

Nigeria’s Response to IRC Request for clarification on MenAfriVac campaign 2014
1. The country’s initial proposal to GAVI was for a campaign to last three years with the following phases:

	Phase 1 (2011)
	Phase 2 (2012)
	Phase 3 (2013)

	Bauchi
	Adamawa
	Anambra

	Borno
	Benue
	Cross River

	Gombe
	FCT
	Ebonyi

	Jigawa
	Kaduna
	Enugu

	Kano
	Kwara
	Imo

	Katsina
	Nasarawa
	Kogi

	Kebbi
	Niger
	Oyo

	Sokoto
	Plateau
	 

	Yobe
	Taraba
	 

	Zamfara
	 
	 


2. However, when the country was informed we were only guaranteed only about 17 million doses of the MenAfriVac vaccine annually, the campaign was rephrased as follows:

	Phase 1 (2011)
	Phase 2 (2012)
	Phase 3 (2013)
	Phase 4 (2014)
	Phase 5 (2015)

	Bauchi
	Borno
	Adamawa
	Nasarawa
	Cross River 

	Gombe
	Kano
	Kaduna
	Benue
	Ebonyi

	Jigawa
	Sokoto
	Kebbi
	FCT
	Enugu

	Katsina
	Yobe
	Niger
	Kogi
	Anambra

	Zamfara
	 
	Plateau
	Kwara
	Imo

	 
	 
	Taraba
	Oyo
	 


3. Following the 2012 campaign in Borno, Kano, Sokoto and Yobe states, about 2 million doses of vaccine were retrived from Borno and Yobe states where security challenges didi not allow total coverage of the states. GAVI also gave the country 20, 886,000 doses of vaccine for 2013 campaign. This enabled addition of Nasarawa and FCT (scheduled for 2014) in the 2013 campaign.

4. There are now nine (9) states left out of the 25 states and the FCT proposed for the campaign. The plan is to conduct the campaign in the remaining 9 states made up of Benue, Kogi, Kwara and Oyo States (phase 4 above) and the 5 states Cross River, Ebonyi, Enugu, Anambra and Imo (phase 5 above) so as to avoid 2015, an election year in Nigeria (with the policy makers’ attention focused elsewhere). 

5. A major lesson learnt from the 2013 campaign was that the awareness of the menace of meningitis caused people from states which were not implementing the campaign to move to implementing states for vaccination. There were also instances of people who were not in the target age group insisting on being vaccinated. These factors led to teams running out of vaccines before they had reached all targeted areas and populations. The country had to source for vaccines from Chad republic towards the end of 2013 campaign. Following from this lesson, and  cognizant of the fact that we will now be implementing in states with higher literacy and awareness levels, the technical team – NPHCDA and partners decided to request for more vaccines than would have been expected. The target population for the campaign was therefore increased by 2% to mitigate the effects of population influx and overage vaccination. The population submitted in the country plan for 2014 (attached) was therefore derived as follows:
	S/N
	State
	Total Population by 2006 census
	Annual Growth Rate
	Total Pop projected from 2006 population census for each state (different growth rates
	Normal Targ Pop (70%)
	Targ Pop adjusted for influx from neighbouring states  (72%)

	1
	Benue
	4219244
	3.0
	                          5,344,812 
	    3,741,368 
	    3,848,265 

	2
	Kogi
	3278487
	3.0
	                          4,153,089 
	    2,907,162 
	    2,990,224 

	3
	Kwara
	2371089
	3.0
	                          3,003,625 
	    2,102,538 
	    2,162,610 

	4
	Oyo
	5591589
	3.4
	                          7,306,335 
	    5,114,435 
	    5,260,561 

	5
	Cross River
	2888966
	2.9
	                          3,631,328 
	    2,541,930 
	    2,614,556 

	6
	Ebonyi
	2173501
	2.8
	                          2,710,845 
	    1,897,592 
	    1,951,808 

	7
	Enugu
	3257298
	3.0
	                          4,126,248 
	    2,888,374 
	    2,970,899 

	8
	Anambra 
	4182032
	2.8
	                          5,215,936 
	    3,651,155 
	    3,755,474 

	9
	Imo
	3934899
	3.2
	                          5,062,571 
	    3,543,800 
	    3,645,051 

	 
	Total
	31897105
	 
	                        40,554,789 
	  28,388,352 
	  29,199,448 



