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Executive Summary

During the period 2004-2006, the Ministry of Health of Honduras through the EPI, received support of the Global Alliance for Vaccines and Immunization (GAVI) in its Phase 1, for the development of the component of vaccination safety, through the implementation of the “National Plan for Injection Safety 2003-2005”, for the sum of US$456,500.00. As a result, significant advances were achieved in the process for elimination and safe destruction of syringes used during vaccination activities. 

This project has been executed in its entirety and has resulted in a significant contribution to the quality levels reached by the EPI in this area. Furthermore, the process contributed to the strengthening of the following EPI components: programming, training, supervision, monitoring, evaluation, and surveillance of events supposedly attributable to vaccination and immunization (ESAVI). 

In its Phase 2, GAVI widened its criteria for eligibility for other windows of support starting in 2006, giving Honduras three new opportunities for support: support for strengthening of immunization services (ISS), support for health system strengthening (HSS) and support for new vaccine introduction (NVS). 

On the basis of the experience with the Plan for Injection Safety, and framed in the criteria for eligibility, a proposal of support was submitted for the immunization services strengthening (ISS) for the period 2007-2011 for the sum of US$300,940.00. This amount was estimated according to the defined parameters and the determined goals by the Program. 

Currently, the project for the immunization services strengthening (ISS) already has a first disbursement of the financing from PAHO/WHO. An implementation plan is at present being prepared that plans for support for the operating level in the different regions of the country for vaccination coverage improvement. 

The Ministry of Health and the EPI recognize the contribution of GAVI and the potentialities of cooperation offered for achieving the national goals; goals that consider increasing quality levels in health services delivery, as well as to accelerate the achievement of the Millennium Development Goals, upon impacting on the reduction of infant mortality caused by diarrheal and respiratory diseases. The results of the International Evaluation of the EPI conducted by PAHO and the activities included in the review of the Multi-year Plan, resulting from the identification of needs and problems, without a doubt endorse the proposal of cooperation that is presented to GAVI in the area of new vaccine introduction. 

As background, it is relevant to cite that in 2004 the EPI, with support from PAHO/WHO and CDC, formulated a plan for rotavirus vaccine introduction, and the strategy was implemented in two phases: The first dealt with learning the burden of the disease, evaluating the capacity for storage of the cold chain, and developing a communication strategy for the prevention of diarrheal diseases.  The second phase dealt with vaccine introduction. Said plan was reviewed and updated in 2007, incorporating the background of decision-making, the updating of the plan of activities, the costs, and sources of financing. In the case of pneumococcus vaccine, the EPI in coordination with the Bureau of Health Surveillance formulated the introduction plan in January 2007; this is in the process of implementation, with emphasis on the strengthening of epidemiological surveillance of meningitis and bacterial pneumonias. 

The EPI prepared a technical document as instrument of decision and analysis with the National Advisory Committee of Immunization (CCNI), other Technical Units, and the political level, which made it possible to reach the decision of introducing the rotavirus vaccine in 2008 and the pneumococcus vaccine in 2009. 

In both plans of introduction for new vaccines (Annex 7 and 8) the aspects and criteria considered for decision-making are presented: 

1. Technical and political aspects: political criteria, burden of disease, effectiveness, quality and safety of the available vaccines, economic studies and financial situation.

2. Program and feasibility aspects: criteria for program performance, prior experience in the introduction of new vaccines, vaccine supply, and cold chain capacity. 

Honduras is presenting a proposal for support of a project for the introduction of 2 new vaccines, rotavirus and pneumococcus, for the period 2008 to 2010 for an estimated amount of US$9,129,000.00 that is detailed in table 1. The country requests that GAVI, according to with support offered within the letter for request of expression of interest and in accordance with request sent through PAHO in May 2007, may -in line with SAGE recommendations- consider supporting a single dose of pneumococcal vaccine for the population aged 12 to 23 months in Honduras for the introduction year of this vaccine (2009); financing detailed are presented in table 2.   Therefore, the total financing required from GAVI is of US$9,783,489.
Table 1. Summary of required estimated cost (US$) for support for the new vaccine introduction through GAVI, 2008-2010

	Requirement 
	
	Base Year 2006 
	Year 0 2007 
	Year 1

2008
	Year 2 2009
	Year 3

2010

	Support for rotavirus vaccine 
	$
	
	 
	100,000 
	
	

	Required amount to be cofinanced by GAVI for lyophilized rotavirus vaccine
	$
	 
	 
	 1,734,000
	2,058,500.
	1,949,500

	Subtotal
	$
	
	
	1,834,000
	2,058,500 
	1,949,500

	Support for pneumococcus vaccine
	$
	
	
	
	100,000
	

	Required amount to be cofinanced by GAVI for pneumococcus vaccine 
	$
	
	
	
	1,130,500
	2,056,500

	Subtotal
	$
	
	
	
	1,230,500
	2,056,500

	Total
	$
	
	
	1,834,000
	3,289,000
	4,006,000

	Total funding required 2008-2010
	$
	
	
	US $ 9,129,000.00


Table 2. Additional financing required for pneumococcal vaccination of population aged 12 to 23 months, Honduras 2009

	Additional requirement
	Target population year 2009

	Cost
 (US$)

	Pneumococcal vaccine for population aged 12 to 23 months, introduction year
	194,837
	654,489


Upon analyzing the national situation of the program, at the national level there are significant achievements, among which the following: 

· Maintaining since 1990 of a vaccine coverage higher than 90% in population under 2 years for BCG, Sabin, Pentavalent (DPT-HepB-Hib) and MMR; with the exception of 2006, when the Sabin and pentavalent coverage declined to 87.2% and 87.4%, respectively, due to low capture associated with problems in the supply of health services related to limited human resources, vaccinators, logistics (transportation, fuel), financing for travel of personnel, and lack of safety. 

· Decreasing trend in the incidence rate and mortality from vaccine-preventable diseases: 

26 years without a case of diphtheria being registered (last case in 1981). 

18 years without a case of poliomyelitis being registered (last case in 1989)

10 years without a case of measles being registered (last case in 1997)

5 years without a case of Hib meningitis being registered (last case in 2002)

5 years without a case of congenital rubella syndrome being registered (last case in 2002)

3 years without a cases of Rubella (last case 2004)

2 years without a case of neonatal tetanus (last case 2004)

Significant TB Meningitis reduction 

The operation of the EPI is kept higher than 90% with national funds, and 100% of vaccines, syringes and safety boxes purchases are guaranteed; starting in 2006,  funds will be allocated for financing the procurement of cold chain equipment. 

On the basis of the current scenario, the goals proposed in the Multi-year Plan and the Proposal of for Immunization Services Strengthening (ISS) have been reviewed (Table 2) considering that the support that will be received for ISS will help to improve the vaccination coverage through the implementation of the lines of action defined.  At the same time, it is envisioned that new vaccine introduction will strengthen the EPI in all its components. 

Table 2. Relevant data of baseline and annual goals of the EPI 2005-2010

	Number
	Baseline and targets

	
	2005
	Base Year 2006
	Year 0 2007
	Year 1 2008
	Year 2 2009
	Year 3 2010

	Births 
	197,159
	197,208
	198,222
	199,400
	203,059
	204,744

	Infants’ deaths 
	5,718
	5,719
	4,559
	4,563
	4,670
	4,709

	Surviving infants 
	191,441
	191,489
	193,663
	194,837
	198,389
	200,035

	Target population vaccinated with DTP3 * 
	179,330
	172,331
	178,400
	181,454
	188,845
	192,459

	DTP3 coverage *
	91
	87
	90
	91
	93
	94

	Target population vaccinated with 2rd dose of rotavirus ..
	
	
	
	136,090 *
	188,845
	192,459

	Rotavirus2 Coverage *
	
	
	
	91
	93
	94

	Target population vaccinated with 1st dose of rotavirus ………….. 
	
	
	
	137,586 *
	190,875
	194,506

	Wastage1 rate in base-year and planned thereafter 
	
	
	
	5
	5
	5

	Target population vaccinated with 3d dose of Pneumococcal
	
	
	
	
	94,423 **
	192,459

	Pneumococcal 3 Coverage *
	
	
	
	
	46
	94

	Target population vaccinated with 1 dose of Pneumococcal 
	
	
	
	
	95,438 **
	194,506

	Pneumococcal1 Coverage *
	
	
	
	
	47
	95

	Target population vaccinated with 1st dose of Measles 
	173,637
	173,434
	178,400
	181,454
	185,771
	187,311

	Measles coverage *
	92
	91
	92
	93
	95
	95



* Goal April–December   ** Goal July - December

* Number of infants vaccinated with regard to the survivors

With regard to the financing, the Expanded Program on Immunization of Honduras bases its financial sustainability on the formulation of the multi-year plans starting in 1988, year in which the incorporation of the procurement of vaccines and syringes needed as per the vaccination schedule was incorporated, from national funds, into the budget of the Ministry of Health. Starting in 1998 and with the formulation and approval of the Vaccine Law by the Sovereign National Congress of the Republic, the EPI’s financial sustainability has been strengthened and guaranteed upon incorporating into the General Budget of Income and Payments of the Republic of Honduras a budget item for the procurement of vaccines, syringes, safety boxes, and other EPI supplies.  The result was that on average 1.8% of the total of budgetary funds allocated to the Ministry of Health correspond to the EPI. 

The Multi-year Strategic Plan for EPI 2006-2010 has been reviewed, incorporating activities on the basis of the recommendations of the international evaluation of the EPI conducted by PAHO/WHO in August 2007 and the support proposals submitted to GAVI for ISS and NVS.  The following lines of action to guarantee new vaccine cofinancing and sustainability are being proposed: 
· Existence of a political and technical commitment (Ministry of Health and Finance) to guarantee compliance with the vaccine law, which has ensured the purchase of 100% of vaccines since 1990 with national funds and annual payment to the PAHO Revolving Fund on the basis of the signing of an annual agreement , which will ensure payment of the national cofinancing. 

· Existence since 1998 of a vaccine law that guarantees a budget line for the purchase of vaccines and syringes. The law is in the process of being reformulated to incorporate other components ensuring financing for EPI sustainability for all components. 

The analysis of projections of the financial levels and future patterns of the costs of the EPI in the period 2006-2010 was carried out in relation to the thirteen components that form the multi-year and annual action plan of the program, the fulfilment and expansion of the vaccine law that will guarantee the national funds required for the operation of all the components.  In addition, this analysis, in relation to the national funds from the General Budget of the Republic of Income and Payments, is carried out in accordance with multiannual budgets that do not represent definitive amounts approved by the National Congress.  This means that the specific allocation of resources can vary each year, conditioned by the increase in the cost of vaccines, syringes, safety boxes and other EPI inputs.  The allocation is revisited annually in the Annual EPI Plans of Action with national funds and in the annual plans of action agreed upon with cooperation agencies and national Ministry of Health authorities. 

With regard to external funds, the Secretary of Health, based on extensive negotiation and consensus-building at national authority level in the Ministry of Health, and the cooperation agencies sign a multi-year plan. The initial amounts negotiated can undergo slight modifications up or down according to the country’s and the agencies’ current priorities; however, the importance and priority of the health sector is clearly established by the country in its commitment to increase the resources available for this sector, in spite of limitations and contracted goals. 

The Interagency Coordinating Committee (ICC) has been involved in the developing of the proposal and is aware of the decision-making history regarding introduction of the rotavirus and pneumococcus vaccines.  It has been involved in developing the rotavirus sentinel monitoring (PAHO/WHO, Inter-American Children’s Institute), the analysis of storage capacity for the cold chain (PAHO/WHO, UNICEF and Plan International), the review of Information, Education and Communication (IEC) plan in child health (USAID), the expansion of national financing for new vaccine introduction (Secretary of Finance/Unit of analysis and investment), the of application forms, discussions and signature. 

The technical consultation agency was the National Advisory Committee on Immunization (CCNI), with participation from the General Bureau of Health Promotion, the Expanded Program on Immunization, the Bureau of Health Surveillance, the Department of Comprehensive Family Care, and the Department of Health Promotion and Sub-management of Budget (Unit of analysis).  All those entities have formed a working team for consultation, discussion, and decision-making before formulating this GAVI proposal. 
2. Signatures of the Government and National Coordinating Bodies

Government and the Inter-Agency Coordinating Committee for Immunisation 
The Government of Honduras would like to expand the existing partnership with the GAVI Alliance for the improvement of the infants routine immunisation programme of the country, and specifically hereby requests for GAVI support for New Vaccine Support for rotavirus and pneumococcus.
The Government of Honduras commits itself to developing national immunisation services on a sustainable basis in accordance with the comprehensive Multi-Year Plan 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 N° 3.6 of page 9 of this application shows the amount of support in either supply or cash that is required from the GAVI Alliance.   Table N° 6.4 of page 17 & 20 of this application shows the Government financial commitment for the procurement of these new vaccines (pneumococcus and rotavirus).  
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National Coordinating Body - Inter-Agency Coordinating Committee for Immunisation:

We the members of the ICC/HSCC
 met on the …25/09/07… 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: Annex 4
	Name/Title
	Agency/Organisation
	Signature

	Dr. Lilian Reneau – Vernon/ Representative  
	PAHO/WHO
	

	Dr Sergio Guimaraes/ Representative  
	UNICEF
	

	Dr. Emma Iriarte/Officer for Human Resource Development
	USAID
	

	Mrs. Jennifer Vaughan / Director
	Plan International
	

	Dr. Fernando Tomé Abarca/President  
	Inter-American Children’s Institute
	

	
	
	

	
	
	


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

	Name:  Dr. Ida Berenice Molina
	Title: EPI Manager

	
	

	Tel No.: (504) 221-3901 al 03
	Address:
Centro Nacional de Biológicos …

	
	Col. Matamoros, Tegucigalpa 

	
	

	Email: paihonduras@yahoo.com
	
……………………………………


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

The Inter-Agency Coordinating Committee for Immunization
Agencies and partners (including development partners and CSOs) supporting immunization services are coordinated and organized through an inter-agency coordinating mechanism (ICC/HSCC).  The ICC/HSCC are responsible for coordinating and guiding the use of the GAVI ISS and NVS support.  Please provide information about the ICC/HSCC in your country in the spaces below.
Profile of the ICC/HSCC
	Name of the ICC/HSCC: Comité de Cooperación Interagencial del PAI

	

	Date of constitution of the current ICC/HSCC: 17 January 1995, the Interagency Cooperating Committee for Health (Comité de CooperaciónInter-agencial en Salud, CCIS) was convened. 

	

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

	

	Frequency of meetings: Every four months

	

	Composition:

	

	Function


	Title / Organization
	Name

	Chair


	Health Secretariat / State Secretary in the Bureau of Health
	· Dr. Jenny Mercedes Meza

	Secretary


	Pan American Health Organization / PAHO/WHO Representative in  Honduras
	· Dr. Lilian Reneau – Vernon



	Members
	· Representative / PAHO/WHO

· Representative / UNICEF

· USAID /  Health and Population Officer
· Plan International / Director
· Inter-American Children’s Institute / President
	· Dr. Lilian Reneau – Vernon

· Dr Sergio Guimaraes

· Dr. Emma Iriarte

· Mrs. Jennifer Vaughan 

· Dr. Fernando Tomé Abarca 


Major functions and responsibilities of the ICC/HSCC:
- Entity of coordination of technical–financial support between the Ministry of Health and Multilateral and Bilateral Cooperation Agencies, partner Governments, Nongovernmental Organizations (NGO) and Private Sector 

-  Support the Ministry of Health in mobilization of additional resources for priority problems of national interest on the basis of the EPI’s strategic plan.
Three major strategies to enhance the ICC/HSCC’s role and functions in the next 12 months:

1.   Increase the number of CCIS meetings to address EPI matters
2.   Identify and incorporate new partners
3.   Support the EPI in the mobilization of resources according to critical components, presenting projects prepared by the program at the health sector table. 

4.   Advocacy before GAVI for analysis of the situation of Honduras and modification of the GNI per capita for eligibility after the 2010.
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 01
· Please refer to the two most recent annual WHO/UNICEF Joint Reporting Forms on Vaccine Preventable Diseases and attach them as DOCUMENT NUMBERS 02 & 03
· Please refer to Health Sector Strategy documents, budgetary documents, and other reports, surveys etc, as appropriate.
Table 3.1: Basic facts for the year 2006-2007 … (the most recent; specify dates of data provided)

	
	Figure
	Date
	Source

	Total population
	7,367,021
	2007
	Population and Housing Census of Honduras, INE 2001

	Infant mortality rate (per 1000)
	23/1,000
	2005
	National Survey of demography and Health, Honduras 2005

	Surviving Infants*
	193,663
	2007
	Estimates of official Population, Ministry of Health, Department of Statistics 2007

	GNI per capita (US$)
	1,159
	2006 
	Assistant Manager's Office of Economic studies, Central Bank of Honduras

	Percentage of GDP allocated to Health
	3,2% 
	2006
	Report on public spending, World Bank 2007 (preliminary version)

	Percentage of Government expenditure on Health
	14% 
	2007
	Administrative document of Income and payments of the Republic, *Finance Secretariat, 2007


* 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

1.   National health plan 2021, Tegucigalpa, December 2005 

2.   National health policy 2006-2010, Ministry of Health of Honduras 2006
Is the cMYP (or updated Multi-Year Plan) aligned with this document (timing, content etc)

The EPI multi-year plan of the period 2006-2010 is aligned with the Health Policy and the National Health Plan, according to the period and lines of action.
Please indicate the national planning budgeting cycle for health

The planning of the health budget has annual cycles of January to December of every year.
Please indicate the national planning cycle for immunization
The planning cycle for the EPI is annual, from January to December, based on the multi-year plan of the period 2006-2010.
Table 3.2: 
Current Vaccination Schedule: Traditional, New Vaccines and Vitamin A Supplement (refer to cMYP page 35)

	Vaccine 


	Ages of administration                

(by routine immunisation services)
	Indicate by an “x” if given in:
	Comments

	
	
	Entire country
	Only part of the country
	

	BCG
	newborn
	X
	
	

	Hepatitis B
	Newborn 0 to 24 hours
	X
	
	From 2007 on

	Sabin
	2, 4, and 6 months and 1-4 years
	X
	
	

	DPT/HepB/Hib
	2, 4, and 6 months
	X
	
	

	SRP
	12-23 months
	X
	
	

	DPT
	18 months and 4-5 years
	X
	
	

	Td
	11 years and women 12-49 years
	X
	
	

	Influenza 
	More than 65 years
	X
	
	health workers and population from 6 to 23 months with chronic diseases are also vaccinated

	Hepatitis B
	Risk groups
	X
	
	

	Salk 
	Risk groups
	X
	
	

	Dt 
	Risk groups
	X
	
	

	Vitamin A
	6-11 months, 1-4 years, and women up to 30 days postpartum
	X
	
	


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

	
	2005
	2006
	2004

	2006

	
	2005
	2006

	BCG
	90.65
	89.8
	96.8 
	98.4 
	Tuberculosis*
	2
	2

	DTP


	DTP-HepB-Hib1

	88.15
	85.2
	
	99.2 
	Diphtheria
	0
	0

	
	DTP - HepB-Hib3
	90.96
	87.4
	93.2 
	92.8 
	Pertussis
	134
	138

	Polio 3
	90.75
	87.2
	94.0 
	87.7 
	Polio
	0
	0

	Maternal Mortality Ratio
	91.79
	91.1
	94.0 
	85.4 
	
	0
	0

	Measles (first dose)
	89.69
	105.2
	
	
	Measles
	0
	0

	TT2+ (WCBA)
	89.69
	105.2
	
	
	NN Tetanus
	0
	0

	Hib3
	NA
	NA
	NA
	NA
	Hib **
	0
	0

	Yellow Fever
	NA 
	NA 
	NA 
	NA 
	Yellow fever
	0
	0

	HepB3
	90.96
	87.4
	93.2 
	92.8 
	hepB sero-prevalence* 
	ND
	ND

	Vit A supplement


	Mothers                               (<6 weeks post-delivery)
	54.35
	42.1
	
	
	
	
	

	
	Infants                             (>6 months)
	75.83
	73.9
	
	
	
	
	


* If available 
** 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: 

- National survey of living conditions (ENCOVI), 2004, age group 12 to 59 months

- National Demography and Health Survey (DHS) 2005-2006, age group 12 to 23 months
- See footnotes.
Table 3.4: Baseline and annual targets (refer to cMYP page 37)

	Number
	Baseline and targets

	
	2005
	Baseline Year

2006
	Year 0 2007
	Year 1 2008
	Year 2 2009
	Year 3 2010

	Births
	197,159
	197,208
	198,222
	199,400
	203,059
	204,744

	Infants’ deaths
	5,718
	5,719
	4,559
	4,563
	4,670
	4,709

	Surviving infants
	191,441
	191,489
	193,663
	194,837
	198,389
	200,035

	Pregnant women
	231,351
	232,009
	227,955
	229,310
	233,517
	235,456

	Target population vaccinated with BCG 
	178,776
	177,160
	178,400
	181,454
	188,845
	194,507

	BCG coverage*
	91
	90
	90
	91
	94
	95

	Target population vaccinated with OPV3 
	178,930
	171,905
	178,400
	181,454
	188,845
	192,459

	OPV3 coverage**
	91
	87
	90
	91
	93
	94

	Target population vaccinated with DTP3*** 
	179,330
	172,331
	178,400
	181,454
	188,845
	192,459

	DTP3 coverage**
	91
	87
	90
	91
	93
	94

	Target population vaccinated with DTP1***
	171,640
	168,036
	179,030
	183,448
	190,875
	194,506

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

	Target population vaccinated with 2nd dose of rotavirus
	
	
	
	136,090

	188,845
	192,459

	2nd dose of rotavirus Coverage**
	
	
	
	91
	93
	94

	Target population vaccinated with 1st dose of rotavirus
	
	
	
	137,5866
	190,875
	194,506

	Wastage1 rate in base-year and planned thereafter 
	
	
	
	5
	5
	5

	Target population vaccinated with 3rd dose of pneumoccccus
	
	
	
	
	94.423

	192,459

	3rd dose of pneumoccccus Coverage**
	
	
	
	
	46
	94

	Target population vaccinated with 1st dose of pneumoccccus
	
	
	
	
	95.4387
	194,506

	pneumoccccus Coverage**
	
	
	
	
	47
	95

	Wastage1 rate in base-year and planned thereafter 
	
	
	
	
	5%
	5%

	Target population vaccinated with 1st dose of Measles 
	173,637
	173,434
	178,400
	181,454
	185,771
	187,311

	Target population vaccinated with 2nd dose of Measles
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A

	Measles coverage**
	92
	91
	92
	93
	95
	95

	Pregnant women vaccinated with TT+ 
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A

	TT+ coverage****
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A

	Vit A supplement
	107,151
	83,032
	105,000
	110,398
	111,502
	112,617
	187,311

	
	732,490
	779,734
	780,000
	754,685
	762,232
	769,855
	N/A

	Annual DTP Drop out rate                                    

[ (  DTP1 - DTP3 ) / DTP1 ]  x 100
	-4.48
	-2.52
	0.35
	1.08
	1.06
	1.05

	Annual Measles Drop out rate 

(for countries applying for YF)
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A


*  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 pregnant women
 *NOTE:   Honduras vaccinates all WBCA.
Table 3.5: Summary of current and future immunisation budget (cMYP pages 28, 47-60)
	
	Estimated costs per annum in US$ (,000)

	Cost category
	Baseline Year

2006
	Year 0 2007
	Year 1 2008
	Year 2 2009
	Year 3 2010
	

	

	Routine Recurrent Cost
	
	
	
	
	
	

	Vaccines (routine vaccines only)
	5,355.1 
	9,946.1 
	9,648.8 
	10,008.9 
	11,571.4 
	

	    Traditional vaccines
	5,158.8
	9,554.0
	9,324.9
	9,560.0
	11,098.4
	

	    New and underused vaccines
	0
	0
	1,842.5
	3,534.5
	4,309.0
	

	Injection supplies
	196.3
	392.1
	323.9
	448.9
	473.0
	

	Personnel
	357.9
	380.1
	531.6
	489.8
	506.6
	

	    Salaries of full-time NIP health

    workers (immunisation specific)
	147.7
	237.3
	253
	285.0
	301.0
	

	    Per-diems for outreach  

    vaccinators / mobile teams
	210.2
	142.8
	278.6
	204.8
	205.6
	

	Transportation
	156.7
	164.7
	215.2
	143.2
	144.7
	

	Maintenance and overheads
	
	
	
	
	
	

	Training
	233.5
	185.8
	315.5
	405.1
	233.5
	

	Social mobilisation and IEC
	487.5
	314.6
	408.2
	439.6
	350.8
	

	Disease surveillance
	161.0
	131.0
	118.5
	94.3
	104.0
	

	Program management
	299.0
	324.5
	371.2
	315.5
	286.0
	

	Other (Programming, supplies, cold chain and research)
	747.0
	621.4
	497.4
	513.6
	505.9
	

	Subtotal Recurrent Costs
	7,797.7
	12,068.2
	13,948.5
	15,944.5
	18,011.9
	

	

	Routine Capital Costs
	
	
	
	
	
	

	Vehicles
	0
	399
	0
	
	
	

	Cold chain equipment
	40
	1,543.1
	1,177.4
	154.3
	151.3
	

	Other capital equipment
	35
	10.4
	
	
	
	

	Subtotal Capital Costs
	75
	1,952.5
	1,177.4
	154.3
	151.3
	

	

	Campaigns
	
	
	
	
	
	

	Polio
	310.6
	309.8
	160.0
	100
	100
	

	Measles
	0
	0
	160.0
	0
	0
	

	Yellow Fever
	
	
	
	
	
	

	MNT campaigns
	
	
	
	
	
	

	Other campaigns
	28.0
	100.0
	100.0
	100.0
	100.0
	

	Subtotal Campaign Costs
	338.6
	409.8
	420.0
	200.0
	200.0
	

	GRAND TOTAL
	8,211.3
	14,430.5
	15,545.9
	16,298.8
	18,363.2
	


Please list in the tables below the funding sources for each type of cost category (if known). Please try and indicate which immunisation program 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 (or refer to cMYP 61-66)

	
	
	Estimated financing per annum in US$ (,000)

	Cost category 
	Funding source
	Baseline Year

2006
	Year 0 2007
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 20…

	

	Routine Recurrent Cost
	
	
	
	
	
	

	1. Traditional vaccines
	1. National
	5,158.8
	9,554.0
	9,324.9
	9,560.0
	11,098.4
	

	2. new & underutilized vaccines 
	2.GAVI
	0
	0
	1,842.5
	3,534.5
	4,309.0
	

	3. Injection supplies
	3. National
	196.3
	392.1
	323.9
	448.9
	473.0
	

	4. Staff members
	4. National
	357.9
	380.1
	531.6
	489.8
	506.6
	

	5. Transportation
	5. National
	156.7
	164.7
	215.2
	143.2
	144.7
	

	6. training
	6. National, PAHO, UNICEF & GAVI
	233.5
	185.8
	315.5
	405.1
	233.5
	

	7. social mobilization & IEC
	7. National, PAHO, USAID, UNICEF, GAVI & Plan International
	487.5
	314.6
	408.2
	439.6
	350.8
	

	8. disease surveillance
	8. National, PAHO,  GAVI
	161.0
	131.0
	118.5
	94.3
	104.0
	

	9. Program management
	9. National, PAHO, GAVI & Plan International
	299.0
	324.5
	371.2
	315.5
	286.0
	

	10. Other (Programming, supplies, cold chain and research)
	10. Nationals, PAHO, GAVI & UNICEF
	782.0
	631.8
	497.4
	513.6
	505.9
	

	Routine Recurrent Cost subtotal
	7,797.7
	12,068.2
	13,948.5
	15,944.5
	18,011.9
	

	

	Routine Capital Costs
	
	
	
	
	
	

	Vehicles 
	1. National
	
	399.0
	
	
	
	

	Cold chain equipment 
	2. National, Plan International & UNICEF
	40
	1,543.1
	1,177.4
	154.3
	151.3
	

	Other capital goods
	National, GAVI & Plan International
	35
	10.4
	
	
	
	

	Routine Capital Costs subtotal
	75
	1,952.5
	1,177.4
	154.3
	151.3
	

	

	Campaigns
	
	
	
	
	
	

	1. Poliomyelitis
	1. National, PAHO, UNICEF; SIDA & USAID
	310.6
	309.8
	160.0
	100.0
	100.0
	

	2. Measles/Rubella
	2. National, PAHO, UNICEF; SIDA & USAID
	0
	0
	160.0
	0
	0
	

	3.Other Influenza
	3. National
	28.0
	100.0
	100.0
	100.0
	100.0
	

	TOTAL 
	338.6
	409.8
	420.0
	200.0
	200.0
	

	
	
	
	
	
	
	
	

	GRAND TOTAL
	8,211.3 
	14,430.5 
	15,545.9 
	16,298.8 
	18,363.2 
	


Regarding the financing, The Enhanced Program of immunizations of Honduras, bases its financial sustainability in the formulation of multi-annual plans since 1988, year when the incorporation in to the Secretariat of Health began, for the procurement of vaccines and syringes according to the vaccination schematic. Since 1998, with the formulation of the Vaccination Law approved by National Congress, the financial sustainability of EPI is strengthened and guaranteed, by incorporating within the General Income and Outcome Budget, the budget account for the procurement of vaccines, syringes, safety boxes, and other supplies procured by EPI, achieving 1.8% average of the total funds assigned to the Secretariat of Health being for EPI.

The 2006-2010 EPI Multi-annual Strategic Plan has been revised, incorporating activities based on the recommendations of the EPI international evaluation performed by PAHO/WHO in August 2007, and the support proposals presented to GAVI for ISS and NVS. These are indicted as the action guidelines that guarantee the co-financing and sustainability of the new vaccines to be introduced.

The existing political and technical commitment (Secretariats of Health and Finance) to guarantee the enforcement of the vaccination law, which has guaranteed the 100% procurement of vaccines since 1990, with national funds, and an annual payment to the rotary vaccine fund of PAHO, based on the signing of the annual agreement, which assures the payment of the national co-financing.

The existence since 1998 of a Vaccination Law which guarantees the budget account for the procurement of Vaccines and syringes. The law is being reformulated incorporating other components, which guarantees the financing for the EPI sustainability in all its components.  

The analysis of the projections of the financial levels and the future EPI cost patterns for the 2006-2010 period, was carried out regarding the thirteen components which conform the multi-annual action plan and the annual program, the completion and broadening of the vaccination law which guarantees the necessary national funds for the functioning of all the components; indicating also that the analysis regarding the national funds from the General Income and Outcome Budget of the Republic, is carried out according to the multi-annual budgets, which do not represent fixed amounts approved by National Congress, therefore the specific assignment of resources may vary for each year, conditioned to the increase in costs of vaccines, syringes, safety boxes and other EPI supplies, which is retaken every year in the POA/EPI  with national funds, and in the annual action plans agreed with the cooperation agencies and the national authorities from the Secretariat of Health.

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):

Background on decision-making for introduction of new vaccines: 

· In 2004 the EPI with support from PAHO/WHO and CDC formulated a plan for rotavirus vaccine introduction and defining as a strategy the implementation of two phases: The first dealt with learning the burden of the disease, evaluating the capacity for storage of the cold chain, and developing a communication strategy for the prevention of diarrheal diseases.  The second phase dealt with vaccine introduction. Said plan was reviewed and updated in 2007, incorporating the background of decision-making, the updating of the plan of activities, the costs, and sources of financing. In the case of pneumococcus vaccine, the EPI in coordination with the Bureau of Health Surveillance formulated the introduction plan in January 2007; this is in the process of implementation, with emphasis on the strengthening of epidemiological surveillance of meningitis and bacterial pneumonias.  

Decision-making: 

· The EPI prepared a technical document as instrument of decision and analysis with the National Advisory Committee of Immunization (CCNI), other Technical Units, and the political level, which made it possible to reach the decision of introducing the rotavirus vaccine in 2008 and the pneumococcus vaccine in 2009. 

In both plans of introduction for new vaccines (Document numbers 7 and 8) the aspects and criteria considered for decision-making are presented: 

1. Technical and political aspects: political criteria, burden of disease, effectiveness, quality and safety of the available vaccines, economic studies and financial situation.

2. Program and feasibility aspects: criteria for program performance, prior experience in the introduction of new vaccines, vaccine supply, and cold chain capacity. 




	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 2004, an evaluation was conducted of the storage capacity of the cold chain in order to introduce the rotavirus vaccine and in 2007 the introduction capacity for rotavirus in 2008 and pneumococcus in 2009 was re-evaluated and can be summarized as follows: 

· The national cold chain at central and departmental levels has capacity to store the two new vaccines. At local level it is necessary to expand the capacity in the Health Units of CESAMO type (272), providing them with a refrigeration unit. 

· In 2009: in order to introduce the pneumococcus vaccine, if the presentation of the rotavirus vaccine is modified to liquid presentation, it will be necessary to provide the Health Units of CESAMO type (total: 272 health units) with an additional refrigerator.

· If the lyophilized presentation is continued, it will be necessary to provide one refrigerator per HU (total: 1,509 Health Units). 

· In 2006 lines of action were established for expansion, mobilizing national resources of over US$800,000 in 2007 and more than US$900,000 in national funds and projects are being managed, which will guarantee the expansion of the local storage capacity before introduction of the new vaccines. 




Table 6.1: Capacity and cost (for positive storage) (Refer to Tab 6 of Annex 2a or Annex 2b)
	
	
	Formula
	Base Year

2006
	Year 0 2007
	Year 1 2008
	Year 2 2009
	Year 3 2010

	A
	Annual positive volume requirement, including new vaccine (specify: pneumococcus and rotavirus) (litres or m3)

	Sum-product of total vaccine doses multiplied by unit packed volume of the vaccine
	114
	114
	162.9
	198.4
	213.9

	B
	Annual positive capacity, including new vaccine (specify: pneumococcus and rotavirus) (litres or m3)
	#
	62
	62
	62
	68
	68

	C
	Estimated minimum number of shipments per year required for the actual cold chain capacity
	A / B
	1.83
	1.83
	2.62
	2.91
	3.14

	D
	Number of consignments / shipments per year
	Based on national vaccine shipment plan
	4
	4
	4
	4
	4

	E
	Gap (if any)
	((A / D) - B)
	-33.5
	-33.5
	-21.28
	-12.4
	-14.5

	F
	Estimated cost for expansion
	US $
	
	826,011 
	984,748.50 
	0.0 
	0.0


Note:   Considering the quarterly national distribution flow of EPI vaccines from central to departmental level, there is no deficit of storage if both vaccines were introduced.   The country has initiated the expansion process at local level, which is planned for completion in the first quarter of 2008.
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 pgs 28-30): 
On pages 28-30 of the EPI multi-year plan the following lines of action are proposed to ensure the co-financing and sustainability of the introduction of new vaccines

Existence of a political and technical commitment (Ministry of Health and Finance) to guarantee compliance with the vaccine law, which has ensured the purchase of 100% of vaccines since 1990 with national funds and annual payment to the PAHO Revolving Fund on the basis of the signing of an annual agreement , which will ensure payment of the national co-financing.

Since 1998, existence of a vaccine law that guarantees a budget line for the purchase of vaccines and syringes. The law is in the process of being reformulated to incorporate other components, ensuring financing for the EPI’s sustainability in all its components.

Table 6.2: Assessment of burden of relevant diseases (if available):

	Disease
	Title of the assessment
	Date
	Results

	Rotavirus

Rotavirus

Rotavirus
	Situation of diarrheal diseases by gastroenteritis in children under 5 in Honduras 

In Honduras document Secretary Health
Burden of diarrhea among children in Honduras in Pan Am Public Heaith 20(6)2006

Economic and health burden of rotavirus gastroenteritis in

Pan Am Public Heaith 21(4)2007


	2007
2006
2007 
	· Prevalence of diarrhea in children aged <5 years: urban area 13% and rural area 17%. 

· Diarrhea is the leading cause of death in children aged <5 years and the third cause of hospital death in children aged <1 year

· In 2005:

· the positivity of Rotavirus in hospitalized cases of diarrhea in sentinel sites was 14% and 44% in 2006

· Circulation of the virus in 99/298 municipalities

· Is seasonal in the first quarter of the year

· 83% of the positive rotavirus cases were aged <2 years

· Circulation of the 4 G serotypes (G1,G2, G4 and G9).  

From 2000 through 2004, a mean of 222,000 clinic visits, 4,390 hospitalizations and 162 in-hospital deaths due to diarrhea were recorded annually among children under 5 years of age in the public health facilities in Honduras.
From reviews of scientific literature on Honduras and neighboring countries, an estimated 30% of outpatients and 43% of inpatients who were treated for diarrhea would be expected to have Rotavirus.

For every 1,000 children born during 2003 in the eight Latin American and Caribbean countries studied, it was estimated that rotavirus gastroenteritis would result in an average of 246 outpatient visits, 24 hospitalizations, 0.6 death, and US$ 7,971 in direct medical costs during their first five years of life. The incidence of rotavirus-associated outpatient visits and the cost of outpatients were predicted to have the largest impact on the total medical cost per child.



	Pneumococcus
Pneumococcal


	The Burden of Pneumococcal Disease and the cost effectiveness of a Pneumococcal Vaccine in Latin America and the Caribbean: A review of the evidence and a economic analysis. Of this report will be available in 1n early 2007 from the Sabin Vaccine Institute www.sabin.org
Pneumococcal disease and vaccination in the Americas: an agenda for accelerated vaccine introduction  in Pan Am Public Heaith 19(5)2006


	2006
2006
	-Countries from south America provided 73% of epidemiological studies.
- The median incidence (per 100,000 children) was: Acute Otitis Media 1155, Pneumococcal pneumonia 34.1, Pneumococcal meningitis 8 and Pneumococcal bacteremia 32.

- The case fatality ratio (CFR) of Pneumococcal syndromes was: Pneumococcal pneumonia 5 and Pneumococcal meningitis 35.

-From PAHO surveillance data on invasive Pneumococcal disease in children, the distribution of predominant serotypes remained stable through the period.
-Including cross-reactive serotypes the 7-valent formulation would cover 60-64% of invasive pneumococcal disease in young children.

-Overall estimate that pneumococcal disease results in 1.3 million acute otitis media cases; 327,000 pneumonia cases; 1,229 cases of pneumococcal sepsis and 3,918 cases of pneumococcal meningitis annually and 617,000 DALYs for the birth cohort.

- Pneumococcal disease is projected to causes 8,068 death annually in children up to five years of age.
- Overall, the direct medical cost of pneumococcal disease borne by the health care system are US$ 293 million which represents US$ 25 for each child born in the region annually.
-Summary the presentations and discussions at meeting on pneumococcal disease surveillance in the America.
-The 7-valent vaccine would cover 65% of serotypes, the 9-valent vaccine would 77%, and the 11-valent vaccine would 83%.




If new or under-used vaccines have already been introduced in your country, please give details of the lessons learnt from storage capacity, protection from accidental freezing, staff training, cold chain, logistics, drop out rate, wastage rate etc., and suggest solutions to address them:

	Lessons Learned
	Solutions / Action Points 

	
	

	
	

	
	

	
	

	
	


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

- Rotavirus vaccine: lyophilized,   single dose vial
- Pneumococcus vaccine: liquid, 7-valent vaccine in pre-filled single dose disposable syringe 
INTRODUCTION OF ROTAVIRUS VACCINES:   2008

First Preference Vaccine

IMPORTANT NOTE: This becomes second preference vaccine, if the liquid vaccine is pre-qualified by WHO by the date of introduction proposed by the country.

As reported in the cMYP, the country plans to introduce rotavirus vaccinations, using two-dose vaccine, in 1 dose per vial, lyophilized form.

Please refer to the excel spreadsheet Annex 2a or Annex 2b (for Rotavirus and Pneumo vaccines) and proceed as follows:

· Please complete the “Country Specifications” Table in Tab 1 of Annex 2a or Annex 2b, using the data available in the other Tabs: Tab 3 for the commodities price list, Tab 5 for the vaccine wastage factor and Tab 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 (Tab “Support Requested”) into Tables 6.4 and 6.5 (below) to summarize 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: Rotavirus
	Use data in:
	 
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 20…
	Year 5 20…

	Number of children to be vaccinated with the second dose
	Table 3.4
	#
	136,090
	188,845 
	192,459 
	 
	 

	Target immunization coverage with the second dose
	Table 3.4
	#
	91
	93 
	94 
	 
	 

	Number of children to be vaccinated with the first dose
	Table 3.4
	#
	137,586 
	190,875
	194,506 
	 
	 

	Estimated vaccine wastage factor
	Annex 2a or 2b

Table E - tab 5
	#
	5%
	5%
	5%
	 
	 

	Country co-financing per dose *
	Annex 2a or 2b

Table D - tab 4 
	$
	0.30
	0.35 
	0.40 
	 
	 


* Total price pre dose includes vaccine cost, plus freight, supplies, insurance, fees, etc 

Table 6.4: Portion of supply to be co-financed by the country (and cost estimate, US$)

	
	 
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 20…
	Year 5 20…

	Number of vaccine doses
	#
	21,300 
	29,200 
	31,900 
	 
	 

	Number of AD syringes
	#
	N/A
	N/A
	N/A
	 
	 

	Number of re-constitution syringes
	#
	N/A
	N/A
	N/A
	 
	 

	Number of safety boxes
	#
	N/A
	N/A
	N/A
	 
	 

	Total value to be co-financed by country
	$
	108,500 
	150,500 
	164,500 
	 
	 


Table 6.5: Portion of supply to be procured by the GAVI Alliance (and cost estimate, US$)

	
	 
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 20…
	Year 5 20…

	Number of vaccine doses
	#
	340,000 
	399,700 
	378,500 
	 
	 

	Number of AD syringes
	#
	N/A 
	N/A
	N/A
	 
	 

	Number of re-constitution syringes
	#
	N/A
	N/A
	N/A
	 
	 

	Number of safety boxes
	#
	N/A
	N/A
	N/A
	 
	 

	Total value to be co-financed by GAVI
	$
	1,734,000 
	2,058,500 
	1,949,500 
	 
	 


· Please refer to http://www.unicef.org/supply/index_gavi.html 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 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 

Rotavirus vaccine, liquid presentation. 

IMPORTANT NOTE: This is the first preference vaccine, if it is pre-qualified by WHO by the date of introduction proposed by the country.
· Please complete tables 6.3 – 6.4 for the new vaccine presentation
· Please complete the excel spreadsheets Annex 2a or Annex 2b for the new vaccine presentation and submit them alongside the application.
As reported in the cMYP, the country plans to introduce rotavirus vaccinations, using three-dose vaccine, in 1 dose per vial, liquid form.

Table 6.3: Specifications of vaccinations with new vaccine

	Vaccine: Rotavirus
	Use data in:
	 
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 20…
	Year 5 20…

	Number of children to be vaccinated with the third dose
	Table 3.4
	#
	136,090 
	188,845 
	192,459 
	 
	 

	Target immunisation coverage with the third dose
	Table 3.4
	#
	91 
	93 
	94 
	 
	 

	Number of children to be vaccinated with the first dose
	Table 3.4
	#
	137,586 
	190,875 
	194,506 
	 
	 

	Estimated vaccine wastage factor
	Annex 2a or 2b

Table E - tab 5
	#
	5% 
	5% 
	5% 
	 
	 

	Country co-financing per dose *
	Annex 2a or 2b

Table D - tab 4 
	$
	0.30 
	0.35 
	0.40 
	 
	 


* Total price pre dose includes vaccine cost, plus freight, supplies, insurance, fees, etc 

Table 6.4: Portion of supply to be co-financed by the country (and cost estimate, US$)

	
	 
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 20…
	Year 5 20…

	Number of vaccine doses
	#
	47,900
	65,600
	71,800
	 
	 

	Number of AD syringes
	#
	N/A 
	N/A
	N/A
	 
	 

	Number of re-constitution syringes
	#
	N/A
	N/A
	N/A
	 
	 

	Number of safety boxes
	#
	N/A
	N/A
	N/A
	 
	 

	Total value to be co-financed by country
	$
	108,500
	150,000
	164,000
	 
	 


INTRODUCTION OF PNEUMOCOCCUS VACCINES:   2008

First Preference Vaccine

As reported in the cMYP, the country plans to introduce pneumococcus vaccinations, using three-dose vaccine, in 1 dose per vial, 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 “Country Specifications” Table in Tab 1 of Annex 2a or Annex 2b, using the data available in the other Tabs: Tab 3 for the commodities price list, Tab 5 for the vaccine wastage factor and Tab 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 (Tab “Support Requested”) into Tables 6.4 and 6.5 (below) to summarize 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: Rotavirus
	Use data in:
	 
	Year 1 2009
	Year 2 2010
	Year 3 20…
	Year 4 20…
	Year 5 20…

	Number of children to be vaccinated with the second dose
	Table 3.4
	#
	94,423
	192,459
	
	 
	 

	Target immunization coverage with the second dose
	Table 3.4
	#
	46
	94
	
	 
	 

	Number of children to be vaccinated with the first dose
	Table 3.4
	#
	95,438
	194,506
	
	 
	 

	Estimated vaccine wastage factor
	Annex 2a or 2b

Table E - tab 5
	#
	5%
	5%
	
	 
	 

	Country co-financing per dose *
	Annex 2a or 2b

Table D - tab 4 
	$
	0.17 
	0.20 
	
	 
	 


* Total price pre dose includes vaccine cost, plus freight, supplies, insurance, fees, etc 

Table 6.4: Portion of supply to be co-financed by the country (and cost estimate, US$)

	
	 
	Year 1 2008
	Year 2 2009
	Year 3 20…
	Year 4 20…
	Year 5 20…

	Number of vaccine doses
	#
	20,200
	43,500
	
	 
	 

	Number of AD syringes
	#
	21,500
	46,300 
	
	 
	 

	Number of re-constitution syringes
	#
	N/A
	N/A
	
	 
	 

	Number of safety boxes
	#
	250 
	525 
	
	 
	 

	Total value to be co-financed by country
	$
	64,000
	138,500
	
	 
	 


Table 6.5: Portion of supply to be procured by the GAVI Alliance (and cost estimate, US$)

	
	 
	Year 1 2008
	Year 2 2009
	Year 3 20…
	Year 4 20…
	Year 5 20…

	Number of vaccine doses
	#
	355,700
	647,300
	
	 
	 

	Number of AD syringes
	#
	379,800
	688,100
	
	 
	 

	Number of re-constitution syringes
	#
	N/A
	N/A
	
	 
	 

	Number of safety boxes
	#
	4,225
	7,650
	
	 
	 

	Total value to be co-financed by GAVI
	$
	1,130,500
	2,056,500
	
	 
	 


· Please refer to http://www.unicef.org/supply/index_gavi.html 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 category. 

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):

Based on the experience in the management of funds of Honduras’ two approved proposals, Injection Safety Support (INS) and Immunization Services Support (ISS), it is proposed that the funds be handled through PAHO/WHO.
b) If an alternative mechanism for procurement and delivery of supply (financed by the country or the GAVI Alliance) is requested, please document:

· Other vaccines or immunisation commodities procured by the country and description of the mechanisms used.

· The functions of the National Regulatory Authority (as evaluated by WHO) to show they comply with WHO requirements for procurement of vaccines and supply of assured quality.

With regards to vaccine supply, since the decade of 1980s the mechanism used by the country has been PAHO’s Revolving Fund for Vaccines Procurement; this has guaranteed quality, attainable costs, and timeliness.   Furthermore, the national law of vaccines establishes that the EPI vaccines must been acquired through the Revolving Fund of PAHO.
c) Please describe the introduction of the vaccines (refer to cMYP)

The introduction of the new vaccines against Rotavirus in 2008s and Pneumococcus in 2009 is described in pages 27 & 28 of the EPI five-year plan.  
d) Please indicate how funds should be transferred by the GAVI Alliance (if applicable)

It is proposed that the Grant for the introduction process for each new vaccine be transferred to the country through PAHO/WHO.
e) Please indicate how the co-financing amounts will be paid (and who is responsible for this)

The mechanisms already established by the Ministry of Health and *Finance for quarterly direct transfer to PAHO/WHO would be used according to established annual agreement, where the co-financing funds would be included.  
f) Please outline how coverage of the new vaccine will be monitored and reported (refer to cMYP)

The new vaccines will be incorporated into the official national report of vaccines of the EPI, known as computerized and manual subsystem of vaccines information (SIVAC).   At the same time, the new vaccines will be incorporated into the monthly monitoring of coverage and dropout rate at all levels, which will permit timely analysis and decision-making.  
New and Under-Used Vaccine Introduction Grant
Rotavirus Vaccine

The country is eligible to Grant by US$100,000 for the introduction of the vaccine, since the calculation by cohort of birth is lower than the proposed minimum amount by GAVI, that is detailed below:  

Table 6.5: calculation of lump-sum

	Year of New Vaccine introduction
	N° of births (from table 3.4)
	Share per birth in US$
	Total in US$

	2008
	199,400
	$0,30
	59,820.00


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).  

Part of the costs of the 2004-2010 Rotavirus introduction plan (Annex 7) are incorporated in the EPI multi-year plan of 2006-2010, since the implementation of the plan started in 2004.Vaccine cost is not included.

Table 6.6: Cost (and finance) to introduce the first preference vaccine (US$) 
	Cost Category
	Full needs for new vaccine introduction
	Funded with new vaccine introduction grant

	
	US$
	US$

	Training
	118,600
	55,000

	Social Mobilization, IEC and Advocacy
	131,100
	20,000

	Cold Chain Equipment & Maintenance
	403,000
	0

	Vehicles and Transportation
	0
	0

	Program Management
	11,000
	20,000

	Surveillance and Monitoring
	105,300
	5000

	Human Resources
	0
	0

	Waste Management
	0
	0

	Technical assistance
	0
	0

	Monitoring, supervision, and evaluation
	75,000
	0

	Research
	300
	0

	Total
	844,300
	100.000


Pneumococcus Vaccine

The country is eligible to Grant by US$100,000 for the introduction of the vaccine, since the calculation by cohort of birth is lower than the proposed minimum amount by GAVI, that is detailed below:  

Table 6.5: calculation of lump-sum

	Year of New Vaccine introduction
	N° of births (from table 3.4)
	Share per birth in US$
	Total in US$

	2009
	203,059
	$0,30 
	60,918.00


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).  

The total of the costs of the plan of introduction of pneumococcus 2008-2010 (Annex 8) were incorporated into the multi-year plan of EPI 2006-2010.  

Table 6.6: Cost (and finance) to introduce the first preference vaccine (US$) 

	Cost Category
	Full needs for new vaccine introduction
	Funded with new vaccine introduction grant

	
	US$
	US$

	Training
	150,600
	55,000 

	Social Mobilization, IEC and Advocacy
	125,000
	15,000 

	Cold Chain Equipment & Maintenance
	941,600
	0 

	Vehicles and Transportation
	0
	0

	Program Management
	8,000
	12,000

	Surveillance and Monitoring
	20,600
	5,000

	Human Resources
	50,000
	0

	Waste Management
	0
	0

	Technical assistance
	0
	0

	Programming
	39,300
	3,000

	Monitoring and evaluation
	94,000
	10.000 

	Research
	3,000
	0

	Total
	1,432,100.00
	100,000.00 


· Please complete the banking form (annex 1) if required

7. Additional comments and recommendations from the National Coordinating Body (ICC/HSCC) 

Below are observations and recommendations proposed by the ICC members who signed the proposal: 

Secretariat of Finance: Has reviewed the proposal with regard to the financial responsibility and determine that the funds for co-financing have been programmed by the Health Secretary for 2008.

PAHO/WHO: The Representative explained they have been present through the whole process and concluded that the proposal is very complete.  It is based on evidence and also on the rigorous analysis and participation from the ICC members.  It expects the proposal to be approved since there are two previously approved proposals as background. The EPI has demonstrated results and it is motive to invest so achievements are maintained. At the same time, it notified that the Secretary of Health and PAHO will conduct advocacy efforts with GAVI to maintain the eligibility of Honduras after 2011. 

USAID: They make a commitment for financial support in accordance with the EPI multi-year plan, with emphasis on the mass communication and implementation component. 

UNICEF: It has reviewed the proposal, which is complete, and stated concerns with regard to the local cold chain equipment and the sustainability of the national financing after 2010 for the procurement of the new vaccines. 

Plan International: It ratified its support for the EPI and is in accordance with the proposal.

SIDA: It congratulates the program on the proposal.  It is very complete and they are convinced that its impact will be essential on the health of the Honduran population and poverty reduction as it will diminish morbidity and mortality due to two major diseases afflicting children. 

Inter-American Children’s Institute: It reiterated its technical support to the EPI in all the projects seeking to improve the health of the infant population.

Below are observations of members of the National Advisory Committee of Immunization (CCNI):  

To have rapid impact on the pneumococcal disease by elimination of the carriers, the country should request support from GAVI to guarantee financing of the pneumococcal vaccine, in order to administer a single dose to the population from 12 to 23 months of age , during the year of introduction of the vaccine 

8.   Documents required for each type of support
	Type of Support
	Document
	DOCUMENT NUMBER
	Duration *

	ALL
	WHO / UNICEF Joint Reporting Form (last two)
	01 & 02
	2005 & 2006

	ALL
	Comprehensive Multi-Year Plan (cMYP)
	03
	2006-2010

	ALL
	Endorsed minutes of the National Coordinating Body meeting where the GAVI proposal was endorsed
	04
	

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

	ALL
	Minutes of the three most recent ICC/HSCC meetings 
	05
	

	ALL
	ICC/HSCC workplan for the forthcoming 12 months
	06
	2008

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

Strategic Plan for the introduction of the vaccine against Rotavirus in Honduras

Introduction plan for the pneumococcus vaccine
	07 

08
	2004-2010

2008-2010


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

ANNEX 1

	

	 SHAPE  \* MERGEFORMAT 


                            Banking Form

	

	SECTION 1 (To be completed by payee)

	
	

	In accordance with the decision on financial support made by the Global Alliance for Vaccines and Immunisation dated . . . . . . . . . . . ,  the Government of . . . . . . . . . . . . . . . . . . . 

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



	Name of Institution:

(Account Holder)
	

	Address:
	

	
	

	
	

	City – Country:
	

	Telephone No.:
	
	Fax No.:
	

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

	For credit to:       Bank account’s title
	

	Bank account No.:
	

	At:                    Bank’s name
	

	
	

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

	By whom is the account audited?
	

	Signature of Government’s authorizing official:

By signing below, the authorizing 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:
	
	


	SECTION 2 (To be completed by the Bank) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	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) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at this banking institution.

	The account is to be signed jointly by at least …… (number of signatories) of the following authorized signatories:
	Name of bank’s authorizing official:



	1  Name:

Title:
	
	Signature:                    
	

	
	
	Date:
	

	2  Name:

Title:
	
	Seal:

	
	
	

	
3  Name:

Title:
	
	

	
	
	

	4  Name:

Title:
	
	

	
	
	


COVERING LETTER

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

                                                           



Att. 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 authorizing official
	
	
	
	

	Bank’s authorizing official 
	
	
	
	

	

	                                    

	Signature of PAHO Representative:



	Name
	Dr. Lilian Reneau-Vernon

	Signature
	

	Date
	

	
	


� Surviving infants of 2008


� Calculated based on Annex 1 2a


� Inter-agency coordinating committee or Health sector coordinating committee, whichever is applicable.


� National survey of living conditions (ENCOVI), 2004, age group 12 to 59 months


� National Demography and Health Survey (DHS) 2005-2006, age group 12 to 23 months


� Honduras has a negative drop-out rate for DTP3. A DQS carried out on August of 2007 was unable to determine the source of the problem.


� 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.


� Goal: April–December


� Goal: July- December


� Use results from table 5.2. Make the sum-product of the total vaccine doses row (I) by the unit packed volume for each vaccine in the national immunization schedule. All vaccines are stored at positive temperatures (+5°C) except OPV which is stored at negative temperatures (-20°C). 


� Table D1 should be used for the first vaccine, with tables D2 and D3 for the second and third vaccine co-financed by the country


� Table D1 should be used for the first vaccine, with tables D2 and D3 for the second and third vaccine co-financed by the country


� The Grant will be based on a maximum award of $0.30 per infant in the birth cohort with a minimum starting grant award of $100,000


� The Grant will be based on a maximum award of $0.30 per infant in the birth cohort with a minimum starting grant award of $100,000
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