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Executive Summary

The Ministry of Health and Sports of Bolivia is applying to the New and Under-Used Vaccines GAVI window to get support for the introduction of oral pentavalent rotavirus vaccine into the regular EPI schedule for the period 2008-2012, requesting direct vaccine support for the five years and a US$ 100.000 grant to support the social communication strategy. This application comes with a national rotavirus vaccine introduction plan, which is articulated with the EPI cMYP 2007-2011 and with the National Health Strategic Plan 2006-2010 of the Bolivian Government.

According to the 1998 DHS survey, in Bolivia, diarrhea is the principal cause of death in children under the age of 5. Diarrhea is also an important cause of morbidity; the National Statistics Institute of Bolivia registered 23 709 hospitalizations because of diarrhea in 2006 and the 2003 DHS survey found that 22.4% of children under the age of 5 had suffered from diarrhea during the 15 days prior to the survey. It is estimated that in 2006, infection by rotavirus caused 817 deaths, 8 190 hospitalizations and 149 934 external consultations.
A rotavirus sentinel surveillance system (hospitalized children under 5) is functioning since October 2005 in Bolivia. The main 2006 findings show that diarrheic disease is responsible for 20% of all hospitalizations and that rotavirus diarrhea account for 41,9% of all hospitalizations for diarrhea, of which 86% occur among children less than 25 months. These children showed a higher probability (in comparison with other causes of diarrhoea) of having dehydration, serious dehydration and hypovolemic shock. Of the samples which were positive for rotavirus, almost all corresponded to genotypes which are commonly found circulating in the region such as G1P[8], G2P[4] and G2P[8]. 
In the past 7 years the Bolivian Expanded Immunization Programme (PAI) has made important progress: it has introduced the pentavalent DPT-HB-Hib vaccine and the country is free of cases of measles, polio, diphtheria and neonatal tetanus.  An information system is being implemented to evaluate the vaccine wastage, and the safety component of the programme is strongly being developed. The population has faith in the vaccination programme, as it was recently demonstrated during the 2006 rubella elimination campaign and the 2007 national yellow fever vaccination campaign. The cold chain capacity at national and subnational level is adequate to face the rotavirus vaccine space needs. All these conditions of the PAI favor the introduction of a vaccine against rotavirus.

The vaccination against rotavirus will begin 1st of July 2008, and the objective is to reach 35% coverage (third dose) among all surviving infants during this first year (70% of the semester objective). Vaccine coverage will then increase gradually to reach 80% in 2009, 85% in 2010, 90% en 2011 and 95% from 2012 onwards. The three vaccine doses will be given concomitantly with the pentavalent vaccine.
The rotavirus vaccine introduction into the national schedule is a priority for the Ministry of Health, it was approved by both the national ICC and the Technical Committee for Immunization. The strategies developed result from a planning and preparation process to demonstrate the disease burden initiated two years ago.  In addition, the 2005 Vaccine Law is being regulated which will bring sustainability in vaccine procurement in the long term. To ensure sustainability of the vaccine procurement after GAVI support, the Government of Bolivia will finance, from the start, 50% of the vaccine cost (or US$1,380,000), this proportion increasing along the 5 years. The total support for the rotavirus vaccine requested to GAVI amounts US$ 5,824,777.
Because of the positive impact that the rotavirus vaccine has on public health and human development in Bolivia, this intervention can be considered the most efficient alternative available to prevent mortality and morbidity caused by diarrhea. The introduction of the rotavirus vaccine will contribute to reach the MDG objective (2/3 reduction of under five mortality) and generate equity in health in line with the 2006-2010 Strategic Health Plan. 

.
2. Signatures of the Government and National Coordinating Bodies
Government and the Inter-Agency Coordinating Committee for Immunisation 
The Government of Bolivia would like to expand the existing partnership with the GAVI Alliance for the improvement of the infant routine immunisation programme of the country, and specifically hereby requests for GAVI support for introduce pentavalent rotavirus vaccine and a grant of US$100.000 to support social mobilisation and training.

The Government of Bolivia 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° 6.5 of page 13 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 13 of this application shows the Government financial commitment for the procurement of this new vaccine (NVS support only).  

	Minister of Health:
	Minister of Finance:

	
	

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

	
	

	Name:
Dr. Nila Heredia Miranda
	Name:
……………………………………

	
	

	Date:
September 28, 2007
	Date:
……………………………………


National Coordinating Body - Inter-Agency Coordinating Committee for Immunisation:
We the members of the ICC met on the August 28, 2007 to review this proposal. At that meeting we endorsed this proposal on the basis of the supporting documentation which is attached.  

· The endorsed minutes of this meeting are attached as DOCUMENT NUMBER: 1

	Name/Title
	Agency/Organisation
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


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

	Name: 
Dr. Magali Fuentes
	Title: 
EPI National Manager

	
	

	Tel No.:
+ 591 2 244 2473
	Address:
Calle Capitán Ravelo 2199, La Paz, Bolivia

	Fax No.:
+ 591 2 244 2473
	
……………………………………

	
	

	Email:
rmfuentes@sns.gov.bo
	
……………………………………


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 Immunisation

Agencies and partners (including development partners and CSOs) supporting immunisation services are co-ordinated and organised 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
	Name of the ICC: Inter-agency Coordinating Committee / PAI

	

	Date of constitution of the current ICC: 1996

	

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

	

	Frequency of meetings: at least 4 per year

	

	Composition:

	


	Función


	Cargo/ Organización 
	Nombre 

	Presidente


	Vice Ministro de Salud y Deportes
	Dr Juan Alberto Nogales

	Secretario


	Organización Panamericana de la Salud
	

	Miembros 
	· Health Vice-Minister  

· UNICEF 

· PROCOSI

· Cuenta del Milenium

· Social Security

· Ministerio de la Presidency

· BOLIVIAN RED CROSS 

· UDAPE 

· OPS/OMS 

· Cruz Roja boliviana

· REFORMA DE SALUD (WB)

· ACDI (Canadian cooperation)

· AECI (Spanish Cooperation)

· Epidemiology Unit 

· EPI Program National Manager

· EPI National administrator
· Cooperation française
· Cooperation belge
	· Dr. Alberto Nogales 


· Dra. Rosario Quiroga 

· Mr.  Oscar Gonzales 


· Ms. Graciela Toro


· Mr.  Kadyr Ocaña 


· Ms. Martha Blanco 


· Ms. Maria Guerra Perales

· Mr.  Roland Pardo 


· Dr. Christian Darras


· Maria Eugenia Parales 


· Dr. Rita Revollo 


· Anne Marie Hodgson
· Dr. José Luis Baixera

· Dr. Rene Barrientos 


· Dra Magali Fuentes 


· Lic. Nelson Olivera Zota
· Dr Ruiz Matos
· Dr Ernesto Papa


Major functions and responsibilities of the ICC:
Background:

The ICC was created in 1987 with the participation of UNICEF, OPS, USAID, PL-480 and the Rotary. The initial objective was to support the EPI for the eradication of poliomyelitis. Gradually, other Agencies / cooperation integrated the committee: JICA, Belgian cooperation, the BID, PROCOSI, FENASONGs, constituting fundamental pillars for the financing and the technical evaluation of the programme. 

In 1996, a new agreement was signed to achieve measles elimination. In 2002 the members signed another new agreement emphasizing support to EPI-II, and in 2003, the agreement was renewed and revised to support the new goals of the national programme. 
Major functions and responsibilities of the ICC: 

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

· Financial assistance and lobbying for financial sustainability

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

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

1. Ensure the attendance of over 50% of the official ICC membership at all of the regular triennial meetings.

2. Generate a more detailed plan of activities for the ICC, which specifies how it will provide oversight to the implementation of annual EPI plans (derived from cMYP), and how it will support any needed revisions to the cMYP 2007-11

3. Support the efforts by the Minister of Health to secure predictable and sustainable financing of vaccines, supplies and routine EPI activities

3.    Immunization 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 DOCUMENTS:

· Plan Quinquenal 2007-2011 revised UK sept 07.doc
· cMYP_Budget_for_2007-11_Bolivia_ENG.xls
· POA_budget_2007_Bolivia_27SEP07_ENG.xls
· Please refer to the two most recent annual WHO/UNICEF Joint Reporting Forms on Vaccine Preventable Diseases and attach them as DOCUMENTS:
· JRF_2005_Bolivia 15 mayo.xls
· JRF_2006 data Bol_SP 18 05 07.xls
· Please refer to Health Sector Strategy documents, budgetary documents, and other reports, surveys etc, as appropriate.
Table 3.1: Basic facts for the year 2007 (the most recent; specify dates of data provided)

	
	Figure
	Date
	Source

	Total population
	9 827 522
	2007
	Source: ECLAC / CELADE - Population Division. Demographic Bulletin No. 66, July 2000

	Infant mortality rate (per 1000)
	54 / 1000
	2004
	Health Situation in the Americas. Basic Indicators 2005. PAHO

	Surviving Infants*
	261 968
	2007
	

	GNI per capita (US$)
	1100 
	2006
	World Bank, Atlas Methodology

	Percentage of GDP allocated to Health
	6.8%
	2004
	

	Percentage of Government expenditure on Health
	12.8%
	2004
	


* 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: 

Multi-Year Strategic Health Plan, 2006-2010, Bolivia Government 
Is the cMYP (or updated Multi-Year Plan) aligned with this document (timing, content etc)

The document is in line with the Multi-Year EPI Plan, 2007-2011 which is aligned with the Strategic Health MYP, 2006-2010.
Please indicate the national planning cycle for immunisation

Every year an EPI Plan of Action is designed at national and district level for the following year. The cMYP is written for a period of 5 years (2007-2011) with regular revisions.
Table 3.2: 
Current Vaccination Schedule: Traditional, New Vaccines and Vitamin A Supplement (refer to cMYP pages)

	Vaccine 


	Ages of administration                

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

	
	
	Entire country
	Only part of the country
	

	BCG
	Birth 
	X
	
	

	DPT-HB-Hib
	2, 4 and 6 months
	X
	
	

	VOP
	2, 4 and 6 months
	X
	
	

	Rotavirus
	2, 4 and 6 months
	
	
	To be introduced in 2008

	MMR
	12 – 23 Months
	X
	
	

	Yellow Fever
	12 - 23 months
	X
	
	National campaign 2-44 years old in June 2007

	dT
	5 doses, 15-49 years
	X
	
	

	Vitamin A
	6-11 months and 1-4 years
	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 
	2003 
	2006
	
	2005
	2006

	BCG
	88
	87
	93.5
	
	Tuberculosis*
	ND
	ND

	DTP


	DTP1
	88
	87
	93.5
	
	Diphtheria
	0
	0

	
	DTP3
	84
	83
	73.6
	
	Pertussis
	1
	6

	Polio 3
	84
	82
	69.8
	
	Polio
	0
	0

	Measles (first dose)
	89
	88
	82.3
	91
	Measles
	0
	0

	TT2+ (Pregnant women 12-49)
	14
	12
	
	
	NN Tetanus
	5
	2

	Hib3
	84
	83
	73.6
	
	Hib **
	7
	4

	Yellow Fever
	73
	76
	
	
	Yellow fever
	13
	16

	HepB3
	84
	83
	73.6
	
	hepB sero-prevalence* 
	ND
	ND

	Vit A supplement


	Mothers                               (post-delivery)
	47
	50
	
	
	
	
	

	
	Infants                             

(6-59  months)
	53
	49
	
	
	
	
	


* 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:

- Survey 2003. DHS (encuesta nacional de demografía y salud): vaccination any time before survey, 18-29 months (by card or history).

- Survey 2006.: Measles routine immunization survey; vaccination any time before survey, 24-59 months (by card or history).

Table 3.4: Baseline and annual targets (refer to cMYP pages)

	Number
	Baseline and targets

	
	Base year

2006
	Year 1 

2007
	Year 2 

2008
	Year 3 

2009
	Year 4 

2010
	Year 5 

2011

	Births
	278.369
	278.618
	278.885
	279.170
	279.237
	279.542

	Infants’ deaths
	16.778
	16.650
	16.989
	17.452
	17.457
	17.713

	Surviving infants
	261.591
	261.968
	261.896
	261.718
	261.780
	264.691

	Pregnant women
	317.500
	318.016
	318.554
	319.114
	319.424
	320.005

	Target population vaccinated with BCG 
	227.901
	233.152
	238.325
	243.398
	248.691
	256.750

	BCG coverage*
	87.1
	89
	91
	93
	95
	97

	Target population vaccinated with OPV3 
	215.512
	222.673
	230.468
	235.546
	240.838
	251.456

	OPV3 coverage**
	82.4
	85
	88
	90
	92
	95

	Target population vaccinated with DTP3*** 
	216.099
	222.673
	230.468
	235.546
	240.838
	251.456

	DTP3 coverage**
	82.6
	85
	88
	90
	92
	95

	Target population vaccinated with DTP1***
	226.826
	233.152
	238.325
	243.398
	248.691
	256.750

	DPT HepB Hib Wastage
 rate in base-year and planned thereafter
	1
	1
	1
	1
	1
	1

	Target population vaccinated with  3rd dose of rotavirus vaccine
	
	
	91,664
	209,374
	222,513
	238,222

	…………. Coverage**
	
	
	35
	80
	85
	90

	Target population vaccinated with 1st dose of rotavirus vaccine 
	
	
	119.162
	243.398
	248.691
	256.750

	Wastage1 rate in base-year and planned thereafter 
	
	
	1
	1
	1
	1

	Target population vaccinated with 1st dose of Measles 
	228.822
	235.771
	240.944
	246.015
	248.691
	251.456

	Target population vaccinated with 2nd dose of Measles
	NR
	
	
	
	
	

	1st dose Measles coverage**
	88
	90
	92
	94
	95
	95

	Pregnant women vaccinated with TT+ 
	304.584
	
	
	
	
	

	TT+ coverage****
	12.4
	
	
	
	
	

	Vit A supplement
	Mothers 

(<6 weeks from delivery)
	630.818
	
	
	
	
	

	
	Infants  (>6 months)
	141.590
	
	
	
	
	

	Annual DTP Drop out rate                                    

[ (  DTP1 - DTP3 ) / DTP1 ]  x 100
	5%
	4%
	4%
	3%
	3%
	2%


*  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


Table 3.5: Summary of current and future immunisation budget (please see cMYP_Budget_for_2007-11_Bolivia_ENG xls file for detailed description)

	In $US
	 
	 
	 
	 
	 
	 

	Action Areas
	2007
	2008
	2009
	2010
	2011
	TOTAL

	Programme Strengthening
	$629.480
	$675.966
	$530.852
	$478.739
	$454.763
	$2.769.800

	Vaccines and Biologicals
(without rotavirus vaccine, with campaigns biologicals)
	10,463,923
	$6.778.142
	$7.022.126
	$7.288.029
	$7.573.076
	 42,090,503 

	Cold Chain
	$1.085.900
	$215.700
	$250.402
	$189.202
	$254.202
	$1.995.406

	Capacity-building
	$151.400
	$94.350
	$188.928
	$98.163
	$153.125
	$685.966

	Social Communication (IEC)
	$160.000
	$115.000
	$95.000
	$75.000
	$55.000
	$500.000

	Operational Costs
	$373.185
	$638.200
	$674.140
	$641.773
	$709.913
	$3.037.211

	Supervision
	$95.700
	$86.000
	$77.028
	$88.069
	$79.131
	$425.928

	Epidemiological Surveillance
	$36.000
	$38.400
	$38.858
	$39.224
	$40.153
	$192.635

	Research
	$50.100
	$80.200
	$20.000
	$20.000
	$20.000
	$190.300

	Evaluation
	$23.000
	$78.000
	$33.000
	$33.000
	$33.000
	$200.000

	Vaccination Campaigns (operative costs only)
	3,001,240
	$0
	$0
	$0
	$0
	
3,001,240 

	Introduction of rotavirus (including vaccine cost)
	 59,124 
	 3,900,130 
	 4,635,902 
	 4,638,121 
	 3,146,807 
	 16,380,085 

	 
	 
	 
	 
	 
	 
	 

	Total 
	 16,129,052 
	 13,540,946 
	14,417,860
	 14,303,791 
	 13,077,424 
	71,469,073


Table 3.6: Summary of current and future financing and sources of funds (pages 24-29 Plan Quinquenal 2007-2011 revised UK sept 07 and file POA_budget_2007_Bolivia_27SEP07_ENG .xls for the 2007 plan of action with financing)

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
Sources of Internal and External funds for EPI programme 2007, with projections for 2008-2011

	
	
	2007
	2008
	2009
	2010
	2011

	
	Source
	in million USD

	BOLIVIA
	Social Security
	9.2
	9.2
	9.2
	9.2
	9.2

	
	
	
	
	
	
	

	
	Decentralized funds (IDH)
	0.5
	0.3
	0.4
	0.4
	0.5

	
	Taxes, for routine EPI vaccines
	2.1
	1.6
	1.6
	1.6
	1.7

	
	Taxes for rotavirus vaccine
	-
	0,6
	0.8
	0.8
	0.5

	
	
	
	
	
	
	

	External
	Cooperation
	4.1
	
	
	
	

	
	GAVI ISS
	0,07
	0,07
	0.14
	0.14
	0.14

	
	GAVI NVS
	
	0.1
	
	
	

	
	GAVI rotavirus vaccine support
	
	1,3
	1,7
	1,7
	0,5

	
	
	
	
	
	
	

	Gap
	
	
	0.3
	0.6
	0.5
	0,6

	
	
	
	
	
	
	

	Total
	
	16.1
	13.5
	14.4
	14.3
	13.1


In 2007, the situation is exceptional and particularly favourable for 2007 only, since: 

· On one hand, the social security funds were increased by almost 80% due to an exceptional (one-time) release from the “vaccination bonus” (bono de vacunación). In previous years, this was a bonus paid to every vaccination staff, and had been subtracted from the amount dedicated to EPI. From this one-time disbursement, part of this money is being used to pay expenses that had accrued in 2006.

· On the other hand, exceptional amount of funds are being released this year from decentralized (IDH-Impuestos derivados del Hidrocarburo) tax funds, which will pay for the 2 national 2007 campaigns (yellow fever and measles/rubella). These 2 campaigns explain the higher 2007 budget.
From 2009 onwards, the estimates of the amounts contributed from Bolivian internal sources are conservative, in that they show a constant but slow increase. In addition, starting with the 2008 budget, Bolivia expects to be 100% sustainable in the purchase of vaccines and syringes. External support for the EPI programme will therefore largely be focused on support for the introduction of Rotavirus immunization into routine EPI services.
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):

Introduction of new vaccines is a priority of the EPI programme (cMYP page 19) and is one of the six strategies that the programme want to develop during the next five years (see strategy number 2, cMYP, page 20). 
The rotavirus vaccine introduction strategies result from a planning and preparation process to demonstrate the disease burden that was initiated two years ago with the hospital sentinel surveillance implementation.  Since October 2005, the programme has regularly analyzed the surveillance results, studied the burden of rotavirus disease, compared the relative importance of vaccination versus other preventive measures, documented the benefits of the vaccine introduction, and described the programmatical feasibility and other technical operational aspects. 
The rotavirus introduction plan (Plan Intro vacuna contra Rotavirus Bolivia -UK .doc) describes in detail all these features. The rotavirus sentinel surveillance system (hospitalized children under 5) showed that diarrheic disease was responsible for 20% of all hospitalizations and that rotavirus diarrhea accounted for 41,9% of all hospitalizations for diarrhea.  It was estimated that in 2006, infection by rotavirus caused 817 deaths, 8 190 hospitalizations and 149 934 external consultations.
This rotavirus introduction plan was jointly put together by the EPI programme with the support of PAHO/WHO. The EPI Technical Committee (CNI) (extended to PAHO/WHO, UNICEF and Reforma de la Salud (World Bank Project) subsequently assessed the plan. Furthermore, the CNI approved the selection of the pentavalent vaccine using a comparative matrix describing each the benefits of the two candidate vaccines (acta de CNI, 25 September 2007). 

In four different meetings, the ICC members have heard and followed the steps undertaken by the programme to introduce the vaccine, and they eventually approved the decision of introduction and its respective plan (ICC minutes of April, June and August 2007). The iCC members also approved the date of introduction by 1st July 2008, subsequently ratified by the Health Minister.
The budget required for introducing the rotavirus vaccine was analysed jointly with the “Reforma de la Salud” (World Bank Project), the Dirección de Asuntos Administrativos (direction of administrative affairs) and the departamento de planificación del Ministerio de Salud y Deportes (planning department of the MoH). The outcomes of the budget planning are described in the introduction plan annex (Plan of action rotavirus Anex 3-5 Bolivia 2008-2012.xls file).
 


	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.  

A detailed assessment of the cold chain capacity was realized during the first two weeks of September 2007 (see cold chain report, PAHO consultant - Cold chain eval report Bol 2007.doc-). The main findings are (1) the current storage capacity of regular EPI vaccines allow for the introduction of the rotavirus vaccine at national and sub national levels, and (2) two shipments per year would allow the regular needs to be satisfied (BCG, DPT-HB-Hib, OPV, MMR, dT, and rotavirus). At the local level, two provinces (departamentos de La Paz –the biggest country population- and Cochabamba) were analyzed in detail. About 15% of the La Paz districts and 20% of the Cochabamba districts would have a minimal deficit to stock all the vaccines needed (including rotavirus) for one full year, hence with a quarterly delivery this would not be a problem (annex cold chain report - Análisis Capacidad de almacenamiento La Paz y Cochabamba.xls). This situation can be extrapolated to the whole country. 
In conclusion, the Bolivian EPI programme cold chain capacity is sufficient to absorb the rotavirus vaccine. This does not prevent the regular replacement and maintenance of the current cold chain material.


Table 6.1: Capacity and cost (for positive storage) (Refer to Tab 6 of Annex 2a or Annex 2b)
	
	
	Formula
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 2012

	A
	Annual positive volume requirement, including new vaccine (Rotavirus liquid) (m3)

	Sum-product of total vaccine doses multiplied by unit packed volume of the vaccine
	211
	211
	211
	211
	211

	B
	Annual positive capacity, including new vaccine  (Rotavirus liquid) (m3)
	#
	202
	262
	262
	262
	262

	C
	Estimated minimum number of shipments per year required for the actual cold chain capacity
	A / B
	2
	2
	2
	2
	2

	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)
	0
	0
	0
	0
	0

	F
	Estimated cost for expansion
	US $
	0
	0
	0
	0
	0


Please briefly describe how your country plans to move towards attaining financial sustainability for 

the new vaccines you intend to introduce, how the country will meet the co-financing payments, and any other issues regarding financial sustainability you have considered (refer to the cMYP):

In December 2005, the Vaccine Law was passed (currently being regulated) which will bring sustainability in vaccine procurement in the long term. To ensure sustainability of the vaccine procurement after GAVI support, the Government of Bolivia will finance, from the start, 50% of the vaccine cost (or US$1,380,000), this proportion increasing along the 5 years (see cMYP page 28). 

The cofinancing of the rotavirus vaccine will be done in accordance with the annual budget assigned to the MoH by the Bolivian Treasure, which is in phase with the Health Strategic Plan 2006-2010 of the Government. 

Table 6.2: Assessment of burden of relevant diseases 
(sources: see rotavirus vaccine introduction plan : Plan Intro vacuna contra Rotavirus Bolivia –UK.doc):

	Disease
	Title of the assessment
	Date
	Results

	Rotavirus diarrhea

	Rotavirus disease burden 
	3 a 26 de Septiembre de 2007
	817 deaths
8.190 hospitalizations
149.934 consultations

	Rotavirus diarrhea 


	Rotavirus disease burden
	2006
	Between 534 - 913 deaths
9.484 hospitalizations
47.570 hospital external consultations 

	Rotavirus Diarrhea 

in hospital

	Rotavirus disease hospital costs 
	2006
	9.009 hospitalizations due to rotavirus


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):

Pentavalent Human-Bovine Reassortant Rotavirus Vaccine, pack of 10 mono dose, liquid, oral.  

First Preference Vaccine

As reported in the cMYP, the country plans to introduce rotavirus vaccination (3 doses) concomitantly with OPV and DTPHepBHib, using the pentavalent rotavirus vaccine, liquid form, monodose.

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 2011
	Year 5 2012

	Number of children to be vaccinated with the third dose
	Table 3.4
	#
	91,664
	209,374
	222,513
	238,222
	251,524

	Target immunization coverage with the third dose #
	Table 3.4
	#
	 35%
	80% 
	85% 
	90% 
	95% 

	Number of children to be vaccinated with the first dose
	Table 3.4
	#
	 97,610
	223,336 
	237,351 
	251,588 
	265,855 

	Estimated vaccine wastage factor
	Annex 2a or 2b

Table E - tab 5
	#
	 1%
	1% 
	1% 
	1% 
	1% 

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

Table D - tab 4 
	$
	2.0
	2.1
	2.1
	2.1
	2.1


* Total price per dose includes vaccine cost, plus freight, supplies, insurance, fees, without national taxes
# The rotavirus vaccine targets are lower than the pentavalent ones because of the time limitation  of the vaccine (not to be given after 32 weeks). In 2008, the introduction is planned from 1st July.
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 2011
	Year 5 2012

	Number of vaccine doses
	#
	297414
	422943
	423044
	636851
	637546

	Number of AD syringes
	#
	 -
	- 
	- 
	- 
	- 

	Number of re-constitution syringes
	#
	 -
	- 
	- 
	- 
	- 

	Number of safety boxes
	#
	 *
	* 
	* 
	* 
	* 

	Total value to be co-financed by country
	$
	1,380,000
	1,962,453
	1,962,924
	1,965,068
	1,967,212


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 2011
	Year 5 2012

	Number of vaccine doses
	#
	295,781
	370,063
	370,149
	165,162
	164,683

	Number of AD syringes
	#
	 -
	- 
	- 
	- 
	- 

	Number of re-constitution syringes
	#
	 -
	- 
	- 
	- 
	- 

	Number of safety boxes
	#
	 -
	- 
	- 
	- 
	- 

	Total value to be co-financed by GAVI
	$
	1,372,422
	1,717,092
	1,717,493
	509,625
	508,145


Second Preference Vaccine

If the first preference of vaccine is in limited supply or currently not available, please indicate below the alternative vaccine presentation 

Monovalent attenuated rotavirus vaccine, pack of 10 mono dose, freeze dried, oral.  

· 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.
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):

Bolivia is procuring all the EPI vaccines through the PAHO Revolving Fund. 
b) If an alternative mechanism for procurement and delivery of supply (financed by the country or the GAVI Alliance) is requested, please document: NR
· 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.

c) Please describe the introduction of the vaccines (refer to cMYP)

Shipment through the Revolving Fund on a quarterly basis. To the 9 provinces (departamentos), quarterly basis using specific transportation. 

d) Please indicate how funds should be transferred by the GAVI Alliance. 
Direct transfer to the Ministry of Health bank account.
e) Please indicate how the co-financing amounts will be paid (and who is responsible for this)

The Ministry of Health and Sports will pay the cofinancing through the Revolving Fund mechanism. 
f) Please outline how coverage of the new vaccine will be monitored and reported (refer to cMYP)

- The administrative information system will integrate the collection and monthly reporting from all health centres of the 3 rotavirus doses (numerator). The official denominator will be used to monitor coverage. This will be the basis for the annual JRF figures.
- In addition to adminitrative coverage, the indicator pentavalent 3rd dose – rotavirus 3rd dose will be monitored. The objective is to start from 10% in 2009 to reach 0% in  2012.
- A immunization coverage survey is planned in 2009.
New and Under-Used Vaccine Introduction Grant

Table 6.5: calculation of lump-sum

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

	2008
	278,885
	$ 0.30
	100.000


Please indicate in the tables below how the one-time Introduction Grant
 will be used to support the costs of vaccine introduction and critical pre-introduction activities (refer to the cMYP).  

Table 6.6: Cost (and 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
	177,396
	50,000

	Social Mobilization, IEC and Advocacy
	204,440
	30,000

	Cold Chain Equipment & Maintenance
	
	

	Vehicles and Transportation
	*
	*

	Programme Management
	31,814
	20,000

	Surveillance and Monitoring
	36,068
	-

	Human Resources
	*
	*

	Waste Management
	*
	*

	Technical assistance
	9,971
	-

	Research 
	42,415
	-

	Political Priority 
	1,932
	-

	Other (please specify)
	
	

	Other (please specify)
	
	

	Total
	504,036
	100.000


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

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

8.   Documents required for each type of support

	Type of Support
	Document
	DOCUMENT Names
	Duration *

	ALL
	WHO / UNICEF Joint Reporting Form (last two)
	- JRF_2005_Bolivia 15 mayo.xls
- JRF_2006 data Bol_SP 18 05 07.xls
	2006 and 2005

	ALL
	Comprehensive Multi-Year Plan (cMYP) and 2007 annual plan
	- Plan Quinquenal 2007-2011 revised UK sept 07.doc
- cMYP_Budget_for_2007-11_Bolivia_ENG
- POA_budget_2007_Bolivia_27SEP07_ENG
	- 2007-2011

- 2007

	ALL
	Endorsed minutes of the National Coordinating Body meeting where the GAVI proposal was endorsed
	-- ACTA CCI agosto 2007 – ENGLISH
	2007

	ALL
	Endorsed minutes of the ICC/HSCC meeting where the GAVI proposal was discussed
	- ACTA CCI APR07 ENG
- ACTA CCI agosto 2007 – ENGLISH
- ACTA CCI June  2007 - ENGLISH
	2007

	ALL
	Minutes of the three most recent ICC/HSCC meetings 
	- ACTA CCI APR07 ENG
- ACTA CCI agosto 2007 – ENGLISH
- ACTA CCI June  2007 - ENGLISH
	2007

	New and Under-used Vaccines
	Plan for introduction of the new vaccine (if not already included in the cMYP)
	- Plan Intro vacuna contra Rotavirus Bolivia –UK.doc
- Plan of action rotavirus Anex 3-5 Bolivia 2008-2012
	2008-2012

	
	Cold chain evaluation report
	- Cold chain eval report Bol 2007
- Análisis Capacidad de almacenamiento La Paz y Cochabamba
	2007

	
	National Technical Committee on Immunization. Rotavirus vaccine decision meeting minutes.
	
	2007


ANNEX 1

	

	
[image: image1]                            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 UNICEF 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 UNICEF Representative:



	Name
	

	Signature
	

	Date
	

	
	


� 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.


� 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 immunisation schedule. All vaccines are stored at positive temperatures (+5°C) except OPV which is stored at negative temperatures (-20°C). 


� 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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