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	GAVI ALLIANCE 
GRANT TERMS AND CONDITIONS

	FINANCING 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. GAVI Alliance will provide the necessary documents for the approved change, and the country's request will be duly 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 this application, or any GAVI Alliance-approved amendment to this application. GAVI Alliance reserves the right to terminate its support to the Country for the programs described in this proposal if GAVI Alliance receives confirmation of abusive use of the funds granted by GAVI Alliance.

	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 TRANSPARENCY 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 specifications

	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
2015
2015
Routine New Vaccines Support
Measles, 2nd dose, 10 dose(s) per vial, LYOPHILISED
2015
2015

	[1] For a variety of reasons, GAVI may not be in a position to accommodate all countries' first product preferences. 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 delay introduction until the first preference is available. It should be noted that this may delay the actual 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 : 

Duration of support

The total amount of funds

Characteristics of the vaccine(s), if applicable, and reason for the selection of the presentation    

Vaccine introduction month and year scheduled     

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 the EVM assessment report and progress report on improvement plan implementation

The nature of stakeholders' participation in developing this proposal

Inter-agency Coordination Committee (ICC)

Partners    
Cameroon has subscribed to the goal of eliminating measles in the African region and has a strategic elimination plan for the 2012-2020 period. The measles vaccine is administered to children at 9 months of age in health facilities that deliver immunisation services through the fixed, outreach and mobile strategies. 
By implementing the four main strategies recommended in the Accelerated Measles Control initiative in the Africa Region,  increased from 53.39% in 2002 to 79.88% in 2008, slightly decreasing to 76.03% in 2011. In 2013, administrative MCV coverage was 83%. 
Measles-related mortality decreased by over 89% during this same period. The number of reported measles cases saw an overall reduction of 95.37% from 2001 to 2011. Despite this progress, cyclical epidemics of measles occur with peaks every three years, which usually follow the latest follow-up campaign.  The number of health districts with an epidemic has increased over the years after a follow-up campaign due to the accumulation of susceptible persons. The last follow-up immunisation campaign dates back to April 2012, and the number of health districts with a measles epidemic rose from 27 in all of 2013 to 39 by the 38th week of 2014. The next follow-up immunisation campaign is scheduled in 2015 on the basis of this cycle (once every three years). 
The analysis of the disease profile by confirmed measles cases by age group over the past ten years reveals that 42% of confirmed cases are in the 6-14 years age range; therefore the country is proposing to expand the target population during the 2015 measles follow-up campaign to be 9 months to 14 years. As a result, the target population will be 8,966,158 children, or 40.8% of the country's total estimated population in 2015 (21,954,353).
The operational costs of this campaign will therefore come to 2,914,001,003 FCFA or US$ 5,828,003. This amount was obtained using an estimated US$ 0.65 per child as per international standards.
This campaign is scheduled for April 2015 and will take place over six (6) consecutive days.
In this same vein, it is important to note that Cameroon has obtained greater than 80%  in routine immunisation and is thus eligible to introduce the MCV 2nd dose into routine EPI. The next follow-up campaign in 2015 will be an opportunity to start this process and resolve the best plan, as we recognize that rubella remains a major public health problem that is under-documented.
Cameroon is proposing the 2015 introduction of a second dose of the measles vaccine into the immunisation calendar and replacing the MCV vaccine with the combined measles-rubella (MR) vaccine. This introduction would occur in May 2015, immediately after the campaign.
By introducing the combined measles-rubella (MR) vaccine into the routine vaccine calendar and removing the measles-containing vaccine (MCV) from the routine EPI the country will be able to: 
o  Improve maternal and infant health;
o  Reach and maintain the measles elimination goal; 
o  Limit the incidence of rubella-related congenital malformations; and
o  Accelerate the progress in controlling these two potentially fatal diseases. 
Cameroon has had significant experience in introducing new vaccines since 2004. An EVM assessment was conducted in the country in August 2013. A comparison of the results from this evaluation with the one in 2010 showed a significant decline in all scores. A plan to address the gaps was developed and implementation of this plan began in January 2014 with partner support from UNICEF, AFD and GAVI. If this plan is implemented as planned and the supply chain rehabilitation plan is developed after the 2013 inventory, storage capacities will be sufficient for future introductions.
The Minister approved the manifestation of interest for GAVI support for this new introduction, and ordered preparatory activities be conducted and a timetable be shared with partners. A multidisciplinary group will be set up after the grant proposal is approved to conduct all of the selected preparatory activities in the attached timetable (revision of EPI utility tools and production of training modules and communication materials, cascade training of providers and communication focal points, social mobilisation and making vaccines available in health facilities prior to the launch).
The only risk / challenge raised for this introduction is the refusal by parents of an additional injection outside EPI targets. By training service providers and communication focal points  and increasing community awareness about the importance of this additional dose, we should be able to meet this challenge.
The operational cost of introducing the combined vaccine is 327,686,128 CFA francs, or approximately US$ 880,179. The Government of Cameroon will contribute US$ 36,458, Government partners other than GAVI will contribute US$ 54,688 and the GAVI Alliance will contribute US$ 789,034.
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	5. Data on the immunisation program


	
	
	5.1 Reference Information     

	
	Please complete the tables 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 also attach the tool to calculate cMYP costs as DOCUMENT NUMBER 11.    
▪ 
Please attach relevant Vaccine Introduction Plan(s) as DOCUMENT NUMBER : 12.
▪ 
Please refer to the two most recent joint WHO/UNICEF reports on vaccination activities.
▪ 
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
19,910,659
2011
2005 General Population and Housing Census (GPHC)
Birth cohort
986,292
2014
2015
Infant Mortality Rate
62
2011
2011 Demographic Health Survey - Multiple Indicator Demographic and Health Survey (DHS-MICS)
Surviving infants [1]
796,430
2011
2005 GPHC
GNI per capita (US$)
1,170
%
2009
World Bank data
Total Health Expenditure (THE) 
4
%
2011
2011 National Health Statistics
General government expenditure on health (GGHE) as % of General government expenditure 
29
%
2010
World Bank data

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

	
	5.1.1 Lessons learned    

	
	New routine vaccine support

	
	If new or under-used vaccines have already been introduced in your country, please give details on the lessons learned in previous introductions specifically for: storage capacity, protection against accidental freezing, personnel training, cold chain, logistics, coverage and drop-out rates, wastage rates, etc. and propose areas for action or indicate measures taken. Please refer to previous post-introduction evaluations, if any. If this is already included in the Introduction Plan, just cite the section. 

	
	Lessons Learned
Measures
Mid-year introductions usually present problems in calculating year-end .
The denominator used to calculate  must match the annual target regardless of the date when the new vaccine was introduced during the year.
Not following the introduction date for the new vaccine because the antigen in question was not available on the world vaccine market (case of PCV13 and Rota).
Ensure the vaccine is available on the world market before scheduling a definitive introduction for the new vaccine.

	
	Preventive campaign support 
If campaigns with MR vaccines have already been conducted in your country, please give details on the lessons learned specifically for: storage capacity, protection against accidental freezing, personnel training, cold chain, logistics, coverage, wastage rates, etc. and propose measures for future campaigns.  If this is already included in the Introduction Plan, just cite the section.
Lessons Learned
Measures 
N/A
N/A

	
	5.1.2 Health services planning and budget    

	
	Please provide some additional information on the planning and budgeting context in your country     
Strategic planning is based on the Health Sector Strategy document, revised (2001-2015), the National Health Development Plan (NHDP) for 2011-2015, which is a consolidation of health district plans, and on the Medium Term Expenditure Framework (MTEF) for 2011-2015.
Please indicate the name and date of the relevant planning document for health
2001-2015 Health Sector Strategy
Does the cMYP (or current multiyear plan) conform to the proposed document (schedule, contents, etc.)?    
Yes, revised 2011-2015 cMYP
Please indicate the national planning budgeting cycle for health
Annual planning is bottom-to-top using multiyear district health development plans, which are consolidated first at the regional level and then at the national level.
Please indicate the national planning cycle for immunisation
Annual plans are developed on the basis of the EPI cMYP.

	
	5.1.3 Preparatory activities    

	
	Country should provide an outline of all preparatory activities for vaccine(s) introduction or campaigns. If these are detailed in the Introduction Plan and/or Plan of Action, please just cite the sections.
Refer to the schedule in the attached documents called "2015 Measles-Rubella campaign project" and "Introduction Plan for the combined measles-rubella vaccine".

	
	5.1.4 Gender and equity    

	
	Please describe geographic, socio-economic and/or sex-specific barriers to access to immunisation services, and indicate what measures have been taken to reduce the effects of these. Specify if these issues are addressed in the introduction plan(s). 
Special populations overall are in the process of being mapped. Special strategies, specific to each group listed, will be identified during the socio-economic, sex-specific and/or geographic analyses conducted previously.  
Still, traditional strategies that are usually recommended for hard-to-reach populations are implemented sporadically. 
Please check if equity issues (socio-economic, geographic and sex-specific factors) are considered in the process of developing social mobilisation strategies, among others, to improve . Specify if these issues are addressed in the introduction plan(s). 
In the same way, specific social mobilisation strategies will be conducted to involve these particular populations.
Ideally a socio-anthropological study of the specifics of these special groups would be needed.
Please indicate if sex-aggregated data were collected and used in the reporting system for routine immunisation. 
Sex-aggregated data were not routinely collected much less used in the routine immunisation reporting system. However, this variable will be reconsidered in the future.
Is the country currently in a fragile situation (e.g. insecurity, conflict, post-conflict, refugees and/or displaced persons, recent, current or potential environmental disasters (floods, earthquakes, drought))? If yes, please indicate how such problems could impact your immunisation programme, planning for vaccine introduction into your national routine immunisation programme, immunisation campaigns or funding for such activities. 
The country is currently in a fragile situation: 
· Insecurity in the three northern regions due to the "Boko Haram" movement;
· Refugees and/or displaced persons throughout the country, more so in the East and Adamaoua regions in the wake of the socio-political situation in the CAR;
· Flooding in the northernmost region.  
We are facing several situations:
· Target populations need to be continuously updated in these high-risk areas to alleviate the situations (very high target in areas receiving displaced persons and refugees, target revised downwards in areas of insecurity and flooding due to displacements); 
· Logistics capacity need to be continuously updated in light of the variations in targets and additional logistics needs;
· Integration of security forces to implement activities in insecure areas;
· Operational costs to be updated in light of this generalised fragile situation.
If possible, please provide additional information and documents on subnational coverage, e.g. comparisons between urban and rural districts or between districts with the highest and lowest coverage, etc.
The 2013 immunisation coverage objectives, as set forth in the 2011-2015 cMYP and communicated in the last APR and JRF in 2013, were achieved, but further efforts are needed to reach the coverage levels recommended by the Global Vaccine Action Plan (90%). Immunisation coverage for the tracking antigen Penta 3 went from 85.19% in 2012 to 88.59% in 2013. BCG coverage increased from 81.49% to 82.14%; MCV coverage from 81.76% to 83.17%; PCV 13-3 from 83.57% to 87.98% and TT2+ from 65.34% in 2012 to 68.42% in 2013.

The number of health districts (DS) with Penta 3 coverage of:
· <=50 : 0 DS
· 50% to 79%: 39 /181 DS;
· 80% to 89%: 44 /181 DS;
· 90% to 94%: 27/ 181 DS;
· >=95%: 71/ 181 DS.
MCV coverage:
· <=50: 2/181 DS
· 50% to 79%: 63 /181 DS;
· 80% to 89%: 45 /181 DS;
· 90% to 94%: 27/ 181 DS;
· >=95%: 44/ 181 DS.
Despite these improvements in routine immunization, there are still ongoing or new epidemics of polio, measles and yellow fever.

	
	5.1.5 Data quality    

	
	Please attach the summary report of the data quality assessment, if one was conducted within the past 36 months (Document No.: 14) as well as a data quality improvement plan and a status report on the implementation of this plan, if appropriate (Document No.: 15, DOCUMENT No.: 16). 
If you do not have a data quality assessment, briefly describe plans to establish mechanisms to evaluate data quality.
The quality of the demographic data from the General Population and Habitat Census (GPHC) has been much discussed (under- or over-estimated population).  Note that the country still uses these GPHC data. The last census dates back to 2005, the results of which were published in 2010 by the Central Bureau for Census and Population Studies (BUCREP). The official populations from this census were integrated into the 2011-2015 cMYP for the EPI and were therefore used in 2013. However, the 0-59 month target used in 2013 for the SIAs was calculated on the basis of the average of children vaccinated in all of the SIAs conducted in the previous year (2012), which appeared to be more correct.
For practical reasons in the field, it would be better to use the routine immunisation data from the RED and SIA microplans. A count is under way with the support of the United Nations. <?xml:namespace prefix = o />
There was no independent immunisation coverage (IC) survey in 2013; the last IC survey conducted in Cameroon was in 2011 (evaluation of the first SASNIM/SIA 2011 and routine IC). According to that survey, Penta 3 coverage was 78%,  so there is a ten-point difference between those results and administrative coverage (88.59%). Therefore a MICS survey will be conducted in 2014.
The 2013 external EPI review highlighted the following problems:
· The data quality problem is a global one, and it affected all of the health regions, districts and centres visited; 
· There is over- and under-reporting at the health facilities; 
· All components of the immunisation monitoring system have deficiencies that must be corrected.
To improve data quality, monthly data validation meetings were held regularly at the central level and in 8/10 regions (except for the Extreme North and Adamaoua). These meetings were irregular in the health districts.
A data quality improvement plan was developed in 2014 that includes activities to increase the use of the DQS tool during training supervisions. These activities are included in the annual work plan.

	
	5.1.6 Coverage of measles vaccine    
Please provide information about measles vaccine coverage.
Table 5.1.6: RCV /sic/ immunisation coverage
Coverage
Measles 1st dose (%)
Measles 2nd dose (%)
Supplementary Vaccination Activities (SIA) %
Coverage
2009
2010
Administrative(1)
WUENIC(2)
Administrative(1)
WUENIC(2)
Measles 1st dose (%)
74
74
79
79
Measles 2nd dose (%)
Supplementary Vaccination Activities (SIA) %
76
Note:
(1) National administrative coverage indicated 
(2) National immunisation coverage estimate per WHO/UNICEF
Did the latest SIA activities use administrative coverage or an acceptable methodological survey Administrative coverage

	

	

	


	5.2. Baseline data and annual objectives (NVS routine immunisation)


	
		
	Please refer to cMYP pages to assist in filling-in this section.

		
	Number
Baseline Year
Baseline and Targets
2013
2015
Total number of births
940,346
986,292
Total number of infant deaths
146,278
153,423
Total surviving infants
794,068
832,869
Total number of pregnant women
1,044,821
1,095,880
Target population vaccinated with OPV3
OPV3 coverage
88%
93%
Number of infants vaccinated (to be vaccinated) with DTP1
755,138
816,212
Number of infants vaccinated (to be vaccinated) with DTP3
703,478
774,568
DTP3 coverage
89%
93%
Wastage rate [1] in base-year and planned thereafter (%) for DTP vaccine
7
10
1,08
1,11
Target population vaccinated with 1st dose of Measles
660,408
749,882
Target population vaccinated with 2nd dose of Measles
0
741,253
Measles, second dose coverage
0%
89%
First Presentation: Measles, 2nd dose, 10 dose(s) per vial, LYOPHILISED
Wastage rate [1] in base-year and planned thereafter (%) {0}
25
25
Wastage factor [1] in base-year and planned thereafter (%)
1,33
1,33
Maximum wastage rate value for Measles, 2nd dose, 10 dose(s) per vial, LYOPHILISED
40%
40%
Annual DTP drop-out rate [ ( DTP1 - DTP3 ) / DTP1 ] x 100
7%
5%
[1] Number of infants vaccinated as compared to total number of births
[2] Number of infants vaccinated out of total surviving infants
[3] Indicate total number of children vaccinated with either DTP alone or combined
[4] Number of pregnant women vaccinated with TT+ out of total pregnant women
[5] The formula to calculate a vaccine wastage rate (in percentage): [ ( A - B ) / A ] x 100. Whereby: A = stock balance at the end of the supply period; B = the number of vaccinations with the same vaccine in the same period.
	
		

	

	


	5.3. Targets for preventive campaign(s)


	
	
	5.3.1 Targets (MR campaign)
Please specify the cohort for rubella vaccines:
MR start 9 months
MR end 14 years
Cohort population = population 9 months - 14 years  
GAVI will provide support to countries for rubella catch-up campaigns by providing MR vaccine for a target population of males and females aged 9 months to 14 years (the exact age range will depend on rubella epidemiology in the country).    
Table 5.3.1 Baseline figures for the NVS preventive campaign for MR
Number
Objective Data
2015
Total target population
8,966,158
Wastage rate (%) for MR (campaign) 
10

	

	

	


	6. New and underused vaccines (routine NVS)


	
	
	6.1. Calculation of the morbidity burden for corresponding diseases (if available)

	
	If already detailed in the Introduction Plan or Plan of Action, simply cite the section.
Disease
Title of the assessment
Date
Outcomes
See document entitled "Campaign organisation draft"

	

	

	


	6.2. Requested vaccine (Measles, 2nd dose, 10 dose(s) per vial, LYOPHILISED)

	As reported in the cMYP, the country plans to introduce the second dose of the measles vaccine using Measles 2nd dose, 10 dose(s) per vial, LYOPHILISED.

	When does the country plan to introduce this vaccine? May 2015

	Note that, due to a variety of factors, the launch date may vary from the date stipulated in the request. GAVI will work closely with countries and their partners to help address any such situations. 

	The 5-dose vial presentation of the measles vaccine is not currently available. However, indicate if the country would prefer this presentation if it becomes available. Yes

	If the country would like to introduce the measles-rubella vaccine into its routine immunisation programme, is it planning to replace the measles second dose with the combined MR vaccine, in addition to the first dose of this vaccine? No

	If [YES], when? May 2015

	Note that the country will need to finance the rubella component in addition to the first dose of the combined MR vaccine if it plans to replace the second MCV dose with the combined MR vaccine.    


	
		
	6.2.1. Specifications for vaccinations with new vaccines

		
	Data from
Year 1
2015
Number of children to be vaccinated with the second dose
Table 5.2
#
741,253
Immunisation coverage with the second dose
Table 5.2
#
89%
	
		

	

	

	

	


	6.2.2. New and Under-Used Vaccine Introduction Grant


	
		
	Calculation for the grant for introducing a vaccine forMeasles, 2nd dose, 10 doses(s) per vial, LYOPHILISED

		
	Year of New Vaccine Introduction
Births (from Table 5.2)    
Share per Birth in US$
Total in US$
2015
986,292
0,80
78,034

	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 explain how the introduction allocation granted by GAVI will be used to facilitate the timely and effective implementation of activities before and during new vaccine introduction (refer to the cMYP and vaccine introduction plan). 

		
	The GAVI grant will be used to implement the following activities:
· Preparatory activities: US$ 1510
· - Social mobilization: US$ 333,029;
· Provider training: US$ 319,341
· Document production: US$ 125,153

		
	In the table below, indicate the costs relative to the preparation for and introduction of the vaccine, and specify which expenditures will be covered by the GAVI grant alone. Note that the country should present a detailed budget for this before GAVI funds are paid. 

		
		Please also complete the "Detailed budget for vaccine introduction / operational costs allocation" provided by GAVI and attach it as a required document in the "attachments" section.

		
		Detailed budget attached as document no. 25.

		
	Cost (and finance) to introduce the Measles vaccine, 2nd dose, 10 dose(s) per vial, LYOPHILISED in US$

		
	Government support
Partners' support*
GAVI support
Cost Category
TOTAL COST IN US$
Amount US$
Name(s)
Amount US$
Amount requested in US$
1
Program management and coordination
0
0
0
0
2
Planning and preparation
1,510
0
0
1,510
3
Social Mobilization, IEC and advocacy
352,821
19,792
0
333,029
4
Other training and meetings
319,341
0
0
319,341
5
Document production
179,841
0
54688
125,153
6
Human resources and incentives
0
0
0
0
7
Cold chain equipment
0
0
0
0
8
Transport for implementation and supervision
16,667
16,667
0
0
9
Immunisation session supplies
0
0
0
0
10
Waste management
0
0
0
0
11
Surveillance and monitoring
0
0
0
0
12
Evaluation
10,000
0
0
10,000
13
Technical assistance
0
0
0
0
14
Data management
0
0
0
0
Other (please specify)
Total
880,180
36,459
54,688
789,033
* If more than one partner is providing financial support for a specific cost category, please list all of the partners for that category and the amount of support provided.

		
	If GAVI support does not cover all requirements, please describe the other funding sources planned, if available, to cover your needs

		
	The non-GAVI sources of funding are primarily the Government, at US$ 36,459, and WHO/UNICEF, at US$ 54,688.

		
	6.2.3 Technical Assistance
Please describe all specific areas in which the Ministry will need technical assistance to shoulder the introduction of theMeasles, second dose.
The country is requesting technical assistance to support the workshops for provider training, communication and post-introduction evaluation.


	

	

	

	


	7. NVS preventive campaign


	
	
	7.1. Calculation of the morbidity burden for corresponding diseases (if available)

	
	Disease
Title of the assessment
Date
Outcomes
N/A
N/A
N/A
N/A

	
	Please attach the Plan of Action for each campaign as Document No.   in section 10

	
	7.1.1 Epidemiology and morbidity burden from measles and rubella    
Please select at least one of the following information sources to justify the results for the morbidity burden of RCV diseases: 
Epidemiological information on the morbidity burden of the disease:

1 - Rubella data from the case-based measles surveillance system (including measles cases broken down by age)

2 - Rubella seroprevalence surveys

3 - Information on the morbidity of congenital rubella syndrome (CRS), e.g. retrospective study, modelled evaluations of CRS morbidity, prospective surveillance 

4 - Other


	

	


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

	7.2.1. Summary for MR campaign support

	When does the country plan to organise a catch-up immunisation campaign for measles and rubella? January 2018

	When is the country planning to introduce the MR vaccine into its routine immunisation programme? September 2015

	Note that, due to a variety of factors, the launch date may vary from the date stipulated in the request. GAVI will work closely with countries and their partners to help address any such situations. 

	Please summarize the sections of the cMYP ad/or introduction plan for the MR, 10 dose(s) per vial, LYOPHILISED that relate to the introduction of the MR, 10 dose(s) per vial, LYOPHILISED. Highlight the main points that guided the decision-making process (expected data, etc.) and describe social mobilisation plans and microplanning, including strategies for insecure areas or those that are hard to reach. If these are detailed in the Introduction Plan and/or Plan of Action, please just cite the sections.


	The country attained at least 80% coverage for the measles vaccine in 2012 (82% in 2012 and 83% in 2013), so it is eligible for introduction of the second dose. Moreover, given the increase in the number of confirmed rubella cases found through case-based measles surveillance in our country, and because there is no vaccination against rubella in our country's routine immunisation programme, the combined measles-rubella (MR) presentation of the vaccine seems like a good opportunity to introduce this second dose into the routine [programme].

	Please summarise cold chain capacity (at the central and other levels) and whether it is prepared to store the new vaccines, taking into consideration training, cold chain and other logistics needs. If the cold chain needs to be expanded, describe how this will be funded and when it will take place. Please describe how deployment capacity will be managed for campaigns. Indicate if campaign provisions will have an impact of the plans to ship vaccines included in your routine immunisation calendar, and how you will address this. The independent review committee requires a certain level of assurance that the cold chain is or will be ready for the campaign, and data / plans must be supplied (if these are included in detail in the Plan of Action, please cite the section here).


	The additional storage capacity for introduction of the new MR vaccine is estimated to be 2,689 litres in 2015 and 5,512 litres in 2016 for the central level, and 2,668 litres in 2015 and 5,454 litres in 2016 at the regional level. The reason the storage requirements double from 2015 to 2016 is that in 2015 there will only be a single MR dose whereas in 2016 the programme is planning the second dose as well. For the follow-up measles campaign scheduled in 2015 we estimate 9,997,700 doses of MR for a target of 8,997,889 children aged 9-14 years /sic/, which will require additional storage space of 26,104 litres at the central and regional levels, and capacity of 25,798 litres for all 10 regions in the country.  The country is also planning to introduce the IPV in 2015, which will also require storage space. Furthermore, in consideration of the 2013 cold chain equipment inventory report and the rehabilitation plan for cold chain equipment that came out of this inventory, in order to face all of the requirements (introduction of the IPV and MR, follow-up and response campaign, cold chain equipment rehabilitation plan) before 2016 we must procure and make available to health facilities: 4 cold rooms measuring 30 m3 (3 for regions and 1 for the central level); 1 cold room measuring 160 m3 and 4 cold rooms measuring 40 m3 for the central level; 1 positive cold room measuring 30 m3 for the Extreme north region; and 1037 refrigerators and 9 freezers for health districts and facilities. What is currently available of these materials is 3 cold rooms measuring 30 m3, procured with C2D funds from GAVI-CA for strengthening the cold chain and valued at $900,000, which covers the majority of this equipment.

	Please indicate the extent that campaign activities will help strengthen routine immunisation services. Refer to activities that will be performed as part of campaign planning in order to assess implementation of activities to strengthen routine immunisation services, but also the quality and level of immunisation coverage attained during the campaign.   

	Campaign activities will help strengthen routine immunisation services through the:
· Updating of routine microplans with Polio SIA microplan;
· Catch-up of children missed during the SIAs;
· Strengthening of personnel capacity by capitalising on all of the capacity-building opportunities offered in preparation for conducting campaigns;
· Increase in supervision by capitalising on supervisions offered in the preparatory phase and during campaigns;
· Additional logistics support during campaigns (motorbikes, vaccine carriers, ice boxes, etc.);
· Improved compliance with communication by capitalising on opportunities offered by communication activities conducted during the campaign.

	Please produce relevant documents to support estimates for the target population size for the campaign (DOCUMENT No.: 20).    


	
	
	7.2.2. Support grant for MR campaign operation costs 

	
	Table 7.2.2: Grant calculation to support campaign operation costs

	
	Year of MM support    
Total target population (Table 5.3)    
GAVI contribution per target in US$
Total in US$
2015
8,966,158
0,65
5,828,003

	[1] The grant will be based on a maximum of US$0.65 US$ per person in the target population 

	
	Please explain how the introduction allocation will be used to facilitate the timely and effective implementation of activities before and during new vaccine introduction (refer to the cMYP and vaccine introduction plan). 
N/A


	

	

	

	


	
	Cost (and funding) for the MR, 10 dose(s) per vial, LYOPHILISED campaign in $US

	
	Government support
Partners' support*
GAVI support
Cost Category
TOTAL COST IN US$
Amount US$
Name(s)
Amount US$
Amount requested in US$
2015
1
Program management and coordination
0
0
0
0
2
Planning and preparation
359
179
0
180
3
Social Mobilization, IEC and advocacy
1,793
896
0
897
4
Other training and meetings
0
0
0
0
5
Document production
0
0
0
0
6
Human resources and incentives
5,380
2,690
0
2,690
7
Cold chain equipment
1,076
538
0
538
8
Transport for implementation and supervision
1,435
717
0
718
9
Immunisation session supplies
0
0
0
0
10
Waste management
0
0
0
0
11
Surveillance and monitoring
0
0
0
0
12
Evaluation
538
269
0
269
13
Technical assistance
0
0
0
0
14
Data management
0
0
0
0
Other (please specify)
Vaccine procurement
6,276
6276
Total
16,857
5,289
0
11,568
* If more than one partner is providing financial support for a specific cost category, please list all of the partners for that category and the amount of support provided.

	
	If GAVI support does not cover all requirements, please describe the other funding sources planned, if available, to cover your needs

	
	Usually the country contributes up to 40%-50% of the operational costs, and this funding is planned in the State budget.
In addition, a projection was made in the 2011-2015 cMYP, but did not take into consideration the fragile situation in which the country has found itself since 2014.

	
	Please also complete the "Detailed budget for vaccine introduction / operational costs allocation" provided by GAVI and attach it as a required document in the "attachments" section.
Detailed budget attached as document no. 25.

	

	

	

	

	


	7.1.3 Evidence for MR introduction in the routine programme


	
	
	Please provide evidence that the country can finance the rubella vaccine into the routine immunisation programme through one of the following documents: (Please attach as DOCUMENT NUMBER 19 in section 10.  Attachments)

1 - A commercial contract for purchase of the MR/MMR (measles-rubella and measles-mumps-rubella) vaccine with our without shipping documents, invoice, etc.

2 - Integration of RCV into the cMYP with a corresponding increase in the budget line for vaccines in the health sector budget adequate to cover purchase of RCV (please highlight the budget line in the cMYP costing or other document showing the corresponding increase to cover the purchase of RCV)

3 - A letter from the Minister of Finance or Budget ensuring additional funding for RCV purchase can be provided. In this case, the country must show additional evidence that the country will include MR vaccination in the routine immediately after the campaign.

4 - •
A Memorandum of Understanding between Government and donor(s) (or other written document) committing the donor(s) to support for at least one year the purchase of RCV for use in the routine programme

5 - Other

	
	7.1.4 Planning RCV introduction
The country must describe their plan for introduction surveillance activities
Does Cameroon's cMYP include a plan for introducing RCV into the national programme? Yes
Please attach the introduction plan for adding RCV into the national programme as Document no. 13 to section 10, and also attach the Plan of Action for the campaign as Document no. 27 to section 10. Please refer to GAVI guidelines for support proposals for the items that should appear in the Introduction Plan and the Plan of Action. 
See the attached introduction plan
7.1.5 RCV introduction grant    
Has a RCV already been introduced into the routine national immunisation programme? No
Calculation for the grant for introducing a vaccine forMR, 10 doses(s) per vial, LYOPHILISED
In the tables below, please indicate how the single introduction grant [1] will be used to cover the costs of vaccine introduction and essential preparatory activities (refer to the cMYP). If GAVI support does not cover all needs, please indicate the deficit amount and who will make up the total funding in the table below. 
Year of New Vaccine Introduction    
Birth cohort (from Table 5.1)
GAVI contribution per target in US$
Total in US$    
2015
986,292
0,80
78,034
[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 explain how the introduction allocation granted by GAVI will be used to facilitate the timely and effective implementation of activities before and during new vaccine introduction (refer to the cMYP and vaccine introduction plan). 
See the attached introduction plan
In the table below, indicate the costs relative to the preparation for and launch of the campaign and specify which expenditures will be covered by the GAVI grant for operations. Note that the country should present a detailed budget for this before GAVI funds are paid. 


	

	

	

	

	

	


	
	Cost (and funding) for introduction of the MR, 10 dose(s) per vial, LYOPHILISED campaign in $US 

	
	Government support
Partners' support*
GAVI support
Cost Category
TOTAL COST IN US$
Amount US$
Name(s)
Amount US$
Amount requested in US$
1
Program management and coordination
0
0
0
0
2
Planning and preparation
1,510
0
0
1510
3
Social Mobilization, IEC and advocacy
352,821
19,792
0
333,029
4
Other training and meetings
319,341
0
0
319,341
5
Document production
179,841
0
54688
125,153
6
Human resources and incentives
0
0
0
0
7
Cold chain equipment
0
0
0
0
8
Transport for implementation and supervision
16,667
16,667
0
0
9
Immunisation session supplies
0
0
0
0
10
Waste management
0
0
0
0
11
Surveillance and monitoring
0
0
0
0
12
Evaluation
10,000
0
0
10,000
13
Technical assistance
0
0
0
0
14
Data management
0
0
0
0
Other (please specify)
Total
880,180
36,459
54688
789,033
* If more than one partner is providing financial support for a specific cost category, please list all of the partners for that category and the amount of support provided.


	

	

	

	

	

	

	

	

	
	

	

	

	

	


	8. Procurement and management


	
	
	8.1 Procurement and management of routine vaccination with new or underused vaccines

	
	Note: The PCV vaccine must be procured through UNICEF to be able to access the price awarded by the Advance Market Commitment (AMC).

	
	a) Please show how the support will operate and be managed including procurement of vaccines (GAVI expects that most countries will procure vaccine and injection supplies through UNICEF):
The MR vaccine will be procured and received in accordance with the procedures in the Memorandum of Understanding between UNICEF and the Cameroon Government. This United Nation's body is in charge of procuring new vaccines, syringes and safety boxes financed by the State and by GAVI and those needed as part of mass immunisation campaigns.
UNICEF has, locally, a long-term agreement with a transit agent / transport agent who collects the vaccines and immunisation materials when the arrive at the airport or port. Vaccines under go a direct collection procedure immediately upon arrival. Once they have been collected, products are delivered to the central EPI, which initiates the batch release process. 
In terms of clearing the vaccines and injection supplies through customs, each year the EPI requests and obtains exemption from custom fees from the Ministry of Finance and Budget.
b) If an alternative mechanism for procurement and delivery of vaccine supply (financed by the country or the GAVI Alliance) is requested, please document

Other vaccines or immunisation commodities procured by the country and descriptions of the mechanism used.

The functions of the National Regulatory Authority (as evaluated by WHO) to show they comply with WHO requirements for procurement of vaccines and supply of assured quality. 
N/A
c) Please indicate how funds should be transferred by the GAVI Alliance (if applicable)
Funds will be transferred into the bank account listed below:
Entitled: CAA - Expanded Programme on Immunisation (EPI) - GAVI
Bank code: 10004
Sort Code: 00200
Account no.: 08021755974
Test key: 54
Swift Code: SCBLCMCX
In Euros: 
STANDARD CHARTERED BANK FRANKFURT
SWIFT CODE: SCBLDEFX
In US $:
STANDARD CHARTERED BANK FRANKFURT
SWIFT CODE: SCBLUS33
The EPI Central Technical Advisory Group (EPI-TAG) is comprised of five technical sections, including an Administrative and Financial Section (SAF) headed by a certified accountant. In addition, an internal Comptroller was designated by the Minister of Public Health to work jointly with the Permanent Secretary of the EPI-TAG to monitor financial management. Finally, an annual audit of GAVI funds is performed annually, and the report must be shared with GAVI and other Partners six months after the end of the term that was audited.
d) Please indicate how the co-financing amounts will be paid (and who is responsible for this)
The co-financing amounts will be transferred by the Ministry of Finance of Cameroon into the UNICEF account.
e) Please describe the financial management procedures applicable to cash support for the introduction of new or under-used vaccines, including procurement procedures.    
N/A
f) Please describe how coverage of the vaccine that is introduced will be monitored, reported and evaluated (refer to the cMYP and Introduction Plan)
The management tools (tracking / registration sheets, vaccination registers, vaccination card, Monthly activity report, stock forms, stock records) and the EPI norms and standards document will be revised to integrate all aspects related to the new vaccine. Training modules will also be developed to train/refresh providers and communicators, then will be distributed to all levels before the vaccine is launched.
Coordination meetings and self-evaluations will be organised weekly at the central level for: M&E focused on increasing immunisation coverage; reducing specific drop-out rates; maintaining acceptable vaccine wastage rates; ending stock-outs of vaccines and supplies; and identifying the number of children missed. Monthly meetings will be held to review data and quarterly meetings will be held to review monitoring with regions, to assess performance and quality data. A PIE will be conducted six months after the introduction. 
g) For a request for support for the measles second dose, would the country like to receive the grant in kind or in cash? In kind

	
	8.2 Procurement and management for NVS preventive campaigns

	
	8.2.1 Procurement and management for MR campaign, 10 dose(s) per vial, LYOPHILISED 
a) Please show how the support will operate and be managed including procurement of vaccines (GAVI expects that most countries will procure vaccine and injection supplies through UNICEF):
The MR vaccine for the campaign will be procured and received in accordance with the procedures in the Memorandum of Understanding between UNICEF and the Cameroon Government. This United Nation's body is in charge of procuring new vaccines, syringes and safety boxes financed by the State and by GAVI and those needed as part of mass immunisation campaigns.
UNICEF has, locally, a long-term agreement with a transit agent / transport agent who collects the vaccines and immunisation materials when the arrive at the airport or port. Vaccines under go a direct collection procedure immediately upon arrival. Once they have been collected, products are delivered to the central EPI, which initiates the batch release process. 
b) Please describe the financial management procedures applicable to the operational support for preventive immunisation campaigns, including the associated procurement procedures.    
Funds will be transferred into the bank account listed below:
Entitled: CAA - Expanded Programme on Immunisation (EPI) - GAVI
Bank code: 10004
Sort Code: 00200
Account no.: 08021755974
Test key: 54
Swift Code: SCBLCMCX
In Euros:
STANDARD CHARTERED BANK FRANKFURT
SWIFT CODE: SCBLDEFX
In US $:
STANDARD CHARTERED BANK FRANKFURT
SWIFT CODE: SCBLUS33
The EPI Central Technical Advisory Group (EPI-TAG) is comprised of five technical sections, including an Administrative and Financial Section (SAF) headed by a certified accountant. In addition, an internal Comptroller was designated by the Minister of Public Health to work jointly with the Permanent Secretary of the EPI-TAG to monitor financial management. Finally, an annual audit of GAVI funds is performed annually, and the report must be shared with GAVI and other Partners six months after the end of the term that was audited.
c) Please indicate if the campaign will be conducted in several phases. If yes, specify how these various phases will be organised.    
N/A
d) Please demonstrate how campaign coverage will be monitored, reported and assessed (refer to the cMYP and/or  introduction plan for the campaign for MR, 10 dose(s) per vial, LYOPHILISED
Campaign coverage will be monitored through the daily data that is collected at the operational level and sent up the pyramid for consolidation at the national level to evaluate day-to-day trends. The results will be distributed two weeks after the campaign is started during the national evaluation. This national evaluation will be conducted after the regional evaluations, one week after the campaign. 
An external post-campaign immunisation coverage survey will be conducted two weeks after the campaign is completed.


	

	


	8.3 Vaccine management (EVSM/EVM/VMA)


	
	
	The country must conducts an EVM assessment before requesting support for the introduction of a new vaccine. The assessment must be performed within 36 months of the request. Please note that this assessment is recommended but not mandatory for operational support requests for SIAs or supplementary campaigns.    
When was the EVM conducted? August 2013
Please attach a copy of the most recent EVM assessment report (DOCUMENT No.: 22, 23, 24), the associated improvement plan (DOCUMENT No.: 23) and the status report on implementation of such plan (DOCUMENT No.: 24). The improvement plan must include a schedule, budget of resources allocated to these activities and any funding gaps, as well as M&E indicators to measure progress.    
When is the next Effective Vaccine Management (EVM) Assessment planned? August 2016

	
	8.4 Waste Management    

	
	Countries must have a waste management and monitoring plan that is appropriate for their immunisation activities (especially for campaigns). This plan should include details on  how immunisation-related waste is processed, stored, transported and removed without risk, as part of a healthcare waste management strategy.  Please describe the country's waste management plan for immunisation activities in detail (including campaigns).
The national strategy for injection safety and injection materials management was signed by the Minister of Public Health in September 2002 and distributed to all health facilities. This document provides guidelines in the following areas:
· The systematic use of an ADS for every injection;
· The collection of used syringes and needles in safety boxes;
· The destruction of full safety boxes by incineration and burying the burned materials in two layers in ditches at health facilities that do not have an incinerator.
The EPI norms and standards document has the same guidelines as well as illustrations.


	

	


	9. Comments and recommendations from the national coordinating body (ICC/HSCC)


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

	
	Following the enlightening comments that followed the various discussions, the participants made the following resolutions and recommendations.
Resolutions
1) Investigate the level of execution and the availability of the Cameroon government's contributions to vaccine purchases in 2013 (MoH, MoF);
2) Due the current emergency, maintain national immunisation days in response to polio only and plan the first Action Week for Infant and Maternal Health and Nutrition (SASNIM1-2014) at the latest (DSF, EPI)
Recommendations 
1)  Strengthen immunisation teams during campaigns with medical students (MoH);
2) Translate the polio epidemic response evaluation mission's recommendations into actions; integrate them into the polio emergency plan (MoH, Development partners);
3) Require signatures before the APR and the document are submitted, in order to introduce IPV, which has been validated (EPI).


	

	


	10. List of documents attached to this proposal


	
	
	10.1. List of documents attached to this proposal

	
	Document Number
Document
Section
Mandatory
File
1
MoH Signature (or delegated authority) of Proposal
4.1.1
[image: image2.png]



Page Signatures des Ministres-Soumission vaccin contre RR.pdf
File desc.: Minister of Health Signature
Date/time: 29/09/2014 04:00:26
Size: 356 KB
2
MoF Signature (or delegated authority) of Proposal
4.1.1
[image: image3.png]



Page Signatures des Ministres-Soumission vaccin contre RR.pdf
File desc.: Minister of Finance Signature
Date/time: 29/09/2014 04:01:25
Size: 356 KB
3
MoH signature (or delegated authority) for the HPV support proposal
4.1.1
[image: image4.png]



No file uploaded
4
ICC terms of reference
4.1.2
[image: image5.png]



Explication TDR CCIA .docx
File desc.: ICC missions
Date/time: 29/09/2014 05:52:27
Size: 13 KB
5
Minutes of ICC/HSCC meeting endorsing Proposal
4.1.3
[image: image6.png]



Relevé Conclusions Finales CCIA du 25 Sept 2014.pdf
File desc.: Minutes of the ICC meeting on 25 September 2014
Date/time: 29/09/2014 04:05:47
Size: 1 MB
6
Signatures of ICC or HSCC or equivalent in Proposal
4.1.3
[image: image7.png]



Page Signatures Membres CCIA-Soumission vaccin contre RR.pdf
File desc.: Signatures of ICC members from the 25 September 2014 meeting
Date/time: 29/09/2014 04:07:57
Size: 783 KB
7
Minutes of the three most recent meetings of the ICC/HSCC
4.1.3
[image: image8.png]



Compte-rendus 3 derniers CCIA.zip
File desc.: Minutes of the three most recent meetings of the ICC
Date/time: 29/09/2014 04:11:25
Size: 1 MB
8
Minutes of the NITAG 
4.2
[image: image9.png]



No file uploaded
9
Role and function of consulting groups, description of plans to create a NITAG
4.2.1
[image: image10.png]



Explication GTCV .docx
File desc.: Explanation of NITAG
Date/time: 29/09/2014 05:45:33
Size: 11 KB
10
comprehensive Multi Year Plan - cMYP
5.1
[image: image11.png]



PPAC 2011-2015 revisé 13_08_2012.docx
File desc.: 2011-2015 cMYP, revised on 13 August 2012
Date/time: 29/09/2014 04:13:16
Size: 1 MB
11
cMYP Costing tool for financial analysis
5.1
[image: image12.png]



CMYP Costing Tool 2011-2015 CAE révisé 13_08_2012.xls
File desc.: 2011-2015 cMYP costing tool
Date/time: 29/09/2014 04:15:04
Size: 3 MB
12
Vaccine introduction plan
5.1
[image: image13.png]



Plan d’introduction du vaccin combine rougeole rubeole.doc
File desc.: Vaccine introduction plan
Date/time: 29/09/2014 05:58:03
Size: 576 KB
13
Introduction plan for introducing the rubella vaccine into the national programme
7.x.4
[image: image14.png]



Plan d’introduction du vaccin combine rougeole rubeole.doc
File desc.: Plan for the introduction of the combined measles-rubella into the national programme
Date/time: 29/09/2014 05:22:28
Size: 576 KB
14
Report on data quality assessment
5.1.5
[image: image15.png]



No file uploaded
15
Improvement plan from the data quality assessment
5.1.5
[image: image16.png]



Activités d'Amélioration Qualité des données des pays de l'Afrique Centrale 2014.xls
File desc.: Improvement plan for data quality
Date/time: 29/09/2014 05:24:14
Size: 140 KB
16
Progress report on implementation of the data quality improvement plan
5.1.5
[image: image17.png]



Activités d'Amélioration Qualité des données des pays de l'Afrique Centrale 2014.xls
File desc.: Report/Status on the implementation of the data quality improvement plan
Date/time: 29/09/2014 05:25:28
Size: 140 KB
17
Roadmap or strategy for the HPB vaccine
6.1.1
[image: image18.png]



No file uploaded
18
Summary of evaluation methodology for the HPV vaccine
5.1.6
[image: image19.png]



No file uploaded
19
Data proving the introduction of the rubella vaccine inthe routine immunisation programme
7.x.3
[image: image20.png]



Explication .docx
File desc.: Explanation
Date/time: 29/09/2014 05:55:54
Size: 13 KB
20
Documentation of the population targeted by the campaign
7.x.1
[image: image21.png]



Projet Campagne Rougeole-Rubéole 2015.doc
File desc.: Document/Measles-rubella campaign project giving the population targeted by the campaign
Date/time: 29/09/2014 05:19:35
Size: 1 MB
21
Roadmap or strategy for strengthening a global approach for the prevention and treatment of pneumonia and/or diarrhoea
6.x.6
[image: image22.png]



No file uploaded
22
EVM report
8.3
[image: image23.png]



Rapport_GEV_Cameroun_CM_06_10_ 2013.doc
File desc.: EVM assessment Report
Date/time: 29/09/2014 05:11:45
Size: 19 MB
23
Improvement plan based on EVM
8.3
[image: image24.png]



Plan d'amélioration ecarts GEV.xlsx
File desc.: EVM improvement plan
Date/time: 29/09/2014 05:30:02
Size: 336 KB
24
Status report on the EVM improvement plan
8.3
[image: image25.png]



Plan d'amélioration ecarts GEV.xlsx
File desc.: Status report on the EVM assessment improvement plan
Date/time: 29/09/2014 05:30:53
Size: 336 KB
25
Detailed budget model for the grant for vaccine introduction / operational costs
6.x,7.x.2
[image: image26.png]



RR_Budget Op Cost Detail Template_CMR_du 13092014.xlsx
File desc.: Detailed budget for the MR vaccine introduction grant
Date/time: 29/09/2014 04:57:45
Size: 21 KB
26
Meningitis risk assessment
7.1
[image: image27.png]



No file uploaded
27
Campaigns Plan of Action
7.1, 7.x.4
[image: image28.png]



Projet Campagne Rougeole-Rubéole 2015.doc
File desc.: Campaign plan
Date/time: 29/09/2014 05:59:53
Size: 1 MB
Other documents
[image: image29.png]



Fiche Présence CCIA du 25 Sept 2014.pdf
File desc.: ICC attendance sheet for 25 September 2014
Date/time: 29/09/2014 04:54:28
Size: 2 MB

	

	

	


	11. Attachments


	
	
	Annex 1 - NVS Routine Support

	
	Annex 1.1 NVS Routine Support (Measles, 2nd dose, 10 dose(s) per vial, LYOPHILISED)
Table Annex 1.1 A: Rounded up portion of supply that is procured by the country and estimate of relative costs in US$
2015
Number of vaccine doses
#
0
Number of AD syringes
#
0
Number of reconstitution syringes
#
0
Number of safety boxes 
#
0
Total value to be co-financed by country[1]
$
0
Table Annex 1.1 B: Rounded up portion of supply that is procured by GAVI and estimate of relative costs in US$
2015
Number of vaccine doses
#
1,232,400
Number of AD syringes
#
1,096,400
Number of reconstitution syringes
#
136,800
Number of safety boxes 
#
13,700
Total amount to be co-financed by GAVI
$
431,500


	

	


	Table Annex 1.1 C: Summary table for measles vaccine , 2nd dose, 10 dose(s) per vial, LYOPHILISED


	
		
	ID
Data from
2015
Number of surviving infants
Table 5.2
#
832,869
Number of children to be vaccinated with the first dose
Table 5.2
#
749,882
Number of children to be vaccinated with the second dose
Table 5.2
#
741,253
Immunisation coverage with the second dose
Table 5.2
%
89%
Number of doses per child
Parameter
#
1
Estimated vaccine wastage factor
Table 5.2
#
1,33
Number of doses per vial
Parameter
#
10
AD syringes required
Parameter
#
Yes
Reconstitution syringes required
Parameter
#
Yes
Safety boxes required
Parameter
#
Yes
cc
Country co-financing per dose
Table 6.4.1
$
0
ca
AD syringe price per unit
Table Annexes 4A
$
0,0448
cr
Reconstitution syringe price per unit
Table Annexes 4A
$
0,035
cs
Safety box price per unit
Table Annexes 4A
$
0,544
fv
Shipping as % of the value of the vaccines
Table Annex 4B
%
14.00%
fd
Shipping as % of the value of the equipment
Parameter
%
10.00%
	
		
	Table Annex 1.1 D: Estimated numbers for measles vaccine, 2nd dose, 10 dose(s) per vial, LYOPHILISED, associated injection safety material and related co-financing budget (page 1)
Formula
2015
Total
Government
GAVI
A
Country co-financing
V
0.00%
B
Number of children to be vaccinated with the first dose
Table 5.2
741,253
0
741,253
C
Number of doses per child
Vaccine parameter (schedule)
1
D
Number of doses needed
B X C
741,253
0
741,253
E
Estimated vaccine wastage factor
Table 5.2
1,33
F
Number of doses needed including wastage
D X E
985,867
0
985,867
G
Vaccines buffer stock
Buffer stock of doses needed = (D - D of the prior year) x 25% 
Buffer stock for waste = ((F - D) - (F of the prior year - D of the prior year)) x 25%, = 0 if negative result 
G = [Buffer stock for necessary doses] + [buffer for waste]
246,467
0
246,467
I
Total vaccine doses needed
Rounded up( (F + G) / Size of vaccine packet) x Size of vaccine packet
1,232,400
0
1,232,400
J
Number of doses per vial
Vaccine parameter
10
K
Number of AD syringes (+ 10% wastage) needed
(D + G) x 1.11
1,096,370
0
1,096,370
L
Reconstitution syringes (+ 10% wastage) needed
(I / J) x 1.11
136,797
0
136,797
M
Total of safety boxes (+ 10% of extra need) needed
(K + L) / 100 × 1.11
13,689
0
13,689
N
Cost of vaccines needed
I x  vaccine price per dose (g)
319,192
0
319,192
O
Cost of AD syringes needed
K x AD syringe price per unit (ca)
49,118
0
49,118
P
Cost of reconstitution syringes needed
L x reconstitution price per unit (cr)
4,788
0
4,788
Q
Cost of safety boxes needed
M x safety box price per unit (cs)
7,447
0
7,447
R
Shipping for vaccines needed
N x shipping as % of the value of the vaccines (fv)
44,687
0
44,687
S
Shipping for equipment needed
(O+P+Q) x  shipping as % of value of the equipment (fd)
6,136
0
6,136
T
Total funding required
(N+O+P+Q+R+S)
431,368
0
431,368
U
Total country co-financing
I x country co-financing per dose (cc)
0
V
Country co-financing % of GAVI supported proportion
U / T
0.00%


	

	

	

	


	
	Annex 2 - NVS Routine Support-- Preferred Second Presentation

	
	No NVS - routine immunisation - 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 MR CAMPAIGN, 10 dose(s) per vial, LYOPHILISED
Data from
2015
Total target population
Table 5.3.1
#
8,966,158
No. of doese per person
Parameter
#
1
Vaccine wastage rates
Table 5.3.1
#
10
Estimated vaccine wastage factor
#
1,11
Number of doses per vial
Parameter
#
10
AD syringes required
Parameter
#
Yes
Reconstitution syringes required
Parameter
#
Yes
Safety boxes required
Parameter
#
Yes
AD syringe price per unit
Table Annexes 4A
$
0,0448
Reconstitution syringe price per unit
Table Annexes 4A
$
0,035
Safety box price per unit
Table Annexes 4A
$
0,544
Shipping as % of the value of the vaccines
Table Annex 4B
%
13.00%
Shipping as % of the value of the equipment
Parameter
%
10.00%


	

	


	Table Annex 3.1 D: Estimated injection safety materials for MR, 10 dose(s) per vial, LYOPHILSED and corresponding co-financing budget (page 1)


	
		
	Formula
GAVI
2015
B
Total target population
Table 5.3.1
8,966,158
C
No. of doese per person
Vaccine parameter (schedule)
1
D
Number of doses needed
B X C
8,966,158
E
Estimated vaccine wastage factor
100 / (100- Vaccine wastage rate)
1,11
F
Number of doses needed including wastage
D X E
9,952,436
G
Vaccines buffer stock
0
0
I
Total vaccine doses needed
Rounded up( (F + G) / Size of vaccine packet) x Size of vaccine packet
9,952,500
J
Number of doses per vial
Vaccine parameter
10
K
Number of AD syringes (+ 10% wastage) needed
(D + G) x 1.11
9,952,436
L
Reconstitution syringes (+ 10% wastage) needed
(I / J) x 1.11
1,104,728
M
Total of safety boxes (+ 10% of extra need) needed
(K + L) / 100 × 1.11
122,735
N
Cost of vaccines needed
I x  vaccine price per dose (g)
5,752,545
O
Cost of AD syringes needed
K x AD syringe price per unit (ca)
445,870
P
Cost of reconstitution syringes needed
L x reconstitution price per unit (cr)
38,666
Q
Cost of safety boxes needed
M x safety box price per unit (cs)
66,768
R
Shipping for vaccines needed
N x shipping as % of the value of the vaccines (fv)
759,336
S
Shipping for equipment needed
(O+P+Q) x  shipping as % of value of the equipment (fd)
55,131
T
Total funding required
(N+O+P+Q+R+S)
7,118,316
	
		
	Note: There is no co-financing for NVS prevention campaigns


	

	

	

	


	

	

	


	Annex 4


	
			
	Table Annex 4A: Commodities Cost

			
	The estimated prices for supplies have not been released

			
	Table Annex 4B: Freight cost as percentage of value

			
	Vaccine Antigen
Vaccine Type
No Threshold
$500,000
<=
>
Yellow fever
YF
7.80%
Meningococcal type A
MENIN. CONJUGATE
10.20%
Pneumococcal (PCV10)
PNEUMO
3.00%
Pneumococcal (PCV13)
PNEUMO
6.00%
Rotavirus
ROTA
5.00%
Measles, second dose
MEASLES
14.00%
DTP-HepB-Hib
HEPBHIB
25.50%
6.40%
Japanese encephalitis
Japanese encephalitis
37.00%
HPV bivalent
HPV2
3.50%
HPV quadrivalent 
HPV2
3.50%
MR
OR
13.20%
	
			
	Table Annex 4C: Intermediate - Minimum country's co-payment per dose of co-financed vaccine

			
	Vaccine
2015
Measles, 2nd dose, 10 dose(s) per vial, LYOPHILISED
		
			

	

	


	Table Annex 4D: Wastage rates and factors


	
	
	The table below shows the wastage rates for the various vaccines (routine immunisation and campaigns) for 2015    

	
	Vaccine
Doses per vial
Indicative Maximum Wastage rate*
Benchmark Wastage Rate **
Yellow Fever, 10 dose(s) per vial, LYOPHILISED
10
40%
Yellow Fever, 5 dose(s) per vial, LYOPHILISED
5
10%
Meningococcal type A, 10 dose(s) per vial, LYOPHILISED
10
10%
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%
Measles, 2nd dose, 10 dose(s) per vial, LYOPHILISED
10
40%
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%
JE, 5 dose(s) per vial, LYOPHILISED
5
10%
HPV bivalent, 2 dose(s) per vial, LIQUID
2
10%
HPV quadrivalent, 1 dose(s) per vial, LIQUID
1
5%
MR, 10 dose(s) per vial, LYOPHILISED
10
15%

	
	Observations:    

	*Source: WHO recommended 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 for the vaccine.    

	
	Table Annex 4E: Vaccine maximum packed volumes

	
	Please note that this table is only used as a reference and includes both GAVI-supported vaccines and unsupported vaccines.

	
	Vaccine product
Name
Vaccine formulation
Route of administration
No. of doses in the schedule
Presentation (doses/vial, prefilled)
Packed volume vaccine (cm3/dose)
Packed volume diluents (cm3/dose)
BCG
BCG
lyophilised
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
lyophilised
SC
1
1
26.1
20
Measles
Measles
lyophilised
SC
1
2
13.1
13.1
Measles
Measles
lyophilised
SC
1
5
5.2
7
Measles
Measles
lyophilised
SC
1
10
3.5
4
Measles-Rubella freeze dried
MR
lyophilised
SC
1
1
26.1
26.1
Measles-Rubella freeze dried
MR
lyophilised
SC
1
2
13.1
13.1
Measles-Rubella freeze dried
MR
lyophilised
SC
1
5
5.2
7
Measles-Rubella freeze dried
MR
lyophilised
SC
1
10
2.5
4
Measles-Mumps-Rubella freeze dried
MMR
lyophilised
SC
1
1
26.1
26.1
Measles-Mumps-Rubella freeze dried
MMR
lyophilised
SC
1
2
13.1
13.1
Measles-Mumps-Rubella freeze dried
MMR
lyophilised
SC
1
5
5.2
7
Measles-Mumps-Rubella freeze dried
MMR
lyophilised
SC
1
10
3
4
Polio
OPV
Liquid
Oral
4
10
2
Polio
OPV
Liquid
Oral
4
20
1
Yellow Fever
YF
lyophilised
SC
1
5
6.5
7
Yellow Fever
YF
lyophilised
SC
1
10
2.5
3
Yellow Fever
YF
lyophilised
SC
1
20
1.5
2
Yellow Fever
YF
lyophilised
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
lyophilised
IM
3
1
13
35
Hib freeze-dried
Hib_lyo
lyophilised
IM
3
2
6
Hib freeze-dried
Hib_lyo
lyophilised
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
lyophilised
SC
1
10
2.5
4
Meningitis A/C
MV_A/C
lyophilised
SC
1
50
1.5
3
Meningococcal A/C/W/
MV_A/C/W
lyophilised
SC
1
50
1.5
3
Meningococcal A/C/W/Y
MV_A/C/W/Y
lyophilised
SC
1
10
2.5
4
Meningitis W135
MV_W135
lyophilised
SC
1
10
2.5
4
Meningitis A conjugate
Men_A
lyophilised
SC
2
10
2.6
4
Japanese Encephalitis
JE_lyo
lyophilised
SC
1
5
2.5
2.9
Rota vaccine
Rota_liq
Liquid
Oral
2
1
17.1
Rota vaccine
Rota_liq
Liquid
Oral
3
1
45.9
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 Cameroon hereby requests that a payment be made via electronic bank transfer as detailed below:
Name of Institution (Account Holder):
Caisse Autonome d'Amortissement (CAA)
Address:
B.P. 7167
City Country:
Yaoundé, Cameroon
Telephone no.:
(237) 22 22 26/22 22 01 87
Fax no.:
(237) 22 22 01 29
Currency of the bank account:
XAF
For credit to:
Bank account's title:
CAA - Expanded Programme on Immunisation (EPI) - GAVI
Bank account no.:
10004 00200 0802 1755974-54
Bank's name:
Standard Chartered Bank

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

		
	By who is the account audited? DELOITTE AND TOUCHE- Central Africa

		
	Signature of Government's authorizing official

		
	Seal
Name:
Mr. André MAMA FOUDA
Title:
Minister of Public Health
Signature:
Date:
29/09/2014

		
	FINANCIAL INSTITUTION
Bank's name:
Standard Chartered Bank
Branch Name:
Yaoundé
Address:
B.P. 1784
City Country:
Yaoundé, Cameroon
Swift Code:
SCBLCMCX
Sort Code:
00200
ABA No.:
0802 1755974
Telephone No.:
22227700
Fax no.:
22222646
	CORRESPONDENT BANK
(In the United States)
Standard Chartered Bank

		
	I hereby certify that account no. 10004 00200 0802 1755974-54 is held by the CAA - Expanded Programme on Immunisation (EPI) - GAVI by this banking establishment.
The account is to be signed jointly by at least 2 (number of signatories) of the following authorized signatories:
1
Name:
Mr. André MAMA FOUDA
Title:
Minister of Public Health
2
Name:
Prof. Robinson MBU
Title:
Director of Family Health
3
Name:
Dr. Marie KOBELA
Title:
Permanent Secretary of the EPI-TAG

		
	Name of bank's authorizing official
Dieudonné EVOU MEKOU (Director General, CAA)
Signature:
Date:
29/09/2014 00:00:00
Seal:
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