indicate the years the surveys were conducted, the full title and if available, and the age groups the data refers to: No survey data available since 2000.
* Some problems are experienced with EPI data recording and reporting. Reported BCG coverage was over 100% in 2005-2006. It was reported that double counting issue was found for BCG and HepB1 in some areas. Reported coverage of DTP1 was 75% in 2004 and increased to 93.3% in 2005 then up to 98.4% in 2006 without recognized intensified strategies applied. The below coverage projection was based on the judgement from national public health team.  The validation of reported coverage data needs to be planned early 2008. 
Table 3.4: Baseline and annual targets (refer to cMYP pages or updated Multi-Year Plan)

	Number
	Baseline and targets

	
	Baseline year

2007
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 2012

	Births
	2551
	2597
	2644
	2692
	2740
	2789

	Infants deaths
	133
	135
	137
	140
	142
	145

	Surviving infants
	2418
	2462
	2506
	2551
	2597
	2644

	Pregnant women
	2551
	2597
	2644
	2692
	2740
	2789

	Target population vaccinated with BCG 
	2168
	2285
	2380
	2423
	2521
	2566

	BCG coverage
	85%
	88%
	90%
	90%
	92%
	92%

	Target population vaccinated with OPV3 
	1964
	2130
	2247
	2315
	2439
	2510

	OPV3 coverage*
	77%
	82%
	85%
	86%
	89%
	90%

	Target population vaccinated with DTP3
	1964
	1065
	
	
	
	

	DTP3 coverage*
	77%
	41%
	
	
	
	

	Target population vaccinated with DTP1
	2168
	1143
	
	
	
	

	Wastage rate in base-year and planned thereafter
	65%
	60%
	
	
	
	

	Target population vaccinated with 3rd dose of DTP-HepB-Hib
	NA
	1052
	2247
	2315
	2411
	2510

	DTP-HepB-Hib Coverage
	NA
	41%
	85%
	86%
	88%
	90%

	Target population vaccinated with 1st dose of DTP-HepB-Hib
	
	1065
	2247
	2315
	2439
	2510

	Wastage rate in base-year and planned thereafter 
	
	5%
	5%
	5%
	5%
	5%

	Target population vaccinated with 1st dose of Measles (as MR vaccine)
	1913
	2078
	2247
	2369
	2466
	2510

	Target population vaccinated with 2nd dose of Measles (as MR)
	1913
	2078
	2247
	2369
	2466
	2510

	Measles coverage (as MR1)
	75%
	80%
	85%
	88%
	90%
	90%

	Pregnant women vaccinated with TT+ 
	1403
	1558
	1851
	2019
	2192
	2371

	TT+ coverage
	55%
	60%
	70%
	75%
	80%
	85%

	Annual DTP Drop out rate**                                    

[ (  DTP1 - DTP3 ) / DTP1 ]  x 100
	9.4%
	6.8%
	5.6%
	4.4%
	3.3%
	2.2%

	Annual Measles Drop out rate 
	National Public health team considered that 2nd dose of MR should achieve the same coverage level as the 1st dose at least. But have not got coverage data consolidated yet. Need more analysis in the future. 


* Proposed coverage for DTP and OPV in DOCUMENT SEVEN is for 1st dose rather than 3rd dose, therefore the values are  

   different with the ones presented here.   

** Dropout rates for DTP refer to pentavalent vaccine since 2008.

Table 3.5: Summary of current and future immunization budget  (US Dollar)
Note: The details are showed in Multi-Year Plan as attached Document One and also Document Seven. 2007as a baseline year. .  
	Summary Cost
	2,007
	2,008
	2,009
	2,010
	2,011
	2,012

	A. Routine recurrent costs
	
	
	
	
	
	

	Vaccines (routine vaccines only)
	
	
	
	
	
	

	Traditional vaccines
	20,005
	14,844
	11,323
	11,822
	10,739
	10,988

	New and underutilized vaccines
	0
	15,977
	30,072
	27,215
	28,464
	28,820

	
	
	
	
	
	
	

	Injection supplies
	2,472
	2,270
	2,399
	2,405
	2,508
	2,580

	
	
	
	
	
	
	

	Personnel (salaries)
	168,524
	176,950
	185,797
	195,087
	204,842
	215,084

	Per diem for outreach
	81,960
	89,183
	93,643
	98,325
	103,241
	108,403

	
	
	
	
	
	
	

	Maintenance and overheads
	24,190
	24,654
	25,076
	25,637
	26,126
	26,701

	
	
	
	
	
	
	

	Transportation
	13,042
	13,303
	13,569
	13,840
	14,117
	14,400

	Training/review/supervision/Monitoring
	27,000
	55,000
	25,000
	25,000
	15,000
	15,000

	Documentation (revised per new schedule)
	2,100
	6,200
	2,700
	2,700
	3,700
	2,700

	Social mobilization
	5,000
	49,000
	5,000
	5,000
	5,000
	5,000

	Disease Surveillance
	200
	600
	600
	600
	600
	600

	Others 
	0
	4,800
	0
	0
	0
	0

	Subtotal recurrent costs
	344,494
	452,781
	395,180
	407,633
	414,337
	430,274

	
	
	
	
	
	
	

	B. Routine capital costs
	
	
	
	
	
	

	cold chain equipment
	19,260
	21,000
	16,865
	6,272
	1,878
	4,124

	Transportation and communication
	0
	10,200
	4,162
	4,245
	4,330
	4,416

	Subtotal capital costs
	19,260
	31,200
	21,026
	10,517
	6,208
	8,540

	
	
	
	
	
	
	

	C. Measles campaigns                                     2006
	
	
	
	
	
	

	Measles vaccine                                                23,291
	0
	0
	0
	5,727
	0
	0

	Injection supplies                                                 3,811
	0
	0
	0
	937
	0
	0

	Operational costs                                               64,056
	0
	0
	0
	15,750
	0
	0

	Subtotal capital costs                                     91,158
	0
	0
	0
	22,414
	0
	0

	
	
	
	
	
	
	

	Grand total
	363,754
	483,981
	416,206
	440,563
	420,545
	438,814


Table 3.6: Summary of current and future financing and sources of funds 

Note: The details are showed in Multi-Year Plan as attached Document One and Document Seven.
	Summary Financing
	2007
	2008
	2009
	2010
	2011
	2012

	A. Routine recurrent costs
	
	
	
	
	
	

	Routine recurrent costs
	
	
	
	
	
	

	Traditional vaccines
	
	
	
	
	
	

	Government
	$20,005
	$14,844
	$11,323
	$11,822
	$10,739
	$10,988

	New and underutilized vaccines
	
	
	
	
	
	

	Government 
	$0
	$4,501
	$8,471
	$7,666
	$8,018
	$8,118

	GAVI
	$0
	$11,476
	$21,602
	$19,549
	$20,447
	$20,702

	Injection supplies
	
	
	
	
	
	

	Government
	$2,472
	$1,860
	$1,632
	$1,714
	$1,786
	$1,848

	GAVI
	$0
	$410
	$767
	$691
	$722
	$732

	Personnel
	
	
	
	
	
	

	government
	168524
	176950
	185797
	195087
	204842
	215084

	Per diem for outreach
	
	
	
	
	
	

	Government
	81,960
	89,183
	93,643
	98,325
	103,241
	108,403

	Maintenance and overheads
	
	
	
	
	
	

	Government
	24,190
	24,654
	25,076
	25,637
	26,126
	26,701

	Documentation
	
	
	
	
	
	

	GAVI
	0
	6200
	0
	0
	0
	0

	UNICEF
	2100
	0
	2700
	2700
	3700
	2700

	Transportation
	
	
	
	
	
	

	Government
	13,042
	13,303
	13,569
	13,840
	14,117
	14,400

	Training Supervision
	
	
	
	
	
	

	GAVI
	0
	40000
	0
	0
	0
	0

	WHO
	2000
	0
	11000
	11000
	11000
	11000

	UNICEF
	15000
	5000
	4000
	4000
	4000
	4000

	JICA
	10000
	10000
	10000
	10000
	0
	0

	Mass media campaigns/ promotions
	
	
	
	
	
	

	GAVI
	0
	49000
	0
	0
	0
	0

	UNICEF
	5000
	0
	5000
	5000
	5000
	5000

	Surveillance
	
	
	
	
	
	

	WHO
	200
	600
	600
	600
	600
	600

	Others
	
	
	
	
	
	

	GAVI
	0
	4800
	0
	0
	0
	0

	B. Routine capital costs
	
	
	
	
	
	

	Cold chain equipment
	
	
	
	
	
	

	JICA
	$0
	$0
	$0
	$0
	$0
	$0

	UNICEF
	$19,260
	$5,916
	$5,212
	$6,272
	$1,878
	$4,124

	EU
	$0
	$15,084
	$11,652
	$0
	$0
	$0

	Transportation and Communication 
	
	
	
	
	
	

	Government
	$0
	$4,080
	$4,162
	$4,245
	$4,330
	$4,416

	EU
	$0
	$6,120
	$0
	$0
	$0
	$0

	C. Measles campaigns
	
	
	
	
	
	

	JICA                                                                    2006
	$0
	$0
	$0
	$937
	$0
	$0

	UNICEF                                                               91,158
	$0
	$0
	$0
	$21,477
	$0
	$0

	Grand Total
	$363,754
	$483,981
	$416,206
	$440,563
	$420,545
	$438,814


4. New and Under-Used Vaccines (NVS)

Please give a summary of those aspects of the comprehensive multi-year immunization plan that refer to the introduction of new and under-used vaccines (refer to the cMYP or Multi-Year Plan).  Please outline the key points that informed the decision-making process (data considered etc):

· High disease Burden in the country. Hib meningitis rate was 66/100,000 <5yrs ; it was estimation that 16-48 cases and 2-5 deaths occurred per year;
· Cost effectiveness: Costs estimated ~ 350-1,100 per case prevented; 3,400-9,100 per death prevented (conservative estimate - does not take treatment costs averted into account).

· Advantages of  DTP-Hep B + Hib: Vaccine is Safe, effective and highly recommended; the number of injections per child will be reduced by 2  (3 dose pentavalent + bith dose Hep B instead of  3 doses of DTP+ 3 doses of Hep B) and vaccine wastage will be reduced dramatically (from 65-70% to 5%).   

· Rehabilitation of cold chain system between November 2006–April 2007 has built up the strong basis for introduction of Hib Vaccine. (Virtual lack of cold chain in most outer islanders in the past 5 years);

· Performance of immunization programme: DTP3 coverage 86.4% in 2006 (2006 JRF) 
· Priority: Introduction of Hib was identified as a high priority identified by ICC.
· Financing: The GAVI alliance can provide great opportunity to facilitate introduction of Hib; meanwhile, the contribution (co-financing) from government is equal to the current government input on DTP and Hep B vaccines.
· Strong support of international partners: UNICEF, JICA, EU are providing funds to re-establish and maintain cold chain, conduct trainings and carry out social mobilization. WHO actively assists the country to improve performance of program and strengthen capacity of program management. 
Please describe (or refer to the relevant section of the cMYP or Multi-Year Plan) how your country intends to move towards financial sustainability for the chosen new vaccines, how the co-financing payments will be met, and any other issues regarding financial sustainability that were considered:

1. In 2008-2012, the government will co-finance US $ 1.00 per dose of pentavalent vaccine and keep the same in the five years. With this level, the country will keep the same budget on EPI vaccines in 2008-2012 as that in the recent years. This approach is more feasible and sustainable for the country. 
2. The government will work closely with all partners to develop financial sustainability plan well in advance before GAVI end up its funding support on the vaccine.  It may be a challenge because the introduction of the new vaccine plus other changes in immunization schedule will increase the budget of EPI vaccines (from about US $20,00 to 40,000) if the price keep the same. On the other hand, the price of Hib vaccine may reduce dramatically in the future. 

Please list the vaccines to be introduced with support from the GAVI Alliance (and presentation):

DTP-HepB + Hib vaccine (liquid, 1 dose per vial)

Assessment of burden of relevant diseases (if available):

	Disease
	Title of the assessment
	Date
	Results

	Haemophilus influenzae type b


	Burden of Hib meningitis and disease 
	April 2002
	Hib meningitis rate 66/100,000 <5yrs ; 16-48 cases, 2-5 deaths per year


Preference Vaccine:  DTP-Hep B + Hib, liquid, single dose vaccine 
· Please complete Table A.1 in Annex 1 (an excel spreadsheet), for the first vaccine required.  

To fill out Table A.1, please update the figures in Table β and Table µ in Annex 1 with the most recent UNICEF Supply Division Prices and Charges on the UNICEF website.

Please refer to www.unicef.org/supply for the most recent GAVI Alliance Vaccine Product Selection Menu, and review 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 group. 

Please indicate in the table below the required number of vaccine doses, the vaccine presentation, the associated injection safety material required and safety boxes for the first vaccine required as per the calculation made in Annex 1.
	Table 4.1a:  Material requirements for the introduction of Haemophilus influenzae type b (Hib) immunization using DTP-HepB+Hib vaccine (fully liquid)  (USD)

	
	Base year

2007
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 2012

	National target for children to be immunized
	0
	1,143
	2,380
	2,423
	2,521
	2,566

	Total number of vaccine doses required
	0
	4,501
	8,471
	7,666
	8,018
	8,118

	Total number of AD syringes required
	0
	4,805
	9,007
	8,106
	8,481
	8,584

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

	Total number of safety boxes required
	0
	53
	99
	89
	93
	94


* Pentavalent vaccine will be given since 1st July 2008. 
Please indicate in the table below the price per dose, the total funds required to meet the estimated demand, the country co-financing contribution, and the funds required from the GAVI Alliance according to the calculations made in the Annex 1 spreadsheet.
	Table 4.2a:  Financial requirement for the introduction of Haemophilus influenzae type b (Hib) immunization using DTP-HepB+Hib vaccine (USD)

	
	Baseline year

2007
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 2012

	Total budget 
	Price per dose 
	0
	3.55
	3.55
	3.55
	3.55
	3.55

	
	Total funds required
	0
	15,977
	30,073
	27,215
	28,465
	28,820

	Country co-financing
	Co-financing per dose
	0
	1.00
	1.00
	1.00
	1.00
	1.00

	
	Total country payment
	0
	4,501
	8,471
	7,666
	8,018
	8,118

	GAVI co-financing
	GAVI payment per dose
	0
	2.55
	2.55
	2.55
	2.55
	2.55

	
	Total GAVI payment
	0
	11,476
	21,602
	19,549
	20,447
	20,702


* budget only refers to pentavalent vaccine alone, excluding AD syringes and Safety Boxes.  

Procurement 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 Government agrees to use UNICEF Supply Division as its procurement agency for the purchase of the supply detailed in this application. It also recommends that GAVI further discuss with UNICEF on how to integrate the procurement into Vaccine Independent Initiative (VII) (background information attached below) which is current vaccine procurement and supply mechanism functioning in the Pacific and is facilitated by UNICEF Pacific Office based on Suva, Fiji. 
It is recommend to follow the same procedures practiced before. The ministry of Health in Kiribati will share the draft version of its annual orders for all EPI vaccines including Pentavalent vaccine (DTP-HepB+ Hib), AD syringes and safety boxes in July every year to suva offices of UNICEF for review and assistance. The communication will be made if any clarification is needed. Then the ministry of health will officially submit its orders in September. The UNICEF procures the vaccines and injection devices as required and send the supplies to the country in Late December or early January next year. GAVI will send the annual funds approved to UNICEF directly and Government will pay for the co-funded part for pentavalent vaccine and other EPI vaccines and injection devices.  

.

b) If an alternative mechanism for procurement and delivery of supply (financed by the country or the GAVI Alliance) is requested, please document:

· That the functions of the National Regulatory Authority comply with WHO requirements for procurement of vaccines and supply of assured quality.

· That the delivery in country of the procured supply is in compliance with the co-financing plan.

· That acceptable procurement principles and processes are applied.

The Vaccine Independence Initiative (VII)

Because Pacific island countries (PICs) have small populations and have no possibility of manufacturing vaccines or  obtaining a good deal to purchase vaccines on the open market as individual countries, some on-going mechanism for a pooled vaccine procurement process is essential. To date, the Vaccine Independence Initiative (VII) has provided that mechanism.  It is a successful strategy for facilitating the procurement and regular supply of quality, safe, low cost vaccines to participating countries.

The UNICEF Vaccine Independence Initiative (VII) was established in 1991 as a short term solution to assist countries to purchase their EPI vaccines required. Each participating country was able to benefit from UNICEF’s vaccine procurement system.  The advantage of using this process was two-fold : vaccines could be purchased using local (soft) currency and Vaccines could be paid for AFTER delivery.

VII was devised to ensure a regular and affordable supply of quality childhood vaccines. The fundamental principles of the initiative are contained in official and legal documents, signed by participating countries and essentially managed by UNICEF at country and headquarters levels.  

The parciticpating PICs (including Kiribati) officially submit their orders for EPI vaccines and injections devices in September for the subquent year. UNICEF procures vaccines and injections devices required and sends them to the countriess twice per year. The countries are required to pay back to UNICEF after they receive the vaccines and injection equipment ordered. 

c) Please describe the introduction of the vaccines (refer to cMYP or updated Multi-Year Plan)

As indicated in the multi-year Plan, in order to effectively introduce pentavalent vaccine into EPI in 1 July 2008, the sufficient preparation, frequent monitoring and supervision in January-June of 2008 iwill be essential and well planned as follows: 

* Set up the effective birth register and defaulter tracking system;

* Revise Immunization Policy including Immunization Schedule;

* Revise reporting form, print and distribute;

* Revise, print and distribute Immunization Hand Book;

* Standardize, print and distribute birth register book to health facilities;

* Standardize, print and distribute Immunization cards; 

* Develop attractive IEC material and widely distribute them; 

* Conduct awareness campaign about Hib diseases and Vaccine

* Conduct full round EPI training;

* Frequently monitor the implementation of Hib vaccine introduction through EPI data analysis, identify weak areas and 

   take quick actions ;

* Supportive Supervision in the field and on-job trainings; 

* Organize ICC meeting every two months to review the progress toward introduction of the new vaccine. 
d) Please indicate how funds should be transferred to the country by the GAVI Alliance (if applicable)

GAVI Is requested to transfer the annual funds approved for Pentavalent vaccine and relevant injection devices to UNICEF directly.
e) Please indicate how the co-financing amounts will be paid (and who is responsible for this)

The Ministry of Health in Kiribati prefer to procure pentavalent vaccine also through currently well functioning VII mechanism. The Ministry of Health  will officially submit its orders in September. The UNICEF procure the vaccines and injection devices as required and send the supplies to the country in the late December . GAVI will send the annual funds approved to UNICEF directly and Government will pay for the co-fiancing part for pentavalent vaccine and other EPI vaccines and injection devices. 

The Director of Public Health will be responsible for this process.  
e) Please outline how coverage of the new vaccine will be monitored and reported (refer to cMYP or updated Multi-Year Plan)
* Before introduction of the new vaccine, the current Health information reporting form (called as MS-1 Form) including Immunization data will be revised. 

* Immunization data including number of children immunized with pentavalent vaccine by dose will be reported from all health facilities monthly. 

*The national Information centre agrees to consolidate immunization data and provide immunization data by islands and districts every quarterly with agreed timelines: 

Mid May:             

To consolidate immunization Data for January to March;

Mid August:         
To consolidate immunization Data for April to June;

Mid November:    
To consolidate immunization Data for July to September;

Mid Feb-Mid March:  
To consolidate immunization Data for October to December and precedent year 

* The national EPI coordinator will be requested to analysis coverage by districts and islands if possible quarterly 

  with assistance from UNICEF health consultant in the country.  

* The quarterly analysis will be presented, reviewed and discussed in ICC meeting; to identify issues and gaps in coverage, propose actions to address the issues and also follow up any outcomes.* The supervision will be planned to monitor health staff’s performance at health facility level, identify poor performance and poor coverage areas and take quick actions. 

If you are approved for new vaccines support, you will be entitled to receive a lump-sum of US 100,000 to facilitate the introduction of each new vaccine. If you wish to receive these funds, please submit the attached “Banking Form” (in Annex 2) along with this proposal, if you have not yet already done so for other types of support from the GAVI Alliance.

The above-mentioned fund will be very valuable for better preparation of new vaccine introduction. It will be used to implement the activities highlighted in the MYP. The national preparation plan of introduction of pentavalent vaccine has been developed as attachment of the MYP (Annex 3 of the cMYP).  
The allocation of US 100,000 is indicated as the below table. The Bank Form is attached as Annex 2.  

	 
	Activity 
	Cost(USD)

	1
	Consultation on revising current schedule, Immunization policies and guidelines including immunization handbook, reporting book, children immunization cards
	2,000

	2
	Print and distribute EPI documentations
	4,200

	2.1
	Children Immunization cards
	1,300

	2.2
	Immunization Handbooks
	1,500

	2.3
	Register Books used at health Centers and Dispensaries
	600

	2.4
	Monthly Reporting Forms
	800

	3
	Preparation of IEC materials—posters, brochures
	10,000

	4
	National workshop for all 24 Health Centers including all outer islands
	20,000

	5 
	Nationwide supervision on all the new vaccine related issues  
	20,000

	5.1
	Supervisions to ALL Health Centers by EPI coordinator and other 5 national Principle Nursing Officers
	12,000

	5.2
	Supervision visit from Health Center to All dispensaries 
	8,000

	6
	Social mobilization activities for increasing awareness 
	39,000

	6.1
	Inauguration function for new vaccine introduction at national level 
	3,000

	6.2
	Inauguration function for new vaccine introduction at health facilities, $ 500 each Health center
	12,000

	6.3
	Intensified efforts on and annotative approaches to conducing Information campaign in communities , $ 1000 per health center catchment areas
	24,000

	
	Developing system for regular monitoring of vaccine wastage, considering the new vaccine is very expensive—to reduce close-vial vaccine wastage to zero
	1,000

	7
	Misc Other activities 
	3,800

	 
	Total
	100,000


Additional Comments and Recommendations from the Inter-Agency Coordinating Committee for Immunization (ICC) and other Health Sector Development Partners

1. GAVI’s support will bring both opportunities and challenges to immunization program in Kiribati.   The Ministry of Health should take active efforts on improving quality of immunization reporting data, better and more frequently utilize data, strengthening monitoring and supervision.
2.   Introduction of Hib vaccine requires quality preparation including social mobilization, 

training and logistics readiness.  The preparation plan must be well developed and fully 

implemented.

2. Monitoring on progress toward to introduction of Hib vaccine is very important and should be 

one of priorities in 2008. 

5. Documents attached
	Document
	DOCUMENT NUMBER
	Duration *

	Comprehensive Multi-Year Plan (cMYP) or updated Multi-Year Plan
	One
	2008-2012

	WHO / UNICEF Joint Reporting Form (last two)
	Two, Three
	2005, 2006

	Plan for introduction of New Vaccine 
	Annex 3 of MYP
	Jan-Jun

2008

	Endorsed minutes of the ICC meeting for revised MYP and application form
	Four
	18 Sept 2008

	Cold chain capacity analysis
	Five
	18 Sept 2008

	Kiribati Cold Chain Equipment Inventory, 2007
	Six
	Sept 2007

	Costing and financing analysis on immunization programme
	Seven
	2008-012
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