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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 [Nigeria]

Date of submission: [15th February 2013]
Deadline for submission:  15th  February  2013
(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 doses/vial, lyophilised

Q1.
Please specify the timing (week/month and year) of the planned SIA, and the year of the next projected SIA.

17th-21st August   2013  -  Northern States

21st 25th September  2013  -  Southern States[
Indicate the week
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.
Nigeria has the largest population at risk of measles infections in Africa, with highly densely populated cities such as Lagos, Kano, Ibadan, Port Harcourt, Bauchi, Kaduna and Enugu. It also has large populations in hard to reach areas which make immunization service delivery difficult.

Between 2000 and 2005 Nigeria reported 649,105 measles cases nationally through the national surveillance system.  In December 2005 and October 2006 a sub national catch up campaign was conducted in 19 northern states and  17 southern states respectively. Two follow up campaigns were conducted in 2008 and 2011. However, between 2006 and 2009 the number of measles declined to 2,697 cases. The recent resurgence of measles resulting in 8,243 cases in 2010 and 11,043 cases in 2011 further justifies the ultimate need for another follow up campaign in 2013 in Nigeria.  

The country because of its large population at risk and vast land mass and previous experience from the catch up and follow-up campaigns would conduct the measles SIA in phases in 2013. Phase one proposed for August 2013 would cover the 19 Northern states and the FCT with a total of 15,978,622 eligible children aged 9-59 months. The second phase of the campaign is to be conducted in the 17 southern states with a total  of 13,698,004 eligible children aged 9-59 months a month after the Northern phase. In total, 29,676,626 children are eligible for the 2013 follow up campaign. In terms of vaccine requirement 35,611,960 doses of measles vaccines would be required for the 2013 follow up campaign based on the target population and a 17% wastage rate.

The estimated cost of the campaign in 2013 is US$ 38,842,333 for the procurement of vaccine and operational costs; (Vaccine cost stood at US$ 12,339,795, Operational cost is US$ 26,502,538. Overall the cost per person vaccinated in Nigeria will be 1.31 USD. The Government of Nigeria (GoN) is committed to raise $18,716,546 necessary to cover the cost for vaccines, devices and part of the operational costs. The GoN would welcome GAVI Alliance support to bridge the gap of $20,125,787 for the campaign to cover the remaining operational costs.
Goals and Objectives:
The goal of the measles follow up campaign is to reduce the national measles mortality by at least 95% compared with 2000 estimates; accelerate/support measles elimination targets; and to prevent the risk of major outbreaks through immunizing at least 95% of the population at risk in each LGA by 2020. 
Specifically the target is to, 
· Vaccinate at least 95% of those aged 9 months to 59 months at risk of measles infection with measles vaccine during the follow up campaign regardless of previous vaccination history.

· Use the follow up campaigns to strengthen the health system in the broader context (routine immunization, cold chain capacity and supply chain, waste management, strengthen outbreak response, laboratory capacity, data management, planning at LGA/Ward/Health Facility levels).  

· Strengthen the pharmaco-vigilance system for monitoring adverse events following immunization 

· Strengthen laboratory based surveillance system for measles

The key components of the follow up campaign includes: planning phase with the establishment of a national coordinating body and inter-sectoral technical committees; conducting resource mobilization activities; developing training materials; review of field guides, logistics and data management tools; conducting post coverage survey; organizing state, LGA and ward micro-planning and implementation training; developing a waste management and AEFI plans and conducting social mobilization activities. In addition post implementation activities that include mop up and keep up vaccinations in identified wards/LGAs.

The completion of the cold chain expansion and rehabilitation at the national and zonal levels, provides Nigeria with sufficient cold storage capacity for the measles vaccines for all the phases of the campaign including the routine immunization system. Currently, the combined installed positive storage capacity at the national level (National Strategic Cold Store and the 6 Zonal cold Stores) is 225,144 liters positive and 53,991 liters negative. 

The country has established a pharmaco-vigilance system following the recent MenAfrivac campaign and this has further strengthened the infrastructure for measles case and laboratory based surveillance. In addition, the measles control program will be leveraged to strengthen critical components of the health system more broadly; 

· Strengthening planning for Routine Immunization and use SIA Micro plans to update target population for RI services.

· Conduct needs assessment and includes key topics to reinforce routine immunization skills in SIA training.

· Foster strong relationship with media for accurate, supportive coverage of RI 

· Update inventory, distribute new equipment to meet needs for SIA and RI 
· Re-inforce health worker skills on measles case detection and reporting. 
 Building on the experience with successful MenAfriVac, Measles and Polio campaigns, and in light of the acute community awareness of measles, demand for measles preventive vaccination is expected to be high. A post-implementation coverage survey will be conducted within four to eight weeks of the conclusion of the campaign. 
3. Signatures of the Government and National Coordinating Body
3.1 The Government

The Government of Nigeria 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 Nigeria 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 Nigeria 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
	Prof  Onyebuchi Christian CHUKWU
	Name
	 Dr Ngozi  OKONJO –IWEALA  

	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  A.J.  OTERI
Dr Bassey Okposen
	Deputy Director GAVI Focal Point
Chief Medical Officer/GAVI Focal point(New)
	+2348026724545
+2348023199898
	josephoteri@yahoo.co.uk
basenokng@yahoo.com

	Dr  Nneka  ONWU
	Chief Medical Officer/Head Non Polio SIAs
	+2348023024254

	nnekaonwu@yahoo.com



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

We the members of the Inter-Agency Coordinating Committee for Immunisation (ICC), Health Sector Coordinating Committee (HSCC), or equivalent committee
, met on this date, 8TH November 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: 8th November,2012]
	Name/Title
	Agency/Organisation
	Signature

	Prof. Onyebuchi C Chukwu, Honourable Minister of Health
	Federal Ministry of Health
	

	Dr Muhammad Ali- Pate, Hon. Minister of State for Health
	Federal Ministry of Health
	

	Mrs. Fatima Bamidele, Permanent Secretary
	Federal Ministry of Health
	

	Dr Mansur Kabir, Director Public Health
	Federal Ministry of Health
	

	Dr Ado J.G Muhammad, Executive Director
	National Primary Health Care Development  Agency
	

	Dr Alex Gasasira, OIC, WHO
	WHO
	

	Mr Ibrahim Fall, Ag. Country Representative
	UNICEF
	

	Dr Dinesh Nair
	World Bank
	

	Alhaji Abdu Garba
	USAID
	

	Dr Anthony Ayeke, International Aid/Cooperation Officer
	EC Delegation
	

	Dr Owen Wiwa, Country Director
	Clinton Health Access Initiative
	

	Dr Ben Anyene, National Immunization Policy Advisor
	PRRINN-MCH
	


4. 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/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
	 2003(NICs)
	2006(NICs)
	2010(NICs)

	Survey type
	
	
	
	  MCV1
	  MCV1
	MCV1

	Total population in the target age cohort
	5,546,453
	5,558,414


	6,115,146
	
	
	 

	Number vaccinated
	4,969,502
	 5,369,764
	 5,932,299
	
	
	 

	MCV1 Coverage (%)
	   90
	   97
	  97
	25.3%
	32.7%
	63.6%

	Wastage rate (%) for MCV1
	
	
	
	
	
	


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.

Please Note:  No post campaign coverage surveys have been done for the past  measles SIAs.. 

Table 4.2. Measles SIA coverage

	Past measles SIA coverage



	
	Reported
	Survey

	Year
	2006
	2008
	2011
	
	
	

	Type of survey
	
	
	
	
	
	

	Target age group
	9 months to 15 years 
	9months to 59 months 
	9 to 59 months
	
	
	

	Total population in the target age group
	31,478,681
	25,245,739
	27,876,145
	
	
	

	Geographic extent (national, subnational)
	Subnational
	National
	National
	
	
	

	Number vaccinated
	26,358,790
	28,275,225
	28,483,970
	
	
	

	Measles SIA Coverage (%)
	90%
	113%
	102%
	
	
	

	Wastage rate (%) for measles SIA
	 18.3%
	---
	6.79%
	
	
	


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)
	Target
(if applicable, for phased* SIA)

	
	[Aug/Sept 2013
	[Insert date]
	[Insert date]

	Target age group
	9months-59months
	
	

	Total population in the target group (nationally)
	29,676,626
	
	

	% of population targeted for the SIA
	100%
	
	

	Number to be vaccinated with measles vaccine during the SIA 
	29,676,626
	
	


*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
	Target
	Target

	
	2012
	2013
	          2014
	2015

	Routine MCV1 Coverage
	          75%
	      78%
	      82 %  
	  85%

	Routine MCV2 Coverage (if applicable)
	     N/A
	      N/A
	
	


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.

	                                                   NOT   APPLICABLE


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

	 Type Text
At the end of 2012 

· Finalized a strategic plan for measles elimination and  successfully apply for measles SIAs support to GAVI.

· Mapped all LGAs with the highest burden of measles  completed for immunization strengthening activities (vulnerability studies)

· Continued to strengthen on-going case based surveillance and data systems for measles as well as case management

At the end of 2013 

· Accelerated routine immunization coverage of infants with first dose measles only vaccines to 78% in every district in accordance with the 2011- 2015 cMYP 

· Implemented keep-up vaccination strategy in all LGAs where measles resurge vaccinating missed opportunities for all antigens especially OPV 

· Conducted the highest quality of measles follow up campaign (integrated with polio and vitamin A) in September and November with post campaign mop-ups to ensure all LGAs attain 95% coverage 




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
	Government funding

(US$)
	Partner support (US$)

	Vaccines and injection supplies
	Total amount


	14,060,000
	NIL

	
	Amount per target person
	0.45 
	NIL

	Operational costs
	Total amount


	    17,802,702
	     700,000 (WHO)

	
	Amount per target person
	0.57
	0.03



Year of SIA: 2011
Estimated target population:  27,876,145 (using population growth factor from projected 2006 census)
Note: The downward decline in the target population is due to the fact that the earlier submission was based on the previous measles campaign coverage; but the revised document is based on projected target population of the 2006 census following inputs from partners.

Are the amounts provided based on actual expenses or final budget?
They were based  on the  Final budget. 
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$)
	Partner support (US$)

	2011
	Total amount
	2,030,859
	0

	
	Amount per child immunized
	0.34
	0

	2010
	Total amount
	2,264,785
	0

	
	Amount per child immunized
	0.42
	0

	2009
	Total amount
	2,469,406
	0

	
	Amount per child immunized
	0.50
	0

	
	Total amount
	
	0

	2008
	Amount per child immunized
	
	0

	
	Total amount
	
	0

	2007
	Amount per child immunized
	
	0


3.4 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.
Estimated target population:  29,676,626 - (100% of target population to be covered)
[image: image1.emf]Rev.  5-Nov-12

155.00 Exchange Rate  Shortfall

Central (N) State & LGA (N) Total (Naira) Total (USD) WHO UNICEF FGON

 

States/L

GA 

USD

2,599,984,499       2,700,010,568       6,020,561,646       38,842,333       -    -     18,716,546      -            18,716,546         20,125,787      

1,912,668,259       -                           1,912,668,259       12,339,795       -    -     12,339,796      -            12,339,796         (1)                       

Measles vaccine  1,422,134,776       1,422,134,776       9,175,063 9,175,063                   9,175,063  0                        

Ad syringes 331,168,146           331,168,146          2,136,569 2,136,569                   2,136,569  (0)                       

Recons. Syringe & needles  108,382,302           108,382,302          699,241 699,241                         699,241  (0)                       

Safety box 50,983,035             50,983,035            328,923 328,923                         328,923  (0)                       

OPV (to be indicated separately) -                           -                     -                                              -    -                     

Vitamin A (free) -                           -                                              -    -                     

Total Measles bundles ($0.37/dose) 1,912,668,259       1,912,668,259       12,339,795       -    -     12,339,796      -            12,339,796         (1)                       

Operational costs 687,316,241           2,700,010,568       4,107,893,388       26,502,538       -    -     6,376,750         -            5,022,400           21,149,589      

Vaccination personnel allowances:

State Team 1,864,800               1,864,800               12,031                                        -    12,031              

LGA Team 32,508,000             32,508,000            209,729                                      -    209,729            

Ward Supervisors 73,581,200             73,581,200            474,717                                      -    474,717            

Measles vaccinators 502,756,934           502,756,934          3,243,593                                  -    3,243,593        

Recorders 391,033,171           391,033,171          2,522,795                                  -    2,522,795        

Team supervisors 139,654,704           139,654,704          900,998                                      -    900,998            

OPV Vaccinators 97,758,293             97,758,293            630,699                                      -    630,699            

Town announser/mobilizer 136,861,610           136,861,610          882,978                                      -    882,978            

Community leaders 97,758,293             97,758,293            630,699                                      -    630,699            

State Technical Facilitators 40,635,000             40,635,000            262,161                                      -    262,161            

Monitors 195,048,000           195,048,000          1,258,374                                  -    1,258,374        

Transport allowance for collection of 

payment

254,854,103           254,854,103          1,644,220        

                         -   

1,644,220        

Sub total-Human Resources -                           1,964,314,108       1,964,314,108       12,672,994       -    -     -                     -            -                       12,672,994      

Planning, training and evaluation                          -   

National and Zonal level microplanning training 4,616,920               4,616,920               29,787                                        -    29,787              

State level microplanning training 25,383,400             25,383,400            163,764                                      -    163,764            

LGA level microplananing training 26,256,700             26,256,700            169,398                                      -    169,398            

Ward level micoplanning process 28,668,000             28,668,000            184,955                                      -    184,955            

National implementation ToT 4,637,920               4,637,920               29,922                                        -    29,922              

Zonal implementation ToT -                           -                           -                                              -    -                     

State implementation training 29,455,000             29,455,000            190,032                                      -    190,032            

LGA implementation training 18,433,200             18,433,200            118,924                                      -    118,924            

Ward implementation training 71,166,258             71,166,258            459,137                                      -    459,137            

Independent monitors training 4,085,200               4,085,200               26,356                                        -    26,356              

Zonal microplanning verification 6,459,200               6,459,200               41,672                                        -    41,672              

National review meeting 15,842,480             15,842,480            102,210             102,210                         102,210  -                     

 Sub total- Planning, training and 

evaluation 

25,097,320             209,906,958           235,004,278          1,516,157         -    -     102,210            -            102,210              1,413,947        

Data tools and other printing materials

Implementation materials-State level 2,793,094               2,793,094               18,020               18,020               18,020              

Implementation materials-central 

production

155,896,120           -                           155,896,120          1,005,781         1,005,781         1,005,781         

 Sub total-Data tools and printing 

materials 

155,896,120           2,793,094               158,689,214          1,023,801         -    -     1,023,801         -            -                       1,023,801        

Social Mobilization                           -   

Social mobilisation printing materials 210,144,518 210,144,518          1,355,771                                  -    1,355,771        

Ward level community dialogues 95,560,000             95,560,000            616,516                                      -    616,516            

SOCMOB State level training 4,440,000               4,440,000               28,645                                        -    28,645              

SOCMOB LGA level training 38,700,000             38,700,000            249,677                                      -    249,677            

Media engagement 6,025,000 6,025,000               38,871               38,871                               38,871  -                     

Jingles production and airing 28,730,000 28,730,000            185,355             185,355                         185,355  -                     

Sub total-Social mobilization 244,899,518           138,700,000           383,599,518          2,474,836         -    -     224,226            -            224,226              2,250,610        

Logistics and cold chain management                          -   

Cold boxes and vaccine carriers 0 -                           -                                              -    -                     

Pen markers 12,000,808 12,000,808            77,425                                        -    77,425              

Fridge and freezers 0 -                           -                     -                                              -    -                     

National warehouse handling 5,000,000 5,000,000               32,258               10,226                               10,226  22,032              

Transport of supplies (National-State-

LGA)

30,620,000             30,620,000            197,548             62,623              

                62,623 

134,926            

Transport logistics 336,645,408           336,645,408          2,171,906                                  -    2,171,906        

Fueling for generators 17,031,000             17,031,000            109,877                                      -    109,877            

Waste management(Incinerators) -                           669,331,579          4,318,268         4,318,268                   4,318,268  -                     

 Sub total-Logistics and cold chain 

management 

17,000,808             384,296,408           1,070,628,795       6,907,283         -    -     4,391,117         -            4,391,117           2,516,166        

Measles surveillance and coverage 

survey                          -   

Measles specimen transportation -                           -                     -                     

Clinicians sensitization (training) -                           -                     -                     

Measles case investigation materials and 

supplies

-                           -                     -                     

Conducting coverage evaluation 149,058,125           149,058,125          961,665             304,848                         304,848  656,817            

 Sub total-measles surveillance and 

coverage survey 

149,058,125           -                           149,058,125          961,665            -    -     304,848            -            304,848              656,817            

Other operational costs                          -   

SCB Transfer Fee (2%) 53,944,349 53,944,349            348,028             348,028            

Draft Commission on Cheques to be 

Printed

200,000 200,000                  1,290                 1,290                

Payment site costs 39,370,000 39,370,000            254,000             254,000            

Printing of payment cards 1,850,000 1,850,000               11,935               11,935              

Operational costs  -                           -                     -                     -                     

Keep up campaign 51,235,000            330,548             330,548            `              330,548  -                     

 Sub total-payment mechanism and 

others 

95,364,349             -                           146,599,349          945,802            -    -     330,548            -            -                       615,254            

Total Vaccines & Operational Costs

Vaccines & Devices

NIGERIA 2013 NATIONAL MEASLES FOLLOW UP CAMPAIGN  BUDGET SUMMARY

 Budget Expected Contributions (USD)

 Total 

Commitments 

USD 


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$)
	GAVI operational funds (US$)

	Vaccines and devices
	12.339,795
	12,339,795
	0
	0

	Vaccination personnel allowances
	12,672,994
	0
	0
	12,672,994

	Planning/ Training /  Evaluation
	1,516,157
	102,217
	0
	1,413,947

	Data Tools & Other Planning Materials
	1,023,801
	1,023,801
	0
	0

	
	
	
	
	

	Social Mobilization
	2,474,836
	224,226
	0
	2,250,610

	Logistics & Cold Chain Management
	6,907,283
	4,391,117
	0
	2,516,166

	Measles Surveillance & Coverage Survey
	961,665
	304,848
	0
	656,817

	Other Operational Costs
	945,802
	330,548
	0
	615,254

	TOTAL
	38,842,333
	18,716,546
	
	20,125,787


· Expected shortfall to be mobilised from Partners.
3.5  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.

	 Government of Nigeria is expected to provide a total of USD 18,716,546 ( USD 6,376,751 as operational costs  and USD 12,339,795 million for vaccines and devices)  as  its financial obligation towards the campaign.
Keep up vaccination:
 Keep up vaccinations will be conducted post implementation in wards with pool of       susceptible children. This Keep up vaccination would be an organized outreach conducted within the health facility catchment area therefore making it an entry point for routine Immunisation.

The Federal Ministry of Health weekly epidemiological report and routine measles monthly data would be the marker to the location of pool of susceptibles. The wards /LGA would be categorized based on monthly routine data, a routine coverage of < 80% aggregated over three months and suspected or confirmed case of measles is an indicator for keep up vaccination. The measles follow up campaign ward disaggregated immunization data will also be used in identifying viable sites for enhanced routine immunization outreach services and these will be explored during the keep up vaccination exercise

This information will be utilized by the identified Measles focal point/ Surveillance/Outbreak and Response team in LGA/State through the Zonal coordinator to plan for an immediate vaccination in the affected wards/LGA.

The plan will utilize:

· Micro-plan (target population, estimated number of households per catchment area, maps)

· Measles quarterly coverage(HF catchment area)

· Surveillance report(Measles cases)

· SIA ward disaggregated immunization coverage 

The implementers of the vaccination in the LGA/Ward  would include the  Zonal Technical Officer(ZTO) assigned to the LGA, the LIO, Health Educator, Two(2) Health workers(vaccinator/Recorder) and Four(4) Community Leaders(WDC chairman, secretary, Traditional leader, Women leader).The operational level is the ward  usually with a population range of 5,000 -  15,000. The target population will include children 9 months to 23 months of age irrespective of their previous vaccination status. The outreach  location  may be divided into  six(6) sites with a daily work schedule of 2 sites /day (Work load  -  200 children/day).

The communities will be sensitized prior to the vaccination exercise, at least two community dialogues sessions will be held. This dialogue will seek to obtain consensus for the outreach, set date and time and mobilize the various households for the exercise. It will also sensitize the communities on community surveillance and the various antigens on the EPI schedule. At the outreach, children aged 9months to 23 months will be given measles vaccine irrespective of previous immunization status, in addition other due vaccines and vitamin A will be administered.(‘supermarket approach’) The data will be recorded and reported in the health facility data tool.
This activity would be implemented quarterly post implementation of the 2013 Follow up
campaign proposed for August and September 2013.
The  Financial cost of the Keep up vaccination  per  year  is US$ 330,548  and till 2015 it comes to US$ 991,645.
 Health Systems Strengthening (HSS):

Activities  under HSS  will include  training, logistics, cold  chain and waste management which  have a  cost implication of US$ 7,253,467.



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
	 June 2013
	
	
	

	SIA Date
	AUG/SEPT  2013
	
	
	

	Number of vaccine doses for target population
	29,676,626
	
	
	

	Number of vaccine doses for wastage
	5,935,325
	
	
	

	Total number of vaccine doses
	35,611,951
	100%
	Nil
	[ Nil

	Number of syringes
	32,644,288
	[100%
	[Nil
	 Nil

	Number of reconstitution syringes
	3,917,315
	100%
	[Nil
	Nil

	Number of safety boxes
	383,897
	 100%
	Nil
	Nil


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.

	Operational funds for the campaign should be transferred to the government of Nigeria using the existing GAVI accounts. Transfers meant for WHO and UNICEF will be transferred to them on instruction from GAVI



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)
	NATIONAL PRIMARY HEALTH CARE DEVELOPMENT AGENCY
PLOTS 681/682  Port Harcourt Crescent, Off Gimbiya St,

Area  11,Garki,FCT NIGERIA

E mail :nphcdaabuja@yahoo.com

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

Nigeria has had grant from GAVI for Men A campaign in 2011
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)
	US$ 20,125,787

	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? 
	Annual cycle

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

	· What is the staffing arrangement of the organization in accounting, auditing, and reporting?  
	The Agency has adequate accounting and auditing and reporting mechanisms as provided under the civil service guidelines.

	· 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 agency has dedicated bank accounts in government approved commercial banks which has been communicated to the GAVI Alliance secretariat.
The signatories to the GAVI ISS account is the ED NPHCDA and the chairman of Rotary plus

	· 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?
	Once funds are approved, conversion to the local currency is done using the prevailing apex bank rates. e transaction is used and it takes a minimum of two days to get to the beneficiary account

	· Does the implementing entity keep adequate records of financial transactions, including funds received and paid, and of the balances of funds held?
	Yes records of financial transactions are kept and properly backed up.

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

	· Are the annual financial statements audited by an external audit firm or Government audit institution (e.g. Auditor General Department…)?
	It is audited by an external accounting firm and government internal audit.

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

	· What procurement system is used or will be used for the Measles SIA?
	The government procurement system will be used

	· Does the recipient organization have a procurement plan or a procurement plan will be prepared for the Measles SIA? 
	There is a procurement plan but an additional procurement plan will be prepared for the measles SIA

	· Is there a functioning complaint mechanism? 
	Yes (SERVICOM)

	· What is the staffing arrangement of the organization in procurement?  Does the implementing entity have an experienced procurement specialist on its staff?  
	There is a unit under the office of the executive director and is headed by a director with other complement staff of relevant disciplines.

	· Are there procedures to inspect for quality control of goods, works, or services delivered?
	Yes, there are independent verifier office headed by a consultant


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 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
� 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.


� 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
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