10

[image: image2.png]AAAAAAAA




FORM TO BE COMPLETED BY COUNTRIES: PHASE 2

Application for support for the vaccine against Hib infections 

CAMEROON
April 2007

For convenience, this document is accompanied by a copy on CD. 

Please return a copy of the CD as well as a signed copy of the original document on paper to the Secretariat of GAVI:

C/o UNICEF, Palais des Nations, 1211 Geneva 10, Switzerland.

Any documents and any exhibits enclosed must be transmitted in English or in French.

For any questions, please contact directly
Dr Ivone Rizzo irizzo@gavialliance.org or representatives of a partner institution of the GAVI Alliance.
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1.
Analytical summary 

The Government of Cameroon has the honour of requesting the introduction of the vaccine against the Haemophilus influenzae B infections from the 1st July 2008 for the period from 2008 to 2011. To this end, it is submitting this application, which has been worked out by the Technical Committee comprising the EPI, WHO and UNICEF and ratified by the Inter-Agencies Coordinating Committee on the 23 February 2007, to the Secretariat of GAVI. 

Cameroon has benefited from the support of GAVI Funds for the strengthening of vaccination services since 2001 and support for the safety of injections from 2003 to 2005, and the introduction of new vaccines into the routine EPI: the vaccine against yellow fever in 2004 and the vaccine against viral hepatitis B in tetravalent form (DTC HepB) in 2005. 

This support from GAVI has contributed to the improvement both qualitative as well as quantitative in the country's performances. National vaccinal coverage for DTC3 has gone from 43% in 2001 to 80.63% in 2006. The number of Health Districts with a vaccinal coverage of more than 80% is in constant progression. In addition, the percentage of health districts having a specific rate of abandonment in DTC of more than 10% has decreased from 62% in 2002 to 24.5 % in 2006. Vaccine loss rates are controlled in the majority of the country's districts. For DTC-HepB, this rate is 12% for 98 health districts out of the 167 for which there is usable data in 2006. 

The country intends to continue the improvement of the EPI performances. Thus in the EPI Complete Multi-annual Plan 2007-2011, Cameroon not only proposes to reach a national vaccinal coverage rate of 90% in 2011 with at least 80% per antigen in each district but also to continue to introduce new vaccines in the EPI, namely those against rotavirus infections in 2011 in addition to that against Hib infections which is the subject of this plan of introduction. 

The epidemiologic context of Hib in the sub-region and in Cameroon pleads in favour of the introduction of this vaccine. 

The storage capacity currently available for the conservation of vaccines at the provincial level is largely sufficient in 9 provinces out of 10. The province of the Centre which is the exception, will benefit as a priority from the equipment to be provided with the support of the C2D in 2007. 

At the central level, the gap of approximately 10,000 litres in 2011 will be filled by the acquisition of a positive cold room with a capacity of 50,000 litres by December 2007. This will make it possible to easily accommodate the vaccine against Hib infections. 

Taking into account the significant stock of DTC-HepB in vials of ten (10) doses still available on the ground and in residual stock, the administration of the vaccine against Haemophilus influenzae B infections will have to begin on the 1st July 2008. This vaccine will follow the usual vaccinal schedule of tetravalent (DTC-HepB) which is administered at 6, 10 and 14 weeks for the three doses necessary for children less than one year of age. 

The complete multi-annual plan 2007-2011 comprises a section on the strategies of financial viability of the programme the most significant of which will consist of strengthening the plea to the State for the continuity of vaccinal independence. 

Within the framework of the new co-financing policy of GAVI, Cameroon already has wide experience as regards its own acquisition of vaccines. For the supply of its share of the Hib vaccine, it will use the current purchasing mechanisms by invitation to tender through the National Procurement Centre for Essential Drugs (CENAME). A budgetary heading has been provided for this purpose and the National Regulatory Authority (ANR) is gradually operational. 

Taking into account previous experiences and the lessons learned on the introduction of new vaccines in our country, the principal implementation strategies recommended for the success of the introduction of the vaccine against Hib infections are: 


The setting up of a permanent mechanism for vaccination financing; 


Strengthening social communication/mobilisation; 


Improvement in the quality of service and the strengthening of vaccinations in an advanced strategy; 


Strengthening the capacities of personnel; 


Regular supply of vaccines and input; 


The reliable management of vaccine stocks and the monitoring of their use; 


The strict application of the safety of injections and waste management; 


Intensification of the monitoring of Hib in the EPI; 


Strengthening monitoring and supervision and 


Operational research. 

The total amount of the plan amounts to $34,622 242 (this amount takes into account the cost of the purchase of the vaccines). 

The quantities of vaccines required from the funds, their estimated cost and the co-financing shares of GAVI and the Government are summarized in the table below. 

	  Years
	2008
	2009
	2010
	2011
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	Quantities of vaccines

required
	2 459 454
	2 695 644
	2 837 583
	2 952 680
	10 945 361

	Funds needed ($)
	8 255 943
	9 039 081
	8 668 576
	8 372 256
	34 335 856

	Co-financing by the country ($)
	737 836
	943 475
	1 135 033
	1 181 072
	3 997 416

	Co-financing supported by GAVI ($)
	7 518 107
	8 095 606
	7 533 543
	7 191 184
	30 338 440


2.
Signature of the Government and the national coordination organisation 
The government of the Republic of Cameroon undertakes to develop the national vaccination services in a sustainable manner, in conformity with the updated EPI complete multi-annual plan 2007-2011, set forth in this document. 
The table below summarises the objectives pursued in the matter of vaccination as presented in the PPgV or the updated multi-annual plan, the commitment made by the government for the development of a partnership and a participation with GAVI in the financing of the plan for the introduction of new vaccines as well as the amount of the funds applied for from GAVI.

	Table 2.1a: Objectives and budgets for the introduction of the first vaccine: DTC-HepB-Hib (antigen) vaccination with  …….……………………..(presentation of the vaccine)

	Total supplies 
	
	Year of reference 2006
	Year 1 

2008
	Year 2 

2009
	Year 3 

2010
	Year 4 

2011
	Year 5 



	National objective of number of children to vaccinate
	#
	582 319


	650 020
	684 608
	720 656
	749 887
	

	Total number of doses of vaccine needed
	#
	 


	2 459 454
	2 695 644
	2 837 583
	2 952 680
	

	Total number of self-blocking syringes needed 
	#
	 


	2 732 765
	2 878 178
	3 029 728
	3 152 619
	

	Total number of reconstitution syringes needed 
	#
	
	1 364 997
	1 496 082
	1 574 859
	1 638 737
	

	Total number of safety receptacles needed 
	#
	
	45 485 
	48 554
	51 111
	53 184
	

	Total budget 
	Price per dose of vaccine *
	$
	
	4,28
	3,98
	3,73
	3,38
	

	
	Total funds needed 
	$
	
	8 255 943
	9 039 081
	8 668 576
	9 020 188
	

	Co-financing at the charge of country 
	Co-financing per dose
	$
	
	0,30
	0,35
	0,40
	0,40
	

	
	Total payments made by country 
	$
	
	737 836
	943 475
	1 135 033
	1 181 072
	

	Support applied for from GAVI 
	Payment made by GAVI per dose
	$
	
	3,98
	3,63
	3,33
	2,98
	

	
	Total payments made by GAVI 
	$
	
	7 518 107
	8 095 606
	7 533 543
	7 191 184
	


	Table 2.1b: Objectives and budgets for the introduction of the second vaccine: NR……………….………. (antigen) vaccination with …….…………………….. (presentation of the vaccine)

	Total supplies 
	
	Year of reference
	Year 1 

20…
	Year 2 

20…
	Year 3 

20…
	Year 4 

20…
	Year 5 

20…

	National objective of number of children to vaccinate 
	#
	
	
	
	
	
	

	Total number of doses of vaccine needed 
	#
	
	
	
	
	
	

	Total number of self-blocking syringes needed 
	#
	
	
	
	
	
	

	Total number of reconstitution syringes needed 
	#
	
	
	
	
	
	

	Total number of safety receptacles needed 
	#
	
	
	
	
	
	

	Total budget 
	Price per dose of vaccine *
	$
	
	
	
	
	
	

	
	Total funds needed 
	$
	
	
	
	
	
	

	Co-financing at the charge of country 
	Co-financing per dose 
	$
	
	
	
	
	
	

	
	Total payments made by country 
	$
	
	
	
	
	
	

	Support applied for from GAVI 
	Payment made by GAVI per dose 
	$
	
	
	
	
	
	

	
	Total payments made by GAVI 
	$
	
	
	
	
	
	


According to the settlement of the internal cycles of inclusion in the budget and financing, the Government will normally pay for its share of the financing in the month of……………  Payment for purchases made in the course of the first year of co-financed support will be made around ……………………. (give the month and year).

The Government agrees to make its purchases from the Procurement Services Division of UNICEF (Copenhagen) which it chooses as the official supplier for the purchase of all the supplies detailed in the application for support. If this is not possible, the Government agree to conform to the conditions fixed by GAVI and must state clearly at point 5 of the application form what mechanism it proposes. It must moreover explain in detail what the procedures of the national regulatory authority are. 

The results obtained by the districts in the matter of vaccination will have to be examined every year by means of a transparent monitoring system. The Government asks GAVI and its partners to provide it with financial and technical assistance in order to promote the vaccination of children, in the manner described in this application for support.

	The Minister of Health (or the senior

civil servant): Mr Urbain Olanguena Awono
	The Minister of Finances (or the senior

civil servant: Mr Polycarpe Abah Abah

	
	

	Signature :
……………………………………
	Signature :
……………………………………

	
	

	Title :
……………………………………
	Title :
……………………………………

	
	

	Date :
……………………………………
	Date :
……………………………………


National coordination organisation: Inter-agencies coordination committee for vaccination:

We the undersigned, members of the Chamber of Commerce and Industry, are meeting on the 23 February 2007 to examine the present proposal of support. At this meeting, we have approved the proposal on the basis of the supporting documents appended to the proposal.  

· After approval, we have appended the minutes of this meeting under NUMBER 1: ………

	Name/Title
	Institution/Organisation
	Signature

	· Mr Urbain OLANGUENA AWONO


	Minister of Health
	

	· Alim Hayatou (Secretary of State for Health)
	Ministry of Health
	

	· Prof. Fru Angwafor III (Secretary General for Health)
	Ministry of Health
	

	· Dr Djibrilla Kaou (Vice President of the CCIA)
	Ministry of Health
	

	· Dr Nomo Emmanuel (Secretary of the CCIA)
	Ministry of Health
	

	· Dr Hélène Mambu  MA-DISU, Representative 


	WHO


	

	Dr Aïssata Bâ Sidibe, Head of Health & Nutrition Project
	UNICEF


	

	· Mr Collange Pascal, Representative
	AFD
	

	· Mr Nankap Martin, 
	HKI
	

	· Dr Tallah Esther
	Cameroon Plan
	

	· Dr Brahim Issa
	OCEAC
	

	· Jocelyn Rocourt, Director General
	Cameroon Pasteur Centre du (CPC)
	

	· Mrs Bopda Florence
	Ministry of Planning, Development Programming and Town and Country Planning
	

	· Mr Liman Oumar, Technical Counsellor 
	Ministry of Finances
	

	· John Essobe, Head of Health Service 
	Council of Protestant Churches of Cameroon (Health Service)
	


For any questions relating to this application for support, the Secretariat of GAVI can contact:

	Name: 
Dr NOMO Emmanuel
	Title: 
Permanent Secretary GTC-EPI

	
	

	Tel.:          (237) 223 09 42  
	Address:
PO Box 2084 Yaoundé – Messa

	
	

	Fax:          (237) 223 09 47
	
……………………………………

	
	

	Email:
gtc_pev@yahoo.fr
	
……………………………………


The Secretariat of GAVI is not able to return the documents and enclosures. Unless there are contrary instructions on the part of the country, the documents could be transmitted to the partners and the collaborators of the GAVI Alliance. 

The Inter-agencies Coordinating Committee for vaccination 

The institutions and partners (particularly partners in development aid, NGOs and research institutes) which support the vaccination services are coordinated and organised by means of an inter-agency organisation (CCI).

The CCI has the responsibility of coordinating and directing the use of the funds allocated by the GAVI Alliance for support for new or under-used vaccines, as well as any other vaccination related activities in the country. Kindly provide the information on the CCI of your country by completing the fields below. 
Profile of the CCI

	Name of the CCI: Inter-Agency Coordination Committee

	

	Date of constitution of the current CCI:  29 July 2002

	

	Structure (for example, sub-committee, independent organisation): Independent committee

	

	Frequency of meetings: Two (2) statutory meetings per year and extraordinary meetings

	

	Composition:

	

	Function


	Title / Organisation
	Name

	President


	Minister of Health
	Mr Urbain OLANGUENA AWONO

	Vice-President
	Director of Family Health
	Dr BAYE Martina LUKONG

	Secretary
	Permanent Secretary GTC-EPI
	Dr Emmanuel Nomo

	Members


	Representative of the Ministry of Employment, Labour and Social Security
	A participant is designated depending on the agenda

	
	Representative of the Ministry of Communications
	A participant is designated depending on the agenda

	
	Representative of the Ministry of Social Affairs 
	A participant is designated depending on the agenda

	
	Representative of the Ministry of Scientific and Technical Research
	A participant is designated depending on the agenda

	
	Representative of the Ministry of Higher Education
	A participant is designated depending on the agenda

	
	Representative of the Ministry of Territorial Administration 
	A participant is designated depending on the agenda

	
	Representative of the Ministry of the Economy and Finances
	A participant is designated depending on the agenda

	
	Representative of the Ministry of Defence
	A participant is designated depending on the agenda

	
	Representative of the Ministry of the Feminine Condition
	A participant is designated depending on the agenda

	
	Representative of WHO
	Dr Hélène Mambu MA-DISU

	
	Representative of UNICEF
	Mrs Mariam Ndiaye COULIBALY

	
	Representative AFD
	Mr Coullange Pascal

	
	Representative Rotary
	Mr Jean Richard BIELEU

	
	Representative GTZ
	Dr Gerd EPPEL

	
	Representative HKI
	Dr Xavier CRESPIN

	
	Cameroon Plan
	Mr Bocoum

	
	Representative CEPCA
	Mr John ESSOBE

	
	Representative Catholic Health Service 
	Dr Jean Robert MBESSI

	
	Cameroon Red Cross
	Mr William ETEKI MBOUMOUA

	
	Coopération Française
	Dr Jean Pierre LAMARQUE

	
	French Development Agency 
	

	
	JICA
	Ambassador of Japan




Principal functions and responsibilities of the CCI:

The CCIA has the role of defining the main trends and general objectives of the Expanded Programme of Immunisation 

For this reason, the CCIA is particularly responsible for:
· Developing and implementing the national policy of the Expanded Programme of Immunisation;
· Coordinating, harmonizing and assuring the coherence of all the interventions by the various partners; 

· Adopting the annual action plans of the Expanded Programme of Immunisation and the budgets related thereto;;

· Mobilizing the resources needed for the activities of the Expanded Programme of Immunisation;
· Coordinating and monitoring the implementation of the activities of the various sections of the Expanded Programme of Immunisation;
· Monitoring the realization of the action plans;
· Assessing the implementation of the Expanded Programme of Immunisation. 

.
The three principal strategies aiming at strengthening the role and functions of the CCI during the next 12 months:

1. Strengthening advocacy and the mobilisation of resources; 
2. Widening the CCIA to other programmes and partners of the Ministry of Health;

3. Strengthening coordination at the provincial district level within the framework of the strengthening of the health system.

3. Data on the vaccination programme 

Please complete the information sheet below, using data from available sources. Do not forget to give the name and date of the source used. If possible, use the most recent data and append the source document.

· Please refer to the global multi-annual plan for vaccination (or equivalent plan) and enclose a complete copy (accompanied by an analytical summary) under the NUMBER: NUMBER OF DOCUMENT  N°02
· Please refer to the last two forms of the joint WHO/UNICEF declaration on diseases preventable by vaccination and append them under NUMBERS: NUMBER OF DOCUMENT  N°03
· Please refer to the documents relating to the policy of the health sector, the budgetary documents and other appropriate reports, surveys, etc: NUMBER OF DOCUMENT  N°04
Table 3.1: Basic data for 2006 (the most recent; specify the dates of the data furnished as well as the source of the data reported) 

	
	Figure
	Date
	Source

	Total population
	18.055.796


	1987
	Projections made from the General Census of the Population and Housing 1987 (RGPH) with an annual growth rate of 2.9%

	Rate of infant mortality (per 1000)
	74/1000
	2004
	EDSC III 2004

	Surviving infants *
	743 180
	2007
	Projections General Census of the Population and Housing 1987

	GNI per inhabitant (US$)
	512
	
	

	Percentage of GDP allocated to health 
	3%
	
	

	Percentage of government expenditure allocated to health 
	4,52
	
	


* Surviving children = infants who survive beyond 12 months after birth 

Please provide additional information with regard to planning and budgeting in your country:

Please give the name and the date of the health planning document used:

Sectoral Health Strategy, 2002

Is the PPgV (or updated multi-annual plan) in accordance with this document (deadlines, contents, etc.):

Yes, but the Sectoral Health Strategy (SSS) is in course of revision. 

Please give the national planning and budgeting cycle for health:

The SSS in progress runs from 2001 to 2010 

Please give the national planning cycle for vaccination:

Strategic plan every 5 years combined with an action plan each year (current PPAC 2007-2011).

Table 3.2: 
Current vaccinal schedule: traditional vaccines, new vaccines and supplementing with vitamin A (refer to the pages of the PPgV or of the updated multi-annual plan)

	Vaccine 

(do not use brand name) 
	Ages of administration of the vaccine
(by the routine vaccination services)
	Mark with an "x" if the vaccine is administered in:
	Remarques

	
	
	All the country 
	Only part of the country 
	

	BCG/Polio 0
	From birth
	X
	
	

	DTC-HepB1/ polio 1
	6 weeks
	X
	
	

	DTC-HepB2/ polio 2
	10 weeks
	X
	
	

	DTC-HepB3/ Polio 3
	14 weeks
	X
	
	Hib which will be introduced in the EPI in 2008, will follow the same schedule as DTC-Hep B.

	Measles
	9 months
	X
	
	

	Yellow fever
	9 months 
	X
	
	

	Vitamin A
	Between 6 to 11 months 
	X
	
	

	
	12 to 59 months 
	X
	
	

	
	Mothers       (<6 weeks after delivery)
	X
	
	


Table 3.3: Trends in routine vaccinal coverage and the rate of morbidity 

(according to the last two forms of the joint WHO/UNICEF declaration on diseases preventable by vaccination)

	Trends in vaccinal coverage (percentage))
	Rate of morbidity of diseases preventable by vaccination

	Vaccine
	Notified 
	Survey 
	Disease 
	Number of declared cases

	
	2005
	2006 
	2005

Book alone 
	2005

Book + History
	
	2005
	2006

	BCG
	77%
	84,96%
	50 ,8%
	89,5%
	Tuberculosis*
	22 073
	13 802

	DTC


	DTC1
	85,3%
	86,69%
	50,1%
	84,4%
	Diphtheria
	ND
	ND

	
	DTC3
	79,7%
	80,63%
	44,6%
	74,5%
	Pertussis
	ND
	ND

	Polio 3
	79,7%
	78,15%
	47,6%
	72,8%
	Poliomyelitis
	01
	02

	Measles (first dose)
	68,6%
	72,52%
	40,4%
	70,7%
	Measles
	1 328
	709

	AT2+ (pregnant women) 
	60,5%
	62,16%
	25,3%
	64,6%
	Neonatal tetanus **
	129
	175

	Hib3
	
	
	
	
	Hib ***
	12
	5

	Yellow fever
	68,7%
	72,19%
	38,5%
	67,5%
	Yellow fever
	831
	859

	HepB3
	79,7%
	80,63%
	44,6%
	74,5%
	Seroprevalence 

Hepatitis B * 
	ND
	ND

	Supp. with vitamin A 


	Mothers                               (<6 weeks after delivery)
	42,63%
	36,33%
	37,8%***
	
	
	
	

	
	Infants                             (>6 months) : 6-11 months
	109%
	125%
	83,7% ***
	
	
	
	


* If available  ** if only the ‘total’ is available for tetanus, Please indicate *** Note: the joint declaration form applications figures for meningitis to Hib.

*** The data for Vitamin A in the National Survey of CV 2005 do not clearly differentiate between "book alone2 and "book + history" 

If the data resulting from the survey is also reproduced in the table below, please give the year when the study was carried out, the complete title and, if need be, the age groups to which the data refers.

National Survey of Vaccinal Coverage of children from 12 to 23 months in Cameroon 2005, Final report (National Statistics Institute)
Table 3.4 : Basic data and annual objectives (refer to the pages of the PPgV or of the updated multi-annual plan)

	Number of
	Basic data and objectives 

	
	Year of reference 

2006
	Year 1

2007
	Year 2 

2008
	Year 3 

2009
	Year 4 

2010
	Year 5  

2011

	Births (4,5% of the population)
	812 511
	836 074
	860 320
	885 269
	910 942
	937 359

	Deaths in infancy (0,5% of the population)
	90 279 
	92 897 
	95 591 
	98 363 
	101 216 
	104 151

	Surviving infants (4% of the population)
	722 232
	743 177
	764 729
	786 906
	809 726
	833 208

	Pregnant women (5% of the population)
	902 790
	928 971
	955 911
	983 632
	1 012 158
	1 041 510

	Infants vaccinated with BCG 
	613 631
	685 580
	731 272
	770 184
	810 738
	843 623

	Coverage by BCG *
	75,52%
	 82%
	85%
	87%
	89%
	90%

	Infants vaccinated with VPO3 
	564 429
	609 405
	650 020
	684 608
	720 656
	749 887

	Coverage by VPO3**
	80%
	82%
	85%
	87%
	89%
	90%

	Infants vaccinated with DTC-HepB3*** 
	 582 319 
	609 405
	650 020
	684 608
	720 656
	749 887

	Coverage by DTC-HepB3**
	80%
	82%
	85%
	87%
	89%
	90%

	Infants vaccinated with DTC-HepB1***
	626 081
	646 564
	672 962
	708 215
	744 948
	783 216

	Rate of loss
 Year of reference and rate subsequently provided for
	20%
	15%
	NA*****
	NA*****
	NA*****
	NA*****

	Infants vaccinated with a 3rd dose of Hib B
	NA
	NA
	650 020
	684 608
	720 656
	749 887

	…………. Coverage **
	
	
	85%
	87%
	89%
	90%

	Infants vaccinated with a 1st dose of Hib B
	NA
	NA
	672 962
	708 215
	744 948
	783 216

	Rate of loss. Year of reference and rate subsequently provided foHib B
	NA
	NA
	5%
	5%
	5%
	5%

	Infants vaccinated against measles 
	 523 758
	579 678
	627 078
	668 870
	712 559
	749 887

	Coverage of vaccine against measles**
	72,5%
	78%
	82%
	85%
	88%
	90%

	Pregnant women vaccinated with VAT + 
	561 154
	631 700
	669 138
	708 215
	748 997
	781 133

	Coverage by VAT+****
	62 ,2%
	68%
	70%
	72%
	74%
	75%

	Supplementation Vitamin A 
	6-11 months 
	125%
	100%
	100%
	100%
	100%
	100%

	
	12 to 59 months
	14,16%
	65%
	70%
	75%
	80%
	80%

	Annual rate of abandonment of DTC                                    

[ (  DTC1 - DTC3 ) / DTC1 ]  x 100
	6,9%
	5%
	4%
	4%
	4%
	4%

	Annual rate of abandonment of vaccine against measles (for countries which make a application for vaccine against yellow fever)
	
	
	
	
	
	


* Number of infants vaccinated in relation to total births

** Number of infants vaccinated in relation to the number of infants surviving

*** Give the total number of infants vaccinated either with DTC alone or with the combined vaccine

**** Number of pregnant women vaccinated with AT+ in relation to the total number of pregnant women.

Table 3.5: Summary of current and future budget for vaccination (or refer to the pages of the PPgV or of the updated multi-annual plan)

	
	Estimated costs per annum in US$ (thousands)

	Budget item 
	Year of reference

2006
	Year 1 2007
	Year 2 2008
	Year 3 2009
	Year 4 2010
	Year 5 2011

	Recurring costs (routine vaccination)
	
	
	
	
	
	

	Vaccines (only for routine vaccination)
	4 300
	5 327
	13 088
	11 424
	11 981
	12 427

	    Traditional vaccines
	762
	938
	962
	1 002
	1 042
	1 077

	    New and under-used vaccines 
	3 537
	4 388
	12 118
	10 421
	10 939
	11 349

	Injection equipment 
	445
	629
	675
	706
	740
	768

	Personnel
	880
	989
	1 034
	1 081
	1 129
	1 179

	    Salaries of full time PNV health agents (employed in vaccination)
	418
	466
	475
	484
	494
	504

	    Travel allowance for vaccinators / mobiles teams on the ground
	263
	290
	318
	348
	378
	409

	Transport
	404
	516
	543
	582
	604
	735

	Maintenance and overheads 
	578
	1 408
	3 131
	1 776
	1 187
	1 230

	Training 
	461
	474
	498
	523
	550
	578

	Social mobilisation and communication, information and educational activities
	447
	483
	508
	533
	560
	589

	Monitoring diseases 
	513
	720
	778
	842
	910
	984

	Management of programmes
	483
	522
	549
	576
	606
	636

	Others
	345
	259
	282
	355
	332
	596

	Sub-total recurring costs
	13 836
	17 409
	34 959
	30 653
	30 892
	32 472

	Equipment costs (routine vaccination)
	
	
	
	
	
	

	Vehicles
	90
	1 305
	131
	257
	315
	1 339

	Cold chain equipment 
	957
	3 562
	3 403
	412
	239
	265

	Other equipment costs 
	92
	1 471
	1 378
	1 620
	677
	730

	Sub-total equipment costs
	1 139
	6 338
	4 912
	2 289
	1 231
	2 334

	Campaigns 
	
	
	
	
	
	

	Poliomyelitis
	4 072
	2 100
	2 193
	2 291
	2 154
	2 499

	Measles
	2355
	
	
	2 849
	
	

	Yellow fever
	
	114
	115
	116
	117
	118

	Maternal and neonatal tetanus campaigns 
	
	1 168
	
	1279
	
	1 402

	Other campaigns 
	390
	738
	771
	804
	840
	877

	Sub-total costs of campaigns 
	6 817
	4 120
	3 079
	7 339
	3 111
	4 896

	TOTAL
	21 792
	27 867
	42 950
	40 281
	35 234
	39 702


Please list on the tables below the sources of financing for each category of cost (if known). Please also indicate which vaccination programmes have their costs covered by the Government budget and which are covered by the partners in development aid (or by the GAVI Alliance) giving the names of these partners.

Table 3.6: Summary of financing and current and future sources of financing (or refer to the pages of the PPgV or of the updated multi-annual plan)

	
	
	Estimated financing per annum in US$ (thousands)

	Budget item 
	Source of financing 
	Year of reference

2006
	Year 1 2007
	Year 2 2008
	Year 3 2009
	Year 4 2010
	Year 5 2011

	Recurring costs (routine vaccination)
	
	
	
	
	
	

	1.
	1. National government 
	1 829
	1 116
	1 233
	822
	563
	1 453

	2.
	2. Local government 
	1 057
	333
	447
	355
	350
	655

	3.
	3. PPTE
	1 078
	2 540
	3 014
	3 975
	5 185
	6 774

	4.
	4. WHO
	714
	385
	385
	385
	385
	385

	5.
	5. UNICEF
	265
	325
	337
	321
	339
	647

	6.
	6. GAVI
	4 267
	4 906
	11 956
	9 347
	8 771
	8 049

	7.
	7. France
	
	735
	1 196
	965
	910
	911

	8.
	8. HKI
	10
	62
	62
	57
	52
	37

	9.
	9. GTZ
	20
	
	
	
	
	

	10.
	10. Plan-Cameroon
	10
	
	
	
	
	

	11.
	11. Rotary
	
	
	15
	
	
	

	12.
	12. EU
	
	
	
	
	
	

	13.
	13. World Bank
	
	
	
	
	
	

	14.
	14. OCEAC
	18
	
	
	
	
	

	Total
	
	9 268
	10 402
	18 645
	16 227
	16 555
	18 911

	Costs of investment (routine vaccination)
	
	
	
	
	
	

	1.
	1.
	
	
	
	
	
	

	2.
	2.
	
	
	
	
	
	

	3.
	3.
	
	
	
	
	
	

	4.
	4.
	
	
	
	
	
	

	5.
	5.
	
	
	
	
	
	

	Campaigns 
	
	
	
	
	
	

	1.
	1. National government 
	227
	117
	483
	943
	79
	144

	2.
	2. Local government 
	100
	90
	85
	631
	600
	650

	3.
	3. PPTE
	80
	
	
	
	
	

	4.
	4. WHO
	3 859
	467
	467
	1 398
	467
	467

	5.
	5. UNICEF
	3 577
	2 160
	651
	3 034
	725
	2 127

	
	6. GAVI
	80
	22
	25
	22
	26
	27

	
	7. France
	
	
	
	
	
	

	
	8. HKI
	400
	212
	191
	202
	202
	212

	
	9. GTZ
	10
	12
	12
	12
	12
	12

	
	10. Plan-Cameroon
	10
	10
	10
	10
	10
	10

	
	11. Rotary
	100
	100
	100
	100
	100
	100

	
	12. EU
	
	
	
	
	
	

	
	13. World Bank 
	
	
	
	
	
	

	TOTAL
	8 443
	3 190
	2 024
	6 352
	2 221
	3 749


4.
New Vaccines and under-used vaccines (SVN)

Please summarize the aspects of the global multi-annual vaccination plan relating to the introduction of new vaccines and under-used vaccines (refer to PPgV or updated multi-annual plan). Please list the key points relating to the decision-making process (data taken into account, etc.): 

In carrying out the Expanded Programme of Immunisation, the country has to deal with new challenges regarding vaccination among which is the aim of introducing new vaccines in routine EPI.

Among the objectives and strategies of the EPI Complete Multi-annual Plan 2007-2011, the introduction of new vaccines figures prominently (Hib in 2008 and Rotavirus in 2010) by 2011.

The improvement of vaccinal coverage and the strengthening of vaccination services which we have seen during 2002-2004, make it possible to continue with the introduction of new vaccines.

After the vaccine against yellow fever in 2004 and the vaccine against viral hepatitis B in 2005, the turn has come round for the vaccine against Haemophilus influenzae B infections in 2008 and the vaccine against rotavirus in 2011, taking into account the epidemiologic weight of these diseases and the cost-effectiveness benefit.

The introduction of these vaccines will involve considerable costs in particular for the purchase of the vaccines, the upgrading of the cold chamber and the re-assigning of personnel. Thus, within the framework of the initiative of vaccinal independence to which Cameroun is committed, there is a credit limit for the purchase of these new vaccines in the Ministry of Health budget.

In addition, the resources generated by the initiative for the reduction of the debt after reaching the point of completion (PPTE and C2D) will be partly used to gradually deal with the costs of these new vaccines and the cold chain. The support of GAVI will be adjusted according to the counterpart provided by the Government.
Please describe (or indicate the point of the PPgV or the updated multi-annual plan relating thereto) the way in which your country intends to arrive at financial viability for the new vaccines selected, the way in which the co-financing shares will be paid as well as all the other points relating to financial viability which have been taken into account:  

Given that significant resources have to be mobilized to achieve the objectives laid down, the following strategies will be developed in order to ensure the financial viability of the programme and the continuity of resources. It will specifically involve:

· Improvement in the effectiveness of the resources available;

· Improvement in the reliability of the resources that can be mobilized;

· Mobilization of additional resources.

The implementation of the above strategies will make it possible to develop mechanisms to reduce the gaps and increase the financial contribution of the State, of national and local partners and of traditional and new development partners.
Percentage of STATE/GAVI co-financing for the introduction of DTC-HepB-Hib
Year





2008

2009

2010

2011

STATE/PPTE




8,94

10,44

13,09

13,09

GAVI





91,06

89,56

86,91

86,91

The funds in the budgetary heading allocated to the purchase of vaccines are unfrozen and deposited in an account called "EPI-CENAME" in the third quarter of the year for the purchase of vaccines for the following year. 

On the basis of requirements and the technical specifications drawn up by the EPI in collaboration with CENAME, the Minister of Health gives instructions to CENAME which acquires the vaccines following an invitation to tender.

The manufacturers who are candidates for the invitations to tender are those pre-qualified by the WHO. After the attribution of the contract, CENAME pays the supplier by credit transfer of the funds made available by the Minister of the Economy and Finances.

It should be remembered that the Minister of the Economy and Finances supplies the EPI-CENAME account on the decision to unfreeze the funds signed by the Minister of Health in accordance with the PPAC.

Please list the vaccines to be introduced with the support of the GAVI Alliance (also give the presentation):

· Vaccine against Haemophilus influenzae b infections in 2008 in vials of two doses. 

Assessment of the rate of morbidity of the diseases concerned (if available):
	Disease 
	Title of assessment 
	Date
	Results

	Meningitis to Hib


	Weight of infections to Hib at the Mother and Child Centre of the Foundation Chantal BIYA
	Jan 2002-

Jul 2005
	Sex ratio: 1.5 /1 in favour of the masculine sex

Age group from 2 months to 12 months the most represented (58.79%)

Bacteriology :

· Positive cultures: 140

· Positive soluble antigens: 25

· Germs: 

· Hib : 41.82%, S. pneumonia : 33.33%, salmonella sp : 15,15%, N. meningitides :7,27%   other germs: 2.42%


If the new or under-used vaccines have already been introduced, please explain in detail what lessons have been drawn at the level of storage capacity, the prevention of the risks of accidental freezing, training personnel, the cold chain, logistics, the rate of abandonment, the rate of loss, etc., and the measures taken with a view to their implementation in the new plan:

	Lessons drawn
	Actions 

	1. the need for local monitoring after training service providers.


	Promotion of local monitoring of service providers after training. 



	2. the need to combine mass communications with continuous increased local communications as well as advocacy at all levels.


	Strategy of continuous increased local communication apart from advocacy and creating awareness.

	3. The need to plan the introduction of the new vaccine for the moment when the stock of the old vaccine is as low as possible
	Introduction of a new vaccine when the stock of the old vaccine is at a minimum or put back the date of introduction by 6 months. 


First priority vaccine 

· Please complete table A.1 in the Appendix (a calculation sheet in Excel) for the first vaccine applied for.  

In order to complete table A.1, you must update the figures in table β and table µ of the Appendix 1 by referring to the last prices and tariffs of the UNICEF Procurement Services Division published on the UNICEF website.

The most recent guide by GAVI to the selection of vaccination products is available at www.unicef.org/supply. In order to know the category of country to which you belong and the minimum co-financing share for each vaccine in each group, refer to the directives of the GAVI Alliance intended for countries that wish to present a application for SVN support. 

Please indicate the requirements in the table below: number of doses of vaccine, presentation of the vaccine, associated injection equipment and safety receptacles for the first vaccine applied for, in conformity with the calculations made in Appendix 1.
	Table 4.1a: Equipment required for the introduction of DTC-HepB-Hib (specify the antigen) vaccination with DTC-HepB-Hib vial of two doses  (specify the presentation of the vaccine) 

	
	
	Year of reference 2007*
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5

	National objective of number of children to vaccinate 
	#
	609 405
	650 020
	684 608
	720 656
	749 887
	

	Total number of doses of vaccine needed 
	#
	2 031 350
	2 459 454
	2 695 644
	2 837 583
	2 952 680
	

	Total number of self-blocking syringes needed 
	#
	2 257 055
	2 732 765
	2 878 178
	3 029 728
	3 152 619
	

	Total number of reconstitution syringes needed 
	#
	0
	1 364 997
	1 496 082
	1 574 859
	1 638 737
	

	Total number of safety receptacles needed 
	#
	22 570
	45 485
	48 554
	51 111
	53 183
	


*this consists of DTC-HepB in tetravalent form in vials of 10 doses

Please indicate in the table below the price per dose, the total amount of funds needed to respond to the demand, the co-financing share at the charge of the country and the funds applied for from GAVI, according to the calculations made on the calculation sheet in Appendix 1.
	Table 4.2a : Financial requirements for the introduction of DTC-HepB-Hib (specify the antigen) vaccination with DTC-HepB-Hib vial of two doses (specify the presentation of the vaccine)

	
	
	Year of reference 2007 
	Year 1 

2008
	Year 2 

2009
	Year 3 

2010
	Year 4 

2011
	Year 5 

2012

	Total budget 
	Price per dose *
	$
	
	4,28
	3,98
	3,73
	3,38
	

	
	Total funds needed
	$
	
	8 255 943
	9 039 081
	8 668 576
	9 020 188
	

	Co-financing at the charge of country 
	Co-financing per dose
	$
	
	0,30
	0,35
	0,40
	0,40
	

	
	Total payments made by country 
	$
	
	737 836
	943 475
	1 135 033
	1 181 072
	

	GAVI co-financing 
	Payment made by GAVI per dose 
	$
	
	3,98
	3,63
	3,33
	2,98
	

	
	Total payments made by GAVI 
	$
	
	7 518 107
	8 095 606
	7 533 543
	7 191 184
	


* The total price per dose includes the costs of the vaccine plus costs of transport, supplies, insurance, visa, etc. 

Second priority vaccine 

· Please complete table A.2 in Appendix 1 for the second vaccine applied for after having updated the data in table β and table µ of the Appendix 1 by referring to the last prices and tariffs of the UNICEF Procurement Services Division.

The most recent guide by GAVI to the selection of vaccination products is available at www.unicef.org/supply. In order to know the category of country to which you belong and the minimum co-financing share for each vaccine in each group, refer to the directives of the GAVI Alliance intended for countries that wish to present an application for SVN support. 

Please indicate the requirements in table 4.1b below: number of doses of vaccine, presentation of the vaccine, associated injection equipment and safety receptacles, in conformity with the calculations made in Appendix 1.
	Table 4.1b: Equipment required for the introduction …..(specify antigen) vaccination with ……………………… (specify the presentation of the vaccine)

	
	
	Year of reference
	Year 1 


	Year 2 


	Year 3 


	Year 4 


	Year 5 



	National objective of number of children to vaccinate
	#
	
	
	
	
	
	

	Total number of doses of vaccine needed
	#
	
	
	
	
	
	

	Total number of self-blocking syringes needed
	#
	
	
	
	
	
	

	Total number of reconstitution syringes needed
	#
	
	
	
	
	
	

	Total number of safety receptacles needed
	#
	
	
	
	
	
	


Please indicate in table 4.2b below the price per dose, the total amount of funds needed to respond to the demand, the co-financing share at the charge of the country and the funds applied for from GAVI, according to the calculations made on the calculation sheet in Appendix 1.

	Table 4.2b: Financial requirements for the introduction …..(specify antigen)  vaccination with ……………………………(specify the presentation of the vaccine)

	
	
	Year of reference
	Year 1 


	Year 2 


	Year 3 


	Year 4 


	Year 5 



	Budget total
	Price per dose *
	$
	
	
	
	
	
	

	
	Total funds needed 
	$
	
	
	
	
	
	

	Co-financing at the charge of country
	Co-financing per dose
	$
	
	
	
	
	
	

	
	Total payments made by country 
	$
	
	
	
	
	
	

	GAVI co-financing
	GAVI share per dose
	$
	
	
	
	
	
	

	
	Total payments made by GAVI 
	$
	
	
	
	
	
	


* The total price per dose includes the costs of the vaccine plus costs of transport, supplies, insurance, visa, etc. 

· Please complete new tables A.3 and A.4 for each new vaccine applied for.

· Please complete new tables 4.1 and 4.2 for each new vaccine applied for.

Purchases and management of new vaccines and under-used vaccines 
a) Please indicate the way in which the funds will be used and managed, including purchases of  vaccines (GAVI expects the majority of countries to purchase their vaccines and injection equipment through UNICEF):

The vaccines provided by GAVI will be purchased through UNICEF. The share of vaccines provided by the State will be purchased through the National Purchasing Centre for Essential Drugs (CENAME)

The acquisition of the Hib vaccine will follow the process used for traditional vaccines as que described below.

The funds in the budgetary heading allocated to the purchase of vaccines are unfrozen and deposited in an account called "EPI-CENAME".

On the basis of requirements and the technical specifications drawn up by the EPI in collaboration with CENAME, the Minister of Health gives instructions to CENAME which acquires the vaccines following an invitation to tender.

The manufacturers who are candidates for the invitations to tender are those pre-qualified by the WHO. After the attribution of the contract, CENAME pays the supplier by credit transfer of the funds made available by the Ministry of the Economy and Finances. 

It should be remembered that the Ministry of the Economy and Finances supplies the EPI-CENAME account on the decision to unfreeze the funds signed by the Minister of Health in accordance with the PPAC. (DOCUMENT APPENDIX N°5). 

b) If another mechanism should be used for the purchase and delivery of supplies (whether they are financed by the country or by the GAVI Alliance), kindly enclose the following documents: following documents in proof:

· Documents proving that the functions of the national regulatory authority conform to the WHO requirements for the purchase of quality vaccines and equipment; Document N°6
· Delivery to the country of the supplies purchased in conformity with the co-financing plan; Document N°7.

· The national purchasing principles and processes; Document N°8.

The country has a National Regulatory Authority (ARN) which registers and releases the batches of vaccine.

Quality control is limited to macroscopic analysis for want of equipment of the National Control Laboratory.

The system of pharmacovigilance is in course of becoming operational but reporting of MAPI to the EPI has been done since 2005.

c) Describe the introduction of the vaccines (refer to the PPgV or the updated multi-annual plan)
The vaccine against Haemophilus Influenzæ b infections which will be introduced in the EPI in 2008 will follow the usual vaccinal schedule of the tetravalent (DTC-HepB) which is administered at 6, 10 and 14 weeks for the three doses required by children less than one year old. It will be administered in three doses separated by a minimum of 28 days. This vaccine will be introduced at the same time throughout the whole country. To this end, all the actors on the ground will be trained in its use. 

The vaccine against Hib infections that has been chosen is pentavalent in the form of a vial of two doses. The reasons for the choice of the pentavalent vaccine despite its over-high cost mainly rests on:
· the maintenance of the number of injections to be administered and the quantities of injection equipment despite the introduction of the new vaccine
· the simplicity of recording the data of the vaccine against Hib (at the same time as the DTC-HepB)

Taking into account the large stock of DTC-HepB vials of ten (10) doses still available on the ground and of the residual stock, the administration of the vaccine against Haemophilus influenzae b infections should start on the 1st July 2008. Its introduction will take place globally throughout the whole of the national territory. There will not be any catching-up doses.
d) Please indicate the way in which the funds allocated by GAVI should be transferred to the country (if need be): 

The funds will be transferred to Standard Chartered Bank of Cameroun in Yaoundé to an account called EPI/GAVI

e) Please indicate the way in which the co-financing shares will be paid (as well as the person responsible for this).

The government's share of financing will be paid by funds from the budgetary heading allocated to the purchase of vaccines. These latter will be unfrozen by the Minister of the Economy and Finances on the decision to unfreeze the funds signed by the Minister of Health and will be deposited in an account called "EPI-CENAME". 

On the basis of requirements and the technical specifications drawn up by the EPI in collaboration with CENAME, the Minister of Health gives instructions to CENAME which acquires the vaccines following an invitation to tender.

The manufacturers who are candidates for the invitations to tender are those pre-qualified by the WHO. After the attribution of the contract, CENAME pays the supplier by credit transfer of the funds made available by the Ministry of the Economy and Finances.

e) Please describe the way in which the coverage for the new vaccine will be controlled and reported (refer to the PPgV or the updated multi-annual plan).

Objective: to reach a vaccinal coverage of 90% at the national level and ≥ 80% in all health districts and for all antigens including Vitamin A (6-59 months and postpartum) by 2011.

Stages: 

DTC-HepB3

2007: 82%

DTC-HepB-Hib3

2008: 85%

2009: 87%

2010: 89%

2011: 90%

Coverage of the new vaccine will be monitored through monthly data from the health areas and districts through the provincial level by an Excel programme and at the central level by the Epi Info programme coupled with Excel. After analysis of the above-mentioned data, a monthly feedback will be made at the provincial level which will have repercussions at the district level.

Formative monitoring will be carried out by level (quarterly at the central and provincial levels and monthly at the district level) in order to rectify problems encountered. 

Monitoring will be carried out monthly and half-yearly.

A post introduction assessment will take place 6 to 9 months after the introduction of the vaccine.

Self-assessment of the quality of the data will also be put in place

If your application for support for new vaccines has been approved, you have the right to a fixed sum of US$ 100,000 intended to promote the introduction of each new vaccine. If you wish to receive this sum, please return the "bank form" enclosed (Appendix 2) with this application, if this has not already been done for other types of support granted by the GAVI Alliance.

5.
Observations and recommendations of the Inter-agencies Coordination Committee for vaccination (CCI) and other partners in development aid in the health sector.

Following the meeting of the CCIA of the 23 February 2007 in the course of which this plan was presented, the principal observations and recommendations from the CCIA were the following:

1. The Representative of WHO congratulated the programme for the constant increase in vaccinal coverage observed since 2002. She hoped that the vaccinal coverage obtained reflected children who were truly vaccinated and the measures were taken to maintain and/or improve these performances;

2. The Representative of UNICEF stressed that specific actions be undertaken in districts with low coverage with a strengthened coaching for these latter. She also hoped that the communication plan for the introduction of Hib would be ready in time;

3. The Secretary of State for Health recommended that a mechanism for the validation of the coverage results obtained should be set up;

4. The Representative of the Catholic Health Service hoped that religious leaders would be involved in time within the framework of the introduction of this new vaccine so that they could also in time pass the information to religious health establishments and populations for a large mobilisation ;

5. The Provincial Delegate for Health from the North pointed out that the good performances recorded these past years in the vaccination field had been made possible thanks to the improvement in the supply of input (equipment, human and financial resources with the support of the GAVI funds) and the work of the programme on the ground;

Following these observations and recommendations the plan unanimously ratified subject to the readjustment of the financing and the finalisation of the drawing up of the application by the joint WHO-UNICEF-EPI secretariat.
6.
Documents to be enclosed

	Document
	NUMBER OF DOCUMENT 

	Approved minutes of the meeting of the CCI, having the object of examining the application for support for the new vaccines and under-used vaccines (SVN) 
	1

	Complete multi-annual plan 2007-2011
	2

	Form of joint WHO/UNICEF declaration 2005-2006
	3

	Health sector policy, budgetary documents and other reports
	4

	Decision to unfreeze funds signed by the Minister of Health 
	5

	Documents proving that the functions of the national regulatory authority conform to the requirements of the WHO for the purchase of vaccines and quality equipment.
	6

	Delivery to the country of supplies purchased in accordance with the co-financing plan. 
	7

	The national purchasing principles and process.
	8

	Plan of introduction of the new vaccine
	9

	Approved minutes of the meeting of the national coordination organisation in the course of which the proposal for support presented to GAVI has been approved.
	10

	Minutes of the last three meetings of the CCI.
	11

	Working plan of the CCI for the 12 months to come.
	12


APPENDIX 2: BANK FORM

	GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION

	
	Bank form 

	

	SECTION 1 (To be completed by the beneficiary)

	
	

	In accordance with the decision taken concerning the grant of financial support by the GAVI Alliance dated the 
the Government of Cameroon hereby requests that a payment be made by electronic bank transfer as set out hereinafter:



	Name of institution:

(holder of account)
	EXPANDED PROGRAMME OF IMMUNISATION

	Address:


	GROUPE TECHNIQUE CENTRAL

	
	MINISTRE DE LA SANTE PUBLIQUE - YAOUNDE

	
	

	Town – Country:
	YAOUNDE – CAMEROUN

	Telephone:
	237 223 09 42       Fax: 
	
	237 223 09 47                                          

	Amount in US$:
	(To be completed by the Secretariat of GAVI)
	Currency of bank account:
	

	To credit to:

Title of account
	EPI/GAVI

	Account no:
	

	At:                    Name of bank 
	STANDARD CHARTERED BANK

	Will the bank account be used exclusively by this programme?
	OUI  (X)    NON   (   )

	Who is responsible for auditing the account?
	Firm of auditors to be selected by the CCIA

	Signature of authorized government civil servant:



	
Name:
	Urbain Olanguena AWONO
	Seal:



	Title:
	MINISTER OF HEALTH
	

	Signature:
	
	

	Date:
	
	

	
	
	


	SECTION 2 (To be completed by bank)

	

	FINANCIAL ESTABLISHMENT
	CORRESPONDING BANK
(in the United States of America)

	Name of bank:
	STANDARD CHARTERED BANK
	

	Name of branch:
	
	

	Address:


	
	

	
	
	

	Town – Country:
	
	

	
	
	

	Swift code:
	
	

	Sort code:
	
	

	ABA no:
	
	

	Telephone:
	
	

	Fax:
	
	

	
	
	

	I certify that account no. . . . . . . . . . . . . . . . . . . . . . . . is registered in the name of (name of institution) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . in this banking establishment.

	The account must bear the joint signature 

of at least two (2) (number of signatories)

of authorised persons hereinafter:
	Name of authorised representative of the bank:



	1  Name:

Title:
	Dr BAYE Martina LUKONG
	Signature:                    
	

	
	Director of Family Health
	Date:
	

	2  

Name:

Title:
	Dr NOMO Emmanuel
	Seal:

	
	Permanent Secretary of the GTC-EPI
	

	
3  

Name:

Title:
	
	

	
	
	

	4

  Name:

Title:
	
	

	
	
	


COVERING LETTER 

(To be completed by the representative of UNICEF on letter headed paper)
To: 

Secretariat GAVI Alliance

                                                           



Att. Dr Julian Lob-Levy

                                                           



Executive secretary 

                                                           



c/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



Switzerland 
	I have today, the ………………………………, received the original of the BANK FORM, which is appended hereto. 

I certify that the form bears the signatures of the following authorised managers:



	
	Name
	
	
	Title

	Authorised agent of the government
	
	
	
	

	Authorised representative of the bank 
	
	
	
	

	

	                                    

	Signature of the UNICEF representative:



	Name
	

	Signature
	

	Date
	

	
	


REPLY TO CONDITIONS:

	REPUBLIQUE DU CAMEROUN

Paix – Travail - Patrie

---------------
	
	REPUBLIC OF CAMEROON

Peace – Work – Fatherland

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

	MINSTEREDE LA SANTE PUBLIQUE

------------------
	
	MINISTRY OF PUBLIC HEALTH

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

	PROGRAMME ELARGI DE VACCINATION   

------------------
	
	EXPANDED PROGRAMME ON 

IMMUNIZATION 

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

	GROUPE TECHNIQUE CENTRAL

------------------
	Tel. 223 09 42
Fax 223 09 47

E-Mail: gtc_pev @yahoo.fr
	CENTRAL TECHNICAL GROUP

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



September 2007

1. Introduction

Following the request made by Cameroon to GAVI for support to introduce the (DTC-HepB-Hib) pentavalent vaccine into the routine EPI, a conditional approval was notified to the Ministry of Public Health by means of letter no. GAVI/07/161/ir/sk.  The conditions to be satisfied included, in particular,:

· the correction of the discrepancies in the projected resources and future financing contained in the application and the Comprehensive Multi-Year Plan;

· the supply of the relevant financial viability strategies and their incorporation into the financial projection in accordance with the financing of the updating of the cold chain.

Suitable responses are provided in the present document.  For the financial aspect, we had recourse to the proper version of the CMYP.  The co-financing contributions between the State and GAVI have been reviewed by using the current version of the cost calculation tool.  With regard to financial viability, the related strategies have been based on three strategic axes, i.e. the mobilisation of the additional resources, the improved reliability of the resources, and improved efficiency in the use of the available resources.

 In addition to the responses to the conditions to be satisfied, clarifications have been provided to the comments made by the Independent Review Committee (IRC).  The rest of the document presents the detailed responses to the conditions to be satisfied and comments. 
2. Responses to the conditions to be satisfied 

2.1 Responses to the actual conditions imposed

Condition 1: The correction of the inconsistencies detected in the projected resources and future financing between the application submitted to GAVI and the Comprehensive Multi-Year Plan.

Response 

The discrepancy in the costs and financing detected between the Hib request and the Comprehensive Multi-Year Plan (CMYP) has been corrected by using the CMYP EXCEL tool approved by the IACC.  This tool has been used to fill in tables 3.5 (summary of the current and future budget for immunisation) and 3.6 (summary of current and future financing and sources of financing) attached under Annex no. 1 on pages 9 to 11 of the present document.   

Thus, the total current and future budget for immunisation from 2007 to 2011 is presented as follows in thousands of dollars: 

	Category
	Reference year

2005
	Year  1 2007
	Year 2 

2008
	Year 3 2009
	Year 4 2010
	Year 5 2011

	GENERAL TOTAL
	23 191
	28 072
	33 430
	33 041
	27 391
	31 124


The total financing for the same period is presented as follows in thousands of dollars: 

	Category
	Reference year

2005
	Year  1 2007
	Year 2 

2008
	Year 3 2009
	Year 4 2010
	Year 5

 2011

	 GEN. TOTAL 
	23 191
	26 136
	29 416
	28 087
	22 760
	25 440


Furthermore, the price of new vaccines has been adjusted in accordance with the co-financing policy which has been in force since 15 July 2007 (see Annex 2.a).  The discrepancy in the target population of children from 0 to 11 months between the CMYP and the BiB proposal has been brought into line, even if there is still a slight difference, which is probably due to the CMYP Excel tool formulas. 

Condition 2: The provision of the relevant financial viability strategies and their incorporation into the financial projection in accordance with the financing of the updating of the cold chain.

Response

The achievement of the immunisation coverage objectives set by the 2007-2011 CMYP is dependent on the availability of the financial, human and logistical resources required for the implementation of the EPI activities.  In addition to the actual and timely release of the firm contributions, the availability of the resources also requires the mobilisation of the additional resources in order to reduce the financing gap.  To this end, the financial viability strategies of the EPI will be based around the following three strategic axes: 

· Strategic Axis 1: Mobilisation of the additional resources; 

· Strategic Axis 2: Improved reliability of the resources; 

· Strategic Axis 3: Improved efficiency in the use of the available resources. 

The implementation of the above-mentioned strategies will make it possible to draw up mechanisms suited to reducing the current financing gaps and to increase the financial contributions by the State, the local and national partners and the development partners.

The financial viability plan containing the activities, indicators and targets for each strategy is contained in the CMYP (specify the pages).  The strategies are described in detail below.

Strategic Axis 1: Mobilisation of the additional resources 

The aim is the continual increase in the different financing allocated to the Expanded Programme on Immunisation by the government decision-makers, community leaders and the development partners.  To this end, the CMYP will be used as a plea tool.

Public Authorities 

The States resources come from its own resources, from the HIPC Initiative funds, and from the various other Multilateral Debt Relief Initiatives (MDRI). 

The State’s own funds

The State’s own funds will make it possible to guarantee the payment of wages, the programme’s recurrent costs, certain capital costs, and contributions to the financing of vaccination campaigns. 

HIPC funds

The HIPC funds will be used during the 2007-2011 period for the purchase of:

· vaccines and consumables (100% of the EPI’s traditional vaccines and an increasing percentage of the new vaccines)

· 72 freezers to equip the provincial offices and health districts;

· 125 refrigerators;

· 01 refrigerated lorry;

· 01 lorry to transport injection equipment;

· the construction of 11 warehouses to store the vaccines and EPI equipment;

· contribution to the maintenance of the equipment.

Resources resulting from the MDRI/C2D

Furthermore, since 2007, Cameroon has benefitted within the scope of the MDRI from the resources resulting from France’s bilateral debt reduction (a mechanism more commonly referred to as the Debt Reduction and Development Contract (C2D)). 

A part of these resources is allocated to the EPI.  This financing will be used as a priority to increase/renovate the cold chain.  It will, in particular, allow for the acquisition of the following equipment:

· 07 positive cold chamber, each with a gross volume of 40,000 litres, i.e. a net storage capacity of 16,000 litres, one of which is to be installed at central level in order to increase the storage capacity from 34,600 litres to 50,000 litres; the others will be used to increase the vaccine storage capacity in 6 provinces;

· 01 negative cold chamber with a gross volume of 30,000 litres, i.e. a net storage capacity of 12,000 litres which will increase the storage capacity from 20,200 litres to 32,200 litres at central level;

· 1800 refrigerators for use by the health facilities;

· 80 incinerators; 

· 08 electric generators to improve vaccine storage quality;

· financing of the contract for the maintenance of the cold chain equipment.

With the purchase of this additional equipment, cold chain coverage will be completely covered at central and provincial levels. 
In addition to the acquisition of the equipment, the funds resulting from the C2D will also be used to finance the activities for the co-ordination of the implementation of the EPI from 2007 to 2011.    

The EPI will make a plea to the Ministry of Public Health and the latter will in turn make a plea to the Prime Minister for a gradual increase in the amount of money allocated to Health.  All of this is aimed at: 

· maintaining immunisation as a high Government health priority by building on the achievements in the implementation of vaccine independence and the introduction of new vaccines;
· increasing, on a continual and lasting basis, the resources allocated to the survival of children in general and the EPI in particular.
The communities

A part of the resources resulting from the recovery of the costs of the provision of care by the health facilities, international vaccination, and local donations will support the local EPI activities (advanced strategy, supervision, maintenance of equipment …).

The mutual health insurance societies will be called upon to mobilise additional funds for immunisation activities.  These societies are on the road to covering the country’s 10 provinces. 

The partners 

Despite the growing involvement of the Public Authorities in vaccination financing, the support provided by the external partners is still the most crucial.  As a minimum requirement, the financial viability strategies will aim to:

· maintain the current level of support provided by the traditional partners; 

· include vaccination in the co-operation framework agreements with the new partners; 

· increase the involvement of NGO and associations to maximise the support of the beneficiary populations. 

The target of maintaining, increasing and involving new partners in vaccination financing will be achieved through the following activities: 

· increasing the involvement of the IACC in monitoring activities, performances and the emergence of new EPI requirements;

· increasing the appeals made by the Ministry of Health to the members of the IACC in order to increase the financing provided by the partners; 

· including vaccination activities in the new economic and technical co-operation framework agreements; 

· augmenting the role of the EPI in the health sector strategy.

Strategic Axis 2: Improved reliability of resources 

As shown above, the contribution by the Government to the vaccination process is already considerable.  However, the reliability of these resources is often reduced because of the problems relating to the observance of the deadlines for the mobilisation of the resources for use in the EPI activities according to the schedule.  In order to ensure that the resources are mobilised in full and on time, the following measures will be taken: 

· advocating for a reduction in the procedures required to release the resources allocated to the EPI at all levels in order to make all the resources available on time to the EPI activities; 

· making the members of the IACC more aware with regard to the timely mobilisation of their contribution to the CMYP budget;

· carrying out a rigorous and transparent management of the mobilised resources; 

· implementing mechanisms to monitor the quality of the use of the resources allocated by GAVI to the improvement of the health system; 

· maintaining the vaccination budget procedures within the broader framework of planning and granting government funds (MTEF: Medium-Term Expenditure Framework)

Strategic Axis 3: Improved efficiency in the use of the available resources 

The measures to be adopted in connection with this strategic axis will make it possible to optimise the use of the human, financial, material and logistical resources mobilised for the EPI activities.   

Such measures will consist, in detailed form, of: 

· increasing the capabilities of the field operators at all levels in programme management, planning, co-ordinating, combined training supervision and monitoring;

· reducing the vaccine wastage rate from 15 to 10% between 2007 and 2011 in the case of lyophilised vaccines (yellow fever and measles), and from 15 to 5% in the case of liquid vaccines (DTC-HepB-Hib) over the same period through the increased use of the opened vial policy and the Vaccine Control Pastille (VCP) by the field operators, and the ordering of vials containing an increasingly smaller number of doses;

· increasing the monitoring of vaccine wastage; 

· increasing communication in support of the programme by intensifying and refocusing the activities of those responsible for social mobilisation on the communities in order to promote vaccination in general and introduce new vaccines in particular; 

· completing the document which lays down the strategy and procedures for the maintenance of the cold chain equipment and implementing it; 

· reducing the drop-out rates through increased monitoring by the community volunteers and other social mobilisation workers; 

· signing performance contracts between the associations, the health services and rural community radio stations;    

· incorporating in the vaccination programme high-impact interventions for the survival of children in order to improve the cost-efficiency ratios (vitamin A, distribution of impregnated mosquito nets, etc.);

· putting in place mechanisms that offer more incentives to vaccination personnel, including community volunteers, to remain in their jobs.
Financing of the DTC-HepB-Hib 

The State financed the purchase of vaccines and consumables from 2001 to 2006 using the funds from the HIPC Initiative in the amount of 4,237,573,884 FCFA.
This includes its share in the purchases of the new vaccines (yellow fever and DTC-HepB).

During the period from 2007 to 2009, this amount will be 4,443,198,109 FCFA and will be broken down as shown in the graph below.


[image: image1] 

With regard to DTC-HepB-Hib between 2008 and 2011, this vaccine will be co-financed by the State and GAVI according to the following co-financing percentages.

Percentage of State/GAVI co-financing for the introduction of DTC-HepB-Hib 

	Year
	2008
	2009
	2010
	2011

	STATE/HIPC
	4.10
	4.64
	5.96
	7.29

	GAVI
	95.90
	95.36
	94.04
	92.71


Beyond 2011, the State’s share of the co-financing will increase gradually until, in the long term, the programme is financed completely using the State’s own funds following the withdrawal of GAVI.
2.2 Other comments made by the IRC/GAVI

2.2.1. Comments by the IRC on the state of the National Vaccination Programme 

The application (Table 3.3) mentions a high vaccination coverage for DTP1 and DTP3 (respectively 85% and 80% in 2005, 87% and 81% in 2006), but there is a marked difference between these figures and the figures studied -50% and 45% in 2005.  The reason why, in the table, Hep B coverage is shown separately in 2006 is not clear, however the coverage rate is similar to that for DTP3.  The wastage rate for DTP-Hep B was 20% in 2006 and the country intends to reduce it to 5% following the introduction of the pentavalent.  See response comment 1 in annex 2 on page 12.

2.2.2 Comments by the IRC on the 2007-2011 CMYP
Although the objectives have not been ranked according to their order of priority and the strategies are not related to specific objectives, the document provides useful information on the key features of the NIP.  See response to comment 2, page 13. 

2.2.3 Comments by the IRC on the financial analysis
The cost analysis Excel tool was not submitted, which prevents a more in-depth analysis of the financial aspects.  The pre-assessment report pointed out that “Cameroon seems to understand the implications in terms of cost of the introduction of the new vaccines.  However, in the NVS proposal and in the CMYP, the comments on financial viability are very limited.  The extent of the deficit is of particular concern in the absence of financing for the costs of fixed assets (including the cold chain)”.  To summarise, the financial analysis contains obvious inconsistencies and the financial viability analysis is not appropriate, particularly with a deficit of almost 50%.  See response to comment 3 on pages 13-14.

2.2.4 Comments by the IRC on co-financing
The main problems to be mentioned regarding the NVS proposal are several inconsistencies in tables 2, 3 and 4.  In tables 2 and 4, incorrect prices for vaccines are used, and for 2011 an incorrect level of co-financing by the country has been used ($0.40 instead of $0.45). These problems distort the calculations contained in tables 2a and 4a and must be corrected.  Furthermore, the summary/introduction table (page 3 of the application) shows, for 2011, resources requirements levels ($8.3 million) which are different from those presented in tables 2.1a and 4.2a ($9.0 million).  See response to comment 5 pages 15-17.



Table 3.5 new: Summary of the current and future immunisation budget (or refer to the pages of the PPgV or the updated multi-year plan °
	
	Estimated costs per year in $US (thousands)

	Category
	Reference year

2005
	Year  1 2007
	Year 2 2008
	Year 3 2009
	Year 4 2010
	Year 5 2011

	Recurrent costs (systematic vaccination)

	Vaccines (only for systematic vaccination) 
	4 300
	4 438
	10 429
	9 156
	8 949
	8 846

	Traditional vaccines
	763
	811
	840
	871
	908
	940

	New or underused vaccines
	3 538
	3 628
	9 590
	8 285
	8 041
	7 905

	Injection equipment
	445
	558
	599
	628
	659
	685

	Personnel
	880
	989
	1 034
	1 081
	1 129
	1 179

	Transport
	404
	516
	543
	582
	604
	735

	Maintenance and overheads
	578
	1 408
	3 131
	1 776
	1 187
	1 230

	Cold chain
	303
	968
	2577
	1100
	620
	595

	Other equipment
	164
	316
	428
	547
	435
	502

	Buildings
	111
	124
	126
	129
	131
	134

	Training
	461
	474
	498
	523
	550
	578

	Social mobilisation and communication, information and education activities
	447
	483
	508
	533
	560
	589

	Disease control and surveillance
	513
	720
	778
	842
	910
	984

	Management of the programme
	483
	522
	549
	576
	606
	636

	Other recurrent costs
	345
	259
	282
	355
	332
	596

	Sub-total recurrent costs
	8 857
	11 328
	21 087
	18 399
	18 600
	19 722

	Investment costs 

	Vehicles
	90
	1 305
	131
	257
	315
	1 339

	Cold chain equipment
	957
	3 562
	3 403
	412
	239
	265

	Other capital costs
	92
	1 471
	1 378
	1 620
	677
	730

	Sub-total of capital costs 
	1 139
	6 338
	4 912
	2 289
	1 231
	2 334

	Vaccination campaigns

	Poliomyelitis
	4 072
	2 100
	2 193
	2 291
	2 154
	2 499

	Measles
	2355
	
	
	2 849
	
	

	Yellow fever
	
	114
	115
	116
	117
	118

	Maternal and neonatal tetanus 
	
	1 168
	
	1279
	
	1 402

	Vitamin A 10 000 UI
	47
	82
	86
	89
	93
	97

	Vitamin A 200 000 UI
	343
	656
	685
	715
	747
	780

	Sub-total of campaign costs
	6 816
	4 120
	3 079
	7 340
	3 111
	4 891

	Shared costs

	Shared personnel costs
	4701
	4932
	5145
	5364
	5590
	5823

	Shared transport costs
	1 678
	1 711
	1 746
	1 781
	1 816
	1 852

	Buildings
	1
	602
	196
	215
	158
	161

	 Sub-total of shared costs 
	6 380
	7 246
	7 087
	7 360
	7 564
	7 836

	GENERAL TOTAL 
	23 191
	28 072
	33 430
	33 041
	27 391
	31 124


Table 3.6 new: Summary of the financing and of the current and future sources of financing (or refer to the PPgV or the updated multi-year plan)
	
	
	Estimated financing per year in $US (thousands)

	Category
	Source of financing
	Reference year

2005
	Year 1 2007
	Year 2 2008
	Year 3 2009
	Year 4 2010
	Year 5 2011

	Recurrent cost  (systematic vaccination) 


	
	
	
	
	
	

	1.
	National government
	1 828
	1 116
	1 234
	823
	564
	753

	2.
	Local government
	1 056
	333
	447
	355
	350
	655

	3.
	HIPC
	836
	2 122
	1 758
	1 990
	2 092
	2 362

	4.
	WHO
	563
	367
	385
	385
	385
	385

	5.
	UNICEF
	265
	326
	338
	322
	339
	347

	6.
	GAVI
	4 267
	4 365
	10 478
	8 985
	8 750
	8 748

	7.
	France
	
	870
	1 139
	725
	670
	669

	8.
	HKI
	10
	62
	62
	57
	52
	37

	9.
	GTZ
	20
	
	
	
	
	

	10.
	OCEAC
	2
	
	
	
	
	

	11.
	Plan-Cameroon
	10
	
	
	
	
	

	12.
	Rotary
	
	
	15
	
	
	

	Total
	
	8 857
	9 561
	15 856
	13 642
	13 202
	13 956

	Investment costs = capital cost (routine vaccination)


	
	
	
	
	
	

	1.
	National government
	47
	150
	30
	30
	100
	250

	2.
	Local government
	
	150
	
	20
	50
	50

	3.
	HIPC
	834
	1383
	450
	700
	539
	550

	4.
	UNICEF
	
	
	
	
	
	

	5.
	GAVI
	90
	100
	
	100
	100
	300

	6.
	France
	
	4345
	4242
	859
	
	

	Total
	
	1 138
	6128
	4722
	1 709
	789
	1 150

	Vaccination campaigns
	
	
	
	
	
	

	1.
	National government
	228
	117
	484
	944
	79
	145

	2.
	Local government
	100
	90
	86
	632
	601
	650

	3.
	HIPC
	80
	
	
	
	
	

	4.
	WHO
	2 232
	468
	468
	1 399
	468
	468

	5.
	UNICEF
	3 576
	2 161
	652
	3 035
	726
	2 128

	6.
	GAVI
	81
	23
	26
	23
	27
	27

	7.
	HKI
	40
	213
	191
	202
	202
	213

	8.
	GTZ
	10
	12
	12
	12
	12
	12

	9.
	Plan-Cameroon
	10
	21
	10
	12
	10
	10

	10.
	Rotary
	100
	100
	100
	100
	100
	100

	TOTAL
	6 818
	3 205
	2 029
	6 359
	2 225
	3 753

	Shared costs
	
	
	
	
	
	

	1.
	National government
	5747
	5306
	5398
	5892
	5573
	5760

	2.
	Local government
	602
	1331
	489
	288
	776
	824

	3.
	HIPC
	
	387
	728
	
	
	

	4.
	UNICEF
	20
	
	
	
	
	

	5.
	GAVI
	13
	200
	200
	200
	200
	

	6.
	France
	
	24
	
	
	
	

	TOTAL
	6 382
	7 248
	6 815
	6 380
	6 549
	6 584

	GENERAL TOTAL 
	23 191
	26 136
	29 416
	28 087
	22 760
	25 440


Response to comment 1

1) Comments on table 3.3 (Trends in systematic vaccination coverage and in the disease burden) 

At first sight, the data contained in table 3.3 on DTC-Hep B vaccination coverage reveal an apparent discrepancy between the JRF and the 2005 Coverage Survey.  However, an in-depth analysis reveals instead that the trend in vaccination coverage is consistent.  These trends were confirmed by the external data quality audit (DQA) carried out by GAVI in 2004.  Indeed, the data contained in columns 2 and 3 are administrative data declared in the joint WHO/UNICEF report for 2005 and 2006, while those contained in columns 4 and 5 are taken from the vaccination coverage survey carried out in 2005.  The low vaccination coverage recorded during this survey (column 4) is explained by the fact that only children whose mothers were able to produce a vaccination card were considered to have been vaccinated.  However, when health records and anamnesis (column 5) are taken into account, the coverage rates rise respectively to 84.4% for DTC-HepB1 and 74.5% for DTC-HepB3, which is comparable to the level of coverage stated in the joint WHO-UNICEF report for 2004.  The WHO-UNICEF JRF for 2004, 2005 and 2006 are attached under annex no. 4, as is the 2005 CVC report.  

The monovalent Hep B vaccine coverage has been removed from table 3.3 as it is not part of the current programme. 

The projected reduction in the vaccine wastage rate from 20% in 2006 to 5% in 2008 is explained by the move from the tetravalent vaccine (vial containing 10 doses) used up to 2007 to the pentavalent vaccine (vial containing 2 doses) which is to be introduced in 2008, as well as by the implementation of the reduction strategies provided for by the CMYP.    

Table 3.3: Trends in systematic vaccination coverage and in the disease burden 

The table below shows the trends in systematic vaccination coverage and in the disease burden.  These data were taken from the last two joint WHO-UNICEF reports (JRF) on vaccine-preventable diseases and from the 2005 national survey on vaccination coverage (CVC). 

	Vaccination coverage trends (as a percentage)
	Disease burden of vaccine-preventable diseases

	Vaccine
	Declared (JRF)
	Study (2005 CVC)
	Disease
	Number of declared cases

	
	2005
	2006 
	2005

Health record only 
	2005

Health record + Anamnesis
	
	2005
	2006

	BCG
	77%
	84.96%
	50.8%
	89.5%
	Tuberculosis*
	22 073
	13 802

	DTC


	DTC1-HepB1
	85.3%
	86.69%
	50.1%
	84.4%
	Diphtheria
	NA
	NA

	
	DTC3-HepB3
	79.7%
	80.63%
	44.6%
	74.5%
	Whooping cough
	NA
	NA

	Polio 3
	79.7%
	78.15%
	47.6%
	72.8%
	Poliomyelitis
	01
	02

	Measles (first dose)
	68.6%
	72.52%
	40.4%
	70.7%
	Measles
	1 328
	709

	AT2+ (pregnant women)
	60.5%
	62.16%
	25.3%
	64.6%
	Neonatal tetanus**
	129
	175

	Hib3
	
	
	
	
	Hib ***
	12
	5

	Yellow fever
	68.7%
	72.19%
	38.5%
	67.5%
	Yellow fever
	831
	859

	HepB3
	
	
	
	
	HIV prevalence

Hepatitis B* 
	ND
	ND

	Vitamin A supplement


	Mothers                               (<6 weeks after giving birth)
	42.63%
	36.33%
	37.8%****
	
	
	
	

	
	Infants                             (>6 months) : 6-11 months
	109%
	125%
	83.7% ****
	
	
	
	


* If available 

** If the “total” alone is available for tetanus, please mention it 

*** N.B: the joint declaration form requires figures for Hib meningitis

**** The Vitamin A data in the 2005 National Survey on VC do not specify the difference between “health record alone” and “health record and anamnesis” 

Response to comment 2 on the 2007-2011 CMYP

These comments will be taken into account at the time of the annual review of the CMYP planned between 1 October to 30 November 2007. 

Response to comment 3 on the financial analysis 

Extent of the deficit in the CMYP 

Table 15 on page 91 of the CMYP regarding non-financed specific costs only relates to definite financing.  It should be pointed out that France, under the scope of the C2D, the WHO and UNICEF will contribute their financing.  However, they require their support to be incorporated under the category of probable financing.  To this end, when the probable financing to be contributed by the WHO, UNICEF and France (C2D) is combined, the financial gap is reduced to 17.8 million dollars, i.e. 15% of the total specific costs of the programme for the period from 2007 to 2011.  Consequently, the table containing the financial gaps is presented below:

	Financial gap with guaranteed financing only?

 

 
	No
	(Select No to see the financial gaps with guaranteed and probable financing)

	
	
	
	
	
	
	
	
	

	Composition of the Financial Gaps
	2007
	2008
	2009
	2010
	2011
	2007 – 2011

	Vaccines and injection equipment
	$0
	$0
	$0
	$0
	-$1
	$0

	Personnel
	$250,572
	$291,606
	$274,044
	$282,581
	$186,609
	$1,285,413

	Transport
	$179,924
	$148,389
	$246,849
	$214,439
	$248,471
	$1,038,073

	Activity and other recurrent costs
	$380,207
	$2,059,308
	$1,925,017
	$1,788,543
	$1,668,148
	$7,821,224

	Logistics (vehicles, cold chain....)
	$261,116
	$190,582
	$581,063
	$442,434
	$1,184,133
	$2,659,329

	Vaccination campaign
	$918,558
	$1,054,537
	$986,025
	$890,323
	$1,147,374
	$4,996,817

	Financial Gap*
	$1,990,378
	$3,744,424
	$4,012,998
	$3,618,321
	$4,434,735
	$17,800,856

	Total specific costs of the EPI
	$20,826,387
	$26,343,398
	$25,680,982
	$19,827,272
	$23,288,296
	$115,966,335

	% of the Gap
	9.6%
	14.2%
	15.6%
	18.2%
	19.0%
	15.4%


Extent of the cold chain financing deficit

Taking the above correction into account, the logistics costs deficit (vehicles, cold chain, other capital costs) is now only $2,659,329.  The financing of the recurrent costs and investments is summarised in tables 3.5 and 3.6 below.  It should be noted that France alone, through the C2D, will provide support in the amount of $13,539,034 for the purchase and maintenance of the cold chain equipment.

Furthermore, the breakdown of the financial gap in logistics shows, according to the figures contained in the table below, that the financial gap specific to the cold chain only represents 156,286 dollars over the term of the CMYP.  This gap will easily be able to be raised within the IACC. 

	Financial gaps regarding logistics 
	In USD
	
	
	
	
	

	

	Composition of the financial gaps regarding logistics 
	2007
	2008
	2009
	2010
	2011
	2007 – 2011

	Vehicles
	      224,719 
	-  260,771 
	        57,099 
	        65,471 
	      638,609 
	         725,127 

	Cold Chain
	0   
	        79,068 
	        11,873 
	0   
	        65,345 
	         156,286 

	Other capital costs
	      36,398 
	     372,284 
	      512,091 
	      376,963 
	      480,179 
	      1,777,915 

	Total financial gaps regarding logistics 
	261117
	190581
	581063
	442434
	1184133
	2659328

	Financial Gap regarding logistics
	$1,990,378
	$3,744,424
	$4,012,998
	$3,618,321
	$4,434,735
	$17,800,856


Response to comment 4 on co-financing 

The total amount of the plan amounts to $33,516,000 (this amount takes into account the cost of purchasing the vaccines).  The quantities of vaccines required from the fund, their estimated cost and the co-financing contributions of GAIV and the Government are summarised in the table below.

	            Years
	2008
	2009
	2010
	2011
	Total

	Total quantity of vaccines required
	2 649 900
	2 231 000
	2 346 700
	2 467 200
	9 694 800

	Number of auto-disable syringes
	2 829 300
	2 358 500
	2 480 700
	2 608 200
	10 276 700

	Number of dilution syringes
	1,470,700
	1,238,300
	1,302,400
	1,369,400
	5,380,800

	Number of safety boxes
	47,750
	39,950
	42,025
	44,175
	173,900

	Total funds required
	9,688,500
	8,165,500
	7,878,000
	7,784,000
	33,516,000

	Co-financing borne by the country ($)
	397,500
	379,500
	469,500
	567,500
	1,814,000

	Co-financing borne by GAVI ($)
	9,291,000
	7,786,000
	7,408,500
	7,216,500
	31,702,000


Percentage of co-financing by State/GAVI for the introduction of DTC-HepB-Hib (p.16 Application for Hib support April 2007)

	Year
	2008
	2009
	2010
	2011

	STATE/HIPC
	4,10
	4,64
	5,96
	7,29

	GAVI
	95,90
	95,36
	94,04
	92,71


The quantities of vaccines and co-financing percentages provided for in 2008 are those for a whole year, regardless of the fact that the pentavalent vaccine will only be introduced in July 2008.  However, the quantities of vaccines planned for 2009 and the coming years will take into account the advance stock often specified in the annual progress report.    

	Table 2.1a : Objectives and budgets for the introduction of the second vaccine: DTC-HepB-Hib (antigen) vaccination with  lyophilised Hib vial containing 2 doses (presentation of the vaccine)

	Total supplies
	
	Reference year 2005
	Year 1 

2008
	Year 2 

2009
	Year 3 

2010
	Year 4 

2011
	Year 5 



	National objective of the number of children to be vaccinated
	#
	559 565* 


	650 020
	684 608
	720 656
	749 887
	

	Total number of doses of vaccine required
	#
	 


	2,649,900
	2,231,000
	2,346,700
	2,467,200
	

	Total number of auto-disable syringes required
	#
	 


	2,829,300
	2,358,500
	2,480,700
	2,608,200
	

	Total number of reconstitution syringes required
	#
	
	1,470,700
	1,238,300
	1,302,400
	1,369,400
	

	Total number of safety boxes required
	#
	
	47,750
	39,950
	42,025
	44,175
	

	Total budget 
	Price per dose of vaccine *
	$
	
	3,50
	3,50
	3,20
	3,00
	

	
	Total funds required
	$
	
	9,688,500
	8,165,500
	7,878,000
	7,784,000
	

	Co-financing borne by the country 
	Co-financing per dose
	$
	
	0,15
	0,17
	0,20
	0,23
	

	
	Total payments made by the country
	$
	
	397,500
	379,500
	469,500
	567,500
	

	Support requested from GAVI 
	Payment made by GAVI per dose
	$
	
	3,35
	3,33
	3,0
	2,77
	

	
	Total payments made by GAVI 
	$
	
	9,291,000
	7,786,000
	7,408,500
	7,216,500
	


* this is the number of children actually vaccinated in 2005

Taking the above-mentioned changes into account, the State/GAVI co-financing percentage for the introduction of DTC-HepB-Hib according to table 4.1a (material requirements for the introduction of DTC-HepB-Hib), and table 4.2a (financial requirements for the introduction of DTC-HepB-Hib) changes as follows:

	Table 4.1a:  Material requirements for the introduction of DTC-HepB-Hib (specify the antigen) vaccination with Hib vial containing two doses  (specify the presentation of the vaccine) 

	
	
	Reference year 2005
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5

	National objective of the number of children to be vaccinated
	#
	559 565
	650 020
	684 608
	720 656
	749 887
	

	Total number of doses of vaccine required
	#
	
	2,649,900
	2,231,000
	2,346,700
	2,467,200
	

	Total number of auto-disable syringes required
	#
	
	2,829,300
	2,358,500
	2,480,700
	2,608,200
	

	Total number of reconstitution syringes required
	#
	
	1,470,700
	1,238,300
	1,302,400
	1,369,400
	

	Total number of safety boxes required
	#
	
	47,750
	39,950
	42,025
	44,175
	


	Table 4.2a : Financial requirements for the introduction of DTC-HepB-Hib (specify the antigen) vaccination with Hib vial containing two doses  (specify the presentation of the vaccine)

	
	
	Reference year 2005 
	Year 1 

2008
	Year 2 

2009
	Year 3 

2010
	Year 4 

2011
	Year 5 

2012

	Total budget 
	Price per dose *
	$
	
	3,50
	3,50
	3,20
	3,00
	

	
	Total funds required
	$
	
	9,688,500
	8,165,500
	7,878,000
	7,784,000
	

	Co-financing borne by the country
	Co-financing per dose
	$
	
	0,15
	0,17
	0,20
	0,23
	

	
	Total payments made by the country
	$
	
	397,500
	379,500
	469,500
	567,500
	

	GAVI co-financing 
	Payment made by GAVI per dose
	$
	
	3,35
	3,33
	3,0
	2,77
	

	
	Total payments made by GAVI 
	$
	
	9,291,000
	7,786,000
	7,408,500
	7,216,500
	


* The total price per dose includes the cost of the vaccine plus the costs of transport, supplies, insurance, visa, etc. 
OVERALL ALLOCATION OF THE BUDGET FOR THE IMPLEMENTATION PLAN INCLUDING THE GAVI GRANT
	N°
	Activity
	Cost
	State
	GAVI
	WHO

	
	
	($ US)
	
	
	

	1
	Submit Cameroon’s Hib proposal, adopted by the IACC, to GAVI
	 
	 
	 
	 

	2
	Take receipt of the approval of the proposal submitted to GAVI
	 
	 
	 
	 

	3
	Organise a Symposium on the introduction of the Hib
	7 921
	 
	7 921
	 

	4
	Draw up the media plan
	990
	 
	990
	 

	5
	Draw up and pre-test the Social Mobilisation messages and supports on the Hib within the EPI
	4 950
	 
	4950
	 

	6
	Organise the ceremonies for the official national launch in the 10 provinces
	39 604
	9 604
	30 000
	 

	7
	Produce and multiply the Social Mobilisation messages and supports
	15 842
	 
	15 842
	 

	8
	Take receipt of/distribute the vaccines in provinces and health districts 
	29 703
	 
	29 703
	 

	9
	Brief and make the teams of the Provincial Offices and HD aware
	 
	 
	 
	 

	10
	Supervise the social mobilisation activities 
	 
	 
	 
	 

	11
	Check the level and quality of the cold chain and the consumables storage conditions
	 
	 
	 
	 

	12
	Complete the document for the creation and reproduction of the information and awareness material 
	9 901
	 
	9 901
	 

	13
	Train the health personnel on the introduction of the vaccines against Haemophilus influenzae b infections into the routine EPI 
	102 970
	 
	102 970
	 

	14
	Draw up the plan for the distribution of the vaccines and consumables in the provinces and Districts 
	 
	 
	 
	 

	15
	Organise the awareness/communication campaign
	9 901
	 
	9 901
	 

	16
	Administer the vaccine to children aged from 0 to 11 months in the routine EPI
	 
	 
	 
	 

	17
	Organise training supervision 
	 
	 
	 
	 

	18
	Organise a post-introduction assessment
	29 703
	 
	29 703
	 

	19
	Organise operational research
	 
	 
	 
	 

	20
	Carry out Hib infections surveillance activities
	25 000
	 
	16 215
	8785

	 
	Total
	276 485
	9 604
	258 096
	8 785

	
	One-off grant by GAVI for crucial pre-introduction activities (US $0.30 per child within the age bracket)
	
	
	258 096
	


ANNEXES

· Annex 1 : Annex 2a (Excel spreadsheet for the second vaccine requested);

· Annex 2 : Budget for the implementation plan, including the GAVI grant (0.30 USD/enfant);

· Annex 3 : Updated CMYP Tool

· Annex 4 : JRF 2004, 2005 et 2006

· 2005 National Survey on Vaccination Coverage 
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Annexes








� Kindly complete all the boxes corresponding to the number of years over which the PPgV or the updated multi-annual plan is spread. It is possible that the plan is spread over more than 5 years or less.


� General Census of the Population and housing 1987 (RGPH)


� Formula for calculating a rate of loss of vaccine (in percentage): [ ( A – B ) / A ] x 100. A being the number of doses of DTC distributed according to the supply register, corrected by the volume of stocks at the beginning and end of the supply period and B the number of vaccinations carried out with the same vaccine during the same period. For new vaccines, see the table (  after table 7.1..
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