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Application Form for Country Proposals

Measles Supplementary Immunisation Activities (SIAs)

Available for Afghanistan, Chad, DR Congo, Ethiopia, Nigeria, Pakistan

Submitted by

The Government of Ethiopia
Date of submission: 09 October 2012
Deadline for submission:  12 November 2012
(Or a date otherwise agreed with the GAVI Secretariat)

Please submit the Proposal using the form provided.

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

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, which 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 availability 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 dose vial, lyophilised

Q1.
Please specify the timing (week/month and year) of the planned SIA, and the year of the next projected SIA.     April 2013 and 2016
2. Executive Summary

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 immunisations, including MCV1 (eg. Health Systems  Strengthening resources),
· Improve the sustainability of national financing for measles immunisation and other vaccines (eg. 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.
	Ethiopia is a federal country and administratively divided into nine Regional States and two City Administrations. The National Regional States and City Administrations are further divided into 103 zones, 835 Woredas and more than 20,000 urban and rural Kebeles. In 2012, the total population is estimated at 84 million. Approximately 85% of the population lives in rural areas and about 85% reside in the four big regions:  Oromia, Amhara, and Southern Nations and Nationalities People (SNNPR) and Tigray Regions.  

Ethiopia has adapted the WHO/UNICEF global measles mortality reduction goal and has been implementing the recommended four strategies namely:

a. Ensuring high routine immunization coverage
b. Providing a second opportunity for measles vaccination 
c. Establishing measles case-based surveillance, supported with laboratory confirmation

d. Improving case management of measles cases.

Further, the AFRO Regional measles pre elimination goal and targets have also been adopted to be achieved by 2015.
Ethiopia introduced measles vaccination in 1980, as part of the Expanded Program on Immunization (EPI), with the first dose of measles vaccine administered at 9 months of age.  Following accelerated efforts to improve performance by the Federal Ministry of Health (FMOH) and with support from EPI partners, the coverage performance has progressively improved and the administrative measles vaccination coverage increased from 44% in 2003 to 81% in 2011 at national level. 
As part of the accelerated measles control plan, measles supplemental immunization activities (SIAs) were conducted in all regions from 1999 to 2001 in phases. Starting in 2002, catch up measles SIAs were conducted targeting children between 6 months to 14 years and achieved 91% coverage in 2002 and 2003.  Since 2004, follow-up SIAs were implemented every 2 to 3 years targeting children between 6 months and 5 years and achievement was more than 90% national coverage with observed regional performance variations.
The country successfully implemented the latest nationwide follow-up campaign in October 2010 and February 2011 in phases targeting all children between 9 months and 4 years of age. With the support of Government and Non Governmental organizations, political leaders, religious groups, the media, education and other sectors, and several partners, 8.9 million children (106%) were vaccinated against measles .
As part of its efforts to achieve the measles pre-elimination target, the country plans to conduct the next catch up SIA in April 2013 targeting 37,054,881 children between 9 months to 14 years of age. The campaign will be conducted nationwide and plans to integrate Polio vaccination for all under-five children. This is to adhere with the Global Polio Eradication Initiative (GPEI) recommendation to use all available accelerated child health initiatives to integrate polio vaccination to achieve and maintain polio eradication and with the country strategy of delivering integrated child health services. 
Even though measles morbidity and mortality has shown dramatic reduction, stagnation in routine immunization coverage performance between 2010 and 2011 was observed (at 81% national coverage) as well as resurgence of measles outbreaks. Existing surveillance data shows that, in 2012 alone, there have been 3,598 confirmed measles cases and 87% of the cases occurred in children under 15 years. Epidemiological data shows that there is a population immunity gap in children below 15 years which is due to un-immunized children accumulating due to suboptimal performance in routine and SIAs prior to the 2010 SIAs. In 2010, despite the plan to target the under 15 years susceptible population, the limitation of resources required prioritization to target the under 4 years population that was more likely to succumb to measles related deaths. The 2013 planned SIA therefore proposes a wider age range to reach 90% of the age groups affected by measles outbreaks as otherwise the goal of measles pre-elimination will not be achieved. 
The Government of Ethiopia is committed to achieve MDG 4 and specifically to prevent its people from vaccine preventable diseases and is strengthening service delivery through routine immunization and supplemental immunization activities by expanding of the health infrastructure to increase access, availing human resources and engaging communities in development activities. EPI and skilled delivery services are among the major priorities for the Ministry and there will be close monitoring of progress at all levels. In 2013, more than 30,000 health extension workers in the four big regions will be trained on immunization. Capacity building (Mid Levels Managers training on EPI) was given for all regional and national EPI managers and this will be cascaded to focal persons working at sub regional level. Areas that have poor performance have been identified for supporting the scale up and operationalizing components of the Reaching Every District (RED) approach; implementation will be given priority to these areas. A national behavioural study on determinants of utilization of immunization services was completed in 2012 and the evidence generated from the survey will be used to plan and implement appropriate communication activities. The Government is also scaling up the initiative of the health development army with 1 officer to 5 Households networking of the community which is believed to create high demand for health services including for immunization.

The recommendations from the post Pneumococcal vaccine introduction performance review were incorporated in the country 2012/2013 EPI plans. To ensure supply of quality vaccine delivery, the cold chain expansion plan will be implemented that will be funded partly by the government. The Government budget at the moment (2012/201)3 covers 100% of the costs for TT and BCG vaccines and 50% OPV. Since 2010, the contribution of the Government for routine measles vaccination has been increasing with a target to contribute at least 50% of the costs for measles vaccines by 2013 and beyond. The routine measles vaccine costs contribution from the Government for 2012, as of June 2012, have already exceeded the planned 50% contribution. The Government contributed towards 9% of the operational cost for the 2010/11 integrated measles SIA. 
FMOH procured 4,317,300 doses (10 dose vial measles vaccine) totalling 945,488.70 USD for emergency outbreak response activities in SNNPR, which was later used for preventive campaigns in drought affected areas in 2011. The country will also contribute to the planned SIA in 2013 mainly through social mobilization and covering salaries of health workers. 
The country has drafted a national measles elimination strategic plan covering the period 2012 to 2020 and aims to achieve the following targets: :
· 90% coverage with the first dose of measles containing vaccine nationally (WHO UNICEF estimates) and  at least 80% vaccination coverage in every Zone
· Introduce second dose of measles (MCV2) by 2016 and achieve a coverage of at least 80% by 2020 in all zones 
· Achieve at least 95% coverage with supplementary measles vaccines during SIAs in all Zones 

· Achieve a measles incidence of less than one confirmed measles case reported per million populations per year (excluding imported cases). 
· Achieve the surveillance performance targets of the 2 main indicators: non measles febrile rash illness rate of at least 2 per 100,000 population at zonal level, and the proportion of districts reporting at least one measles case with specimen at at least 80%
To document the disease burden of Congenital Rubella Syndrome (CRS), a sentinel surveillance site has been selected (Black Lion Referral Hospital); a focal person assigned and training conducted. The surveillance data will provide useful information for documentation of the burden of CRS in Ethiopia and contribute to the design of the control approaches that the country wants to formulate within the next two –three years.
Lessons from the best practice measles SIA in 2010 will be utilized to plan and implement a high quality SIA, including the documented approaches to strengthen the routine immunization system through the SIA. Routine immunization strengthening opportunities will be tapped at every stage of the SIA preparation, implementation and post campaign evaluation including integration of activities that strengthen routine immunization in the micro planning, training, IEC material development, communication messages and agenda of measles task force and post campaign review meetings. 
Preparatory activities for the SIA will include reactivation of measles task force at national and regional levels, advocacy activities at all levels with all stakeholders, micro planning and capacity building trainings at different levels, mobilization through documented effective channels of communication such as community mobilizers, and preparation and implementation of a detailed logistic plan, including a distribution plan guided by updated micro-plan with catchment area maps. Coordination with line ministries like Ministry of Education will be used to mobilize students that are in school.
The country highly appreciates its partnership with GAVI and welcomes the technical and financial support provided. The ICC has endorsed the Measles SIA plan and application to GAVI. The estimated cost for operational activities will be $28,233,315 and out of which the requested GAVI support is estimated at $22,586,652 ($ 0.65 per target child) and the rest will be funded by the Government and its EPI partners. Vaccines and supplies for measles SIA will be funded by GAVI while the Global Polio Eradication Initiative will cover 100% of the costs for OPV vaccine and 10% of the remaining gap of the measles SIA operational costs. 




Signatures of the Government and National Coordinating Body
3.1 The Government

The Government of Ethiopia would like to expand the existing partnership with the GAVI Alliance to further prevent measles deaths and for the improvement of the infant routine immunisation programme of the country, and specifically hereby requests GAVI support for measles vaccine (lyophilised, 10doses/via) for supplementary immunisation activities.

The Government of Ethiopia commits itself to developing national immunisation 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 immunisation of children as outlined in this application.
The Government of Ethiopia acknowledges and accepts the GAVI Alliance Grant Terms and Conditions included in the Application Form for Country Proposals for Measles Supplementary Immunisation 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
	Dr. Tedros Adhanom
	Name
	Mr. Sufian Ahmed

	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

	Aschalew Teka (Dr.)
	National Immunization officer
	+251911336737
	aschalewt@et.afro.who.int

	Beza Getachew
	EPI focal person
	+251911167430
	Bezicho4005@gmail.com


3.2 National Coordinating Body/ Inter-agency Coordinating Committee for Immunisation

We the members of the Inter-Agency Coordinating Committee for Immunisation (ICC) met on 3 August 2012 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 are attached as document number: 1
	Name/Title
	Agency/Organisation
	Signature

	Dr Kesetebirhan Admasu/ State Minister of Health/FMOH Ethiopia
	FMOH Ethiopia
	

	Ms Roman Tesfaye /Policy Plan and Finance Directorate Director
	FMOH Ethiopia
	

	Dr  Teodros Bekele / Urban Health Promotion and Disease Prevention Directorate Director/National Program Coordinator-Maternal ,Newborn, child Adolescent Health
	FMOH Ethiopia
	

	Ms Miheret Hiluf /Agrarian Health Promotion and disease Prevention Directorate Director
	FMOH Ethiopia
	

	Mrs Mesret Yetube /pastoralist Health Promotion and Disease Prevention Directorate Director
	FMOH Ethiopia
	

	Dr Khaled Bessaoud/ WHO Representative
	WHO Ethiopia


	

	Dr. Peter Salama /UNICEF Representative
	Dr. Peter Salama
	

	Dr. Filimona Bisrat/Program Coordinator
	CCRDA/CORE Group
	

	Ato Nahusenay Areaya/Program Coordinator
	Rotary International Ethiopia
	

	Dr. Teklay Kidane /Immunization coordinator
	Clinton Health Access Initiative)
	

	Dr. Tesfaye Bulto/Program director
	USAID(IFHP)
	


3. Immunisation 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/NICEF 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
	2005
	2005
	2010

	Survey type
	
	
	
	DHS
	EPI Coverage survey
	DHS

	Total population in the target age cohort
	2281718
	2792942
	2,815,285
	1877
	7226
	1927

	Number vaccinated
	17112886
	2262283
	2280381
	655
	3924
	950

	MCV1 Coverage (%)
	75%
	81%
	81%
	34.9%
	54.3%


	49.3%

	Wastage rate (%) for MCV1
	30%
	30%
	30%
	NA
	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
	2005/07
	2008/09
	2010/11
	2010/11
	
	

	Type of survey
	
	
	
	Post campaign 
	
	

	Target age group
	6-59 months
	6-59 months
	9-47 months
	9-47 months
	
	

	Total population in the target age group
	12906211
	11716806
	8423542
	4420
	
	

	Geographic extent (national, subnational)
	Subnational
	Subnational
	National
	National
	
	

	Number vaccinated
	11506332
	10895845
	8423542
	3894
	
	

	Measles SIA Coverage (%)
	89.4%
	93%
	106%
	88.1
	
	

	Wastage rate (%) for measles SIA
	10%
	10%
	10%
	
	
	


4. 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)
	Target
(if applicable, for phased* SIA)

	
	2013
	
	

	Target age group
	9 months -14 years
	NA
	NA

	Total population in the target group (nationally)
	        37,054,881
	NA
	NA

	% of population targeted for the SIA
	100%
	NA
	NA

	Number to be vaccinated with measles vaccine during the SIA 
	        37,054,881
	NA
	NA


*The campaign will be conducted nationally not in a phased manner
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
	Target
	Target

	
	2013
	NA
	NA
	NA

	Routine MCV1 Coverage
	86%
	
	
	

	Routine MCV2 Coverage (if applicable)
	NA
	
	
	


Q5.1
Please 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.

	Ethiopia has been implementing the WHO-UNICEF recommendations to control measles and reduce mortality. Routine measles vaccination has been provided at 9 months of age, since 1980, as part of the national immunization schedule. 
Routine immunization coverage improved over the years from 44% in 2003 to 81% in 2011. However, the current progress is stagnating and in some regions the coverage is showing a decline. Given the fact that the vaccine provides only 85% protection when administered at 9 months, and the suboptimal SIA coverage nationally with wide regional variation particularly for SIAs implemented before 2010, a large pool of unimmunized children are expected to accumulate and the situation is even worse in hard to reach and inaccessible areas..   
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Figure 1: MCV 1 coverage by zone, 2005-2012, Ethiopia

       Figure 2: National MCV 1 coverage,
2003-2011 ,Ethiopia

Catch up campaigns were conducted in 2002, and since 2003 the country implemented follow up SIAs for under five children with 2-3 years interval. The last follow up SIA was in 2010/11 where 8,423,542 million children aged between 9-47 months were targeted and more than 100% were vaccinated. Follow up SIAs have been implemented at 2-3 years interval to reach children missed during routine immunization as well as those who may not seroconvert despite previous vaccination. The planned 95% target coverage was not achieved in SIAs prior to 2010 and also there was wide regional variation where large numbers of children were left unprotected (see figure below). The last 2010 Measles best practice SIA achieved the highest national administrative coverage (106%) compared to previous SIAs but was offered to children between 9 months and 47 months of age only. Population immunity gaps in the age group above 4 years old (evident in the epidemiological profile) were not addressed during the 2010 SIA, resulting in outbreaks observed in older age groups. The 2010 best practice measles SIA was the first SIA where independent monitors were used and best practices were identified and implementation monitored. It was also followed by a post campaign coverage survey that indicated coverage of 88.1% as the national average. Analysis of independent monitoring data in the last SIA shows that the main reason for missed children was due to absence; this providesfurther justification for implementation of a one-time national SIA in the same year to reduce the possibility of missing children during to population movements.
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Figure 3: Administrative follow up measles SIA coverage, Ethiopia, 2007-2011
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Figure 4: Confirmed measles cases, Ethiopia, 1990-2011

Epidemiological data also shows that, there were outbreaks in more than 100 woredas with 3589 total confirmed cases as of August 2012, and out of which 87% of those were under 15 years of age. The same epidemiologic pattern was observed in the years between 2007 up to 2010 but the 2010 integrated measles SIA did not target children above 47 months. The trend observed in age shifting towards the right was not maintained between SIAs which might be due to failure to effectively immunize older children that are the main source of transmission. The trend seems even to have been reversed in 2012 where the proportion of cases occurring among children is on the rise. (see figure below)
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Figure 5:Distribution of measles cases by years and age group, Ethiopia
In summary, the ICC considered the age group for 2013 measles SIA to include children between 9 months up to 14 years based on the epidemiologic data which showed sustained measles transmission in the country where more than 87% of the cases are under 15 years. These children were not also adequately immunized in the past SIAs due to suboptimal SIA and routine immunization performance coverage that led to accumulation of large pool of susceptible children. Furthermore, the recommendation by WHO is to target 90% of the affected age group during measles outbreak response activities, which based on the country’s current situation involves reaching children beyond five years of age. Widening the age group also provides an opportunity to achieve measles elimination as was set by the national strategic plan by reducing the susceptible pool.

.

The other recommendation apart from the target age group is to conduct the campaign nationwide as this is an ideal approach to curb the trend of measles transmission which is currently observed. The nationwide approach is also believed to minimize the proportion of missed children due to child absence which was known to be one of the major reasons for missing children during SIAs in between regions if done in different phases. The other factor considered in the decision for the nationwide approach is the presence of other planned national activities in 2013 such as meningitis A vaccination campaign (in 30 high risk districts) and nationwide rotavirus vaccine introduction into the routine immunization program which will make the task difficult if measles SIA is also phased and overlap of activities is allowed . In line with the AFRO measles TAG recommendation, the Integration of these activities was also discussed and the logistical and technical feasibility was considered to be limited and may affect the quality of the SIAs. However the opportunity was discussed to be important to consider integration of polios SIA for children between 0-59 months of age.



Q5.2
If available, please summarise the targets in the national measles elimination plan OR provide the plan as an attachment.

	The national measles elimination plan is attached with this application.


5. 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.

	The last SIA was conducted in October 2010 and February 2011 and targeted 8,423,542 children between 9 to 47 months of age. It was integrated with other interventions such as polio vaccination for all children (12849245) < 5 years and EOS activity in selected regions. The estimated total budget for the integrated SIAs was US$ 11,836,105 (US$ 5,371,901 for vaccine costs and US$ 6,464,204 for operational costs). The Measles Initiative provided US$ 3,465,780 for the operational costs channelled through WHO and UNICEF, as well as the measles vaccines required. In addition US$ 500,000 was provided for the measles SIAs evaluation through UNICEF.

The Resource Mobilization Subcommittee, under the leadership of the Director of the Resource Mobilization Directorate of the FMOH, prepared an advocacy brief that was formally shared by the FMOH with local partners to solicit financial support.

The Global Polio Eradication Program provided all the required OPV doses and US$ 750,000 towards the operational costs. Local Nutrition Partners provided US$ 1,502,205 through UNICEF for regions conducting integrated EOS activities. The gap of US$ 746,219 was funded by the Federal Government of Ethiopia (Table 8). In addition, all regions were requested to contribute to the operational costs for waste management and drugs for the management of AEFI. The average cost per child was US$ 0.92.

Additional support was received in kind from the Lions Club International for advocacy activities in SNNPR and from Rotary International for printing of materials. Logistics support was provided by CORE GROUP Ethiopia in 67 woredas in 7 regions of operation.

Table 8: Funding Sources for the operational costs of the integrated Measles SIA, 2010
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Table 6.1:  Share of financing for last measles SIA

	Item
	Category
	Government funding (US$)
	Partner support (US$)

	Vaccines and 
injection supplies
	Total amount

$ 3,345,097
	$0
	$ 3,345,097

	
	Amount per target person
$0.40
	$0
	$0.40

	Operational costs 
	Total amount

4,261,999
	$746,219
	$ 3,515,780

	
	Amount per target person
$0.51
	$0.09
	$0.42


  Year of SIA: 2010/2011
  Estimated target population: 8,423,542 children  

Are the amounts provided based on actual expenses or final budget? 

The amounts are based on final budget plan and resources mobilized locally by regions and those contributions granted in kind are not included in the estimate of the operational cost. The Government contribution through human resources and social mobilization activities were not fully costed and included in the financial inputs of the budget plan.
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$)
	Partner support (US$)

	2012 (as of June 2012)
	Total amount
	641,200
	418,719

	
	Amount per child immunized
	
	

	2011
	Total amount
	553,194
	874,905

	
	Amount per child immunized
	0.24
	0.38

	2010
	Total amount
	0
	1113728

	
	Amount per child immunized
	0
	0.49

	2009
	Total amount
	
	

	
	Amount per child immunized
	
	

	
	Total amount
	
	

	2008
	Amount per child immunized
	
	


NB: The 2010 financial contribution is indicated as 0% in Table 6.2 due to late disbursement from the Government for vaccines, which was done in 2011. The Government contribution indicated in 2011 includes reimbursement to UNICEF (for the 2010 procurement) plus the 2011 Government contribution. 
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 immunising its children against measles, using the past government contributions to measles SIAs as the reference point.

Table 6.3a:  Proposed financing for the upcoming measles SIA for which GAVI support is requested.
	Item
	Category
	Country funding (US$)
	Other donors’ support (US$)
	GAVI support requested (US$)

	Vaccines and injection supplies
	Total amount
$ 
15,648,574
	$0
	$0
	$ 15,648,574

	
	Amount per target person
$0.422
	$0
	$0
	$0.422

	Operational costs
	Total amount
$
30,014,454


	$2,478,979


	$ 
3449802


	$ 
24,085,673



	
	Amount per target person
$0.81
	$0.07
	$0.09
	$0.65


Estimated target population:    37,054,881
Please note that the opportunity for mobilizing resources locally from regions and partner organization exists and the SIA resource mobilization working group will be tasked to communicate to agencies to identify the specific amount allocated by respective organizations.
Please provide additional details below on operational costs summarised in Table 6.3a.
Table 6.3b. Amount (and financing) for the upcoming measles SIA operational costs 
	Cost Category
	Total projected cost ($US)
	Government funds (US$)
	Partner funds (US$)
	GAVI operational funds (US$)

	Training
	2,760,000
	 
	 
	2,760,000

	Social Mobilization, IEC and advocacy
	3,450,000
	1,140,379
	 
	2,309,621

	Cold Chain Equipment & Maintenance
	1,874,354
	 
	240,354
	1,634,000

	Vehicles and Transportation
	2,980,000
	 
	496,000
	2,484,000

	Vaccine, injection materials & other supplies distribution cost
	1,100,000
	 
	 
	1,100,000

	Program Management
	690,000
	 
	            69,000
	621,000

	Surveillance and Monitoring including post SIA coverage survey
	636,500
	 
	50,000
	586,500

	Human Resources
	10,429,319


	 
	1,825,448


	8,603,871



	Waste Management
	1,380,000
	717,600
	 
	662,400

	Technical Assistance
	345,000
	 
	69,000
	276,000

	Planning
	1,035,000
	 
	 
	1,035,000

	Volunteer incentives
	2,070,000
	621,000
	 
	1,449,000

	Supplies and materials
	700,000
	 
	700,000
	 

	Review meeting
	564,281
	 
	 
	564,281

	Total
	30,014,454
	2,478,979
	3,449,802
	24,085,673


3.6 Financial support for activities to strengthen routine measles and immunisation 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 is committed to sustain the gains in disease control and maintain high routine immunization coverage. Funds have been allocated for cold chain expansion activities and capacity building activities by the Government and partnership over 2012/2013. Some of the recommendations of the national EPI review have been incorporated in the annual plan of the Ministry of Health (2012/2013) and implementation started. 
The financing for measles immunization activities will be part of the shared costs for the health system as well as the immunization strengthening activities such as capacity building, cold chain expansion, and supportive supervision. The Government has allocated budget in 2012/2013 for procurement of100% TT and BCG vaccines as well as 50% costs of OPV and Measles vaccines. The Government share of financing measles vaccines is increasing as indicated in table 6.3. 



7. Procurement
Measles vaccines and supplies supported 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

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

	Required date for supplies to arrive
	1st  February, 2013


	
	
	

	SIA Date
	3rd week of April
	
	
	

	Number of vaccine doses for target population
	37,054,881
	
	
	

	Number of vaccine doses for wastage*
	4,076,037

	
	
	

	Total number of vaccine doses
	  41,130,917 
	0
	0
	100%

	Number of syringes
	41,130,917 
	0
	0
	100%

	Number of reconstitution syringes
	4,113,092
	0
	0
	100%

	Number of safety boxes
	452,440


	0
	0
	100%


8. Fiduciary Management Arrangement Data
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 Government of Ethiopia proposes the funds be transferred to Ministry of Health as per the attached background document. To allow timely procurement of supplies, pre-implementation activities and facilitation of timely disbursement of funds to regions, the proposed timeframe for transfer of the funds to country level from GAVI  is expected by December 2012 



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)
	FMoH

	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? Yes
If YES,  please state the name of the  grant,  years and grant amount: 
 The FMOH has been receiving grants from GAVI for ISS,HSS and NVS. The FMOH has also partnership with WHO, UNICEF and other partners that financially supports immunization and other health system strengthening activities.
and provide the following: 

for completed Grants: 

· What are the main conclusions with regard to use of funds? 
for on-going Grants: 

· Most recent financial management (FM) and procurement performance rating?
· Financial management (FM) and procurement implementation issues? 

	3. Amount of the proposed grant (US Dollars)
	$22,586,652 for operational cost



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

	· Will the resources be managed through the government standard expenditure procedures channel?
	Yes

	· Does the recipient organization have an FM or Operating Manual that describes the internal control system and FM operational procedures? 
	Yes

	· What is the budgeting process? 
	The budgeting process runs annual cycle and allocation is decided  every year based on evidence submitted by the sector

	· What accounting system is used or to be used, including whether it is a computerized accounting system or a manual accounting system? 
	Computerized accounting  system

	· What is the staffing arrangement of the organization in accounting, auditing, and reporting?  
	The organization has finance directorate which is staffed with appropriate mix of professionals including internal auditors. The unit reports on budget utilization and fund availability to different programs on a regular basis.

	· 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 
	The FMOH has created account by the name of (bank account title) yellow fever vaccination and account number 0160101019100 at National Bank of Ethiopia, P.O.Box 5550 Addis Ababa, Ethiopia. The Bank account is Authorized by:

· Dr. Tedros Adhanom: Minister of Health

· Dr. Kebede Worku: State Minister of Health

· Mr. Birhanemeskel Getachew   : Finance and Procurement Directorate Director

	· 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?
	Funds are transferred through government bank and deposited in to the government bank account of the sub-national bureaus of health.

	· Does the implementing entity keep adequate records of financial transactions, including funds received and paid, and of the balances of funds held?
	Yes

	· How often does the implementing entity produce interim financial reports? 
	Monthly

	· Are the annual financial statements audited by an external audit firm or Government audit institution (e.g. Auditor General Department…)?
	Yes

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

	· What procurement system is used or will be used for the Measles SIA?
	Procurement is done through UNICEF

	· Does the recipient organization have a procurement plan or a procurement plan will be prepared for the Measles SIA? 
	YES

	· Is there a functioning complaint mechanism? 
	Yes

	· What is the staffing arrangement of the organization in procurement?  Does the implementing entity have an experienced procurement specialist on its staff?  
	There is procurement committee staffed with procurement of specialists

	· Are there procedures to inspect for quality control of goods, works, or services delivered?
	Yes, through FMHACA (National Regulatory Authority)


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 immunisation 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 immunisation 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 vaccinated.

9.4 National measles elimination plan, if available

9.5 Banking form, if applicable
� EMBED Excel.Chart.8 \s ���








� For more information on vaccines : �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�





Note : The IRC may review previous applications to GAVI.
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Zonal Indicators_2011

		Zone_Name		Expected_Cases		Reported_Cases		DR_Rate		Measles_Confirmed		Rubella_Confirmed		Epilinked		Total_Confirmed		NMFRR

		ADDIS KETEMA		5		16		12.8		5		1		0		5		8.8

		AKAKI/KALITI		4		5		5		0		2		0		0		5.0

		ARADA		4		30		30		7		2		0		7		23.0

		BOLE		6		20		13.3		4		2		0		4		10.7

		GULELE		6		43		28.7		9		6		8		17		17.3

		KIRKOS		5		19		15.2		0		4		0		0		15.2

		KOLFE KERANIO		9		25		11.1		5		0		0		5		8.9

		LIDETA		4		16		16		9		1		0		9		7.0

		NEFAS-SILK LAFTO		7		20		11.4		5		0		0		5		8.6

		YEKA		7		41		23.4		10		3		0		10		17.7

		Afar 1		10		2		0.8		0		0		0		0		0.8

		Afar 2		8		3		1.5		2		0		0		2		0.5

		Afar 3		4		1		1		0		0		0		0		1.0

		Afar 4		6		3		2		1		0		0		1		1.3

		Afar 5		5		4		3.2		0		0		0		0		3.2

		Awi		23		20		3.5		5		0		0		5		2.6

		Bahir Dar		5		7		5.6		3		0		0		3		3.2

		E Gojjam		46		114		9.9		37		1		1		38		6.6

		N Gonder		62		46		3		3		0		0		3		2.8

		N Shewa		40		81		8.1		37		2		0		37		4.4

		N Wello		34		36		4.2		11		3		0		11		2.9

		OROMIYA		12		26		8.7		9		0		0		9		5.7

		S Gonder		44		67		5.9		28		1		2		30		3.4

		S Wello		52		83		6.4		29		4		0		29		4.2

		W Gojjam		50		83		6.6		12		0		1		13		5.6

		Wag Himra		9		27		12		10		0		0		10		7.6

		ASOSA		5		11		8.8		0		4		0		0		8.8

		KEMASHI		1		10		40		4		0		0		4		24.0

		METEKEL		5		44		35.2		4		0		0		4		32.0

		PAWE		1		1		4		0		0		0		0		4.0

		TONGO		1		1		4		1		0		0		1		0

		DIRE DAWA		7		8		4.6		3		0		0		3		2.9

		AGNUAK		0		0		999		0						999		999

		GAMBELLA		2		0		999		0						999		999

		MEJENGER		1		4		16		0		0		0		0		16.0

		NUER		3		0		999		0						999		999

		HARERI		4		8		8		2		0		0		2		6.0

		ADAMA T.		5		11		8.8		4		0		0		4		5.6

		ARSI		56		170		12.1		52		9		0		52		8.4

		ASELA T.		1		18		72		0		8		1		1		68.0

		BALE		32		39		4.9		13		0		0		13		3.3

		BISHOFTU T.		2		11		22		1		2		0		1		20.0

		BORENA		22		27		4.9		8		0		0		8		3.5

		E HARERGHE		59		18		1.2		5		0		0		5		0.9

		E SHEWA		26		181		27.8		40		1		0		40		21.7

		E WELLEGA		27		54		8		8		2		0		8		6.8

		Finfine Zuria		16		57		14.2		6		7		0		6		12.8

		GUJI		34		29		3.4		6		0		0		6		2.7

		HORO GUDURU		11		23		8.4		6		0		0		6		6.2

		ILLUBABOR		27		30		4.4		6		0		0		6		3.6

		JIMA		53		64		4.8		13		2		0		13		3.8

		JIMA T		3		6		8		1		0		0		1		6.7

		KELEM		17		41		9.6		0		1		0		0		9.6

		N SHOA		26		53		8.2		7		1		0		7		7.1

		NEKEMT T		2		6		12		0		2		0		0		12.0

		SHASHEMENE T.		2		20		40		5		1		0		5		30.0

		SW SHEWA		20		69		13.8		17		0		0		17		10.4

		W ARSI		41		185		18		43		1		0		43		13.9

		W HARERGHE		45		51		4.5		14		0		0		14		3.3

		W SHEWA		44		93		8.5		33		1		1		34		5.4

		W WELLEGA		30		77		10.3		20		2		0		20		7.6

		ALABA		5		5		4		2		0		0		2		2.4

		AMARO		3		4		5.3		0		1		0		0		5.3333333333

		AWASSA CA		2		27		54		5		3		15		20		14.0

		BASKETO		1		2		8		0		0		0		0		8

		BENCH MAJI		14		10		2.9		1		1		0		1		2.6

		BURJI		1		0		999		0						999		999

		DAWRO		10		3		1.2		0		0		0		0		1.2

		DERASHE		3		4		5.3		0		0		0		0		5.3

		GAMO GOFA		33		33		4		6		0		0		6		3.3

		GEDEO		18		7		1.6		0		0		0		0		1.6

		GURAGHE		27		117		17.3		7		0		0		7		16.3

		HADIYA		26		9		1.4		2		0		0		2		1.1

		KEFA		19		20		4.2		1		0		0		1		4.0

		KEMBATA/TEMBARO		15		40		10.7		11		1		0		11		7.7

		KONSO		5		253		202.4		3		0		248		251		1.6

		KONTA		2		1		2		0		0		0		0		2

		S OMO		11		1		0.4		0		0		0		0		0.3636363636

		SHEKA		6		4		2.7		0		0		0		0		2.7

		SIDAMA		64		378		23.6		15		1		311		326		3.3

		SILTI		16		32		8		17		0		0		17		3.8

		WOLAYTA		31		30		3.9		10		1		0		10		2.6

		YEM		2		0		999		0						999		999

		AFDER		11		0		999		0						999		999

		DEGEHABUR		9		0		999		0						999		999

		FIK		8		0		999		0						999		999

		GODE		10		34		13.6		4		0		24		28		2.4

		JIJIGA		24		9		1.5		3		0		0		3		1.0

		KORAHE		6		0		999		0						999		999

		LIBEN		11		0		999		0						999		999

		SHINILE		10		8		3.2		0		0		0		0		3.2

		WARDER		6		2		1.3		1		0		0		1		0.6666666667

		C Tigray		26		34		5.2		9		0		0		9		3.8

		E Tigray		16		35		8.8		0		3		21		21		3.5

		MEKELLE		5		7		5.6		0		0		0		0		5.6

		NW Tigray		15		250		66.7		8		0		220		228		5.9

		S Tigray		21		28		5.3		9		0		0		9		3.6

		SW Tigray		7		11		6.3		0		0		0		0		6.3





Zonal Indicators_2012

		Zone_Name		Expected_Cases		Reported_Cases		DR_Rate		Measles_Confirmed		Rubella_Confirmed		Epilinked		Total_Confirmed		NMFRR

		ADDIS KETEMA		6		58		38.7		3		23		0		3		36.7

		AKAKI/KALITI		4		15		15		1		4		0		1		14.0

		ARADA		5		41		32.8		2		18		0		2		31.2

		BOLE		7		23		13.1		0		10		0		0		13.1

		KIRKOS		5		14		11.2		1		3		0		1		10.4

		GULELE		6		61		40.7		2		22		0		2		39.3

		KOLFE KERANIO		10		57		22.8		3		20		0		3		21.6

		LIDETA		4		11		11		0		7		0		0		11.0

		NEFAS-SILK LAFTO		7		22		12.6		1		6		0		1		12.0

		YEKA		8		45		22.5		1		9		0		1		22.0

		Afar 1		9		9		4		7		1		0		7		0.9

		Afar 2		11		5		1.8		2		0		0		2		1.1

		Afar 3		4		14		14		2		9		0		2		12.0

		Afar 4		6		1		0.7		0		0		0		0		0.7

		Afar 5		5		8		6.4		2		1		0		2		4.8

		Awi		24		41		4.8		17		1		12		29		2.0

		Bahir Dar		5		2		1.6		0		1		0		0		1.6

		E Gojjam		49		97		5		18		2		36		54		3.5

		Gonder T		5		3		2.4		0		0		0		0		2.4

		N Gonder		62		24		1.5		5		2		0		5		1.2

		N Shewa		42		29		2.8		12		1		0		12		1.6

		N Wello		36		15		1.7		6		1		0		6		1.0

		Oromiya		11		35		12.7		22		4		0		22		4.7

		S Gonder		56		40		1.9		7		4		14		21		1.4

		S Wello		56		48		3.4		15		3		0		15		2.4

		W Gojjam		48		20		1.7		4		2		0		4		1.3

		Wag Himra		10		11		4.4		10		0		0		10		0.4

		ASOSA		7		270		9.1		11		1		254		265		2.9

		KEMASHI		2		0		999		0						999		999.0

		Mao-Komo		1		1		4		1		0		0		1		0.0

		METEKEL		7		7		4		2		0		0		2		2.9

		Pawe		7		7		4		2		0		0		2		2.9

		Tongo		2		0		999		0						999		999.0

		DIRE DAWA		8		26		13		3		14		0		3		11.5

		AGNUAK		0		62		100		100		0		62		100		0.2

		GAMBELLA		2		0		999		0						999		999.0

		MEJENGER		1		4		16		3		1		0		3		4.0

		NUER		4		0		999		0						999		999.0

		HARERI		4		21		21		1		7		0		1		20.0

		Adama T		6		3		2		2		0		0		2		0.7

		ARSI		60		112		7.5		47		8		0		47		4.3

		Assella T		0		16		93.8		42.9		25		6		100		0.3

		BALE		33		69		8.4		13		15		0		13		6.8

		Bishoutu T		3		48		64		2		25		0		2		61.3

		BORENA		24		22		3.7		12		2		0		12		1.7

		E HARERGHE		64		45		1.8		8		8		16		24		1.3

		E SHEWA		28		88		12.6		10		20		0		10		11.1

		E WELLEGA		30		20		2.7		4		5		0		4		2.1

		Finfine Zuria		18		56		12.4		8		15		0		8		10.7

		GUJI		34		22		2.6		10		2		0		10		1.4

		HORO GUDURU		13		28		8.6		6		4		0		6		6.8

		ILLUBABOR		30		137		4		8		4		107		115		2.9

		JIMA		59		240		4.7		38		7		171		209		2.1

		JimaT		4		5		5		3		0		0		3		2.0

		Kelem		20		39		7.8		14		1		0		14		5.0

		N SHOA		27		25		3.7		7		8		0		7		2.7

		Shashemene Town		3		14		18.7		0		0		0		0		18.7

		SW SHEWA		21		39		7.4		6		16		0		6		6.3

		W ARSI		44		88		8		4		9		0		4		7.6

		W HARERGHE		43		74		4.9		4		11		0		4		6.5

		W SHEWA		49		117		3.5		15		9		74		89		2.3

		W WELLEGA		32		176		6.2		17		5		109		126		6.3

		Alaba		6		1		0.7		0		1		0		0		0.7

		Awassa CA		6		19		12.7		0		11		0		0		12.7

		Basketo		1		1		4		0		0		0		0		4.0

		BENCH MAJI		17		14		3.3		7		0		0		7		1.6

		DAWRO		12		6		2		0		0		0		0		2.0

		GAMO GOFA		41		46		2.5		13		2		20		33		1.3

		GEDEO		19		105		5.3		6		4		0		6		20.8

		GURAGHE		30		126		8.4		6		14		0		6		16.0

		HADIYA		30		11		1.5		0		1		0		0		1.5

		KEFA		20		1914		2.2		1		0		1903		1904		2.0

		KEMBATA/TEMBARO		16		25		6.2		1		9		0		1		6.0

		KONTA		2		2		4		2		0		0		2		0.0

		S OMO		12		12		4		4		4		0		4		2.7

		Amaro		13		8		2.5		2		1		0		2		1.8

		Burji		13		8		2.5		2		1		0		2		1.8

		Derashe		13		8		2.5		2		1		0		2		1.8

		Konso		13		8		2.5		2		1		0		2		1.8

		SHEKA		6		7		4.7		1		0		0		1		4.0

		SIDAMA		69		45		2.6		0		19		0		0		2.6

		SILTI		19		30		6.3		3		9		0		3		5.7

		WOLAYTA		35		28		3.2		6		2		0		6		2.5

		Yem		2		2		4		0		0		0		0		4.0

		AFDER		12		34		9		21		1		7		28		2.0

		DEGEHABUR		11		1		0.4		0		0		0		0		0.4

		FIK		8		0		999		0						999		999.0

		GODE		11		11		4		9		0		0		9		0.7

		JIJIGA		23		10		1.7		6		0		0		6		0.7

		Kebri Dehar		7		0		999		0						999		999.0

		LIBEN		13		6		1.8		6		0		0		6		0.0

		SHINILE		10		5		2		2		0		0		2		1.2

		WARDER		6		0		999		0						999		999.0

		C Tigray		30		21		2.8		10		2		0		10		1.5

		E Tigray		23		9		1.6		3		1		0		3		1.0

		Mekelle		5		11		8.8		5		0		0		5		4.8

		NW Tigray		17		49		2.8		6		3		37		43		1.4

		S Tigray		14		56		9.4		15		4		14		29		7.7

		SW Tigray		7		5		2.9		0		1		0		0		2.9





Incidence_Rate_2011

		Zone		Confirmed_Cases		DistrictPopulation		Incidence Rate

		ADAMA T.		4		276241		1.4

		ADDIS KETEMA		5		277204		1.8

		Afar 1		0		465577		0.0

		Afar 2		2		516952		0.4

		Afar 3		0		219248		0.0

		Afar 4		1		282071		0.4

		Afar 5		0		202772		0.0

		AFDER		silent		632026		999.0

		AGNUAK		silent		67914		999.0

		AKAKI/KALITI		0		196909		0.0

		ALABA		2		260273		0.8

		AMARO		0		167481		0.0

		ARADA		7		230387		3.0

		ARSI		52		2877312		1.8

		ASELA T.		1		348313		0.3

		ASOSA		0		20214		0.0

		AWASSA CA		20		291277		6.9

		Awi		5		1136797		0.4

		Bahir Dar		3		235714		1.3

		BALE		13		1593298		0.8

		BASKETO		0		63544		0.0

		BENCH MAJI		1		738886		0.1

		BISHOFTU T.		1		157177		0.6

		BOLE		4		335474		1.2

		BORENA		8		1191433		0.7

		BURJI		silent		63370		999.0

		C Tigray		9		1255042		0.7

		DAWRO		0		552435		0.0

		DEGEHABUR		silent		529426		999.0

		DERASHE		0		149901		0.0

		DIRE DAWA		3		379025		0.8

		E Gojjam		38		2402977		1.6

		E HARERGHE		5		3066060		0.2

		E SHEWA		40		1331988		3.0

		E Tigray		21		837990		2.5

		E WELLEGA		8		1291134		0.6

		FIK		silent		385372		999.0

		Finfine Zuria		6		923377		0.6

		GAMBELLA		silent		84887		999.0

		GAMO GOFA		6		1788864		0.3

		GEDEO		0		986326		0.0

		GODE		28		513924		5.4

		GUJI		6		1583049		0.4

		GULELE		17		290558		5.9

		GURAGHE		7		1435606		0.5

		HADIYA		2		1394452		0.1

		HARERI		2		197442		1.0

		HORO GUDURU		6		646911		0.9

		ILLUBABOR		6		1435585		0.4

		JIJIGA		3		1070686		0.3

		JIMA		13		2788390		0.5

		JIMA T		1		192128		0.5

		KEFA		1		986888		0.1

		KELEM		0		981023		0.0

		KEMASHI		4		99076		4.0

		KEMBATA/TEMBARO		11		765929		1.4

		KIRKOS		0		240147		0.0

		KOLFE KERANIO		5		465811		1.1

		KONSO		251		263454		95.3

		KONTA		0		102857		0.0

		Kebri Dehar		silent		345956		999.0

		LIBEN		silent		597334		999.0

		LIDETA		9		219089		4.1

		MEJENGER		0		66815		0.0

		MEKELLE		0		239039		0.0

		METEKEL		4		307657		1.3

		N Gonder		3		3238649		0.1

		N Shewa		37		2045453		1.8

		N SHOA		7		1334008		0.5

		N Wello		11		1714539		0.6

		NEFAS-SILK LAFTO		5		343509		1.5

		NEKEMT T		0		91957		0.0

		NUER		silent		128463		999.0

		NW Tigray		228		816397		27.9

		OROMIYA		9		540534		1.7

		PAWE		0		153649		0.0

		S Gonder		30		2293728		1.3

		S OMO		0		647655		0.0

		S Tigray		9		2756555		0.3

		S Wello		29		126950		22.8

		SHASHEMENE T.		5		223860		2.2

		SHEKA		0		505787		0.0

		SHINILE		0		3326045		0.0

		SIDAMA		326		842158		38.7

		SILTI		17		1003853		1.7

		SW SHEWA		17		793028		2.1

		SW Tigray		0		369188		0.0

		TONGO		1		2175836		0.0

		W ARSI		43		461145		9.3

		W Gojjam		13		2406454		0.5

		W HARERGHE		14		2104447		0.7

		W SHEWA		34		2196783		1.5

		W WELLEGA		20		1516468		1.3

		Wag Himra		10		478114		2.1

		WARDER		1		338627		0.3

		WOLAYTA		10		1713005		0.6

		YEKA		10		376518		2.7

		YEM		silent		90417		999.0





Incidence_Rate_2012

		Zone		Confirmed_Cases		DistrictPopulation		Incidence_Rate

		ADAMA T.		2		276241		0.7

		ADDIS KETEMA		3		283026		1.1

		Afar 1		7		670867		1.0

		Afar 2		2		394211		0.5

		Afar 3		2		290991		0.7

		Afar 4		0		289784		0.0

		Afar 5		2		238111		0.8

		AFDER		28		648459		4.3

		AGNUAK		62		61431		100.9

		AKAKI/KALITI		1		201044		0.5

		Alaba		0		260273		0.0

		Amaro		2		167481		1.2

		ARADA		2		235225		0.9

		ARSI		47		2900749		1.6

		ASELA T.		265		348313		76.1

		ASOSA		6		360328		1.7

		Awassa CA		0		299723		0.0

		Awi		29		1079310		2.7

		Bahir Dar		0		291277		0.0

		BALE		13		1602919		0.8

		Basketo		0		63544		0.0

		BENCH MAJI		7		760313		0.9

		BISHOFTU T.		2		157177		1.3

		BOLE		0		342519		0.0

		BORENA		12		1216248		1.0

		Burji		2		63370		3.2

		C Tigray		10		1130789		0.9

		DAWRO		0		568455		0.0

		DEGEHABUR		0		543191		0.0

		Derashe		2		149901		1.3

		DIRE DAWA		3		386755		0.8

		E Gojjam		54		2354965		2.3

		E HARERGHE		24		3153963		0.8

		E SHEWA		10		1750852		0.6

		E Tigray		3		844532		0.4

		E WELLEGA		4		1423363		0.3

		FIK		silent		395391		999.0

		Finfine Zuria		8		846589		0.9

		GAMBELLA		silent		60612		999.0

		GAMO GOFA		33		2683401		1.2

		GEDEO		6		1015270		0.6

		GODE		9		527285		1.7

		Gonder T		0		235714		0.0

		GUJI		10		1628796		0.6

		GULELE		2		296660		0.7

		GURAGHE		6		1457049		0.4

		HADIYA		0		1471089		0.0

		HARERI		1		209231		0.5

		HORO GUDURU		6		665858		0.9

		ILLUBABOR		115		1488398		7.7

		JIJIGA		6		963802		0.6

		JIMA		209		2926530		7.1

		JIMA T		3		192128		1.6

		Kebri Dehar		silent		354950		999.0

		KEFA		1904		1015509		187.5

		KELEM		14		926562		1.5

		KEMASHI		silent		170522		999.0

		KEMBATA/TEMBARO		1		788141		0.1

		KIRKOS		1		245190		0.4

		KOLFE KERANIO		3		475593		0.6

		KONSO		2		263454		0.8

		KONTA		2		102857		1.9

		LIBEN		6		612864		1.0

		LIDETA		0		223690		0.0

		Mao-Komo		1		58034		1.7

		MEJENGER		3		72406		4.1

		MEKELLE		5		243871		2.1

		METEKEL		2		320385		0.6

		N Gonder		5		3213541		0.2

		N Shewa		12		2006845		0.6

		N SHOA		7		1372944		0.5

		N Wello		6		1508283		0.4

		NEFAS-SILK LAFTO		1		350723		0.3

		NUER		silent		137596		999.0

		NW Tigray		43		829565		5.2

		OROMIYA		22		500951		4.4

		Pawe		2		2402977		0.1

		S Gonder		21		2238746		0.9

		S OMO		4		666437		0.6

		S Tigray		29		1210668		2.4

		S Wello		15		2931062		0.5

		SHASHEMENE T.		0		223860		0.0

		SHEKA		1		230352		0.4

		SHINILE		2		518937		0.4

		SIDAMA		0		3383438		0.0

		SILTI		3		866580		0.3

		SW SHEWA		6		1062917		0.6

		SW Tigray		0		404528		0.0

		Tongo		silent		3066060		999.0

		W ARSI		4		2380407		0.2

		W Gojjam		4		2588224		0.2

		W HARERGHE		4		2165011		0.2

		W SHEWA		89		2261159		3.9

		W WELLEGA		126		1568015		8.0

		Wag Himra		10		464576		2.2

		WARDER		silent		347432		999.0

		WOLAYTA		6		1762682		0.3

		YEKA		1		384425		0.3

		YEM		0		90417		0.0





Agegroup_ConfirmedMeasles_05-12

				Year

		Age Group		2005		2006		2007		2008		2009		2010		2011		2012

		0-<5		210		692		595		2014		1385		2812		1540		1536

		5-<10		103		256		360		848		739		1461		1267		1100

		10-<15		54		149		239		295		266		844		713		505

		15-<50		65		354		304		416		250		1074		1173		457

		50+		0		0		1		1		13		5		8		5

		Unknown		0		0		0		0		0		0		36		0

																		5615				0.2735529831
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Confirmed Measles_Province

		

		Region		2007		2008		2009		2010		2011		2012

		Addis Ababa		66		52		145		521		148		14

		Afar		37		107		89		62		18		15

		AMHARA		320		309		267		957		535		185

		B/GUMUZ		124		3		8		53		62		268

		Dire Dawa		9		6		6		20		7		4

		GAMBELLA		0		19		0		7		4		82

		Hareri		42		27		11		39		7		1

		Oromia		644		2607		1525		2635		1188		773

		SNNPR		225		352		507		1573		2279		2044

		SOMALI		4		88		52		46		104		51

		TIGRAY		28		4		43		283		358		105





Confirmed Measles_Province
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Confirmed_Linegraph

		Year		Month		Confirmed_Cases

		2006		Jan		24

				Feb		75

				Mar		132

				Apr		72

				May		140

				Jun		300

				Jul		122

				Aug		82

				Sep		145

				Oct		139

				Nov		117

				Dec		103

		2007		Jan		244

				Feb		302

				Mar		289

				Apr		129

				May		148

				Jun		65

				Jul		59

				Aug		23

				Sep		29

				Oct		139

				Nov		38

				Dec		34

		2008		Jan		1301

				Feb		594

				Mar		278

				Apr		198

				May		123

				Jun		85

				Jul		128

				Aug		73

				Sep		36

				Oct		51

				Nov		124

				Dec		583

		2009		Jan		1239

				Feb		160

				Mar		100

				Apr		232

				May		361

				Jun		155

				Jul		29

				Aug		111

				Sep		46

				Oct		67

				Nov		78

				Dec		75

		2010		Jan		363

				Feb		521

				Mar		485

				Apr		650

				May		1147

				Jun		494

				Jul		348

				Aug		319

				Sep		442

				Oct		525

				Nov		349

				Dec		553

		2011		Jan		1275

				Feb		693

				Mar		682

				Apr		150

				May		134

				Jun		92

				Jul		80

				Aug		38

				Sep		136

				Oct		138

				Nov		564

				Dec		755

		2012		Jan		2082

				Feb		413

				Mar		290

				Apr		354

				May		335

				Jun		126

				Jul		3





Confirmed_Linegraph
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Age Group_Rubela

		

		Age_Group		01 Jan - 30 Jun 2011		01 Jan - 30 Jun 2012

		>= 15 Years		12.6%		6.1%

		10 - 14 Years		20.7%		16.0%

		5 - 9 Years		39.1%		34.8%

		35 - 59 Months		20.7%		21.3%

		9 - 35 Months		5.7%		8.5%

		0 - 9 Months		1.1%		13.3%

		Total		100.0%		100.0%





Age Group_Rubela

		





Age Group_Meases

		





Vx Status

		

		Age_Group		01 Jan - 30 Apr 2011		01 Jan - 30 Apr 2012

		>= 15 Years		33.9%		36.9%

		10 - 14 Years		14.9%		15.7%

		5 - 9 Years		20.9%		14.9%

		35 - 59 Months		12.4%		11.5%

		9 - 35 Months		13.5%		11.3%

		0 - 9 Months		4.4%		9.7%

		Total		100.0%		100.0%
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Vx Status_Age Group_C

		

		Vx Status		2011		2012

		>= 2 Doses		5.3%		3.7%

		1 Dose		16.4%		10.9%

		Zero Dose		55.1%		60.8%

		Unknown		23.2%		24.6%





Vx Status_Age Group_C

		



2011



		



2012



		

		2012

		Age_Group		>= 2 Doses		1 Dose		Unknown		Zero Dose

		>= 15 Years		1.4%		3.0%		39.4%		56.2%

		10 - 14 Years		2.6%		5.5%		25.9%		66.0%

		5 - 9 Years		4.3%		8.5%		18.3%		68.9%

		35 - 59 Months		6.2%		13.5%		24.7%		55.7%

		9 - 35 Months		4.3%		22.4%		21.0%		52.3%

		0 - 9 Months		2.0%		7.8%		25.0%		65.2%

		2011

		Age_Group		>= 2 Doses		1 Dose		Unknown		Zero Dose

		>= 15 Years		1.2%		4.6%		24.4%		69.7%

		10 - 14 Years		6.6%		16.2%		29.8%		47.5%

		5 - 9 Years		7.1%		26.4%		19.3%		47.2%

		35 - 59 Months		12.0%		25.1%		23.4%		39.4%

		9 - 35 Months		10.1%		35.4%		13.2%		41.3%

		0 - 9 Months		1.6%		9.7%		9.7%		79.0%

		2012

		Age_Group		>= 2 Doses		1 Dose		Unknown		Zero Dose		TOTAL

		>= 15 Years		7		15		194		277		493

		10 - 14 Years		14		30		140		357		541

		5 - 9 Years		39		77		167		628		911

		35 - 59 Months		31		68		124		280		503

		9 - 35 Months		30		157		147		366		700

		0 - 9 Months		5		19		61		159		244

		2011

		Age_Group		>= 2 Doses		1 Dose		Unknown		Zero Dose		TOTAL

		>= 15 Years		7		27		143		408		585

		10 - 14 Years		13		32		59		94		198

		5 - 9 Years		19		71		52		127		269

		35 - 59 Months		21		44		41		69		175

		9 - 35 Months		19		67		25		78		189

		0 - 9 Months		1		6		6		49		62
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