Concept Note 
[bookmark: _GoBack]Insulin Donation by Novo Nordisk as part of COVID-19 Response 

Background and Rationale

The intended contribution by Norvo Nordisk of 542,000 vials of insulin relates directly towards achievement of Output 1.1 and 1.2 ensuring increase access to essential health services (including promotion, prevention, curative, rehabilitative and palliative care) with a focus on primary health care. 
The donation will be procured by WHO at zero cost for benefitting countries from Norvo Nordisk under the current LTA with WHO (HQ/0SS/CPC/C/0000185) 

This is an exceptional donation of a known and highly procured essential drug, as part of COVID-19 global response, building on an existing contractual agreement between WHO and Novo Nordisk. The donation only covers a gap within a defined timeframe of 6 months as per donation letter and countries will be informed accordingly. Insulin is not a new medicine and almost all countries have a system of pharmaco-vigilance in place. WHO will ensure that distribution of donated items are not accompanied by any promotional elements.

The offer has been made to all organisations providing humanitarian relief, which currently have long-term agreements for the supply of insulin with Novo Nordisk – both UN and non-UN agencies. Amongst them UNICEF and UNRWA and possibly ICRC and MSF.

Objectives Providing insulin supplies to countries where it’s needed most 

Roles and Responsibilities

· The World Health Organization will be responsible for selecting recipient countries and procuring the insulin at zero cost 

· The Norvo Nordisk will be responsible for executing the shipment to recipient countries as determined by WHO including local cost of customs clearance and delivery to respective health department / facility  

Expected Outcomes
People living with diabetes in recipient countries receive supply of insulin for treatment 

Budget and Timeline
One-off in-kind support (worth ~1.3 million USD) for 6 months (May – October 2020) 

Proposed Budget Breakdown
No cost to WHO 




Recipient Countries Consideration 

Criteria 
The selection of recipient countries to include:
· Burden of Diabetes 
· LMICS
· MOH Identified entity at national level able to receive and distribute donation to end user/patient (this might include any implementing partners or UN agencies able to distribute)
· Secured cold chain capacity across distribution chain (from reception to end user)
· Insulin is part of essential national drugs list and included in nationally approved guidelines/protocols
· Insulin is included as part of the national forecasting and quantification 2021-2022
· Request should not exceed 6 months national needs

Scenario: 
Using the WB listing of countries, there are 80 eligible countries in the low-middle band range. Below is a summary by region (Venezuela and Maldives while on the upper middle band might be added to the list)
	 
	Total no of eligible countries
	Low income
	Lower-middle
	upper middle

	AFRO
	39
	23
	16
	 

	EMRO
	11
	4
	7
	 

	EURO
	6
	1
	5
	 

	PAHO
	6
	1
	4
	1

	SEARO
	11
	2
	8
	1

	WPRO
	7
	 
	7
	 

	TOTAL
	80
	31
	47
	2


 
As expected, we have an overrepresentation of AFRO countries. If we strictly select LIC countries we have only 31 eligible countries. Within these countries the other criterion factors are to be considered. Review was made by EMRO on all the purchase orders made for the NCD emergency kits (including insulin module) and bulk insulin from 2018-2020.
· MOQ = Minimum Order Quantity is in line with current terms in the existing agreement”. This means that according to the current LTA, each pack of insulin to be delivered will contain a minimum of 500 vials.
· Of 542’ 000 vials and assuming distribution of equal number of the 3 types of insulin we obtain the following:
· 500 vial MOQ (minimum order quantity): 542’000 / 3/ 500 = 361
· Based on the above, we would be able to provide 6-7 packages of 500 vials per country.
· 6 packages per country, we would be able to cover 51 LMICs
· 7 packages we would serve 60 countries. 
Implementation: 
1. Paperwork with FENSA and Legal: in progress 
2. Discussion with other Recipient Organization of the donation e.g UNICEF & UNRWA 
3. Agreement on countries and amount by regions 
· Communicate with countries 
4. Procurement through GSM: HQ or Region 
a. Raise purchase order 
b. Facilitate between Novo Nordisk, courrier and country office and MOH  

5. In-country Delivery: Novo indicate in the donation letter that they could take care of transportation “From FSA to DAP”: 
· Novo will take charge of the delivery, including customs clearance and deliver to a designated facility at country level (DAP=delivery at place). This could be a WHO designated warehouse or even directly to a hospital. Since the donation is of vials (and not pens), we thought that we might once the countries are selected, target main hospitals, while allowing WCO/MOH to decide on implementing partners.



