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Application Form for Country Proposals

Measles Supplementary Immunization Activities (SIAs)

available for Afghanistan, DR Congo, Ethiopia, Nigeria, Pakistan and Chad
Submitted by

The Government of the Democratic Republic of Congo.

Date of submission: 12.11.12 

Deadline for submission: November 12, 2012
(Or a date otherwise agreed with the GAVI Secretariat)

Please submit the Proposal using the form provided.

Enquiries to: proposals@gavialliance.org or representatives of a GAVI alliance partner institution. The documents can be shared with GAVI partners, collaborators and general public. The Proposal and attachments must be submitted in English.

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

Countries will be expected to sign and agree to the following GAVI Alliance terms and conditions in the application forms. These clauses may also be included in a grant agreement to be agreed upon between GAVI and the country.
FUNDING USED SOLELY FOR APPROVED PROGRAMMES

The applicant country (“Country”) confirms that all funding provided by the GAVI Alliance for this application will be used and applied for the sole purpose of fulfilling the programme(s) described in this application. Any significant change from the approved programme(s) must be reviewed and approved in advance by the GAVI Alliance. All funding decisions for this application are made at the discretion of the GAVI Alliance Board and are subject to IRC processes and the SIAilability of funds. 

AMENDMENT TO THIS PROPOSAL

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 this application. The GAVI Alliance will document any change approved by the GAVI Alliance, and this 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 this application. The country’s reimbursement must be in US dollars and be provided, unless otherwise decided by the GAVI Alliance, within sixty (60) days after the Country receives the GAVI Alliance’s request for a reimbursement and be paid to the account or accounts as directed by the GAVI Alliance.    

SUSPENSION/ TERMINATION

The GAVI Alliance may suspend all or part of its funding to the Country if it has reason to suspect that funds have been used for purpose other than for the programmes described in this application, or any GAVI Alliance-approved amendment to this application. The GAVI Alliance retains the right to terminate its support to the Country for the programmes described in this 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 this 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 government confirm that this application is accurate and correct and forms a legally binding obligation on the Country, under the Country’s law, to perform the programmes described in this application.

CONFIRMATION OF COMPLIANCE WITH THE GAVI ALLIANCE TRANSPARENCY AND ACCOUNTABILITY POLICY

The Country confirms that it is familiar with the GAVI Alliance Transparency and Accountability Policy (TAP) and will comply with its requirements. 

ARBITRATION

Any dispute between the Country and the GAVI Alliance arising out of or relating to this 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 this 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 this application.
Use of commercial bank accounts

The eligible country government is responsible for undertaking the necessary due diligence on all commercial banks used to manage GAVI cash-based support, including HSS, ISS, CSO and vaccine introduction grants. The undersigned representative of the government confirms that the government will take all responsibility for replenishing GAVI cash support lost due to bank insolvency, fraud or any other unforeseen event.

1. Application Specification
Vaccine: Measles, 10 doses/vial, lyophilised.

Q1.
Please specify the timing (week/month and year) of the planned SIA, and the year of the next projected SIA.
• Ecuador Block, Eastern Province (Early September 2013), North Kivu and South Kivu (End of November 2013)

• Katanga Block, Maniema (February 2014), Western Kasai and Eastern Kasai (April 2014).

• Kinshasa Block, Bas Congo, Bandundu (July 2014)

2. Executive Summary
Q2.
Q2.The objective of GAVI’s assistance for measles SIAs is to strengthen the impact of the comprehensive package of support offered by the GAVI Alliance partners to sustainably prevent measles deaths. The comprehensive support is designed to:

· Strengthen health systems to deliver routine immunizations, including MCV1 (e.g. Health Systems  Strengthening resources),

· Improve the sustainability of national financing for measles immunization and other vaccines (e.g. Financial commitments from the country; vaccine co-financing)

· Support the routine delivery of the second dose of measles-containing vaccine (MCV2), and

· Reduce morbidity and mortality from rubella through the introduction of measles-rubella (MR) vaccine.  
Please provide a summary of the ways through which the proposal addresses the objective above.

	From 2010 to this day, the DRC has been witnessing new outbreaks of the measles epidemic that affect all the provinces. In 2011, the country recorded more than 130,000 cases of measles. Between the first and the 53rd week of 2012 (week 1 – week 53), more than 73,314 cases among which 22,084 cases were in the age bracket of more than 5 years, being 30%. Concerning the deaths, 2,023 measles related deaths were reported among which 279 were among children over 5 years old, being 13.8%.
Chart 1: Comparison of changes specific to measles from 2008 to 2012 among children under 5 years and over 5 years
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Chart 1 traces the comparison of changes in the lethality specific to measles from 2008 to 2012 among children under 5 years and over 5 years. We note that this lethality varied between 1,5% and 3.4% among children under 5 years and between 0 and 1.3% among children over 5 years.

There is also a large number of deaths in 2011 and 2012, coinciding with the resurgence of measles in the country. Even among children between 5 and 15 years, 279 deaths were reported in 2012. This increased lethality observed in 2012 was due to poor case management. (Source: IDS-RDC_9 janvier 2013)
                       Figure 1 : Development of the measles epidemic from 2007 to 2012
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Fig.1 shows that the measles epidemic that was initially concentrated in the eastern part of the country is widespread throughout the country in 2012.
    Chart 2: Development of suspected cases and deaths from measles per week between 2004 and 2012

Catch-up campaigns conducted between 2002 and 2006 have reduced the number of cases significantly. During the period from 2007 to 2010, the country has not experienced major epidemics following the implementation of campaigns and regular monitoring of quality. The epidemic that began in July 2010 was caused by the failure of implementation of the follow-up campaign's schedule during this period. This shows that the country has a positive experience with the implementation of measles control strategies. 
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    Table I: Comparative development by province of suspected cases of measles among children under 5 years 
                            and over 5 years between 2010 and 2012, DRC (Source IDS 4th Division)
Province

2010

2011

2012

case<5 years

case>5 years

case<5 years

case>5 years

case<5 years

case>5 years

Bandundu

33

32

496

167

4061

2750

Lower Congo

25

0

456

219

457

400

Equator

135

71

201

202

6788

2971

West Kasai

34

15

736

317

2264

1417

East Kasai

139

24

27794

11787

4070

3048

Katanga

2582

776

58155

16133

7081

2231

Kinshasa

55

36

297

166

754

592

Maniema

16

3

7653

1763

1261

418

North Kivu

75

31

65

46

491

214

Western Province

160

94

2560

1078

23503

7887

South Kivu

361

146

2918

833

500

156

Totals

3615

1228

101331

32711

51230

22084

Table 1 above shows a significant increase in suspected measles cases in the country from 2011. Moreover, it is worth noting the increase in the proportion of cases in children over 5 years. In effect, this proportion increased from 24.4% in 2011 to 30.1% in 2012. 

Chart 3: Progress of routine vaccine coverage per antigen, 2005 to 2011
[image: image13.emf]Measles epidemics are largely related to weak routine vaccination in the country which resulted in an increase of children susceptible to measles. In addition, the implementation of catch-up and monitoring campaigns planned since 2002 has encountered funding difficulties having accomplished either at the non-realization of 2009 and 2010 campaigns, or the achievement of poor quality measles vaccination campaigns.

The opposite graph shows the development of the vaccine coverage by antigen, according to estimates by the WHO-UNICEF, reflecting the weakness of routine vaccination in the country.

These WHO-UNICEF estimates coincide more with the statistics gotten from the national investigation on vaccine coverage, organized in May 2012 for children between 12 - 23 months. 

Table II: : Statistics of the 2012 VCS and WHO-UNICEF 2011 CV estimates

Antigens
VCS 2012
WHO-UNICEF JRF 2011
DTP1 
85%

79%

DPT3 
77%

70%

OPV3
82%

78%

MV   
75%

71%

Chart 4: Province by province MV vaccine coverage according to the 2012 VC survey. 
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The routine MV coverage fluctuates between 54% in Western Kasai and 88 % in the Kinshasa, Bandundu and North Kivu provinces. This puts the national average at 75%. 

The low national MV vaccine coverage accounts for the vulnerability of various groups of children to measles and considering the effectiveness of the measles vaccine (85 %), only 64% of immunized children could be protected thus leaving 36% of the children exposed and unprotected in 2011. This gives a joint total of 61% vulnerable children in an environment where the measles virus continues to spread wildly. In addition, the non-compliance of the follow-up campaigns schedule promoted the outbreak of measles epidemics from 2010. Vaccination campaigns against measles conducted in 2011 and 2012, partly labelled follow up or response campaigns were unable to protect children against measles epidemics. This is due in part to the poor control of funding, the overlapping with other activities, the late response, the poor quality of supervision campaigns, etc.
The DRC would like to use the opportunity provided by GAVI support through its entire program, especially the support given to anti-measles SIAs, not only to organize quality measles immunization campaigns, but also to strengthen the routine immunization system (including measles immunization) in a bid to reduce the the measles related morbidity and mortality. Strategies used are strengthening of routine EPI, the organization of quality regular follow up campaigns and the strengthening of surveillance, the permanent availability of the vaccine. 
The country plans to conduct quality campaigns with the following features:
· timely start (at least 8 months before) of preparations for the campaign
· ensure timely quality training of intermediate and operational level actors (revision of modules, training support from the central level up to the operational level)
· permanent availability of vaccines and inoculation materials 
· upward micro-planning starting from the country's health areas with focus on children not or insufficiently reached (micro-planning approach village by village)
· consolidation of health micro plans at health area level 
· validation of basic micro plans and feedback in time (at least 3 months) at all levels and correct adjustment of the budget if possible
· development and implementation of a logistics and detailed cold chain plan 
· timely deployment (at least 7 days before the campaign) of supervisors with adequate profile in the health zones 
· completion of rapid convenience surveys during the campaign by the supervisors
· completion of post-campaign surveys with emphasis on the reasons for the non-vaccination of children.
· Ensure good coordination and strong leadership for these campaigns at the national, provincial and health zone level well before the campaign, during and after.
· Commitment of local political and administrative authorities and community leaders in social mobilization activities before the start of activities.
This proposal is based:
· On organizing follow-up measles immunization campaigns targeting children from 6 to 14 months taking the actual epidemiological context of the measles situation into account. 
· The strengthening of routine EPI before, during and after the follow-up campaigns using all the opportunities offered by the funding from the government, GAVI and other the vaccination partners. This is in line with the current CMYP.
· In concrete terms, this strengthening will be as follows: 
· Before the campaigns:
· Organize the quality micro-planning of measles SIAs identifying unvaccinated children and reviewing the micro planning of routine EPI;
· Benefit from training providers to strengthen the capacity on injection safety, MAPI management and communication;
· Strengthen logistics with the acquisition of rolling stock and cold chain equipment;
· During the campaigns:
· Strengthen communication for the vaccination of children not immunized or immunized inadequately;
· Recover children lost from the routine and ensure their vaccination.
· After the campaigns.
· Perform the post-campaign coverage surveys in targeted health zones in order to estimate the true coverage of SIAs and the reasons for the non-vaccination of children.
This information will be used to improve the level of routine EPI and its implementation.
The strengthening of logistics with new acquisitions in cold chain equipment (204 solar refrigerators and 19 cold rooms) funded by the World Bank, of which the 1st batch is expected in February 2013, 60 refrigerators, 2000 vaccine carriers and 1900 coolers by UNICEF. This promotes the completion of follow up campaigns in 24 months. 
The cold chain requirements are: 4064 Refrigerators, 513 freezers, 4104 coolers, 97,628 vaccine carriers, 472,592 storage tanks. Existing equipment: 3180 refrigerators, 448 freezers, 2039 coolers, 31,591 vaccine carriers, 37,029 storage tanks (although the real needs are expressed during different micro-planning workshops). 
The Gap is therefore: 985 refrigerators, 65 freezers, 2,565 coolers, 66,037 vaccines carriers 
435,563 storage tanks. On the GAP identified above, 515 refrigerators will be met by this project, 200 by the World Bank. However, 210 refrigerators, 106 freezers, 64,037 vaccine carriers, 1,665 coolers, 435,563 storage tanks may be filled by the reallocation of GAVI-RSS funds available in the country.

                    Table III: Cold chain equipment needs  
PROVINCE

No. HZ

No. 
Refrig Required

No. 
Freezers Required

Refrig

Freezer

GAP Refr

GAP Freezer

CV in Ref

CV in Freezer 

Bandundu
52
416
52
339
50
77
2
81%
96%
West Kasai
44
352
44
264
48
88
0
75%
109%
Katanga
67
536
67
460
64
76
3
86%
96%
Maniema
18
144
18
134
26
10
0
93%
144%
North Kivu
28
192
28
285
57
0
0
148%
238%
Lower Congo
31
248
31
149
27
99
4
60%
87%
Equator
69
552
69
359
50
193
19
65%
72%
East Kasai
51
408
51
337
33
71
18
83%
65%
Kinshasa
35
280
35
184
36
96
0
66%
103%
Eastern Prov
83
664
83
389
36
275
47
59%
43%
South Kivu
34
272
34
280
21
0
13
103%
62%
Total
513

4064

513

3180

448

985

106

84%

101%

                     Source: EPI-DRC logistics, January 2013
Table IV: Needs for coolers, vaccines carriers and storage tanks for the follow up MV campaign  
                      2013-2014
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Bandundu 52 894,4 4716 416 9432 46048 188 228 1098 8334 7895 38153

Bas Congo 31 533,2 2090 248 4180 21680 134 114 1723 2457 2345 19335

Equateur 69 1193 5256 552 10512 53088 376 176 3574 6938 6786 46302

Kasai Occ 44 756,8 4660 352 9320 44320 103 249 4595 4725 4567 39753

Kasai Or 51 877,2 5902 408 11804 55376 94 314 2546 9258 3456 51920

Katanga 68 1170 7112 544 14224 67776 194 350 4171 10053 2347 65429

Kinshasa 35 602 4317 280 8634 40136 108 172 2514 6120 1235 38901

Maniema 18 309,6 1259 144 2518 12952 230 -86 1210 1308 1790 11162

Nord Kivu 28 481,6 4719 224 9438 42232 101 123 4381 5057 2456 39776

Prov. Orientale 83 1428 5716 664 11432 59008 408 256 4750 6682 2389 56619

Sud Kivu 34 584,8 3067 272 6134 29976 103 169 1029 5105 1763 28213

Niveau central 0 500

Total 513 8 830 48 814 4 104 97 628 472 592 2 039 2 565 31 591 66 037 37 029 435 563

Source : Logistique PEV-RDC, Janvier 2013


Taking into account the spread of the epidemic in the country, the intervention approach by block was chosen to facilitate the population's rapid acquisition of collective immunity. Therefore 3 blocks were formed:
• Ecuador Block, Eastern Province (Early September 2013), North Kivu and South Kivu (End of November 2013)

• Katanga Block, Maniema (February 2014), Western Kasai and Eastern Kasai (April 2014).

• Kinshasa Block, Bas Congo, Bandundu (July 2014)

The total cost of this project amounts to US$ 51,290,021.
The DRC seeks for this support an amount from GAVI of: $ US 46,286,411 of which
a) Measles vaccines and injection equipment: $ US 20,397,767  
b) Operational costs: U$ 25,888,643
If the proposal is approved by GAVI, this campaign series will start from July 2013 and will end in August 2014.
From 2015, the epidemiological profile will guide the choice of targets for follow-up campaigns.



3. Signatures of the Government and National Coordinating Bodies
3.1  Government
The Government of the Democratic Republic of Congo would like to expand the existing partnership with the GAVI Alliance to further prevent measles deaths and for the improvement of the infant routine immunization programme of the country, and specifically hereby requests GAVI support for measles vaccine (lyophilized, 10doses/via) for supplementary immunization activities.

The Government of the Democratic Republic of Congo commits itself to developing national immunization services on a sustainable basis in accordance with the Comprehensive Multi-Year Plan and the Plan of Action as presented in this document. The Government requests that the GAVI Alliance and its partners contribute financial and technical assistance to support immunization of children as outlined in this application.
The Government of the Democratic Republic of Congo acknowledges and accepts the GAVI Alliance Grant Terms and Conditions included in the Application Form for Country Proposals for Measles Supplementary Immunization Activities.

Please note that this application will not be reviewed or approved by GAVI’s Independent Review Committee (IRC) without the signatures of both the Minister of Health and Minister of Finance or their delegated authority.

	Minister of Health (or delegated authority)
	Minister of Finance (or delegated authority)

	Name
	His Excellency Félix KABANGE NUMBI, Minister of Public Health
	Name
	His Excellency Patrice KITEBI Minister Delegate for Finances

	Date
	
	Date
	

	Signature
	
	Signature
	


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

	Full name
	Position
	Telephone
	Email

	Dr Audry MULUMBA
	EPI Director
	0998363739
	audrywakamba@yahoo.fr 

	Dr Paul LAME
	EPI Assistant Director
	0810603329
	lamepaul@yahoo.fr

	Dr Calixte SHIDI
	EPI Measles focal point
	0815142308
	Shidicalixte5@yahoo.fr 

	Dr Obama Ricardo
	WHO, Measles focal point
	0819500111
	obamar@cd.afro.who.int 

	Dr Sylvie LUKETA
	UNICEF, Immunization Specialist
	0815060854
	sluketa@unicef.org 

	Dr Augustin MILABYIO
	MCHIP, Consultant
	0810699775
	augbm@yahoo.fr

	Dr André TONDA
	Immunization Advisor, MCHIP    
	0999396473
	andretonda2@hotmail.com 


3.2 National Coordinating Body/ Inter-agency Coordinating Committee for Immunization
We the members of the Inter-Agency Coordinating Committee for Immunization (ICC), Health Sector Coordinating Committee (HSCC), or equivalent committee
 met on this 2nd November 2012 in Kinshasa to review this proposal. At that meeting we endorsed this proposal on the basis of the supporting documentation which is attached.

The endorsed minutes of this meeting during which the proposal was approved are attached as document. 
	Name/Title
	Agency/Organization
	Signature

	Dr Pierre LOKADI OPETHA, Secretary General
	Ministry of Health
	

	Dr Audry MULUMBA, EPI Director 
	EPI
	

	Dr Paul LAME, Assistant EPI Director
	EPI
	

	Dr Calixte SHIDI, Measles FP
	EPI
	

	Dr Guillaume NGOIE, support CD
	EPI
	

	Mr Claude MANGOBO, Logistics CD
	EPI
	

	Dr Helene MAMBU, SVI Focal Point, DRC
	Sabin Vaccine Institute
	

	Dr Tiekoura Coulibaly
	WHO
	

	Dr Obama Ricardo
	WHO
	

	Mrs Yolande MASEMBE
	WHO
	

	Dr Granga Daouya
	UNICEF
	

	Dr Ba Abderrahmane
	UNICEF
	

	Dr Sylvie LUKETA
	UNICEF
	

	Bonny SUMAILI
	UNICEF
	

	Dr Andre TONDA, MCHIP Focal Point 
	MCHIP
	

	Dr Augustin MILABYIO, Consultant 
	MCHIP
	

	Dr Joseph KONGOLO, EPI Focal Point
	MSH/PROSANI
	


4. Immunization Programme Data
Please provide in the table below the reported national annual coverage data for the first dose of measles-containing vaccine (MCV1) from the WHO/UNICEF Joint Reporting Form for the three most recent years. Also provide survey estimates of national MCV1 coverage for the three most recent years, if available.

Table 4.1. Reported MCV1 coverage

	Trends of reported national MCV1 coverage

	
	WHO/UNICEF Joint Reporting Form
	Survey

	Year
	2009
	2010
	2011
	2010
	2012

	Survey type
	
	
	
	MICS
	ECV-OMS

	Total population in the target age group[Type text]
	2 490 794
	2 565 517
	2 642 483
	2384
	6694

	Number immunized
	2 144 725
	2 239 464
	2 243 746
	1597
	5020

	MCV1 Coverage (%)
	86%
	87%
	85%
	67%
	75 %

	Wastage rate (%) for MCV1
	24%
	24%
	15%
	NA
	NA


Please provide in the table below reported national (or sub-national if applicable) coverage estimates for the three most recent measles SIAs. Also provide post-campaign survey coverage estimates, if available.

Table 4.2. Measles SIA coverage

	Past measles SIA coverage

	
	Reported
	Survey

	Year
	2009
	2010
	2011
	2009
	2010
	2011

	Type of survey
	
	
	
	NA
	NA
	Investigation post camp.

	Target age group
	6-59 months old
	6-59 months old
	6 months to 14 yrs
	NA
	NA
	6 months to 14 yrs

	Total population in the target age group[Type text]
	2 615 795
	1 226 792
	16 890 826
	NA
	NA
	15601

	Geographic extent (national, sub national)
	Sub-national
	Sub-national
	Sub-national
	NA
	NA
	Sub-national (2 Provinces)

	Number immunized
	2 641 554
	1 259 363
	16 793 925
	NA
	NA
	14420

	Measles SIA Coverage (%) %
	101%
	103%
	99%
	NA
	NA
	92 % 

	Wastage rate (%) for measles SIA
	
	
	
	NA
	NA
	NA


5. Targets and Plans for Measles SIAs and Increasing Routine MCV Coverage
Table 5.1. Target figures for Measles SIA (Please ensure targets are consistent with Section 7 and the Plan of Action in Section 9)

	
	Target
	Target
(if applicable, for phased* SIA)[Insert date]

	
	2013
	2014

	Target age group 
	6 m to 14 years
	6 m to 14 years

	Total population in the target group (nationally)
	37,030,886
	38,141,812

	% of population targeted for the SIA
	40%
	62%

	Number to be immunized with measles vaccine during the SIA 
	14,731,988
	23,594,969


*Phased: If a portion of the country is planned (e.g. 1/3 of the country each year for 3 years)

Table 5.2  Targets for routine MCV coverage over the duration of the Plan of Action (Please ensure targets are consistent with the Plan of Action in Section 9)

	
	Target
	Target

	
	2013
	2014

	Routine MCV1 Coverage 
	85%
	88%

	Routine MCV2 Coverage (if applicable)
	NA
	NA


Q5.1
Q5.1Please provide a detailed justification, based upon measles epidemiology, if the application requests support to vaccinate an age-range outside 9 months to 5 years through the SIA.[Type text]

	The strategy adopted by the country to target children aged 6 months to 14 years for vaccination against measles is justified by the elements below:
Indeed, from the in depth analysis of the measles epidemiology in the country, it appears that a follow-up campaign targeting children aged 6 months to 14 years is necessary to control the measles situation. In 2012, only 60% of confirmed cases were aged between 6 months and 4 years, 77% were aged 6 months to 9 years. Otherwise, 84% of confirmed cases were aged 6 months -14 years (see table below).
              Table V: Number of measles Igm+ cases by age group, S52-2012
Age
Number of confirmed measles cases
Total confirmed cases
Cumulative percentage of confirmed cases 
6-11months
82
82
8%
1 year
175
257
24%
2 years
138
395
36%
3 years
111
506
47%
4 years
145
651
60%
5 years
26
677
62%
6 years
54
731
67%
7 years
43
774
71%
8 years
37
811
75%
9 years
24
835
77%
10 years
28
863
80%
11 years
16
879
81%
12 years
18
897
83%
13 years
8
905
83%
14 years
10
915
84%
      Chart 7: Comparative development of proportions of ages affected by measles between 2011 and 2012 
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  The WHO-UNICEF directives recommend vaccination against measles for children from 6 months in emergency contexts. In the DRC, where measles is highly endemic and taking into account the combination of factors such as the existence of pockets of unvaccinated children, malnutrition and limited access to primary health care, it is advisable to vaccinate children from 6 months. 
 As shown in the opposite graph, the 2012 epidemic affected a higher proportion of children over 5 years compared to the 2011 epidemic. This is due to the fact that 2011 measles vaccination campaigns mainly targeted children under 5. This would explain the change in the epidemiological profile in 2012.
 This is corroborated with the analysis of the Measles IgM+ cases that show that in 2011 the proportion of cases over 10 years was 7.2%, while in 2012 this proportion was exceeded by almost double to 16.9 %.
This data means that measles outbreaks are not interrupted with measles campaigns only targeting children under 10 years.



Q5.2
Q5.2If available, please summarize the targets in the national measles elimination plan OR provide the plan as an attachment. [Type text]

	Considering the measles epidemic situation in the DRC, which is a cause for concern and falls within the framework of regional objectives, a plan to eradicate measles has been prepared and it covers the 2012-2020 period. This plan has the following objectives;
GENERAL OBJECTIVE
To contribute in the reduction of measles cases to less than one per one million inhabitants.
Specific objectives
· Achieve a routine immunization coverage of at least 90 percent among children between 9 to 24 months by 2020
· Introduce the second dose of MV by 2016
· Achieve an immunization coverage of 95 percent amongst children from 6 to 59 months during monitoring campaigns in targeted provinces every year by 2020.
· Achieve immunization coverage of 95 percent amongst children from 6 to 15 months in during monitoring campaigns in targeted provinces every year by 2020.
· Strengthen measles surveillance by 2020.


6. Financial Support
The information in this section including proposed commitments in Sections 6.3 and 6.4 will inform the discussion between the country and GAVI regarding amounts and types of GAVI support.

3.3  Government financial support for past Measles SIA
Countries should provide information on the total funding, and amount per targeted person, provided by the government for vaccines and for operational costs for at least the last measles SIA. This should be the actual expenses but if not available, the final budget should be referred to. Please also provide information on funding provided by partners.

Table 6.1. Share of financing for last measles SIA
	Item
	Category
	Governments funding

(US$)
	Partner support (US$)

	Vaccines and injection supplies
	Total amount
	0
	4.615.179

	
	Amount per target person
	0
	0,27*

	Operational costs
	Total amount
	66.004
	7.585.156

	
	Amount per target person
	0,004
	0,45



Year of SIA: 2011

Estimated target population: 16.890.826 


Statistics provided on the basis of real expenses 

*Operational costs financed by MSF, not taken into account
3.4  Support for past measles routine vaccines
Countries should provide information on the budget provided by the government for routine measles vaccines and injection supplies for the past 5 years, in total amount and amount per child immunized. Please also provide information on funding provided by partners.

Table 6.2. Share of financing for routine measles 
	Year
	Category
	Governments funding

(US$)
	Partner support (US$)

	2007
	Total amount
	0
	ND

	
	Amount per child immunized
	0
	ND

	2008
	Total amount
	0
	1 123 179 

	
	Amount per child immunized
	0
	0,62

	2009
	Total amount
	0
	682 276

	
	Amount per child immunized
	0
	0,32

	2010
	Total amount
	138 992
	880 825

	
	Amount per child immunized
	0
	0,39

	2011
	Total amount
	0
	782 996

	
	Amount per child immunized
	0
	0,35


3.5 Proposed support for upcoming Measles SIA
Countries should provide information on the proposed total funding commitment, and amount per targeted person, that will be provided by the government for vaccines and supplies, and for operational costs, for the measles SIA for which GAVI support is being requested. If planning a phased SIA with varying contributions, the table may be repeated for each phase. GAVI's support will not be enough to cover the full needs so please indicate in the table below how much and who will be complementing the government funds (refer to the Plan of Action and/or cMYP). GAVI will not replace government funding. Each country is required to contribute towards the costs of immunizing its children against measles, using the past government contributions to measles SIAs as the reference point.

Please provide additional details below on operational costs summarized in Table 6.3a.
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Table 6.3b. Amount (and financing) for the upcoming measles SIA operational costs 

[image: image4.emf]2013

Budget Post 2013

Equator, 

East P

North Kivu, 

South Kivu

Total expected 

cost in USD

Government 

funding

WHO 

funding

UNICEF 

funding

Human resources $1,758,920 $1,205,418 $2,964,338

Management tools $45,600 $18,600 $64,200 $64,200

Strengthening of logistics $3,693,220 $1,555,871 $5,249,091 $600,000

Micro planning and training $640,408 $309,388 $949,796

Follow-up and evaluation supervision $132,480 $51,160 $183,640 $183,640

Post campaign surveys $200,000 $200,000 $400,000 $400,000

Input distribution $300,000 $280,000 $580,000 $580,000

Social mobilization  $297,120 $117,080 $414,200 $414,200

Administrative costs (3%) $212,032 $112,126 $324,158

AGFIN/CAG (10%) $15,000 $15,000 $30,000

Evaluation of the project $1,115,942



[image: image5.emf]Bandundu, 

Congo, 

Kinshasa

2 Kasal

Maniema, 

Katanga

Total expected 

cost in USD

en USD 

Government 

funding

WHO 

fudning

UNICEF 

funding

Funding for GAVI 

operational costs 

(US$) 

$1,750,521 $1,643,372 $1,316,585 $4,710,478

$4,710,478

$35,400 $28,500 $25,800 $89,700

$89,700

$2,867,105 $2,308,263 $2,089,583 $7,264,951

$7,264,951

$539,042 $456,655 $655,114 $1,650,811

$1,650,811

$411,690 $85,820 $84,610 $582,120

$582,120

$300,000 $200,000 $200,000 $700,000

$700,000

$235,000 $240,000 $290,000 $765,000

$765,000

$262,905 $83,480 $278,365 $624,750

$624,750

$192,050 $151,383 $148,202 $491,634

$491,634

$15,000 $15,000 $15,000 $45,000

$45,000


3.6 Financial support for activities to strengthen routine measles and immunization coverage in the Plan of Action
Q6.4.
Please describe the amount, use, and timeframe over which the government will financially contribute, considering the objectives of the available support from GAVI and costs of the proposed Plan of Action.

	The government will take charge of all the traditional vaccines (MV, BCG, OPV, TT) as from 2013. It will benefit from the support of other partners in terms of operational costs for the setting up of routine immunization (supervision, monitoring, communication, planning)

Financing expected from the government is estimated at 29,692,585 between 2013 and 2015 and includes:

· The purchase of traditional vaccines: USD 12,068,473

· The purchase of inoculation material: USD 3,732,877
· Co-financing of new vaccines: USD 13,891,235

Financing from GAVI shall be used for the preparatory and implementation stages as well as the setting up and continuation of campaigns to strengthen routine immunization. Logistics for the campaign (cold chain equipment, incinerators, transportation equipment etc.) will help reinforce routine EPI.


7. Procurement
Measles vaccines and related equipment are financed by GAVI shall be procured through UNICEF.

Using the estimated total for the target population, please describe the estimated supplies needed for the measles SIA in the table below. If the SIA is phased, please repeat the table and provide the estimated supplies needed for each phase. Please ensure estimates are consistent with Tables 5.1 and 6.3a.

Table 7. Procurement information by funding source in 2013

	
	
	Proportion from government funds
	Proportion from partner funds
	Proportion from GAVI funds

	Required date for supplies to arrive
	May
	
	
	

	SIA Date
	September and November 2013 
	
	
	

	Number of vaccine doses for target population
	17,031,648
	
	
	

	Number of vaccine doses for wastage
	2,554,747
	
	
	

	Total number of vaccine doses
	19,586,395
	0%
	0%
	100%

	Number of syringes
	19,586,395
	0%
	0%
	100%

	Number of reconstitution syringes
	1.958,640
	0%
	0%
	100%

	Number of safety boxes
	215,450
	0%
	0%
	100%


Table 7. Procurement information by funding source in 2014
	
	
	Proportion from government funds
	Proportion from partner funds
	Proportion from GAVI funds

	Required date for supplies to arrive
	February
	
	
	

	SIA Date
	February, April and July 2014
	
	
	

	Number of vaccine doses for target population
	27,292,577
	
	
	

	Number of vaccine doses for wastage
	4,093,886
	
	
	

	Total number of vaccine doses
	31,386,464
	0%
	0%
	100%

	Number of syringes
	31,386,464
	0%
	0%
	100%

	Number of reconstitution syringes
	3,186,647
	0%
	0%
	100%

	Number of safety boxes
	345,251
	0%
	0%
	100%


8. Fiduciary Management Arrangement Data
Q8.
Q8.Please indicate whether funds for operational costs as requested in Section 6 should be transferred to the government or WHO and/or UNICEF and when funding is expected to be needed in country. Attach banking form if funding should be transferred to the government. Please note that WHO and/or UNICEF may require administrative fees of approximately 7% which would need to be covered by the operational funds.

	The financing channel remains the same, funds from the government pass through the management and support unit which is placed under the Ministry of Public Health.


Please provide all of the data in table below. It may be submitted as a separate file if preferred.

	Information to be provided by the recipient organization/country

	1. Name and contact information of the recipient organization(s)
	To be filled by the financial department

	2. Experiences of the recipient organization with GAVI, World Bank, WHO, UNICEF, GFATM or other donors-financed operations (e.g. receipt of previous grants)
	Yes or No?

If YES, please state the name of the grant, years and grant amount: 

GAVI several years of experience

World Bank 30.000.000 $
WHO: several years of experience
UNICEF: several years of experience
And other execution partners including Rotary, PROSANI etc.

provide the following information: 
and provide the following: 

What are the main conclusions with regard to use of funds? 

The funds were used appropriately.

for on-going Grants: 
Most recent financial management (FM) and procurement performance rating?

Recent evaluation was carried out in 2012 by an audit firm known as STRONG which carried out an audit of GAVI funds from 2008 to 2011 and submitted its findings to GAVI

Financial management (FM) and procurement implementation issues?

Till date, we have not had any difficulties with regards to the putting in place of mechanisms for financial management and contract award.

	3. Amount of the proposed grant (US Dollars)
	See details of the budget in the tables above.

	4. Information about financial management (FM) arrangements for Measles SIA:

	· Will the resources be managed through the government standard expenditure procedures channel?
	Resources can be managed by consulting GAVI funds management mechanisms

	Does the recipient organization have an FM or Operating Manual that describes the internal control system and FM operational procedures? 
	Yes, the procedures manual for the management of administrative and financial resources of the Ministry of Health is available and it describes the internal control system. EPI has an internal audit service which is also operational.

	What is the budgeting process?
	A budget spending plan is submitted to the strategic ICC for approval and after validation, the budget is executed. However, the monthly evaluation of expenditure shall be done by the technical ICC 

	What accounting system is used or to be used, including whether it is a computerized accounting system or a manual accounting system? 
	The accounting system uses ''SOMMA COMPTA'' software which is more advanced as compared to the software proposed (known as “TROMPO”) which will soon be operational.

	What is the staffing arrangement of the organization in accounting, auditing, and reporting? (number of personnel, qualification; experience)
	Head of the administrative and finance department; Bachelor’s degree in financial management

Head of the financial department, Degree in financial management.

Accountant, graduate in financial management

2 Auditors, both degree holders

	What is the bank arrangement? Provide details of the bank account opened at the Central Bank or in a commercial bank and the list of authorized signatories include titles
	All financial operations must pass through the following banks:

Raw-Bank: account N° 01009961101-45, 01009961102-42, 01009961103-39;
TMB (Trust Merchant Bank): 1201-5241957-01-62, 1201-5241957-02-63 
There are two signatories

Dr Audry MULUMBA, Doctor and EPI director

Head of Financial and Administrative department. Mrs KAWENDE FATUMA

	What are the basic flows of funds arrangements in place or to be used to ensure timely disbursement of funds to Implementing Entities and to beneficiaries?
	The two banks we are working with are well renowned and the program has never had any problems as concerns the disbursement of funds.

	Does the implementing entity keep adequate records of financial transactions, including funds received and paid, and of the balances of funds held?
	The implementing entity has and keeps updated records, notably the cash and bank records, withdrawal and deposit vouchers and bank records as well as detailed files of property acquired from partners.

	How often does the implementing entity produce interim financial reports?
	Intermediary financial reports are done on a monthly basis for they have assessed during the sub-committee meetings which hold monthly.

	Are the annual financial statements audited by an external audit firm or Government audit institution (e.g. Auditor General Department…)?
	Annual financial statements are audited by an external audit firm as is the case with GAVI funds and those of other partners. For example, UNICEF funds are audited by the audit bench, government funds are audited by government inspectors while audit for the program is conducted internally.

	5. Information about procurement management arrangements for the Measles SIA:

	Which public contract award system is used or can be used for SVA against measles? (national procedures for contract award or specific procedures)
	These are the national procurement procedures stated in the Ministry of Public Health’s financial management procedures manual and also in the GAVI funds management mechanism.

	Does the recipient organization have a procurement plan or a procurement plan will be prepared for the Measles SIA?
	As far as investment is concerned, a procurement plan already exists but it will be applied for SIAs against measles.

	Is there a functioning complaint mechanism? 
	The mechanism for the management of complaints has not yet been set up but this will be done for SIAs against measles.

	What is the staffing arrangement of the organization in procurement? Does the implementing entity have an experienced procurement specialist on its staff?
	The implementing entity has an experienced procurement specialist who is:

The head of general services: Holder of a degree in Law

	Are there procedures to inspect for quality control of goods, works, or services delivered?
	During procurement, quality and quantity control procedures of goods are respected. The programme has a budget and control department which is in charge of quality and quantity control.


9. List of documents to attach to this proposal
9.1 Minutes of the ICC or equivalent, endorsing the proposal

9.2 Current cMYP reflecting comprehensive strategies to strengthen routine immunization coverage, based on the Health Sector Strategic Plan, and valid for at least one year from the proposed date of SIAs; or timing can be agreed with the Secretariat for the next updating.

9.3 A detailed plan of action and budget for the measles SIA and MCV1 strengthening activities, for example based upon the WHO Measles Planning and Implementation Field Guide, including specific activities:

· To strengthen routine MCV1 coverage in order to increase population level immunity and hence the interval between SIAs

· To implement the SIA
· What will be undertaken as part of the planning and implementation of the measles SIA that will strengthen routine immunization capacity and service delivery

· To evaluate the implementation of the routine strengthening activities done during the SIA
· To assess through the a survey the coverage achieved through the SIA
· Covering the period from beginning of support requested in this application until just prior to the next anticipated measles or measles-rubella (MR) SIA, or 2017, whichever is earlier. If it is planned to cover a portion of the country each year (Phased), the PoA should cover the period until the entire national cohort has been immunized.

9.4 National measles elimination plan, if available
9.5 Banking form, if applicable

Nota Bene:
I. In the case where the taking into account of vaccinated children aged 6 months to 10 years is retained for measles follow up campaigns from 2013 to 2014, the restructured budget is presented in the following manner: 

In 2013

	Budget Post 2013
	Expected total cost in USD
	Government funding

	WHO funding
	UNICEF funding
	GAVI operational cost funding ($ USD)

	Human resources
	$ 2,191,432 
	 
	 
	 
	$ 2,191,432 

	Management tools
	$ 64,200 
	 
	$ 64,200 
	 
	 

	Strengthening of logistics
	$ 1,638,376 
	$ 600,000 
	 
	 
	$ 1,038,376 

	Micro planning and Training
	$ 870,326 
	 
	 
	 
	$ 870,326 

	Follow-up supervision and evaluation
	$ 183,640 
	$ 183,640 
	 
	 
	 

	Post campaign surveys
	$ 200,000 
	 
	$ 200,000 
	 
	 

	Input distribution
	$ 290,000 
	 
	 
	$ 290,000 
	 

	Social mobilization 
	$ 265,450 
	 
	 
	$ 265,450 
	 

	Administrative costs (7%)
	$ 399,240 
	 
	 
	 
	$ 399,240 

	Transfer fees
	$ 152,567 
	 
	 
	 
	$ 152,567 

	Vaccines and injection material
	$ 5,779,874 
	 
	 
	 
	$ 5,779,874 

	TOTAL
	$ 12,035,103 
	$ 783,640 
	$ 264,200 
	$ 555,450 
	$ 10,431,813 


Target population: 10,568,600

In 2014

	Budget Post 2014
	Expected total cost in USD 
	Government funding
 
	WHO funding
	UNICEF funding
	GAVI operational cost funding ($ USD) 

	Human resources
	$ 3,471,853 
	 
	 
	 
	$ 3,471,853 

	Management tools
	$ 89,700 
	 
	$ 89,700 
	 
	 

	Strengthening of logistics
	$ 6,252,601 
	 
	 
	 
	$ 6,252,601 

	Micro planning and Training
	$1,451,596 
	 
	 
	 
	$1,451,596 

	Follow-up supervision and evaluation
	$ 282,120 
	$ 282,120 
	 
	 
	 

	Post campaign surveys
	$ 700,000 
	 
	$ 700,000 
	 
	 

	Input distribution
	$ 435,000 
	 
	 
	$ 435,000 
	 

	Social mobilization 
	$ 403,205 
	 
	 
	$ 403,205 
	 

	Administrative costs (7%)
	$ 916,025 
	 
	 
	 
	$ 916,025 

	Transfer fees
	$ 350,053 
	 
	 
	 
	$ 350,053 

	Vaccines and injection material
	$ 9,540,909 
	 
	 
	 
	$ 9,540,909 

	Total
	$ 23,893,062 
	$ 282,120 
	$ 789,700 
	$ 838,205 
	$ 21,983,037 


Target population: 17,025,615

II. Vaccination scenario of children aged 6 to 59 months

[image: image6.emf]Total estimated target population(h):

14,244,080                            

Total budget (US$) 2013 – 2014:

24,131,928                            
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Total amount NA NA

$2,418,751

Total per 

targeted 

person

NA NA 0.44 

Total amount                                5,019,091                                                  987,030                                       3,577,370   

Total per 

targeted 

person

0.92  0.18  0.65 

Estimated target population

5,473,309                                  

2014

Rubrique Category

Total amount NA NA

$3,957,414

Total per 

targeted 

person

NA NA  0.47 

Total amount                                4,494,878                                               4,322,125                                       5,731,435   

Total per 

targeted 

person

0.51  0.49  0.65 

Estimated target population 8,770,771                              

Operational costs

National funding (US$) Support from other donors (US$)  GAVI support requested (US$) 

Vaccines and injection 

equipment

Operational costs

National funding (US$) Support from other donors (US$) GAVI support requested (US$)

Vaccines and injection 

equipment



[image: image8.emf]Budget Post 2013

Equateur, 

P Orientale

Nord Kivu,

Sud Kivu

Cout total 

prévu en USD

Government 

funding

WHO Funding

UNICEF 

Funding

Funding for GAVI 

Operational Costs 

(US$)

Human Resources

$750 222 $489 582 $1 239 804 $1 239 804

Management Tools

$45 600 $18 600 $64 200 $64 200

Strengthening logistics

$3 693 220 $1 555 871 $5 249 091 $5 019 091 $230 000

Micro planning and training

$536 698 $235 768 $772 466 $772 466

Follow up and evaluation supervision

$132 480 $51 160 $183 640 $183 640

Post campaign surveys

$200 000 $200 000 $400 000 $400 000

Input distribution

$150 000 $140 000 $290 000 $290 000

Social mobilisation

$140 290 $92 540 $232 830 $232 830

Administrative costs (3%)

$169 455 $83 506 $252 961 $252 961

AGFIN/CAG (10%)

$581 797 $286 703 $868 499 $868 499

Project evaluation

$15 000 $15 000 $30 000 $30 000

Vaccine and innoculation materials

$1 414 878 $1 003 873 $2 418 751 $2 418 751

TOTAL

$7 829 640 $4 172 602 $12 002 242 $5 019 091 $464 200 $522 830 $5 996 121
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Budget post 2014



Bandundu, 

Bas congo, Kinshasa

West Kasaï 

and East Kasaï

Maniema, 

Katanga

Total expected 

cost in US$ 

Government Funding OMS Funding UNICEF Funding

Funding for GAVI 

operational costs (US$) 

Human Resources

$727,497 $671,794 $546,246 $1,945,537

$1,945,537

Management Tools

$35,400 $28,500 $25,800 $89,700

$89,700

Strengthening logistics

$1,990,955 $1,602,888 $1,451,035 $5,044,878

$4,494,878 $550,000

Micro planning and training

$433,802 $356,785 $415,669 $1,206,256

$1,206,256

Follow up and evaluation supervision

$111,690 $85,820 $84,610 $282,120

$282,120

Post campaign surveys

$300,000 $200,000 $200,000 $700,000

$700,000

Input distribution

$1,036,150 $835,375 $1,036,150 $2,907,675

$2,907,675

Social mobilisation

$262,905 $83,480 $278,365 $624,750

$624,750

Administrative costs (3%)

$146,952 $115,939 $121,136 $384,027

$384,027

AGFIN/CAG (10%)

$504,535 $398,058 $415,901 $1,318,494

$1,318,494

Project evaluation

$15,000 $15,000 $15,000 $45,000

$45,000
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� For further information on vaccines, please visit: �HYPERLINK "http://www.who.int/immunization%20standards/%20vaccine%20quality/PQ%20vaccine%20list%20en/en/index.html"��http://www.who.int/immunization standards/ vaccine quality/PQ vaccine list en/en/index.html�





Please note: The IRC may review previous applications to GAVI.


� Inter-agency Coordinating Committee or Health Sector Coordinating Committee, or equivalent committee which has the authority to endorse this application in the country in question






Proposition de la RDC à GAVI pour l’appui aux AVS rougeole
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Total amount NA NA

$7,573,633

Total per 

targeted 

person

NA NA 0.51 

Total amount  783 640                                             1,458,400                                     10,033,325   

Total per 

targeted 

person

0.05  0.10  0.68 

Estimated target population

14,731,988                                

2014

Rubrique Category

Total amount NA NA

$12,819,079

Total per 

targeted 

person

NA NA  0.47 

Total amount                                    582,120                                               2,179,450                                     15,855,318   

Total per 

targeted 

person

0.02  0.09  0.67 

Estimated target population 23,594,969                            

Total estimated target population 38326957

Operational costs

National funding (US$) Support from other donors (US$)  GAVI support requested (US$) 

Vaccines and injection 

equipment

Operational costs

National funding (US$) Support from other donors (US$) GAVI support requested (US$)

Vaccines and injection 

equipment

_1423054998.xls
Bloc Prov 2013

				2013

				Poste Budgetaire 2013		Equateur, 
P Orientale		Nord Kivu,
Sud Kivu		Cout total 
prévu en USD		Financement
 gouvernement		Financement
 OMS		Financement
 UNICEF		Financement
 cout opérationnel GAVI ($USD)

				ressources Humaines		$1,758,920		$1,205,418		$2,964,338								$2,964,338

				outils de gestion		$45,600		$18,600		$64,200				$64,200

				Renforcement de la logistique		$3,693,220		$1,555,871		$5,249,091		$600,000						$4,649,091

				Microplanification et formation		$640,408		$309,388		$949,796								$949,796

				Supervision suivi et evaluation		$132,480		$51,160		$183,640		$183,640

				Enquetes post campagnes		$200,000		$200,000		$400,000				$400,000

				Distribution intrants		$300,000		$280,000		$580,000						$580,000

				Mobilisation sociale		$297,120		$117,080		$414,200						$414,200

				Frais administratif (7%)		$493,342		$261,626		$754,969								$754,969

				Frais de transfert		$188,527		$99,979		$288,506								$288,506

				Vaccins et materiels d'innoculation		$4,412,153		$3,166,535		$7,578,688								$7,578,688

				TOTAL		$12,161,771		$7,265,657		$19,427,428		$783,640		$464,200		$994,200		$17,185,388

				cible 2014								GAVI		Total cout Opr

				14,731,988								0.65		$2,242,040

				cout oper GAVI								9,575,792		-   30,907





Bloc Prov 2014

				2014

				Budget Post 2014		Bandundu, 
Bas congo, Kinshasa		2 Kasai		Maniema, Katanga		Bandundu, Congo, Kinshasa		2 Kasal		Maniema, Katanga		Total expected cost in USD
en USD		Government funding		WHO fudning		UNICEF funding		Funding for GAVI operational costs (US$)

				Human resources		$1,750,521		$1,643,372		$1,316,585		$1,750,521		$1,643,372		$1,316,585		$4,710,478								$4,710,478

				Management tools		$35,400		$28,500		$25,800		$35,400		$28,500		$25,800		$89,700				$89,700

				Strengthening of logistics		$2,867,105		$2,308,263		$2,089,583		$2,867,105		$2,308,263		$2,089,583		$7,264,951								$7,264,951

				Micro planning and training		$539,042		$456,655		$655,114		$539,042		$456,655		$655,114		$1,650,811								$1,650,811

				Follow-up and evaluation supervision		$411,690		$85,820		$84,610		$411,690		$85,820		$84,610		$582,120		$582,120

				Post campaign surveys		$300,000		$200,000		$200,000		$300,000		$200,000		$200,000		$700,000				$700,000

				Input distribution		$235,000		$240,000		$290,000		$235,000		$240,000		$290,000		$765,000						$765,000

				Social mobilization		$262,905		$83,480		$278,365		$262,905		$83,480		$278,365		$624,750						$624,750

				Administrative costs (3%)		$192,050		$151,383		$148,202		$192,050		$151,383		$148,202		$491,634								$491,634

				AGFIN/CAG (10%)		$15,000		$15,000		$15,000		$15,000		$15,000		$15,000		$45,000								$45,000

				Evaluation of the project														$1,692,444								$1,692,444

				Vaccines and injection equipment		$5,655,068		$4,026,721		$3,137,290		$5,655,068		$4,026,721		$3,137,290		$12,819,079								$12,819,079

				TOTAL		$12,263,781		$9,239,193		$8,555,298		$12,263,781		$9,239,193		$8,555,298		$31,435,967		$582,120		$789,700		$1,389,750		$28,674,397

				target 2014														GAVI		Total Oper cost

				23,732,676														0.65		$18,616,888

				GAVI Oper cost														15,426,239		-   429,079

																		$3,143,597





Bloc Prov 2013 et 2014

				2014+2013

				Poste Budgetaire 2014		Coût total prévu
en USD		Financement
 gouvernement		Financement
 OMS		Financement
 UNICEF		Financement
 cout opérationnel GAVI ($USD)

				ressources Humaine

				outils de gestion

				Renforcement de la logistique

				Microplanification et formation

				Supervision suivi et evaluation

				Enquetes post campagnes

				Distribution intrants

				Mobilisation sociale

				Frais administratif (7%)

				Frais de transfert

				Vaccins et materiels d'innoculation

				Total





Feuil3

		Tableau 6.3a. Financement proposé des futures AVS antirougeoleuses pour lesquelles le soutien de GAVI est demandé 2013

						Financement national ($US)		Soutien d'autres donateurs ($ US)		Soutien GAVI demandé ($ US)

		Rubrique		Catégorie

		Vaccins et matériel d'injection		Montant total		NA		NA		$7,578,688

				Montant par personne ciblée		NA		NA		0.51

		Coûts de fonctionnement		Montant total		783,640		1,458,400		9,606,699

				Montant par personne ciblée		0.05		0.10		0.65

		Population cible estimée:				14,731,988

		2014

						Financement national ($US)		Soutien d'autres donateurs ($ US)		Soutien GAVI demandé ($ US)

		Rubrique		Catégorie

		Vaccins et matériel d'injection		Montant total		NA		NA		- 0

				Montant par personne ciblée		NA		NA		0.47

		Coûts de fonctionnement		Montant total		- 0		- 0		- 0

				Montant par personne ciblée		0.00		0.00		0.00

		Population cible estimée:				23,732,676





Feuil1

		Resumé du budget

		Source de financement		2013		2014		Total

		Gouvernement		1,289,800		840,850		2,130,650

		Partenaires (OMS, Unicef)		1,369,278		791,540		2,160,818

		GAVI (Vaccins + intrants)		7,928,338		3,842,266		11,770,604

		GAVI (Coûts opérationnels)		10,168,133		4,969,987		15,138,120

		Total		20,755,549		10,444,643		31,200,192






_1423308405.xls
Bloc Prov 2013

				2013

				Budget Post 2013		Equateur, 
P Orientale		Nord Kivu,
Sud Kivu		Equator, 
East P		North Kivu, 
South Kivu		Total expected 
cost in USD		Government 
funding		WHO 
funding		UNICEF 
funding		GAVI operational cost funding (US$)

				Human resources		$1,758,920		$1,205,418		$1,758,920		$1,205,418		$2,964,338								$2,964,338

				Management tools		$45,600		$18,600		$45,600		$18,600		$64,200				$64,200

				Strengthening of logistics		$3,693,220		$1,555,871		$3,693,220		$1,555,871		$5,249,091		$600,000						$4,649,091

				Micro planning and training		$640,408		$309,388		$640,408		$309,388		$949,796								$949,796

				Follow-up and evaluation supervision		$132,480		$51,160		$132,480		$51,160		$183,640		$183,640

				Post campaign surveys		$200,000		$200,000		$200,000		$200,000		$400,000				$400,000

				Input distribution		$300,000		$280,000		$300,000		$280,000		$580,000						$580,000

				Social mobilization		$297,120		$117,080		$297,120		$117,080		$414,200						$414,200

				Administrative costs (3%)		$493,342		$261,626		$212,032		$112,126		$324,158								$324,158

				AGFIN/CAG (10%)		$188,527		$99,979		$15,000		$15,000		$30,000								$30,000

				Evaluation of the project		$4,412,153		$3,166,535						$1,115,942								$1,115,942

				Vaccines and injection equipment		$12,161,771		$7,265,657		$4,412,153		$3,166,535		$7,578,688								$7,578,688

				TOTAL						$11,706,934		$7,031,178		$19,854,054		$783,640		$464,200		$994,200		$17,612,014

				target 2014								GAVI		Total  Oper cost

				14,731,988								0.65		$4,412,153

				GAVI Oper cost								9,575,792		9,111,592





Bloc Prov 2014

				2014

				Poste Budgetaire 2014		Bandundu, 
Bas congo, Kinshasa		2 Kasai		Maniema, Katanga		Coût total prévu
en USD		Financement
 gouvernement		Financement
 OMS		Financement
 UNICEF		Financement
 cout opérationnel GAVI ($USD)

				ressources Humaine		$1,750,521		$1,643,372		$1,316,585		$4,710,478								$4,710,478

				outils de gestion		$35,400		$28,500		$25,800		$89,700				$89,700								GAVI Oper

				Renforcement de la logistique		$2,867,105		$2,308,263		$2,089,583		$7,264,951								$7,264,951				$14,773,386

				Microplanification et formation		$539,042		$456,655		$655,114		$1,650,811								$1,650,811

				Supervision suivi et evaluation		$411,690		$85,820		$84,610		$582,120		$582,120

				Enquetes post campagnes		$300,000		$200,000		$200,000		$700,000				$700,000

				Distribution intrants		$235,000		$240,000		$290,000		$765,000						$765,000

				Mobilisation sociale		$262,905		$83,480		$278,365		$624,750						$624,750

				Frais administratif (7%)		$448,116		$353,226		$345,804		$1,147,147								$1,147,147

				Frais de transfert		$171,244		$134,983		$132,147		$438,374								$438,374

				Vaccins et materiels d'innoculation		$5,655,068		$4,026,721		$3,137,290		$12,819,079								$12,819,079

				Total		$12,676,092		$9,561,020		$8,555,298		$30,792,409		$582,120		$789,700		$1,389,750		$28,030,839

				cible 2014								GAVI		Total cout Opr

				23,732,676								0.65		$17,973,330

				cout oper GAVI								15,426,239		214,479





Bloc Prov 2013 et 2014

				2014+2013

				Poste Budgetaire 2014		Coût total prévu
en USD		Financement
 gouvernement		Financement
 OMS		Financement
 UNICEF		Financement
 cout opérationnel GAVI ($USD)

				ressources Humaine

				outils de gestion

				Renforcement de la logistique

				Microplanification et formation

				Supervision suivi et evaluation

				Enquetes post campagnes

				Distribution intrants

				Mobilisation sociale

				Frais administratif (7%)

				Frais de transfert

				Vaccins et materiels d'innoculation

				Total





Feuil3

		Tableau 6.3a. Financement proposé des futures AVS antirougeoleuses pour lesquelles le soutien de GAVI est demandé 2013

						Financement national ($US)		Soutien d'autres donateurs ($ US)		Soutien GAVI demandé ($ US)

		Rubrique		Catégorie

		Vaccins et matériel d'injection		Montant total		NA		NA		$7,578,688

				Montant par personne ciblée		NA		NA		0.51

		Coûts de fonctionnement		Montant total		3,166,535		7,578,688		-   7,578,688

				Montant par personne ciblée		0.21		0.51		-0.51

		Population cible estimée:				14,731,988

		2014

						Financement national ($US)		Soutien d'autres donateurs ($ US)		Soutien GAVI demandé ($ US)

		Rubrique		Catégorie

		Vaccins et matériel d'injection		Montant total		NA		NA		12,819,079

				Montant par personne ciblée		NA		NA		0.47

		Coûts de fonctionnement		Montant total		582,120		2,179,450		15,211,760

				Montant par personne ciblée		0.02		0.09		0.64

		Population cible estimée:				23,732,676





Feuil1

		Resumé du budget

		Source de financement		2013		2014		Total

		Gouvernement		1,289,800		840,850		2,130,650

		Partenaires (OMS, Unicef)		1,369,278		791,540		2,160,818

		GAVI (Vaccins + intrants)		7,928,338		3,842,266		11,770,604

		GAVI (Coûts opérationnels)		10,168,133		4,969,987		15,138,120

		Total		20,755,549		10,444,643		31,200,192






_1423308377.xls
Bloc Prov 2013

				2013

				Poste Budgetaire 2013		Equateur, 
P Orientale		Nord Kivu,
Sud Kivu		Cout total 
prévu en USD		Financement
 gouvernement		Financement
 OMS		Financement
 UNICEF		Financement
 cout opérationnel GAVI ($USD)

				ressources Humaines		$1,758,920		$1,205,418		$2,964,338								$2,964,338

				outils de gestion		$45,600		$18,600		$64,200				$64,200

				Renforcement de la logistique		$3,693,220		$1,555,871		$5,249,091		$600,000						$4,649,091

				Microplanification et formation		$640,408		$309,388		$949,796								$949,796

				Supervision suivi et evaluation		$132,480		$51,160		$183,640		$183,640

				Enquetes post campagnes		$200,000		$200,000		$400,000				$400,000

				Distribution intrants		$300,000		$280,000		$580,000						$580,000

				Mobilisation sociale		$297,120		$117,080		$414,200						$414,200

				Frais administratif (7%)		$493,342		$261,626		$754,969								$754,969

				Frais de transfert		$188,527		$99,979		$288,506								$288,506

				Vaccins et materiels d'innoculation		$4,412,153		$3,166,535		$7,578,688								$7,578,688

				TOTAL		$12,161,771		$7,265,657		$19,427,428		$783,640		$464,200		$994,200		$17,185,388

				cible 2014								GAVI		Total cout Opr

				14,731,988								0.65		$2,242,040

				cout oper GAVI								9,575,792		-   30,907





Bloc Prov 2014

				2014

				Poste Budgetaire 2014		Bandundu, 
Bas congo, Kinshasa		2 Kasai		Maniema, Katanga		Coût total prévu
en USD		Financement
 gouvernement		Financement
 OMS		Financement
 UNICEF		Financement
 cout opérationnel GAVI ($USD)

				ressources Humaine		$1,750,521		$1,643,372		$1,316,585		$4,710,478								$4,710,478

				outils de gestion		$35,400		$28,500		$25,800		$89,700				$89,700								GAVI Oper

				Renforcement de la logistique		$2,867,105		$2,308,263		$2,089,583		$7,264,951								$7,264,951				$14,773,386

				Microplanification et formation		$539,042		$456,655		$655,114		$1,650,811								$1,650,811

				Supervision suivi et evaluation		$411,690		$85,820		$84,610		$582,120		$582,120

				Enquetes post campagnes		$300,000		$200,000		$200,000		$700,000				$700,000

				Distribution intrants		$235,000		$240,000		$290,000		$765,000						$765,000

				Mobilisation sociale		$262,905		$83,480		$278,365		$624,750						$624,750

				Frais administratif (7%)		$448,116		$353,226		$345,804		$1,147,147								$1,147,147

				Frais de transfert		$171,244		$134,983		$132,147		$438,374								$438,374

				Vaccins et materiels d'innoculation		$5,655,068		$4,026,721		$3,137,290		$12,819,079								$12,819,079

				Total		$12,676,092		$9,561,020		$8,555,298		$30,792,409		$582,120		$789,700		$1,389,750		$28,030,839

				cible 2014								GAVI		Total cout Opr

				23,732,676								0.65		$17,973,330

				cout oper GAVI								15,426,239		214,479





Bloc Prov 2013 et 2014

				2014+2013

				Poste Budgetaire 2014		Coût total prévu
en USD		Financement
 gouvernement		Financement
 OMS		Financement
 UNICEF		Financement
 cout opérationnel GAVI ($USD)

				ressources Humaine

				outils de gestion

				Renforcement de la logistique

				Microplanification et formation

				Supervision suivi et evaluation

				Enquetes post campagnes

				Distribution intrants

				Mobilisation sociale

				Frais administratif (7%)

				Frais de transfert

				Vaccins et materiels d'innoculation

				Total





Feuil3

		Tableau 6.3a. Proposed financing of future measles SIAs for which 2013 support is requested from GAVI

						National funding (US$)		Support from other donors (US$)		GAVI support requested (US$)

		Section		Category

		Vaccines and injection equipment		Total amount		NA		NA		$7,573,633

				Total per targeted person		NA		NA		0.51

		Operational costs		Total amount		783 640		1,458,400		10,033,325

				Total per targeted person		0.05		0.10		0.68

		Estimated target population				14,731,988

		2014

						National funding (US$)		Support from other donors (US$)		GAVI support requested (US$)

		Rubrique		Category

		Vaccines and injection equipment		Total amount		NA		NA		$12,819,079

				Total per targeted person		NA		NA		0.47

		Operational costs		Total amount		582,120		2,179,450		15,855,318

				Total per targeted person		0.02		0.09		0.67

		Estimated target population				23,594,969

		Total estimated target population				38326957





Feuil1

		Resumé du budget

		Source de financement		2013		2014		Total

		Gouvernement		1,289,800		840,850		2,130,650

		Partenaires (OMS, Unicef)		1,369,278		791,540		2,160,818

		GAVI (Vaccins + intrants)		7,928,338		3,842,266		11,770,604

		GAVI (Coûts opérationnels)		10,168,133		4,969,987		15,138,120

		Total		20,755,549		10,444,643		31,200,192






_1423050711.xls
Bloc Prov 2013

				2013

																						GAVI Oper

				Poste Budgetaire 2013		Equateur, 
P Orientale		Nord Kivu,
Sud Kivu		Cout total 
prévu en USD		Financement
 gouvernement		Financement
 OMS		Financement
 UNICEF		Financement
 cout opérationnel GAVI ($USD)				$3,577,370

				Ressources Humaines		$750,222		$489,582		$1,239,804								$1,239,804

				Outils de gestion		$45,600		$18,600		$64,200				$64,200

				Renforcement de la logistique		$3,693,220		$1,555,871		$5,249,091		$5,019,091						$230,000

				Microplanification et formation		$536,698		$235,768		$772,466								$772,466

				Supervision suivi et evaluation		$132,480		$51,160		$183,640								$183,640

				Enquetes post campagnes		$200,000		$200,000		$400,000				$400,000

				Distribution intrants		$150,000		$140,000		$290,000						$290,000

				Mobilisation sociale		$140,290		$92,540		$232,830						$232,830

				Frais administratif (3%)		$169,455		$83,506		$252,961								$252,961

				AGFIN/CAG (10%)		$581,797		$286,703		$868,499								$868,499

				Evaluation du projet		$15,000		$15,000		$30,000								$30,000

				Vaccins et materiels d'innoculation		$1,414,878		$1,003,873		$2,418,751								$2,418,751

				TOTAL		$7,829,640		$4,172,602		$12,002,242		$5,019,091		$464,200		$522,830		$5,996,121

				cible 2013								GAVI		Total cout Opr

				5,473,309								0.65		$6,006,121

				cout oper GAVI								3,557,651		233,242





Bloc Prov 2014

				2014

				Poste Budgetaire 2014		Bandundu, 
Bas congo, Kinshasa		Kasaï-Occidental et Kasaï-Oriental		Maniema, Katanga		Coût total prévu
en USD		Financement
 gouvernement		Financement
 OMS		Financement
 UNICEF		Financement
 cout opérationnel GAVI ($USD)

				ressources Humaine		$727,497		$671,794		$546,246		$1,945,537								$1,945,537

				outils de gestion		$35,400		$28,500		$25,800		$89,700				$89,700								GAVI Oper

				Renforcement de la logistique		$1,990,955		$1,602,888		$1,451,035		$5,044,878		$4,494,878						$550,000				$5,731,435

				Microplanification et formation		$433,802		$356,785		$415,669		$1,206,256								$1,206,256

				Supervision suivi et evaluation		$111,690		$85,820		$84,610		$282,120								$282,120

				Enquetes post campagnes		$300,000		$200,000		$200,000		$700,000				$700,000

				Distribution intrants		$1,036,150		$835,375		$1,036,150		$2,907,675						$2,907,675

				Mobilisation sociale		$262,905		$83,480		$278,365		$624,750						$624,750

				Frais administratif (3%)		$146,952		$115,939		$121,136		$384,027								$384,027

				AGFIN/CAG (10%)		$504,535		$398,058		$415,901		$1,318,494								$1,318,494

				Evaluation du projet		$15,000		$15,000		$15,000		$45,000								$45,000

				Vaccins et materiels d'innoculation		$1,506,280		$1,362,020		$1,089,114		$3,957,414								$3,957,414

				Total		$7,071,166		$5,755,659		$8,555,298		$18,505,851		$4,494,878		$789,700		$3,532,425		$9,688,848

				cible 2014								GAVI		Total cout Opr

				8,770,771								0.65		$14,548,437

				cout oper GAVI								5,701,001		1,288,061





Feuil3

		Tableau 6.3a. Proposed financing of future measles SIAs for which 2013 support is requested from GAVI

						National funding (US$)		Support from other donors (US$)		GAVI support requested (US$)

		Section		Category

		Vaccines and injection equipment		Total amount		NA		NA		$2,418,751

				Total per targeted person		NA		NA		0.44

		Operational costs		Total amount		5,019,091		987,030		3,577,370

				Total per targeted person		0.92		0.18		0.65

		Estimated target population				5,473,309

		2014

						National funding (US$)		Support from other donors (US$)		GAVI support requested (US$)

		Rubrique		Category

		Vaccines and injection equipment		Total amount		NA		NA		$3,957,414

				Total per targeted person		NA		NA		0.47

		Operational costs		Total amount		4,494,878		4,322,125		5,731,435

				Total per targeted person		0.51		0.49		0.65

		Estimated target population				8,770,771

		Total estimated target population				14,244,080

		Total budget 2013 - 2014:				24,131,928





Feuil1

		Resumé du budget

		Source de financement		2013		2014		Total

		Gouvernement		1,289,800		840,850		2,130,650

		Partenaires (OMS, Unicef)		1,369,278		791,540		2,160,818

		GAVI (Vaccins + intrants)		7,928,338		3,842,266		11,770,604

		GAVI (Coûts opérationnels)		10,168,133		4,969,987		15,138,120

		Total		20,755,549		10,444,643		31,200,192

		Année		scénario 6 mois-14 ans		scénario 6 mois-10 ans		Différence

		2013		17,185,388		10,431,813		6,753,575

		2014		28,030,839		21,983,037		6,047,802

		Total		45,216,227		32,414,850		12,801,377

		Année		scénario 6 mois-14 ans

		2013		5,473,309

		2014		8,770,771

		Total		14,244,080






_1423054442.xls
Bloc Prov 2013

				2013

																						GAVI Oper

				Poste Budgetaire 2013		Equateur, 
P Orientale		Nord Kivu,
Sud Kivu		Cout total 
prévu en USD		Financement
 gouvernement		Financement
 OMS		Financement
 UNICEF		Financement
 cout opérationnel GAVI ($USD)				$3,577,370

				Ressources Humaines		$750,222		$489,582		$1,239,804								$1,239,804

				Outils de gestion		$45,600		$18,600		$64,200				$64,200

				Renforcement de la logistique		$3,693,220		$1,555,871		$5,249,091		$5,019,091						$230,000

				Microplanification et formation		$536,698		$235,768		$772,466								$772,466

				Supervision suivi et evaluation		$132,480		$51,160		$183,640								$183,640

				Enquetes post campagnes		$200,000		$200,000		$400,000				$400,000

				Distribution intrants		$150,000		$140,000		$290,000						$290,000

				Mobilisation sociale		$140,290		$92,540		$232,830						$232,830

				Frais administratif (3%)		$169,455		$83,506		$252,961								$252,961

				AGFIN/CAG (10%)		$581,797		$286,703		$868,499								$868,499

				Evaluation du projet		$15,000		$15,000		$30,000								$30,000

				Vaccins et materiels d'innoculation		$1,414,878		$1,003,873		$2,418,751								$2,418,751

				TOTAL		$7,829,640		$4,172,602		$12,002,242		$5,019,091		$464,200		$522,830		$5,996,121

				cible 2013								GAVI		Total cout Opr

				5,473,309								0.65		$6,006,121

				cout oper GAVI								3,557,651		233,242





Bloc Prov 2014

				2014

				Poste Budgetaire 2014		Bandundu, 
Bas congo, Kinshasa		Kasaï-Occidental et Kasaï-Oriental		Maniema, Katanga		Coût total prévu
en USD		Financement
 gouvernement		Financement
 OMS		Financement
 UNICEF		Financement
 cout opérationnel GAVI ($USD)

				ressources Humaine		$727,497		$671,794		$546,246		$1,945,537								$1,945,537

				outils de gestion		$35,400		$28,500		$25,800		$89,700				$89,700								GAVI Oper

				Renforcement de la logistique		$1,990,955		$1,602,888		$1,451,035		$5,044,878		$4,494,878						$550,000				$5,731,435

				Microplanification et formation		$433,802		$356,785		$415,669		$1,206,256								$1,206,256

				Supervision suivi et evaluation		$111,690		$85,820		$84,610		$282,120								$282,120

				Enquetes post campagnes		$300,000		$200,000		$200,000		$700,000				$700,000

				Distribution intrants		$1,036,150		$835,375		$1,036,150		$2,907,675						$2,907,675

				Mobilisation sociale		$262,905		$83,480		$278,365		$624,750						$624,750

				Frais administratif (3%)		$146,952		$115,939		$121,136		$384,027								$384,027

				AGFIN/CAG (10%)		$504,535		$398,058		$415,901		$1,318,494								$1,318,494

				Evaluation du projet		$15,000		$15,000		$15,000		$45,000								$45,000

				Vaccins et materiels d'innoculation		$1,506,280		$1,362,020		$1,089,114		$3,957,414								$3,957,414

				Total		$7,071,166		$5,755,659		$8,555,298		$18,505,851		$4,494,878		$789,700		$3,532,425		$9,688,848

				cible 2014								GAVI		Total cout Opr

				8,770,771								0.65		$14,548,437

				cout oper GAVI								5,701,001		1,288,061





Feuil3

		Tableau 6.3a. Financement proposé des futures AVS antirougeoleuses pour lesquelles le soutien de GAVI est demandé 2013

						Financement national ($US)		Soutien d'autres donateurs ($ US)		Soutien GAVI demandé ($ US)

		Rubrique		Catégorie

		Vaccins et matériel d'injection		Montant total		NA		NA		$2,418,751

				Montant par personne ciblée		NA		NA		0.44

		Coûts de fonctionnement		Montant total		5,019,091		987,030		3,577,370

				Montant par personne ciblée		0.92		0.18		0.65

		Population cible estimée:				5,473,309

		2014

						Financement national ($US)		Soutien d'autres donateurs ($ US)		Soutien GAVI demandé ($ US)

		Rubrique		Catégorie

		Vaccins et matériel d'injection		Montant total		NA		NA		$3,957,414

				Montant par personne ciblée		NA		NA		0.47

		Coûts de fonctionnement		Montant total		4,494,878		4,322,125		5,731,435

				Montant par personne ciblée		0.51		0.49		0.65

		Population cible estimée:				8,770,771

		Total estimated target population(h):				14,244,080

		Total budget (US$) 2013 – 2014:				24,131,928





Feuil1

		Resumé du budget

		Source de financement		2013		2014		Total

		Gouvernement		1,289,800		840,850		2,130,650

		Partenaires (OMS, Unicef)		1,369,278		791,540		2,160,818

		GAVI (Vaccins + intrants)		7,928,338		3,842,266		11,770,604

		GAVI (Coûts opérationnels)		10,168,133		4,969,987		15,138,120

		Total		20,755,549		10,444,643		31,200,192

		Année		scénario 6 mois-14 ans		scénario 6 mois-10 ans		Différence

		2013		17,185,388		10,431,813		6,753,575

		2014		28,030,839		21,983,037		6,047,802

		Total		45,216,227		32,414,850		12,801,377

		Année		scénario 6 mois-14 ans

		2013		5,473,309

		2014		8,770,771

		Total		14,244,080
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Bloc Prov 2013

				2013

																						GAVI Oper

				Poste Budgetaire 2013		Equateur, 
P Orientale		Nord Kivu,
Sud Kivu		Cout total 
prévu en USD		Financement
 gouvernement		Financement
 OMS		Financement
 UNICEF		Financement
 cout opérationnel GAVI ($USD)				$3,577,370

				Ressources Humaines		$750,222		$489,582		$1,239,804								$1,239,804

				Outils de gestion		$45,600		$18,600		$64,200				$64,200

				Renforcement de la logistique		$3,693,220		$1,555,871		$5,249,091		$5,019,091						$230,000

				Microplanification et formation		$536,698		$235,768		$772,466								$772,466

				Supervision suivi et evaluation		$132,480		$51,160		$183,640								$183,640

				Enquetes post campagnes		$200,000		$200,000		$400,000				$400,000

				Distribution intrants		$150,000		$140,000		$290,000						$290,000

				Mobilisation sociale		$140,290		$92,540		$232,830						$232,830

				Frais administratif (3%)		$169,455		$83,506		$252,961								$252,961

				AGFIN/CAG (10%)		$581,797		$286,703		$868,499								$868,499

				Evaluation du projet		$15,000		$15,000		$30,000								$30,000

				Vaccins et materiels d'innoculation		$1,414,878		$1,003,873		$2,418,751								$2,418,751

				TOTAL		$7,829,640		$4,172,602		$12,002,242		$5,019,091		$464,200		$522,830		$5,996,121

				cible 2013								GAVI		Total cout Opr

				5,473,309								0.65		$6,006,121

				cout oper GAVI								3,557,651		233,242





Bloc Prov 2014

				2014

				Budget post 2014		Bandundu, 
Bas congo, Kinshasa		West Kasaï and East Kasaï		Maniema, Katanga		Total expected cost in US$		Government Funding		OMS Funding		UNICEF Funding		Funding for GAVI operational costs (US$)

				Human Resources		$727,497		$671,794		$546,246		$1,945,537								$1,945,537

				Management Tools		$35,400		$28,500		$25,800		$89,700				$89,700								GAVI Oper

				Strengthening logistics		$1,990,955		$1,602,888		$1,451,035		$5,044,878		$4,494,878						$550,000				$5,731,435

				Micro planning and training		$433,802		$356,785		$415,669		$1,206,256								$1,206,256

				Follow up and evaluation supervision		$111,690		$85,820		$84,610		$282,120								$282,120

				Post campaign surveys		$300,000		$200,000		$200,000		$700,000				$700,000

				Input distribution		$1,036,150		$835,375		$1,036,150		$2,907,675						$2,907,675

				Social mobilisation		$262,905		$83,480		$278,365		$624,750						$624,750

				Administrative costs (3%)		$146,952		$115,939		$121,136		$384,027								$384,027

				AGFIN/CAG (10%)		$504,535		$398,058		$415,901		$1,318,494								$1,318,494

				Project evaluation		$15,000		$15,000		$15,000		$45,000								$45,000

				Vaccine and innoculation materials		$1,506,280		$1,362,020		$1,089,114		$3,957,414								$3,957,414

				TOTAL		$7,071,166		$5,755,659		$8,555,298		$18,505,851		$4,494,878		$789,700		$3,532,425		$9,688,848

				2014 target								GAVI		Total Oper costs

				8,770,771								0.65		$14,548,437

				GAVI oper costs								5,701,001		1,288,061





Feuil3

		Tableau 6.3a. Financement proposé des futures AVS antirougeoleuses pour lesquelles le soutien de GAVI est demandé 2013

						Financement national ($US)		Soutien d'autres donateurs ($ US)		Soutien GAVI demandé ($ US)

		Rubrique		Catégorie

		Vaccins et matériel d'injection		Montant total		NA		NA		$2,418,751

				Montant par personne ciblée		NA		NA		0.44

		Coûts de fonctionnement		Montant total		5,019,091		987,030		3,577,370

				Montant par personne ciblée		0.92		0.18		0.65

		Population cible estimée:				5,473,309

		2014

						Financement national ($US)		Soutien d'autres donateurs ($ US)		Soutien GAVI demandé ($ US)

		Rubrique		Catégorie

		Vaccins et matériel d'injection		Montant total		NA		NA		$3,957,414

				Montant par personne ciblée		NA		NA		0.47

		Coûts de fonctionnement		Montant total		4,494,878		4,322,125		5,731,435

				Montant par personne ciblée		0.51		0.49		0.65

		Population cible estimée:				8,770,771

		Population cible total estimée:				14,244,080

		Total budget 2013 - 2014:				24,131,928





Feuil1

		Resumé du budget

		Source de financement		2013		2014		Total

		Gouvernement		1,289,800		840,850		2,130,650

		Partenaires (OMS, Unicef)		1,369,278		791,540		2,160,818

		GAVI (Vaccins + intrants)		7,928,338		3,842,266		11,770,604

		GAVI (Coûts opérationnels)		10,168,133		4,969,987		15,138,120

		Total		20,755,549		10,444,643		31,200,192

		Année		scénario 6 mois-14 ans		scénario 6 mois-10 ans		Différence

		2013		17,185,388		10,431,813		6,753,575

		2014		28,030,839		21,983,037		6,047,802

		Total		45,216,227		32,414,850		12,801,377

		Année		scénario 6 mois-14 ans

		2013		5,473,309

		2014		8,770,771

		Total		14,244,080
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		BESOINS  EN CONTENAIRS PASSIFS ( glacières , portes vaccins , accumulateurs de froid)

		Provinces		Nbre 
 ZS		Nbre 
AS		glacières 
dispo		GAP		Portes Vaccins
 Dispo		GAP		ACCU 
dispo		GAP
(0,4)

		Bandundu		52		1181		188		124		1098		4807		7895		3915

		Bas Congo		31		375		134		84		1723		152		2345		1405

		Equateur		69		1206		376		38		3574		2456		6786		5274

		Kasai Occ		44		769		103		244		4595		200		4567		3123

		Kasai Or		35		639		94		116		2546		649		3456		2934

		Katanga		67		1199		194		208		4171		1824		2347		9643

		Kinshasa		35		639		108		102		2514		681		1235		5155

		Maniema		18		254		230		230		1210		60		1790		750

		Nord Kivu		24		473		101		224		4381		100		2456		2274

		Prov. Orientale		83		1290		408		90		4750		1700		2389		10511

		Sud Kivu		34		583		103		101		1029		1886		1763		4067

		Niveau central								500

		Total		492		8,608		2,039		2,061		31,591		14,515		37,029		49,051						16.7797270955

		Il a été tenu compte des boîtes isothermes et accumulateurs en bon état

		10 accumulateurs par aires de santé

		5 PV par aire de santé

		6 glacieres par zone de santé tenant compte du transport et de l'introduction des nouveaux vaccins





Revisé avec nb sites

		

		Provinces		Nbre 
 ZS		Nbre 
AS		Nombre Sites		Besoins en glacières		Besoins en portes-vaccins		Besoins en accumulateurs		glacières 
dispo		GAP 
Glacières		Portes Vaccins
 Dispo		GAP		ACCU 
dispo		GAP
(0,4)

		Bandundu		52		894.4		4716		416		9432		46048		188		228		1098		8334		7895		38153

		Bas Congo		31		533.2		2090		248		4180		21680		134		114		1723		2457		2345		19335

		Equateur		69		1192.8		5256		552		10512		53088		376		176		3574		6938		6786		46302

		Kasai Occ		44		756.8		4660		352		9320		44320		103		249		4595		4725		4567		39753

		Kasai Or		51		877.2		5902		408		11804		55376		94		314		2546		9258		3456		51920

		Katanga		68		1169.6		7112		544		14224		67776		194		350		4171		10053		2347		65429

		Kinshasa		35		602		4317		280		8634		40136		108		172		2514		6120		1235		38901

		Maniema		18		309.6		1259		144		2518		12952		230		-86		1210		1308		1790		11162

		Nord Kivu		28		481.6		4719		224		9438		42232		101		123		4381		5057		2456		39776

		Prov. Orientale		83		1427.6		5716		664		11432		59008		408		256		4750		6682		2389		56619

		Sud Kivu		34		584.8		3067		272		6134		29976		103		169		1029		5105		1763		28213

		Niveau central														0		500

		Total		513		8,830		48,814		4,104		97,628		472,592		2,039		2,565		31,591		66,037		37,029		435,563

		Source : Logistique PEV-RDC, Janvier 2013
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Bloc Prov 2013

				2013

																						GAVI Oper

				Budget Post 2013		Equateur, 
P Orientale		Nord Kivu,
Sud Kivu		Cout total 
prévu en USD		Government funding		WHO Funding		UNICEF Funding		Funding for GAVI Operational Costs (US$)				$3,577,370

				Human Resources		$750,222		$489,582		$1,239,804								$1,239,804

				Management Tools		$45,600		$18,600		$64,200				$64,200

				Strengthening logistics		$3,693,220		$1,555,871		$5,249,091		$5,019,091						$230,000

				Micro planning and training		$536,698		$235,768		$772,466								$772,466

				Follow up and evaluation supervision		$132,480		$51,160		$183,640								$183,640

				Post campaign surveys		$200,000		$200,000		$400,000				$400,000

				Input distribution		$150,000		$140,000		$290,000						$290,000

				Social mobilisation		$140,290		$92,540		$232,830						$232,830

				Administrative costs (3%)		$169,455		$83,506		$252,961								$252,961

				AGFIN/CAG (10%)		$581,797		$286,703		$868,499								$868,499

				Project evaluation		$15,000		$15,000		$30,000								$30,000

				Vaccine and innoculation materials		$1,414,878		$1,003,873		$2,418,751								$2,418,751

				TOTAL		$7,829,640		$4,172,602		$12,002,242		$5,019,091		$464,200		$522,830		$5,996,121

				2013 target								GAVI		Total Oper costs

				5,473,309								0.65		$6,006,121

				GAVI Oper costs								3,557,651		233,242





Bloc Prov 2014

				2014

				Poste Budgetaire 2014		Bandundu, 
Bas congo, Kinshasa		Kasaï-Occidental et Kasaï-Oriental		Maniema, Katanga		Coût total prévu
en USD		Financement
 gouvernement		Financement
 OMS		Financement
 UNICEF		Financement
 cout opérationnel GAVI ($USD)

				ressources Humaine		$727,497		$671,794		$546,246		$1,945,537								$1,945,537

				outils de gestion		$35,400		$28,500		$25,800		$89,700				$89,700								GAVI Oper

				Renforcement de la logistique		$1,990,955		$1,602,888		$1,451,035		$5,044,878		$4,494,878						$550,000				$5,731,435

				Microplanification et formation		$433,802		$356,785		$415,669		$1,206,256								$1,206,256

				Supervision suivi et evaluation		$111,690		$85,820		$84,610		$282,120								$282,120

				Enquetes post campagnes		$300,000		$200,000		$200,000		$700,000				$700,000

				Distribution intrants		$1,036,150		$835,375		$1,036,150		$2,907,675						$2,907,675

				Mobilisation sociale		$262,905		$83,480		$278,365		$624,750						$624,750

				Frais administratif (3%)		$146,952		$115,939		$121,136		$384,027								$384,027

				AGFIN/CAG (10%)		$504,535		$398,058		$415,901		$1,318,494								$1,318,494

				Evaluation du projet		$15,000		$15,000		$15,000		$45,000								$45,000

				Vaccins et materiels d'innoculation		$1,506,280		$1,362,020		$1,089,114		$3,957,414								$3,957,414

				Total		$7,071,166		$5,755,659		$8,555,298		$18,505,851		$4,494,878		$789,700		$3,532,425		$9,688,848

				cible 2014								GAVI		Total cout Opr

				8,770,771								0.65		$14,548,437

				cout oper GAVI								5,701,001		1,288,061





Feuil3

		Tableau 6.3a. Financement proposé des futures AVS antirougeoleuses pour lesquelles le soutien de GAVI est demandé 2013

						Financement national ($US)		Soutien d'autres donateurs ($ US)		Soutien GAVI demandé ($ US)

		Rubrique		Catégorie

		Vaccins et matériel d'injection		Montant total		NA		NA		$2,418,751

				Montant par personne ciblée		NA		NA		0.44

		Coûts de fonctionnement		Montant total		5,019,091		987,030		3,577,370

				Montant par personne ciblée		0.92		0.18		0.65

		Population cible estimée:				5,473,309

		2014

						Financement national ($US)		Soutien d'autres donateurs ($ US)		Soutien GAVI demandé ($ US)

		Rubrique		Catégorie

		Vaccins et matériel d'injection		Montant total		NA		NA		$3,957,414

				Montant par personne ciblée		NA		NA		0.47

		Coûts de fonctionnement		Montant total		4,494,878		4,322,125		5,731,435

				Montant par personne ciblée		0.51		0.49		0.65

		Population cible estimée:				8,770,771

		Population cible total estimée:				14,244,080

		Total budget 2013 - 2014:				24,131,928





Feuil1

		Resumé du budget

		Source de financement		2013		2014		Total

		Gouvernement		1,289,800		840,850		2,130,650

		Partenaires (OMS, Unicef)		1,369,278		791,540		2,160,818

		GAVI (Vaccins + intrants)		7,928,338		3,842,266		11,770,604

		GAVI (Coûts opérationnels)		10,168,133		4,969,987		15,138,120

		Total		20,755,549		10,444,643		31,200,192

		Année		scénario 6 mois-14 ans		scénario 6 mois-10 ans		Différence

		2013		17,185,388		10,431,813		6,753,575

		2014		28,030,839		21,983,037		6,047,802

		Total		45,216,227		32,414,850		12,801,377

		Année		scénario 6 mois-14 ans

		2013		5,473,309

		2014		8,770,771

		Total		14,244,080






Evolution comparative des proportions des âges touchés par la rougeole entre 2011 et 2012( surv cas par cas)

Nombre d’échantillons analysés:

2011: 1079

2012: 1165 ( n=1085)





2011	

0 à 4 ans	5 à 9 ans	>	10 ans	0.8	0.12000000000000002	7.0000000000000034E-2	2012	17%



0 à 4 ans	5 à 9 ans	>	10 ans	0.62000000000000066	0.21000000000000016	0.16000000000000003	
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