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1. Executive Summary

Synopsis of the proposal including the specific requests for support from GAVI and the Vaccine Fund. The figures essential for the calculation of award amounts should be presented here, including: baseline data, current DTP3 coverage and targets for increased coverage, strategies for reaching all children, requested number of doses of vaccine(s) and their presentations (drawn from the tables in this form). Summarise also the nature of ICC participation in developing this proposal.
Between 2001 and 2003, the Government of the Republic of Cameroon submitted two applications for GAVI support. The applications consisted in a request for Immunisation Services Support, the establishment of an appropriate injection safety mechanism and for the introduction of the yellow fever and hepatitis B vaccines 

The Government, backed by its development partners, wishes to thank the Board of Governors of GAVI and the World Fund for its favourable decisions, which enabled Cameroon to receive funds to support  the improvement of the immunisation services, the first batch of injection materials and safety boxes, and support for the introduction of the yellow fever vaccine. 

Thanks to this support contribution, Cameroon succeeded in increasing the DTP3 coverage rate by 20 per cent between January and December 2002. The second progress report on EPI activities and details on the use of the funds received to this end will be submitted to the GAVI secretariat in September 2003.

Having taken note of the worldwide shortage of the DTP-Hep B combined vaccine, the Government of Cameroon and its development partners, members of the ICC, have the pleasure of submitting a new request to GAVI before the 30 September 2003 deadline. The present submission is a request to GAVI / the Fund for support for the integration of the viral hepatitis B monovalent vaccine (10 dose presentation) into the routine EPI. However, the DTP-Hep B tetravalent vaccine remains our first preference as soon as it becomes available. Our wish is for GAVI to take this difference into account in the financial planning of this programme. The details of the application are as follows:

Table (i): Targets for the introduction of the Hep B vaccine into the routine EPI

Year
2005
2006
2007
2008
2009

Hep B immunisation coverage (%)
75


80


82


84


85



Estimated wastage factor (%)
27
20
15
15
15

Total doses
2 705 700
2 167 800
2 158 300
2 275 100
2 369 000

Table (ii): Requirements in terms of injection materials and safety boxes requested from GAVI and the World Fund for the introduction of the Hep B monovalent vaccine


ITEM
2005
2006
2007
2008
2009

F
Total AD syringes
for BCG








for other vaccines 
2 943 050
1 924 950
2 030 300
2 140 100
2 228 400

I
Total reconstitution syringes 






J
Total safety boxes
32 675
21 375
22 500
23 775
24 750

The strategies needing to be implemented in order to ensure successful introduction of the vaccine are as follows:

· Increasing accessibility to the services through the development of neighbourhood strategies (advanced strategy, mobile strategy)

· Strengthening the capacities of the personnel.

· Ensuring regular supply of vaccines and injection materials.

· Improving the safety of injections.

· Improving the management of vaccines

· Strengthening supervision, monitoring and evaluation

· Strengthening the ties between the immunisation services and the community

· Strengthening collaboration, cooperation and partnership

· Strengthening the monitoring of the disease

· Conducting operational research

The strategies designed to increase the immunisation coverage are contained in the multi-year plan already submitted to the GAVI secretariat. However, in order to reach all the children, the Government has also decided to implement the ‘"Reach Every District" strategy by giving a renewed boost to the advanced immunisation strategies, strengthening training supervision activities, improving follow-up for action, strengthening ties between the health services and the community and improving the planning and management of resources at district level. Each district draws up its micro-plan including the five components referred to above. Emphasis will be placed on the districts and health areas with a poor coverage rate, the groups to which access is difficult and the special populations.

The ICC has contributed to the drafting of this proposal and is committed to following up its implementation.

Once again, the Government of Cameroon wishes to take this opportunity to thank the board of directors of GAVI / the Fund and all its local and international partners for their support in the efforts exerted to stimulate the EPI in Cameroon and to promote child health in Cameroon. 
2. Signatures of the Government and the Inter-Agency Co-ordinating Committee

The Government of THE REPUBLIC OF CAMEROON commits itself to developing national immunization services on a sustainable basis in accordance with the multi-year plan presented with this document. Districts’ performance on immunization will be reviewed annually through a transparent monitoring system. The Government requests that the Alliance and its partners contribute financial and technical assistance to support immunization of children as outlined in this application.
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 Mr Urbain OLANGUENA AWONO …………………………………………...

Title:
Minister of Public Health …………………………………………...

Date:
17 September 2003…………………………………………...

The GAVI Secretariat is unable to return submitted documents and attachments to individual countries.  Unless otherwise specified, documents may be shared with the GAVI partners and collaborators.

We, the undersigned members of the Inter-Agency Co-ordinating Committee endorse this proposal on the basis of the supporting documentation which is attached. Signatures for endorsement of this proposal do not imply any financial (or legal) commitment on the part of the partner agency or individual:
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Date
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Ministry of Public Health

Dr KOLLO Basile 

Head of the Cooperation Division

ICC Vice-Chairman





Dr DJIBRILLA KAOU Bakary

Director of Family Health



Dr NOMO Emmanuel 

Permanent Secretary of the EPI Central Technical Group


WHO
Dr  H. MAMBU-ma-Disu,  Representative


UNICEF
Dr NDIAYE Jean Michel

Representative 


European Union 





Coopération Française
Dr GARDE Xavier

Regional Health Advisor


GTZ
Dr STADLER Andreas 

Chief Technical Advisor 

for GTZ health projects


Japanese Overseas Development 


Provides support but no commitment


Rotary International
Mr BIELEU Jean Richard President of the Polio Plus National Commission


Cameroon Red Cross 
Mr ETEKI MBOUMOUA William

President




If  the GAVI Secretariat should have any queries on this submission, the contact persons are as follows :

Name: Dr  NOMO Emmanuel …………Title/Address: EPI Permanent Secretary 

……………………………….

Tel.No.: (+237) 223 09 42………………………….   

            ………………………………..

Fax No. :… (+237) 223 09 47:………………………….. 

            ………………………………..

E-mail:… pev@gcnet.cm …………………………                         ………………………………. 

Alternative address:

Name: Dr  C. SHEY UMARU WIYSONGE       Title/Address: EPI Assistant Permanent Secretary……………………………….

Tel.No.: (+237) 223 09 42………………………….   

            ………………………………..

Fax No.: (+237) 223 09 47 ………………………….. 

            ………………………………..

E-mail:… wiysonge@yahoo.com …………………………                         ………………………………. 

3. Immunization-related fact sheet

Table 1: Basic facts (For the year 2001 or most recent; specify dates of data provided)

Population
16 112 300
GNP per capita
684 USD

Surviving Infants* 
644 492
Infant mortality rate 
77 / 1000

Percentage of GDP allocated to Health
N.D.
Percentage of Government expenditure for Health Care
4.5 

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

The data provided relate to the 2002 estimates
Table 2: Trends of immunization coverage and disease burden by 12 months of age (as per annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases)

Trends of immunization coverage (in percentage)
Vaccine preventable disease burden

Vaccine
Reported
Survey
Disease
Number of reported cases


20001
2002 
2001 
Age group
 2002
Age group

 2001
 2002

BCG
66
76
NA

NA

Tuberculosis
ND
ND

DTP



54
71
NA
NA


Diphtheria
ND
ND



43
63
NA
NA


Whooping cough
ND
ND

OPV3
45
63
NA

NA

Polio
0
0

Measles
45
53
NA

NA

Measles
23 934
1 450

TT2+  (Pregnant women)
36
45
NA

NA

NN Tetanus
208
256

Hib3 
NA
NA
NA

NA

Hib
ND
ND

Yellow Fever
NA
NA
NA

NA

Yellow fever
ND
ND

HepB3  
NA
NA
NA

NA

hepB seroprevalence  (if available)
ND
ND

 Vit A supplementation  


16-11 months
NA
28
NA
NA







19-59 months
NA
4
NA
NA






The best official estimate: Indicate the best official estimate of coverage among infants as reported in WHO/UNICEF Joint reporting form. Provide explanatory comments on why these are the best estimates: This is the official EPI data compiled at various levels: Health Zone, Health District, Provincial Public Health Department and, finally, at Central level (EPI Central Technical Group). The data have been corroborated by the data obtained by the Multi-Indicator Cluster Survey conducted in 2000. 

· Summary of health system development status relevant to immunization:

In 1982, following the 1978 Alma Ata Conference, Cameroon began to reform its health system by means of the Primary Health Care (PHC) strategy. With the re-orientation of the Primary Health Care begun in 1989 and the Declaration of the Reorientation National Policy in 1993 inspired by the Bamako Initiative, the country established an appropriate institutional framework to pursue the reform of its health system. In this new approach, the health system was based on a pyramid structure with decentralised management. The pyramid consists of three levels: 

· The central level for policy orientations

· The intermediate or provincial level for strategic support to the districts

· The peripheral or district level for technical and operational support to the health zones. 

The country is divided into 153 health districts, 144 of which are operational. The Integrated Health Centre is the first level of contact with the population, providing a minimum package of activities (MPA) consisting of promotional, preventive and curative care. The health units are classified by level as follows : 

Central Level

This level comprises:
· General Hospitals (3), including one University Teaching Hospital (CHU)

· Central Hospitals (3), including one denominational hospital. 

Intermediate Level 

Provincial and similar hospitals (10), including one denominational hospital.

Peripheral Level: 

· District hospitals

· Local Medical Centres (Centres Médicaux d’Arrondissement - CMA) (97)

· Integrated Health Centres (IHC, 1277). 

The main challenge is to make the 153 Health Districts operational, thus enabling the country to achieve the objectives of its priority programmes, including those of the Expanded Programme on Immunisation. It is to this end that a Sectoral Health Strategy was adopted in 2002.

· Attached are the relevant section(s) of strategies for health system development
Document number…NA………..

4. Sectoral Health Strategy  (Already with the GAVI secretariat)
· Attached are the relevant section(s) of strategies for health system development
Document number CAE 1

The three main objectives laid down by the government in terms of health are as follows:

· Reducing by at least one third the overall morbidity burden of the mortality of the most vulnerable population groups;

· Establishing a health unit offering the Minimum Package of Activities (MPA) within a distance of one hour’s walk for 90% of the population;

· Ensuring effective and efficient management of resources in 90% of the health units and health services, whether public or private, at the various levels of the pyramid.

The main lines of the strategy will be developed in the following four main domains: 

· the range of care on offer

· the organisation of the sector

· the management and administrative process

· the technical aspects.

Section on the Expanded Programme on Immunisation

Following the EPI external review conducted in 1999, Cameroon’s Ministry of Public Health drew up the 2001-2005 five-year plan for the EPI. 

The general aim is to reduce infant and juvenile mortality and morbidity due to vaccine preventable diseases. 

The specific objectives are as follows:

· To reach a coverage rate of at least 80% among children aged between 0 and 11 months (DTP3, MEASLES, OPV3, BCG, VHB, AAV) and pregnant women (TT2)

· To ensure 100% injection safety with effect from 2003

· To reduce the mortality and morbidity due to measles by 95% and 90% respectively

· To eliminate maternal and neonatal tetanus

· To eradicate polio.

The plan will focus on the following strategies:

· Strengthening EPI management capacities at all levels

· Concluding contracts with the districts

· Overhauling / renewing equipment, transport and the cold chains

· Developing communication for change in behaviours

· Implementing a strategy of injection safety and management of used injection equipment

· Introducing new vaccines into the routine EPI (yellow fever, viral hepatitis B)

· Strengthening the integrated epidemiological monitoring of the target diseases

· Strengthening follow-up, supervision and monitoring.

5. Profile of the Inter Agency Co-ordinating Committee (ICC) 

Various agencies and partners (including NGOs and Research Institutions) that are supporting immunization services are co-ordinated and organised through an inter-agency co-ordinating mechanism which is referred to in this document as ICC.
· Name of the ICC:… INTER AGENCY CO-ORDINATING COMMITTEE / EPI ………………………………………………………………………………………

· Date of constitution of the current ICC:… 1998 and modified by Ministerial Decision of 1 August 2002………………………………………………………………

· Organisational structure (e.g., sub-committee, stand-alone):…… Independent organisation ……………………………………….

· Frequency of meetings:… Quarterly for ordinary meetings and at the invitation of its chairman, the Minister of Public Health, for extraordinary meetings. ………………………………………………………………………………

· Composition:

Function


Title / Organization
Name

Chair
Minister of Public Health
Mr Urbain Olanguena Awono

Vice chairman
Vice chairman
Dr Kollo Basile

Secretary


EPI Permanent Secretary
Dr Nomo Emmanuel

Members
· Director of Family Health

· WHO representative

· UNICEF representative

· Coopération Française representative

· European Union representative

· GTZ representative

· Japanese Overseas Development representative

· Rotary International representative

· President of the Red Cross
Dr Djibrilla Kaou Bakary

Dr Mambu Ma Disu Hélène

Dr Ndiaye Jean Michel

Dr Garde Xavier

Dr Andreas Stadler

Provides support but without commitment

Mr Jean Richard Bieleu

Mr William Eteki Mboumoua

· Major functions and responsibilities of the ICC:

· Approval of the EPI annual and multi-year plans

· Coordination of EPI actions

· Monitoring and evaluation of the implementation of EPI activities

· Mobilisation of the resources necessary for the implementation of the programme.
· Three major strategies to enhance the ICC’s role and functions in the next 12 months:

· Meetings half-yearly or on request for approval and monitoring of the implementation of the plan

· Adoption of the budgets for EPI activities and various documents such as reports

· Advocacy for the mobilisation of resources for the EPI
· Three main indicators (in addition to DTP3 coverage) that are chosen by the ICC to monitor implementation of this proposal :

· Reduction in the drop-out rate 

· Rate of implementation of scheduled activities per annum

· Reduction of vaccine wastage rate

Attached are the supporting documents :

· Terms of reference of the ICC
        Document number

2002 text already with GAVI secretariat …….

· ICC’s workplan for the next 12 months
Document number CAE 1….

· Minutes of the three most recent ICC meetings or of any other meetings in which partners participated that concerned improving and expanding the national immunization program 
Document number CAE 2-4

6. Immunization services assessment(s)

Reference is made to the most recent assessments of the immunization system that have been completed within the three years prior to the submission of this proposal.

· Assessments, reviews and studies of immunisation services for current reference:

 Title of the assessment
Main participating agencies
Dates

External Overall Review of the Expanded Programme on Immunisation in Cameroon
WHO; UNICEF;

Coopération Française; Rotary; European Union
September 1999

External audit of the management of immunisation data

GAVI/ Price water house Cabinet Abidjan
August 2002

Vaccine management assessment 
WHO
May 2001

· The three major strengths identified in the assessments:

· Already available at the GAVI secretariat
· The three major problems identified in the assessments:

· Already available at the GAVI secretariat
· The three major recommendations in the assessments:

The last assessment dates from 1999: the summary and recommendations of the assessment are available at the GAVI Secretariat

· Attached are  complete copies (with an executive summary) of:

· the most recent assessment reports on the status of immunization services
Document  number 

with the GAVI secretariat 

· a list of the recommendations of the assessment reports with remarks on the status of their implementation i.e. included in work-plan, implemented, not implemented, in progress….   
Document  number with the GAVI secretariat .

Components or areas of immunization services that are yet to be reviewed (or studied). 

Component or area
Month/Year

Survey on injection safety
November 2003

Assessment of waste management
October 2003

External assessment of the monitoring of target diseases
September 2003

Assessment of EPI training needs
October 2003

Assessment of vaccine wastage rates
??

Behavioural study of communities vis-à-vis vaccinations in the provinces
??

External audit of the quality of immunisation data
2004

7. Multi-Year Immunization Plan

Based upon the recommendations of the assessment of immunization services, the Government has developed (or updated) the multi-year immunization plan or adjusted the health sector plan.

· Attached is a complete copy (with an executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan. 
Document number Already available at the GAVI secretariat …….

Technical support required for implementation of the immunization plan (expert consultants, training curricula, managerial tools…)

Type of technical support
Period for the support
Desired from which agency

Support for adapting the MLM modules
November 2003
WHO

Support for finalisation of the EPI financial sustainability plan
6-11 October 2003


Table 3: Schedule of vaccinations with traditional and new vaccines, and with Vit A supplementation

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



Entire country
Only part of the country


BCG
At birth
X



OPV
At birth, 6,10,14 weeks
X



DTP

HepB
6,10,14 weeks
X

Monovalent hepB vaccine from January 2005

MEAS
9 months
X



AAV
9 months
X

From January 2004

TT  
Pregnant women (during pre-natal check-ups)
X

2 doses

Vitamin A
6-11 months (1 dose per EPI, the rest per PCIME) 
X

Since April 2002

· Summary of major action points and timeframe for improving immunization coverage:

· Relaunch of the advanced immunisation strategies

· Supervision for training purposes 

· Improving monitoring of actions

· Strengthening ties between the health services and the community

· Ensuring improved planning and management of resources at district level.

· Establishing financed plan contracts with the health districts.

· Overhaul / renewal of old chain equipment and means of transport

· Training personnel in the management of the programme 

· Putting in place incentive measures for the immunisation personnel.
Table 4: Baseline and annual targets

Number of
Baseline and targets


 2002
 2003
 2004
 2005
 2006
 2007
 2008
 2009

Births
698 258
718 507
739 343
760 784
782 847
805 550
828 911
852 949

Infants’ deaths
53 766
55 325
56 929
58 580
60 279
62 027
63 826
65 677

Surviving infants
644 492
663 182
682 414
702 204
722 568
743 522
765 085
787 273

Infants vaccinated with BCG* 
70%

487 507
75%

538 880
80%

591 474
83%

631 450
85%

665 419
85%

684 717
85%

704 574
90%

767 654

Infants vaccinated with OPV3** 
62,89 

63 %

405 136
65%

431 068
70%

477 690
75%

526 653
80%

578 054
82%

609 688
84%

642 672
85%

669 182

Infants vaccinated with DTP3** 
63.45%

408 716
65%

431 068
70%

477 690
75%

526 653
80%

578 054
82%

609 688
84%

642 672
85%

669 182

Infants vaccinated with Measles**: 

(use one row for any new vaccine)
53.39%

343 907
60%

397 909
67%

457 217
72%

505 587
76%

549 152
80%

594 818
85%

650 322
88%

692 800

Infants vaccinated with Yellow fever*** 
NA
NA
67%

457 217
72%

505 587
76%

549 152
80%

594 818
85%

650 322
88%

692 800

Infants vaccinated with Hep B****
NA
NA
NA
75%

526 653
80%

578 054
82%

609 688
84%

642 672
85%

669 182

Pregnant women vaccinated with TT+ 
45%

363.894
55%

455 938
60%

511 811
63%

552 986
65%

587 086
65%

604 112
67%

640 759
69%

679 023

Vit A supplementation
Mothers (< 6 weeks after birth)
NA
55%

410 344
60%

460 630
63%

497 688
65%

528 378
65%

543 701
67%

576 683
69%

611 120


Infants (> 6 months)
28%

98.485
60%

397 909
67%

457 217
72%

505 587
76%

549 152
80%

594 818
85%

650 322
88%

692 800

*  Target of children out of total births 

** Target of children out of surviving infants 
*** From January 2004 

**** From January 2005

Summary of major action points and timeframe for reduction of vaccine wastage. If maximum allowance of wastage rates cannot be achieved immediately, the proposal has to provide a rationale for a higher rate: 

· Implementing the open vial policy

· Training personnel in vaccine management

· Ensuring an appropriate cold chain at all levels

· Monitoring vaccine wastage at all levels / Use of management tools for vaccine wastage 

· Regular supervision for training purposes
Table 5: Estimate of annual DTP wastage and drop out rates


Actual rates and targets


2002
2003
2004
2005
2006
2007
2008
2009

DTP wastage rate 

47%
45%
36%
27%
20%
15%
15%
15%

MEAS wastage rate 
48%
43%
33%
25%
20%
15%
15%
15%

HepB wastage rate
NA
NA
NA
27%
20%
15%
15%
15%

Drop out rate                                    [  (  DTP1   -    DTP3   )   /    DTP1   ]   x  100
10%
8%
5%
5%
5%
5%
5%
5%

· Countries requesting YF vaccine have to present the same table for measles vaccine wastage rates.

· Planning and constraints for the Polio Eradication Initiative:

· Low routine immunisation coverage rate in certain districts

· Scarcity of financial resources

· After several NID campaigns, people have lost interest and this requires a review of the social mobilisation strategies

· Shared border with Nigeria where the wild polio virus continues to circulate.
8. Injection safety

7.1
Summary of the injection safety strategy for immunization (for all countries):                                                             

· Disseminating the National Policy on Injection Safety.

· Training the health workers involved in the provision of immunisation and treatment services.

· Establishing a system for the efficient management of used injection equipment in all the immunisation and health care centres.

· Strengthening monitoring and supervision of immunisation activities, including injection safety.

· Involving / raising the awareness of the community concerning injection safety.
· Attached is a copy of the Plan to achieve Safe Injections (including plans for transition to auto-destruct syringes) and Safe Management of Sharps Waste or of the relevant pages of the health plan. 
Document number 

Already with the GAVI secretariat

7.2
Injection safety equipment (For countries submitting a request for injection safety support). GAVI’s support is only for three years of routine immunization. 

The following tables calculate the amount of supplies requested for injection safety:

Injection safety support already obtained

7.3
Areas for injection safety funds (For countries requesting funds equivalent to the supplies calculated above).

List of areas of injection safety funded by different sources: (For the GAVI/The Vaccine Fund support, fill in “areas of support”. For AD syringes and waste disposal, fill in “source of funds”.)

Not applicable to the present application
Source of funds
Area of support
Start of fund utilization

GAVI/Vaccine Fund 



 (Use as many rows as necessary

8.
New and under-used vaccines

· Summary of those aspects of the multi-year immunization plan that refer to the introduction of new and under-used vaccines.

Cameroon intends to introduce the viral hepatitis B vaccine throughout the country in January 2005. The government and its development partners, members of the ICC, have taken note of the worldwide shortage in the DTP-Hep B combined vaccine and seek support for the introduction of the HepB monovalent vaccine. However, the DTP-Hep B tetravalent vaccine remains our first preference as soon as it becomes available. Therefore, we would be grateful if GAVI would take account of this fact in planning the financing of this programme. 

The aim is to immunise at least 80% of children aged 0-11 months against viral hepatitis B by the year 2008. The vaccine will be administered at the same time as the DTP vaccine, the coverage rate of which was 63.45% in 2002. The immunisation coverage targets are shown in the table below.

Table (iii): Targets for Hep-B immunisation coverage rates

Year
2005
2006
2007
2008
2009

Coverage rate (%)
75
80
82
84
85

In all cases, the strategies to be implemented are as follows:

· Increasing accessibility to the services

· Strengthening the capacities of the personnel

· Ensuring regular supply of vaccines and injection equipment

· Improving injection safety

· Improving vaccine management

· Strengthening supervision, monitoring and evaluation

· Strengthening ties between the immunisation services and the community

· Strengthening collaboration, coordination and partnership

· Strengthening monitoring of the disease

· Conducting operational research

· Assessment of burden of relevant diseases (if available) :

Disease
Title of the assessment
Date
Results

Viral hepatitis B
ND



·  (if new or under-used vaccines have been already introduced)

Lessons learnt about storage capacity, protection from accidental freezing, staff training, cold chain, logistics, drop out rate, wastage rate etc. as per current experience with new and under-used vaccines:

Not applicable for Cameroon 

· Summary of the action points that address possible implications for storage capacity, staff training, cold chain, measures to avoid freezing of vaccines, logistics, drop out rate, wastage rate etc… in the Plan for Introduction of New and Under-used Vaccines :
An inventory of the cold chain was completed in 1998 and updated in 2002. An overhaul / renewal plan for the country as a whole is in the course of being drawn up. Most items of equipment are of the mixed type and can function on paraffin or electricity.
The present storage capacity of the cold chain does not pose any problems in terms of storing the estimated quantities of the viral hepatitis B vaccine for the next five years.

The cold chain at central level (Table iv) consists of the following:

· Two positive cold chains and 4 refrigerators with a total volume of 56 780 litres. 

· Two negative cold chains and six freezers with a total volume of 31 200 litres

Capacity at the intermediate (provincial) level is perfectly adequate (Table v).  

Each district has at least one freezer and one refrigerator with sufficient capacity to store vaccines for a period of three months, a figure which represents the supply time limit for the health districts. 
Table (iv): Summary of storage capacity at central level
Cold chain equipment

LEVEL
Number of units
Storage capacity (litres)

 

Total
positive
negative

Positive cold chain
                2   
        56 180 
     56 180 
 

Negative cold chain
                2   
        30 000 
 
     30 000 

Box refrigerators
                4   
              600 
           600 
 

Vertical refrigerators
               -     
                   - 
                - 
 

Box freezers
                6   
          1 200 
 
       1 200 

Vertical freezers
               -     
                   - 
 
                - 

Accumulator freezers
               -     
                   - 
 
 

Total volume of equipment
 
     87 980 
     56 780 
     31 200 

 
Annual storage capacity required for routine immunisation activities (litres)

 
2004
2005
2006
2007

 
Positive
negative
positive
negative
positive
negative
positive
negative

Vaccines
 
 
 
 
 
 
 
 

BCG
   2 048 
           - 
   2 108 
           - 
   2 168 
           - 
   2 370 
           - 

DTP
   7 163 
 
   7 373 
 
   7 586 
 
   9 143 
 

OPV
           - 
   7 960 
           - 
   8 191 
           - 
   8 428 
           - 
 10 160 

MEAS
           - 
   2 389 
           - 
   2 460 
           - 
   2 531 
           - 
   2 974 

TT
   4 095 
 
   4 215 
 
   4 335 
 
   4 834 
 

Y. Fever
   2 288 
           - 
   2 355 
           - 
   2 423 
           - 
   2 974 
           - 

Hep B
           - 
 
   7 898 
 
   8 126 
 
   9 143 
 

DTP/HepB
           - 
 
           - 
 
           - 
 
           - 
 

DTP/HepB/Hib
           - 
 
           - 
 
           - 
 
           - 
 

Total volume required
15 593
10 348
23 948
10 651
24 638
10 960
28 463
13 133

Table (v):  Vaccine storage capacity at the level of the provinces
 
 
Equipment available
 
 Capacity available (in litres)
Capacity requirements for 2005 (in litres)
 

PROVINCES
Target pop. 2006
Type
No.
 +4°C
 -20°C
+4°C
-20°C

 
 
 
 
 
 
 
 

ADAMAOUA
27 078
Cold chain
1
4 000
 
393
 

 
 
Freezer
3
 
600
 
248

TOTAL
 
 

4 000
600
393
248

 
 
 

 
 
 
 

CENTRE
90 313
Cold chain
2
4 000
4 000
1 310
 

 
 
Freezer
4
 
800
 
826

TOTAL
 
 

4 000
4 800
1 310
826

 
 
 

 
 
 
 

EAST
28 281
Cold chain
1
4 000
 
410
 

 
 
Freezer
4
 
800
 
259

TOTAL
 
 

4 000
800
410
259

 
 
 

 
 
 
 

FAR-NORTH
101 829
Cold chain
1
8 000
 
1 477
 

 
 
Freezer
8
 
1 600
 
932

TOTAL
 
 

8 000
1 600
1 477
932

 
 
 

 
 
 
 

COAST
73 976
Cold chain
2
20 180
10 000
1 073
 

 
 
Freezer
6
 
1 200
 
677

TOTAL
 
 

20 180
11 200
1 073
677

 
 
 

 
 
 
 

NORTH
45 611
Cold chain
1
16 180
10 000
661
 

 
 
Freezer
5
 
1 000
 
417

TOTAL
 
 

16 180
11 000
661
417

 
 
 

 
 
 
 

NORTH-WEST
66 931
Cold chain
1
16 000
 
970
 

 
 
Freezer
6
 
1 200
 
612

TOTAL
 
 

16 000
1 200
970
612

 
 
 

 
 
 
 

WEST
73 262
Cold chain
1
8 000
 
1 062
 

 
 
Freezer
6
 
1 200
 
670

TOTAL
 
 

8 000
1 200
1 062
670

 
 
 

 
 
 
 

SOUTH
20 440
Cold chain
1
408
 
296
 

 
 
Freezer
2
 
400
 
187

TOTAL
 
 

408
400
296
187

 
 
 

 
 
 
 

SOUTH-WEST
45 826
Cold chain
1
8 000
 
664
 

 
 
Freezer
6
 
1 200
 
419

TOTAL
 
 

8 000
1 200
664
419








N.B. Completely immunised child = 0.0293 litres at +4°C and 0.0183 litres at -20°C












The frequency of supply per level is as follows : annual for the central level, half-yearly for the provincial level, quarterly for the district level and monthly at the operational level. It is intended to increase the frequency of supply in certain cases in order to accommodate the peripheral health centres, which might be faced with problems in terms of storage capacity.

The measures taken to prevent accidental freezing of vaccines and to reduce vaccine wastage and drop out rates are as follows: 

· Training of personnel at all levels in vaccine management, including Hep B

· Increasing the use of temperature reading sheets and other vaccine management tools 

· Strengthening the ties between the immunisation services and the community in order to increase demand 

· Providing regular supervision for training purposes
· Strengthening the open vial policy
· Improving the quality of the services.
First preference: required number of doses and presentations of requested new and under-used vaccines. (For each one of the requested first preference of  new and under-used vaccine, please use provided formulae) 
Combined DTP-Hep B vaccine (This is our first preference but in view of the shortage of this vaccine, Cameroon is requesting the monovalent vaccine to be replaced as soon as the first choice becomes available).
Table 7.1: Estimated number of doses  of  the combined DTP-HepB   vaccine (Specify one table for each presentation of any vaccine and number it 7.2, 7.3, …)


Estimated number of doses of the viral hepatitis B vaccine, 2005-2009


 
 
2005
2006
2007
2008
2009

 
Immunisation coverage target
 
75%
80%
82%
84%
85%

A
Number of children to receive HepB vaccine
 
526 653
578 054
609 688
642 671
669 181

B
Number of doses per child
 
3
3
3
3
3

C
Estimated wastage rate
(%)
27%
20%
15%
15%
15%

D
Equivalent wastage factor
 
1,37
1,25
1,18
1,18
1,18

E
Number of doses
( A x B x D )
2 164 544
2 167 704
2 158 297
2 275 055
2 368 901

F
Vaccines buffer stock
( A x B x D x 0,25 )
541136
 
 
 
 

G
Estimated vaccine stock at beginning of 2004
 
 
 
 
 
 

H
Total number of doses required
(E + F - G)
2 705 700
2 167 800
2 158 300
2 275 100
2 369 000

I
Percentage of vaccines requested from the Vaccine Fund
(%)
100
100
100
100
100

J
Number of doses required from the Vaccine Fund
(H x I / 100)
2 705 700
2 167 800
2 158 300
2 275 100
2 369 000

K
Number of doses per vial
 
10
10
10
10
10

L
Number of AD syringes (+10% wastage)
[(AxB)+F]x1,11xI/100






M
AD syringes buffer stock
L x 0,25






N
Total number of AD syringes required from the Vaccine Fund
L + M






O 
Reconstitution syringes (+10% wastage)
J x 1,11 / K






P
Total of safety boxes (+ 10% of extra need)
(N+O) x 1,11 / 100






NB: The injection equipment and safety boxes will be the same as for the DTP.

Table ( : Wastage rates and factors

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
2.00
2.22
2.50

· Second preference: Required number of doses and presentations of requested new and under-used vaccines, if first preference is not available. (Please use provided formulae as per table 7.1) 

Monovalent Hep B vaccine
Table 7.2: Estimated number of doses  of  the viral hepatitis B vaccine, 2005-2009



Monovalent Hep B vaccine

 
 
2005
2006
2007
2008
2009

 
Immunisation coverage target
 
75%
80%
82%
84%
85%

A
Number of children to receive HepB vaccine
 
526 653
578 054
609 688
642 671
669 181

B
Number of doses per child
 
3
3
3
3
3

C
Estimated wastage rate
(%)
27%
20%
15%
15%
15%

D
Equivalent wastage factor
 
1,37
1,25
1,18
1,18
1,18

E
Number of doses
( A x B x D )
2 164 544
2 167 704
2 158 297
2 275 055
2 368 901

F
Vaccines buffer stock
( A x B x D x 0,25 )
541136
 
 
 
 

G
Estimated vaccine stock at beginning of 2004
 
 
 
 
 
 

H
Total number of doses required
(E + F - G)
2 705 700
2 167 800
2 158 300
2 275 100
2 369 000

I
Percentage of vaccines requested from the Vaccine Fund
(%)
100
100
100
100
100

J
Number of doses required from the Vaccine Fund
(H x I / 100)
2 705 700
2 167 800
2 158 300
2 275 100
2 369 000

K
Number of doses per vial
 
10
10
10
10
10

L
Number of AD syringes (+10% wastage)
[(AxB)+F]x1,11xI/100
2 354 415
1 924 950
2 030 300
2 140 100
2 228 400

M
AD syringes buffer stock
L x 0,25
 588 604   
 
 
 
 

N
Total number of AD syringes required from the Vaccine Fund
L + M
2 943 050
1 924 950
2 030 300
2 140 100
2 228 400

O
Reconstitution syringes (+10% wastage)
J x 1,11 / K






P
Total of safety boxes (+ 10% of extra need)
(N+O) x 1,11 / 100
32 675
21 375
22 500
23 775
24 750

NB: Cameroon will need the indicated supplementary quantities of syringes (AD and dilution syringes) and safety boxes for the monovalent Hep B vaccine.
· Attached is the plan of action for vaccinations with new or under-used vaccines (if already contained within the national, multi-year plan, indicate pages) Strategic plan for the introduction of the vaccine against viral hepatitis B
Document number 

CAE 7……

9.
Strategic directions to mobilise additional resources for immunization
· Summary of strategies that the Government intends to pursue to increase the resources for immunization of children, and that will be converted in a comprehensive Financial Sustainability Plan. Highlights of the agreements made with donor agencies (i.a.: Vaccine Independence Initiative) and the use of funds freed by debt relief:

Cameroon has committed itself to implementing the Vaccine Independence Initiative. To this end, a budget line is made available by the government for the purchase of vaccines and consumables amounting to CFA 764 000 000. For the time being, this sum covers the country’s needs in terms of vaccines and consumables. Advocacy will continue to be pursued with a view to obtaining an increase in this budget line, as and when support from GAVI tapers off.

The government is also in receipt of PPTE funds which are intended for the following: 

Routine EPI:
Purchase of cold chain equipment, means of transport  and IT equipment, as well as the financing of the implementation of immunisation activities in the field. 

Social mobilisation: 

The drafting and implementation of a social mobilisation plan and the production and dissemination of social mobilisation tools. It is increasingly the case that, outside the mass immunisation campaigns, printed materials, radio and television messages and directives are produced and disseminated on a regular basis. However, all of these actions will need to be intensified. 

Supervision / monitoring and evaluation:

Support of monitoring and supervision of EPI activities at all levels.

Reduction of wastage rates

This will make it possible to make savings and invest in other areas of need.

Moreover, a financial sustainability plan is in the course of being prepared. It will be submitted in November 2003. The plan will permit the search for other sources of financing such as the French Development Agency (Agence Française de Développement) and the Japanese government, as well as the establishment of internal support mechanisms.

· Tables of expenditure for 2001 and resource needs detailing the sources of funds for 2001 and subsequent years are attached in Annex 1.
 Document number 

CAE 8.….

· Remarks on recurrent cost reduction strategies which contribute to financial sustainability, such as vaccine wastage reduction:

Strategies :

· Improving vaccine storage capacity at all levels

· Purchasing vaccines in small volume vials ( for example, DTP in 10 dose vials) ;

· Introducing and publicising the open vial policy;

· Improving the knowledge and capacities of personnel in terms of vaccine management

· Monitoring vaccine wastage rates.

Activities :

· Supplying the health centres with appropriate cold chain equipment

· Ordering vaccines in small dose vials

· Adopting the open vial policy

· Training the workers responsible for the EPI in the management of vaccines and the cold chain

· Ensuring the availability of vaccine management tools at all levels

· Intensifying supervision for training purposes.
10.
Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of …CAMEROON……………………….., 

considering that its DTP3 coverage for 2002 was 63.5% %  corresponding to 408 716 children receiving 3 doses of DTP, requests the Alliance and its partners to contribute financial and technical assistance required to increase immunization of children.

Specifically, the Government hereby applies for the following types of support from GAVI and the Vaccine Fund. (Circle “YES” or “NO” according to the requests submitted with this proposal):
· Support for Immunization Services                       

  YES           NO

· Support for New and Under-used vaccines        

              YES           NO

· Support for Injection Safety for introduction of the 
HepB monovalent vaccine 





   YES           NO

10.1
SUPPORT FOR IMMUNIZATION SERVICES 

GAVI and the Vaccine Fund are requested to fund the strategies for strengthening immunization services in year 2003 according to the number of additional children (as compared to the baseline) that are targeted to be immunized with DTP3 as presented in table 4, namely ………… (number of children). Funds will also be requested for following years as estimated in table 4.

Cameroon has already qualified for this support. The first part of the funds was received in April 2002.

· The Government takes full responsibility to manage the in-country transfer of funds. 

(In case an alternative mechanism is necessary please describe it and the reasons for it:) YES
· Operational mechanism that is followed for safeguarding transparency, standards of accounting, long-term sustainability and empowerment of the government in using the funds:

The GAVI funds are deposited in a bank account in Yaoundé. For each scheduled activity to be conducted by the EPI, a technical sheet is established, accompanied by the corresponding budget in accordance with the budgeted plan of action and endorsed by the ICC. The file is then submitted for examination by the Minister of Public Health, the Chairman of the ICC, who authorises the financing of the activity concerned.

The necessary funds are then released by means of a cheque bearing the joint signatures of the EPI Permanent Secretary and the ICC deputy chairman. As the GAVI funds are intended to manage public property, they are subject to the same control and verification rules by the state. A financial report is regularly presented to the ICC for approval. Financial sustainability remains a matter of concern for the Government which, at present, has recourse to the PPTE fund. 

A contract document has been drawn up between the EPI, the health districts (HDs) and the NGOs operating in the field. Each HD/NGO has presented its own plan. The target population determined in the plan has been used as a basis for allocating the funds. Supervision visits have been organised at all levels, namely the central, provincial and district levels. The visits make it possible not only to carry out technical monitoring of activities but also to ensure the traceability of the funds.
· Countries requesting immunization services support should submit the “Banking Details” form (Annex 3) with their proposal.
10.2
SUPPORT FOR NEW AND UNDER-USED VACCINES 

GAVI and the Vaccine Fund are requested to fund the introduction of New and Under-used Vaccines by providing the following vaccines: (fill in only what is being requested from the Vaccine Fund in line with tables 7.1, 7.2…)

Table 8: New and under-used vaccines requested from GAVI and the Vaccine Fund

Vaccine presentation


Number of doses per vial
Starting month and year 
Number of doses requested for first calendar  year
Number of doses requested for second calendar  year *

Viral hepatitis B vaccine
10
January 2005
2 705 700
2 167 800



















* Vaccines will also be requested for following years as described in tables 7.1, 7.2…

· Vaccines will be procured (tick only one) : 


                                   By UNICEF X                                                By GOVERNMENT

· (If vaccines are proposed to be procured by the Government) 
Process and procedures of the National Regulatory Authority to control the purchase and delivery of vaccines into the country, including weaknesses, constraints and planned measures to improve the control system: NA
·  (If the required conditions are met for you to receive USD 100 000 to facilitate the introduction of new vaccines) Please submit the attached “Banking Form”(Annex 3) with the proposal.
The banking particulars are already available at the GAVI secretariat.
· (In case you are approved, you will be entitled to receive a lump-sum of US$ 100,000 to facilitate the introduction of new vaccines) Please submit the attached “Banking Form”(Annex 3) with the proposal, in case you have not yet done for other types of support from GAVI/The Vaccine Fund.... 
10.3
SUPPORT FOR INJECTION SAFETY 

GAVI and the Vaccine Fund are requested to support the injection safety plan by providing: 

(Tick one choice only):

The amount of supplies listed in table 9






The equivalent amount of funds
Table 9: Summary of total supplies requested from GAVI and the Vaccine Fund for the monovalent Hep B vaccine (Table 7.2)


ITEM
2005
2006
2007
2008
2009

F
Total AD syringes
for BCG








for other vaccines
2 943 050
1 924 950
2 030 300
2 140 100
2 228 400

 I
Total  of reconstitution  syringes 






 J
Total  of safety boxes
32 675
21 375
22 500
23 775
24 750

· (In case you request funds equivalent to the above supplies at the prices obtained by UNICEF) Please submit the attached “Banking Form”(Annex 3) with the proposal, in case you have not yet done for other types of support from GAVI/The Vaccine Fund.
NA 

11.
 Additional comments and recommendations from the ICC 

The ICC has taken note of the worldwide shortage of the DTP-Hep B combined vaccine and seeks support for the introduction of the HepB monovalent vaccine. However, the DTP-Hep B tetravalent vaccine remains our first preference as soon as it becomes available. Therefore, we would be grateful if GAVI would take account of this fact in planning the financing of this programme.
ANNEX 1

Statement of financing and of unmet needs for immunization (USD ,000) 

Table 1

Expenditure in  2001 from different sources

Ref.

#
Category / Line item
Central Govern-ment
Local Govern-ment
Private sector
WHO

(USD)
GAVI
JICA
Donor 4
Donor 

n.. 2
Total Expendi-ture

1.
Vaccines, AD syringes…
1 O91 428




285 714




1.1
· Line item …
PPTE









1.2
· Line item …3
PPTE









2.
Equipment (cold chain, spare parts, sterilisation…)
178 571









2.1
· Line item …
PPTE









2.2
· Line item …3
PPTE









3.
Other item immunization specific



16 000






3.1
· Line item …



60 000
19 428





3.2
· Line item …3



341 162
7 000





Total expenditure










1
If basket funding or a similar aggregated funding approach is used, please describe the total funding amounts, and/or detail partner contributions as fully as possible.

2 Please use the electronic version of the document and insert as many columns for partner contributions as are necessary for your submission.

3 Please use the electronic version of the document to insert as many line items as necessary for your submission.

Table 2

Budget for  2002                  (Fill in a similar table for subsequent years)  

Ref.

#
Category / Line item
Contributions committed by partners
Total projected needs  
Unmet needs



Central Govern-ment
Local Govern-ment
Private sector
WHO

(USD)
GAVI
JICA
Donor 4.. 2



1.
Vaccines, AD syringes…





285 714




1.1
· Line item …










1.2
· Line item …3










2.
Equipment (cold chain, spare parts, sterilisation…)










2.1
· Line item …










2.2
· Line item …3










3.
Other item immunization specific










3.1
· Training



55 000






3.2
· Campaign support



3 600 000






Total commitment 




3 655 000





1
If basket funding or a similar aggregated funding approach is used, please describe the total funding amounts, and/or detail partner contributions as fully as possible.

2 Please use the electronic version of the document and insert as many columns for partner contributions as are necessary for your submission.

3 Please use the electronic version of the document to insert as many line items as necessary for your submission.

ANNEX  2

Summary of documentation
 

Background information on Health System Development status

a) Attached are the relevant section(s) of strategies for health system development
Document number…….

Profile of the Inter Agency Co-ordinating Committee (ICC)

b) ICC’s workplan for the period from January to December 2003
Document number

CAE 1…….

c) Terms of reference of the ICC 
Already available at the GAVI secretariat

d) Minutes of the three most recent ICC meetings or any meetings concerning the introduction of new or under-used vaccines or safety of injections
Document number… CAE 2-4…

Immunization Services Assessment

e) Most recent, national assessment report(s) on the status of immunization services
Already available at the GAVI secretariat

f) Summary of the recommendations of the assessment report(s) with remarks on the status of implementation of each recommendation.
Already available at the GAVI secretariat

Multi-Year Immunization Plan

g) Complete copy (with executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan.
Already available at the GAVI secretariat

h) Action plan for the introduction of new or under-used vaccines into immunization services (if already contained within the national, multi-year plan, please indicate page and paragraphs)

i) A copy of the Plan to achieve Safe Injections (including plans for transition to auto-destruct syringes) and Safe Management of Sharps Waste or of the relevant pages of the health plan.
   Document number CAE 5……

Document number……

Unmet needs requiring additional resources

j) Tables of expenditure for  2001 and resource needs (Annex 1)
Document number Annex 1……

ANNEX  3

GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION



Banking  Form



SECTION 1 (To be completed by payee)




In accordance with the decision on financial support made by the Global Alliance for Vaccines and Immunization and the  Vaccine Fund  dated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,  

the Government of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , 

hereby requests that a payment be made, via  electronic bank transfer, as detailed below:



Name of Institution:

(Account Holder)
EXPANDED PROGRAMME ON IMMUNISATION

Address:



GROUPE TECHNIQUE CENTRAL


MINISTRY OF PUBLIC HEALTH

City – Country:
YAOUNDE - CAMEROON

Telephone No.:
237 223 09 42
Fax No.: 
237 223 09 47

Amount in USD:  
(To be filled in by GAVI Secretariat)
Currency of the bank account:


For credit to:       Bank account’s title
EPI/GAVI

Bank account No.:
01 080 210965 00

At:                    Bank’s name
STANDARD CHARTERED BANK

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

By whom is the account audited?
Firm of auditors to be chosen by the ICC

Signature of Government’s authorizing official:




Name:
Urbain OLANGUENA AWONO
Seal:



Title:
MINISTER OF PUBLIC HEALTH


Signature:



Date:







SECTION 2 (To be completed by the Bank) 



FINANCIAL INSTITUTION
CORRESPONDENT BANK 

(In the United States)

Bank Name:
STANDARD CHARTERED BANK CAMEROON S.A.
STANDARD CHARTERED BANK 

NEW YORK

Branch Name:
YAOUNDE BRANCH


Address:


BP 1784 YAOUNDE
7, WORLD TRADE CENTER

NEW YORK NY 1048





City – Country:
YAOUNDE - CAMEROON
U.S.A.





Swift code:
SCBLCMCXXXX
Swift Code : SCBLUS33

Sort code:



ABA No.:



Telephone No.:
237 222 02 17 / 222 77 00


Fax No.:
237 222 68 28






I certify that the account No. . 01 080 210965 00  is held by the EXPANDED PROGRAMME ON IMMUNISATION at this banking institution.

The account is to be signed jointly by the two (2) officials authorised to sign:
Name of bank’s authorizing official:



1  Name:

Title:
Dr NOMO EMMANUEL 
Signature:                    



CTG-EPI Permanent Secretary
Date:


2  Name:

Title:
Dr DJIBRILLA KAOU Bakary
Seal:


Family Health Director



3  Name:

Title:







4  Name:

Title:







COVERING LETTER

(To be completed by UNICEF representative on letter-headed paper)
TO:    GAVI – Secretariat

                                                           



Att. Dr Tore Godal

                                                           



Executive Secretary

                                                           



C/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



Switzerland
On the ……………………………… I received the original of the BANKING DETAILS form, which is attached.

I certify that the form does bear the signatures of the following officials:



Name


Title

Government’s authorizing official





Bank’s authorizing official 







                                    

Signature of UNICEF Representative:



Name


Signature


Date





The Government of

THE REPUBLIC OF CAMEROON

(Annexed documents)

Proposal for support submitted to the

Global Alliance for Vaccines and Immunization (GAVI)

and the Vaccine Fund

This document is accompanied by an electronic copy on diskette for your convenience. Please return a copy of the diskette with the original, signed hard-copy of the document to

GAVI Secretariat; c/o UNICEF, Palais des Nations, 1211 Geneva 10, Switzerland.

Enquiries please to: Dr Tore Godal, tgodal@unicef.org or representatives of a GAVI partner agency.  All documents and attachments must be submitted in English or French.

DOCUMENT NO. CAE 1



DOCUMENT NO. CAE 2 - 4



DOCUMENT NO. CAE 5









� Formula to calculate DTP vaccine wastage rate (in percentage): [ ( A – B ) / A ] x 100.   Whereby : A = The number of DTP doses distributed for use according to the supply  records with correction for stock balance at start and end of the supply period; B =  the number of DTP vaccinations. 


� Please submit hard copy documents with an identical electronic copy whenever possible
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