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Cote d'lvoire : Strengthening of Vaccination and Health Systems under the COVID-19 Strategic
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by AlIB:

May, 2023

May 30 to June 2

Jun, 2024

Site visits as part of implementation review. The visit was conducted together with World
Bank as lead cofinancer

Planned Site Visits by
AlIB:

Current Red Flags
Assigned:

Current Monitoring

Regular Monitoring

Regime:
Previous Red Flags 0
Assigned:
Previous Red Flags
2023/12

Assigned Date:

2. Project Summary and Objectives

The objectives of the Project are to prevent, detect and respond to the threat posed by COVID-19 and to strengthen

national systems for public health preparedness in Céte d’lvoire. The Project will support the achievement of this
objective through: (i) increasing the availability and roll-out of eligible coronavirus disease 2019 (COVID-19)

vaccines, to support the Government of Cote d’Ivoire in its target to expand COVID-19 vaccination coverage to 70

percent of the population and provide booster doses to 9.9 million persons (35 percent of the population); (ii)
reinforcing preparedness and response interventions at scale; and (iii) strengthening relevant health systems to

ensure effective vaccine deployment in Cote d’lvoire, sustained containment of COVID-19, and positioning of the
country to detect and respond to future disease outbreaks in a swift, effective and efficient manner. The Project is a
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scaling up and expansion of activities supported under two earlier World Bank (WB) financings, an initial WB
Financing of USD 35 million, focused on measures to contain the pandemic, and a First WB additional financing
(AF1) for vaccine acquisition and deployment to support the vaccination of approximately 41 percent of the
population. The Project constitutes an integral part of Céte d’lvoire’s overall COVID-19 response plan.

3. Key Dates
Approval: | May. 25, 2022 Signing: | Jul. 19, 2022
Effective: | Oct. 12,2022 Restructured (if any):
Orig. Closing: | Jun. 30, 2024 Rev. Closing (if any): | Dec. 31, 2024

4. Disbursement Summary (EUR million)

Contract Awarded: Cancellation (if any): | 0.00
. Latest disbursement
Disbursed: | 45.29 0.58/0Oct. 21, 2024
(amount/date):
. Disbursement Ratio
Undisbursed: | 44.71 50.32
(%)*:

5. Project Implementation Update

The AlIB financing became effective in October 2022. The disbursement rate has picked up
significantly during the last 6 months as preparation activities for several procurement contracts
have been completed and these have been able to proceed to procurement and execution. The
remaining contracts are projected to be procured and completed prior to the project end-date
of Dec. 31, 2024, with disbursements expected to occur during the grace period up to end-April
2025. Following the Project restructuring (mentioned in the PIMR for the previous period and
which has since been fully executed), the end-date for the Project was extended by 6 months to
December 31, 2024, to allow the completion of Project activities in line with the work plan and
project objectives and targets.

To reinforce the aforementioned, the PT opts to provide the currently available information (as
of end-Oct. 2024) as it relates to implementation of contracts and expectations regarding
commitment and disbursement of funds, for greater insight to the project implementation
status compared to the project's end-date of 31 Dec. 2024: As of end-Oct. 2024, all funds under
the project had been committed with delivery and invoicing by the supplier to the client
expected by end-December 2024. Up to end-Oct. 2024, 27 contracts were expected for delivery
and 18 of those had been delivered; the remaining 9 are expected to be delivered by the first
week of December. In November, 57 contracts are expected to be delivered, and in December
38 contracts are expected to be delivered. With the delivery of these contracts all funds under
the project are expected to be used by end-Dec. 2024.

1Disbursement Ratio is defined as the volume (e.g. the dollar amount) of total disbursed amount as a percentage of the net
committed volume.
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Environmental & Social

Components Physical Progress ) Procurement
Compliance
1 Emergency | Sub-component 1.1 | The project is expected to have | During this reporting period
COVID-19 strengthening national | long-term, positive environmental | there are a total of 20
Response and decentralized | & social (ES) impacts as it will | contracts signed, including

capacities for detection
and management of
COVID-19 cases
a)

Conversion/rehabilitati
on of 11 COVID care
centers. Rehabilitation
works for 2 centers
completed and
equipment  delivered.
Rehabilitation work is
underway for 4
additional sites. The
technical files for the
rehabilitation of the 5
remaining sites was
completed, however
the contracts for works
were cancelled due to
the late availability of
the files with respect to

project end-date.
b) Support to the Public
Health Emergency
Operations Centers
(COUSP) and the 9
Regional Health Poles of
Excellence (PRES): 5

contracts signed for the
rehabilitation of 10
COUSP (2
existing/functional and
8 to be opened): works
for 7 sites completed
with handovers
scheduled for Aug.
2024 , and works for 2
sites expected to be
completed in Oct. 2024.
The contract for 1 site
was cancelled for non-
compliance of the
technical file with the
scope of work.
c) Strengthen
emergency operational
management capacities
of the national institute
of public hygiene (INHP)
network, and regional
depots of the

strengthen COVID-19 surveillance,
monitoring, treatment,
containment and response in
accordance with WB's ESF and WHO
guidelines, and prepare the country
for future pandemics. The WB-AIIB
second additional financing (AF2) is
expected to further enhance these
positive impacts through additional
investment in the procurement of
mobile clinics, handwashing and
sanitation facilities, rehabilitation
facilities, and financing of vaccine
administration.

Following the completed planning
of rehabilitation of cold rooms of
regional depots, the rehabilitation
work has started and is expected to
be completed by October 2024.
Inventory missions - to identify the
needs for upgrading and
rehabilitation of labs at regional
level and for strengthening the
capacities of dialysis centers in
COVID response - are still ongoing.
The ES risk of these activities has
been rated as low as the impacts

will be mostly  temporary,
predictable, and reversible. In
addition, the health and

administrative authorities of the
localities concerned have been and
will continue to be informed of the
project's objectives and activities.
This information and consultation
process will continue before, during
and after the works with the
development of a social
communication plan for the
beneficiaries. As a record, during
the rehabilitation works financed
under the Initial WB Financing and
AF1, no non-compliance was found,
nor accidents/incidents reported.

The code of conduct has been
revised by integrating GBV/SEA/SH
aspects; it was validated by the WB
on November 29, 2022 and is being
implemented. As of the end of

10 goods supply contracts
and 10 works contracts.
Two (2) contracts for the
acquisition of consumable
equipment and laboratory
inputs are currently being
finalized.
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department of
coordination of the
extended immunization
program (DCPEV) and
the health structures
within the 9 PRES:
- rehabilitation work on
4 sites completed.
Rehabilitation works for
the remaining sites are

underway, with
completion rate of 20-
60% to-date

- logistical support to
DCPEV and INHP for the

storage and
preservation of
vaccines: Deliveries
completed for 42
freezers, 29
refrigerators, 200

coolers, 37 pallet trucks,
27 ladders and 1 fork.
Procurement processes
launched for the
acquisition of 190 solar
fridges, 45 generators
and 48 stabilizers -
analysis of offers s

underway
d) Rolling stock support
for epidemic

management: 65 pick-
up vehicles, 15 4x4
vehicles have been
acquired and handed
over to the INHP for the
central structures in
charge of epidemic
management.

e) Reinforcement of
central laboratories: 15
contracts signed for

acquisition of
equipment, reagents
and laboratory

consumables for safe
and rapid diagnosis of
pathologies in cases of
declared/suspected

epidemic, and for
routine  activities; 7
contracts have been
delivered and 8 are in
progress. In addition,
the procurement
process has been

reporting period, 1,567 individuals
had been trained, including 1,417
personnel from implementing
agencies, 109 PCU staff members,
and 43 contracting company staff
members. Clauses on GBV/SEA/SH
are now systematically included in
all procurement documents and
contracts, and updated codes of
conduct are displayed at worksites.
About 60% of agencies and
structures have now appointed
focal points for GBV/SEA/SH,
strengthening  prevention and
reporting measures in the project
context.

The project scaled up support for
sanitary waste management in the
country's health districts. An
amendment has been made to the
contracts of service providers in
zones 1, 2, as those contracts have
expired, in order to ensure the
continuity of the waste
management of the 11 health
regions. Waste collection and
incineration  operations, which
cover the other 22 remaining health
regions also started in December
2023. Supervision missions
organized by the DHPSE
(Department of Public Hygiene and
Health-Environment), the PCU and
the DIEMP (Department of
Infrastructure, Equipment and
Maintenance) were conducted in
November 2023 and it was found
that the collection, transport and
disposal of health vaccination waste
is carried out on a regular basis in
accordance with the specifications
of the service providers.

Approximately 794.48 tons of
health-related waste, primarily
COVID-19 materials, were collected
and disposed of between August
2022 and June 2024, including
188.56 tons in the second quarter of
2024. Preventive maintenance
operations on incinerators were
conducted to meet contractual
requirements. Supervision missions
organized by the DHPSE and the
PCU  confirmed that waste
collection, transport, and disposal
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finalized and contract
signed for rehabilitation
of several INHP labs.
Work is underway and
completion  expected
Oct. 2024.
f) Extend digitalization
of patient data in 53
public health facilities
for the integration of
immunization data into
the national health
information system:
wiring on the computer
and electrical network
underway and stands at
70% execution rate so
far.

g) Reinforcement of
medical imaging centers
in the regional poles:
the contract for
acquisition and
installation of MRIs at 3
hospitals has  been
signed and will be
completed by Dec.
2024. A contract for the
acquisition of 4
scanners for 4 sites has
been signed and will be
completed Nov. 2024.
Four contracts have
been signed for the
acquisition and
installation of radiology
equipment for 12 health
establishments; these
are in progress and
expected to be
delivered by Nov. 2024.
h) Reinforcement of 5
hemodialysis  centers:
several contracts for the
rehabilitation of the 5
centers have been
signed and are being
executed. Contract
execution rates range
from 75% to 90%.
i) Strengthening oxygen
production capacities: 4
contracts for the supply
and installation  of
oxygen production have
been signed and are
under execution at a

are conducted according to
specified protocols.

Environmental and social diagnostic
missions conducted at the regional
depots of the New Public Health
Pharmacy (PSP) confirmed that
environmental impacts are low,
temporary, and manageable. This
ongoing supervision is supported by
a social communication plan aimed
at beneficiaries, ensuring
comprehensive and continuous
information before, during, and
after construction. No major
incidents have been reported, and
activities have remained compliant
with contractors' environmental
and safety health plans.
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completion rate of 20%
thus far. Final delivery
expected Nov. 2024.
j) Payment of
community internship
bonuses to 2nd and 3rd
year students of INFAS
(national institute for
the training of health
workers)

k) Strengthening of
storage capacity of the
New  Public  Health
Pharmacy (PSP): 2
contracts signed for the
acquisition, installation
and development of 5
prefabricated regional

depots. Contract
execution rate is 50%
to-date, with
completion  expected
Oct. 2024.

I) Technical assistance
to Ministry of Health to
strengthen DCPEV's
capacity in COVID-19
vaccine deployment: A
monitoring and
evaluation  consultant
was recruited and made
available to the DCPEV

to strengthen
management of
vaccination data
m) Implementation of
sanitary waste
management plan:

extension of service
contracts for collection,
transport and disposal
of vaccination health
waste in zones 1&2.
n) ES diagnosis and
monitoring missions for
development of 5
regional depots of the

new PSP
0) Training in
implementation of
GBV/SEA/SH action
plan.

Sub-component 1.2

Vaccine planning and
deployment. Payment
of performance-based
vaccination premiums
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dueto actorsinvolved in
routine COVID-19
vaccination, for the
period up to Dec. 2023

2. Health
Communication
and Community
management

Subcomponent 2.1
Community
engagement and
communication
a) Organization of
training sessions for
communication officers
of Ministry of Health in
mobile journalism, fact
checking and media. 70
communication actors
trained.

risk

Subcomponent 2.2:
Society and community
mobilization to increase
demand for COVID-19
vaccination

a) Awareness raising of
the population through
TV and radio: signing of
communication
agreements with the
Union of community
radios, and 4 television
channels - for the
diffusion of information
in support of
vaccination against
COVID-19 and other
diseases. Two TV
channels have
completed their
broadcasting in Jun.
2024 while the
remaining 2 will
continue their
broadcasting until Nov.
2024

N/A

There were 2 goods
contracts signed during the
reporting period.

3. Project
Implementation
Management and
Monitoring and
Evaluation

Sub-component 3.1:
Project  management
a) The PCU continues to
provide technical
support to the Ministry

of Health in the
coordination of the
deployment of the
COVID-19 vaccine and
strengthening of the
emergency health
system. It has

participated in various

Two Indicators under component 3
had previously been reported by the
PCU as experiencing
implementation challenges. Since
the last reporting period,
substantial progress has been made
in:

1. Training on  GBV/EAS/SH:
The number of field actors trained
GBV/SEAH has continued to rise.
Currently, 1,567 individuals have
been trained, including personnel

There were no contracts
signed during the reporting
period.
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technical and
coordination meetings,
including: weekly

meetings organized by
DCPEV to follow up
integration of COVID-19
vaccination into routine
immunization; a
workshop on financing
vaccination of children
in Cote d'lvoire; and a
meeting to report and
develop guidelines for
malaria vaccination in
children.

Sub-component 3.2:
Monitoring and
evaluation

a) Financial support to
One Health platform to
support the
development of a
proposal for a pandemic
fund to provide
complementary support
to health system
strengthening, improve
coordination among
partners and mobilize
more investment
towards health system
strengthening.

b) Recruitment of firm
for the evaluation of the
COVID-19 vaccination
deployment process
and audit of digitized
data related to the pay-
for-performance
scheme. Data collection
has been completed
and preliminary results
are expected Sept.
2024.

from the PCU, contracted
companies, and implementing
agency staff. This is a significant
increase from prior periods but still
only meets approximately 50.26%
of the target of 3,118. Continuous
efforts would be still required to
achieve the target; WB and AlIB will
close monitor the progress and
provide support as needed.

2. Proportion of Health Districts
with Functional Complaint
Management Committees:
Functional complaints management
committees now exist in 26.5% of
health districts, reflecting an
increase  from the previous
reporting period. The PCU has
recommended further revisions to
enhance functionality and
effectiveness, and efforts to
develop standardized tools for
monitoring and evaluating
community  interventions  are
ongoing. Despite this progress,
there is a gap from the target, with
continued work needed to establish
and  operationalize  complaint
committees in the remaining health
districts. WB and AlIB are closely

monitoring the progress,
implementation support will be
provided when needed.

In addition, the Proportion of Health
Districts whose beneficiaries
provide feedback on COVID
vaccination through traditional
channels and digital platforms has
reached 54% up from 10% during
the previous reporting period, close
to the year target of 60%.

Financial Management:

Financial Management (FM): The project has been using the existing FM system to manage, record and report the

sources and usage of project funds. The Project audit report with unqualified (clean) opinion for year 2023 was
received through WB on time. The report was reviewed and deemed as acceptable. According to the interim

progress report for period ended Jun 30, 2024, total funds received amount to EUR48.6 million and cumulative

expenditures to approximately EUR47 million. In alignment with implementation progress, disbursements were

made through direct payment and to the designated account, with increased frequency since May 2024 to support

due payments.
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Status of the Grievance Redress Mechanism (GRM)

The project GRM comprises of a telephone hotline established at the Ministry of Health, email address channels,
social media channels, and complaints-handling desks at the health care facilities, clinics and hospitals. The GRM
will handle all Project-related concerns on the process of managing the pandemic and the medical waste
management activities, including: (i) the identification and management of COVID-19 cases; (ii) the treatment of the
sick; (iii) psychological assistance; (iv) issues regarding vaccine deployment and implementation; and (v) other issues
such as death cases. A locally based Grievance Mechanism (GM) designed specifically for direct and contracted
workers has been also in place in each facility/site, and the GM data is collected and analyzed by PCU staff on a
regular basis. The proportion of health regions that have a functional complaint management committees is verified
and reported by the PCU in the results indicators, and further below.

The number for the GRM telephone hotline is 143 or 101 (toll free)

In addition, complaints can be registered through the Ministry of Health and Public Hygiene through the following
links:

Link to the website of the Ministry of Health and Public Hygiene where the complaint form can be accessed:
https://sante.gouv.ci/welcome/publications_liste.

Direct link to the downloadable complaint form on the website of Ministry of Health and Public Hygiene:
sante.gouv.ci/assets/fichiers/formulaire-d-enregistrement-des-plaintes-sante-banque-mondiale.pdf

Email addresses to which the downloadable complaint form can be sent: kouamear@gmail.com;
amondongo12@gmail.com or by WhatsApp to 07 07 582 340; 07 09 097 782

As of the end of the reporting period, there are no outstanding/unresolved grievances.

In terms of GRM related indicators,

» Proportion of Health Districts with Functional Complaint Management Committees:

Functional complaints management committees now exist in 26.5% of health districts, reflecting an increase from
the previous reporting period. The PCU has recommended further revisions to enhance functionality and
effectiveness, and efforts to develop standardized tools for monitoring and evaluating community interventions are
ongoing. Despite this progress, there is a gap from the target, with continued work needed to establish and
operationalize complaint committees in the remaining health districts. The target for increased functionality
remains ambitious, with ongoing efforts to improve monitoring tools and community engagement to enhance
committee operations. The PCU is actively involved in optimizing these tools.

» Health Districts’ Feedback on COVID-19 Vaccination:

The proportion of health districts where beneficiaries provide feedback on COVID-19 vaccination through both
traditional channels and digital platforms has improved, reaching 57.5%. This represents a significant advancement
from the previous level of 10%, approaching the yearly target of 60%. This increase has been achieved through a
concerted effort to strengthen digital reporting mechanisms and community outreach initiatives, enabling better
engagement and information flow between health services and the public.

A structured supervision framework has been established to ensure complaint resolution aligns with established
GRM protocols. Supervisory missions are conducted by the Department of Public Hygiene and Health-Environment
(DHPSE) and the PCU, ensuring regular oversight of grievance data handling, escalation procedures, and response
times. These missions validate the effectiveness of GRM processes across facilities and health regions, and they
have confirmed consistent compliance with complaint resolution standards. Continuous feedback mechanisms
allow adjustments to be made promptly to meet project objectives and respond to community expectations.
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Results Monitoring (please refer to the full RMF, which can be found on the last page of this PIMR)

In connection with the restructuring of the Project, some of the targets in the results monitoring framework have
been revised to take into account the reduction in financing and redistribution of funds among
components/activities in line with the identified priorities of the government. The performance against indicators is
assessed based on the revised Dec. 2024 targets. as the project end-date is Dec. 2024, the updated targets are
shown in column corresponding to "end-target" and should be considered to replace the previously entered (and
still displayed) targets for 2024.

Performance against all indicators has shown a clear increase since the last PIMR.

In terms of project objective indicators, 2 indicators have attained the end target (target achieved or exceeded), 2
indicators have reached a performance of 70-99% of the target, and 1 indicator (namely, the percentage of regional
hubs with an operational emergency center) has a relatively low performance (60%).

In terms of intermediate indicators: For component 1 (4 indicators), 1 indicator has reached the end-target, 2 have
achieved a performance of 70-99% and 1 has a relatively low performance (50%). The low performing indicator is
the proportion of health facilities renovated and/or equipped. This has been due to the delay in the development of
technical files for the works, which delayed the procurement, with some of the envisaged contracts being cancelled
due to the delayed timeline. However, the remaining activities are being prioritized, with particular emphasis on
rehabilitation work and medical equipment, and during the second half of 2024, arrangements are being made to
finalize all works and equipment contracts related to the main interventions: oxygen production units, medical
imaging equipment, hemodialysis centers, COVID centers, generators.

For component 2 (1 indicator) the end-target has been achieved.

For component 3 (3 indicators), 1 indicator has achieved the end-target, 1 has a relatively low performance (50%)
and 1 has a very low performance (26%). The very low-performing indicator is the proportion of health districts with
functional complaint management committees. Additional details on the status and the ongoing efforts and
progress being made towards the target are described in the section on GRM (above).

Remarks:

10
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Cumulative Target Values

Project  Objective i i
y g Indicator | - Unit of | Baseline 2021 2022 2023 2024 2025 End Target quency ¢
Indicators level Measure
Year Value Target Actual Target Actual Target Actual Target Actual Target Actual Year Target Actual
COVID-19 tests
conducted .
. Project number 2021 0 0 1,017,531 1,917,531 1,689,915 2,277,531 1774525 2024 1800000 1774525
(dissagregated by
sex of beneficiary)
CcoviD-19 tests
conducted in Project number 2021 0 0 508,766 958,766 675,966 1,138,766 709810 2024 900000 709810
females
COVID-19 - tests Project number 2021 0 0 508,766 958,766 1,013,949 1,138,766 | 1064715 2024 900000 1064715
conducted in males
Positive  COVID-19
cases .
(disageregated by Project percentage 2021 0 0 7.77 6.4 5.47 5.52 5.2 2024 5.52 5.2
sex)
Positive COVID-19 | oy percentage 2021 | o 0 7.77 6.4 493 552 5.42 2024 552 5.42
cases in female
Positive  Covid-19 | pject percentage 2021 | 0 0 7.77 6.4 5.69 5.52 4.69 2024 5.52 4.69
cases in men
Population
vaccinated, based
on the targets
defined in  the .
N Project percentage 2021 0 0 35 30 64.3 70 66.5 2024 70 66.5
National Plan
(disaggregated by
priority group and
sex)
Female population
vaccinated, based
on the targets Project percentage 2021 0 0 35 30 62.96 70 65.11 2024 70 65.11
defined in  the
national plan
Male  population
vaccinated, based
on the targets Project percentage 2021 0 0 35 30 65.53 70 67.77 2024 70 67.77
defined in  the
national plan
Population covered
by o the 921
communication, -
consultantion, (preliminary
N ’ Project percentage 2021 0 0 60 70 estimate to 80 92.1 2024 80 92.1
social and :
communit be validated
munity in Q1 2024)
mobilization
interventions
Regional health
eglona ea Project percentage 2021 | o 0 40 70 40 100 60 2024 100 60
poles that have an

15
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operational
Emergency
Operations Centre
(EOC)
Cumulative Target Values
Project gi . ¢
Intermediate Indicator |~ Unit | Baseline 2021 2022 2023 2024 2025 End Target Frequency | Responsibility | Comments
N level Measure
Indicators
Year Value Target Actual Target Actual Target Actual Target Actual Target Actual Year Target Actual
Healthcare workers
trained by project on
COVID-19 infection,
prevention and
control (IPC), Project number 2021 282 282 6,100 6,500 9,274 7,950 9464 2024 10000 9464
preparedness  and
response
(dissagregated by
sex)
Female healthcare
workers trained by
project on COVID-19 not not

infection, prevention Project number 2021 . " 3,050 3,250 3,710 3,975 3786 2024 5000 3786
available available

and control (IPC),

preparedness  and

response

Male healthcare
workers trained by
project on COVID-19 not not
infection, prevention Project number 2021 . r 3,050 3,250 5,564 3,975 5678 2024 5000 5678
available available
and control (IPC),
preparedness  and
response

Target health
structures  (health
facilities, isolation

centers, and cold Project percentage 2021 5.22 522 53 58.42 317 62.92 50 2024 100 50
chain facilities)

renovated  and/or

equipped

Population who

received a booster Project percentage 2021 0 0 0 5 20.95 14.8 211 2024 25 211
dose

Women  accessing

CovID-19

vaccinations on Project number 2021 0 0 16,068 52,171 465,888 70,222 465888 2024 70,222 465888
mobile vaccination

clinics

Planned

P Project percentage 2021 0 0 50 70 76.4 80 80 2024 80 80
communication

16
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interventions
implemented

Vaccinators  trained
on GBV/SEA/SH

Project

number

2021

2,939

3,918

1,245

3,918

1567

2024

3118

1567

Female vaccinators
trained on
GBV/SEA/SH

Project

number

2021

1,470

1,459

610

1,959

799

2024

1,559

799

Male vaccinators
trained on
GBV/SEA/SH

Project

number

2021

1,470

1,459

635

1,959

768

2024

1,559

768

Health districts with
committees for the
management of
complaints

Project

percentage

2021

50

70

100

2024

100

Administrative doses
(vaccination  cards)
captured in the
digital  vaccination
platform

Project

percentage

2021

30

80

37.6

100

38.3

2024

35

383

Program Objective Indicators Title

Intermediate Result Indicators mpp
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