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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 Pakistan
Date of submission: 14 March 2013
Deadline for submission:  15 March 2013
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.

Tentative date of the proposed SIA: Phase 1: 2nd week of June 2013. Phase2: October 2013.

Date of next SIA depends on accumulation of susceptible following the upcoming SIA. With the current level of routine MCV1 and MCV2 coverage and expected high coverage (95% or more) achieved in the SIA 2013, the next follow-up SIA might be required in 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.
	Pakistan is passing through a devastating measles epidemic situation. The epidemic became explosive since the last quarter of 2012 and since then over 20,000 suspected measles cases have been reported with over 500 deaths. Over this, government of Pakistan requested WHO to provide technical support for identifying key reasons for this epidemic and way forward.

In response a joint WHO-UNICEF-GAVI mission visited Pakistan in Feb 2013 to review the measles situation. The mission identified most of the measles cases are below 10 years age group and more than two-third of them are either not vaccinated or vaccinated with only one dose. The mission indicated failure to vaccinate the children is the key reason for the current measles epidemic. Beside strengthening routine immunization to raise MCV coverage the mission recommended to conduct a nation-wide measles SIA targeting all children aged 09 months to below 10 years immediately. The recommendations were accepted by the NITAG and ICC and government was advised to mobilize resource for the SIA. Considering the upcoming monsoon season it was further suggested to conduct the SIA in two phases prioritising the flood prone districts in Phase 1 where the SIA is to be conducted before the monsoon (by June 2013) and the remaining part of the country in Phase 2 by the end of 2013.
The total target of the nationwide SIA will be about 62.5 million children (Phase 1- 41.39 million and Phase 2- 21.11 million). The total cost of the SIA is estimated to be US$65.6 million (Bundle vaccine cost- US$25 million plus Ops cost-US$40.6 million). The government decided to apply to GAVI for SIA support for the <5 years age group children whereas cost for the 5-<10 years aged children to be mobilized from its own resources and other partners. The cost of the SIA for 5 to <10 years children is estimated to be US$ 30.61 million (Bundle vaccine cost- US$11.65 million plus Ops cost- US$18.96 million). Per child total cost for the SIA is estimated US$1.05 of which US$0.40 will be vaccine cost and US$0.65 will be ops cost. Meanwhile, Sindh provincial government has already allocated US$4 million for the SIA from its own resources and other provincial governments and federal government is in process to mobilize more resources of their own. Federal government has also appealed to other partners including MRI (Measles Rubella Initiative) for supporting the campaign especially for 5 to <10 years age children. Approximately US2.64 million will be available from MRI which will be utilized for procuring injection devices for all children (09 months to <10 years) targeted in the Phase 1 SIA. Hence, the vaccine fund requested to GAVI for Phase 1 will be utilized to procure only vaccine.
Adequate attention will be given to different operational areas for a successful SIA e.g. microplanning, training, Advocacy, communication and social mobilization, Cold chain and logistics management, Waste management, recording and reporting, AEFI surveillance, supervision and monitoring and post campaign evaluation. Specific technical sub-committees will be formed at different levels to manage and monitor different operational areas. Appropriate technical experts will be deputed to guide the process e.g. a vaccine and logistics expert will provide guidance to the ‘vaccine and logistics management sub-committee. Details on each of these operational areas are well explained in the SIA PoA.

Strengthening routine immunization remains the top most priority to save children from VPDs. In February 2013, all provinces and federating units developed a comprehensive Plan of Action for 2013 – 14 for strengthening routine immunization linking with current cMYP. The plan was developed on 14 broad thematic areas which were facilitated by experts from WHO HQ, EMRO and CO along with colleagues from UNICEF, JICA, USAID and World Bank. 

The proposed Supplementary Immunization Activities (SIA) will provide an opportunity of strengthening routine immunization especially MCV1; thus maintaining high population immunity gained through the SIA. Specific annual target is set to raise routine coverage of both MCV doses till the date of the next SIA i.e. 2016. 
The Measles SIA will provide an immense opportunity to contribute in strengthening routine immunization. The SIA preparation and implementation activities will focus on some key program areas such as micro planning, monitoring , AEFI surveillance, cold chain, advocacy, communication  and social mobilization about the benefits of vaccination and general oversight & accountability mechanism which will continue to benefit in delivering routine immunization activities. The details of such benefits are described in the SIA Plan of Action document which is attached with this application.

This SIA will also benefit in securing financial sustainability for the Pakistan Immunization Program. Government of Pakistan (GoP) procure all vaccines used in routine immunization (including measles vaccine) except GAVI supported vaccines. Pakistan is also fulfilling its co-financing obligation for GAVI supported new vaccines e.g. Pentavalent vaccine and Pneumococcal vaccine since these are introduced in the program. GoP (both federal and provincial) is also contributing its own resources for covering most of the regular operations of routine EPI. Hence financial sustainability for routine immunization in Pakistan is already secured to quite an extent. GoP is also committed to provide its own resources to cover the partial cost of the campaign as mentioned earlier.
Offering the 2nd dose of measles vaccine is included in Pakistan routine EPI since 2009. Though the coverage of MCV2 in routine immunization is yet to reach the desired level (and hence the SIA is required) but through strengthening different key components some of which will be addressed through the SIA as indicated above, the routine delivery of MCV2 will be further improved. However till the coverage of both routine doses reaches the optimum level (95%) the country will be required to conduct periodic follow-up campaign. Based on current routine coverage level and expected coverage in the upcoming SIA, the next follow-up campaign is projected to be done in 2016.

By strengthening the capacity of the EPI program to deliver all routine vaccines including measles 1st and 2nd dose, it will be easier to replace the 2nd dose of measles only with MR vaccine. This shall also enhance the capacity of the program to deliver service as is already addressed in the recently developed Plan of Actions (PoA) of the country. Moreover, the proposed SIA will also help identify the key bottlenecks in achieving optimal coverage; hence developing mitigation strategies to overcome the gaps in the coverage.


3. Signatures of the Government and National Coordinating Body
3.1 The Government

The Government of Pakistan 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 Pakistan 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 Pakistan 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 Inter Provincial Coordination (or delegated authority)
	Minister of Finance (or delegated authority)

	Name
	
	Name
	

	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

	Mr QB Abbasi
	National Focal Point for Measles, Federal EPI, Ministry of Inter-provincial Coordination
	+9251 9255605
	qbabbasi1@gmail.com 

	Dr Quamrul Hasan
	Medical Officer – EPI
WHO Pakistan
	+9251 8432477
	hasanq@pak.emro.who.int


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, [Type text] 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: [Type text]
	Name/Title
	Agency/Organisation
	Signature

	
	
	

	[Insert additional rows as necessary]
	
	


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
	2010
	2011
	2012
	2006-07
	2011
	2011

	Survey type
	
	
	
	Pakistan Demographic and Health Survey
	Pakistan Social and Living Standard Measurement Survey
	National Nutrition Survey

	Total population in the target age cohort
	5,406,823
	5,485,489
	5,579,779
	
	
	

	Number vaccinated
	5,206,095
	5,142,609
	5,428,719
	
	
	

	MCV1 Coverage (%)
	96 %
	94%
	97%
	50.2%
	53%
	64.6%

	Wastage rate (%) for MCV1
	40%
	40%
	40%
	
	
	


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
	2007-08
	2010
	2011
	Not available

	Type of survey
	
	
	
	
	
	

	Target age group
	09 months to <13 years
	06 months to <5 years
	06 months to <5 years
	
	
	

	Total population in the target age group
	65,049,394
	7,890,165
	10,241,912
	
	
	

	Geographic extent (national, subnational)
	National
	Sub-national
	Sub-national
	
	
	

	Number vaccinated
	65,612,282
	7,998,260
	10,954,060
	
	
	

	Measles SIA Coverage (%)
	101%
	101%
	107%
	
	
	

	Wastage rate (%) for measles SIA
	19%
	8%
	3%
	
	
	


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
Phase 1
	Target
Phase 2

	
	June 2013
	October 2013

	Target age group
	09 months to <10 years
	09 months to <10 years

	Total population in the target group (nationally)
	41,378,728
	21,114,683

	% of population targeted for the SIA
	66%
	34%

	Number to be vaccinated with measles vaccine during the SIA 
	41,378,728
	21,114,683


*Phased: If a portion of the country is planned (eg. 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

	
	2013
	2014
	2015
	2016

	Routine MCV1 Coverage
	80%
	85%
	90%
	95%

	Routine MCV2 Coverage (if applicable)
	60%
	75%
	85%
	90%


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.

	Pakistan conducted a nation-wide measles catch-up campaign in 2007 – 08 vaccinating about 63 million children aged 09 months to 13 years. It was widely acknowledged as a successful campaign which was evident by low incidence of measles in following years. However, Pakistan EPI program failed to sustain the high level of population immunity gained in this campaign through routine immunization that resulted in the accumulation of susceptible children over time hence leading to a potential measles outbreak. The situation was further worsened due to the massive flood that occurred in 2010 which caused displacement of huge number of population. By that time country already planned to conduct a follow-up measles campaign which was immediately adjusted to focus on flood affected districts as an emergency response. Unfortunately, due to inadequate time for preparation and limited access to all population because of the flood, the SIA couldn’t reach intended number of children. Though independent evaluation which was done almost at the same time of the SIA showed a high coverage achieved but rising disease incidence afterwards questions the reliability of the evaluation which might be compromised due to inaccessibility to several flood affected area.

Since 2011, the Disease Early Warning System (DEWS) a WHO supported communicable diseases surveillance system started reporting rising number of measles cases from different districts of the country. Number of reported cases increased 7 fold in 2011 (3,890 cases) in comparison to 2010 (579 cases). In 2012, the situation became explosive giving rise to approximately 15,000 cases and more than three hundreds deaths. The situation is not confined to any particular geographical area as indicated by very high incidence (20 to 70 per million population) reported from all provinces. The actual incidence would be much higher which couldn’t be captured due to inadequate surveillance system. 
An analysis of the laboratory confirmed measles cases in 2012 indicates 68% of the cases were below 5 years of age and 92% of the cases belong to below 10 years age group. It is further revealed that 60% of the cases never vaccinated and 20% of the cases were vaccinated with only one dose of measles vaccine.
In February 2013, a joint WHO-UNICEF-GAVI mission visited the country to assess the measles situation and finding way forward. The mission comprised of experts from WHO Easter Mediterranean Regional Office (EMRO), UNICEF HQ, UNICEF SD and GAVI Secretariat. Mission members visited the worst affected province of Sind and met federal and all provincial EPI teams and reviewed measles surveillance data. On February 15, 2013, the mission presented its findings and recommendations to the joint meeting of the National Immunization Technical Advisory Group (NITAG) and Inter-agency Coordination Committee (ICC). The mission recommended for raising MCV coverage for both routine doses through strengthening routine immunization system and to conduct a nation-wide measles SIA at the earliest. Considering the significant proportion (one-third) of the current measles case load among the higher age group, the mission strongly suggested to target all children aged 09 months to 10 years in the SIA to interrupt the chain of transmission. The decision to conduct the nation-wide SIAs at the earliest targeting the expanded age group was endorsed by both NITAG and ICC. The joint NITAG-ICC meeting also endorsed the decision for submitting an application to GAVI for supporting the vaccine and operational cost for this SIAs.  The forum also strongly urged the government for mobilizing its own resources and from other bilateral partners for covering the cost of vaccines and operations for children from 5 to 10 years of age.


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

	Summary of the targets in the national measles elimination plan:

1. Raise high population immunity against measles through the proposed SIA by achieving at least 95% coverage in every district.
2. Sustain high population immunity by improving routine immunization coverage for both MCV1 and MCV2 routine doses. The year wise targets are described in Table: 5.2 above.

3. Conduct next Measles follow-up SIA in 2016 and afterwards at certain interval depending on accumulation of susceptible.
4. Strengthen the case-based measles surveillance system across all provinces/state/areas.

5. Reach the measles surveillance indicators (case reporting rate, specimen collection rate, outbreak notification and investigation rate, timeliness and completeness of the weekly reporting rates) to the elimination level by 2015 with gradual increment over the next years.


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


	965,000
	23,430,000

	
	Amount per target person
	0.01
	0.36

	Operational costs
	Total amount


	Nil
	26,300,000

	
	Amount per target person
	
	0.40



Year of SIA: 2007 - 08

Estimated target population: 65,000,000

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

	2008
	Total amount
	3,133,474
	Nil

	
	Amount per child immunized
	0.54
	

	2009 (Msl 2nd dose introduced)
	Total amount
	6,450,190
	Nil

	
	Amount per child immunized
	1.07
	

	2010
	Total amount
	5,811,319
	Nil

	
	Amount per child immunized
	1.07
	

	
	Total amount
	4,286,869
	1,830,612

	2011
	Amount per child immunized
	0.78
	0.33

	
	Total amount
	6,000,815
	Nil

	2012
	Amount per child immunized
	1.07
	


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.

	 
	Age group
	09 months to <5 years
	5 to <10 years
	Total

 

	 
	Expenditure category
	Budget
	GAVI support requested (US$)
	Country funding (US$)
	Other donors’ support (US$)
	

	Phase 1
	Target number of children
	22,068,655
	19,310,073
	41,378,728

	
	Vaccines
	Estimated budget
	8,818,636
	5,076,308
	13,894,944

	
	Injection devices
	
	2,640,000
	2,640,000

	
	Vaccines
	Tentatively available budget
	8,818,636
	4,000,000
	0
	12,818,636

	
	Injection devices
	
	Not required
	Not required
	2,640,000
	2,640,000

	
	Vaccines
	Budget deficit
	0
	1,076,308
	1,076,308

	
	Injection devices
	
	0
	0
	0

	
	Operational costs
	Estimated budget
	14,344,626
	12,551,548
	26,896,173

	
	
	Tentatively available budget
	14,344,626
	0
	0
	14,344,626

	
	
	Budget deficit
	0
	12,551,548
	12,551,548

	
	Total estimated budget of Phase 1
	23,163,261
	20,267,856
	43,431,117

	
	Per child cost
	0.56
	0.49
	1.05

	
	Total tentatively available budget of Phase 1
	23,163,261
	6,640,000
	29,803,261

	
	Total budget deficit for Phase 1
	0
	13,627,856
	13,627,856

	

	Phase 2
	Target number of children
	11,261,164
	9,853,519
	21,114,683

	
	Vaccines
	Estimated budget
	3,781,491
	3,308,804
	7,090,296

	
	Injection devices
	
	718,473
	628,663
	1,347,136

	
	Vaccines
	Tentatively available budget
	3,781,491
	0
	0
	3,781,491

	
	Injection devices
	
	718,473
	0
	0
	718,473

	
	Vaccines
	Budget deficit
	0.00
	3,308,804
	3,308,804

	
	Injection devices
	
	0.00
	628,663
	628,663

	
	Operational costs
	Estimated budget
	7,319,757
	6,404,787
	13,724,544

	
	
	Tentatively available budget
	7,319,757
	0
	0
	7,319,757

	
	
	Budget deficit
	0
	6,404,787
	6,404,787

	
	Total estimated budget of Phase 2
	11,819,721
	10,342,255
	22,161,975

	
	Per child cost
	0.56
	0.49
	1.05

	
	Total tentatively available budget of Phase 2
	11,819,721
	0
	11,819,721

	
	Total budget deficit for Phase 2
	0
	7,033,450
	7,033,450

	Total target children in the Measles SIA
	33,329,819
	29,163,592
	62,493,411

	Total estimated budget for the Measles SIA
	34,982,982
	30,610,111
	65,593,093


Estimated target population: 09 months to <5 years: 33,329,819 and 5 to <10 years 29,163,592. Total 62,493,411. 
Note: 
	1. Till date Sindh Provincial government has committed US$4 million for vaccine procurement for the SIA. 

Other provincial governments are in process to mobilize more resources.

	2. US$2.64 million is available from MRI for procurement of injection devices. This will be used to procure all 

injection devices (for 09 months to <10 years) required in Phase 1 SIA. Hence GAVI is requested to 

utilize US$8.82 million vaccine fund for Phase 1 only to procure vaccine.

	3. Since OPV will also be offered in this SIA, part of the operational cost is expected to be borne 

by Polio program.


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
	2,031,036
	760,000
	759,467
	1,736,533

	Social Mobilization, IEC and advocacy
	812,414
	422,000
	422,200
	964,800

	Cold Chain Equipment & Maintenance
	1,218,622
	236,000
	235,333
	538,667

	Vehicles and Transportation
	10,155,179
	2,300,000
	2,273,333
	5,226,667

	Programme Management
	2,031,036
	1,500,000
	1,482,747
	3,408,853

	Surveillance and Monitoring
	2,031,036
	667,000
	666,500
	1,524,000

	Human Resources
	10,155,179
	1,600,000
	1,666,667
	3,733,333

	Waste Management
	406,207
	82,000
	81,333
	186,667

	Technical Assistance
	2,031,036
	117,000
	116,333
	266,667

	Planning
	2,031,036
	485,000
	483,800
	1,107,200

	Volunteer incentives
	2,031,036
	187,000
	186,333
	426,667

	Supplies and materials
	1,218,622
	300,000
	283,333
	666,667

	Post- SIA coverage survey
	4,062,072
	735,000
	730,333
	1,674,667

	Other (Miscellaneous)
	406,207
	90,000
	87,621
	202,996

	Total
	40,620,717
	9,481,000
	9,475,335
	21,664,382


Note: The amount of fund shown in Table 6.3b against government contribution and contribution from other donors includes tentatively available fund plus expected fund after resource mobilization.
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.

	Government of Pakistan has already contributed US$6.5 million for procuring measles vaccine for use in routine immunization in 2013. Government is also committed for procuring measles vaccine for routine immunization for 2014 and 2015 which will be worth of approximately US$13 million at current price rate. Government is also committed for bearing all recurrent cost for operations of routine immunization activities to provide 2 doses of measles vaccine along with other routine vaccine to all children in coming years which is approximately US$40 million each year.

For the proposed SIA, the Sindh provincial government have already pledged for US$4 million. As mentioned earlier, the federal and other provincial governments are in the process of mobilizing more resources of its own and from other donors including MRI.


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 7a. Procurement information by funding source for Phase 1
	
	
	Proportion from government funds
	Proportion from partner funds
	Proportion from GAVI funds

	Required date for supplies to arrive
	1st week of May 2013
	
	
	

	SIA Date
	2nd week of June 2013
	
	
	

	Number of vaccine doses for target population
	 41,378,728 doses 
	
	
	

	Number of vaccine doses for wastage
	 4,551,660 doses
	
	
	

	Total number of vaccine doses
	45,930,388 doses 
	29%
	8%*
	63%

	Number of AD (0.5ml) syringes
	45,930,388
	0%
	100%
	0%

	Number of reconstitution syringes
	4,593,039
	0%
	100%
	0%

	Number of safety boxes
	505,235
	0%
	100%
	0%


Note: * Regarding procurement of vaccine, it’s indicated that 8% of the fund to be used for this purpose will be from partners other than GAVI. This proportion of fund is not yet confirmed and if no partners’ fund becomes available, this shortfall may also be met with government’s fund. 
Table 7b. Procurement information by funding source for Phase 2
	
	
	Proportion from government funds
	Proportion from partner funds
	Proportion from GAVI funds

	Required date for supplies to arrive
	1st week of Sep 2013
	
	
	

	SIA Date
	October 2013
	
	
	

	Number of vaccine doses for target population
	21,114,683 doses
	
	
	

	Number of vaccine doses for wastage
	2,322,615 doses
	
	
	

	Total number of vaccine doses
	23,437,298 doses
	47%†
	53%

	Number of AD (0.5ml) syringes
	23,437,298
	47%†
	53%

	Number of reconstitution syringes
	2,343,730
	47%†
	53%

	Number of safety boxes
	257,810
	47%†
	53%


Note: †Definite amount of fund from government and other donors for Phase 2 is not yet confirmed and hence it’s not possible to determine specifically share of government and other donors’ fund for Phase 2. However, since fund from this two sources together will cover the cost of vaccine and injection devices for 5 to <10 years children in Phase 2 and that constitutes 47% of the total cost, that’s why it’s shown as 47% together. 

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.

	It is requested to GAVI to transfer the total operational cost except the cost for ‘Social mobilization, IEC and advocacy’ for the proposed SIA to WHO at the earliest for ensuring timely adequate preparation for the campaign. 

The portion of the operational cost for ‘Social mobilization, IEC and advocacy’ as indicated in Table 6.3b is requested to be transferred to UNICEF. 


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)
	· Recipient of the whole amount of operational cost except for “Social mobilization, IEC and advocacy” will be World Health Organization country office through WHO’s institutional arrangements.

· Recipient of operational cost for “Social mobilization, IEC and advocacy” will be UNICEF country office through UNICEF’s institutional arrangements.
· Recipient of the fund for ‘Vaccine and injection devices’ will be UNICEF Supply Division.

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

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

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)
	WHO: US$20,699,582 (Ops cost except Soc mob, IEC and Advocacy)
UNICEF: US$964,800 (Ops cost for Soc mob, IEC and Advocacy)

UNICEF Supply Division: US$13,318,600 (Vac and inj devices)

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

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

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

	· What is the budgeting process? 
	

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

	· What is the staffing arrangement of the organization in accounting, auditing, and reporting?  
	

	· 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 
	

	· 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?
	

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

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

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

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

	· What procurement system is used or will be used for the Measles SIA?
	Procurement of operational logistics for the Measles SIA will be done through WHO and UNICEF’s procurement units following their own procedures.
Procurement of vaccine and injection devices will be done through UNICEF Supply Division.

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

	· Is there a functioning complaint mechanism? 
	

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

	· Are there procedures to inspect for quality control of goods, works, or services delivered?
	


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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