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	GAVI ALLIANCE
GRANT TERMS AND CONDITIONS

	FUNDING USED SOLELY FOR APPROVED PROGRAMMES

	The applicant country ("Country") confirms that all funding provided by the GAVI Alliance 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 Alliance. All funding decisions for the application are made at the discretion of the GAVI Alliance Board and are subject to IRC processes and the availability of funds. 

	AMENDMENT TO THE APPLICATION

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

	RETURN OF FUNDS

	The Country agrees to reimburse to the GAVI Alliance 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 Alliance, within sixty (60) days after the Country receives the GAVI Alliance's request for a reimbursement and be paid to the account or accounts as directed by the GAVI Alliance.

	SUSPENSION/ TERMINATION

	The GAVI Alliance 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 Alliance-approved amendment to the application.The GAVI Alliance retains the right to terminate its support to the Country for the programmes described in its application if a misuse of GAVI Alliance funds is confirmed.

	ANTICORRUPTION

	The Country confirms that funds provided by the GAVI Alliance 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 Alliance, as requested. The GAVI Alliance 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 Alliance 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 Alliance 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 Alliance 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 ALLIANCE TRANSPARANCY AND ACCOUNTABILITY POLICY

	The Country confirms that it is familiar with the GAVI Alliance 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 Alliance 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 Alliance 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 Alliance. 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 Alliance 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 Alliance 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

	Please specify for which type of GAVI support you would like to apply to.


	
	
	Type of Support
Vaccine
Start Year
End Year
Preferred second presentation[1]
Preventive Campaign Support
MR, 10 dose(s) per vial, LYOPHILISED
2014
2015

	[1] GAVI may not be in a position to accommodate all countries first product preferences, and in such cases, GAVI will contact the country and partners to explore alternative options. A country will not be obliged to accept its second or third preference, however GAVI will engage with the country to fully explore a variety of factors (such as implications on introduction timing, cold chain capacity, disease burden, etc.) which may have an implication for the most suitable selection of vaccine. If a country does not indicate a second or third preference, it will be assumed that the country prefers to postpone introduction until the first preference is available. It should be noted that this may delay the introduction in the country.
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	3. Executive Summary


	
	
	Please provide a summary of your country's proposal, including the following the information:

For each specific request, NVS routine support or NVS campaign : 

The duration of support

The total amount of funds

Details of the vaccine(s), if applicable, including the reason for the choice of presentation

Projected month and year of introduction of the vaccine

Relevant baseline data, including:

DTP3 and Measles coverage data (as reported on the WHO/UNICEF Joint Reporting Form)

Birth cohort, targets and immunisation coverage by vaccines

Country preparedness

Summary of EVM assessment and progress on EVM improvement plan

The nature of stakeholders' participation in developing this proposal

Inter-Agency Coordinating Committee

Partners
The Government of the United Republic of Tanzania plans to conduct measles and rubella (MR) campaign in 2014. This is one of the strategies for Measles and Rubella elimination by 2020. The MR campaign will be followed by the introduction of MR vaccines into routine immunization schedule. 
The country chooses MR 10 dose lyophilized live attenuated vaccine to be used for both preventive campaign and routine vaccination.  The Government requests support from GAVI Alliance for MR preventive campaign targeting 21,159,130 children aged9 months to 14 years to achieve above 95% coverage. In addition, request for introduction grant for MR into routine immunization. The MR campaign is planned to conducted in September, 2014 followed by introduction of MR into routine immunization schedule in January, 2015.  
The immunization performances in Tanzania have been increased for all antigens. The measles vaccination coverage (MCV1)as reported in the WHO/UNICEF JRF has increased from 91% (2009) to 97% in 2012.Measles supplementary immunization activities coverage has increased from 90%in 2005 to 96% in 2011. The DTP3 vaccination coverage increased from 85% in2009 to 92% in 2012. 
The vaccines storage capacity has been improved over the past two years. Central Vaccine store (Medical Store Department) has sufficient positive storage of 135, 000 liters and total Walk-in-freezer rooms of 14,000 liters capacity, which is adequate to accommodate both traditional and additional vaccines. Regional vaccine stores havea storage capacity of 9,500 liters sufficient for storage of three months stock with 25% buffer stock. Also, the storage capacities at councils are sufficient for two months. 
This proposal was developed by involving various stakeholders. The concept of introducing Rubella in form of campaign and into routine was critically discussed by various groups including pediatricians, epidemiologists; surveillance committees; and was first presented in the 67th ICC meeting in July, 2013. The ICC members recommended the Immunization technical Working group to proceed with application of MR to GAVI.  Partners participated in the process of developing this proposal include WHO, UNICEF, USAID, JSI/MCHIP, CDC,KfW, Tanzania Red cross, Tanzania Pediatrics Association, Ministry of Finance.
In summary, the country is ready to accommodate MR vaccines in both preventive campaign and routine.   Lessons learned from the dual introduction of PCV 13 and rotavirus vaccines (2013) in the country, will be used as a foundation in the planning for MR campaign and MR into routine.  The Government request GAVI support of USD12,791,693 for MR campaign in 2014 and introduction grant for MR into routine immunization amounting USD 1, 546,034 in 2014.


	

	


			
	4. Signatures

	4.1. Signatures of the Government and National Coordinating Bodies

	4.1.1. Government and the Inter-Agency Coordinating Committee for Immunisation

	The Government of United Republic of Tanzania would like to expand the existing partnership with the GAVI Alliance for the improvement of the infants routine immunisation programme of the country, and specifically hereby requests GAVI support for:

			
		MR, 10 dose(s) per vial, LYOPHILISED preventive campaigns
	
			
	The Government of United Republic of Tanzania 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.

			
	Please note that this application will not be reviewed or recommended for approval by the Independent Review Committee (IRC) without the signatures of both the Minister of Health and Minister of Finance or their delegated authority. These signatures are attached as DOCUMENT NUMBER : 1 and 2 in Section 10. Attachments.

			
	Minister of Health (or delegated authority)
Minister of Finance (or delegated authority)
Name
Hon.Dr. Hussein A.H. Mwinyi, MP.
Name
Hon. Dr. William Mgimwa, MP.
Date
Date
Signature
Signature

			
	This report has been compiled by (these persons may be contacted in case the GAVI Secretatiat has queries on this document): 

			
	Full name
Position
Telephone
Email
Abdul Ameir SALEH
EPI Logistician Zanzibar
+255 754 302611
abdulepiznz@gmail.com
Christopher KAMUGISHA
WHO IVD Focal Person
+255 756 959544
kamugishac@tz.afro.who.int
Dr Dafrossa LYIMO
National IVD Programme Manager - Tanzania mainland
+255 762 120412
dafrossac@gmail.com
Dr Daud MANYANGA
IVD Monitoring and Evaluation Officer
+255 713 666676
dpmanyanga@yahoo.co.uk
Mr Yusuf MAKAME
EPI Programme Manager - Zanzibar
+255 777 422021
yussufhaji2002@yahoo.co.uk
Pamphil SILAYO
UNICEF EPI Focal Person
+255 754 749563
psilayo@unicef.org
William MSIRIKALE
National Logistician Tanzania Mainland
+255 756 775112
wmsirikale@yahoo.com

			
	4.1.2. National Coordinating Body - Inter-Agency Coordinating Committee for Immunisation

			
	Agencies and partners (including development partners and NGOs) supporting immunisation services are co-ordinated and organised through an inter-agency coordinating mechanism (ICC, HSCC, or equivalent committee). The ICC, HSCC, or equivalent committee is responsible for coordinating and guiding the use of the GAVI NVS routine support and/or campaign support. Please provide information about the ICC, HSCC, or equivalent committee in your country in the table below.

			
	Profile of the ICC, HSCC, or equivalent committee

			
	Name of the committee
ICC
Year of constitution of the current committee
2010
Organisational structure (e.g., sub-committee, stand-alone)
ICC with sub-committee, ACSM, CCLs and M/E
Frequency of meetings
4

			
	The Terms of Reference or Standard Operating Principles for the ICC, including details on the ICC membership, quorum, dispute resolution process and meeting schedules is attached as DOCUMENT NUMBER : 4.

			
	Major functions and responsibilities of the ICC/HSCC:

				Foster solid partnerships by coordinating all inputs and resourcesavailable from inside and outside the country in order to maximize resourcesfor the good of the child. The ICC partnership provided itself a positiveforce in supporting Routine Immunization and Supplemental ImmunizationActivities (SIAs).
Review and endorse work plans; Country Multi Year Plans (cMYPs),EPI annual plans, Supplemental Immunization Activities (SIAs) plans ofaction and Surveillance plans.
Mobilization of resources.
Enhance transparency and accountability by reviewing use of fundsand other resources.
Encourage information-sharing and feedback as possible to all levelsin the country and interested partners.
-     Address issues aregeared to strengthen immunization

			
	Please describe how partners have provided support in preparation of the proposal:

			
	Partners have provided the following support in preparation of this proposal;
-  Technical support and provision of supportive guidelines 
-  Financial support for the preparatory meetings (technical and advisory)
-  Review of documents and supportive materials 



			
	4.1.3. Signature Table for the Coordinating Committee for Immunisation

			
	We the members of the ICC, HSCC, or equivalent committee [1] met on the 10/09/2013 to review this proposal. At that meeting we endorsed this proposal on the basis of the supporting documentation which is attached. The minutes of the meeting endorsing this proposal are attached as Document number 5. The signatures endorsing the proposal are attached as Document number 6 (please use the list for signatures in the section below).

			
	Please refer to Annex D of the Guidelines for more information on ICCs.

			
	Function
Title / Organisation
Name
Please sign below to indicate the attendance at the meeting where the proposal was endorsed
Please sign below to indicate the endorsement of the minutes where the proposal was discussed
Chair
Ministry of Health and Social Welfare, Tanzania
Dr Donan Mmbando - Acting Permanent Secretary
Secretary
Ministry of Health and Social Welfare, Tanzania
Dr. Dafrossa LYIMO - IVD Programme Manager
Members
UNICEF/TANZANIA
Dr. Jama GULAID - UNICEF Representative
World Health Organisation
Dr. Rufaro CHATORA - WHO Representative
USAID/TANZANIA
Dr. Raz STEVENSON-Health Officer USAID
Ministry of Finance
Melkizedeck MBISE - Economist
CDC/TANZANIA
Dr.S.T.WIERSMA - Resident Advisor
MCHIP
Dr Caroline AKIM - Regional Advisor
KfW
Pascal KANYINYI - PO
JSI/MCHIP
Dr Caroline AKIM - Regional Advisor
Clinton Health Access Initiative
Dr Ester MTUMBUKA - Country Director
TFDA
Dr Nditonda B.CHUKILIZO - Ag Director General
National Certification Committee
Dr Juma MWINULA - Ag Chair

			
	By submitting the proposal we confirm that the quorum has been met. Yes

			
	The minutes from the three most recent ICC meetings are attached as DOCUMENT NUMBER : 7.

			
	4.2. National Immunization Technical Advisory Group

			
	Has a NITAG been established in the country ? No

			

	

	


	5. Immunisation Programme Data


	
	
	5.1 Background information

	
	Please complete the table 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 (cMYP) (or equivalent plan) and attach a complete copy (with an Executive Summary) as DOCUMENT NUMBER 10. Please attach the cMYP costing tool as DOCUMENT NUMBER 11.
▪ 
Please attach relevant Vaccine Introduction Plan(s) as DOCUMENT NUMBER : 12
▪ 
Please refer to the two most recent annual WHO/UNICEF Joint Reporting Forms (JRF) on Vaccine Preventable Diseases
▪ 
Please refer to Health Sector Strategy documents, budgetary documents, and other reports, surveys etc, as appropriate.

	
	Please use the most recent data available and specify the source and date.

	
	Figure
Year
Source
Total population
44,973,183
2012
Census Results, National Bureau of Statistics
Infant mortality rate (per 1000)
51
2010
Tanzania Demographic Health Surveys
Surviving infants[1]
1,787,302
2012
tional Bureau of Statistics
GNI per capita (US$)
710
2012
Economic Reviews
Total Health Expenditure (THE) as a percentage of GDP
5
%
2011
National Bureau of Statistics, Tanzania
General government expenditure on health (GGHE) as % of General government expenditure
30
%
2012
National Bureau of Statistics

	
	[1] Surviving infants = Infants surviving the first 12 months of life

	
	5.1.1 Lessons learned

	
	Routine New Vaccines Support

	
	Preventive campaign support
If campaigns with MR vaccines have already been conducted in your country, please give details of the lessons learned, specifically for: storage capacity, protection from additional freezing, staff training, cold chain, logistics, coverage, wastage rate, etc, and suggest action points to address them in future campaigns.
Lessons Learned
Action Points
No MR campaign done previously 
Not Applicable

	
	5.1.2 Health planning and budgeting

	
	Please provide information on the planning and budgeting cycle in your country
Ministries of Health and Social Welfare develop annual plans and all Councils develop the Council Comprehensive Health Plans(CCHP) which includes EPI activities. All these contribute to the National budget which is endorsed by the National Parliament.
Ministries of Health and Social Welfare annual planning and budgeting (Medium Term Expenditure Framework (2009/10 - 2013/14),and Council Comprehensive Health Plan (2013/14) are guided by 3rd Health Sector Strategic Plan (HSSP III ) 2009-2015 and Primary Health Services Development Program (2007-2017).   The HSSP3 provides an overview of the priority strategic directions across the health sectors which are guided by the National HealthPolicy, Vision 2025, National Strategy for Growth and Poverty Reduction inTanzania Mainland (MKUKUTA) and MKUZA in Zanzibar and MDGs.
Please indicate the name and date of the relevant planning document for health
Health Sector Strategic Plan III ; 2009 –2015
 EPI ComprehensiveMulti Year Plan; 2010 -2015
Is the cMYP (or updated Multi-Year Plan) aligned with the proposal document (timing, content, etc.)
The cMYP is aligned with these documents by timing and content.
Timing HSSP III 2009 to 2015 and cMYP 2010 to2015
Content: In the HSSP III strategy 1: DistrictHealth Services and strategy 7:
Maternal Newborn and Child health address the introduction of new vaccines and improvement of coverage.
The introduction of new vaccines activities are reflected in the cMYP
Please indicate the national planning budgeting cycle for health
One year planning cycle from 1st July to 30th June
Please indicate the national planning cycle for immunisation
One year planning cycle from 1st January to 31st December


	

	


	
	5.1.3 Preparatory activities

	
	Please provide an outline of all preparatory activities for vaccine(s) introduction
The key activities on new vaccines which are documented in  introduction plan and Tanzania Mainland/Zanzibar  cMYPs 2011 - 2015 include the following:
· Follow up of application of new vaccine
· cold chain and vaccine management assessment
· Advocacy and resources mobilization for introduction of vaccines
· Procurement and distribution of new vaccines
· Review of immunisation policy guidelines
· Development of IEC materials, training materials,monitoring tools, printing and distribution
· Training of health workers
· Advocacy,Communication and social mobilization
· Launching of new vaccine introduction
· Pre  and Post introduction assessment and evaluation respectively.

	
	5.1.4 Gender and equity

	
	Please describe any barriers in access to immunisation services that are related to geographic, socio-economic and/or gender equity and actions taken to mitigate these barriers. Highlight where these issues are addressed in the vaccine introduction plan(s).
The National Health Policy is to provide immunisation and other health services free to all under five children and pregnant mothers . There is no evidence of gender barrier to access immunisation in Tanzania, this has been demonstrated through Tanzania Demographic Health surveys results which indicate that, the overall DTP3 coverage was 88.2% where by DTP3 coverage for male was 88.2% and female 87.8%.  This figure indicates equal opportunity to both males and females accessing immunization services. There is slightly disparity in wealth between the low and upper quintile by 13% as by TDHS (2013),however through  implementation of Reaching Every Child strategy all population will be reached by immunization services,including the geographically hard to reach population. All these issue were addressed in the MR introduction plan.

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. Highlight where these issues are addressed in the vaccine introduction plan(s).
Thereis communication strategy which apart from addressing communication advocacyand social mobilization activities to raise vaccination coverage, it also indicate mechanism of reaching special groups like socially marginalized population, hard to reach communities and issues on gender sensitivity. Furthermore, the programme is implementing REC strategy in which one of thebasic step is to conduct comprehensive Reach Every Community Micro planning(REC -MP). Through REC-MP all groups geographically, socio-economic and gender will be reached by immunization services.
Please indicate if sex disaggregated data is collected and used in immunisation routine reporting systems.
Currently, there is no sex disaggregated data, plans are ongoing to ensure data will be collected with sex disaggregation.

Is the country currently in a situation of fragility (eg. insecurity, conflict, post-conflict, refugees/and or displaced persons and recent, current or potential environmental disaster, such as flooding, earthquake or drought)? If Yes, please describe how these issues may impact your immunisation programme, planning for introduction of routine vaccines or campaigns and financing of these activities.
Not Applicable to Tanzania


	
	5.1.5 Data quality

	
	Please attach a data quality assessment report, if one has been completed within the previous 36 months (DOCUMENT NUMBER : 13). If available, an improvement plan and progress report on the implementation of the improvement plan should also be submitted (DOCUMENT NUMBER : 14, DOCUMENT NUMBER : 15).

	
	5.1.6 MCV Immunisation coverage
Please provide information concerning immunisation coverage related to measle-containing vaccines (MCV)
Table 5.1.6: MCV Immunisation coverage
Coverage
2005
2006
2007
Administrative(1)
WHO/UNICEF(2)
Administrative(1)
WHO/UNICEF(2)
Administrative(1)
WHO/UNICEF(2)
Measles 1st dose (%)
91
91
93
93
90
90
Measles 2st dose (%)
0
0
0
0
0
0
Supplementary Immunisation Activities (SIA) (%)
90
90
0
0
0
0
Coverage
2008
2009
2010
Administrative(1)
WHO/UNICEF(2)
Administrative(1)
WHO/UNICEF(2)
Administrative(1)
WHO/UNICEF(2)
Measles 1st dose (%)
90
88
91
91
92
92
Measles 2st dose (%)
0
0
0
0
0
0
Supplementary Immunisation Activities (SIA) (%)
95
95
0
0
0
0
Coverage
2011
2012
Administrative(1)
WHO/UNICEF(2)
Administrative(1)
WHO/UNICEF(2)
Measles 1st dose (%)
95
95
97
97
Measles 2st dose (%)
0
0
0
0
Supplementary Immunisation Activities (SIA) (%)
96
96
0
0
Note:
(1) National reported Administrative Coverage
(2) WHO/UNICEF estimated coverage
Was the last Measles Supplementary Immunization Activities (SIA) administrative coverage or results of a survey of acceptable methodology Administrative coverage


	

	


	5.2. Baseline and Annual Targets (NVS Routine Support)


	
	
	No NVS Routine Support is requested

	

	

	


	5.3. Baseline and Annual Targets for Preventive Campaign(s)


	
		
	5.3.1 Baseline and annual targets (MR campaign)
Please specify cohort for rubella-containing vaccines (RCV):
RCV Start 9 months
RCV End 14 years
Cohort population = population 9 months - 14 years old
GAVI will only provide support to countries for rubella catch-up campaign by providing MR vaccine for a target population of males and females aged 9 months to 14 years (the exact range in the scope of 9 months to 14 years old will depend on rubella epidemiology in the country.
Table 5.3.1 Baseline NVS preventive campaign figures for MR
Base Year
Baseline and Targets
Baseline and Targets
2012
2014
2015
Total births
1,890,118
1,932,543
1,935,637
Total population 9 months - 14 years old
19,099,410
21,159,130
21,772,745
Target population vaccinated with MR
0
20,101,174
20,684,107
MR (campaign) coverage (%) [1]
0 %
95 %
95 %
Wastage rate (%) for MR (campaign)
10
10
10
Wastage factor for MR
1.11
1.11
1.11
[1] Number of persons vaccinated out of total target population
	

	

	


	6. New and Under-Used Vaccines (NVS Routine)


	
	
	No NVS Routine Support is requested

	

	

	


	7. NVS Preventive Campains


	
		
	7.1. Assessment of burden of relevant diseases related to campaigns (if available)

		
	Disease
Title of the assessment
Date
Results
Rubella disease
Rubella Outbreak in Tanga City, Tanzania
June, 2011
A total of 161 rubella suspected cases was involved in the study and 9 specimens were taken for laboratory confirmation which were positive for rubella IgM. The study concluded by suggesting introduction of Rubella Vaccine into EPI Tanzania as MR vaccine.

		
	7.1.1 Epidemiology and disease burden for Measles-Rubella
Please select at least one of the following information sources to justify RCV diseases burden results: 
Epidemiological information on burden of disease:

1 - Rubella data from the measles case-based surveillance system (including the age distribution of rubella cases)

2 - Rubella seroprevalence surveys

3 - Congenital Rubella Syndrome (CRS) burden information, e.g. retrospective search, modelled estimates for CRS burden, prospective surveillance

4 - Other
	
		

	

	


	7.2.Request for MR, 10 dose(s) per vial, LYOPHILISED campaign support

	7.2.1. Summary for MR campaign support

	When is the country planning to conduct the MR catchup campaign? September 2014

	When is the country planning to introduce MR into routine immunisation? January 2015

	Please note that, due to a variety of factors, the launch date may vary compared to the date stipulated in the application. GAVI will work closely with countries and their partners to address this issue.

	Please give a summary of the cMYP and/or the MR, 10 dose(s) per vial, LYOPHILISED introduction plan sections that refer to the introduction of MR, 10 dose(s) per vial, LYOPHILISED. Outline the key points that informed the decision-making process (data considered etc) and describe the plans for social mobilisation and microplanning, including strategies for insecure or hard-to-reach areas.

	Measles and Rubella campaign is planned to be introduced in September,  2014  This is inline with the cMYP for 2011-2015.The introduction of MR campaign  has been discussed with stakeholders at different fora and decision was taken by Government to the MR campaign. The ICC meeting endorsed the application for MR campaign on September, 2013.
The new vaccine introduction plan, is part of these documents submitted specifically, addresses the MR campaign in 2014. Outline of key activities can be conducted in the preparation for introduction of the vaccines and includes timeline for the different activities and budget for all non-vaccines costs to the activities.
Consistent with the guidelines on new vaccines introduction, the plans addresses the following key areas: 
Summary of the cMYP 2011 – 2015; referringto the MR vaccination campaign, include;
Cold chain and logistics increased capacity plan and readiness to accommodate MR vaccines, including the financing mechanisms and implemented.
The financial sustainability and mechanisms in place for the co-financing.
The Measles and Rubella disease burden disease burden 
Lesson learned from the introduction of rotavirus and pneumococcal vaccines in the country
Concise information onother key activities; revision of recording and reporting tools, training of health workers, advocacy and social mobilization, monitoring and supervision and post introduction evaluation.
The timeline of activities related to MR vaccines introduction

	Please summarise the cold chain capacity and readiness to accommodate new vaccines, taking into consideration training, cold chain and other logistic requirements. If cold chain expansion is required state how it will be financed, and when it will be in place. Please indicate if the supplies for the campaign will have any impact in the shipment plans for your routine vaccines and how it will be handled.

	The following is the lists of activity conducted to ensure that, there is readiness of conducting MR campaigns;
i.             Continuous temperature monitoring recorders were ordered and installed in the WICRs and WIFRs without the devices
ii.            The Ministry of Health and Medical Store department develop a distribution plan by depending on forecast from Regional vaccines stores. These plans were shared with respective Regions.
iii.           Cold chain Inventory Assessment was conducted in all health facilities to assess the facilities with functional cold chain equipment; after which the rectification will be done.
iv.          Procurement of Health facility refrigerators for replacement and new health facilities

	Please describe how the campaign activities will contribute to strengthening routine immunisation services. Please refer to specific activities to be undertaken during planning and implementation, to evaluate the implementation of the routine strengthening activities completed during the campaign, and to assess, via an independent survey, the quality and coverage achieved through the campaign.

	In the Tanzania IVD cMYP 2011 - 2015, Measles Rubella (MR) campaign is one of the strategic objectives of the accelerated disease control. The campaign is used to strengthen routine immunization rather than replacing. The MR campaign will strengthen the immunization stakeholders coordination at all levels, increased community awareness and participation in immunization activities and hence may provide a room for more contribution and support to the programme.  The campaign will offer refresher training for all operational level health workers at all levels on key issues in routine immunization like micro planning, immunization practices, injection waste management and logistics and cold chain management.  Other benefits include;
Build the cold chain and logistics capacity through training ;
Build capacity in leaders, organizations, media and people at the districts, regions and community levels that can be used for sustainable mobilization for routine immunization services;
Learn relevant special efforts to reach previously unvaccinated children in the campaign that can be replicated in routine immunization micro-planning and resource allocation;
The campaign will raise special attention to immunization safety. The campaign has left behind at least one good injection waste disposal pits in every facility. All these could be replicated in routine immunization services delivery.

	Please submit relevant documentation to support the estimates of the size of the campaign target population (as DOCUMENT NUMBER : 18).


	
	
	7.2.2. Grant Support for Operational Costs of the MR Campaign

	
	Table 7.2.2: calculation of grant to support the operational costs of the campaigns

	
	Year of MR support
Target population vaccinated (from Table 5.3) 
GAVI contribution per target person in US$
Total in US$
2014
20,101,174
0.65
13,065,763
2015
20,684,107
0.65
13,444,670

	[1] The Grant will be based on a maximum award of $0.65$ per target person

	
	Please describe how the grant will be used to facilitate the preparation and timely and effective delivery of the campaigns to the target population (refer to the cMYP and the Vaccine Introduction Plan).
The following are the main activities which will be conducted using the introduction grant;
· Build the cold chain and logistics capacity through training of health workers. Health workers were trained on the cold chain aspect for the campaign a knowledge which will be used for the routine cold chain
· Build capacity in leaders, organizations, media and people at the districts, regions and community levels that can be used for sustainable mobilization for routine immunization services.
· Learn relevant special efforts to reach previously unvaccinated children in the MR campaign that can be replicated in routine immunization micro-planning and resource allocation.
· Raise special attention to immunization safety. The campaign will create mechanism forgood injection waste disposal pits in every facility. All these could be replicated in routine immunization services delivery. This was experienced following training on injection safety during the MR campaign and the pits,which will be made for the MR campaign wastes will be maintained and used forother health facilities wastes including immunization wastes.
· This was experienced following training on injection safety during the campaign and the pits, which were made for the campaign wastes are to be maintained and used forother health facilities wastes including immunization wastes.
· The Microplanning process of MR campaign will provides more realistic situation in the specific areas which can be used in combination with REC strategies to reach all marginalized and underserved population 
· By combining the interventions that’s, MR vaccination such as Vitamin A supplementation willprovide a lee way for the programme to deliver intervention in more integrated pattern.

	
	Cost (and finance) of the MR, 10 dose(s) per vial, LYOPHILISED campaign US$

	
	Cost Category
Full needs for new vaccine introduction in US$
Funded with GAVI introduction grant in US$
2014
2014
Training
760,000
754,710
Social Mobilization, IEC and advocacy
400,000
358,167
Cold Chain Equipment & Maintenance
434,918
434,918
Vehicles and Transportation
1,407,086
1,407,086
Programme Management
127,917
127,917
Surveillance and Monitoring
639,585
639,585
Human Resources
8,186,683
7,675,015
Waste Management
767,502
767,502
Technical Assistance
115,125
115,125
Planning
127,917
127,917
Volunteer incentives
383,751
383,751
Other (please specify)
Total
13,350,484
12,791,693
Cost Category
Full needs for new vaccine introduction in US$
Funded with GAVI introduction grant in US$
2015
2015
Training
0
0
Social Mobilization, IEC and advocacy
0
0
Cold Chain Equipment & Maintenance
0
0
Vehicles and Transportation
0
0
Programme Management
0
0
Surveillance and Monitoring
0
0
Human Resources
0
0
Waste Management
0
0
Technical Assistance
0
0
Planning
0
0
Volunteer incentives
0
0
Other (please specify)
Total
0
0

	
	Where GAVI support is not enough to cover the full needs, please describe other sources of funding and the expected amounts to be contributed, if available, to cover your full needs.

	
	In situation where GAVI funds will not be enough to cover the full needs, other sources of funds anticipated is from the implementing Local Government Authorities. Information was sent to Regions and Councils to ensure that, some of preparatory activities including the distribution and some social mobilisation activities to be included in their Comprehensive Council Health Plans for 2014/2015. These funds allocated by the local government authorities in additional to local partners will suppliment and bridge the MR campaign gaps.


	
	7.2.3 Evidence of introduction of RCV in routine programme
Please provide evidence that the country can finance the introduction of Rubella-Containing-Vaccine (RCV) into the routine programme through one of the following:

1 - A commercial contract for purchase of MR/MMR (Meales Rubella/Meales Mumps Rubella) vaccine together with shipping documents, invoice, etc.

2 - Proof that RCV has been integrated into the cMYP with the budget line for vaccines increased to include purchase of RCV as part of the health sector budget to indicate that RCV funds are allocated

3 - A letter from the Minister of Finance or Budget ensuring additional funding for RCV purchase. In this case, the country must show additional evidence that the country will include MR vaccination in the routine immediately after the campaign.

4 - An MOU between government and donor(s) (or other written document that proves donor commitment) for at least one year for purchase of RCV for use in the routine programme

5 - Other
7.2.4 Introduction planning for RCV
Countries should describe their plan for introduction including surveillance activities:
Does United Republic of Tanzania’s cMYP include a plan for the introduction of RCV into the national programme? Yes
Please summarise the Introduction Plan for the introduction of RCV into the national programme. Please refer to the instructions described below.
The Government of the United Republic of Tanzania plans to introduce Measles Rubella vaccine  in the ten dose of live attenuated vaccine in the formulation of Freeze dried vials, similar to MCV1 currently used in routine. The second dose of measles vaccines will be incorporated in the national immunization programme in 2014, becoming the fifth vaccine to be introduced in the country with GAVI support since 2002.
Introduction of Measles Rubella(MR) vaccine is consistent with the comprehensive Multi-Year Plans(cMYP) for 2010-2015 for Tanzania Mainland and Zanzibar, which clearly outlines the priorities of the programme objectives and strategies for its accomplishment. The key activities have been planned and costed to address the identified priorities, and financing has been analysed and sustain ability strategies proposed. The Governments of United Republic of Tanzania has budget lines for vaccines which are “ring-fenced” and separated for other funding allocated to the programmes.
The Central Vaccine store at Medical Store Department has sufficient positive storage of 135,000 litres and total Walk-in-freezer rooms of 14,000 litres capacity, which is adequate to accommodate both traditional and additional vaccines. A standby water cooled generator of 40 kVA capacity has been installed at each RVS to ensure power availability at all times.. 
The MR introduction plan outlines key activities to be conducted in preparation for introduction of the vaccine and includes a timeline for different activities. A budget for all operational costs related to the introduction of this new vaccine is defined in this plan and detailed resources allocations are displayed including financial gap.
Based on the guidelines on new vaccines introduction, this plan addresses the following key areas: 
Summary of the cMYP referring to the introduction of new and underused vaccines
Summary of cold chain capacity and its expansion plan showing the readiness to accommodate new vaccines.
How co-financing  and financial sustainability will be achieved, also indicating portion of supply to be procured by the country and GAVI 
Measles disease burden in the country
Lessons learned from the introduction of pentavalent in the country 
List ofthe vaccines to be introduced with support from GAVI and specifications of vaccine
Concise information on key activities prior introduction: revision of recording and reporting tools, training of health workers, advocacy and social mobilisation,monitoring and supervision and Post Introduction Evaluation (PIE)
Timeline of activities related to new vaccines introduction. 
The Government request costs for measles Rubella campaign USD12,791,693 in 2014 and introduction grant for MR into routine immunization USD1,546,034 in 2014. .


	

	

	

	


	INSTRUCTIONS

		
	Components of the introduction plan should include:

	a. Comprehensive vaccination strategy for the introduction of RCV including a description of:

		i. Initial Measles and rubella (MR) campaign

		ii. Replacing Measles containing vaccine (MCV) with Measles and rubella (MR) / Measles, mumps, and rubella (MMR) in the routine childhood vaccination programme

		iii. Strategies for targeting Women of Childbearing Age (WCBA), such as vaccination during routine services, post-partum, at 1st well baby visit, SIAs

		iv. Linkage to the current routine immunisation schedule

		v. Linkage to measles second dose, if applicable

		vi. Description of how the country plans to continue to maintain high MR/MMR vaccine coverage either through routine immunisation or through Supplementary Immunization Activities (SIAs)

	b. A brief description of the following surveillance activities:

		i. Integration of Rubella surveillance with case-based measles surveillance

		ii. Congenital Rubella Syndrome (CRS) surveillance or plans to establish sentinel site CRS surveillance

		iii. Adverse Event Following Immunization (AEFI) surveillance

	c. Vaccine coverage monitoring and reporting

	d. The communication strategy for the introduction of RCV


	
		
	7.2.5 Measles surveillance indicators 

	Please provide information on the following indicators of the quality of measles surveillance for at least two years prior to application (if available):

		
	Surveillance indicator
2011
2012
Reporting rate at national level (1)
100
100
100,000
100,000
Laboratory confirmation rate (%) (2)
90
88
	
		
	Note:
(1) Reporting rate at national level = number of discarded measles cases per 100,000 population per year
(2) Laboratory confirmation rate (%) = number of suspected cases with specimens collected for testing divided by the number of suspected cases not confirmed through epidemiological linkage


	

	

	

	

	

	


	
	7.2.6 Rubella Containing Vaccine introduction Grant

	
	Has a Rubella Containing vaccine already been introduced nationally on a routine basis? No

	Calculation of Vaccine Introduction Grant for the MR, 10 dose(s) per vial, LYOPHILISED
Please indicate in the tables below how the one-time Introduction Grant[1] will be used to support the costs of vaccine introduction and critical pre-introduction activities (refer to the cMYP). GAVI’s support may not be enough to cover the full needs so please indicate in the table below how much and who will be complementing the funds needed.
Year of New Vaccine Introduction
Births (From Table 5.3)
Share per Birth in US$
Total in US$
2014
1,932,543
0.80
1,546,034
[1] The Grant will be based on a maximum award of $0.80 per infant in the birth cohort with a minimum starting grant award of $100,000
Please describe how the GAVI Vaccine Introduction Grant will be used to facilitate the timely and effective implementation of critical activities in advance of and during the introduction of the new vaccine (refer to the cMYP and the Vaccine Introduction Plan).
The introduction grant will be used for Training of Health Workers on the disease, prevention and how to administer vaccination including the surveillance of adverse events following immunisation. It will also be used to increase or demand creation through implementation of Advocacy, Communication and Social Mobilisation activities (ACSM).   Such important ACSM includes preparation and display of IEC materials, media spots and monitoring of effective social mobilisation activities. Part of the funds will be used to assess the cold chain equipment and maintenance prior to the introduction, during and after introduction to make possible rectification of the system to accommodate the new vaccine.   The other activities include, transport and distribution support, surveillance and Monitoring (impact monitoring through establishment of congenital rubella syndrome sentinel sites), human resources/volunteers and waste management 
Please summarise in the table below the full costs of preparing for and conducting the campaign, and specify which items are expected to be covered with the GAVI grant. Please note that the country will be required to submit a detailed budget for the Campaign Operational Support Grant prior to release of funds.
Cost (and finance) to introduce the MR, 10 dose(s) per vial, LYOPHILISED US$
Cost Category
Full needs for new vaccine introduction in US$
Funded with GAVI introduction grant in US$
Training
602,953
541,112
Social Mobilization, IEC and advocacy
224,175
224,175
Cold Chain Equipment & Maintenance
309,207
309,207
Vehicles and Transportation
321,683
123,683
Programme Management
7,730
7,730
Surveillance and Monitoring
77,302
77,302
Human Resources
139,143
139,143
Waste Management
92,762
92,762
Technical Assistance
30,921
30,920
Other (please specify)
Total
1,805,876
1,546,034


	

	

	

	

	

	


	8. Procurement and Management


	
	
	8.1 Procurement and Management of New and Under-Used Vaccines Routine

	
	No NVS Routine Support is requested

	
	8.2 Procurement and Management for NVS Preventive Campaign(s)

	
	8.2.1 Procurement and Management for MR, 10 dose(s) per vial, LYOPHILISED campaign
 a) Please show how the support will operate and be managed including procurement of vaccines (GAVI expects that countries will procure vaccine and injection supplies through UNICEF): 
1. The support of procurement of new and under-used vaccine will be channeled direct to UNICEF to procure vaccines and injection supplies on behalf of the country.
2. The funds financed by the government will be also sent to UNICEFfor this purpose
b) Please describe the financial management procedures that will be applied for the management of the preventive campaign cash support, including any procurement to be incurred.
All funds will be received through the GAVI HSS financial arrangements in Tanzania. Disbursement of funds will be done following approved micro plans which will be presented to ICC.  Receiving, managing and accounting for the funds is the main responsibility of the department of finance under the able leadership of the Chief Accountant. Disbursement of funds and overseen financial arrangement for implementing agencies (councils)  including preparing plans for annual audit of implementing agencies’ activities under this grant falls under core functions of the department of finance. Audit will be carried out by the National Audit Office who audits all funds within Ministries. The department of Internal Audit of Ministry will focus on internal financial control.   The Chief accountant has a dedicated accountant for the Global Fund (GF) who keeps track of all expenditures made by the grant receiver (Region and Councils).  All bank transfer and bank reconcilliation activities 

c) Please indicate if the campaign is going to be phased, and if so, how this will be done.
The campaign will be country-wide

d) Please outline how coverage of the new vaccine will be monitored and reported (refer to the cMYP and/or the MR, 10 dose(s) per vial, LYOPHILISED campaign introduction plan)
The coverage of MR vaccines will be monitored through the mass vaccination reporting system (see CMYP 2010 – 2015). Immunization data are generated at the vaccination posts (temporary or permanent fixed posts). Health workers will be trained on how to use the monitoring forms such as tally sheets, daily reporting forms and daily route forms, vaccines/vaccination summary data especially monitoring immunization coverage. The data will be shared to parent health facility and from which the aggregates after being discussed and plan for the following days strategies will be shared to councils on daily basis.  The council coordinating teams on daily basis will assess the performances and supplies level in all posts and provide support to reach the targets. From the council, the data will be entered in electronic format and shared to regions which later will share to national coordinating centre for daily performance measurement. To improve the data quality, supervisors and independent monitors will be deployed, should there be any weakness rectification will be done.


	

	


	8.3 Vaccine Management (EVSM/EVM/VMA)


	
	
	Under the new guidelines, it is mandatory for countries to conduct an Effective Vaccine Management (EVM) assessment prior to an application for introduction of new vaccine. This EVM should have been conducted within the preceding 36 months.
Did the country have Effective Vaccine Management (EVM) in the past? Yes
When was the EVM conducted? June 2012
Please attach the most recent EVM report (DOCUMENT NUMBER : 20,21,22), the corresponding EVM improvement plan (DOCUMENT NUMBER : 21) and progress on the EVM improvement plan (DOCUMENT NUMBER : 22). The improvement plan should include a timeline, budget of committed resources for these activities and funding gaps, if any, as well as M&E indicators to monitor progress of implementation.
Does the country plan to conduct an Effective Vaccine Management (EVM) Assessment in the future? Yes
When is the next Effective Vaccine Management (EVM) Assessment planned? June 2015

	
	8.4 Waste management

	
	Please describe the country’s waste management plan for immunisation activities (including campaigns). Include details on the safe handling, storage, transportation and disposal of immunisation waste.
Immunization safety policy is being implemented in Tanzania. The auto-disable syringe is the preferred type of disposable injection equipment for administering vaccines in both routine and mass vaccination. All used syringes and needles are disposed of immediately into the safety boxes provided in all vaccination posts (permanent and temporary). At the end of each day, the filled safety boxes are collected and burnt in a 1m deep pit at the vaccination posts. At the immunization posts at less than 5 km from incinerator, the filled safety boxes are collected for incineration. Supervisors will also oversee the ultimate disposal by burn and bury by either the pit method or incineration.


	

	


	9. Additional Comments and Recommendations from the National Coordinating Body (ICC/HSCC)


	
	
	Comments and Recommendations from the National Coordinating Body (ICC/HSCC)

	
	The MR campaign will be better being implemented in 2014 .



	

	


	10. List of documents attached to this proposal


	
	
	10.1. List of documents attached to this proposal

	
	Document Number
Document
Section
Mandatory 
File
Signature MOHSW.pdf
1
MoH Signature (or delegated authority) of Proposal
[image: image2.png]



File desc: Signature of the Minister for Health and Social Welfare
Date/time: 9/10/2013 11:56:28 AM
Size: 388936
Signature MOF.pdf
2
MoF Signature (or delegated authority) of Proposal
[image: image3.png]



File desc: Signature of the Minister for Finance
Date/time: 9/10/2013 11:56:28 AM
Size: 388936
Siganture of ICC.pdf
3
Signatures of ICC or HSCC or equivalent in Proposal
[image: image4.png]



File desc: Signatures of Inter Agency Coordinating Committee Members endorsed the MR Application
Date/time: 9/10/2013 11:56:28 AM
Size: 517681
ICC Terms Of Reference - TANZANIA.doc
4
Terms of Reference for the ICC
4.1.2
[image: image5.png]



File desc: Terms of References of Inter Agency Coordinating Committee
Date/time: 8/6/2013 4:36:24 AM
Size: 44032
Minutes 68th ICC Meeting 10.09.2013 FINAL 11.9.2013.pdf
4
Minutes of ICC/HSCC meeting endorsing Proposal
[image: image6.png]



File desc: 
Date/time: 9/11/2013 9:01:37 AM
Size: 386419
Tanzania Mainland cMYP 2010-2015 MR ARUSHA -  UPDATED friday.doc
5
comprehensive Multi Year Plan - cMYP
[image: image7.png]



File desc: IVD Comprehensive Multi- Year Plan 2010 - 2015
Date/time: 9/10/2013 12:03:27 PM
Size: 7736832
cMYP_V3.3_July_2013 Tanzania_22 August 2013_Final.xlsm
6
cMYP Costing tool for financial analysis
[image: image8.png]



File desc: IVD costing tool for cMYP 2010 - 2015
Date/time: 9/10/2013 12:42:10 PM
Size: 2411396
MR   Vaccine introduction Plan  Final.doc
7
Plan for NVS introduction (if not part of cMYP)
5.1
[image: image9.png]



File desc: MR introduction plan
Date/time: 9/10/2013 12:03:27 PM
Size: 577536
Minutes of the previous three ICC meetings.zip
7
Minutes of last three ICC/HSCC meetings
[image: image10.png]



File desc: Minutes of 65th, 66th and 67th ICC meetings
Date/time: 9/10/2013 11:59:22 AM
Size: 905737
EVMA Improvement Plan, August, 2013 - TANZANIA..doc
8
Improvement plan based on EVM
[image: image11.png]



File desc: EVMA improvement plan
Date/time: 9/10/2013 12:05:58 PM
Size: 52736
CAMPAIGN TARGET POPULATION DOCUMENTATION.doc
18
Campaign target population documentation
7.x.1
[image: image12.png]



File desc: Campaign Target population documentation
Date/time: 9/11/2013 9:49:23 AM
Size: 37376
Tanzania - EVM Report - 28 June 12.pdf
20
EVM report
8.3
[image: image13.png]



File desc: EVMA report 
Date/time: 8/6/2013 12:12:59 PM
Size: 2385296
EVMA Improvement Progress Report, August 2013 - TANZANIA.doc
22
EVM improvement plan progress report
8.3
[image: image14.png]



File desc: EVMA progress report
Date/time: 8/6/2013 12:09:21 PM
Size: 52224


	

	


	11. Annexes


	
	
	Annex 1 - NVS Routine Support

	
	No NVS Routine Support is requested


	

	


	Annex 2 - NVS Routine – Preferred Second Presentation


	
	
	No NVS Routine – Preferred Second Presentation requested this year


	

	


	Annex 3 - NVS Preventive campaign(s)


	
	
	Annex 3.1 - NVS Preventive campaign(s) (MR, 10 dose(s) per vial, LYOPHILISED)
Table Annex 3.1 C: Summary table for CAMPAIGN MR, 10 dose(s) per vial, LYOPHILISED
Data from
2014
2015
Total campaign population
Table 5.3.1
#
21,159,130
21,772,745
Immunization coverage
Table 5.3.1
%
95.00 %
95.00 %
Number of persons to be vaccinated
Table 5.3.1
#
20,101,174
20,684,107
Number of doses per persons
Parameter
#
1
1
Estimated vaccine wastage factor
Table 5.3.1
#
1.11
1.11
Vaccine stock on 31st December <span style="background-color:#D9D9D9">{0}</span> * (see explanation footnote)
Table 5.3.1
#
0
0
Number of doses per vial
Parameter
#
10
10
AD syringes required
Parameter
#
Yes
Yes
Reconstitution syringes required
Parameter
#
Yes
Yes
Safety boxes required
Parameter
#
Yes
Yes
Vaccine price per dose
Table Annexes 4A
$
0.532
0.565
AD syringe price per unit
Table Annexes 4A
$
0.0465
0.0465
Reconstitution syringe price per unit
Table Annexes 4A
$
0.037
0.037
Safety box price per unit
Table Annexes 4A
$
0.58
0.58
Freight cost as % of vaccines value
Table Annexes 4B
%
13.00 %
13.00 %
Freight cost as % of devices value
Parameter
%
10.00 %
10.00 %


	

	


	Table Annex 3.1 D: Estimated number of MR, 10 dose(s) per vial, LYOPHILISED associated injection safety material and related co-financing budget (page 1)


	
		
	Formula
GAVI
2014
2015
B
Number of persons to be vaccinated with the first dose
20,101,174
20,684,107
C
Number of doses per persons
1
1
D
Number of doses needed
B x C
20,101,174
20,684,107
E
Estimated vaccine wastage factor
Wastage factor table
1.11
1.11
F
Number of doses needed including wastage
D x E
22,312,304
22,959,359
G
Vaccines buffer stock
0
0
0
I
Total vaccine doses needed
(((F + G) / Vaccine package size) + 1) * Vaccine package size
22,312,404
22,959,459
J
Number of doses per vial
Vaccine parameter
10
10
K
Number of AD syringes (+ 10% wastage) needed
(D + G) x 1.11
22,312,304
22,959,359
L
Reconstitution syringes (+ 10% wastage) needed
I / J * 1.11
2,476,677
2,548,500
M
Total of safety boxes (+ 10% of extra need) needed
(K + L) /100 * 1.11
275,158
283,138
N
Cost of vaccines needed
I x g
0.53
0.57
O
Cost of AD syringes needed
K x ca
1,037,522.14
1,067,610.19
P
Cost of reconstitution syringes needed
L x cr
91,638
94,295
Q
Cost of safety boxes needed
M x cs
159,592
164,221
R
Freight cost for vaccines needed
N x fv
0
0
S
Freight cost for devices needed
(O+P+Q) x fd
128,876
132,613
T
Total fund needed
(N+O+P+Q+R+S)
13,287,827.14
14,430,834.19
	
		
	Note: There is no cofinancing for NVS preventive campaigns

		

	

	

	

	


	Annex 4


	
				
	Table Annex 4A: Commodities Cost

				
	Vaccine
Presentation
2014
2015
2016
DTP-HepB-Hib, 1 dose(s) per vial, LIQUID
1
2.036
1.986
1.927
DTP-HepB-Hib, 10 dose(s) per vial, LIQUID
10
2.036
1.986
1.927
DTP-HepB-Hib, 2 dose(s) per vial, LYOPHILISED
2
2.036
1.986
1.927
HPV bivalent, 2 dose(s) per vial, LIQUID
2
4.600
4.600
4.600
HPV quadrivalent, 1 dose(s) per vial, LIQUID
1
4.500
4.500
4.500
Measles second dose, 10 dose(s) per vial, LYOPHILISED
10
0.286
0.296
0.322
Meningococcal type A, 10 dose(s) per vial, LYOPHILISED
10
0.554
0.582
0.611
MR, 10 dose(s) per vial, LYOPHILISED
10
0.532
0.565
0.591
Pneumococcal (PCV10), 2 dose(s) per vial, LIQUID
2
3.500
3.500
3.500
Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID
1
3.500
3.500
3.500
Rotavirus, 2-dose schedule
1
2.550
2.550
2.550
Rotavirus, 3-dose schedule
1
3.500
3.500
3.500
Yellow Fever, 10 dose(s) per vial, LYOPHILISED
10
0.907
0.923
0.923
Yellow Fever, 5 dose(s) per vial, LYOPHILISED
5
0.907
0.923
0.923
	
				
	Supply
Form
2014
2015
2016
AD-SYRINGE
SYRINGE
0.047
0.047
0.047
RECONSTIT-SYRINGE-PENTAVAL
SYRINGE
0.037
0.037
0.037
RECONSTIT-SYRINGE-YF
SYRINGE
0.037
0.037
0.037
SAFETY-BOX
SAFETYBOX
0.580
0.580
0.580
	
				
	Note: WAP - weighted average price (to be used for any presentation: For DTP-HepB-Hib, it applies to 1 dose liquid, 2 dose lyophilised and 10 dose liquid. For Yellow Fever, it applies to 5 dose lyophilised and 10 dose lyophilised)

				
	Table Annex 4B: Freight cost as percentage of value

				
	Vaccine Antigen
Vaccine Type
No Threshold
500,000$
<=
>
DTP-HepB-Hib
HEPBHIB
25.50 %
6.40 %
HPV bivalent
HPV
3.50 %
HPV quadrivalent
HPV
3.50 %
Measles second dose
MEASLES
14.00 %
Meningococcal type A
MENINACONJUGATE
10.20 %
MR
MR
13.20 %
Pneumococcal (PCV10)
PNEUMO
3.00 %
Pneumococcal (PCV13)
PNEUMO
6.00 %
Rotavirus
ROTA
5.00 %
Yellow Fever
YF
7.80 %
		
				
	Table Annex 4C: Low -  Minimum country's co-payment per dose of co-financed vaccine.

				
	Vaccine
			
				

	

	
	


	Table Annex 4D: Wastage rates and factors


	
	
	The following table shows the wastage rates for routine and campaign vaccines, set for 2014.

	
	Vaccine
dose(s) per vial
Maximum Vaccine wastage rate*
Benchmark Wastage Rate**
DTP-HepB-Hib, 1 dose(s) per vial, LIQUID
1
5 %
DTP-HepB-Hib, 10 dose(s) per vial, LIQUID
10
25 %
15 %
DTP-HepB-Hib, 2 dose(s) per vial, LYOPHILISED
2
10 %
HPV bivalent, 2 dose(s) per vial, LIQUID
2
10 %
HPV quadrivalent, 1 dose(s) per vial, LIQUID
1
5 %
Measles second dose, 10 dose(s) per vial, LYOPHILISED
10
40 %
Meningococcal type A, 10 dose(s) per vial, LYOPHILISED
10
10 %
MR, 10 dose(s) per vial, LYOPHILISED
10
15 %
Pneumococcal (PCV10), 2 dose(s) per vial, LIQUID
2
10 %
Pneumococcal (PCV13), 1 dose(s) per vial, LIQUID
1
5 %
Rotavirus, 2-dose schedule
1
5 %
Rotavirus, 3-dose schedule
1
5 %
Yellow Fever, 10 dose(s) per vial, LYOPHILISED
10
40 %
Yellow Fever, 5 dose(s) per vial, LYOPHILISED
5
10 %

	
	Comments:

	* Source - WHO indicative wastage rates

	** Source - Country APRs and studies, approved by WHO, UNICEF, and the GAVI Secretariat

	Note: HPV demonstration project wastage rates are the same as the vaccine

	
	Table Annex 4E: Vaccine maximum packed volumes

	
	Kindly note that this table is for reference purposes only and includes GAVI- and non GAVI-supported vaccines.

	
	Vaccine product
Designation
Vaccine formulation
Admin route
No. Of doses in the schedule
Presentation (doses/vial, prefilled)
Packed volume vaccine (cm3/dose)
Packed volume diluents (cm3/dose)
BCG
BCG
lyophilized
ID
1
20
1.2
0.7
Diphtheria-Tetanus-Pertussis
DTP
liquid
IM
3
20
2.5
Diphtheria-Tetanus-Pertussis
DTP
liquid
IM
3
10
3
Diphtheria-Tetanus
DT
liquid
IM
3
10
3
Tetanus-Diphtheria
Td
liquid
IM
2
10
3
Tetanus Toxoid
TT
liquid
IM
2
10
3
Tetanus Toxoid
TT
liquid
IM
2
20
2.5
Tetanus Toxoid UniJect
TT
liquid
IM
2
Uniject
12
Measles
Measles
lyophilized
SC
1
1
26.1
20
Measles
Measles
lyophilized
SC
1
2
13.1
13.1
Measles
Measles
lyophilized
SC
1
5
5.2
7
Measles
Measles
lyophilized
SC
1
10
3.5
4
Measles-Rubella freeze dried
MR
lyophilized
SC
1
1
26.1
26.1
Measles-Rubella freeze dried
MR
lyophilized
SC
1
2
13.1
13.1
Measles-Rubella freeze dried
MR
lyophilized
SC
1
5
5.2
7
Measles-Rubella freeze dried
MR
lyophilized
SC
1
10
2.5
4
Measles-Mumps-Rubella freeze dried
MMR
lyophilized
SC
1
1
26.1
26.1
Measles-Mumps-Rubella freeze dried
MMR
lyophilized
SC
1
2
13.1
13.1
Measles-Mumps-Rubella freeze dried
MMR
lyophilized
SC
1
5
5.2
7
Measles-Mumps-Rubella freeze dried
MMR
lyophilized
SC
1
10
3
4
Polio
OPV
liquid
Oral
4
10
2
Polio
OPV
liquid
Oral
4
20
1
Yellow fever
YF
lyophilized
SC
1
5
6.5
7
Yellow fever
YF
lyophilized
SC
1
10
2.5
3
Yellow fever
YF
lyophilized
SC
1
20
1.5
2
Yellow fever
YF
lyophilized
SC
1
50
0.7
1
DTP-HepB combined
DTP-HepB
liquid
IM
3
1
9.7
DTP-HepB combined
DTP-HepB
liquid
IM
3
2
6
DTP-HepB combined
DTP-HepB
liquid
IM
3
10
3
Hepatitis B
HepB
liquid
IM
3
1
18
Hepatitis B
HepB
liquid
IM
3
2
13
Hepatitis B
HepB
liquid
IM
3
6
4.5
Hepatitis B
HepB
liquid
IM
3
10
4
Hepatitis B UniJect
HepB
liquid
IM
3
Uniject
12
Hib liquid
Hib_liq
liquid
IM
3
1
15
Hib liquid
Hib_liq
liquid
IM
3
10
2.5
Hib freeze-dried
Hib_lyo
lyophilized
IM
3
1
13
35
Hib freeze-dried
Hib_lyo
lyophilized
IM
3
2
6
Hib freeze-dried
Hib_lyo
lyophilized
IM
3
10
2.5
3
DTP liquid + Hib freeze-dried
DTP+Hib
liquid+lyop.
IM
3
1
45
DTP-Hib combined liquid
DTP+Hib
liquid+lyop.
IM
3
10
12
DTP-Hib combined liquid
DTP-Hib
liquid
IM
3
1
32.3
DTP-HepB liquid + Hib freeze-dried
DTP-Hib
liquid
IM
3
10
2.5
DTP-HepB liquid + Hib freeze-dried
DTP-HepB+Hib
liquid+lyop.
IM
3
1
22
DTP-HepB-Hib liquid
DTP-HepB+Hib
liquid+lyop.
IM
3
2
11
DTP-HepB-Hib liquid
DTP-HepB-Hib
liquid
IM
3
10
4.4
DTP-HepB-Hib liquid
DTP-HepB-Hib
liquid
IM
3
2
13.1
DTP-HepB-Hib liquid
DTP-HepB-Hib
liquid
IM
3
1
19.2
Meningitis A/C
MV_A/C
lyophilized
SC
1
10
2.5
4
Meningitis A/C
MV_A/C
lyophilized
SC
1
50
1.5
3
Meningococcal A/C/W/
MV_A/C/W
lyophilized
SC
1
50
1.5
3
Meningococcal A/C/W/Y
MV_A/C/W/Y
lyophilized
SC
1
10
2.5
4
Meningitis W135
MV_W135
lyophilized
SC
1
10
2.5
4
Meningitis A conjugate
Men_A
lyophilized
SC
2
10
2.6
4
Japanese Encephalitis
JE_lyo
lyophilized
SC
3
10
15
Japanese Encephalitis
JE_lyo
lyophilized
SC
3
10
8.1
8.1
Japanese Encephalitis
JE_lyo
lyophilized
SC
3
5
2.5
2.9
Japanese Encephalitis
JE_lyo
lyophilized
SC
3
1
12.6
11.5
Japanese Encephalitis
JE_liq
liquid
SC
3
10
3.4
Rota vaccine
Rota_lyo
lyophilized
Oral
2
1
156
Rota vaccine
Rota_liq
liquid
Oral
2
1
17.1
Rota vaccine
Rota_liq
liquid
Oral
3
1
45.9
Pneumo. conjugate vaccine 7-valent
PCV-7
liquid
IM
3
PFS
55.9
Pneumo. conjugate vaccine 7-valent
PCV-7
liquid
IM
3
1
21
Pneumo. conjugate vaccine 10-valent
PCV-10
liquid
IM
3
1
11.5
Pneumo. conjugate vaccine 10-valent
PCV-10
liquid
IM
3
2
4.8
Pneumo. conjugate vaccine 13-valent
PCV-13
liquid
IM
3
1
12
Polio inactivated
IPV
liquid
IM
3
PFS
107.4
Polio inactivated
IPV
liquid
IM
3
10
2.5
Polio inactivated
IPV
liquid
IM
3
1
15.7
Human Papilomavirus vaccine
HPV
liquid
IM
3
1
15
Human Papilomavirus vaccine
HPV
liquid
IM
3
2
5.7
Monovalent OPV-1
mOPV1
liquid
Oral
20
1.5
Monovalent OPV-3
mOPV3
liquid
Oral
20
1.5


	

	


	12. Banking Form


	
		
	In accordance with the decision on financial support made by the GAVI Alliance, the Government of United Republic of Tanzania 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.:
Currency of the bank account:
For credit to:
Bank account's title:
Bank account no.:
Bank's name:

		
	Is the bank account exclusively to be used by this program?  

		
	By who is the account audited?  

		
	Signature of Government's authorizing official

		
	Seal
Name:
Title:
Signature:
Date:

		
	FINANCIAL INSTITUTION
Bank Name:
Branch Name:
Address:
City Country:
Swift Code:
Sort Code:
ABA No.:
Telephone No.:
FAX No.:
	CORRESPONDENT BANK
(In the United States)

		
	I certify that the account No  is held by  at this banking institution
The account is to be signed jointly by at least  (number of signatories) of the following authorized signatories:
1
Name:
Title:
2
Name:
Title:
3
Name:
Title:

		
	Name of bank's authorizing official
Signature:
Date:
Seal:
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