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1 Executive Summary

The Government of Sudan, along with its development partners, intends to achieve the Millennium Development Goals by 2015. Improving immunization coverage, and decreasing disabilities and deaths from vaccine preventable diseases are one of the main strategic objectives of the Ministry of Health. The country has benefited from GAVI NUVI window of support where during the previous 5-year plan (2005-2010), EPI Sudan had successfully introduced hepatitis B vaccine in 2006 in all 15 Northern states. In January 2008, the pentavalent vaccine has been successfully introduced into the immunization services, which was evaluated by WHO regional office (EMRO). By the end of 2010, pent3 coverage reached 95%.

In 2009, Sudan has applied for Rotavirus and Pneumococcal vaccines introduction. The applications were approved for both vaccines by the IRC. According to the national priority, the first vaccine to be introduced firstly in June 2011 is Rotavirus vaccine to be followed by the PCV hopefully in the next round of approvals by the GAVI board.

The cMYP (2011 - 2015) was updated according to a new situation analysis of the national immunization programme in the new political and economic context and to go in line with the 25-year strategic plan of the National Ministry of Health, the national immunization policy, and the Global Immunization Vision and Strategies (GIVS). The cMYP aim at improving the quality of the routine immunization coverage, sustaining the polio-free status of the country, controlling measles outbreaks and achieving the MNT elimination, introduction of new vaccines namely Rota, PCV,  Meningitis A conjugate and YF vaccines. 

The decision to introduce these vaccines was supported by Sudan NITAG after reviewing the local surveillance data and WHO position papers' concerning the use of the new vaccines.  The global disease burden data showed that Sudan is among the big four countries contributing to 72% of meningitis cases among the 22 belt countries, Sudan has joined the Regional Surveillance Network for BMS in 2007, data available by end of 2010 had shown that 71 % of the total reported bacterial meningitis cases were due to Neisseria meningitis cases, 18 % is the proportion of pneumococcal meningitis cases.   Sudan had a large epidemic occurs every 10-12 yrs, the expected next major epidemic wave is in 2012, 
This proposal is for North Sudan aiming at maximizing the benefit from GAVI NUV support and fulfilling the National priorities clearly stated in the updated cMYP (2011-2015). The cMYP stated the introduction of new vaccines including meningococcal A vaccine in 2012 for conducting a mass population campaign targeting (24,823,640) 1-29 years of age. Later, the MenAfri vaccine is also intended to be introduced into the routine immunization services for infants in 2014. 

The campaign is planned to be conducted in three phases during the year 2012 depending on vaccines availability other wise it will be implemented in two years (2012-2013). The selection of the states is based on the disease burden and risk mapping. The vaccines (29,291,900 doses) will be requested to be delivered in 6 shipments (2 shipments / phase) to cover the need of the campaign phases. For the campaign in 2012 the Positive cold storage capacity gap is estimated as 16,236 litres at national level, while no gap is expected for routine vaccines during the same period. Arrangements will be taken to cover this gap by installing a large capacity cold room of 10,000 liters during 2011 at the central cold store, which is secured by UNICEF.  In addition a MOU with Khartoum state to use their cold store as backup for the central cold store whenever needed is signed where a large cold room of 17,000 liters is built as part of the preparations for other new vaccines introduction (Rotavirus and PCV vaccines). Also the large cold storage capacity at the Central Medical Stores can be used if needed. 

At the Sub national levels, there is no gap in capacity as 9 cold rooms (2-8 degrees) were installed in 9 states out of 15 state in 2011 according to the expansion plan for the introduction of Rotavirus in 2011 and PCV vaccines 2012/2013. Installation of cold rooms at sub national level will continue to complete the remaining 6 states. The funds for this activity are secured from UNICEF & Government during 2011. No change in the routine vaccines delivery shipments for the central level, the routine vaccines will be delivered in 4-6 shipments per year to the lower levels.

A total of $18,291,900 for the vaccine (29,291,900 doses) and associated safe injection devices estimated cost is requested to GAVI. All supplies will be procured through UNICEF supply division. The total operation cost for the campaign is estimated at $17,376,548 and $7,447,092 (0.30/targeted person) is requested to GAVI.  The Government with its main immunization partners (WHO&UNICEF) will collaborate together to cover the remaining operational cost for the campaign ($ 9,929,456). The government is strongly committed to this co-finance policy.

A comprehensive plan for the introduction of the new vaccine is developed covering all the components related to implementation of good quality and safe immunization campaign. The plan is addressing the micro planning, strategies for conduction of the campaign, vaccine management, (storage and distribution), logistics, immunization safety, waste management, recording and reporting system, training, social mobilization, monitoring & evaluation, financing and surveillance. 

The experience, strengths, weaknesses and lessons learned from the introduction of previous new vaccines and conducting measles vaccination campaigns targeting all less than 15 years of age in Sudan and the population yellow fever mass campaign in one state will be considered for the preparation and conduction of meningitis A vaccination campaign. 
A Post vaccination assessment and independent monitoring evaluation is planned to be conducted, in collaboration with WHO and interested partners.

The plan for introduction of the vaccine into the routine immunization services in 2014 is considered and will be prepared later as this application will cover the campaign phase related to the MenAfriVac  new vaccine only. This proposal has been developed in light of the recommendation of NITAG and in consultation with the Inter Agency Coordinating Committee (IACC).   
2 Signatures of the Government and National Coordinating Bodies

Government and the Inter-Agency Coordinating Committee for Immunisation 

The Government of SUDAN 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 SUDAN commits itself to developing national immunisation services on a sustainable basis in accordance with the cMYP and the Meningococcal A Conjugate Vaccine 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°(6.1) of page (28) 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 ( 28 ) 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: Dr. Alsadig Gassmallah Alwakeel
	Name:    …………………………………………



	
	

	Date:
….……………………………………
	Date:  ……….……………………………………


National Coordinating Body - Inter-Agency Coordinating Committee for Immunization:

We the members of the ICAC met on the 12th 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: ( 1)
	Name/Title
	Agency/Organisation
	Signature

	Dr. Talal Alfadil Amahadi

D.G of PHC General Directorate
	Federal Ministry of Health
	

	Dr. Eltayeb Ahmed Elsayed                           D.G of Public Health & Emergency General Directorate
	Federal Ministry of Health
	

	Dr. Mohame Ali Y.  Alabassi 
D.G of Planning & Development General Directorate
	Federal Ministry of Health
	

	Dr. Amani Abdelmoniem

EPI Natoinal Manager
	Federal Ministry of Health
	

	Dr. Faozy Abdalrahim
MOI  Representative
	Ministry of Interior
	

	Mrs. Hassan Ibrahim
 MOF Representative
	Ministry of Finance
	

	Mrs. Sawsan Omer

MO Int. co rep.
	Ministry of International Cooperation
	

	Dr. Alamin Osman 

MOD Representative
	Ministry of Defence
	

	Dr. Mohamed Hussain Dafalla/ Representative
	Humanitarian Aid Commission (HAC)
	

	Dr. Assma Yousif Khojli Representative
	International Federation of Red  Crescent
	

	Dr. Anshu Banerjee
 WHO Representative
	WHO
	

	Mr. Nils Kastberg
 UNICEF Representative 
	UNICEF
	

	Mr. Sohaib Elbadawi 

Representative
	Rotary International
	


In case the GAVI Secretariat has queries on this submission, please contact:

	Name: Dr Amani Abdelmoniem M. Mustafa
	Title: National EPI Manager

	
	

	Tel No.:
00249912218575
	Address:
EPI/FMOH/ Khartoum, Sudan

	
	

	Fax No.:
00249183793331
	Email: amanisara2000@yahoo.com

	
	


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 IACC

	Name of the IACC:  Inter Agency Co-ordinating Committee (IACC)

	

	Date of constitution of the current IACC:  2001

	

	Organisational structure (e.g., sub-committee, stand-alone):  Stand alone committee 

	

	Frequency of meetings: 3 meetings / year



	

	Composition:

	

	Function

	Title / Organisation
	Name

	Chair


	Federal Minister of Health

 Federal Ministry of Health
	Dr. Elsadig Gassmallah Alwakeel

	Secretary


	EPI Manager 

Federal Ministry of Health
	Dr Amani Abdelmoniem M. Mustafa

	Members
	· Director General PHC,  

Federal Ministry of Health

· Director General of Public Health & Emergency 

Federal Ministry of Health

· Acting Director General of Planning & Development

Federal Ministry of Health

· Head of pediatrics section , Police Hospital,  

Ministry of Interior

· Representative of state development section            Federal Ministry of National Economics & Finance

· Representative of external support section,                                Ministry of International  Cooperation

· Head of Paediatric, Defence Hospital 

Ministry of Defence

· Head of Health Section

Humanitarian Aid Commission (HAC)

· Representative  of Health Section

 Red  Crescent  SRCS (CSO)

· WHO Representative,

WHO Sudan

· UNICEF Representative

UNICEF Sudan

· Representative 

Rotary International, Sudan (CSO)


	· Dr. Tilal Alfadil Amahadi

· Dr. Eltayeb Ahmed Elsayed                           

· Dr. Mohamed Ali Y. Al-Abbasi
· Dr. Alfatih Gariballah

· Mrs. Manal Alagib

· Mrs. Sawsan Omer

· Dr. Elamin Osman

· Dr. Mohamed Hussain Dafalla

· Representative  of Health Section

 Red  Crescent  SRCS (CSO)

· Dr. Anshu Banerjee

· Dr. Magdi Bayomi

· Mr. Sohaib Elbadawi


Major functions and responsibilities of the IACC:

· Advocacy and creation of commitment of different partners.

· Resource mobilization and fund raising

· Coordination between the EPI and regional, global partners and stake-holder to achieve the set goals.

· Technical support for all EPI activities.

· Revise approve and monitor the implementation of the EPI plans

· Monitoring and follow up of the end use of supplies and support.

Three major strategies to enhance the IACC’s role and functions in the next 12 months:
1. Continuation and strengthen the Technical/ working Committee (EPI/WHO/UNICEF,etc) with  monthly meetings.

2. Improve sharing of information and communications (News letter, reports) to insure update and coordination of the activities.

3. Addition of new members to include NGOs, University staff, etc 

4. Increase number of meetings.

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 2010 (the most recent; specify dates of data provided)

	 
	Figure
	Year
	Source

	Total population
	 34,733,535  
	2010
	 

	Infant mortality rate (per 1000)
	81/1000
	2006
	Sudan Household Health Survey 2006 (SHHS) 

	Surviving Infants*
	1,181,885
	2010
	EPI Data sheet 

	GNI per capita (US$)
	1230
	2010
	GAVI/ World Bank 

	Percentage of GDP allocated to Health
	1.7
	2009
	WHO – National Health accounts 

	Percentage of Government expenditure on Health
	9.1
	2009
	WHO – National Health accounts 


* 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:

Five–year health sector strategy: investing in health and achieving the MDGs 2007-2011.

Based on the 25 year health strategy, the ministry of health developed a multi-year plan for five years including budgeting and resources needed, from which an updated annual/two years plan was developed. Different programmes developed their multi-year plans based on the five year national health strategy in line with the global and regional initiatives and priorities. An updated annual or two years plan was developed accordingly. 

An updated Five year strategic planning document for Health (2007-2011) is the existing document which will be updated in 2011 to cover the period up to 2015.

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 Five year health sector strategy 2007-2011 is the base for the updated cMYP. The updated cMYP covers the period (2011-2015) with a clear objective for introduction of new vaccines into the immunization services in Sudan. Meningitis Conjugate Vaccine (MenAfriVac) introduction in 2012 in a form of a mass population campaign is stated in the cMYP. Therefore, this proposal is aligned with the cMYP.

(Detailed introduction plan for MenAfriVac is attached)

Please indicate the national planning budgeting cycle for health

The national planning budgeting cycle for health is every five years being revised annually.
The current Five–year health sector strategy: investing in health and achieving the MDGs 2007-2011 will be updated this year to cover the period 2012-2015
Please indicate the national planning cycle for immunization

The planning cycle for immunization is every five years being revised annually. The current updated planning cycle of cMYP will cover the period (2011-2015)

Please indicate if sex disaggregated data (SDD) is used in immunization routine reporting systems

The immunization services are provided to the respective target population irrespective of gender. Currently, sex dis-aggregated data (SDD) is not used in immunization routine reporting systems in Sudan. The Sudan House Hold Survey 2006 showed that the number of vaccinated girls is 1% more than females. Nevertheless EPI Sudan has amended its recording and reporting instruments to include the gender (SDD) in routine immunization starting in July 2011 where the new registration documents will reflect (SDD).

Please indicate if gender aspects relating to introduction of this vaccine have been addressed in the introduction plan

Gender aspects relating to introduction of a new vaccine have been addressed in the introduction plan. It is included in the social mobilization activities and the reporting and documentation system.

The target population includes both the males and females. As per the plan of action for the Meningococcal meningitis campaign, during the social mobilization maximum usage of the female mobilizers will be used. The female social mobilizers are expected to particularly ensure that the services are availed by the female population. In addition the recording of the data during campaigns would be based on SDD. The field supervisors would be trained to look particularly on the coverage with reference to SDD. Any skew in the SDD would be addressed accordingly to ensure that the campaign services are availed fully by the population irrespective of the gender.    

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
	 Birth Dose
	√
	 
	  

	 Polio
	 0, 6, 10,14  Weeks
	√
	 
	 

	 Penta
	  6, 10,14  Weeks
	√
	 
	 

	Rota
	6, 10
	√
	 
	 Approved, Expected to start the Rota vaccination in July 2011

	 Measles
	 9 Months
	√
	 
	 

	 TT
	 Pregnant Women
	√
	 
	 

	Vit A
	6 -59 month
	√
	 
	 Supplemented during NIDs twice a year for   under five children


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

	
	2009
	2010 
	2009
	2010 
	
	2009
	2010 

	BCG
	86%
	91%
	NA
	NA
	Tuberculosis*
	NR
	NR

	DTP


	DTP1
	98%
	103%
	NA
	NA
	Diphtheria
	4
	1

	
	DTP3
	91%
	  95.1%
	NA
	NA
	Pertussis
	6
	209

	Polio 3
	91%
	95%
	NA
	NA
	Polio
	5
	0

	Measles (first dose)
	83%
	  86.3%
	NA
	NA
	Measles
	68
	680

	TT2+ (Pregnant women)
	44%
	  45.5%
	NA
	NA
	NN Tetanus
	148
	260

	Hib3
	91%
	  95.1%
	NA
	NA
	Hib **
	NR
	1

	Yellow Fever
	NA
	NA
	NA
	NA
	Yellow fever
	NR
	NR

	HepB3
	91%
	  95.1%
	NA
	NA
	hepB sero-prevalence* 
	NR
	NR

	Vit A supplement


	Mothers                               (<6 weeks post-delivery)
	NA
	NA
	NA
	NA
	
	
	

	
	Infants                             (>6 months)
	NA
	NA
	NA
	NA
	
	
	


* 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 immunization coverage during the last mass campaign conducted (in percentage)

	Vaccine
	Reported
	Survey
	wastage rate

	 
	2010 
	2010
	2010 

	Polio 
	99.5% 
	 96%
	20% 

	Measles (partially)
	97% 
	 93%
	15% 

	TT2+ (Pregnant women)
	86% 
	 NA
	15% 

	Yellow Fever
	102% (2005)
	95%
	15% 


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:

-  EPI regularly conducts post campaign evaluation immediately after the last day of the campaign using independent monitors (teachers, university students, etc). to verify the campaign coverage and identify gap areas. The sample size is usually more than 70,000 children less than 5 years of age for polio campaigns, this also covers the different age groups targeted in different campaign (Polio, Measles and TT).
The results and recommendations of the independent monitors are taken seriously by the program and actions taken accordingly.  
-  Household- Based Sero -epidemiologic survey after the Yellow Fever epidemic in Sudan 2005, the survey enrolled the 2874 resident in 678 household irrespective of their age and sex.  

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)
	12,801,619
	28,710,911
	66,404,403
	67,566,648
	77,042,366
	87,865,225

	a) Traditional vaccines
	1,477,701
	1,728,208
	1,982,163
	2,273,053
	2,588,153
	2,967,301

	 b) New and underused vaccines
	11,323,918


	26982703
	64422240
	65293596
	74454213
	84897924

	Injection supplies
	566,253
	664,322
	1,172,053
	1,360,847
	1,578,040
	1,828,724

	Personnel
	2,578,749
	2,806,408
	3,048,729
	3,302,521
	3,567,011
	3,840,760

	 a) Salaries of full-time NIP     H.  workers 
	1,924,337
	2,095,259
	2,275,258
	2,463,517
	2,659,236
	2,861,799

	b) Per-diems for outreach    vaccinators / mobile teams
	654411
	711148
	773471
	839003
	907775
	978962

	Transportation
	712,521
	726,741
	741,245
	756,038
	771,128
	 

	Maintenance and overheads
	2,523,707
	2,939,873
	4,523,166
	4,664,987
	4,809,538
	4,961,339

	Training
	39,800
	178,226
	102,746
	56,216
	63,074
	70,769

	Social mob. and IEC
	18,571
	233,206
	247,277
	145,210
	162,925
	182,802

	Disease surveillance
	321,683
	368,214
	404,962
	462,705
	509,800
	581,538

	Program management
	$89,286
	$100,179
	$112,400
	$126,113
	$141,499
	$158,762

	Other
	
	
	
	                  
	 
	 

	Subtotal Recurrent Costs
	19,652,190
	36,728,081
	76,756,981
	78,441,285
	88,645,382
	99,489,920

	Routine Capital Costs
	

	Vehicles
	30,206
	1,182,755
	516,361
	523,933
	537,384
	553,763

	Cold chain equipment
	812,571
	 
	10,895
	 
	 
	 

	Other capital equipment
	9,631
	88,120
	110,691
	$106,170
	$111,540
	$113,771

	Subtotal Capital Costs
	852,408
	1,270,876
	637,947
	630,103
	648,925
	667,534

	Campaigns
	

	Polio
	11,753,922
	16,628,397
	17,683,937
	18,852,744
	20,149,819
	21,592,017

	Measles
	2,032,646
	4,487,095
	 
	2,578,632
	5,576,060
	 

	Yellow Fever
	
	
	
	60,625,008


	
	

	MNT 
	325,394
	971,190
	1,512,672
	641,096
	604,788
	 

	Meningitis A Conjugate

	
	
	35,646,453
	
	
	

	Subtotal Campaign Costs
	14,111,963
	22,086,683
	54,843,062
	82,697,479
	26,330,667
	21,592,017

	Shared Health System cost
	679884
	938281
	894623
	912516
	930766
	949381

	GRAND TOTAL
	35,296,444
	61,023,920
	133,132,613
	162,681,383
	116,555,739
	122,698,851


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

2010
	Year 1 

2011
	Year 2 

2012
	Year 3 

2013
	Year 4 

2014
	Year 5 

2015

	Routine Recurrent Cost
	
	
	
	
	
	

	1.
	1.Government
	3,477,712


	3,513,099
	6,213,751
	   6,618,648
	7,718,068
	8,709,216

	2.
	2. GAVI
	12,963,210


	            29,415,010 

	            64,976,611
	    65,680,669 


	         74,848,399 

	            84,318,953 


	3.
	3. WHO
	 684,149 


	         1,113,916 


	                  1,475,317 
	     1,518,524 
	     1,575,681


	     1,657,977 

	4.
	4. UNICEF
	2,527,118


	    3,326,056 
	               4,291,302 
	             4,686,445 
	     4,603,235 
	              4,853,774 

	Routine Capital Costs
	

	1.
	1. Government
	113,760
	0
	0
	0
	0
	0

	2.
	2. GAVI
	             2,315 


	0
	0
	0
	0
	0

	3.
	3. WHO
	              4,815 


	0
	0
	0
	0
	0

	4.
	4. UNICEF
	         731,517 


	 0 
	              10,895 


	  0

	0 


	0

	Campaigns
	

	1.
	1. Government
	0
	0
	       10,239,450 


	       13,121,349 


	0
	0

	2.
	2. GAVI
	0
	0
	      25,903,051


	   47,503,659 
	0
	0

	3.
	3. WHO
	4,052,255


	                7,025,198 
	                 6,334,165 

	                    6,686,306 

	   7,598,139 


	      6,284,486 

	4.
	4. UNICEF
	10,059,708


	            15,061,484 

	               12,862,444 

	   15,386,165 


	         18,732,527 

	15,307,531 

	GRAND TOTAL
	

	1.
	1.Government

	4,271,356
	4,206,580
	16,664,503
	  20,461,495 
	8,453,996
	9,459,863

	2.
	2. GAVI
	12,965,525


	      29,415,010 


	       90,879,662
	  113,184,328 


	          74,848,399 

	          84,318,953 

	3.
	3. WHO
	4,741,220


	8,139,114 


	             7,809,482 

	      8,204,830 


	                 9,173,821 
	    7,942,462 



	4.
	4. UNICEF
	13,318,343


	18,387,540


	 17,164,641 
	20,072,610

	        23,335,763 

	         20,161,305 



4 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):
Sudan as part of the UN community is committed to the development goals of the United Nations Millennium Declaration (MDG) and is aiming to make substantive progress towards the Millennium Development Goals with high attention to the goal (4) of reducing child mortality.

In progress towards the MDG4, Introduction of new vaccines and technologies into the routine immunization services, optimizing and expanding the benefits of current immunization is one of the main national objectives of the immunization multiyear-plans during the period 2006-2015.

 The main goal of the cMYP is to reduce the morbidity and mortality among the target population from vaccine-preventable diseases.

 This objective will be achieved through sound strategies and relevant activities in the following major strategic areas:

The MenAfriVac campaign is planned to be undertaken in three phases in 2012/ 2013, targeting appx 24.823,640 population aged 1yr-29 yrs in the 15 states.  POA includes strategies to ensure gender equality in reaching the population. This would also be monitored through strong supervision at all levels. 

  -  Service Delivery of new vaccines ( Meningococcal  A Conjugate vaccine)

  -  Programme management

  -  Advocacy, partnership and communication

  -  Vaccine supply, quality and logistics

  -  Immunization safety & waste management

  -  AEFI and post-marketing surveillance

  -  Supervision and data Monitoring 

  -  Expand and strengthening disease surveillance

A detailed operational budget plan has been developed. cMYP has been updated. More detailed plans regarding microplanning, social mobilization, training, supervision, distribution of logistics, injection safety and waste management, AEFI, Surveillance etc would be developed soon after receiving the GAVI approval.
  Decision-making process:

  Evidence based decision making process for introduction of new vaccines involves many steps and parties in Sudan. The National Immunization Technical Advisory Group (NITAG) was established in 2009 by a Ministerial decree to facilitate and provides technical advice on policy analysis and strategy formulation for all vaccine-preventable diseases, and guides the national authorities on identifying and monitoring important data on the latest scientific recommendations and development. Meetings were held for decision making regarding the introduction meningococcal A Conjugate vaccine as follows:

-  Technical meetings of the (NITAG), the disease burden data was shared showing the  history of large meningococcal meningitis epidemics in Sudan as follows:

· The first worst epidemic was in 1950-1951, a total of 72.162 cases were reported.

· The 1988-89 was the second worst epidemic with a total number of 38.805 cases of whom 2.770 died the CFR was (7.1%).

· The last major epidemic occurred in 1999, a total of 33.313 cases and 2.386 deaths

CFR(7.2%)

· Year 2010 Total number of cases were (2011) resulted in 84 deaths (CFR= 4.2%)

· The expected next major epidemic wave is in 2012 (see the following graph): showing the large  epidemics occur every 10-12 years

The global data showed that Sudan is among the big four countries (72% of reported cases) contributing to 15% of cases among the meningitis belt 22 countries.
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 - Technical meetings with FMOH authorities (planning directorate, PHC, and public health &Preventive medicine departments)

-  Technical meeting with the EPI technical group and pediatrician association members

-  Regional meetings attended by FMOH/ EPI & epidemiology. 

-  Meetings with the Federal Minister of Health

-  Meetings with the under Secretary/FMOH

-  Meetings with the ICC members

-  Orientation meetings with state director general and EPI operation officers

-  Meetings for advocacy with the Federal Minister of Finance

Global, Regional, and local data on the burden of meningitis in Sudan (mentioned above) were reviewed. Sudan had joined the WHO network of Bacterial Meningitis surveillance in April 2007 where 8 sites were selected as sentinel sites for reporting and collecting samples from the suspected cases of meningitis. Additional data from the epidemiology department was analyzed by the technical persons. Beside those reports, WHO position papers on the new vaccines, vaccine trials studies data and recommendations were made available for the members of the NITAG. The phase for the support of meningitis A Conjugate vaccine (mass campaign followed by routine services for children under 1) was explained.

 Based on all these information, technical recommendation was formulated by the NITAG to the National Minister of health for the importance of the introduction of the MenA vaccine into the immunization services taking into consideration the programme financial and logistical issues.


	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:
(1)  Waste Management Plan 

Immunization safety is of paramount importance in any mass vaccination campaign since big numbers of injections are given in a short time. As more than 27,000,000 injections expected to be administered during the campaign, the program will give the immunization safety a considerable attention The campaign should be implemented with a high levels of quality of immunization safety  that reflect positively on all the beneficiaries (Health care facilities, Injection providers and communities).

Sharp waste management plan is an important component of the immunization safety strategy within the main Men A vaccine introduction plan. The waste management plan will be implemented in collaboration with the environmental health department.

The immunization safety  & waste management strategy will contain the following core elements:

Safe practice: all immunization posts will be well prepared to handle immunization procedures properly (fix, outreach and Mobile services). All personnel will be well trained on immunization safety with inclusion of waste management in the curricula of the national training package for the campaign. In addition, that the training will include education on health risks and on safe practice for waste management. Special attention will be made for those who are not regular vaccinators to ensure uniformity in the method of injection and waste disposal.

Locally adapted technical guidelines on how to deal with the sharp waste will be prepared based on the local context of the area, by reviewing the available options for waste management (Waste burial pit or encapsulation, Burning <400oC, including brick oven burners, drum burners, pit burning, or Incineration> 800oC ) 

Equipment and supplies:  All vaccinations will be conducted using AD syringes and safety boxes. The logistic plan will be elaborated for distribution of bundled supplies, i.e. one vaccine – one AD syringe; one vial – one reconstitution syringe; 100 syringes – one safety box.
Sharps waste management: Safe collection and management of sharp waste.

A National regulatory framework and guidelines will be prepared along with the Men A campaign guidelines for safe sharp waste management during the campaign, taking into consideration the experience in previous campaigns (measles & yellow fever).

The guidelines will include the designation of focal persons at all levels with clear responsibilities to follow on the plan implementation, training and monitoring during the campaign for safe collection, handling, storage, safe treatment and disposal.

 Monitoring and evaluation: Extensive supportive supervision activities during the campaign will give attention to immunization safety and safe waste management, using a supervisory check list to monitor indicators during the campaign e.g.:

· Proportion of facilities where used injection equipment can be seen in the surrounding environment, 

· Proportion of immunization sites provided with adequate safety boxes

· Proportion of districts with an accessible and functioning incinerator or non-incineration safe facility for waste disposal, 

All supervisors will be trained on the injection safety and safe waste management practices to detect problems and take corrective measures and actions immediately in the field. Daily feed-back will be provided to the higher levels regarding the findings and actions.

Overall monitoring of safety and efficiency by conducting an assessment for injection safety and waste management during the campaign will be implemented in all states with standardized sampling and questionnaire form, which will be analyzed at the end of the campaign to look at the weaknesses and address them in the future campaigns. A report on the finding and recommendations will be prepared.

The surveillance of Adverse Events Following Immunization (AEFI) will be strengthened to detect, treat, and/or refer any case of severe AEFI to the nearest national reference hospital. Vaccination teams will be trained for this purpose.

In order to assess the effectiveness of the vaccine, a case based surveillance system will be set up (before and after the campaign) in order to confirm the germ and serotype of any suspected case of meningitis occurring after the MenAfriVac campaign in all vaccinated areas.

(2) Cold Chain
Sudan vaccine central store was certified by WHO and UNICEF in 2008, it achieved the certification standard with overall score of 94% for the 10 vaccine management global criteria’s as the forth country in EMRO to get this certificate. A computerized software system VSSM (Vaccine Stock Supply Management) for vaccine stock management and temperature monitoring system is used. In 2010 Sudan conducted vaccine management assessment (report attached). 

Based on the past experience of new vaccine introduction a detailed analysis of the cold chain requirement and cold chain capacity was done for the national and sub national levels using the EPI logistic forecasting tool.  In 2012, considering the Cold store space required at national level to accommodate the routine as well as the campaign vaccines as per the phases of the campaigns the situation was as follows:

National Level

· Available capacity at the EPI national cold store 2011              = 64,275 litre

· Required storage capacity for routine vaccine (tradition, underutilized and new vaccines) /Quarter  in 2012                                                      = 55,425 litre

· Remaining capacity above routine supplies                              =  8,850 litre
· Capacity needed for Mengitis A campaign  / phase                  = 25,311 litre

· Capacity gap for MenAfriVac campaign /phase                        =16,461 litre.

National EPI program planned to install a large cold room with a capacity of 10,000 liter as part of the expansion plan for the new vaccines introduction (Rota vaccine 2011). The new cold room is available in the country from UNICEF support and will be installed by the end of 2011. Therefore the available capacity is expected to reach 74,275 liters by end of 2011. The remaining gap expected at the time of the campaign in 2012 (6,461 liters) will be covered by using the extra cold storage capacity available at Khartoum state cold store, where a large cold room (17,000 liters) is under installation for the introduction of Rotavirus and Pneumococcal vaccines. An agreement (endorsed MOU) will be concluded with the state MOH and central level to use this store as back-up whenever required.

Besides, the Central Medical Supplies stores (CMS) have 2 big cold rooms (2-8 degrees) with a net capacity of 374,848litr used for drug storage, this can serve as a back up if needed. In addition, 3 refrigerated trucks with total capacity of 75,000 liters are available for storage/distribution of the vaccines to the sub-national levels. Combining the net storage capacity of all the above mentioned opportunities, there would be surplus capacity for the campaign.

EPI has planned to introduce Pneumococcal new vaccine in 2012/2013, as soon as final acceptance is confirmed by GAVI (expected June 2011 round) EPI is upgrading and investing in the National and Sub national cold chain stores where large capacity cold rooms (2-8 degrees) were installed in each of 9 states as part of the preparations for introduction of Rotavirus and PCV vaccines. The installation of cold rooms at sub national level will continue to complete the remaining 6 states. The funds for this activity are secured from UNICEF & Government support during 2011. There would be no change in the shipment plans for routine vaccines. 

Sub National level

· Available capacity at EPI Sub national stores =208,156 litre

· Required capacity for storing routine(tradition, underutilized and new vaccines) /Quarter                                                         = 94,426 litre

· Remaining capacity                                       = 113,730 litre

· Required capacity for campaign /phase        = 25,386 litre

· Remaining  capacity after  campaign /phase = 88,344 litre

The estimations show that cold chain capacity at sub national level is adequate to accommodate the routine as well as the planned campaigns. The vaccines from the central cold store to the sub-national levels will be delivered in 4-6 shipments per year as planned.
A plan for having adequate cold storage and distribution of the vaccine before and during the campaign will be developed. This will include the other cold chain equipments required at the time of the campaign (cold boxes, vaccine carriers, icepacks, ice blocks etc).

Ambient temperature storage capacity

The ambient temperature storage capacity is estimated to be sufficient at all levels.

The country has enough positive cold storage capacity at all levels to introduce the new mentioned vaccines successfully.

Vaccine and Stock management training activities (EVSM) at all levels are part of the EPI Routine plan. Vaccines ledgers and recording forms will be prepared and standardized, all cold chain staff will be trained on the new records.  




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 or m3)

	Sum-product of total vaccine doses multiplied by unit packed volume of the vaccine
	           144,024 litres
	                236,293 litres
	                243,423 litres
	                250,575 litres
	                258,148  litres

	B
	Annual positive capacity, including new vaccine (specify:________________) (litres or m3)
	#
	64,275

 litres
	74,275

 litres
	74,275

 litres
	74,275

 litres
	74,275

 litres

	C
	Estimated minimum number of shipments per year required for the actual cold chain capacity
	A / B
	2
	3
	3
	3
	3

	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)
	- 28,269 
No gap  
	- 15,202 
  No gap  
	- 13,419
No gap     
	-  11,631
No gap     
	-  9,738  
No gap  

	F
	Estimated cost for expansion
	US $
	28,000
	
	
	
	


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 MenAfriVac for infants is considered to be introduced into the routine immunization services as soon as it is licensed and prequalified by WHO (2014) based on the recommendation of the NITAG, A special plan for the introduction of Meningococcal A conjugate vaccine into the routine schedule will be prepared considering all the required components for a successful smooth introduction
Future co- finance payment:

This vaccine will have special consideration among the decision makers that the meningitis disease usually has a high political attention due to the outbreaks frequently occurs and emergency response and recourses needed. Beside that the cost per vaccine dose compared to the other new vaccines (Rota & PCV) is relatively low, the co-finance for this vaccination campaign is accepted and secured by the MOF.
For the financial sustainability of the EPI and the new vaccines, there are a set of strategies towards sustainability based on the local   context and program vision. 
The programme strategies would be articulated upon the following: 

Strategies to increase resource allocations:

 - Incremental increase in government contribution for program operational costs (2% annually).

 - Obtain commitment from new and traditional donors to continue their support especially in the following areas; capital equipment, short term training and IEC/social mobilization. 

- Using the cMYP to advocate for more/new donor support (World Bank, private sector, etc) and to ensure better commitment and support.
- The country is preparing the PRSP and that there will be discussions about debt relief which could be allocated to the social sectors including health.
   The Government is committed to the co-financing payments for the new vaccine. This was confirmed after a series of meetings between the minister of health and minister of finance to advocate for the new vaccine and secure a new budget line item in the plan of the ministry of finance to cover the government co-financing share for the rota and pneumococcal vaccines and injection supplies.

  Strategies to improve efficiency/ effectiveness of the current EPI programme:

 -  Improve EPI service deliveries at fixed sites (EPI exists in 76% of health facilities. We are aiming to expand the immunization network of services to cover the remaining existing eligible facilities), with the intent of reducing a non sustainable outreach and mobile strategies. 

 - Fund raising and use of social mobilization/IEC approach to direct families for fixed sites services.

 - Transfer of skills at the locality levels through more training and increase technical capacities of Localities Operations Officers (LOOs) in vaccine management. 

 -  Improve wastage rates for all vaccine and new vaccines by ensuring adequate training for LOO on introduction of new vaccines.

  Strategies to improve resources reliability 

  - To advocate and sensitize Localities on prioritization of EPI activities and use of local revenues in such efforts.

  - Transportation costs (100% of costs for routine vaccines transport/delivery)

  - Specific line items of the EPI program for Localities to finance have been identified.  

-  Adding new influential members to IACC 

 Strategies are being pursued to address the gaps are:

 -  To increase the government contribution to the immunization activities at the federal    states and districts level, 

 -  To increase the fixed immunization sites strategy to deliver the immunization services. 

 -  To continue commitment from traditional donors for their support  

 -  To advocate for new donors for the programme
Table 4.2: Assessment of disease burden related to Meningococcus (if available):

	Disease
	Title of the assessment
	Date
	Results

	Bacterial Meningitis


	Northern Sudan Bacterial Meningitis surveillance 

(EPI findings)


	2007-2010
	Although there was no assessment done, Sudan had joined the WHO bacterial Meningitis Surveillance (BMS) network in 2007. Data collected showed that 71% is due to Niesseria meningitides

 18% of the reported meningitis cases is due to Pneumococcal bacteria .  

	Bacterial Meningitis


	CSM lab-based surveillance

(Epidemiology dept) 
	March 04-06


	· Total number of cases admitted in all participating hospitals till March, 2006,  1763 cases
· Median age 4.2 (range 1 mon-70 yrs), 63% males
· 141 (7%) of cases were culture confirmed
· Additional 42 cases were positive by PCR
· Overall CFR 4%
· Causitive organisms,80% NM , 10% sp,   4%Hib, 6%SA    (n183)

· Etiology by age group

Age < 5  (n 103), 75% NM , 6% sp,   12%Hib, 7%SA

Age> 5  (n 80), 83% NM , 9% sp,   3%Hib, 5%SA



	Meningitis


	CSM surveillance

(Epidemiology dept)
	2007 -2010
	Reported cases of CSM  7665

CFR ranges between    3% - 4.1%

	
	
	
	NITAG reviewed available data and concluded that they are very convenient by burden of meningitis in Sudan 

  NITAG had recommended the introduction and conducting a meningococcal A conjugate vaccination campaign


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 

	Pre introduction Storage capacity assessment


	Pre introduction cold chain capacity was assessed at different levels

-  Renewal & rehabilitation plan prepared

- Regular maintenance, rehabilitation and  Renewal activities conducted 

- Freeze tags and cold chain monitors procured and distributed for all levels

	Pre introduction vaccinator assessment and capacity building


	Assessment of the vaccinators knowledge on vaccine management

-  Training material prepared addressing vaccine management issues and how to prevent freezing of the vaccine

- Information about the vaccine, new immunization schedule and the disease, etc.

- Injection safety training

- waste management training

	Early Advocacy and social mobilization activities


	Preparation, printing and distribution of the social mobilization materials timely

- Advocacy meetings with the authorized bodies

- Preparation of the suitable Mass media messages

- Press release about the disease and availability of the vaccine

- Clear information about the required dose/person, age of the targeted population 

	Early Preparation of the recording and reporting material


	Preparation, printing and distribution of the register books, immunization cards, tally sheets, and forms timely and sufficiently.

	Transportation needs for the new vaccine should be identified.


	Prepare a plan for the transportation and logistics needs including the cost and time estimates.

	Injection safety & waste management
	Prepare, implement and monitor injection safety and waste management plan

	Regular supervision and monitoring
	Special supervision and monitoring plan prepared and implemented with proper tools for supervision

	Monitoring & evaluation
	Identifying monitoring indicators and evaluation assessments to identify the strengths and weaknesses

	Pre/post introduction burden of disease estimates
	Studies for disease burden pre and post introduction to evaluate the impact of the introduction of MenAfriVac  new vaccine on the disease burden

	Government Co-financing for the new vaccine
	The Government commitment is realized as planned.

 - Advocacy with the MOF highlighted the importance of the immunization services and new vaccines for the children health to the MOF personnel and obtained their support.


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):

The cash support for the operational cost for the MenA Vaccination campaign will be managed through the same mechanism and regulations as the previous windows of GAVI support for ISS and new vaccines introduction. That is through the Federal Ministry of Health which will take complete responsibility of managing the in country transfer of funds through its existing health sector account.

-  Federal Ministry of Health will be responsible for managing and reporting to GAVI the required reports on the use of funds. 

The ministry of health has its strong system and well trained staff for managing and monitoring this process 

- The IACC Monitor and follow up the end use of supplies and support.

- The new vaccine and injection supplies will be procured and delivered through UNICEF supply division as the existing mechanism for all vaccines used in the country.

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 planned to be conducted during the year 2012 in three phases, provided that vaccines are available, otherwise the campaign will be implemented in two years. 

The campaign phases will consider the risk assessment and risk mapping of CSM and the target population (see introduction plan) giving the priority based on the epidemiological risk and disease burden for the high risk states to conduct the first phase campaign in order to prevent and reduce the expected cases load.
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 coverage of the new vaccine will be reported and monitored during the campaign through the same mechanism of coverage monitoring and reporting during measles and polio campaigns involving the following process:

The national campaign guidelines will contain a clear guideline for target calculations and coverage recording and reporting at different levels during the campaign.

The target population will be identified and distributed for the lower levels by sectors during microplaning process. (Known target/catchment areas/ strategy for vaccination)

A log book with tally sheets will be designed for all the campaign days (1  sheet /day) showing the different age groups, this will be prepared ,printed and distributed to all vaccination posts to record the vaccinations on.

A summation sheet will be designed for the team leaders to report on the total coverage from related vaccination posts in their sector (data will be compared with the expected daily target of the sector), this coverage data from all sectors will be compiled at district level and reported from all districts to state level, All districts data will be compiled at state level in one report to be reported to the Central level daily or in the second day from the remote areas. Central level will compile the data from all states in one National report.

Pre campaign training will contain a session for recording and reporting during the campaign and all personnel will be practically using the sheets before the campaign.
Field supervisors during the campaign will be monitoring the registrations and reporting as an essential part of their check list, they will be trained to detect any registration mistakes and correct it timely. 

Geographical coverage will be assessed through different levels of field supervision.

Independent monitoring; Independent monitors for coverage will be used  (same as in polio & measles campaigns) to assess the coverage in some selected areas in all states, this will help detecting any poorly covered areas to be revisited by the vaccination teams. 

A mini coverage survey could be considered if a needed in special areas.  
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
	24,823,640
	$ 0.30
	7,447,092


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
	436,202
	130,861
	305,341

	Social Mobilisation, IEC and Advocacy
	      1,354,215
	406,265
	947,950

	Cold Chain Equipment & Maintenance
	216,798
	65,039
	151,759

	Vehicles and Transportation
	7,445,227
	3,508,458
	3,936,769


	Human Resources (per diem)
	5,092,472
	2,722,000
	2,370,472

	Surveillance and Monitoring
	60,000


	
	60,000

	Programme Management
	2,561,910
	537,552
	2,024,358

	Technical assistance
	20,000
	20,000
	

	Planning
	100,000


	30,000
	70,000



	Waste management  
	89,724
	26,917
	62,807

	Other (please specify)
	
	
	

	Total
	17,376,548
	7,447,092
	9,929,456


· 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:
The remaining funding for the campaign operational needs above the GAVI support will mainly be covered from Governmental resources, this is already advocated for with Ministry of finance, who is supporting this proposal and gave their preliminary agreement & commitment to cover the remaining cost. This budget will be included in the health budget plan for the next year which will be raised to the MOF in July/August 2011.

Other partners (WHO&UNICEF) will be mobilized to cover some operational needs in regard to cold chain, surveillance and social mobilization. They are committed to cover certain budget items that will be agreed upon at the time of implementation.

EPI has a reasonable number of civil society’s partners who will be mobilized to support the campaign as per their area of work (vaccination, social mobilization, volunteers, printing etc)

7. Additional comments and recommendations from the National Coordinating Body (ICC/HSCC) 

	The IACC met on 24 May 2011 and discussed the proposal. All members acknowledged the decision and efforts made for introduction of Meningococcal A Conjugate new vaccine into the country and conduction of  the MenAfriVac prevention campaign,The major comments were as follow:
· The programme should keep an eye on the cold chain capacity before the arrival of the vaccine.

· The programme should liaise with Ministry of Finance and MOH to ensure the government contribution.

· The programme is advised to mention the expected Meningitis epidemic in the 2012. So, the MenA vaccination campaign is highly needed to be conducted timely.

· Strategies to increase resource allocation: the programme could add that the country is preparing the i-PRSP and that there will be discussions about debt relief which could be allocated to the social sectors including health.

The ICC members approved and endorsed the proposal and stated  the following: 
 -  IACC members are strongly supporting this proposal and urge GAVI to approve it as a golden opportunity for Sudan to reduce the burden of meningitis disease by conducting the proposed campaign followed by the introduction of the vaccine to the infant's immunization services.

 -  IACC will continue its role in advocating for immunization, co-finance commitments, and monitor the use of funds and the implementation of this proposal. 

-  As a coordinating body, IACC are committed for supporting and facilitating the introduction of these new vaccines into Sudan immunization services.




8. Documents required for this support

	
	Document
	DOCUMENT NUMBER
	Duration *

	
	Comprehensive Multi-Year Plan (cMYP)
                               
	1
	2011-2015

	
	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
	2011

	
	Endorsed minutes of the ICC meeting where the GAVI proposal was discussed

	4
	2011

	
	Minutes of the three most recent ICC meetings

	5
	2010-2011

	
	ICC work plan for the forthcoming 12 months
	6
	2011

	
	Vaccine Request Excel Sheet
	7
	2011-2015


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

	

	SECTION 1 (To be completed by payee)

	
	


It cannot be stressed enough that without a banking form that contains complete, accurate banking details (IBAN, SWIFT code, corresponding US bank and account details) it is impossible to transfer funds and this may cause many unnecessary delays. 

	GAVI Alliance


	
	Banking  Form

	

	SECTION 1 (To be completed by payee)

	
	

	In accordance with the decision on financial support made by the GAVI Alliance,  the Government of . . . . . . . . . . . . . . . . . . . hereby requests that a payment be made, via electronic bank transfer, as detailed below:



	Name of Institution:

(Account Holder)
	

	Address:
	

	
	

	
	

	City – Country:
	

	Telephone No.:
	
	Fax No.:
	

	Currency of the bank account:
	
	
	

	For credit to:       Bank account’s title
	

	Bank account No.:
	

	At:                    Bank’s name
	

	Is the bank account exclusively to be used by this program?
	               YES  (   )    NO   (   )

	By whom is the account audited?
	


	Signature of Government’s authorising official:



	[image: image5.emf]
Name:
	
	Seal:



	Title:
	
	

	Signature:
	
	

	Date:
	
	

	
	
	


	SECTION 2 (To be completed by the Bank) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name:
	
	

	Branch Name:
	
	

	Address:


	
	

	
	
	

	City – Country:
	
	

	
	
	

	Swift code:
	
	

	Sort code:
	
	

	ABA No.:
	
	

	Telephone No.:
	
	

	Fax No.:
	
	

	
	
	

	I certify that the account No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Is held by (Institution name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at this banking institution.



	The account is to be signed jointly by at least …… (number of signatories) of the following authorised signatories:
	Name of bank’s authorising official:



	1  Name:

Title:
	
	Signature:                    
	

	
	
	Date:
	

	
2  Name:

Title:
	
	Seal:

	
	
	

	3  Name:

Title:
	
	

	
	
	

	4  Name:

Title:
	
	

	
	
	


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.  
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� 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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