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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.
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Annual progress report
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Comprehensive multi-year plan for immunisation

CSO

Civil society organisation
DTP3
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Millennium development goals
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1 Executive Summary
	Seasonal outbreak of meningococcal disease in the northern sector of Ghana which lies within the African Meningitis Belt has prompted the Government in collaboration Partners to conduct mass immunization for Northern, Upper East and Upper West Regions of Ghana with Meningococcal A Conjugate Vaccine. Recognizing the public health impact of the diseases in the country and the importance of the vaccines, in preventing outbreaks, the Government is making every effort to conduct a mass campaign in the northern sector of Ghana with Men A Conj. Vaccine in October 2012. 
The objective of introducing meningococcal A conjugate (Men A conjugate) vaccine is to reduce the incidence of meningitis epidemic that regularly hits the northern sector of Ghana which lies within Africa’s meningitis belt.
The campaign will target the age group 1 – 29 years. Evidence indicates that the conjugate vaccine induces a higher and more sustainable immune response in this age group. A total of 2,999,293 (70%) people out of a total population of 4,284,705 (Projected 2011 Population) in the three northern regions have been targeted for the campaign. 
It is hoped that providing individual protection against the disease will also reduce asymptomatic carriage and even unvaccinated individuals in the population will be at a reduced risk of the disease as a single dose of Men A Conj. Vaccine in catch up vaccination campaigns for 1 to 29 year olds will rapidly induce herd immunity. Morbidity and mortality due to meningitis is expected to reduce. 
Ghana is on record to have gained a lot of experience during and after the successful introduction of the pentavalent (DPT-HepB+Hib) vaccine in 2002. It is therefore evident that introducing new vaccines is not a new concept in the country. The post introduction evaluation conducted in 2004 showed that lessons and experiences exist in the country to serve as a guide in future introductions. Though experiences from the past exist, the country will adequately plan in order to successfully introduce any new vaccines. Adequate preparations will be made when a decision is reached to introduce men A for the campaign. 
A total amount of Seven Million, Three Hundred and Twenty Thousand, Seven Hundred and Fifty-Five Ghana Cedis and Fifty-Eight Pesewas (7,320,755.58) will be required for the Meningitis Campaign. The dollar equivalent for the total budget is USD 4,880,503.72. The cost per person for operations is $ 0.65 and that of the entire campaign is $ 1.63.


2 Signatures of the Government and National Coordinating Bodies

Government and the Inter-Agency Coordinating Committee for Immunisation 
The Government of Ghana would like to expand the existing partnership with the GAVI Alliance for the improvement of the infants routine immunisation programme of the country, and specifically hereby requests for GAVI support for Meningococcal A Conjugate Vaccine. 
The Government of Ghana commits itself to developing national immunisation services on a sustainable basis in accordance with the cMYP and the MenA introduction plan presented with this document.  The Government requests that the GAVI Alliance and its partners contribute financial and technical assistance to support immunisation programme as outlined in this application.

Table N° 6.2 of page 14 of this application shows the amount of support in either supply or cash that is required from the GAVI Alliance.   Table N° 6.2 of page 14 of this application shows the Government financial commitment for the operational costs of the campaigns.  

Please note that this application will not be reviewed or approved by the Independent Review Committee without the signatures of both the Minister of Health and Finance or their delegated authority.
	Minister of Health:
	Minister of Finance:

	
	

	Signature:
……………………………………
	Signature:
……………………………………

	
	

	Name:
HON. JOSEPH YIELEH CHIREH
	Name:
HON. DR. KWABENA DUFFUOR

	
	

	Date:
……………………………………
	Date:
……………………………………


National Coordinating Body - Inter-Agency Coordinating Committee for Immunisation:
We the members of the ICC/HSCC
 met on the 4th May 2011 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: 3
	Name/Title
	Agency/Organisation
	Signature

	
	
	

	Dr. George AMOFAH,      Deputy Director General
	Ghana Health Service
	

	Mr. George DAKPALLAH, Director PPME
	PPME/                           Ministry of Health
	

	Dr. Frank NYONATOR, Director PPME
	PPME/ Ghana Health Service
	

	Dr. V. M. Adabayeri,   Paediatrician
	Paediatric Society of Ghana
	

	Dr.  Iyabode OLUSANMI - UNICEF Representative
	UNICEF Country Office
	

	Dr. Daniel KERTESZ, WHO Representative
	World Health Organization     Country Office
	

	Dr. Joseph Amankwa,              Director - PHD
	Public Health Division        Ghana Health Service
	

	Mr. Winfred A. MENSAH, Chairman - Ghana National Polio Plus Committee of Rotary International
	Rotary International
	


In case the GAVI Secretariat has queries on this submission, please contact:
	Name: 
Dr. K. O. Antwi-Agyei
	Title: 
National EPI Programme Manager

	
	

	Tel No.:
+233-24-4326637
	Address:
Disease Control Department,            P. O. Box KB 493, Korle-Bu, Accra

	
	

	Fax No.:
+233-302-687701
	Email:       epighana@africaonline.com.gh

	
	


The Inter-Agency Coordinating Committee for Immunisation

Agencies and partners (including development partners and CSOs) supporting immunisation services are co-ordinated and organised through an inter-agency coordinating mechanism (ICC/HSCC).  The ICC/HSCC are responsible for coordinating and guiding the use of the GAVI ISS and NVS support.  Please provide information about the ICC/HSCC in your country in the spaces below.

Profile of the ICC/HSCC
	Name of the ICC/HSCC: EPI Inter-Agency Coordinating Committee

	

	Date of constitution of the current ICC/HSCC: 2001

	

	Organisational structure (e.g., sub-committee, stand-alone): Technical Sub-committee and the Secretariat

	

	Frequency of meetings: Quarterly and Emergencies

	

	Composition:

	

	Function


	Title / Organisation
	Name

	Chair
	Deputy Director, Ghana Health service
	Dr. George Amofah

	Secretary
	EPI Programme Manager, Ghana Health Service
	Dr. K. O. Antwi-Agyei

	Members
	· Director PPME/Ministry of Health
· Director PPME/Ghana Health Service
· Director - Public Health, GHS
· Director of Budget PPME/GHS
· Paediatrician/Paediatric Society of Ghana
· Chief of Health/ UNICEF
· EPI Officer/WHO
· Surveillance Officer/WHO
· Health Desk Officer/USAID

· Chairman/Ghana National Polio Plus Committee of Rotary International
· Country Representative/WHO

· Vitamin A Programme Manager/Nutrition Department

· Director/Disease Control Department

· Ag. Director/Disease Surveillance Department

· Health Communication Specialist/ Health Promotion Department
· Health Officer/UNICEF
	· Mr. George Dakpallah
· Dr. Frank Nyonator
· Dr. Joseph Amankwa
· Mr. Dan Osei
· Dr. V. M. Adabayeri
· Dr. George Ameh
· Mr. Stanley Diamenu
· Dr. Vincent Ahove

· Mrs. Juliana Pwamang
· Mr. W. A. Mensah

· Dr. Daniel Kertesz

· Ms. Esi Foriwaa Amoaful
· Dr. S. Kyei-Faried
· Mr. Michael Adjabeng

· Mrs. Eleanor Sey
· Dr. Dan Yayemain


Major functions and responsibilities of the ICC/HSCC:
	1. To foster solid partnership by collating all available inputs and resources from inside and outside the country in order to maximise resources for the health of the child

2. Support national level to review and support work plans such as NIDs, EPI annual plans, EPI 5 year plans, surveillance plan etc

3. Enhance transparency and accountability by reviewing use of funds and other resources together with the EPI Programme at regular intervals

4. Support and encourage information sharing and feedback at national and or implementing levels within the country and interested partners outside the country

5. Ensure that the Programme Manager receives both technical and political support that helps to validate his or her authority on issues pertaining to EPI

6. Address technical issues as and when they arise such as introduction new antigens, strengthening immunization services etc


Three major strategies to enhance the ICC/HSCC’s role and functions in the next 12 months:

1. Refresher orientation on their terms of reference and responsibilities
2. Regular update by the technical committee on emerging issues
3. Occasional study tour by selected members to other countries
.

3 Immunisation Programme Data
Please complete the tables below, using data from available sources.  Please identify the source of the data, and the date. Where possible use the most recent data, and attach the source document.

· Please refer to the cMYP and the MenA introduction plan, and attach a complete copy (with an executive summary) as DOCUMENT NUMBER ………………..

· Please refer to Health Sector Strategy documents, budgetary documents, and other reports, surveys etc, as appropriate.
Table 3.1: Basic facts for the year 2008 (the most recent; specify dates of data provided)
	 
	Figure
	Year
	Source

	Total population
	24,223,431 
	2010 
	2010 Population and Housing Census, Ghana 

	Infant mortality rate (per 1000)
	50 
	2008 
	2008 Demographic and Health Survey (GDHS) by Ghana Statistical Service 

	Surviving Infants*
	948763 
	2010 
	Projected estimate on 2010 census 

	GNI per capita (US$)
	730 
	2008 
	EPI Comprehensive Multi-Year Plan 

	Percentage of GDP allocated to Health
	5.9% 
	2008 
	EPI Comprehensive Multi-Year Plan  

	Percentage of Government expenditure on Health
	1.12% 
	2008 
	EPI Comprehensive Multi-Year Plan  


* Surviving infants = Infants surviving the first 12 months of life

Please provide some additional information on the planning and budgeting context in your country:

Please indicate the name and date of the relevant planning document for health

	1. Until  January 2009 there was a five year planning and budgeting cycle for the health sector which led by the Minister of Health with the support of health partners. The first Programme of Work (POW) was from 1997-2001. The second POW was from 2002-2006 and the third POW from 2007-2011.

2. However, from January 2009 the planning cycle has been changed to 4 years. Currently Health Sector Policy Document and the Health Sector Medium Term Development Plan (2010 – 2013) are the main planning documents in line with the new Government directives


Is the cMYP (or updated Multi-Year Plan) aligned with this document (timing, content, etc). If not, please attach an introduction plan of the MenAfrivac for the upcoming mass campaign

	The cMYP (2010 - 2014) has been updated to incorporate introduction for MenAfrivac. However, an introduction plan for MenAfrivac for the mass campaign in the three Northern regions in October 2012 has also been attached


Please indicate the national planning budgeting cycle for health

This is prepared annually between May-October for the following year
Please indicate the national planning cycle for immunisation

Five year comprehensive Multi Year Plan (cMYP) and annual plans. Current plan covers 2010-2014
Please indicate if sex disaggregated data (SDD) is used in immunisation routine reporting systems

No.  Sex-disaggregation on immunization data in the routine reporting system is not implemented in Ghana
Please indicate if gender aspects relating to introduction of this vaccine have been addressed in the introduction plan
Yes, this has been considered in the country's introduction plan. With reference to the Ghana Demographic and Health Survey 2008, there is no disparity for service utilization between the two sex groups as far as immunization is concerned.
Table 3.2: 
Current Vaccination Schedule: Traditional, New Vaccines and Vitamin A Supplement (refer to cMYP pages)

	Vaccine                                              (do not use trade name)
	Ages of administration                              (by routine immunisation services)               
	Indicate by an “x” if given in:
	Comments

	
	
	Entire country
	Only part of the country
	

	 BCG
	 At Birth
	X
	 
	 

	 Polio
	 At Birth, 6, 10 and 14 Weeks
	X
	 
	Dose at birth is given within first two weeks of life

	 DPT-HepB-Hib
	 6, 10 and 14 Weeks
	X
	 
	 

	 Measles
	 9 Months
	X
	 
	 

	 Yellow Fever
	 9 Months
	X
	 
	 

	 TT+
	 Pregnant Women
	X
	 
	 

	 Vitamin A Infants
	 6 months and after every six months up to 5 years
	X
	 
	 

	Vitamin A Mothers
	Post-Partum Mothers
	X
	
	


Table 3.3: Trends of immunisation coverage and disease burden 
(as per last two annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases)
	Trends of immunisation coverage (in percentage)
	Vaccine preventable disease burden

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	2008
	2009
	2003
	2008
	
	2008
	2009

	BCG
	103
	104
	91.1
	95.8
	Tuberculosis*
	168
	5,591

	DTP


	DTP1
	90
	96
	90.8
	98.0
	Diphtheria
	0
	0

	
	DTP3
	87
	94
	79.5
	88.8
	Pertussis
	4
	168

	Polio 3
	86
	93
	79.2
	86.4
	Polio
	8
	0

	Measles (first dose)
	86
	94
	83.2
	90.2
	Measles
	82
	101

	TT2+ (Pregnant women)
	76
	81
	50.4
	71.3
	NN Tetanus
	8
	8

	Hib3
	87
	94
	79.5
	88.8
	Hib **
	0
	1

	Yellow Fever
	86
	93
	76.6
	89.1
	Yellow fever
	0
	0

	HepB3
	87
	94
	79.5
	88.8
	hepB sero-prevalence* 
	80
	10,407

	Vit A supplement


	Mothers                               (<6 weeks post-delivery)
	41
	13
	
	
	
	
	

	
	Infants                             (>6 months)
	92
	36
	
	
	
	
	


* If available                                            ** Note: JRF asks for Hib meningitis from 2010 data collection onwards
Table 3.4: Trends of coverage during the last mass campaign 
	Trends of immunisation coverage during the last mass campaign conducted (in percentage)

	Vaccine
	Reported
	Survey
	wastage rate

	 
	2010
	2010 
	2010

	Polio 
	102.1 
	 95.2
	 7.9

	Measles 
	 92.7
	93.9 
	 3.2

	TT2+ (Pregnant women)
	 
	 
	 

	Yellow Fever
	 
	 
	 


If survey data is included in the table above, please indicate the years the surveys were conducted, the full title and if available, the age groups the data refers to:

End-Process Coverage Survey conducted for children 0-59 months for polio and 9-59 months for measles
Table 3.5: Baseline and annual targets 
Please refer to the cMYP and the MenA introduction plan pages containing baseline and annual targets to complete the mandatory excel sheet (Annex 1).  
Table 3.6: Summary of current and future immunisation budget (refer to cMYP pages)
	
	Estimated costs per annum in US$ (in thousands)

	Cost category
	Base year

2010
	Year 1 2011
	Year 2 2012
	Year 3 2013
	Year 4 2014
	Year 5 2015

	Routine Recurrent Cost
	
	
	
	
	
	

	Vaccines (routine vaccines only)
	0
	9,762
	48,668
	45,712
	51,068
	57,051

	    a) Traditional vaccines
	0
	1,817
	2,031
	2,269
	2,535
	2,832

	    b) New and underused vaccines
	0
	9,762
	48,668
	45,712
	51,068
	57,050

	Injection supplies
	0
	611
	1,019
	1,139
	1,272
	1,421

	Personnel
	 75 
	 76 
	 78 
	 79 
	 81 
	 82 

	    a) Salaries of full-time NIP health

    workers (immunisation specific)
	 61 
	 62 
	 63 
	 64 
	 66 
	 67 

	    b) Per-diems for outreach  

    vaccinators / mobile teams
	 14 
	 14 
	 15 
	 15 
	 15 
	 15 

	Transportation
	 69 
	 205 
	 251 
	 305 
	 263 
	 193 

	Maintenance and overheads
	 3,253 
	 3,258 
	 3,407 
	 4,304 
	 4,457 
	 4,305 

	Training
	0
	0   
	 208 
	 212 
	 325 
	 221 

	Social mobilisation and IEC
	 0   
	 2,040 
	 156 
	 159 
	 108 
	 110 

	Disease surveillance
	0
	0
	 208 
	 212 
	 271 
	 331 

	Program management
	0
	0
	 156 
	 159 
	 162 
	 166 

	Other (Per-diem for supervision and monitoring
	0
	0
	0   
	0
	0
	0

	Subtotal Recurrent Costs
	3,397
	15,952
	54,151
	52,282
	58,007
	63,880

	Routine Capital Costs
	
	
	
	
	
	

	Vehicles
	 36 
	 152 
	 155 
	 184 
	 192 
	 156 

	Cold chain equipment
	 79 
	 118 
	 103 
	 3 
	 110 
	 3 

	Other capital equipment
	
	
	
	
	
	

	Subtotal Capital Costs
	 115 
	 270 
	 259 
	 187 
	 302 
	 160 

	Campaigns
	
	
	
	
	
	

	Polio
	0   
	 1,920 
	 2,145 
	 2,396 
	 2,677 
	0   

	Measles
	 1,403 
	0   
	0   
	0   
	 2,315 
	0   

	Yellow Fever
	0   
	 5,502 
	 1,731 
	0   
	0   
	 0  

	MNT campaigns
	
	
	
	
	
	

	Other campaigns (Men A)
	0   
	0   
	 2,681 
	0   
	0   
	0   

	Subtotal Campaign Costs
	 1,403 
	 7,422 
	 6,557 
	 2,396 
	 4,992 
	0   

	(Other) Shared Health System Cost
	23
	23
	24
	24
	25
	25

	GRAND TOTAL
	4,937
	23,668
	60,939
	54,890
	63,326
	64,065


Please list in the tables below the funding sources for each type of cost category (if known). Please try and indicate which immunisation program costs are covered from the Government budget, and which costs are covered by development partners (or the GAVI Alliance), and name the partners.

Table 3.6: Summary of current and future financing and sources of funds (refer to the the cMYP and/or the MenA introduction plan)
	
	
	Estimated financing per annum in US$ (in thousands)

	Cost category 
	Funding source
	Base year
	Year 1 
2011
	Year 2 
2012
	Year 3 
2013
	Year 4 
2014
	Year 5 
2015

	Routine Recurrent Cost
	
	
	
	
	
	

	1.Traditional Vaccines
	1.Government
	0
	1,817
	2,031
	2,269
	2,535
	2,832

	2.New and Underused
	2.Government
	905
	2,335
	2,074
	2,123
	2,174
	905

	3. New and Underused
	3.GAVI
	0
	8,857
	46,333
	43,639
	48,945
	54,876

	4. Injection supplies
	5. GAVI
	0
	611
	1,019
	1,139
	1,272
	1,421

	6. Personnel
	6.Government
	 75 
	 76 
	 78 
	 79 
	 81 
	 82 

	7. Transportation
	7. Government
	 69 
	 205 
	 251 
	 305 
	 263 
	 193 

	8. Maintenance and overheads
	8. Government
	 3,253 
	 3,258 
	 3,407 
	 4,304 
	 4,457 
	 4,305 

	9. Training
	9. Government
	0
	0   
	 208 
	 212 
	 325 
	 221 

	10. Social mobilisation and IEC
	10. Government
	 0   
	 2,040 
	 156 
	 159 
	 108 
	 110 

	11. Disease surveillance
	11. Government
	0
	0
	 208 
	 212 
	 271 
	 331 

	12. Program management
	12. Government
	0
	0
	 156 
	 159 
	 162 
	 166 

	Routine Capital Costs
	
	
	
	
	
	

	1. Vehicles
	1. Government
	 36 
	 152 
	 155 
	 184 
	 192 
	 156 

	2. Cold chain equipment
	2. Government
	 79 
	 118 
	 103 
	 3 
	 110 
	 3 

	Campaigns
	
	
	
	
	
	

	1. Polio
	1. Government
	0   
	 1,920 
	 2,145 
	 2,396 
	 2,677 
	0   

	2. Measles
	2. Government
	 1,403 
	0   
	0   
	0   
	 2,315 
	0   

	3. Yellow Fever
	3. Government
	0   
	 5,502 
	 1,731 
	0   
	0   
	 0  

	4. Men A
	4. Government
	
	
	1877
	
	
	

	5. Men A
	5. GAVI
	0   
	0   
	804
	0   
	0   
	0   

	Shared Health Systems Cost
	23
	23
	24
	24
	25
	25

	
	
	
	
	
	
	

	GRAND TOTAL
	4,937
	23,668
	60,939
	54,890
	63,326
	64,065


Request for Meningococcal A conjugate Vaccine Support
	Please give a summary of the cMYP and/or the MenA introduction plan sections that refer to the introduction of Meningococcal A vaccines.  Outline the key points that informed the decision-making process (data considered etc):
The introduction of meningococcal A conjugate (Men A conjugate) vaccine has the potential to reduce incidence of an epidemic that regularly hits the northern sector of Ghana which lies within the so called Africa’s Meningitis Belt, an area that stretches across sub-Saharan Africa and includes approximately 25 countries.
Despite improvements in treatments and understanding of how bacterial meningitis develops, the disease remains a potentially life-threatening emergency capable of causing significant morbidity and mortality especially in the upper regions of Ghana.

[image: image2.png]


In 1996/97 Ghana experienced the biggest epidemic which recorded 18,703 cases and 1,356 deaths. The Kassena Nakana district alone recorded 1,396 cases with 69 deaths. Since 2000, the country has been recording meningitis cases ranging from 365 cases in 2009 to 2,163 in 2002 with case fatality rate also ranging from 10.9% in 2010 to 24.1% in 2000. These high figures are a cause for concern for the Government and people of Ghana. To curtail the danger posed by the disease, the EPI Programme intervenes by vaccinating affected areas with polysaccharide vaccines which are currently used to control epidemics after they have begun. In order to reduce morbidity and mortality due to meningitis, the need for a vaccine to prevent epidemics is inevitable.

The preventive vaccination with Men A conjugate vaccine, together with stockpiling of vaccines for epidemic response, enhanced surveillance and national capacity-building will provide long-term direct protection to the people in the northern part of Ghana. The figure shows the map of Ghana showing the three northern regions where the campaign will be conducted


	Please summarise (1) the waste management plan and (2) the cold chain capacity and readiness to accommodate new vaccines, stating how the cold chain expansion (if required) will be financed, and when it will be in place.  Please indicate if the supplies for the campaign will have any impact in the shipment plans for your routine vaccines and how it will be handle:
· Injection safety and wastage management - Training of vaccinators (health workers) and support staff (assistant of vaccinator) will include the use and safe disposal of injection materials and the detection and management of AEFI including anaphylactic shock.   Only AD syringes with safety boxes will be used during the campaign and each vaccination site will be equipped with emergency kits including adrenalin.  Hub-cutters will also be used to defang the hub of syringes into a compact container to reduce risk. The waste will be incinerated in the incinerators (De-Monfort) at the district level. All the safety boxes shall be collected at the end of each session to the district level for incineration. The 32 new districts without incinerators will be encouraged to use incinerators at their former district level (Injection Safety and Waste Management Improvement Plan is submitted alongside as Annex 11)
· Cold Chain capacity - The current cold chain capacity in the country is adequate to support the Meningitis Campaign. Cold chain capacity at the national level is adequate to take vaccines and distribute to regions. The sub-national cold room is the Northern Region has adequate capacity for the vaccines. Walk-in-cold-rooms have also been installed for Upper East and Upper West Regions each with a capacity of 30,000 litres. TCW 3000 has been provided to almost every district level in the country. Health facilities are also using TCW 2000 for vaccine storage. There are plans to procure cold boxes and vaccine carriers to improve vaccine management in the country. (See Annex 10 for Cold Chain Improvement Plan)


Table 4.1: Capacity and cost (for positive storage) 

	
	
	Formula
	Year 1 2011
	Year 2 2012
	Year 3 2013
	Year 4 2014
	Year 5 2015

	A
	Annual positive volume requirement, including new vaccine (specify: (Litres) (litres or m3)

	Sum-product of total vaccine doses multiplied by unit packed volume of the vaccine
	     45,009 litr
	     69,920 litr
	     71,598 litr
	     73,316 litr
	     69,385 litr

	B
	Annual positive capacity, including new vaccine (specify: (Litres) (litres or m3)
	#
	     43,243 litr
	     43,243 litr
	     43,243 litr
	     43,243 litr
	     43,243 litr

	C
	Estimated minimum number of shipments per year required for the actual cold chain capacity
	A / B
	1.04
	1.62
	1.66
	1.70
	1.60

	D
	Number of consignments / shipments per year
	Based on national vaccine shipment plan
	4
	4
	4
	4
	4

	E
	Gap (if any)
	((A / D) - B)
	-  31,991 litr
	-  25,763 litr
	-  25,344 litr
	-  24,914 litr
	-  25,897 litr

	F
	Estimated cost for expansion
	US $
	$0
	$0
	$0
	$0
	$0


Clinical studies of MenAfriVac in under ones are ongoing and an infant indication is expected by January 2014. Please briefly describe when your country plans to move towards introducing the Meningococcal A conjugate vaccine into the routine schedule, how the country will meet the future co-financing payments for routine introduction of Meningococcal A conjugate vaccine, and any other issues regarding the introduction into the routine schedule that you have considered (refer to the cMYP and/or the MenA introduction plan):

The Government of Ghana plans to periodically vaccinate children 1 – 4 years in a campaign mode every 5 years, to coincide with the measles campaign which also targets the same age group. We may consider incorporating MenAfrivac into the routine immunization schedule as information on the use of the vaccine for children under one year (<1yr) becomes available.
Table 4.2: Assessment of disease burden related to Meningococcus (if available):

	Disease
	Title of the assessment
	Date
	Results

	Meningococcal Meningitis

	Survival and sequelae of meningococcal meningitis in Ghana
	2001
	Survival rates after the first month following the attack were similar in cases and controls. Hearing impairment was the major sequela, and was reported in 6 per cent of cases and 2 per cent of controls (odds ratio [OR] = 3.10; 95% CI: 1.48–7.09). Audiometry detected severe and profound hearing loss in the worse affected ear (≥70 db) in 8/496 (1.6%) survivors but in only one control. Survivors of meningitis were more likely to suffer from feelings of tiredness (OR = 1.47; 95% CI: 1.03–2.11) and were more often reported by relatives to have insomnia (OR = 2.31; 95% CI: 1.17–4.82) and daily alcohol consumption.


If new or under-used vaccines have already been introduced in your country or you have conducted campaigns, please give details of the lessons learnt from storage capacity, social mobilisation, staff training, cold chain, logistics, dropout rate, wastage rate etc., and suggest solutions to address them:

	Lessons Learned
	Solutions / Action Points 

	Public education and communication

-Sufficient sensitization provided adequate public education on the introduction of the pentavalent

-Fact sheets/fliers and posters were provided to all concerned.
	- Health educational and promotional activities should be well planned and implemented completely prior to new vaccine introduction

- Take home information for the parents, caregivers and all stakeholders should be provided.

	Training 

- Standardized training materials proved very useful in the preparation of health workers for the introduction of the pentavalent vaccines.
	-Guidelines should be prepared, printed and ready to be distributed before vaccine arrives in the country. 

-Intensive training of staff (vaccine administration, injection safety, data management, AEFI, cold chain)

	Data Tools

-Revision of the existing data collection tools and revision material proved very positive
	-The programme needs to revise all data collection tools in use to bring on board the new vaccines. Reference materials should also be revised.

	Cold chain

-There was sufficient storage capacity at the national and regional levels to handle the vaccine shipments as ordered.  
	-Need for assessment of the cold chain needs for the introduction. 

-Cold requirement for the introduction should be available before the new vaccines are procured.

	Political Support

- Strong political support led to a successful implementation of the vaccine. 

-Political leaders used multiple public fora to create awareness of the new vaccine.
	-Enlist support from the political directorate and major stakeholders before the new vaccines are introduced.



	Committed staff

- Strong national, regional and district levels staff commitment contributed to the high success of the pentavalent.
	-Must have an incentive scheme for the health workers to boost morale and motivate them.



	Surveillance 

- Strong surveillance system with lab component strengthened 

-Adverse event surveillance activities were intensified as a result of the introduction of the pentavalent vaccine.
	- A surveillance system must be established prior to the introductions to measure disease burden and impact.

-AEFI surveillance must also be strengthened

	Monitoring

Regular monitoring and supervision ensured quality data and coverage
	-Plans to monitor and supervise all levels should be put in place prior to the introduction


5. Procurement and Management of the MenAfrivac 

a) Please show how the support will operate and be managed including procurement of vaccines (GAVI expects that countries will procure vaccine and injection supplies through UNICEF):

Ghana operates the bundling system. All vaccines and other injection supplies are procured for Government by UNICEF. Just as the old vaccines, procurement of the new vaccines will also be done through the existing system.
b) Please indicate when you are planning to conduct the campaign (month and year) and how the campaign is going to be rolled out (e.g. in different phases or one time).

The campaign is scheduled for October 2012 in the three regions in the northern sector of Ghana (specifically Northern, Upper West and Upper East Regions) and all persons within the age group of 1 – 29 years will be vaccinated. 
Subsequently we plan to periodically vaccinate children 1 – 4 years in a campaign mode to coincide with the measles campaign which also targets the same age group. The Government of Ghana may consider incorporating MenAfrivac into the routine immunization schedule as information on the use of the vaccine for children under one year (<1yr) becomes available. 
c) Please outline how coverage of the new vaccine will be monitored and reported (refer to the cMYP and/or the MenA introduction plan)

The new vaccine will be used to conduct a mass campaign in the three Northern Regions of Ghana. During the campaign, daily reporting teams will be set-up at all levels (National, regional, district and sub-district) who will collate and report data to the next higher level. A daily reporting template will be developed by the National EPI Sub-Technical Committee and will be shared with all levels. The daily reporting template will be designed to capture all information on tally sheet book which will also be developed and used by vaccinators at vaccination points.
6. Grant Support for Operational Costs of the Campaigns
Table 6.1: calculation of grant to support the operational costs of the campaigns

	Year of New Vaccine introduction
	Target 1-29 years old 

(from table 3.4)
	Share per birth in US$
	Total in US$

	2012
	2,999,293
	$ 0.30
	$899,788.00


Please indicate in the tables below how the support Grant will be used to support the operational costs of the campaign and other critical pre-introduction activities. 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 funds needed (refer to the cMYP and the MenA introduction plan ).
Table 6.2: Cost (and finance) of the Campaign (US$) 
	Cost Category
	Full needs for the campaign 
	Funded with GAVI grant
	Funded with other sources


	
	US$
	US$
	US$

	Training
	194,242.00
	
	194,242.00

	Social Mobilisation, IEC and Advocacy
	218,000.00
	4,788.00
	213,212.00

	Cold Chain Equipment & Maintenance
	149,362.38
	25,000.00
	124,362.38

	Vehicles and Transportation
	180,000.00
	
	180,000.00

	Human Resources (per diem)
	710,000.00
	710,000.00
	

	Surveillance and Monitoring
	60,000.00
	
	60,000.00

	Programme Management
	30,000.00
	30,000.00
	

	Technical assistance 
	 
	
	 

	Planning
	90,000.00
	90,000.00
	

	Waste management
	286,000.00
	
	286,000.00

	Volunteer incentives
	 
	
	

	Other (please specify)
	40,000.00
	40,000.00
	

	Total
	1,957,604.38
	899,788.00
	1,057,816.38


· Please complete the banking form (annex 1) if required

Please briefly describe who will be funding the operational needs that GAVI will not fund. If the government is the source of funding please confirm if it is already budgeted in your health budget. If you are looking for other sources of funding please clarify them and provide confirmation of their commitment:

Funding of the campaign is based on the co-financing principle between the Government of Ghana and GAVI. The total operational cost estimate is US$ 1,957,604.38
GAVI will contribute US$ 899,788.00 whilst the Government of Ghana, with support of Partners in the country will contribute the remaining total of US$1,057,816.38
4 Additional comments and recommendations from the National Coordinating Body (ICC/HSCC) 

We, the members of the ICC endorse the Meningitis A Conjugate Vaccine Application. We hope that the campaign planned for 2012 with this vaccine will help reduce the threat of meningitis in the Northern Sector of the country and subsequently improve the health status of the people of this sector of the country.
5 Documents required for this support

	Document
	DOCUMENT NUMBER
	Duration *

	Comprehensive Multi-Year Plan (cMYP)
	1
	2010-2014

	Plan for introduction of the MenAfriVac (if not already included in the cMYP)
	2
	2012

	Endorsed minutes of the National Coordinating Body meeting where the GAVI proposal was endorsed
	3
	4 May 2011

	Endorsed minutes of the ICC/HSCC meeting where the GAVI proposal was discussed
	4
	2 March 2011

	Minutes of the three most recent ICC/HSCC meetings 
	5
	Dec 2010-May 2011

	ICC/HSCC workplan for the forthcoming 12 months
	6
	2011

	Vaccine Request Excel Sheet
	7
	2012

	Signatures of ICC Members
	8
	2011

	Effective Vaccine Management Assessment (EVMA) Report
	9
	2010

	Cold Chain Management Improvement Plan
	10
	2010 - 2012

	Injection Safety and Waste Management Improvement Plan
	11
	2011 - 2012


* Please indicate the duration of the plan / assessment / document where appropriate 
ANNEX 1
	


ANNEX 2: GAVI Alliance Terms and Conditions 

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 TRANSPARANCY 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.  
� Inter-agency coordinating committee or Health sector coordinating committee, whichever is applicable.


� Make the sum-product of the total vaccine doses row (I) by the unit packed volume for each vaccine in the national immunisation schedule. All vaccines are stored at positive temperatures (+5°C) except OPV which is stored at negative temperatures (-20°C). 


� Please specify between () the source
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