Response to GAVI conditions to country measles application
Condition 1: Submit results of the 2013 EVM and the 2012 cold chain inventory

Response: Based on the recommendations of the ICC and the decision of the MoH, an EVM and cold chain inventory will be implemented with strong involvement of regional health bureaus and partner organizations. Preparatory activities have been initiated and so far timelines for the two activities are agreed, guidelines are prepared, and resources mobilized. The cold chain inventory activity will be undertaken starting from December 2012 up to February 2013. Main activities of the inventory include: 

Orientation to relevant participants (coordinators, supervisors, data collectors) following a top-down approach. There will be orientation for FMoH staffs, central facilitators and partners followed by orientation for regional and zonal focal points and thirdly orientation of woreda EPI/Cold chain focal persons. Woreda EPI/cold chain focal persons will be responsible for data collection from health facilities. Data aggregation will be done following bottom approach starting at zonal level where facility data collected by woreda focal points will be merged with support from regional facilitators and partners assigned to support specific zones. Likewise data will be merged at regional and central level. Template for data collection, aggregation and rapid analysis will be developed and shared to all levels. Preliminary analysis will be done at zonal and regional level to guide local decision making to address some of the issues identified through the inventory (Document no. 1) 
The country is in transition to transfer responsibilities of handling procurement distribution and stock management of vaccines and related supplies to Pharmaceutical and Fund Supply Agency, which is one arm of the Ministry of Health, specialized in procurement of pharmaceutical supplies. The transition is expected to be finalized in mid-2013 (end of 2005 EFY). The country is committed to conduct EVM and Ministry of Health plans to implement the EVM activity during 3rd quarter of 2013 immediately after transition process is finalized. The time was strategically chosen to allow PFSA to take corrective recommendations made following EVM implementation. The findings of this EVM will serve PFSA as base line for monitoring changes in vaccine management after it has become fully responsible for vaccine management activities. 

The EVM will be conducted as per the standard guideline and it will be implemented in July and August 2013, and report finalized over 5-6 weeks period following implementation (Document No. 2)

Condition 2: Provide the PFSA equipment plan including installation time line, budget and funding sources along with a copy of the government agreement with PFSA.
Response: Pharmaceutical Fund and  Supply Agency (PFSA) was established in 2007 (Proclamation Number 553/2007) and its responsibilities include establishment and implementation of an efficient and effective procurement and distribution system to deliver quality assured pharmaceuticals at affordable prices sustainably to public health institutions. 
PFSA is one of the Ministry of Health arm which is specialized in procurement of pharmaceutical supplies. The Ministry of Health gave the mandate of handling storage, distribution and stock monitoring of all pharmaceutical supplies. For vaccines, PFSA’s current involvements include facilitation of vaccine procurement, clearance, storing and distribution to regions and central level vaccine stock monitoring. In the course of time, the Agency is gaining experience and building its capacity. FMoH believes that good quality of logistic supply chain of vaccines and related materials can be ensured if these are also managed by PFSA in the same way as other products. 

The Executive Boards of PFSA and FMoH agreed to transfer to PFSA the responsibilities to handle cold chain and vaccine management issues including distribution to districts, health centers and hospitals. To realize smooth transfer of responsibilities both FMoH and PFSA are collaborating and working closely. FMoH-HPDP is providing oversight of the transition process and is also providing the necessary financial and technical support. It is expected that the transition will be finalized by the end of 2005 Ethiopian Fiscal Year. The agency together with MoH and partners is building several cold rooms and also planned to purchase additional refrigerators (document no. 3)
Condition 3: Provide waste management plan for the 2013 measles SIAs including costing, funding sources and obligations
Response: available data shows that about 30% of the facilities are using incinerator while the rest are using pits and other methods. Taking in to account the population growth, the planned massive campaigns and increased number of antigens integrated in the routine immunization program, increasing the capacity and readiness of health facilities to properly handle and manage medical wastes is one of the priorities of the Ministry of Health. Waste management is an important component of the immunization safety strategy within the main measles campaign implementation plan. MoH together with partners working in the specific area is working towards improving waste management in the country.  Some of the activities that are planned before and after the measles SIAs include (see measles implementation plan, section 7 pg 17):

· Conduct rapid inventory of availability of waste management facilities at health posts, health centers and hospitals as part of the cold chain inventory process.
· Maintenance of damaged incinerators

· Construction of locally adapted waste disposal facilities to deal with the sharp waste (Waste burial pit or encapsulation, Burning <400oC, including brick oven burners, drum burners, pit burning) 

· waste management principles and procedures will be incorporated in the measles SIA  field  guideline 
· Trainings will incorporate safe injection practices and waste management topics. All injections will be provided using AD syringes and adequate number of safety boxes will be made available. Vaccination activities will be supervised using standardized checklist that includes waste management activities to ensure appropriate disposal of waste.

· Sharp wastes during SIAs will be transported to the nearest health facility with incinerator to ensure that wastes are effectively managed.
Operational cost for waste management activities will be covered by partners and Government. Regional governments contribute towards the operational cost in terms of labor for incineration and digging pits which is estimated at $ 716,700 while partners contribute financially. GAVI’s financial contribution will be $ 662,400 as shown in the table below

Table 1: Cost break down of waste management activities supported by GAVI
	Budget Item
	Cost in USD
	Implementer

	pit construction and renovation of incinerators
	65271
	Regional health bureau and woreda health offices

	Cost for waste containers
	95537
	Purchased and distributed from the center

	Cost of waste transportation
	267406
	Regional health bureau and woreda health offices

	Fuel for incineration
	71268
	Regional health bureau and woreda health offices

	Training
	36204
	Regional health bureau and woreda health offices

	Perdiem for waste management focal persons
	126714
	Regional health bureau and woreda health offices

	Labor cost
	0
	Regional health bureau 

	Total
	662,400
	


Condition 4: Submit central and regional monthly vaccine stock projections (routine and campaign) for 2013

Response: Central and regional stock projections, for each antigen used in the routine EPI program as well as for the upcoming measles SIA, are prepared by the Ministry of Health. Vaccines are distributed to the regions on a quarterly basis, and the projection of vaccine distribution to each region, in each of the four quarters of 2013 is attached for reference (document no.5). The country has a mechanism of monitoring central and regional stock status of vaccines to avoid stock-outs or over-stocking. There is a trend that PFSA reports the central Stock levels of all vaccines on a monthly basis, and the regions also report their respective stock level for every antigen monthly. Stock management tool (SMT) is being installed in every cold room and training is being given to all cold room managers. Currently (November 2012) cold chain technicians from all regional health bureaus are being trained on cold chain maintenance. During the SIA additional work forces will be recruited to assist with vaccine distribution and monitoring of stock levels. They will also be supporting maintenance of cold chain equipment. The Federal Ministry of Health works in coordination with both PFSA and the regions on this regard.  

Condition 5: Clarify the discrepancy between the reported vaccine wastage rate of 10% for previous measles SIAs In the application form and the estimated 25% vaccine wastage rate for the 2013 measles SIAs.

Response: The 10% wastage reported in the application is a rough estimation rather than the actual wastage rate of the actual vaccination activity. This was used since there is lack of data to precisely estimate the actual wastage rate. Regarding the 25% wastage rate used for the upcoming measles SIA, it was decided based on experience from previous SIAs where vaccine shortages have been experienced. In the 2010 integrated measles campaign, 980,000 extra doses, which is roughly close to 10% of the initial forecasted demand, were mobilized and utilized to vaccinate children showing up for vaccination. Therefore, taking into account past and recent campaign experiences, it was agreed that 20% wastage rate would be a fair estimation of the vaccine need for the upcoming SIA. Actually the wastage rate is not expected to be 20% but since there is no provision in the application format to indicate the extra doses, the vaccine demand has to be requested with ‘’20% wastage” which actually should be considered as a contingency to prevent any shortage and the consequence of missing children . The country will closely monitor vaccine stock balance and its distribution at all levels in order to avoid over stock or under stock.
Condition 6: Demonstrate how operational costs will be shared & attributed for the measles and OPV campaigns.
The operational cost for the integrated measles & polio is estimated to be $28,233,315 out of which GAVI share will be $22,586,652 ($ 0.65 per target child). It is expected that the Global Polio Eradication Initiative (GPEI) will allocate funds to cover a proportion of the operational cost to fund activities in the area of monitoring ($ 96,000), human resource ($ 824,423), and some other costs for integration. The actual amount will depend on vaccine availability which determines the scope of the polio campaign thereby the contribution for operational cost. GAVI covers the cost of vaccines and supplies for the measles SIAs while the polio eradication initiative covers for the cost of integrating polio vaccine.
Condition 7: submit an updated cMYP and cMYP costing tool

The pertinent details of measles SIA activities are updated in the cMYP and explanations are included under Measles SIA section (document no.6) The costing tool is also updated accordingly to show the financials of the measles SIA activities (document no. 7)
Other clarifications:
1) What strategies will be used to target under served, migrant populations who are often missed during SIAs?

Hard to reaches that are anticipated in the Ethiopian context are:

· Remote and nomadic populations

· Migrants

· Internally displaced persons

· People living at the border

These underserved populations are especially treated in the SIA. Cross border meetings conducted in August provided an opportunity to identify these special populations, map them and conduct micro planning on how to reach them. The seasonal movement patterns were also documented. Therefore the country will use this information during the measles SIA micro plan to address the challenges. It was able to demonstrate in the last best practice measles SIA  (2010/11) that the remote and underserved populations can be reached by engaging political leaders, community and opinion leaders and having proper micro planning and well supervised implementation activities to address the needs of these people. 

2) Extent of outbreak responses in the past is not well explained in the strategic document
Response: At the end of the 2010 nationwide follow-up measles SIA, a total of 8,928,955 (106% of the target population 9 months to 4 years of age) children have received measles vaccine; 12,806,669 (97%) the target population under five years of age received polio vaccine.

Implementation of the “best practices approach” during the nationwide measles follow-up SIAs raised the commitment to improve the quality at all levels and resulted in better coverage performance compared to previous SIAs in Ethiopia. In the six months following the conclusion of the SIAs, an overall reduction in the number of reported measles cases was noted, especially among the age cohort targeted during the SIAs (9-47 months old), with a shift in age pattern towards the older age groups. 

In addition to this planned SIA; an outbreak response immunization has been carried out, described below. 
· In accordance with the recent WHO/HQ Emergency technical document for the HOA drought crisis (draft release July 2011) and a review of the measles epidemiological situation in Ethiopia, vaccination responses were proposed and conducted.

· Refugee camps: non-selective measles vaccination for children 6 months-14 years of age plus OPV for all under five children. 
· Non camp, drought affected settings with reported suspected measles cases: non selective measles vaccination for children 6 months to 14 years of age. Mapping done to identify 160 hot spot woredas for vaccination response.  The reported administrative coverage was 96%.
In the measles outbreak setting, based on the measles surveillance guideline for the country, as soon as the outbreak is confirmed, and if the risk assessment results indicate that there is a high risk of a large measles outbreak, then the capacity to carry out a high quality, large-scale immunization campaign rapidly evaluated: and if the outbreak is to be responded by non-selective mass vaccination response, the timing, target age group and area for vaccination has to be defined.

Based on this; last year among the outbreaks reported to the country; a huge outbreak was witnessed in Keffa zone where we have conducted immunization response targeting 469,876 children aged 6 months to 14 years on  February 2012.  The administrative coverage of the SIA was 96%.
3) Provide data showing that the upcoming SIA targets 90% of the people at risk of affected by measles outbreak.
Response: looking at the epidemiological data of measles cases among children born after 1980 and with onset in 2011 through August 2012.  The cumulative number of confirmed or clinically compatible measles cases of individuals under 15 years of age was 85%.  This proportion of cases is consistent with previous years.  The occurrence of a 56% cases in those above the five year age group, indicates ongoing transmission of measles in the population that would not be reached during an SIA targeting children under five years of age.  Ongoing transmission indicates a lack of herd immunity, and, therefore, until this population is immune to measles, individual of all age group will be exposed to measles, and susceptible will become ill.  Therefore a measles SIA reaching individuals under 15 years of age will have a significant impact on measles transmission.
 [image: image1.png]Cumulative proportion of confirmed mealses cases in 2011-2012 by
year of birth

100%
90% |
80% |

70%

60%
50%

40%
30%

20%

10% |

0%
2011 2009 2007 2005 2003 2001 1999 1997 1995 1993 1991 1989 1987 1985 1983 1981

145 years of 1520 years of
515 yearsof age.
e &3 g0





