PREAMBLE

Following the 3rd Inter-agency Coordinating Committees’ recommendations and the clarification sought by GAVI on the Measles Campaign Budget; NPHCDA, ICC Finance and partners had a meeting on the 25th of March 2013, to review the budget in order to have a quality and cost-effective 2013 campaign.
Two main issues were discussed at the meeting:
1. Clarification sought by GAVI on Nigeria’s Measles Follow-up Campaign Plan, and

2. Measles 2013 Follow-up Campaign Budget especially with respect to team transport/logistics allowances for vaccination teams, coverage survey and facilitator to vaccinator ratio.
1. CLARIFICATIONS SOUGHT BY GAVI
Clarifications sought and the responses are as follows:
Clarifications:

i. Clarify
a. The budget discrepancy between the proposal (US$ 38 million) and the cMYP (US$33million).
The 2013 Measles follow up campaign targets the 9 months to 59 months as in previous campaigns, the estimated target population is drawn from the official national census figure. It has taken into consideration the respective growth rates for each state.

In addition the budget includes cost for other system strengthening activities/programs:

· Purchase of incinerators for each of the states (except MenA phase 1-3 states)- N669,331,579($4,318,268)
· Keep up vaccination post campaign-51,235,000 ($330,548)
· Coverage survey-N213,203,500($1,375,506
· Vaccination cards-N148,383,129($957,311)
· Expansion of the laboratory and surveillance networks-N189,844,997 ($1,224,806)
Whereas the 2011 – 2015 cMYP measles campaign cost covers just the vaccines, devices and operational cost hence the discrepancy between the two.
b. The discrepancy between the proposal document (29 million) and the cMYP (44million).

The 2011 – 2015 cMYP figures for campaigns was arrived at drawing from coverages attained in previous supplemental immunization activities, where results obtained were higher than the projected targets. While the 2013 SIAs plan targets 9-59 months using population projected from 2006 census. This accounts for the discrepancy between the CMYP and the 2013 measles SIAs
ii. Clarify the source of the remaining funds for the required post-SIA coverage; only 50% of the estimated funds for the survey have been requested from GAVI.

The post coverage survey has been revised to N213, 203,500 ($1,375,506). This represents 100% of the total requirement. The total number of personnel and stipend has been revised to the minimum standard that is required for a quality survey. The funding will be shared between GAVI and FGoN (applying the 0.65 cents for GAVI and other to FGoN)
iii. Provide justification for the high facilitator to participant ratio (1:6) for the SIA training and the recruitment of equal numbers of monitors and vaccinators, as these items result in major budgetary implications.

Please refer to worksheet 1 (Criteria and Standard Assumptions) in the Budget. The number of personnel at state, LGA and ward level has been reflected. The work load has also been clearly defined (also refer to adopted standards on same criteria sheet). The average number of wards per LGA (used for planning) is 12, however while some LGAs have more than twenty others have less. At the LGA level, the ward focal persons are trained along with other LGA level team members by facilitators trained at state level(3 in this case).Training at LGA and ward levels are usually decentralised to provide for improved interactions.
Please also note that there are 4 monitors per Local Government Area (LGA). The average number of teams per LGA is 36 (2 vaccinators per team). Thus, the ratio of monitor to vaccinator is 1:18.
iv. Clarify how the management and implementation of both fixed and house-to-house strategies will be done in order to not compromise the quality of the measles SIA.

There will be no house-house teams deployed for vaccination. The oral polio vaccine will be administered at the fixed/temporary fixed post. In security-compromised areas, the secondary and tertiary health facilities will also be used as fixed/temporary posts as high utilization by clients has been reported. However the mobilization will be conducted house to house by the community mobilizers to draw clients to the vaccination sites.
In each post, the plan has provided for one OPV/Vitamin A administrator.

v. Provide justification for the estimated wastage rate of 17%. The wastage rate for the last follow-up SIA in Nigeria in 2011 was approximately 7% (Table 4.2) and the WHO recommended wastage rate for Measles SIAs is 10%.
Based on previous campaigns, and the keep-up vaccination which is incorporated into this SIA plan, 15% wastage rate has been agreed. The measles technical committee agreed to this 15% wastage rate after a consultative meeting with WHO, UNICEF (Global, Regional measles focal persons, ICC finance group and National logistic working group).
In the earlier budget/application reviewed by IRC in February a 10% wastage rate was applied to obtain the required measles vaccine dosage of 33 million, but the application form mistakenly had 17% instead of 10%. The error is regretted
Going forward, the team (as above) agreed that a wastage rate of 15% will be most appropriate for Nigeria to ensure that the targeted population is effectively covered. Based on this and recognizing that this plan includes a keep up vaccination, 15% wastage rate was used and the total required doses of measles vaccine is now 35,018,419. This has been reflected in this revised budget.
Please note that the 2011 campaign utilized some of the routine measles vaccine stock and this was not counted hence the apparent low wastage rate of 7% that was reported for that year. 

Note to Nigeria:

The IRC suggests including children 0 to 8 months in the target population for the immunization outreach ‘’ keep up vaccination strategy’’, which in addition to increasing measles vaccine coverage will also provide other due vaccines and vitamin A.

This is noted and will be reflected in the keep up micro plan and during its implementation post campaign.

2. Measles 2013 Follow-up Campaign Budget especially as relates to transport allowances for vaccination teams.
The budget was reviewed and the N3,000.00 per day for 2 days for Ward Focal Persons was revised to N3,000.00 per day for 7 days i.e. inclusive of implementation days when the WFP will require a vehicle to supervise the teams in the ward and also transport teams from settlement-settlement where necessary.

The N2,000.00 per day per team, is still in the budget to transport team members to and from their work posts.

In addition the coverage survey was revised as explained in 1(ii) above

The OPV vaccinators personnel allowance and transport have also be removed as it is expected to be cost for Polio SIA/EOC to bear

In view of the above considerations, the following changes have been noted:
i. Total target population 



= 29,676,626
ii. Total Operational Cost 



=$27,500,439
iii. Contribution from GAVI @ $0.65/Vaccinee = $19,227,499
Therefore,
iv. FG Operational Cost =

$8,272,940
v. FG Vaccine & Devices Cost =
$12,174,636
$20,447,576
NB: State and LGA contribution to the operational cost is 

· N669, 331,540 ($4,318,268) while Federal will contribute N612, 974,160 ($3,954,672).
