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Gavi
GRANT TERMS AND CONDITIONS 
FUNDING USED SOLELY FOR APPROVED PROGRAMMES
The applicant country ("Country") confirms that all funding provided by the Gavi will be used and applied for the sole purpose of fulfilling the programme(s) described in the Country's application. Any significant change from the approved programme(s) must be reviewed and approved in advance by the Gavi. All funding decisions for the application are made at the discretion of the Gavi Board and are subject to IRC processes and the availability of funds. 

AMENDMENT TO THE APPLICATION
The Country will notify the Gavi in its Annual Progress Report if it wishes to propose any change to the programme(s) description in its application.The Gavi will document any change approved by the Gavi, and the Country's application will be amended. 

RETURN OF FUNDS
The Country agrees to reimburse to the Gavi all funding amounts that are not used for the programme(s) described in its application. The country's reimbursement must be in US dollars and be provided, unless otherwise decided by the Gavi, within sixty (60) days after the Country receives the Gavi's request for a reimbursement and be paid to the account or accounts as directed by the Gavi. 

SUSPENSION/ TERMINATION
The Gavi may suspend all or part of its funding to the Country if it has reason to suspect that funds have been used for purpose other than for the programmes described in the Country's application, or any Gavi-approved amendment to the application.The Gavi retains the right to terminate its support to the Country for the programmes described in its application if a misuse of Gavi funds is confirmed. 

ANTICORRUPTION
The Country confirms that funds provided by the Gavi shall not be offered by the Country to any third person, nor will the Country seek in connection with its application any gift, payment or benefit directly or indirectly that could be construed as an illegal or corrupt practice. 

AUDITS AND RECORDS
The Country will conduct annual financial audits, and share these with the Gavi, as requested. The Gavi reserves the right, on its own or through an agent, to perform audits or other financial management assessment to ensure the accountability of funds disbursed to the Country.
The Country will maintain accurate accounting records documenting how Gavi funds are used. The Country will maintain its accounting records in accordance with its government-approved accounting standards for at least three years after the date of last disbursement of Gavi funds. If there is any claims of misuse of funds, Country will maintain such records until the audit findings are final. The Country agrees not to assert any documentary privilege against the Gavi in connection with any audit. 

CONFIRMATION OF LEGAL VALIDITY
The Country and the signatories for the Country confirm that its application, and Annual Progress Report, are accurate and correct and form legally binding obligations on the Country, under the Country's law, to perform the programmes described in its application, as amended, if applicable, in the APR. 

CONFIRMATION OF COMPLIANCE WITH THE Gavi TRANSPARANCY AND ACCOUNTABILITY POLICY
The Country confirms that it is familiar with the Gavi Transparency and Accountability Policy (TAP) and complies with the requirements therein. 

USE OF COMMERCIAL BANK ACCOUNTS
The Country is responsible for undertaking the necessary due diligence on all commercial banks used to manage Gavi cash-based support. The Country confirms that it will take all responsibility for replenishing Gavi cash support lost due to bank insolvency, fraud or any other unforeseen event. 

ARBITRATION
Any dispute between the Country and the Gavi arising out of or relating to its application that is not settled amicably within a reasonable period of time, will be submitted to arbitration at the request of either the Gavi or the Country. The arbitration will be conducted in accordance with the then-current UNCITRAL Arbitration Rules. The parties agree to be bound by the arbitration award, as the final adjudication of any such dispute. The place of arbitration will be Geneva, Switzerland. The languages of the arbitration will be English or French. 
For any dispute for which the amount at issue is US$ 100,000 or less, there will be one arbitrator appointed by the Gavi. For any dispute for which the amount at issue is greater than US $100,000 there will be three arbitrators appointed as follows: The Gavi and the Country will each appoint one arbitrator, and the two arbitrators so appointed will jointly appoint a third arbitrator who shall be the chairperson.
The Gavi will not be liable to the country for any claim or loss relating to the programmes described in the application, including without limitation, any financial loss, reliance claims, any harm to property, or personal injury or death. Country is solely responsible for all aspects of managing and implementing the programmes described in its application. 

1. Application Specification
Vaccine: Measles, 10 doses/vial, lyophilised

Q1.
Please specify the timing (week/month and year) of the planned SIA

25th -29th September, 2015: For Northern States & FCT

24th-28th October, 2015: For Southern States
2. Executive Summary

Q2. 
Please provide an executive summary that clearly states the target age, geographic extent or phasing, and time period of the planned SIA. Please also provide clear justifications for these plans based on the current state of the immunization programme (routine coverage, previous SIAs, plans for introduction of a second dose of measles vaccine through routine) and on measles surveillance data.

The executive summary must also highlight those activities done during SIA preparations or operations that will strengthen the routine immunization programme as described in the Application Guidelines. 

	Nigeria with a projected total population of 185 million people in 2015, has the largest population at risk of measles infections in Africa. It has many densely populated cities as well as many hard to reach rural populations.  Presently (since 2009), the country has been experiencing mass population displacements due to the evolving security challenges in some states. These displacements have the potential of negatively affecting the gains made by Nigeria for measles elimination efforts.

Between 2000 and 2005 Nigeria reported 649,105 measles cases nationally through the national surveillance system.  In December 2005 and October 2006 a sub national catch up campaign was conducted in 19 northern states and 17 southern states respectively. Two follow up campaigns were conducted in 2008 and 2011. However, between 2006 and 2009 the number of measles declined to 2,697 cases. The resurgence of measles resulting in 8,243 cases in 2010 and 11,043 cases in 2011 necessitated another follow up campaign in 2013 in Nigeria.    The 2013 Integrated Measles Campaign (IMC), which involved all 36 States and the FCT, was phased into Northern (5th – 9th Oct 13) and Southern  (2nd – 6th Nov13) clusters. The campaign, which targeted children 9 -59months with the Measles vaccine, was integrated with Oral Polio vaccine (OPV). The strategy employed was that of fixed, temporary fixed and mobile strategy. The target nationwide was to vaccinate 29,676,625 children 9 – 59months and the outcome was that 30,579,666 children were vaccinated according to the tally sheet data. A coverage survey was conducted and the report documented a national coverage of 74.5%.   Most of the missed children were located at border areas. From the coverage survey a higher proportion of children that were not vaccinated were due to child absent, fixed post location too far and non-compliance. An LQAS that was conducted a day after implementation in some northern States showed poor quality campaign though administrative data was recording high figures.
The country because of its large population at risk, large numbers of internal displaced people, vast land mass and previous experience from the catch up and follow-up campaigns would conduct the measles SIA in two phases in 2015. Phase one proposed for September 2015 would cover the 19 Northern states and the FCT with a total target population of 29, 246,184 eligible children aged 9 months to years. The second phase of the campaign is to be conducted in the 17 southern states with a total target population o f 25,021,168 children aged 9 months to 10 years in November, one month after the Northern phase. In total,54 267,352, million children are targeted for the 2015  follow up campaign. In terms of vaccine requirement, 60,236,761 doses of measles vaccines would be required for the 2015 follow up campaign based on the target population, a 10% wastage rate will be applied.
The estimated total cost of the 2015 campaign is $60,598,840 (operational cost of $37,607,654 and the cost of vaccines and devices which is$ 22,991,186) giving an overall cost per person vaccinated in Nigeria of 1.12 USD.  This proposal is premised on the grounds that the cost will be shared between the Federal government of Nigeria and immunization Partners. The expected support from Gavi alliance is 100% vaccine needs for the– 59 months age range as well as 65 cents per child of the operational cost for the same age group.

For the 5 – 10yrs age group, Measles and Rubella Initiatives (MRI) is expected to provide 100% of the cost of vaccines and devices as well as 50% of the operational for the same age range. The Government of Nigeria is expected to provide the remaining operational cost for the campaign. 
Goals and Objectives:
Goals and Objectives:
The goal of the measles follow up campaign is to contribute significantly and rapidly to the attainment of the global measles elimination target by 2020.  

Specifically the objectives are to, 
· Provide periodically (2015 and 2017) a second dose opportunity for measles vaccine integrated with OPV to children 9m-10yrs regardless of their previous vaccination status.
· Minimize measles outbreaks by ensuring the highest quality coverage of 95% in every local government area of the country (mop ups after follow ups is a necessity) 

· Use the measles follow up campaigns to strengthen the health system in the broader context (outreach services, facility cold chain capacity and supply chain, waste management, strengthen case detection and investigation, laboratory, data reporting and analysis, micro-planning at LGA/Ward/Health facility levels).  

· Strengthen case based surveillance system for measles especially the laboratory expansion and integration with other non-polio SIAs (CSM, TT, YF)

· Strengthen the pharmaco-vigilance system for monitoring adverse events following immunization 

The key components of the follow up campaign includes: planning phase with the inauguration of a national coordinating body and inter-sectoral technical committees; conducting resource mobilization activities; developing training materials; review of field guides, logistics and data management tools; conducting post coverage survey; organizing state, LGA and ward micro-planning and implementation training; reviewing and strengthening the waste management and AEFI plans and conducting social mobilization activities. In addition post implementation activities that include mop up and keep up vaccinations in identified wards/LGAs.

The completion of the cold chain expansion and rehabilitation at the national and zonal levels provides Nigeria with sufficient cold storage capacity for the measles vaccines for all the phases of the campaign including the routine immunization system. The current cold chain total capacity based on the 2014 updated cold chain equipment inventory in all 36 states and FCT and LGAs is 350,046 and 387,567 litres for positive and negative volumes respectively.

The country has established a pharmaco-vigilance system following the concluded four phases of MenAfrivac campaign. This has further strengthened the infrastructure to monitor routinely the AEFIs. In addition, the measles control program will be leveraged to strengthen critical components of the health system more broadly; 

· Strengthening planning for Routine Immunization and use SIA Micro plans to update target population for RI services.

· Conduct needs assessment and includes key topics to reinforce routine immunization skills in SIA training.

· Foster strong relationship with media for accurate, supportive coverage of RI 

· Update inventory, distribute new equipment to meet needs for SIA and RI 
· Re-enforce health worker skills on measles case detection and reporting. 
The 2015 campaign will be built on the experiences and lessons learnt from previous SIAs including Measles, MenAfriVac and Polio campaigns. It is important to note here that the Polio Eradication initiative have achieved great successes in drastically reducing the number of wild polio virus in the shortest possible time, through innovative strategies in the polio high risk areas. The measles plan will work within these polio structures to ensure that all the targeted populations are reached. Though Nigeria had conducted measles campaigns in the past, the 2013 post campaign survey was the first, a post-implementation coverage survey will be conducted within eight weeks of the conclusion of the 2015 campaign, drawing on lessons learnt from the previous campaign surveys. 



3. Signatures of the Government and National Coordinating Body
3.1 The Government

The Government of Nigeria would like to expand the existing partnership with the GAVI Alliance to further prevent measles deaths and for the improvement of the infant routine immunisation programme of the country, and specifically hereby requests GAVI support for measles vaccine (lyophilised, 10doses/via) for supplementary immunisation activities.

The Government of Nigeria commits itself to developing national immunisation services on a sustainable basis in accordance with the Comprehensive Multi-Year Plan and the Plan of Action as presented in 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.
The Government of Nigeria acknowledges and accepts the GAVI Alliance Grant Terms and Conditions included in the Application Form for Country Proposals for Measles Supplementary Immunisation Activities.

Please note that this application will not be reviewed or approved by GAVI’s Independent Review Committee (IRC) without the signatures of both the Minister of Health and Minister of Finance or their delegated authority.
	Minister of Health (or delegated authority)
	Minister of Finance (or delegated authority)

	Name
	Dr Khaliru Alhassan
	Name
	Dr. Ngozi Okonjo-Iweala

	Date
	
	Date
	

	Signature
	
	Signature
	


This proposal has been compiled by (these persons may be contacted in case the GAVI Secretariat has queries on this document):
	Full name
	Position
	Telephone
	Email

	Dr. Nneka Onwu
	CSG1/Head SIAs
	08023024254
	nnekaonwu@yahoo.com

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	[Insert additional rows as necessary]
	
	
	


3.2 National Coordinating Body/ Inter-agency Coordinating Committee for Immunisation

We the members of the Inter-Agency Coordinating Committee for Immunisation (ICC), Health Sector Coordinating Committee (HSCC), or equivalent committee
, met on this date, [Type text] 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: [3/2/2015]
	Name/Title
	Agency/Organisation
	Signature

	
	
	

	[Insert additional rows as necessary]
	
	


4. Immunisation Programme Data
4.1 Gender and equity
Q4.1 
Please describe any barriers to access, utilisation and delivery of immunisation services at district level (or equivalent) that are related to geographic, socio-economic and/or gender equity. Please describe actions taken to mitigate these barriers and highlight where these issues are addressed in the Plan of Action.  
Discuss how equity issues (geographic, socio-economic and/or gender) are being taken into account in the design of social mobilisation and other strategies to increase immunisation coverage. 
Please describe what national surveys take place routinely in country to assess gender and equity related barriers. 
Please indicate if sex disaggregated data is collected and used in immunisation routine reporting systems and/or campaigns. 
If available, please provide additional information and documents on subnational coverage data, e.g. comparing urban/rural districts or districts with highest/lowest coverage, etc. Highlight where these issues are addressed in the plan of action.

Is the country currently in a situation of fragility (e.g. insecurity, conflict, post-conflict, refugees/and or displaced persons and recent, current or potential environmental disaster, such as flooding, earthquake or drought or others)? If Yes, please describe how these issues may impact your immunisation programme, planning for campaigns and financing of these activities and how the government plans to overcome this situation to reach a high coverage.
	There are no gender related issues in Nigeria immunization. There are however some geographical inequities in immunization coverage rates as rates in the Southern States are relatively higher than those of the Northern States. (NDHS 2013,NICs 2010). 

Currently some states especially in the North East Geopolitical zones are undergoing security challenges with an increasing number of internally displaced persons and internally displaced camps where assistance is provided by government Agencies (NEMA, SEMA, NPHCDA), Private and Public organisations as well as UN Agencies.

Existing mechanisms of providing health services in the Security challenged areas will be used to reach the at risk communities during the campaign.

Some of the structures in place to reaching these communities include the use of the VCMs, CDC management support teams, NTLCs. These programmes have resulted in a steady increase in immunization coverage and marked reduction in Measles burden as well as stopping the transmission of Wild Polio virus. These programmes with the support of the partnership networks will be utilized in this campaign to achieve similar results.

These internally displaced camps will be mapped and targeted during the campaigns as currently being done for the Polio IPDs and the country emergency preparedness and response programme of the Agency 




4.2 Immunisation Coverage

Please provide in the table below the reported national annual coverage data for the first dose of measles-containing vaccine (MCV1) from the WHO/UNICEF Joint Reporting Form for the three most recent years. 

Table 4.1. Reported MCV1 coverage
	Trends of reported national MCV1 coverage



	
	WHO/UNICEF Joint Reporting Form

	Year
	2011
	2012
	2013

	Total population in the target age cohort
	6,115,146
	6,344,760
	6,582,808

	Number vaccinated
	5,932,299
	5,074,906
	6,581,099

	MCV1 Coverage (%)
	97%
	80%
	99.97 %

	Wastage rate (%) for MCV1
	[Type text] %
	[Type text] %
	[Type text] %


Q4.2
 If a survey assessing MCV1 coverage has been done during the last 3 years, please answer the following questions (please repeat the following questions for each survey). If no survey has been done, please tick this box: □
1. Survey date: NICS 2010
Methodology (DHS/NICS, EPI 30-cluster, LQAS, other): __NICS________________

Sample size: 19,551
Number of clusters: 2,451
Number of children: 19,551
MCV1 coverage: 63.6%
2. Survey Date: NDHS 2013

Methodology – DHS

Sample Size: 40,680
Number of clusters:904
Number of children:5900 children(37928 men and women)
MCV1 Coverage: 42%
Please provide in the table below reported national (or sub-national if applicable) coverage estimates for the three most recent measles SIAs. Also provide post-campaign survey coverage estimates, if available.

Table 4.2. Measles SIA coverage

	
	Reported

	Year
	2008
	2011
	2013

	Target age group
	9months-59months
	9months-59months
	9months-59months

	Total population in the target age group
	25,245,739
	27,876,145
	29,676,626

	Geographic extent (national, subnational)
	National
	National
	National

	Number vaccinated
	28,275,225
	28,483,970
	30,579,666

	Measles SIA Coverage (%)
	113%
	102%
	103%

	Wastage rate (%) for measles SIA
	
	6.79%
	4.3%


Q4.3
 If a survey assessing coverage was done after each of the three last measles SIAs, please answer the following questions (please repeat the following questions for each survey). If no survey has been done for the three previous SIAs, please tick this box: □
Survey date: April 2014(for 2013 Measles SIA)
Methodology (DHS/MICS, EPI 30-cluster, LQAS, other): __EPI 30 - Cluster________________

Sample size:16,200
Number of clusters: 471
Number of children: 16,200
Coverage: 74.5%
5 Targets and Plans for Measles SIAs and Increasing Routine MCV Coverage
Table 5.1. Target figures for Measles SIA (Please ensure targets are consistent with Section 7 and the Plan of Action in Section 9) COMPLETE SECOND AND THIRD COLUMNS ONLY FOR PHASED SIAs.
	
	Target
(North)
	Target
(South)



	
	September, 2015
	October, 2015

	Target age group
	9 months- 10 years
	9 months- 10 years

	Total population in the target group (nationally)
	29,246,184
	25,021,168

	% of population targeted for the SIA
	15.7%
	13.9%

	Number to be vaccinated with measles vaccine during the SIA 
	27,783,874
	23,770,190


*Phased: If a portion of the country is planned (eg. 1/2 of the country for 1 year)

*≥95% targeted to be vaccinated.
Table 5.2. Targets for routine MCV coverage over the duration of the Plan of Action (Please ensure targets are consistent with the Plan of Action)
	
	Target
	Target
	Target
	Target

	
	[2012]
	2013]
	[2014]
	[2015]

	Routine MCV1 Coverage
	75%
	78%
	82%
	85%

	Routine MCV2 Coverage (if applicable)
	N/A
	N/A
	N/A
	N/A


5. Financial Support

The objective of GAVI’s assistance for measles SIAs is to strengthen the impact of the comprehensive package of support offered by the GAVI Alliance partners to sustainably prevent measles deaths. The comprehensive support is designed to:

· Strengthen health systems to deliver routine immunisations, including MCV1 (eg. Health Systems  Strengthening resources),

· Improve the sustainability of national financing for measles immunisation and other vaccines (eg. Financial commitments from the country; vaccine co-financing)

· Support the routine delivery of the second dose of measles-containing vaccine (MCV2), and

· Reduce morbidity and mortality from rubella through the introduction of measles-rubella (MR) vaccine.
The information in this section including proposed commitments in Sections 6.3 and 6.4 will inform the discussion between the country and GAVI regarding amounts and types of GAVI support.

3.3 Government financial support for past Measles SIA
Country should provide information on the total funding, and amount per targeted person, provided by the government for vaccines and for operational costs for at least the last measles SIA. This should be the actual expenses but if not available, the final budget should be referred to. Please also provide information on funding provided by partners.
Table 6.1. Share of financing for last measles SIA

	Item
	Category
	Government funding

(US$)
	Partner support (US$)

	Vaccines and injection supplies
	Total amount

12,339,795
	0
	12,339,795

	
	Amount (US$)per target person 
	0
	0.41

	Operational costs
	Total amount

26,502538
	6,376,750
	20,125,788

	
	Amount (US$)per target person 
	0.21
	0.68



Year of SIA: 2013

Estimated target population:29,676,626

Are the amounts provided based on final budget or actual expenses ? : Final budget estimate.
Support for past measles routine vaccines

Country should provide information on the budget provided by the government for routine measles vaccines and injection supplies for the past 5 years, in total amount and amount per child immunised. Please also provide information on funding provided by partners.


Table 6.2. Share of financing for routine measles

	Year
	Category
	Governments funding

(US$)
	Partner support (US$)

	2010
	Total amount
	2,264,785
	0

	
	Amount per child immunized
	0.42
	0

	2011
	Total amount
	2,030,859
	0

	
	Amount per child immunized
	0.34
	0

	2012
	Total amount
	2,241,887
	0

	
	Amount per child immunized
	0.44
	0

	2013
	Total amount
	2,390,400
	0

	
	Amount per child immunized
	0.36
	0

	2014
	Total amount
	2,599,661
	0

	
	Amount per child immunized
	
	0


3.4 Proposed support for upcoming Measles SIA

Country should provide information on the proposed total funding commitment, and amount per targeted person, that will be provided by the government for vaccines and supplies, and for operational costs, for the measles SIA for which GAVI support is being requested. If planning a phased SIA with varying contributions, the table may be repeated for each phase. GAVI's support will not be enough to cover the full needs so please indicate in the table below how much and who will be complementing the government funds (refer to the Plan of Action and/or cMYP). GAVI will not replace government funding. Each country is required to contribute towards the costs of immunising its children against measles, using the past government contributions to measles SIAs as the reference point.

Table 6.3a. Proposed financing for the upcoming measles SIA for which GAVI support is requested.
	Item
	Category
	Country funding (US$)
	Other donors’ support (US$)
	GAVI support requested (US$)

	Vaccines and injection supplies
	Total amount
	0
	9,656,299
	13,334,887

	
	Amount per target person
	0
	0.177
	0.246

	Operational costs
	Total amount
	6,680,178
	10,391,370.90
	20,536,104.1

	
	Amount per target person
	0.12
	0.19
	0.38


Estimated target population: [54 267,352] 
Please provide additional details below on operational costs summarised in Table 6.3a. 
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168.00Exchange Rate 

Total (Naira) Total (USD)

 Through 

WHO 

 Through 

UNICEF  FGON States/LGA

10,180,605,027       60,598,839          21,654,627     9,791,625    24,341,174     4,527,009        60,314,435       284,405            

3,862,519,218         22,991,186          -                  -               22,991,186     -                   -                    22,991,186       

1.1Measles vaccine  2,907,209,189         17,304,817          17,304,817     17,304,817       

1.2Ad syringes 656,372,304            3,906,978            3,906,978       3,906,978         

1.3Recons. Syringe & needles  198,701,798            1,182,749            1,182,749       1,182,749         

1.4Safety box 100,235,927            596,642               596,642          596,642            

1.5OPV (to be indicated separately) -                           -                       -                                       -    -                    

1.6Vitamin A (free) -                           -                       -                                       -    -                    

1.7 Total Measles bundles ($0.37/dose) 3,862,519,218         22,991,186          -                  -               22,991,186     -                   -                    22,991,186       

2Operational costs  3,214,632,777         37,607,654          21,654,627     9,791,625    1,349,988       4,527,009        -                    37,323,249       

2.1Vaccination personnel allowances:

2.1.1

State Team

1,864,800                11,100                 11,100            11,100              

2.1.2

LGA Team

32,508,000              193,500               193,500          193,500            

2.1.3

Ward Supervisors

73,581,200              437,983               437,983          437,983            

2.1.4

Measles vaccinators

488,406,167            2,907,180            2,907,180       2,907,180         

2.1.5

Recorders

379,871,464            2,261,140            2,261,140       2,261,140         

2.1.6

Team supervisors

271,336,760            1,615,100            1,615,100       1,615,100         

2.1.7

OPV Vaccinators

189,935,732            1,130,570            1,130,570       1,130,570         

2.1.8

Town announser/mobilizer

265,910,025            1,582,798            1,582,798       1,582,798         

2.1.9

Community leaders

189,935,732            1,130,570            1,130,570       1,130,570         

2.1.10

State Technical Facilitators

40,635,000              241,875               241,875          241,875            

2.1.11

Monitors

48,762,000              290,250               290,250          290,250            

2.1.12

Transport allowance for collection of payment

313,295,371            1,864,853            1,864,853       1,864,853         

2.1.13 Sub total-Human Resources 2,296,042,250         13,666,918          13,666,918     -               -                  -                   -                    13,666,918       

2.2Planning, training, supervision  and evaluation                      -   

2.2.1National and Zonal level microplanning training 20,791,120              123,757               123,757          123,757            

2.2.2State level microplanning training 31,498,000              187,488               187,488          187,488            

2.2.3LGA level microplananing training 26,252,500              156,265               156,265          156,265            

2.2.4Ward level micoplanning process 114,847,028            683,613               683,613          683,613            

2.2.5National implementation ToT 854,000                   5,083                   5,083              5,083                

2.2.6Zonal implementation ToT 15,017,200              89,388                 89,388            89,388              

2.2.7State implementation training 36,495,000              217,232               217,232          217,232            

2.2.8LGA implementation training 18,433,200              109,721               109,721          109,721            

2.2.9Ward implementation training 134,373,645            799,843               799,843          799,843            

2.2.10Independent monitors training 4,085,200                24,317                 24,317            24,317              

2.2.11National microplanning verification 8,878,080                52,846                 52,846            52,846              

2.2.12 National Supervision 193,068,000            1,149,214            1,149,214       1,149,214         

2.2.13 National review meeting 13,146,520              78,253                 78,253            78,253              

2.2.14 Sub total- Planning, training and evaluation 617,739,493            3,677,021            2,527,807       -               1,149,214       -                   -                    3,677,021         

2.3Data tools and other printing materials

2.3.1Implementation materials-State level 5,426,735                32,302                 32,302            -                  32,302              

2.3.2 Implementation materials-central production 295,424,300            1,758,478            1,758,478       1,758,478         

2.3.3 Sub total-Data tools and printing materials 300,851,035            1,790,780            1,790,780       -               -                  -                   -                    1,790,780         

2.4Social Mobilization                       -   

2.4.1Social mobilisation printing materials 485,710,767            2,891,136            2,891,136    2,891,136         

2.4.2Ward level community dialogues 47,780,000              284,405               284,405       284,405            

2.4.3Ward level special events/rally during implementation 47,780,000              284,405              

2.4.4SOCMOB State level training 4,440,000                26,429                 26,429         26,429              

2.4.5SOCMOB LGA level training 38,700,000              230,357               230,357       230,357            

2.4.6Media engagement 6,025,000                35,863                 35,863         35,863              

2.4.7 Jingles production and airing 28,730,000              171,012               171,012          171,012            

2.4.8 Sub total-Social mobilization 659,165,767            3,923,606            -                  3,468,189    171,012          -                   -                    3,639,201         

2.5Logistics and cold chain management                      -   

2.5.1Cold boxes and vaccine carriers -                           -                       -                                    -    -                    

2.5.2Pen markers -                           -                       -                  -                    

2.5.3Fridge and freezers -                           -                       -                  -                    

2.5.4National warehouse handling 5,000,000                29,762                 29,762            29,762              

2.5.5Transport of supplies (National-State-LGA) 30,620,000              182,262               182,262       182,262            

2.5.6Transport logistics 1,014,686,279         6,039,799            6,039,799    6,039,799         

2.5.7Fueling for generators 17,031,000              101,375               101,375       101,375            

2.5.8 Waste management(Incinerators) 760,537,454            4,527,009            4,527,009        4,527,009         

2.5.9 Sub total-Logistics and cold chain management 1,827,874,733         10,880,207          -                  6,323,436    29,762            4,527,009        -                    10,880,207       

2.6Measles surveillance and coverage survey                      -   

2.6.1Measles specimen transportation 224,101,624            1,333,938            1,333,938       1,333,938         

2.6.2Clinicians sensitization (training) 29,313,000              174,482               174,482          174,482            

2.6.3Measles case investigation materials and supplies 14,166,773              84,326                 84,326            84,326              

2.6.4Conducting coverage evaluation 213,203,500            1,269,068            1,269,068       1,269,068         

2.6.5 Sub total-measles surveillance and coverage survey 480,784,897            2,861,815            2,861,815       -               -                  -                   -                    2,861,815         

2.7Other operational costs                      -   

2.7.1Stanbic IBTC Transfer Fee  34,440,634              205,004               205,004          205,004            

2.7.2Draft Commission on Cheques to be Printed -                           -                       -                  -                    

2.7.3Payment site costs 46,872,000              279,000               279,000          279,000            

2.7.4Printing of payment cards 1,850,000                11,012                 11,012            11,012              

2.7.5Operational costs  1,230,000                7,321                   7,321              7,321                

2.7.6Keep up campaign 51,235,000              304,970               304,970          ` 304,970            

2.7.7 Sub total-payment mechanism and others 135,627,634            807,307               807,307          -               -                  -                   -                    807,307            

Total Vaccines & Operational Costs

Vaccines & Devices

NIGERIA 2015 NATIONAL MEASLES FOLLOW UP CAMPAIGN  BUDGET SUMMARY

 Budget Expected Contributions/Disbursement (USD)  Total 

Commitments 

USD 

Gap (USD)


Table 6.3b. Amount (and financing) for the upcoming measles SIA operational costs 
	Cost Category
	Total projected cost ($US)
	Government funds (US$)
	Partner funds/Donors to FGON (US$)
	GAVI operational funds (US$)

	Training
	1,791,348
	167,641
	183,757
	1,439,950

	Social Mobilization, IEC and advocacy
	3,923,606
	171,012
	1,720,124
	2,032,470

	Cold Chain Equipment & Maintenance
	131,137
	29,762
	41,375
	60,000

	Vehicles and Transportation
	6,222,061
	-
	2,182,262
	4,039,799

	Programme Management
	502,337
	
-

	192,362
	309,975

	Surveillance and Monitoring
	2,741,960
	349,214
	832,470
	1,560,276

	Human Resources
	13,666,918
	1,130,570
	3,617,994.90
	8,918,353.10

	Waste Management
	4,527,009
	4,527,009
	-
	-

	Technical Assistance
	-
	-
	-
	-

	Planning
	736,459
	-
	309,975
	426,484

	Volunteer incentives
	-
	-
	-
	-

	Supplies and materials
	1,790,780
	-
	676,517
	1,114,263

	Post- SIA coverage survey
	1,269,068
	-
	634,534
	634,534

	Routine Immunisation strengthening 
	304,970
	304,970
	-
	-

	Other (please specify)
	
	-
	
	

	Total
	37,607,653.00
	6,680,178
	10,391,370.90
	20,536,104.10


Please note that  in order to obtain operational cost grant, as part of the application, countries are required to define the activities they plan to conduct, together with a preliminary budget detailing the full non-vaccine costs (in line with the plan of action using relevant templates) and activities for which the grant will be used. A budget template to support this requirement is available in the online application material. For activities not covered by the grant, countries should indicate a budget and an alternate funding source. 

Any revisions made to the budget after the approval must be provided to Gavi Secretariat (to the Senior Country Manager). For campaigns, the revised budget after microplanning should be submitted. Revised budgets will be the basis on which financial reporting will have to be made and should be accompanied by a document describing and justifying any significant (>20%) changes between any category of expense. 

For campaigns, the budgets can be prepared using standard parameters and the target population, supplemented with budget decisions based on experience with earlier campaigns. 

It is mandatory for countries to report on the use of grants in their annual reporting to Gavi. All cash grants will be subject to fiduciary oversight measures as outlined in Gavi’s TAP.
Note that the grant or operational cost support cannot be used to fund co-financing obligations or purchase vaccines. If there is a subsequent change in the size of a target population in a country, the grant amount will not be recalculated. Any remaining funds must be returned to Gavi.
3.5 Financial support for activities to strengthen routine measles and immunisation coverage in the Plan of Action
Q6
Please describe the amount, use, and timeframe over which the government will financially contribute to strengthening routine measles and immunisation, considering the objectives of the available support from GAVI and costs of the proposed Plan of Action.

	The Government of Nigeria will be providing about 0.17 of the operational cost being its share of the costs. The keep up vaccination has been ceded to the government of Nigeria. The NPSIA programme was able to effectively utilize resources from its harmonization and integration with other programmes such as the polio and MSS programmes in 2013 and 2014 program year. This in addition to the ongoing cold chain and rehabilitation and new vaccine introduction contribute to the strengthening of routine immunization.
Keep up vaccination:

A risk assessment will be conducted to establish risk status and identify actions according to findings. The standard measles risk assessment tool will be used using local data for RI coverage, any data for SIAs in the past 3 years, surveillance,  program delivery and threat/assessment.

Each category will be addressed according to status. The country is implementing many strategies under polio and Routine Immunization and the States will utilize or strengthen the strategies to use resources to maximum. The plan is to conduct preventive responsive actions to prevent measles outbreaks.

Keep up vaccinations in addition to targeted and enhanced outreach vaccination programmes will be conducted post implementation in LGAS/wards with identified gaps as per assessment. . The use of health camps for polio, midwifery special services, hard to reach project for RI and project for RI intensification will be used to improve population immunity and strengthen surveillance where necessary.

The Federal Ministry of Health weekly epidemiological report and routine measles monthly data would be the marker to the location of pool of susceptible. The wards /LGA would be categorized based on monthly routine data, a routine coverage of < 80% aggregated over three months and suspected or confirmed case of measles is an indicator for keep up vaccination. The measles follow up campaign ward disaggregated immunization data will also be used in identifying viable sites for enhanced routine immunization outreach services and these will be explored during the keep up vaccination exercise 

 Planning for the responsive actions will follow the generic order, Situation analysis, prioritization identification of appropriate strategies and development of plans:
· Micro-plan (target population, estimated number of households per catchment area, maps)

· Development of social mobilization and advocacy

· Plan for waste management

· Plan for AEFIs and injection safety

· Plan for data tools

· Plan and conduct training in areas to be covered.

Implementation:

Nigeria has administrative structures at all levels that are responsible for program management. The lowest implementation level is the ward. The RI program established at least 2 health facilities in a ward to offer the RI services routinely. Each ward has a Ward Development Committee that is responsible for linking the program with the community and mobilizing the community. The committee includes traditional birth attendants who are influential to women to take children for vaccination.

The next level which is the LGA that is the overall in-charge of the program. At LGA level the LGA team headed by the Primary Health Care Coordinator and the Local Government Immunisation officer and is responsible for program planning, vaccine ordering and storage, supervision of implementation and data submission to State level. The LGAs have LGA task forces for immunization that advocates for RI to the political body.

The implementers of the vaccination in the LGA/Ward would include the  Zonal Technical Officer (ZTO) assigned to the LGA, the LIO, Health Educator, Two(2) Health workers(vaccinator/Recorder) and Four(4) Community Leaders(WDC chairman, secretary, Traditional leader, Women leader).The operational level is the ward  usually with a population range of 5,000 -  15,000. The target population will include children 9 months to 23 months of age irrespective of their previous vaccination status. The outreach location may be divided into six (6) sites with a daily work schedule of 2 sites /day (Work load - 200 children/day).

The communities will be sensitized prior to the vaccination exercise, at least two community dialogues sessions will be held. This dialogue will seek to obtain consensus for the outreach, set date and time and mobilize the various households for the exercise. It will also sensitize the communities on community surveillance and the various antigens on the EPI schedule. At the outreach, children aged 9months to 23 months (based on epidemiological data)will be given measles vaccine irrespective of previous immunization status, in addition other due vaccines and vitamin A will be administered.(‘supermarket approach’) The data will be recorded and reported in the health facility data tool.

This activity would be implemented quarterly post implementation of the 2015 follow up campaign proposed for September and October 2015.  




6. Procurement
Measles vaccines and supplies supported by GAVI shall be procured through UNICEF.
Using the estimated total for the target population, please describe the estimated supplies needed for the measles SIA in the table below. If the SIA is phased, please repeat the table and provide the estimated supplies needed for each phase. Please ensure estimates are consistent with Tables 5.1 and 6.3a.

Table 7. Procurement information by funding source

	
	
	Proportion from government funds
	Proportion from partner funds
	Proportion from GAVI funds

	Required date for vaccines and supplies to arrive
	[Cluster A, vaccines are expected to arrive by the  22nd of August 2015.

For cluster B, vaccines are expected to arrive by the 22nd of September 2015].
Supplies are expected to arrive by the third week of June( from the 22nd of June)
	
	
	

	Estimated SIA Date
	[Cluster A- 19 Northern States and FCT will be 25th- 29th September.

Cluster B- !7 southern States will be from the 24th- 28th October 2015] 
	
	
	

	Number of target population 
	[54,267,352]
	
	
	

	 Wastage rate*
	[10%]
	
	
	

	Total number of vaccine doses
	[60,598,836]
	[ Nil]
	[42%]

25,451,511
	[58%]

35,147,325

	Number of syringes
	[59,694,087
	[Nil]
	[42%]

25,071,517
	[58%]

34,622,570]

	Number of reconstitution syringes
	[6,626,044]
	[Nil]
	[42%]

2,782,939]
	[58%]

]3,843,105

	Number of safety boxes
	[696,361]
	[NIl]
	[42%]
292472
	[58%t]
403889


*Please note that maximum vaccine wastage rate allowed for GAVI support will be 10% calculated based on the number of target population. Also please note that campaigns do not require buffer stock. 
7. Fiduciary Management Arrangement Data
Q8.
Please indicate whether funds for operational costs as requested in Section 6 should be transferred to the government or WHO and/or UNICEF and when funding is expected to be needed in country. Attach banking form if funding should be transferred to the government. Please note that WHO and/or UNICEF may require administrative fees of approximately 7% which would need to be covered by the operational funds.

	[Type text]
GAVI s support to the immunization programme in Nigeria has contributed to a very large extent to the improvement in Maternal and child health indices. The government of Nigeria continues to appreciate this support. This proposal requests that operational funds from GAVI be channelled through WHO and UNICEF based on their traditional line of support to government. This rides on the existing request from GAVI on its funding support to the country.
However the government of Nigeria will be providing its own share of the operational costs as provided in the 2015 SIA budget (submitted)




Please provide all of the data in table below. It may be submitted as a separate file if preferred.

	Information to be provided by the recipient organization/country

	1. Name and contact information of the recipient organization(s)
	NATIONAL PRIMARY HEALTH CARE DEVELOPMENT AGENCY

PLOTS 681/682  Port Harcourt Crescent, Off Gimbiya St,

Area  11,Garki,FCT NIGERIA

E mail :nphcdaabuja@yahoo.com

	2. Experiences of the recipient organization with GAVI, World Bank, WHO, UNICEF, GFATM or other donors-financed operations (e.g. receipt of previous grants) 
	Yes 
If YES,  please state the name of the  grant,  years and grant amount: Support to MenAfriVac campaigns from 2011 to 2014 and measles 2013 SIA.
and provide the following: 

for completed Grants: 

· What are the main conclusions with regard to use of funds? 
for on-going Grants: 

· Most recent financial management (FM) and procurement performance rating?
· Financial management (FM) and procurement implementation issues? 

	3. Amount of the proposed grant (US Dollars)
	

	4. Information about financial management (FM) arrangements for Measles SIA:
	

	· Will the resources be managed through the government standard expenditure procedures channel?
	The funds will be managed under the existing grant agreements between GAVI and the organizations through which the fund is channeled in accordance with government policies and guidelines for financial management( Federal Government of Nigeria –Final management for civil service book)

	· Does the recipient organization have an FM or Operating Manual that describes the internal control system and FM operational procedures? 
	Yes it does

	· What is the budgeting process? 
	Annual cycle

	· What accounting system is used or to be used, including whether it is a computerized accounting system or a manual accounting system? 
	Essentially a computerized system ,with manual components as exists in Nigeria

	· What is the staffing arrangement of the organization in accounting, auditing, and reporting?  
	The Agency has adequate accounting and auditing and reporting mechanisms as provided under the civil service guidelines. Functions dedicated to the Finance and accounts department and the Audit Departments all fully staffed with personnel with relevant qualifications and experience in Finance and accounting as well as auditing

	· What is the bank arrangement?  Provide details of the bank account opened at the Central Bank or in a commercial bank and the list of authorized signatories include titles 
	The agency has dedicated bank accounts in government approved commercial banks which has been communicated to the GAVI Alliance secretariat.

The signatories to the GAVI ISS 
account is the ED NPHCDA and the chairman of Rotary plus

	· What are the basic flows of funds arrangements in place or to be used to ensure timely disbursement of funds to Implementing Entities and to beneficiaries?
	Once funds are approved, conversion to the local currency is done using the prevailing apex bank rates. e transaction is used and it takes a minimum of two days to get to the beneficiary account

	· Does the implementing entity keep adequate records of financial transactions, including funds received and paid, and of the balances of funds held?
	Yes records of financial transactions are kept and properly backed up.

	· How often does the implementing entity produce interim financial reports? 
	Quarterly based on Governments financial regulations

	· Are the annual financial statements audited by an external audit firm or Government audit institution (e.g. Auditor General Department…)?
	It is audited by an external accounting firm and government internal audit.

	5. Information about procurement management arrangements for vaccines and devices, other materials and services for the proposed Measles SIA:
	5. Information about procurement management arrangements for the Measles SIA:
	

	· What procurement system(s) is used or will be used for the Measles SIA?
	The government procurement system is in place and will be utilized for those activities that fall within its purview for funding. That channeled through the development partners will be according to the procurement procedures/guidelines of the funding agency. The government however, will be informed of the ongoing activity through the relevant subcommittees and working groups.

	· Does the recipient organization have a procurement plan or a procurement plan will be prepared for the Measles SIA? 
	There is a procurement plan but an additional procurement plan will be prepared for the measles SIA as funding support will be shared amongst partners. The procurement plan will be according to agreed standards and criteria set by the government in line with global guidelines for health and environmental safety.

	· Is there a functioning complaint mechanism? 
	Yes (SERVICOM) headed by a level 17 officer of directorate level with functioning units in the 6 zonal offices.

	· What is the staffing arrangement of the organization in procurement?  Does the implementing entity have an experienced procurement specialist on its staff?  
	There is a unit under the office of the executive director and is headed by a director with other complement staff of relevant disciplines.

	· Are there procedures to inspect for quality control of goods, works, or services delivered?
	Yes, there are independent verifier office headed by a consultant


8. List of mandatory documents 

9.1 Completed application form, signed by the ICC, or equivalent, and signed by the MoH and MoF or their delegates. Submission of the signed application is considered a commitment of the country’s readiness and financial support for the activities to strengthen measles coverage and implement the SIA.

9.2 Minutes of the ICC or equivalent, endorsing the proposal
9.3 Current cMYP

9.4 Detailed plan of action and budget for the measles SIA and MCV1 strengthening activities, for example based upon the WHO Measles Planning and Implementation Field Guide, including specific activities:
· To implement the SIA

· That will be undertaken as part of the planning and implementation of the measles SIA that will strengthen routine immunisation capacity and service delivery
· To assess through the a reliable and independent survey the coverage achieved through the SIA 

· To evaluate the implementation of the routine strengthening activities done during the SIA 
· If the campaign is planned to cover a portion of the country each year (Phased), the PoA should cover the period until the entire national cohort has been vaccinated.
9.5 EVM assessment report and the Improvement Plan based on EVM and progress report on the Improvement Plan

9.6 National measles elimination plan, if available

9.7 Document supporting the number of target population OR ICC endorsement of number of target population
9.8 Banking form, if applicable
� For more information on vaccines : � HYPERLINK "http://www.who.int/immunization%20standards/%20vaccine%20quality/PQ%20vaccine%20list%20en/en/index.html" �http://www.who.int/immunization standards/ vaccine quality/PQ vaccine list en/en/index.html�





Note : The IRC may review previous applications to GAVI.


� Inter-agency Coordinating Committee or Health Sector Coordinating Committee, or equivalent committee which has the authority to endorse this application in the country in question





�LM - Why is ISS being mentioned here? 
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