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Select Start and End Year of your Comprehensive Multi-Year Plan (cMYP)

	Start Year
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Revised in January 2011
(To be used with Guidelines of December 2010)

Please submit the Proposal using the online platform https://AppsPortal.gavialliance.org/PDExtranet.

Enquiries to: proposals@gavialliance.org or representatives of a GAVI partner agency. The documents can be shared with GAVI partners, collaborators and general public. The Proposal and attachments must be submitted in English, French, Spanish, or Russian.

Note: Please ensure that the application has been received by the GAVI Secretariat on or before the day of the deadline.

The GAVI Secretariat is unable to return submitted documents and attachments to countries. Unless otherwise specified, documents will be shared with the GAVI Alliance partners and the general public.

	GAVI ALLIANCE

GRANT TERMS AND CONDITIONS

FUNDING USED SOLELY FOR APPROVED PROGRAMMES

The applicant country (“Country”) confirms that all funding provided by the GAVI Alliance will be used and applied for the sole purpose of fulfilling the programme(s) described in the Country’s application.  Any significant change from the approved programme(s) must be reviewed and approved in advance by the GAVI Alliance.  All funding decisions for the application are made at the discretion of the GAVI Alliance Board and are subject to IRC processes and the availability of funds.

AMENDMENT TO THE APPLICATION

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 its application.  The GAVI Alliance will document any change approved by the GAVI Alliance, and the Country’s 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 its 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 the Country’s application, or any GAVI Alliance-approved amendment to the application.  The GAVI Alliance retains the right to terminate its support to the Country for the programmes described in its 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 its 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 Country confirm that its application, and Annual Progress Report, are accurate and correct and form legally binding obligations on the Country, under the Country’s law, to perform the programmes described in its application, as amended, if applicable, in the APR.

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 complies with the requirements therein.

USE OF COMMERCIAL BANK ACCOUNTS

The Country is responsible for undertaking the necessary due diligence on all commercial banks used to manage GAVI cash-based support. The Country confirms that it will take all responsibility for replenishing GAVI cash support lost due to bank insolvency, fraud or any other unforeseen event.

ARBITRATION

Any dispute between the Country and the GAVI Alliance arising out of or relating to its 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 the 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 its application.


	1. Application Specification

	Please specify for which type of GAVI support you would like to apply to.


Important note: To enable proper functioning of the form, please first select the cMYP years on the previous page.

Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.

	Type of Support
	Vaccine
	Start Year
	End Year
	Preferred second presentation[1]
	Action

	New Vaccines Support
	Rotavirus 2-dose schedule
	2013
	2015
	Rotavirus 3-dose schedule
	


[1] This "Preferred second presentation" will be used in case there is no supply available for the preferred presentation of the selected vaccine ("Vaccine" column). If left blank, it will be assumed that the country will prefer waiting until the selected vaccine becomes available.
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3. Executive Summary

Dans le cadre de la phase II de GAVI, le Gouvernement du Cameroun a l’honneur de solliciter l’introduction du vaccin contre les diarrhées à Rotavirus dans le Programme Elargi de vaccination à compter du mois de janvier 2013 pour la période de 2013 à 2015
Le Cameroun a bénéficié du soutien des Fonds GAVI pour le renforcement des services de vaccination depuis l’an 2001, de l’appui pour la sécurité des injections de 2003 à 2005, et pour l’introduction de nouveaux vaccins dans le PEV à savoir le vaccin contre la Fièvre Jaune en 2004, celui contre l’Hépatite Virale B sous la forme tétravalente (DTC-HepB) en 2005, le vaccin contre l’ Haemophilus influenzae type b (DTC-HepB + Hib) sous la forme pentavalent en février 2009 et le vaccin antipneumococcique approuvé par GAVI en juillet 2009. 

Ces appuis de GAVI ont contribué à l’amélioration tant qualitative que quantitative de nos performances. La Couverture Vaccinale nationale pour le DTC3 est passée de 43% en 2001 à 82,49% en 2007 et 84,37% en 2010. Le pourcentage de Districts de Santé ayant une Couverture Vaccinale supérieure à 80% est en constante amélioration. (de 56% en 2007 à 65% en 2010). Le taux de perte au DTC-HepB est passé de 12% pour 98/167 DS en 2006, à 10% pour 86/171 DS en 2007 avec 10 doses et 8% pour 113/179 DS avec 2 doses. 

Dans le cadre de la contribution à la réduction de la mortalité et morbidité infantiles en vue de l’atteinte de l’OMD- 4, le Cameroun dans son Plan Pluriannuel Complet (PPAC) 2011-2015 du PEV, se propose de poursuivre l’introduction d’un nouveau vaccin dans le PEV, à savoir le vaccin contre les infections à Rotavirus en 2013 dans l’ensemble du pays qui fait l’objet du présent plan. Le pays se propose d’atteindre une couverture vaccinale nationale pour le rotavirus d’au moins 70% en 2013 et 80% en 2015..

Ce plan a été élaboré par le PEV conjointement avec les différents partenaires techniques du programme (OMS, Unicef) au cours de plusieurs ateliers et soumis à l’atelier de revue par les pairs avant sa validation par le CCIA.

D’après le contexte épidémiologique du Rotavirus dans la sous-région (WHO/IVB database, 193 WHO Member States. Data as of July 2009), le Cameroun était classé parmi les pays payant un très lourd fardeau entre 100 et 500 décès d’enfants dus à la maladie à Rotavirus. Les résultats du site sentinelle à la fondation Chantal Biya confirment cette tendance, ce qui plaide en faveur de l‘introduction de ce vaccin.
L’administration du vaccin contre les infections à Rotavirus devra commencer le 1er janvier 2013. Ce vaccin qui sera administré en 2 doses à 6 et 10 semaines suivra le calendrier vaccinal des 2 premières doses du pentavalent (DTC-HepB+Hib) qui est administré à 6 et 10 semaines.

Le plan pluriannuel complet 2011-2015 soumis au Secrétariat de GAVI et aux partenaires comporte un volet sur les stratégies de viabilité financière du programme dont la plus importante consistera en la création d’un Fonds National pour la vaccination en plus du renforcement du plaidoyer auprès de l’Etat pour la pérennité de l’indépendance vaccinale.

Tenant compte des expériences antérieures et des leçons apprises sur l’introduction des nouveaux vaccins dans notre pays, les principales stratégies de mise en œuvre préconisées pour la réussite de l’introduction du vaccin contre les infections à Rotavirus sont : 

•
La mise en place d’un mécanisme de financement pérenne de la vaccination ;
•
Le renforcement de la communication/mobilisation sociale ;
•
L’amélioration de l’offre et la qualité des Services ;
•
Le renforcement des Capacités du Personnel ;
•
L’approvisionnement régulier en vaccins et intrants ;
•
La gestion fiable des stocks de vaccins et le suivi de leur utilisation ; 
•
L’application stricte de la sécurité des injections et la gestion des déchets ;
•
L’intensification de la surveillance du Rotavirus au PEV ;
•
Le renforcement du Suivi et de la Supervision et 
•
La recherche Opérationnelle.

Le montant des besoins totaux du plan d’introduction du nouveau vaccin s’élève à 444 242 US Dollars, dont 282 500 US Dollars financés par GAVI et le reste par l'Etat. Ce montant n’inclut pas le coût d’achat du vaccin.

Le pays qui achète déjà tous ses vaccins traditionnels et une partie des nouveaux vaccins a déjà une grande expérience en matière de cofinancement. Malgré la mise à disposition tardive de la quôte part de l’Etat due aux lourdeurs dans les procédures administratives, le pays s’est régulièrement acquitté de l’achat de ses vaccins et n’est pas en défaut de cofinancement.

4. Signatures

4.1. Signatures of the Government and National Coordinating Bodies

4.1.1. Government and the Inter-Agency Coordinating Committee for Immunisation

The Government of Cameroon 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 Rotavirus 2-dose schedule introduction.
The Government of Cameroon commits itself to developing national immunisation services on a sustainable basis in accordance with the Comprehensive Multi-Year Plan (cMYP) presented with this document. The Government requests that the GAVI Alliance and its partners contribute financial and technical assistance to support immunisation of children as outlined in this application.

Tables 6.(n).5. (where (n) depends on the vaccine) in the NVS section of this application shows the amount of support in either supply or cash that is required from the GAVI Alliance. Tables 6.(n).4. of this application shows the Government financial commitment for the procurement of this new vaccine (NVS support only).
Following the regulations of the internal budgeting and financing cycles the Government will annually release its portion of the co-financing funds in the month of September .
Please note that this application will not be reviewed or approved by the Independent Review Committee (IRC) without the signatures of both the Minister of Health & Minister of Finance or their delegated authority.
Enter the family name in capital letters.

	Minister of Health (or delegated authority)
	Minister of Finance (or delegated authority)

	Name
	M. André MAMA FOUDA
	Name
	M. ESSIMI MENYE

	Date
	
	Date
	

	Signature
	
	Signature
	


This report has been compiled by
Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.
Enter the family name in capital letters.

	Full name
	Position
	Telephone
	Email
	Action

	Dr KOBELA Marie
	Secrétaire Permanent du GTC-PEV
	+237 99567425
	mariekobela2006@yahoo.fr
	

	Dr BIKOY Jean Thomas
	Secrétaire Permanent Adjoint du GTC-PEV
	+237 77690999
	jtbikoy@yahoo.fr
	

	Dr Anya Blanche
	Point focal PEV/OMS
	+237 99911941
	anyab@cm.afro.who.int
	

	Dr Ngum Belyse
	Point focal PEV/UNICEF
	+237 77701492
	bhngum@unicef.org
	


4.1.2. National Coordinating Body - Inter-Agency Coordinating Committee for Immunisation

We the members of the ICC, HSCC, or equivalent committee[1] met on the 10.05.2011 to review this proposal. At that meeting we endorsed this proposal on the basis of the supporting documentation which is attached.

[1] Inter-agency Coordinating Committee or Health Sector Coordinating Committee, or equivalent committee which has the authority to endorse this application in the country in question.

The endorsed minutes of this meeting are attached as DOCUMENT NUMBER: 2.

Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.

Enter the family name in capital letters.

	Name/Title
	Agency/Organisation
	Signature
	Action

	M. André MAMA FOUDA
	Ministre de la Santé Publique
	
	

	Pr Robinson MBU
	Directeur de la Santé Familiale
	
	

	Dr Marie KOBELA
	Secrétaire Permanent du Programme Elargi de Vaccination
	
	

	Charlotte FATY NDIAYE
	Représentant OMS Cameroun
	
	

	Ora MUSU CLEMENS
	Représentant UNICEF Cameroun
	
	

	Dr Jean Luc PORTAL
	Conseiller Régional Santé, Coopération Française
	
	

	Mme Ann TARINI
	Directrice HKI
	
	

	M. William A. ETEKI MBOUMOUA
	Président National de la Croix Rouge Camerounaise
	
	

	M. El Hadj BANOUFE
	Association Islamique Culturelle du Cameroun
	
	

	Dr Yves TABI OMGBA
	Organisation Catholique pour la Santé au Cameroun
	
	

	Rev. Pasteur Paul MBENDE
	Conseil des Eglises Protestantes du Cameroun
	
	


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

Enter the family name in capital letters.
	Name
	Dr KOBELA Marie
	Title
	Secrétaire Permanent du Groupe Technique Central du Programme Elargi de Vaccination

	Tel no
	+237 22230942 ; +237 99567425
	
	

	Fax no
	+237 22230947
	Address
	B.P. 2084 Yaoundé-Messa
Cameroun

	Email
	mariekobela2006@yahoo.fr
	
	


4.1.3. The Inter-Agency Coordinating Committee for Immunisation

Agencies and partners (including development partners and NGOs) supporting immunisation services are co-ordinated and organised through an inter-agency coordinating mechanism (ICC, HSCC, or equivalent committee). The ICC, HSCC, or equivalent committee is responsible for coordinating and guiding the use of the GAVI NVS support. Please provide information about the ICC, HSCC, or equivalent committee in your country in the table below.

Profile of the ICC, HSCC, or equivalent committee

	Name of the committee
	Comité de Coordination Inter-Agences (CCIA)

	Year of constitution of the current committee
	29 juillet 2002

	Organisational structure (e.g., sub-committee, stand-alone)
	Comité indépendant

	Frequency of meetings
	Quatre (04) réunions statutaires par an et des réunions extraordinaires


Composition

Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.

Enter the family name in capital letters.

	Function
	Title / Organisation
	Name

	Chair
	
	

	Secretary
	
	

	Members
	
	
	Action

	
	
	
	


Major functions and responsibilities of the committee

	Le CCIA a pour mission la définition des grandes orientations et des objectifs généraux du Programme Elargi de Vaccination 
A ce titre, le CCIA est notamment chargé de :
•
Elaborer et mettre en œuvre la politique nationale du Programme Elargi de Vaccination ;
•
Coordonner, harmoniser et veiller à la cohérence de l’ensemble des interventions des différents partenaires ; 
•
Adopter les plans d’action annuels du Programme Elargi de Vaccination et les budgets y afférents ;
•
Mobiliser les ressources nécessaires aux activités du Programme Elargi de Vaccination;
•
Coordonner et suivre la mise en œuvre des activités des différents volets du Programme Elargi de Vaccination ;
•
Suivre la réalisation des plans d’action ;
•
Evaluer la mise en œuvre du Programme Elargi de Vaccination.


Three major strategies to enhance the committee's role and functions in the next 12 months

	1.
	Renforcement du Plaidoyer et de la mobilisation des ressources

	2.
	Elargissement du CCIA à d’autres programmes et partenaires du Ministère de la santé

	3.
	Renforcement de la Coordination au niveau régional et de District dans le cadre du renforcement du système de santé


4.2. National Immunization Technical Advisory Group for Immunisation

(If it has been established in the country)

We the members of the NITAG met on the 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: .

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

Enter the family name in capital letters.

	Name
	
	Title
	

	Tel no
	
	
	

	Fax no
	
	Address
	

	Email
	
	
	


4.2.1. The NITAG Group for Immunisation

Profile of the NITAG

	Name of the NITAG
	

	Year of constitution of the current NITAG
	

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

	Frequency of meetings
	


Composition

Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.

Enter the family name in capital letters.

	Function
	Title / Organisation
	Name

	Chair
	
	

	Secretary
	
	

	Members
	
	
	Action

	
	
	
	


Major functions and responsibilities of the NITAG

	


Three major strategies to enhance the NITAG’s role and functions in the next 12 months

	1.
	

	2.
	

	3.
	


5. 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 Comprehensive Multi-Year Plan for Immunisation (cMYP) (or equivalent plan) and attach a complete copy (with an Executive Summary) as DOCUMENT NUMBER 4
· Please refer to the two most recent annual WHO/UNICEF Joint Reporting Forms (JRF) on Vaccine Preventable Diseases.

· Please refer to Health Sector Strategy documents, budgetary documents, and other reports, surveys etc, as appropriate.

5.1. Basic facts

For the year 2010 (most recent; specify dates of data provided)
	
	Figure
	Year
	Source

	Total population
	20,238,645
	
	2010
	Recensement général de la population 1987 avec un taux d’accroissement annuel de 2,9% projeté jusqu'en 2010

	Infant mortality rate (per 1000)
	
	
	2004
	EDSC III, 2004

	Surviving Infants[1]
	809,546
	
	2010
	Recensement général de la population 1987 avec un taux d’accroissement annuel de 2,9% projeté jusqu'en 2010

	GNI per capita (US$)
	1,170
	
	2009
	Données Banque Mondiale

	Total Health Expenditure (THE) as a percentage of GDP
	
	%
	2010
	Données Banque Mondiale

	General government expenditure on health (GGHE) as % of General government expenditure
	28.90
	%
	2010
	Données Banque Mondiale


[1] Surviving infants = Infants surviving the first 12 months of life

Please provide some additional information on the planning and budgeting context in your country; also indicate the name and date of the relevant planning document for health

	La planification stratégique se base sur le document de Stratégie Sectorielle de Santé (SSS) révisée (2001-2015), le Plan National de Développement Sanitaire (PNDS) 2011-2015 qui est une consolidation des plans des districts de santé et le Cadre de Dépense à Moyen Terme (CDMT 2011-2015)


Is the cMYP (or updated Multi-Year Plan) aligned with this document (timing, content, etc.)?

	Oui, le PPAC couvre également la période 2011-2015


Please indicate the national planning budgeting cycle for health

	La planification annuelle se fait de bas en haut à partir des plans pluriannuels de développement sanitaire des districts qui sont consolidés au niveau de la région puis au niveau national.


Please indicate the national planning cycle for immunisation

	Sur la base du plan pluriannuel complet du PEV, des plans annuels sont élaborés. 


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


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

	SO


5.2. Current vaccination schedule

Traditional, New Vaccines and Vitamin A supplement (refer to cMYP pages)

Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.

	Vaccine

(do not use trade name)
	Ages of administration

(by routine immunisation services)
	Given in

entire country
	Comments
	Action

	BCG
	Dès la naissance
	Yes
	
	

	Poliomiélite
	Naissance, 6, 10, 14 semaines 
	Yes
	
	

	Penta
	6, 10, 14 semaines
	Yes
	
	

	PCV 13
	6, 10, 14 semaines
	Yes
	A partir du 1er juillet 2011
	

	Anti-Rotavirus
	6, 10 semaines
	Yes
	A partir de 2013
	

	Antirougeoleux
	9 mois
	Yes
	
	

	Fièvre jaune
	9 mois
	Yes
	
	

	Vit A enfants
	Dès 6 mois puis tous les 6 mois jusqu'à l'âge de 5 ans
	Yes
	
	

	Vit A mères
	Dans les 8 semaines après l'accouchement
	Yes
	
	

	TT+
	VAT1 premier contact, VAT2 4 semaines après VAT1, VAT3 6 mois après VAT2, VAT4 un an après VAT3, VAT5 un an après VAT4
	Yes
	
	

	Vitamin A
	
	
	


5.3. 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 (percentage)
	Vaccine preventable disease burden

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	2009
	2010
	2005
	2005
	
	2009
	2010

	BCG
	79
	83
	51
	90
	Tuberculosis
	
	

	DTP
	DTP1
	88
	92
	50
	84
	Diphtheria
	
	

	
	DTP3
	80
	84
	45
	74
	Pertussis
	
	

	Polio 3
	79
	83
	43
	73
	Polio
	3
	0

	Measles (first dose)
	74
	79
	40
	71
	Measles
	251
	240

	TT2+ (Pregnant women)
	73
	74
	25
	65
	NN Tetanus
	39
	29

	Hib3
	80
	84
	
	
	Hib[2]
	1
	1

	Yellow Fever
	72
	79
	39
	68
	Yellow fever
	8
	16

	HepB3
	80
	84
	
	
	HepBsero-prevalence[1]
	
	

	Vitamin A supplement 

Mothers (< 6 weeks post-delivery)
	47
	
	
	
	

	Vitamin A supplement 

Infants (>6 months)
	83
	86
	
	38
	


[1] If available

[2] Note: JRF asks for Hib meningitis

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
	Enquête Nationale de Couverture vaccinale en 2005 chez les enfants âgés de 12 à 23 mois et Enquête par grappes à indicateurs multiples, 2006 chez les enfants de 12 à 23 mois.


5.4. Baseline and Annual Targets

(refer to cMYP pages)

Table 1: baseline figures

	Number
	Base Year
	Baseline and Targets

	
	2010
	2013
	2014
	2015
	
	
	

	Total births
	910,739
	940,341
	963,850
	986,292
	
	
	

	Total infants' deaths
	101,193
	104,482
	107,094
	109,588
	
	
	

	Total surviving infants
	809,546
	835,859
	856,756
	876,704
	
	
	

	Total pregnant women
	1,011,925
	1,044,824
	1,070,944
	1,095,880
	
	
	

	Number of infants vaccinated (to be vaccinated) with BCG
	752,427
	846,308
	877,104
	907,389
	
	
	

	BCG coverage (%)[1]
	83%
	90%
	91%
	92%
	
	
	

	Number of infants vaccinated (to be vaccinated) with OPV3 
	673,535
	760,632
	788,216
	815,335
	
	
	

	OPV3 coverage (%)[2]
	83%
	91%
	92%
	93%
	
	
	

	Number of infants vaccinated (or to be vaccinated) with DTP1[3]
	741,886
	810,784
	839,621
	859,171
	
	
	

	Number of infants vaccinated (to be vaccinated) with DTP3[3]
	683,002
	760,632
	788,216
	815,335
	
	
	

	DTP3 coverage (%)[2]
	84%
	91%
	92%
	93%
	
	
	

	Wastage[1] rate in base-year and planned thereafter for DTP (%)
	10%
	10%
	10%
	10%
	
	
	

	Wastage[1] factor in base-year and planned thereafter for DTP
	1.11
	1.11
	1.11
	1.11
	
	
	

	Target population vaccinated with 1st dose of Rotavirus
	
	615,900
	676,400
	738,300
	
	
	

	Target population vaccinated with last dose of Rotavirus
	
	585,101
	642,567
	701,363
	
	
	

	Rotavirus coverage (%)[2]
	0%
	70%
	75%
	80%
	
	
	

	Infants vaccinated (to be vaccinated) with 1st dose of Measles
	640,555
	727,197
	762,513
	789,034
	
	
	

	Measles coverage (%)[2]
	79%
	87%
	89%
	90%
	
	
	

	Pregnant women vaccinated with TT+
	744,223
	919,446
	963,851
	986,293
	
	
	

	TT+ coverage (%)[4]
	74%
	88%
	90%
	90%
	
	
	

	Vit A supplement to mothers within 6 weeks from delivery
	473,177
	705,256
	771,080
	818,622
	
	
	

	Vit A supplement to infants after 6 months
	692,584
	752,273
	779,648
	806,568
	
	
	

	Annual DTP Drop-out rate[ (  DTP1 - DTP3 ) / DTP1 ]  x 100[5]
	8%
	6%
	6%
	5%
	
	
	


[1] Number of infants vaccinated out of total births

[2] Number of infants vaccinated out of total surviving infants

[3] Indicate total number of children vaccinated with either DTP alone or combined

[4] Number of pregnant women vaccinated with TT+ out of total pregnant women

[5] The formula to calculate a vaccine wastage rate (in percentage):[ ( A – B ) / A ] x 100. Whereby: A = the number of doses distributed for use according to the supply records with correction for stock balance at the end of the supply period; B = the number of vaccinations with the same vaccine in the same period.
5.5. Summary of current and future immunisation budget

(or refer to cMYP pages)

	
	Estimated costs per annum in US$ (in thousand US$)

	Cost category
	Base Year
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	2010
	2013
	2014
	2015
	
	
	
	
	

	Routine Recurrent Cost

	Vaccines (routine vaccines only)
	7,198,901
	29,684,469
	30,492,971
	34,517,927
	
	
	
	
	

	Traditional vaccines
	1,241,970
	1,432,604
	1,541,552
	1,646,296
	
	
	
	
	

	New and underused vaccines
	5,956,931
	28,251,865
	28,951,419
	32,871,631
	
	
	
	
	

	Injection supplies
	2,224,846
	776,089
	838,905
	977,726
	
	
	
	
	

	Personnel
	1,933,069
	1,988,506
	2,028,276
	2,068,842
	
	
	
	
	

	Salaries of full-time NIP health workers (immunisation specific)
	313,168
	285,142
	290,845
	296,662
	
	
	
	
	

	Per-diems for outreach vaccinators / mobile teams
	1,619,901
	1,703,364
	1,737,431
	1,772,180
	
	
	
	
	

	Transportation
	983,809
	1,238,092
	1,341,761
	766,543
	
	
	
	
	

	Maintenance and overheads
	3,380,979
	3,737,092
	3,849,232
	3,962,792
	
	
	
	
	

	Training
	424,457
	187,788
	195,183
	499,351
	
	
	
	
	

	Social mobilisation and IEC
	17,681
	518,520
	578,194
	596,186
	
	
	
	
	

	Disease surveillance
	482,165
	540,881
	595,398
	595,392
	
	
	
	
	

	Program management
	257,218
	288,819
	300,192
	309,534
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	

	Subtotal Recurrent Costs
	16,903,125
	38,960,256
	40,220,112
	44,294,293
	
	
	
	
	

	

	Routine Capital Costs

	Vehicle
	145,963
	830,511
	813,505
	640,047
	
	
	
	
	

	Cold chain equipment
	2,765,795
	42,010
	29,995
	0
	
	
	
	
	

	Other capital equipment
	2,240,933
	578,226
	591,150
	718,353
	
	
	
	
	

	Subtotal Capital Costs
	5,152,691
	1,450,747
	1,434,650
	1,358,400
	
	
	
	
	

	

	Campaigns

	Polio
	3,581,666
	1,177,920
	1,201,291
	1,225,350
	
	
	
	
	

	Measles
	177,068
	364,566
	385,723
	5,682,523
	
	
	
	
	

	Yellow Fever
	785,970
	773,513
	815,113
	860,414
	
	
	
	
	

	MNT campaigns
	643,409
	
	
	
	
	
	
	
	

	Other campaigns
	10,370,199
	
	
	
	
	
	
	
	

	Subtotal Campaign Costs
	15,558,312
	2,315,999
	2,402,127
	7,768,287
	
	
	
	
	

	GRAND TOTAL
	37,614,128
	42,727,002
	44,056,889
	53,420,980
	
	
	
	
	


5.6. Summary of current and future financing and sources of funds

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 (or refer to cMYP).

Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.

	
	Estimated costs per annum in US$ (in thousand US$)

	Cost category
	Funding source
	Base Year
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	
	2010
	2013
	2014
	2015
	
	
	
	
	

	Routine Recurrent Cost

	Coûts récurrents
	Gouvernement national, OMS, UNICEF, GAVI, Sabin Vaccine Institute
	16,903,123
	38,960,256
	40,204,111
	44,294,293
	
	
	
	
	
	

	Coût partagés
	Gouvernement national
	9,064,006
	10,206,657
	10,204,612
	10,342,414
	
	
	
	
	
	

	
	

	Routine Capital Costs
	

	Coût en capital
	Gouvernement national
	5,152,691
	1,450,746
	1,434,650
	1,358,400
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	

	Campaigns
	

	Campagnes de vaccination
	Gouvernement national, OMS, UNICEF, GAVI, HKI, FICR
	15,558,312
	2,315,998
	2,402,127
	7,768,287
	
	
	
	
	
	

	GRAND TOTAL
	46,678,132
	52,933,657
	54,245,500
	63,763,394
	
	
	
	
	
	


6. New and Under-Used Vaccines (NVS)

Please summarise 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 the additional cost, if capacity is not available and the source of funding to close the gap.
	Le PEV dispose au niveau central de quatre chambres froides positives d'une capacité brute totale de 171 718 litres, de deux chambres négatives et quatre congélateurs qui ont une capacité brute de 46 520 litres. Ces équipements offrent des capacité nettes de stockage 53 661 litres en positive et 15 045 litres en négative. Cette capacité de stockage disponible est largement suffisante pour accommoder l'introduction du vaccin antirotavirus de 2011 à 2015 avec un rythme d'approvisionnement trimestriel. Il en est de même pour le niveau régional et les aires de santé qui ont un rythme d'approvisionnement mensuel. En ce qui concerne les districts de santé, 108 sur 179 disposent d'une capacité suffisante pour un rythme d'approvisionnement mensuel. Les 71 autres districts de santé se divisent en deux groupes, le premier groupe est composé de 50 districts présentant un gap en capacité de stockage allant de 2 à 100 litres. Cette catégorie sera approvisionnée deux fois par mois; la deuxième catégorie composée de 21 districts de santé dont le gap est supérieur à 100 litres va bénéficier en 2012 de 21 réfrigérateurs à bahut acquis sur fonds de l'Etat.


Please give a summary of the cMYP sections that refer to the introduction of new and under-used vaccines. Outline the key points that informed the decision-making process (data considered etc)
	- Logistique (Capacité de stockage en vue d'accomoder le nouveau vaccin à tous les niveaux)
- Définition des objectifs de couverture vaccinale en y intégrant les nouveaux vaccins




6.1. Capacity and cost (for positive storage)

	
	
	Formula
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	
	
	2013
	2014
	2015
	
	
	
	
	

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

Litres
	Sum-product of total vaccine doses multiplied by unit packed volume of the vaccine
	94,252
	99,354
	107,527
	
	
	
	
	

	B
	Existing net positive cold chain capacity (litres or m3)

Litres
	#
	53,662
	53,662
	53,662
	
	
	
	
	

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

	D
	Number of consignments /

shipments per year
	Based on national vaccine shipment plan
	4
	4
	4
	
	
	
	
	

	E
	Gap (if any)
	((A / D) - B)
	-30,099
	-28,824
	-26,780
	
	
	
	
	

	F
	Estimated additional cost of cold chain
	US$
	
	
	
	
	
	
	
	


Please briefly describe how your country plans to move towards attaining financial sustainability for the new vaccines you intend to introduce, how the country will meet the co-financing payments, and any other issues regarding financial sustainability you have considered (refer to the cMYP)

	La viabilité financière va s'articuler autour de trois axes :
-Axe 1 : Mobilisation des ressources supplémentaires ; 
-Axe 2 : Amélioration de la fiabilité des ressources ; 
-Axe 3 : Amélioration de l’efficacité de l’utilisation des ressources disponibles.

Pour le premier axe, à travers les pouvoirs publics, les fonds propres de l'Etat, les fonds d'allègement de la dette (C2D), les collectivités territoriales décentralisées, les communautés et les partenaires. Par ailleurs, le pays se propose de créer un fonds national de la vaccination en 2013.

Le deuxième axe visera l’allègement des procédures pour le déblocage des ressources allouées au PEV à tous les niveaux afin de mettre à disposition la totalité des ressources en temps réel aux activités du PEV particulièrement la quote part allouée pour l'achat des nouveaux vaccins et la gestion rigoureuse et transparente des ressources mobilisées;

Le troisième axé sur le renforcement des capacités des personnels pour une meilleures gestion des vaccins et intrants.


6.2. Assessment of burden of relevant diseases (if available)

Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.

	Disease
	Title of the assessment
	Date
	Results

	Diarrhées à rotavirus
	Aspects cliniques, épidémiologiques et virologiques des gastroentérites à Rotavirus chez les enfants de moins de 5 ans à Yaound
	2009
	De septembre 2007 à novembre 2008, sur 367 échantillons de selles prélevés dans 05 Formations sanitaires de Yaoundé, 167 se sont révélés positifs au Rotavirus, soit une prévalence de 44,7%. La tranche d'âge la plus incriminées était celle de 0-11 mois (64,3%). Le profil long était majoritaire (52,5%), suivi du profil court (42,5%) et une faible proportion du profil mixte (5%).
	

	Rotavirus
	Génotypes de Rotavirus VP4 et VP7 circulant au Cameroun: Identification du type inhabituel (J Infect Dis. 2010 Sep 1;202 Suppls2
	2010
	De 1999 à 2000, 195 échantillons de selles ont été collectés chez les enfants de moins de 5 ans dans les régions de l'Ouest et du Sud Ouest. Les protéines capsides G1 (44,9%) et P8 (82,7%) étaient les plus rencontrées.
	


If new or under-used vaccines have already been introduced in your country, please give details of the lessons learned from storage capacity, protection from accidental freezing, staff training, cold chain, logistics, drop-out rate, wastage rate etc., and suggest action points to address them
Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.

	Lessons Learned
	Action Points

	la nécessité d’un suivi de proximité après formation des prestataires

	Assurer un suivi rapproché de la compétence des prestataires après la formation
	

	la nécessité de joindre à la communication de masse une communication accrue de proximité en continue ainsi que le plaidoyer à tous les niveaux 

	Assurer une communication de proximité afin que les populations aient des connaissances plus exactes sur les nouveaux vaccins
	


	Please list the vaccines to be introduced with support from the GAVI Alliance (and presentation)

Le vaccin choisi est le vaccin anti rotavirus humain monovalent (Rotarix™). C’est un vaccin oral vivant préparé avec une souche G1P[8] isolé à partir d’un cas de gastroentérite infantile. Il induit une protection croisée des autres souches de Rotavirus.


6.3.1. Requested vaccine ( Rotavirus 2-dose schedule )

As reported in the cMYP, the country plans to introduce Rotavirus 2-dose schedule vaccine.

6.3.2. Co-financing information

If you would like to co-finance higher amount than minimum, please overwrite information in the “Your co-financing” row.

Note: Selection of this field has direct impact on automatic calculations of support you are requesting and should not be left empty.
	Country group
	Intermediate


	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	2013
	2014
	2015
	
	
	
	
	

	Minimum co-financing
	0.20
	0.23
	0.26
	
	
	
	
	

	Your co-financing (please change if higher)
	0.20
	0.23
	0.26
	
	
	
	
	


6.3.3. Wastage factor

Please indicate wastage rate:

Countries are expected to plan for a maximal wastage rate of:

· 50% - for a lyophilised vaccine in 10 or 20-dose vial,

· 25% - for a liquid vaccine in 10 or 20-dose vial or a lyophilised vaccine in 5-dose vial,

· 10% - for a lyophilised/liquid vaccine in 2-dose vial, and

· 5% - for a liquid vaccine in 1-dose vial

Note: Selection of this field has direct impact on automatic calculations of support you are requesting and should not be left empty.

	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	2013
	2014
	2015
	
	
	
	
	

	Vaccine wastage rate in %
	5%
	5%
	5%
	
	
	
	
	

	Equivalent wastage factor
	1.05
	1.05
	1.05
	
	
	
	
	


6.3.4. Specifications of vaccinations with new vaccine

	
	Data from
	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	
	
	2013
	2014
	2015
	
	
	
	
	

	Number of children to be vaccinated with the first dose
	Table 1
	#
	615,900
	676,400
	738,300
	
	
	
	
	

	Number of children to be vaccinated with the third dose[1]
	Table 1
	#
	585,101
	642,567
	701,363
	
	
	
	
	

	Immunisation coverage with the third dose
	Table 1
	#
	70.00%
	75.00%
	80.00%
	
	
	
	
	

	Estimated vaccine wastage factor
	Table 6.(n).3[3]
	#
	1.05
	1.05
	1.05
	
	
	
	
	

	Country co-financing per dose[2]
	Table 6.(n).2[3]
	$
	0.20
	0.23
	0.26
	
	
	
	
	


[1] 2nd dose if Measles vaccine or Rotavirus 2-dose schedule

[2] Total price per-dose includes vaccine cost, plus freight, supplies, insurance, visa costs etc.

[3] Where (n) depends on the vaccine

6.3.5. Portion of supply to be procured by the country (and cost estimate, US$)

	
	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	
	2013
	2014
	2015
	
	
	
	
	

	Number of vaccine doses
	#
	61,500
	79,400
	108,700
	
	
	
	
	

	Number of AD syringes
	#
	
	
	
	
	
	
	
	

	Number of re-constitution syringes
	#
	
	
	
	
	
	
	
	

	Number of safety boxes
	#
	700
	900
	1,225
	
	
	
	
	

	Total value to be co-financed by country
	$
	323,500
	334,500
	412,000
	
	
	
	
	


6.3.6. Portion of supply to be procured by the GAVI Alliance (and cost estimate, US$)

	
	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6
	Year 7
	Year 8

	
	
	2013
	2014
	2015
	
	
	
	
	

	Number of vaccine doses
	#
	1,555,300
	1,372,900
	1,474,300
	
	
	
	
	

	Number of AD syringes
	#
	
	
	
	
	
	
	
	

	Number of re-constitution syringes
	#
	
	
	
	
	
	
	
	

	Number of safety boxes
	#
	17,275
	15,250
	16,375
	
	
	
	
	

	Total value to be co-financed by GAVI
	$
	8,177,500
	5,777,000
	5,584,500
	
	
	
	
	


6.3.7. New and Under-Used Vaccine Introduction Grant

Please indicate in the tables below how the one-time Introduction Grant[1] will be used to support the costs of vaccine introduction and critical pre-introduction activities (refer to the cMYP).

Calculation of lump-sum for the Rotavirus 2-dose schedule
If the total is lower than US$100,000, it is automatically rounded up to US$100,000

	Year of New Vaccine Introduction 
	Births (from Table 1)
	Share per Birth in US$
	Total in US$

	2013
	940,341
	0.30
	282,500


[1] The Grant will be based on a maximum award of $0.30 per infant in the birth cohort with a minimum starting grant award of $100,000

Cost (and finance) to introduce the Rotavirus 2-dose schedule (US$)
Note: To add new lines click on the New item icon in the Action column. Use the Delete item icon to delete a line.

	Cost Category
	Full needs for new vaccine introduction in US$
	Funded with new vaccine introduction grant in US$

	Training
	103,000
	103,000

	Social Mobilization, IEC and Advocacy
	31,742
	31,742

	Cold Chain Equipment & Maintenance
	10,000
	0

	Vehicles and Transportation
	
	9,178

	Programme Management
	
	

	Surveillance and Monitoring
	10,000
	

	Human Resources
	
	

	Waste Management
	20,000
	

	Technical assistance
	1,000
	

	Symposium
	7500
	5000
	

	Finalisation et production le document de formation, le matériel d’information et de sensibilisation
	25000
	10000
	

	Plan Média
	1000
	1000
	

	Elaboration pré-test, produire et multiplier les messages et supports de Mobsoc les messages et supports de Mobilisation Socia
	30000
	21000
	

	Campagne de sensibilisation
	20000
	18500
	

	lancement officiel
	30000
	20000
	

	Réception et distribution des vaccins
	150000
	48080
	

	Evaluation Post Introduction Anti Rota
	
	15000
	

	Recherche Opérationnelle
	5000
	
	

	
	
	
	

	Totals
	444,242
	282,500


7. Procurement and Management of New and Under-Used Vaccines

Note: The PCV vaccine must be procured through UNICEF

a) Please show how the support will operate and be managed including procurement of vaccines (GAVI expects that most countries will procure vaccine and injection supplies through UNICEF)
	Depuis 2009, le Cameroun a signé un mémorandum d'accord avec l'UNICEF pour l'approvisionnement en vaccins et matériel d'injection à travers le système d'assistance d'achat.
La quote part du pays est transférée dans le compte de Copenhague à travers l'UNICEF Pays. 


b) If an alternative mechanism for procurement and delivery of supply (financed by the country or the GAVI Alliance) is requested, please document
· Other vaccines or immunisation commodities procured by the country and descriptions of the mechanism used.
· The functions of the National Regulatory Authority (as evaluated by WHO) to show they comply with WHO requirements for procurement of vaccines and supply of assured quality.
	L'ANR du pays rempli actuellement trois des six fonctions que sont :
- Homologation
- Libération des lots
- Surveillance post commercialisation y compris celle des MAPI 


c) Please describe the introduction of the vaccines (refer to cMYP)

	Pour s’arrimer au GIVS, le Cameroun a introduit en 2004 et 2005 respectivement les vaccins antamaril et hépatite virale B et depuis 2009 celui contre les infections à Haemophilus Influenzae type B sous forme pentavalent dans tous les districts de santé. 

Il a aussi eu l’approbation pour l’introduction du vaccin anti pneumoccique en 2009. A cause de son indisponibilité sur le marché, ce vaccin sera introduit en 2011 sous forme de Pneumo-13.
En outre, le pays se propose d’introduire le vaccin contre la méningite A dès le 4ième trimestre 2011 sous forme de campagne de masse dans 4 régions à haut risque, le Rotavirus dès 2013 et à long terme l’extension du vaccin contre le papillomavirus actuellement dans quelques districts pilotes
(Cf. Page 22 du PPAc)


d) Please indicate how funds should be transferred by the GAVI Alliance (if applicable)

	Les fonds sont transférés à la Caisse Autonome d'Amortissemnt (CAA)qui est une institution de la gestion de la dette de l'Etat.


e) Please indicate how the co-financing amounts will be paid (and who is responsible for this)

	La quote part du pays est transférée dans le compte de Copenhague à travers l'UNICEF Pays.


f) Please outline how coverage of the new vaccine will be monitored and reported (refer to cMYP)

	La Couverture Vaccinale du vaccin anti Rotavirus sera surveillée selon le canevas habituel qui consiste au rapportage des données à partir des fiches de pointage, registres de vaccination et rapports mensuels d'activités au niveau des formations sanitaires, synthèse au niveau des districts des régions et central. La synthèse annuelle permet d'élaborer le rapport conjoint Etat-OMS-UNICEF.


7.1. Vaccine Management (EVSM/EVM/VMA)

When was the last Effective Vaccine Store Management (EVSM) conducted? November  - 2010
When was the last Effective Vaccine Management (EVM) or Vaccine Management Assessment (VMA) conducted? November  - 2010
If your country conducted either EVSM, EVM, or VMA in the past three years, please attach relevant reports. (Document N°9)

A VMA report must be attached from those countries which have introduced a New and Underused Vaccine with GAVI support before 2008.

Please note that EVSM and VMA tools have been replaced by an integrated Effective Vaccine Management (EVM) tool. The information on EVM tool can be found at http://www.who.int/immunization_delivery/systems_policy/logistics/en/index6.html
For countries which conducted EVSM, VMA or EVM in the past, please report on activities carried out as part of either action plan or improvement plan prepared after the EVSM/VMA/EVM.

	Après l’évaluation GEV mené en novembre 2010, un plan de résolution des problèmes identifiés par l'évaluation a été élaboré. Les activités déjà menées sont les suivantes : i) la révision des outils de gestion dans le but de renseigner sur l’état de la PCV et indicateur de congélation durant le stockage et le transport des vaccins, ii) l’élaboration en cours d’un manuel des procédures opératoire normalisées pour la gestion des vaccins.


When is the next Effective Vaccine Management (EVM) Assessment planned? November  - 2015
Under new guidelines, it will be mandatory for the countries to conduct an EVM prior to an application for introduction of new vaccine.

8. Additional Comments and Recommendations

Comments and Recommendations from the National Coordinating Body (ICC/HSCC)

	


9. Annexes

Annex 1

Annex 1.1 – Rotavirus 2-dose schedule
Table 1.1 A - Rounded up portion of supply that is procured by the country and estimate of related cost in US$

	Required supply item
	
	2013
	2014
	2015
	
	
	
	
	

	Number of vaccine doses
	#
	61,500
	79,400
	108,700
	
	
	
	
	

	Number of AD syringes
	#
	
	
	
	
	
	
	
	

	Number of re-constitution syringes
	#
	
	
	
	
	
	
	
	

	Number of safety boxes
	#
	700
	900
	1,225
	
	
	
	
	

	Total value to be co-financed by the country
	$
	323,500
	334,500
	412,000
	
	
	
	
	


Table 1.1  B - Rounded up portion of supply that is procured by GAVI and estimate of related cost in US$.

	Required supply item
	
	2013
	2014
	2015
	
	
	
	
	

	Number of vaccine doses
	#
	1,555,300
	1,372,900
	1,474,300
	
	
	
	
	

	Number of AD syringes
	#
	
	
	
	
	
	
	
	

	Number of re-constitution syringes
	#
	
	
	
	
	
	
	
	

	Number of safety boxes
	#
	17,275
	15,250
	16,375
	
	
	
	
	

	Total value to be co-financed by the country
	$
	8,177,500 
	5,777,000
	5,584,500
	
	
	
	
	


Table 1.1  C - Summary table for Rotavirus 2-dose schedule
	
	Data from
	
	2013
	2014
	2015
	
	
	
	
	

	Number of Surviving infants
	Table 1
	#
	835,859
	856,756
	876,704
	
	
	
	
	

	Number of children to be vaccinated with the third dose[1]
	Table 1
	#
	585,101
	642,567
	701,363
	
	
	
	
	

	Immunisation coverage with the last dose
	Table 1
	#
	70.00%
	75.00%
	80.00%
	
	
	
	
	

	Number of children to be vaccinated with the first dose
	Table 1
	#
	615,900
	676,400
	738,300
	
	
	
	
	

	Number of doses per child
	
	#
	2
	2
	2
	
	
	
	
	

	Estimated vaccine wastage factor
	Table 6.(n).3[2]
	#
	1.05
	1.05
	1.05
	
	
	
	
	

	Number of doses per vial
	
	#
	1
	1
	1
	
	
	
	
	

	AD syringes required 
	
	#
	No 
	No 
	No 
	 
	 
	 
	 
	 

	Reconstitution syringes required 
	
	#
	No 
	No 
	No 
	 
	 
	 
	 
	 

	Safety boxes required 
	
	#
	Yes 
	Yes 
	Yes 
	 
	 
	 
	 
	 

	Vaccine price per dose
	
	$
	5.000 
	4.000 
	3.600 
	 
	 
	 
	 
	 

	Country co-financing per dose
	Table 6.(n).2[2]
	$
	0.20 
	0.23 
	0.26 
	 
	 
	 
	 
	 

	AD syringe price per unit
	
	$
	0.053 
	0.053 
	0.053 
	 
	 
	 
	 
	 

	Reconstitution syringe price per unit
	
	$
	 
	 
	 
	 
	 
	 
	 
	 

	Safety box price per unit
	
	$
	0.640 
	0.640 
	0.640 
	 
	 
	 
	 
	 

	Freight cost as % of vaccines value
	
	%
	5.00 
	5.00 
	5.00 
	 
	 
	 
	 
	 

	Freight cost as % of devices value
	
	%
	10.00 
	10.00 
	10.00 
	 
	 
	 
	 
	 


[1] 2nd dose if Measles vaccine or Rotavirus 2-dose schedule

[2] Where (n) depends on the vaccine

Table 1.1 D - Estimated number of doses for Rotavirus 2-dose schedule associated injection safety material and related co-financing budget (page 1)

	
	
	Formula
	2013
	2014

	
	
	
	Total
	Government
	GAVI
	Total
	Government
	GAVI

	A
	Country Co-finance
	
	3.80%
	
	
	5.47%
	
	

	B
	Number of children to be vaccinated with the first dose[1]
	Table 1 (baseline & annual targets)
	615,900
	23,429
	592,471
	676,400
	36,973
	639,427

	C
	Number of doses per child
	Vaccine parameter
	2
	2
	2
	2
	2
	2

	D
	Number of doses needed
	B * C
	1,231,800
	46,857
	1,184,943
	1,352,800
	73,945
	1,278,855

	E
	Estimated vaccine wastage factor
	Table 6.(n).3. in NVS section[2]
	1.05
	1.05
	1.05
	1.05
	1.05
	1.05

	F
	Number of doses needed including wastage
	D * E
	1,293,390
	49,199
	1,244,191
	1,420,440
	77,642
	1,342,798

	G
	Vaccines buffer stock
	(F - F of previous year) * 0.25
	323,348
	12,300
	311,048
	31,763
	1,737
	30,026

	I
	Total vaccine doses needed
	F + G
	1,616,738
	61,499
	1,555,239
	1,452,203
	79,378
	1,372,825

	J
	Number of doses per vial
	Vaccine parameter
	1
	1
	1
	1
	1
	1

	K
	Number of AD syringes (+ 10% wastage) needed
	(D + G) * 1.11
	
	
	
	
	
	

	L
	Reconstitution syringes (+ 10% wastage) needed
	I / J * 1.11
	
	
	
	
	
	

	M
	Total of safety boxes (+ 10% of extra need) needed
	I / 100 x 1.11
	17,946
	683
	17,263
	16,120
	882
	15,238

	N
	Cost of vaccines needed
	I * vaccine price per dose
	8,083,690
	307,493
	7,776,197
	5,808,812
	317,512
	5,491,300

	O
	Cost of AD syringes needed
	K * AD syringe price per unit
	
	
	
	
	
	

	P
	Cost of reconstitution syringes needed
	L * reconstitution price per unit
	
	
	
	
	
	

	Q
	Cost of safety boxes needed
	M * safety box price per unit
	11,486
	437
	11,049
	10,317
	564
	9,753

	R
	Freight cost for vaccines needed
	N * freight cost as % of vaccines value
	404,185
	15,375
	388,810
	290,441
	15,876
	274,565

	S
	Freight cost for devices needed
	(O + P + Q) * freight cost as % of devices value
	1,149
	44
	1,105
	1,032
	57
	975

	T
	Total fund needed
	(N + O + P + Q + R + S)
	8,500,510
	323,348
	8,177,162
	6,110,602
	334,007
	5,776,595

	U
	Total country co-financing
	I * country co-financing per dose
	323,348
	
	
	334,007
	
	

	V
	Country co-financing % of GAVI supported proportion
	U / T
	3.80%
	
	
	5.47%
	
	


[1] 2nd dose if Measles vaccine or Rotavirus 2-dose schedule

[2] Where (n) depends on the vaccine

Table 1.1 D - Estimated number of doses for Rotavirus 2-dose schedule associated injection safety material and related co-financing budget (page 2)

	
	
	Formula
	2015
	

	
	
	
	Total
	Government
	GAVI
	Total
	Government
	GAVI

	A
	Country Co-finance
	
	6.86%
	
	
	
	
	

	B
	Number of children to be vaccinated with the first dose[1]
	Table 1 (baseline & annual targets)
	738,300
	50,678
	687,622
	
	
	

	C
	Number of doses per child
	Vaccine parameter (schedule)
	2
	2
	2
	2
	2
	2

	D
	Number of doses needed
	B * C
	1,476,600
	101,356
	1,375,244
	
	
	

	E
	Estimated vaccine wastage factor
	Table 6.(n).3. in NVS section[2]
	1.05
	1.05
	1.05
	
	
	

	F
	Number of doses needed including wastage
	D * E
	1,550,430
	106,424
	1,444,006
	
	
	

	G
	Vaccines buffer stock
	(F - F of previous year) * 0.25
	32,498
	2,231
	30,267
	
	
	

	I
	Total vaccine doses needed
	F + G
	1,582,928
	108,655
	1,474,273
	
	
	

	J
	Number of doses per vial
	Vaccine parameter
	1
	1
	1
	1
	1
	1

	K
	Number of AD syringes (+ 10% wastage) needed
	(D + G) * 1.11
	
	
	
	
	
	

	L
	Reconstitution syringes (+ 10% wastage) needed
	I / J * 1.11
	
	
	
	
	
	

	M
	Total of safety boxes (+ 10% of extra need) needed
	I / 100 x 1.11
	17,571
	1,207
	16,364
	
	
	

	N
	Cost of vaccines needed
	I * vaccine price per dose
	5,698,541
	391,156
	5,307,385
	
	
	

	O
	Cost of AD syringes needed
	K * AD syringe price per unit
	
	
	
	
	
	

	P
	Cost of reconstitution syringes needed
	L * reconstitution price per unit
	
	
	
	
	
	

	Q
	Cost of safety boxes needed
	M * safety box price per unit
	11,246
	772
	10,474
	
	
	

	R
	Freight cost for vaccines needed
	N * freight cost as % of vaccines value
	284,928
	19,558
	265,370
	
	
	

	S
	Freight cost for devices needed
	(O + P + Q) * freight cost as % of devices value
	1,125
	78
	1,047
	
	
	

	T
	Total fund needed
	(N + O + P + Q + R + S)
	5,995,840
	411,562
	5,584,278
	
	
	

	U
	Total country co-financing
	I * country co-financing per dose
	411,562
	
	
	
	
	

	V
	Country co-financing % of GAVI supported proportion
	U / T
	6.86%
	
	
	
	
	


[1] 2nd dose if Measles vaccine or Rotavirus 2-dose schedule

[2] Where (n) depends on the vaccine

Annex 2

Estimated prices of supply and related freight cost: 2011 from UNICEF Supply Division; 2012 onwards: GAVI Secretariat

Table A - Commodities Cost

	Vaccine
	Presentation
	2011
	2012
	2013
	2014
	2015
	2016
	2017

	AD syringe
	0
	0.053
	0.053
	0.053
	0.053
	0.053
	0.053
	0.053

	DTP-HepB
	2
	1.600
	
	
	
	
	
	

	DTP-HepB
	10
	0.620
	0.620
	0.620
	0.620
	0.620
	0.620
	0.620

	DTP-HepB-Hib
	WAP
	2.580
	2.470
	2.320
	2.030
	1.850
	1.850
	1.850

	DTP-HepB-Hib
	WAP
	2.580
	2.470
	2.320
	2.030
	1.850
	1.850
	1.850

	DTP-HepB-Hib
	WAP
	2.580
	2.470
	2.320
	2.030
	1.850
	1.850
	1.850

	DTP-Hib
	10
	3.400
	3.400
	3.400
	3.400
	3.400
	3.200
	3.200

	HepB monoval
	1
	
	
	
	
	
	
	

	HepB monoval
	2
	
	
	
	
	
	
	

	Hib monoval
	1
	3.400
	
	
	
	
	
	

	Measles
	10
	0.240
	0.240
	0.240
	0.240
	0.240
	0.240
	0.240

	Pneumococcal(PCV10)
	2
	3.500
	3.500
	3.500
	3.500
	3.500
	3.500
	3.500

	Pneumococcal(PCV13)
	1
	3.500
	3.500
	3.500
	3.500
	3.500
	3.500
	3.500

	Reconstit syringe for Pentaval (2ml)
	0
	0.032
	0.032
	0.032
	0.032
	0.032
	0.032
	0.032

	Reconstit syringe for YF
	0
	0.038
	0.038
	0.038
	0.038
	0.038
	0.038
	0.038

	Rotavirus 2-dose schedule
	1
	7.500
	6.000
	5.000
	4.000
	3.600
	3.600
	3.600

	Rotavirus 3-dose schedule
	1
	5.500
	4.000
	3.333
	2.667
	2.400
	2.400
	2.400

	Safety box
	0
	0.640
	0.640
	0.640
	0.640
	0.640
	0.640
	0.640

	Yellow Fever
	WAP
	0.856
	0.856
	0.856
	0.856
	0.856
	0.856
	0.856

	Yellow Fever
	WAP
	0.856
	0.856
	0.856
	0.856
	0.856
	0.856
	0.856


Note: WAP - weighted average price (to be used for any presentation: For DTP-HepB-Hib, it applies to 1 dose liquid, 2 dose lyophilised and 10 dose liquid. For Yellow Fever, it applies to 5 dose lyophilised and 10 dose lyophilised)

Table B - Commodities Freight Cost

	Vaccines
	Group
	No Threshold
	200’000 $
	250’000 $
	2’000’000 $

	
	
	
	<=
	>
	<=
	>
	<=
	>

	Yellow Fever
	Yellow Fever
	
	20%
	
	
	
	10%
	5%

	DTP+HepB
	HepB and or Hib
	2%
	
	
	
	
	
	

	DTP-HepB-Hib
	HepB and or Hib
	
	
	
	15%
	3,50%
	
	

	Pneumococcal vaccine (PCV10)
	Pneumococcal
	5%
	
	
	
	
	
	

	Pneumococcal vaccine (PCV13)
	Pneumococcal
	5%
	
	
	
	
	
	

	Rotavirus
	Rotavirus
	5%
	
	
	
	
	
	

	Measles
	Measles
	10%
	
	
	
	
	
	


Table C - Intermediate - Minimum country's co-payment per dose of co-financed vaccine.

	vaccine
	2013
	2014
	2015
	
	
	
	

	Rotavirus 2-dose schedule
	0.20
	0.23
	0.26
	
	
	
	


Table D - Wastage rates and factors

Countries are expected to plan for a maximal wastage rate of:

· 50% - for a lyophilised vaccine in 10 or 20-dose vial,

· 25% - for a liquid vaccine in 10 or 20-dose vial or a lyophilised vaccine in 5-dose vial,

· 10% - for a lyophilised/liquid vaccine in 2-dose vial, and

· 5% - for a liquid vaccine in 1-dose vial

	Vaccine wastage rate
	5%
	10%
	15%
	20%
	25%
	30%
	35%
	40%
	45%
	50%
	55%
	60%

	Equivalent wastage factor
	1.05
	1.11
	1.18
	1.25
	1.33
	1.43
	1.54
	1.67
	1.82
	2
	2.22
	2.5


WHO International shipping guidelines: maximum packed volumes of vaccines

Table E - Vaccine maximum packed volumes

	Vaccine product
	Designation
	Vaccine formulation
	Admin route
	No. Of doses in the schedule
	Presentation (doses/vial, prefilled)
	Packed volume vaccine (cm3/dose)
	Packed volume diluents (cm3/dose)

	BCG
	BCG
	lyophilized
	ID
	1
	20
	1.2
	0.7

	Diphtheria-Tetanus-Pertussis
	DTP
	liquid
	IM
	3
	20
	2.5
	

	Diphtheria-Tetanus-Pertussis
	DTP
	liquid
	IM
	3
	10
	3.0
	

	Diphtheria-Tetanus
	DT
	liquid
	IM
	3
	10
	3.0
	

	Tetanus-Diphtheria
	Td
	liquid
	IM
	2
	10
	3.0
	

	Tetanus Toxoid
	TT
	liquid
	IM
	2
	10
	3.0
	

	Tetanus Toxoid
	TT
	liquid
	IM
	2
	20
	2.5
	

	Tetanus Toxoid UniJect
	TT
	liquid
	IM
	2
	Uniject
	12.0
	

	Measles
	Measles
	lyophilized
	SC
	1
	1
	26.1
	20.0

	Measles
	Measles
	lyophilized
	SC
	1
	2
	13.1
	13.1

	Measles
	Measles
	lyophilized
	SC
	1
	5
	5.2
	7.0

	Measles
	Measles
	lyophilized
	SC
	1
	10
	3.5
	4.0

	Measles-Rubella freeze dried
	MR
	lyophilized
	SC
	1
	1
	26.1
	26.1

	Measles-Rubella freeze dried
	MR
	lyophilized
	SC
	1
	2
	13.1
	13.1

	Measles-Rubella freeze dried
	MR
	lyophilized
	SC
	1
	5
	5.2
	7.0

	Measles-Rubella freeze dried
	MR
	lyophilized
	SC
	1
	10
	2.5
	4.0

	Measles-Mumps-Rubella freeze dried
	MMR
	lyophilized
	SC
	1
	1
	26.1
	26.1

	Measles-Mumps-Rubella freeze dried
	MMR
	lyophilized
	SC
	1
	2
	13.1
	13.1

	Measles-Mumps-Rubella freeze dried
	MMR
	lyophilized
	SC
	1
	5
	5.2
	7.0

	Measles-Mumps-Rubella freeze dried
	MMR
	lyophilized
	SC
	1
	10
	3.0
	4.0

	Polio
	OPV
	liquid
	Oral
	4
	10
	2.0
	

	Polio
	OPV
	liquid
	Oral
	4
	20
	1.0
	

	Yellow fever
	YF
	lyophilized
	SC
	1
	5
	6.5
	7.0

	Yellow fever
	YF
	lyophilized
	SC
	1
	10
	2.5
	3.0

	Yellow fever
	YF
	lyophilized
	SC
	1
	20
	1.5
	2.0

	Yellow fever
	YF
	lyophilized
	SC
	1
	50
	0.7
	1.0

	DTP-HepB combined
	DTP-HepB
	liquid
	IM
	3
	1
	9.7
	

	DTP-HepB combined
	DTP-HepB
	liquid
	IM
	3
	2
	6.0
	

	DTP-HepB combined
	DTP-HepB
	liquid
	IM
	3
	10
	3.0
	

	Hepatitis B
	HepB
	liquid
	IM
	3
	1
	18.0
	

	Hepatitis B
	HepB
	liquid
	IM
	3
	2
	13.0
	

	Hepatitis B
	HepB
	liquid
	IM
	3
	6
	4.5
	

	Hepatitis B
	HepB
	liquid
	IM
	3
	10
	4.0
	

	Hepatitis B UniJect
	HepB
	liquid
	IM
	3
	Uniject
	12.0
	

	Hib liquid
	Hib_liq
	liquid
	IM
	3
	1
	15.0
	

	Hib liquid
	Hib_liq
	liquid
	IM
	3
	10
	2.5
	

	Hib freeze-dried
	Hib_lyo
	lyophilized
	IM
	3
	1
	13.0
	35.0

	Hib freeze-dried
	Hib_lyo
	lyophilized
	IM
	3
	2
	6.0
	

	Hib freeze-dried
	Hib_lyo
	lyophilized
	IM
	3
	10
	2.5
	3.0

	DTP liquid + Hib freeze-dried
	DTP+Hib
	liquid+lyop.
	IM
	3
	1
	45.0
	

	DTP-Hib combined liquid
	DTP+Hib
	liquid+lyop.
	IM
	3
	10
	12.0
	

	DTP-Hib combined liquid
	DTP-Hib
	liquid
	IM
	3
	1
	32.3
	

	DTP-HepB liquid + Hib freeze-dried
	DTP-Hib
	liquid
	IM
	3
	10
	2.5
	

	DTP-HepB liquid + Hib freeze-dried
	DTP-HepB+Hib
	liquid+lyop.
	IM
	3
	1
	22.0
	

	DTP-HepB-Hib liquid
	DTP-HepB+Hib
	liquid+lyop.
	IM
	3
	2
	11.0
	

	DTP-HepB-Hib liquid
	DTP-HepB-Hib
	liquid
	IM
	3
	10
	4.4
	

	DTP-HepB-Hib liquid
	DTP-HepB-Hib
	liquid
	IM
	3
	2
	13.1
	

	DTP-HepB-Hib liquid
	DTP-HepB-Hib
	liquid
	IM
	3
	1
	19.2
	

	Meningitis A/C
	MV_A/C
	lyophilized
	SC
	1
	10
	2.5
	4.0

	Meningitis A/C
	MV_A/C
	lyophilized
	SC
	1
	50
	1.5
	3.0

	Meningococcal A/C/W/
	MV_A/C/W
	lyophilized
	SC
	1
	50
	1.5
	3.0

	Meningococcal A/C/W/Y
	MV_A/C/W/Y
	lyophilized
	SC
	1
	10
	2.5
	4.0

	Meningitis W135
	MV_W135
	lyophilized
	SC
	1
	10
	2.5
	4.0

	Meningitis A conjugate
	Men_A
	lyophilized
	SC
	2
	10
	2.6
	4.0

	Japanese Encephalitis
	JE_lyo
	lyophilized
	SC
	3
	10
	15.0
	

	Japanese Encephalitis
	JE_lyo
	lyophilized
	SC
	3
	10
	8.1
	8.1

	Japanese Encephalitis
	JE_lyo
	lyophilized
	SC
	3
	5
	2.5
	2.9

	Japanese Encephalitis
	JE_lyo
	lyophilized
	SC
	3
	1
	12.6
	11.5

	Japanese Encephalitis
	JE_liq
	liquid
	SC
	3
	10
	3.4
	

	Rota vaccine
	Rota_lyo
	lyophilized
	Oral
	2
	1
	156.0
	

	Rota vaccine
	Rota_liq
	liquid
	Oral
	2
	1
	17.1
	

	Rota vaccine
	Rota_liq
	liquid
	Oral
	3
	1
	45.9
	

	Pneumo. conjugate vaccine 7-valent 
	PCV-7
	liquid
	IM
	3
	PFS
	55.9
	

	Pneumo. conjugate vaccine 7-valent 
	PCV-7
	liquid
	IM
	3
	1
	21.0
	

	Pneumo. conjugate vaccine 10-valent 
	PCV-10
	liquid
	IM
	3
	1
	11.5
	

	Pneumo. conjugate vaccine 10-valent 
	PCV-10
	liquid
	IM
	3
	2
	4.8
	

	Pneumo. conjugate vaccine 13-valent 
	PCV-13
	liquid
	IM
	3
	1
	12.0
	

	Polio inactivated
	IPV
	liquid
	IM
	3
	PFS
	107.4
	

	Polio inactivated
	IPV
	liquid
	IM
	3
	10
	2.5
	

	Polio inactivated
	IPV
	liquid
	IM
	3
	1
	15.7
	

	Human Papilomavirus vaccine
	HPV
	liquid
	IM
	3
	1
	15.0
	

	Human Papilomavirus vaccine
	HPV
	liquid
	IM
	3
	2
	5.7
	

	Monovalent OPV-1
	mOPV1
	liquid
	Oral
	
	20
	1.5
	

	Monovalent OPV-3
	mOPV3
	liquid
	Oral
	
	20
	1.5
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