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GAVI Alliance
Application Form for Country Proposals
Response to conditions
For Support to New and Under-Used Vaccines (NVS)
Submitted by
The Government of
Yemen
Deadline for submission: 30 September 2013
Select Start and End Year of your Comprehensive Multi-Year Plan (cMYP)
	Start Year
	2011
	End Year
	2015


Enquiries to: proposals@gavialliance.org or representatives of a GAVI partner agency. The documents can be shared with GAVI partners, collaborators and general public. The Proposal and attachments must be submitted in English, French, Spanish, or Russian.
Note: Please ensure that the application has been received by the GAVI Secretariat on or before the day of the deadline.
The GAVI Secretariat is unable to return submitted documents and attachments to countries. Unless otherwise specified, documents will be shared with the GAVI Alliance partners and the general public.
	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 language of the arbitration will be English.
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.


Response to conditions – Yemen
Requested vaccine:
	Type of Support
	Vaccine
	Start Year
	End Year

	Preventive Campaign Support
	MR, 10 dose(s) per vial, LYOPHILISED
	2014
	2015


Condition 1. (as per the IRC report from October 2012)
Submit the EVM planned for March 2013. It is a mandatory requirement that the submitted EVM or equivalent must have been conducted within 36 months prior to the application date.
Country response:
WHO and UNICEF in collaboration with MOH implemented an external EVM assessment from 5 – 26 July 2013. (EVM report attached) 

In order to strengthen the EVM and implement the recommendations of the EVM, a comprehensive  action plan has been prepared for the next 5 years including the timeline and the fund sources.(plan attached) 
Condition 2: 
Submit plans for how the campaign will be conducted in areas of insecurity, and among displaced and refugee groups.
Country response:
Yemen has a good experience in implementing the campaigns in such areas since the multiple rounds of polio and measles campaigns dealt efficiently with these groups and areas.

The following steps will be taken to ensure high coverage among these groups and areas:

Pre-campaign phase:  

1- IDPs and refugees and security compromised areas are mapped and will be update according to the situation>

2- The micro-plans of these groups and areas to be developed at the lowest level with participation of the local authorities and community leaders and sometimes the armed groups are directly approached or through the local authorities and local people. 

3- In addition to the local level staff, governorate and central staff of good experience will be devoted to such areas.

4- Review of the micro-plans of these groups and areas will be given top priority.

5- Coordination meetings at the local level (mostly district level) will be convened for all related parties including the neighboring areas or local authorities and communities leaders.

6- Mapping of these areas and groups at the lowest level will be one of the most important outcome of the micro-planning and coordination meetings. the mapping will be then done at all levels.

7- While calculating the teams needed for these areas and groups, the average children to be vaccinated in every mobile/fixed team will be defined in coordination with the local staff and communities in addition to the previous experience in the campaigns.

8- Health workers and volunteers from the same communities will be chosen to enable contact and approach with the communities.

9- Special training courses would be carried out for the teams of these areas/groups and good trainers would be allocated.

10- Orientation sessions will be made for the community leaders on their role and the importance of the vaccination.

11- Intensive social mobilization for these areas/groups will be carried out in collaboration with the local authorities and community leaders. the direct contact through orientation sessions with the community will be the main activity.

Implementation phase:

1- As mentioned the teams members will be of good experience in addition to the HW and volunteers who would be chosen from the same local community.

2- One person from every community will be identified (already done in the previos campaigns) to assist the team in his area/village.

3- In AL Jowf governorate where there is a tribal security problem, usually ADRA (NGOs) implement the campaign in this governorate since they have a long experience and they have a good relationship within the governorate.

4- In Sa'ada governorate, where armed group controlling the governorate, there would be coordination with the health office in the governorate and WHO and UNICEF sub-offices to implement the campaign. these is a good history in coordination and cooperation in this governorate among the four parties (governmental health office, the local authority representing this armed group and WHO and UNIECF). Usually there is one person in every sub-district/village from the local authorities assigned to facilitate the work of the teams. tailored social mobilization will be carried out for this governorate as done in the polio campaign. the religious leader will be also approached to deliver the messages through them. The TV satellite channel of those group will be used to broadcast the messages.  
5- In the other compromised areas, there would, as mentioned, an advanced preparation especially with the local authorities and community leaders who will facilitate the access to every village. There is already a list of the community leaders and local authorities who can help in granting access in some places because they were already used.
6- Daily evening meeting at sub-district and district level will be conducted to review the work and take the necessary corrective actions   
Post-campaign phase:

1- Evaluation meetings will be conductive at the district level will be conducted at the district level in the presence of the higher level to identify the gaps and low performance areas to be sweep to vaccinate the missed children or to reach the missed places.

2- House hold Independent Monitoring will be done by WHO once the campaign concluded and the areas gaps will be identified and mop up will be done accordingly to guarantee vaccination of all children.
Additional fields to fill in to confirm or update data used in 2012:
The country is eligible for a VIG to support the introduction of MR vaccine into the routine immunization schedule - if not yet introduced in the routine immunization before applying for GAVI support for MR campaign.
Kindly fill in the fields below.
	1. Summary for MR campaign support


When is the country planning to conduct the MR catchup campaign? May-June 2014 
The campaign will be in one phase for one week, however, there are eight governorates out of 22 will extend the duration of the campaign for some additional days (not more than 5 days) to complete the geographical coverage since they don't have enough WHs and they might re-distribute the HWs from some districts which finished the campaign to another districts to assist in reaching all areas. The eight governorates are Sa'ada, Maarib, Shabwa, Al Mukalla, Sayoun,Al Jowf, Amran and Rural Sana'a. 

. 

When is the country planning to introduce MR into routine immunisation? Apr 2014 
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. 




2. Grant Support for Operational Costs of the MR Campaign
	Table: Calculation of grant to support the operational costs of the campaigns (Fill in the grey cells)


	Year of MR support
Target population vaccinated (from Table 5.3) 
Share per population 9 months-14 years old in US$
Total in US$
2014

11,589,877
0.65
       7,533,420 
2015

0
0.65
0
2016
0
0.65
0


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


	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

1,537,424

1,229,939

Social Mobilization, IEC and advocacy

470,691

376,552

Cold Chain Equipment & Maintenance

282,414

225,931

Vehicles and Transportation

2,118,104

1,694,483

Programme Management

94,138

75,310

Surveillance and Monitoring

470,691

376,552

Human Resources

103,553

82,842

Waste Management

94,138

75,310

Technical Assistance

47,069

37,655

Planning

94,138

75,310

Volunteer incentives

4,010,279

3,208,223

Other (please specify)

0

0

Printing Materials

94,138

75,310

Total

9,416,775

7,533,420



	


	Has a Rubella Containing vaccine already been introduced nationally on a routine basis? 
Year of New Vaccine Introduction 
Births
Share per Birth in US$
Total in US$


0.80

[1] The Grant will be based on a maximum award of $0.80 per infant in the birth cohort with a minimum grant award of $100,000
Please summarise in the table below the full costs of preparing for and introducing the vaccine, and specify which items are expected to be covered with the one-time GAVI grant. Please note that the country will be required to submit a detailed budget for the Vaccine Introduction Grant prior to release of funds
Cost (and finance) to introduce the MR, 10 dose(s) per vial, LYOPHILISED US$
Cost Category
Full needs for new vaccine introduction in US$
Funded with GAVI introduction grant in US$
Training


Social Mobilization, IEC and advocacy


Cold Chain Equipment & Maintenance


Vehicles and Transportation


Programme Management


Surveillance and Monitoring


Human Resources


Waste Management


Technical Assistance


Other (please specify)


Total




	Cost Category
	Full needs for new vaccine introduction in US$
	Funded with GAVI introduction grant in US$

	 
	2016
	2016

	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)
	0
	0

	Printing Materials
	0
	0

	
	0
	0


	
3. Rubella Containing Vaccine introduction Grant


Has a Rubella Containing vaccine already been introduced nationally on a routine basis? 

[image: image2.wmf]

No


Calculation of Vaccine Introduction Grant for the MR, 10 dose(s) per vial (Please fill in the grey cells)
Year of New Vaccine Introduction 
Births
Share per Birth in US$
Total in US$
2014
959,043
0.80

767,234
[1] The Grant will be based on a maximum award of $0.80 per infant in the birth cohort with a minimum grant award of $100,000





Please summarise in the table below the full costs of preparing for and introducing the vaccine, and specify which items are expected to be covered with the one-time GAVI grant. Please note that the country will be required to submit a detailed budget for the Vaccine Introduction 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
                                   335,581 

                                  270,000 

Social Mobilization, IEC and advocacy
                                   140,000 
                                  120,000 
Cold Chain Equipment & Maintenance
                                     90,000 

                                    70,000 

Vehicles and Transportation
                                     40,000 

                                    30,000 

Programme Management
                                   100,000 

                                    87,234 

Surveillance and Monitoring
                                   160,000 

                                  120,000 

Human Resources
                                     50,000 

                                    30,000 

Waste Management
                                     30,000 

                                    20,000 

Technical Assistance
                                     20,000 

                                    20,000 

Other (please specify)
 

 

Total
                                   965,581 

                                  767,234 




 Baseline NVS preventive campaign figures for MR
	Number
	Base Year
	Baseline and Targets
	Baseline and Targets
	Baseline and Targets

	 
	2011
	2013
	2014
	2015

	Total births
	873,977
	929,805
	959,043
	989,200

	Total population 9 months - 14 years old
	10,542,617
	11,189,006
	11,589,877
	11,963,530

	Target population vaccinated with MR
	0
	10,629,556
	11010383.15
	0

	MR (campaign) coverage (%) [1]
	0.00%
	0.00%
	95.00%
	0.00%

	Wastage rate in base year and thereafter (%) for MR (campaign)
	0
	0
	15
	0

	Wastage factor in base year and thereafter for MR
	1
	0
	1.18
	0


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.


----------------------------------------------------------


MoPH&P has expressed its concern to get the support from GAVI to conduct MR national campaign. Yemen will introduce MR vaccine into national immunization program in Apr 2014 while the campaign will be conducted in May 2014. The cabinet in Yemen has approved the support to MOPH&P for the cost of MR vaccine, Ad syringes and safety equipments, for the routine vaccination. MOPH&P is also committed to its share of the operational cost of the campaign.


The fund for the cost of the MR vaccine to be used in the routine program in 2014 will be transferred to MoPH&P in the last two months of 2013.


 NITAG has supported the plan to introduce the Rubella vaccine into national immunization program with emphasis on implementation of the national MR campaign to catch the previous cohorts.


 HSSCC and NITAG approved the plan for the introduction of the MR in April 2014 and implementing the MR campaign in May 2014 in their meeting on 29th Sep 2013.









































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 cold chain capacity is sufficient to accommodate the MR vaccine since the cold chain was expanded  in two previous occasions when the pneumococcal and rota vaccines have been introduced. In addition, the analysis made through the WHO-EPI_Log_Forecasting_Tool in 2012, showed that there is no need to any additional cold chain capacity to accommodate the MR vaccine as mentioned in details in the updated cMYP which was update for the purpose of introduction of the MR vaccine and implementation of the campaign. 


There would be no impact on the shipment plan for the routine vaccines since it's already considered when the forecasting and the request of the vaccine for 2014 has been done in Aug 2013, and the shipments would be in 4 times in 2014. 


Training will be done for all vaccinators on the MR vaccine which will include an important part on cold chain capacity, storing, and administering the vaccine.
































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 order to benefit from the MR campaign opportunity, while planning and implementing the MR campaign, the following steps and activities will be considered:


1- Routine immunization activities will be continued in the HFs.


2- The micro-plans at district and HF levels will consider devoting at least 1-2 vaccinators to continue the routine immunization sessions especially in the low coverage areas. 


3- During the training the campaign, the vaccinators will be trained on how to refer the children to the routine vaccination sessions.


4-The message of the importance of the routine immunization will be stressed while announcing on the campaign in the mass and local media in addition to the person to person contact.


5- The supervisors will be asked to focus on this point and their checklist will include a question on this issue.





An Independent Monitoring Survey will be done by WHO. The survey will follow the international guideline for the Independent Monitoring. a sample of at around 1% of the total targeted children will be taken and around 80% of the district will be surveyed. The sample will be taken randomly and the proportion between rural and urban will be considered. Medical students will be trained and deployed to the field on their own without any interference from any of the Health offices at any level. The IMs coverage will be used to validate the administrative coverage and identify the gap areas where mop up campaign might be needed.  














  


























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


--------------------------------------------





Government of Yemen has a budget line for the campaign and some of this fund will be used for the operational cost of this campaign. MoPH&P, NITAG and the main partners (WHO and UNICEF) are working together to mobilize more resources and based on these efforts there is some very promising negotiation especially with the WB and Saudi Government. Saudi Government expressed their interest to support this campaign. The government and WB agreed to allocate some fund from the current existing Health and Population Project (HPP). 


WHO and UNIECF are also working to get some fund from Measles/Rubella Initiative.


    




















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).


------------------------------------------------------


As per the attached cMYP (section 5.5.7) and the action plan for the introduction of the MR into routine immunization, the GAVI Introduction Grant will be used mainly to train the Hws on the new vaccine that all vaccinators would be trained. Intensive and early social mobilization campaign will be one of the main components for which the IG will be used. Mass and local media will be used. Interviews, talk shows, TV and radio spots, newspapers, posters, pamphlets are the main activities in addition to a series of meetings with local authorities, community leader and parents. Some of the IG will be used for cold chain and transportation of the vaccine to the lowest level. The IG will be used to accelerate the establishment of CRS surveillance. The IG will facilitate and ease to implement the activities on time as per the time table of the action plan and will assist in avoidance of the any delay in the payment from the government or any other partner.  
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