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Executive Summary

The new considerations and policies of the GIVS are identified in the four strategic pillars that consist of 24 strategies, one of which provides for the adoption of new vaccines and new technologies. 

The government of the Republic of Chad has decided to introduce new vaccines: Haemophilus influenzae b (Hib) and Viral Hepatitis B (HepB) vaccines in pentavalent form (DTP-HepB -Hib) beginning 1 July 2008. To this end, it is submitting this application to the GAVI Secretariat. This application was prepared by the EPI Technical Committee, consisting of: the technical staff of the Ministry of Public Health, the Ministry of Finance and Information Systems, the Ministry of Planning and the Economy (DGAS, DSRV, PEV, BIEC, DAFM, etc.), the WHO and UNICEF in charge of immunisation. This application was validated by the Inter-Agency Coordinating Committee on 25 September 2007.

The Haemophilus influenzae b and Viral Hepatitis B vaccines in pentavalent form (DTP-HepB-Hib) are vaccines in liquid form contained in a single-dose vial.

Chad has been receiving GAVI Fund support since 2003 to strengthen immunisation services, for injection safety, and for expanding under-used vaccines in the routine EPI: the Yellow Fever vaccine. 

With this support from GAVI, EPI/Chad performances have improved as shown in the tables below:

Table 1: Trend in vaccine coverage

	Antigens
	1997
	1998
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	2006

	DTP3
	24%
	20%
	28%
	31%
	27%
	40%
	47%
	50%
	57%
	77%

	VAR
	30%
	21%
	41%
	38%
	35%
	55%
	61%
	56%
	70%
	81%

	VAA
	30%
	26%
	38%
	39%
	35%
	52%
	40%
	49%
	63%
	73%


National immunisation coverage for DTP3 is up from 47% in 2003 to 77% in 2006.

Table 2: Trend in district performance
	Performances
	2002
	2003
	2004
	2005
	2006

	Districts with DTP3 equal to or greater than 80% 
	4
	4
	6
	7
	23

	Districts with DTP3 between 50% and 80%
	9
	16
	17
	23
	19

	Districts with DTP3 less than 50%
	39
	32
	30
	24
	12

	Total of reporting districts
	52
	52
	53
	54
	54


The number of health districts with immunisation coverage greater than 80% is increasing gradually. 

Although immunisation coverage is improving, the DTP drop out rate and wastage rate remains high. These rates are 21% and 68% respectively in 2006.

The country intends to continue to improve EPI performances. Thus, in the 2008-2012 Complete Multi-Year Plan, Chad proposes to achieve and maintain 90% immunisation coverage per antigen at the national level and at least 80% in all the districts by 2012. Chad also intends to pursue the introduction of new vaccines in the EPI, namely the Hib and HepB infection vaccines in 2008, for which there is an introduction plan.

The epidemiological context of Hib and HepB in the sub-region and in Chad argues in favour of introducing these vaccines.

Currently available storage capacity for preserving vaccines at the regional level is quite sufficient for the regions. There are three cold chambers at the central level and three sub-national warehouses that will be set up by end-2007 and will be used to supply the Health Regions.

The status quo provides us with 69% cold-chain coverage. To reach 100% coverage by 2012, the plan is to expand coverage by 8% per year for the missing responsibility zones (RZs), in addition to replacing the ageing cold chain. 

Because of the DTP inventory that is still available in the field and the residual inventory throughout the first six months of 2008, pentavalent vaccine administration should begin on 1 July 2008. This vaccine will follow the usual DTP immunisation schedule, which is administered at 6, 10 and 14 weeks for the three doses required for children under one year old.

The 2008-2012 Complete Multi-Year Plan includes a section on the financial viability strategies of the program, the most important of which will involve strengthening advocacy with the government so that vaccine independence is sustainable.

As part of the new GAVI co-financing policy, Chad will use the current procurement procedure through the UNICEF system for providing its share of the pentavalent vaccine, pending the finalisation of the restructuring of the Pharmaceuticals Clearinghouse (Centrale Pharmaceutique d’Achat - CPA). A budget line item is planned for this purpose in the Ministry of Public Health’s budget. 

The principal implementation strategies recommended for successfully introducing the pentavalent vaccine are: 

· Setting up a sustainable immunisation financing mechanism;

· Improving the supply of services and accessibility to immunisation services;

· Strengthening staff capacities;

· Revising the monitoring tools;

· Steady supply of vaccines and injection supplies; 

· Improving injection safety (including incinerating waste) and vaccine management (reducing wastage rates);

· Strengthening cold-chain capacity;

· Strengthening behaviour change communication/social mobilisation;

· Strengthening collaboration, coordination and partnerships;

· Strengthening epidemiological surveillance with confirmation in the laboratory, including AEFI surveillance.

· Strengthening human resources;

· Operations research.
The total amount of the plan is $99,797,925

The quantities of the vaccine requested from the fund, their estimated cost and the government’s and GAVI’s share of the co-financing are summarised in the table below (Table 2.1.a):
2. Signatures of the Government and National Coordinating Bodies

Government and the Inter-Agency Coordinating Committee for Immunisation 
The Government of the Republic of Chad 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 the introduction of the new vaccine: DTP-HepB-Hib pentavalent.
The Government of the Republic of Chad commits itself to developing national immunisation services on a sustainable basis in accordance with the comprehensive Multi-Year Plan 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.  
Table N° 2.1a of page 4 of this application shows the amount of support in either supply or cash that is required from the GAVI Alliance: USD 18,340,000. Table N° 6.4 of page 25 of this application shows the government financial commitment for the procurement of this new vaccine (NVS support only). 

	Table 2.1a : Targets and budgets for introducing the first vaccine: DTP-HepB-Hib (antigen) immunisation with presentation of one dose

	Total supplies
	
	Base Year 2006
	Year 1 

2008
	Year 2 

2009
	Year 3 

2010
	Year 4 

2011
	Year 5 

2012

	National target of the number of children to be vaccinated
	#
	245,033
	310,722
	331,661
	348,696
	358,459
	368,496

	Total number of vaccine doses required
	#
	
	1,295,436
	1,150,706
	1,167,309
	1,199,993
	1,233,592

	Total number of AD syringes required
	#
	
	0
	0
	0
	0
	0

	Total number of re-constitution syringes necessary
	#
	
	0
	0
	0
	0
	0

	Total number of safety boxes necessary
	#
	
	0
	0
	0
	0
	0

	Total budget 
	Price per dose of vaccine *
	$
	
	3,600
	3,600
	3,200
	3,000
	2,800

	
	Total funds necessary
	$
	
	4 ,710,204
	4,183,966
	3,772,743
	3,635,967
	3,488,599

	Co-financing for which the country is responsible 
	Co-financing per dose
	$
	
	0.20 
	0.20 
	0.20 
	0.30 
	0.30 

	
	Total payments made by the country
	$
	
	259,500
	230,500
	233,500
	360,000
	370,500

	Support requested from GAVI
	Payment made by GAVI per dose
	$
	
	0.80 
	0.80 
	0.80 
	0.70 
	0.70 

	
	Total payments made by GAVI 
	$
	
	 4,451,500
	3,954,000
	3,539,500
	3,276,000
	3,119,000


	Table 2.1b: Targets and budgets for introducing the second vaccine: NA (antigen) immunisation with …….…………………….. (presentation of the vaccine)

	Total supplies
	
	Base Year
	Year 1 

2008
	Year 2 

2009
	Year 3 

20…
	Year 4 

20…
	Year 5 

20…

	National target of the number of children to be vaccinated
	#
	NA
	NA
	NA
	NA
	NA
	NA

	Total number of vaccine doses required
	#
	NA
	NA
	NA
	NA
	NA
	NA

	Total number of AD syringes required
	#
	NA
	NA
	NA
	NA
	NA
	NA

	Total number of re-constitution syringes necessary
	#
	NA
	NA
	NA
	NA
	NA
	NA

	Total number of safety boxes necessary
	#
	NA
	NA
	NA
	NA
	NA
	NA

	Total budget 
	Price per dose of vaccine *
	$
	NA
	NA
	NA
	NA
	NA
	NA

	
	Total funds necessary
	$
	NA
	NA
	NA
	NA
	NA
	NA

	Co-financing for which the country is responsible 
	Co-financing per dose
	$
	NA
	NA
	NA
	NA
	NA
	NA

	
	Total payments made by the country
	$
	NA
	NA
	NA
	NA
	NA
	NA

	Support requested from GAVI
	Payment made by GAVI per dose
	$
	NA
	NA
	NA
	NA
	NA
	NA

	
	Total payments made by GAVI 
	$
	NA
	NA
	NA
	NA
	NA
	NA


	Minister of Health:
	Minister of Finance:

	
	

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

	
	

	Name: Pr. AVOCKSOUMA DJONA 

 ATCHENEMOU
	Name:  Mr ABAKAR MALLAH MOURCHA

	
	

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


National Coordinating Body: Inter-Agency Immunisation Coordinating Committee:
We the members of the ICC/HSCC
 met on 25 September 2007 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 01

	Name/Title
	Institution/Organisation
	Signature

	Pr AVOCKSOUM DJONA

      ATCHENEMOU 

           Chair
	Ministry of Public Health
	

	Mr DJEDOSSOUM NAOUNDANGAR 

Vice Chair
	Ministry of Public Health
	

	Mr MOUNDOUNA ERNEST 

1st Rapporteur
	Ministry of Public Health
	

	Dr GARBA TCHANG SALOMON 

2nd Rapporteur 
	Ministry of Public Health
	

	Mr ABAKAR MALLAH MOURCHA 

 Member
	Secretary of State for Finance and Information Technology, in Charge of the Budget
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	WHO Representative in Chad
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	Mr HARBA KHAMIS
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	Ministry of Public Health
	

	Dr KONO NOUDJABAYE SEPHORA

Member
	Ministry of Public Health
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	Ministry of Public Health
	

	
	
	

	
	
	

	
	
	

	
	
	


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

	Name: GARBA TCHANG SALOMON
	Title: 
EPI Coordinator 

	
	

	Tel.:
(00235) 252 52 26
	Address:
Ministry of Public Health 

                  BP 440 Ndjamena /Chad

	
	

	Fax :
(00235) 251 48 21
	

	
	

	E-mail: garbasal@yahoo.fr
	


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

The Inter-Agency Coordinating Committee for Immunisation

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

Profile of the ICC/HSCC

	Name of the ICC/HSCC:

 Inter-Agency Coordinating Committee

	

	Date of constitution of the current ICC/HSCC: August 2007

	

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

	

	Frequency of meetings: Four meetings per year based on the articles of association, and special meetings

	

	Composition: 

Function

Title / Organisation

Organisation

Chair

Ministry of Public Health
Pr AVOCKSOUMA DJONA ATCHENEMOU
Vice Chair

Ministry of Public Health

DJEDOSSOUM NAOUNDANGAR

1st Rapporteur

Ministry of Public Health

MOUNDOUNA ERNEST

2nd Rapporteur

Ministry of Public Health

Dr GARBA TCHANG SALOMON

Members

· Minister of Finance and Information Technology

· Minister of Social Action, National Solidarity and the Family

· Minister of the Economy and Planning

· WHO Representative

· UNICEF Representative

· World Bank Representative

· UNFPA Representative

· Ambassador, Head of the European Commission Delegation

· Ambassador of the United States of America

· Chair, National Polio Plus Commission

· French Cooperation Representative

· Director General of Health Activities

· Chief of the 8th EDF Project

· Director General of Resources and Planning

· Director General of the Regional Health Project

· Director of Reproductive Health and Immunisation

· Director of Planning

………….

· Mr ABAKAR MALLAH MOUCHA

· Mrs NGARMBATINA ODJIMBEYE SOUKATE

· Mr OUSMANE M. BREME

· Pr YAO   KASSANKOGNO

· Mrs MARIAM COULIBALY N’DIAYE

· Mr  YACINE DIALLO

· SE GILLES DESESQUELLES

· Dr AHMAT ALI HISSEIN

· Dr DOMINIQUE BOUILLIN

· NDEIKOUNDAM NGANGRO MOSUREL

· MAHAMAT NOUR WADAK

· Mr HARBA KHAMIS

· Dr BRAHIM HAMIT

· Dr KONO NOUDJALBAYE Séphora

· Dr OUMAR ABDELHADI
………….




Major functions and responsibilities of the ICC: The ICC’s mission is to:

1. Approve the Immunisation Division’s annual action plan, including the projects to organise National Immunisation Days and to strengthen epidemiological surveillance;

2. Coordinate the interventions among the different partners on the one hand, and between the partners and the EPI’s national structures on the other hand;

3. Mobilise the resources necessary to carry out the immunisation activities;

4. Evaluate the performance of the action plan and the implementation of its different aspects.

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

1. Strengthen advocacy and resource mobilisation; 
2. Expand the ICC to other programmes and partners of the Ministry of Health;

3. Strengthen coordination at the provincial and district levels in the context of strengthening the health system.

3. Immunisation Programme Data

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

· Please refer to the Comprehensive Multi-Year Plan for Immunisation (or equivalent plan), and attach a complete copy (with an executive summary) as DOCUMENT NUMBER 02.
· Please refer to the two most recent annual WHO/UNICEF Joint Reporting Forms on Vaccine Preventable Diseases and attach them as DOCUMENT NUMBER 3.
· Please refer to Health Sector Strategy documents, budgetary documents, and other reports, surveys etc, as appropriate.
Table 3.1: Basic facts for the year 2006 (the most recent; specify dates of data provided)

	
	Figure
	Date
	Source

	Total population
	9,552,843
	2006
	DCAP

	Infant mortality rate (per 1000)
	102 per thousand
	2004
	EDST2

	Surviving Infants*
	391,666
	2006
	DCAP

	GNI per capita (US$)
	389.8
	2005
	INSEED 

	Percentage of GDP allocated to Health
	4.2%
	2006
	INSEED

	Percentage of Government expenditure on Health
	4.2%
	2006
	INSEED


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

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

Please indicate the name and date of the relevant planning document for health: National Health Policy adopted in May 2007.

Is the cMYP (or updated Multi-Year Plan) aligned with this document (timing, content etc)? Yes, the cMYP is aligned in this national document. Its budget is taken from the Ministry of Health’s programme budget, which is prepared based on the Medium-Term Expenditure Framework. 
Please indicate the national planning budgeting cycle for health: The Ministry of Public Health’s programme budget is prepared for the period from 2007 to 2009.
______________________________________________________________________________

Please indicate the national planning cycle for immunisation: The national planning cycle for immunisation in Chad follows a bottom-up scheme. In the responsibility zones, the micro plans are prepared each year by the health committees, which are comprised of health care workers, the community and local partners;

The district makes a summary of the responsibility zone micro plans. This summary, in the form of an annual operational plan, is submitted for approval to the District Health Council chaired by the prefect of the Department.

 At the regional level, a summary is made of the district operational plans as well by the framework team of the regional health delegation. The delegation’s action plan that comes out of this summary is submitted for approval to the Regional Health Council, chaired by the Governor of the region. 

The central level prepares a five-year strategic plan and an annual plan that includes the plans of the regional Health Delegations. The EPI Technical Support Committee finalises these plans and then they are submitted to the ICC for approval.

Table 3.2: 
Current Immunisation Schedule: Traditional, New Vaccines and Vitamin A Supplement (refer to cMYP pages 15)
	Vaccine 

(do not use trade name)
	Ages of administration                

(by routine immunisation services)
	Indicate by an “x” if given in:
	Indicate by an “x” if given in:

	
	
	Entire country
	Entire country
	

	BCG
	At birth
	X
	
	

	Polio 0
	From birth to D14
	X
	
	

	DTPHepB1 + polio1
	6th week
	X
	
	

	DTPHepB2 + polio2
	10th week
	X
	
	

	DTPHepB3 + polio3
	14th week
	X
	
	

	Vit A 100,000  IU and Mebendazole
	6th week
	X
	
	

	VAR
	9th month until 12 months
	X
	
	

	Vit A 200,000 IU and Mebendazole
	12th month and then every 6 months until age 5
	X
	
	


Table 3.3: Trends of immunisation coverage and disease burden 

(as per last two annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases)

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

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	2005
	2006
	200…
	200…
	
	2005
	2006

	BCG
	71%
	85%
	
	
	Tuberculosis*
	not available
	not available

	DTP


	DTP 1
	81%
	98%
	
	
	Diphtheria
	not available
	not available

	
	DTP 3
	58%
	77%
	
	
	Pertussis
	not available
	not available

	Polio 3
	57%
	73%
	
	
	Polio
	2
	1

	Measles (first dose)
	70%
	83%
	
	
	Measles
	2
	13

	TT2+ (Pregnant women)
	not available
	60%
	
	
	NN Tetanus
	NA
	NA

	Hib3
	NA
	
	
	
	Hib **
	NA
	NA

	Yellow Fever
	63%
	74%
	
	
	Yellow fever
	0
	0

	HepB3
	NA
	
	
	
	hepB sero-prevalence* 
	NA
	NA

	Vit A supplement


	Mothers                               (<6 weeks post-delivery)
	not available
	20%
	
	
	
	
	

	
	Infants                             (>6 months)
	not available
	
	
	
	
	
	


* * If available 

** 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.

Table 3.4: Baseline and annual targets (pages 47 and 48 of the cMYP)
	Nombre
	Baseline and annual targets

	
	Base year

 2006
	 2008
	2009
	2010
	2011
	2012

	Births
	361,797
	  416,326 
	  429,232 
	442,539
	456,257
	470,401

	Infants’ deaths
	
	
	
	
	
	

	Surviving infants
	317,675
	   365,555 
	  376,887 
	388,570
	400,616
	413,035

	Pregnant women (4.2%)
	212,642
	   429,527 
	  442,842 
	456,570
	470,724
	485,316

	Target population vaccinated with BCG 
	306,762
	347,277
	358,043
	368,068
	378,374
	388,968

	BCG coverage*
	85%
	95%
	95%
	95%
	95%
	95%

	Target population vaccinated with OPV3 
	231,080
	310,722
	331,661
	348,696
	378,374
	388,968

	OPV3 coverage**
	73%
	85%
	88%
	90%
	95%
	95%

	Target population vaccinated with DTP3*** 
	245,033
	164,500


	
	
	
	

	DTP3 coverage**
	77%
	45%
	NA
	NA
	NA
	NA

	Target population vaccinated with DTP1***
	311,690
	347,277
	NA
	NA
	NA
	NA

	Wastage
 rate in base-year and planned thereafter (DTP1-DTP3)
	30%
	5%
	5%
	5%
	5%
	5%

	Target population vaccinated with 3rd dose of …DTPHepB-Hib………..
	NA
	146,222
	331,661
	348,696
	378,374
	388,968

	…………. Coverage**
	NA
	40%
	88%
	90%
	95%
	95%

	Target population vaccinated with 1st dose of Yellow Fever 
	235,198(74%)
	310,722
	331,661
	348,696
	378,374
	388,968

	Wastage1 rate in base-year and planned thereafter 
	36%
	30%
	25%
	20%
	20%
	20%

	Target population vaccinated with 1st dose of Measles 
	262,084
	310,722
	331,661
	348,696
	378,374
	388,968

	Target population vaccinated with 2nd dose of Measles
	NA
	
	
	
	
	

	Measles coverage**
	NA
	
	
	
	
	

	Pregnant women vaccinated with TT+ 
	212,642
	292,444
	320,354
	348,696
	378,374
	388,968

	TT+ coverage****
	60%
	80%
	85%
	90%
	95%
	95%

	Vit A supplement
	Mothers 

(<6 weeks from delivery)
	70,611(20%)
	NA
	NA
	NA
	NA
	NA

	
	Infants  (>6 months)
	77%
	80%
	82%
	85%
	90%
	90%

	Annual DTP Drop out rate                                    

[ (  DTP1 - DTP3 ) / DTP1 ]  x 100
	25% of the HDs have less than 10%
	50% of the HDs have less than 10%
	70% of the HDs have less than 10%
	80% of the HDs have less than 10%
	90% of the HDs have less than 10%
	100% of the HDs have less than 10%

	Annual Measles Drop out rate 

(for countries applying for YF)
	NA
	NA
	NA
	NA
	NA
	NA


*  Number of infants vaccinated out  of total births 


**  Number of infants vaccinated out of surviving infants

***  Indicate total number of children vaccinated with either DTP alone or combined

**** Number of pregnant women vaccinated with TT+ out of total pregnant women


Table 3.5: Summary of current and future immunisation budget (or refer to cMYP pages 62 and 63)

	 Cost category
	Base Year 2006
	2008
	2009
	2010
	2011
	2012
	Total 2008 - 2012

	
	
	
	
	
	
	
	

	 
	 US$ 
	 US$ 
	 US$ 
	 US$ 
	 US$ 
	 US$ 
	 US$ 

	
	
	
	
	
	
	
	

	Vaccines
	752,395
	2,967,906
	4,545,869
	4,396,384
	4,509,678
	4,388,381
	20,808,218

	
	
	
	
	
	
	
	

	- Traditional vaccines
	430,132
	513,826
	419,466
	419,342
	434,971
	447,150
	2,234,754

	
	
	
	
	
	
	
	

	- New and underused vaccines
	322,263
	2,454,079
	4,126,403
	3,977,042
	4,074,707
	3,941,231
	18,573,463

	
	
	
	
	
	
	
	

	Injection supplies
	108,984
	232,708
	274,104
	289,145
	311,680
	320,407
	1,428,043

	
	
	
	
	
	
	
	

	Personnel
	340,241
	390,157
	417,503
	435,296
	453,634
	472,530
	2,169,120

	
	
	
	
	
	
	
	

	- Salaries of full-time health workers
	72,558
	97,203
	105,255
	107,360
	109,507
	111,697
	531,023

	- Per-diems for outreach vaccinators/mobile teams
	83,048
	93,281
	105,690
	117,247
	129,223
	141,632
	587,072

	- Per-diems for supervision
	184,634
	199,672
	206,559
	210,690
	214,903
	219,202
	1,051,025

	Transportation
	30,080
	30,684
	31,321
	31,964
	32,541
	33,217
	159,727

	
	
	
	
	
	
	
	

	- Fixed strategy and delivery of vaccines
	18,983
	19,364
	19,764
	20,168
	20,536
	20,960
	100,792

	
	
	
	
	
	
	
	

	- Advanced and mobile strategy
	11,097
	11,320
	11,557
	11,796
	12,005
	12,257
	58,935

	
	
	
	
	
	
	
	

	Maintenance and overhead
	1,166,852
	1,212,969
	1,255,265
	1,306,521
	1,198,239
	1,240,002
	6,212,996

	
	
	
	
	
	
	
	

	Cold chains
	677,707
	711,729
	733,330
	765,955
	702,577
	723,301
	3,636,893

	
	
	
	
	
	
	
	

	Other equipment
	56,107
	59,540
	71,403
	81,022
	26,927
	$38,592
	277,484

	
	
	
	
	
	
	
	

	Buildings
	433,038
	441,699
	450,533
	459,544
	468,734
	478,109
	2,298,619

	
	
	
	
	
	
	
	

	Short-term training
	93,860
	119,570
	72,663
	74,116
	75,599
	77,111
	419,059

	
	
	
	
	
	
	
	

	Social mobilisation and IEC
	65,307
	66,613
	67,945
	69,304
	70,690
	72,104
	346,657

	
	
	
	
	
	
	
	

	Disease control and surveillance
	313,904
	224,883
	229,380
	233,968
	238,647
	243,420
	1,170,298

	
	
	
	
	
	
	
	

	Programme management
	14,689
	14,983
	25,997
	15,588
	15,900
	141,294
	$213,762

	
	
	
	
	
	
	
	

	Other recurring costs
	 
	98,757
	21,229
	21,653
	22,086
	22,528
	186,254

	
	
	
	
	
	
	
	

	Sub-total for recurring costs
	2,886,313
	5,359,228
	6,941,278
	6,873,940
	6,928,694
	7,010,994
	33,114,133

	
	
	
	
	
	
	
	

	Vehicles
	70,031
	3,782
	61,288
	21,639
	
	65,040
	151,749

	
	
	
	
	
	
	
	

	Cold chain equipment
	46,200
	976,535
	550,722
	801,508
	861,025
	1,131,136
	4,320,926

	
	
	
	
	
	
	
	

	Other capital costs
	22,286
	5,883
	105,433
	106,121
	100,328
	151,569
	469,334

	
	
	
	
	
	
	
	

	Sub-total for capital
	138,517
	986,200
	717,443
	929,269
	961,354
	1,347,745
	4,942,010

	
	
	
	
	
	
	
	

	 Routine sub-total
	3,024,830
	6,345,428
	7,658,721
	7,803,209
	7,890,048
	8,358,739
	38,056,143

	
	
	
	
	
	
	
	

	Polio
	2,250,757
	4,185,762
	1,316,566
	1,147,003
	 
	 
	6,649,331

	
	
	
	
	
	
	
	

	Vaccines
	802,561
	643,968
	199,179
	170,630
	 
	 
	1,013,778

	
	
	
	
	
	
	
	

	Operating costs
	1,448,196
	3,541,794
	1,117,386
	976,372
	 
	 
	5,635,553

	
	
	
	
	
	
	
	

	Measles
	2,068,099
	3,700,768
	 
	 
	4,131,894
	 
	7,832,663

	
	
	
	
	
	
	
	

	Vaccines and injection supplies
	1,297,474
	1,431,558
	 
	 
	1,508,158
	 
	2,939,716

	
	
	
	
	
	
	
	

	Operating costs
	770,625
	2,269,210
	 
	 
	2,623,736
	 
	4,892,947

	
	
	
	
	
	
	
	

	NN tetanus
	 
	9,238,247
	9,701,626
	10,158,860
	10,637,908
	 
	39,736,641

	
	
	
	
	
	
	
	

	Vaccines and injection supplies
	 
	654,674
	674,969
	693,868
	713,297
	 
	2,736,809

	
	
	
	
	
	
	
	

	Operating costs
	 
	8,583,573
	9,026,657
	9,464,991
	9,924,611
	 
	36,999,832

	
	
	
	
	
	
	
	

	Sub-total for campaign costs
	4,318,856
	1,7124,777
	11,018,192
	11,305,862
	14,769,802
	 
	54,218,634

	
	
	
	
	
	
	
	

	 Grand total
	7,343,686
	23,470,205
	18,676,913
	19,109,071
	22,659,850
	8,358,739
	92,274,777

	
	
	
	
	
	
	
	


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

Table 3.6: Summary of current and future financing and sources of funds (or refer to pages 65 and 66 of the cMYP)

	
	
	Estimated financing per annum in US$ (,000)

	Cost category 
	Source of funds
	2006 Base year
	Year 1 

2008
	Year 2 

2009
	Year 3 

2010
	Year 4 

2011
	Year 5 

2012

	

	Recurring costs
	
	
	
	
	
	

	1.  Traditional vaccines

 
	1 Government
	430,132
	513 826
	419 466
	419,342
	434,971
	447,150

	2. New and underused vaccines

 
	2. Government/GAVI
	322,263
	2 454 079
	4 126 403
	3,977,042
	4,074,707
	3,941,231

	3. Injection supplies

 
	3. Government
	108,984
	232 708
	274 104
	289,145
	311,680
	320,407

	4. Personnel

 
	4 Government
	340,241
	390 157
	417 503
	435,296
	453,634
	472,530

	. Salaries for full-time personnel 
	. Government
	72,558
	97 203
	105 255
	107,360
	109,507
	111,697

	 Per-diems for the advanced strategy/ mobile teams
	UNICEF/Local Partners/ Community
	83,048
	93 281
	105 690
	117,247
	129,223
	141,632

	5. Per-diems for supervision

 
	5 Government/ 

Partners
	184,634
	199 672
	206 559
	210,690
	214,903
	219,202

	6 Transportation

 
	6. Government
	30,080
	30, 684
	31, 321
	31,964
	32,541
	33,217

	Fixed strategy and delivery of vaccines

 
	 Government
	18,983
	19 364
	19 764
	20,168
	20,536
	20,960

	 Advanced and mobile strategy

 
	Partners
	11,097
	11, 320
	11, 557
	11,796
	12,005
	12,257

	7. Maintenance and overhead

 
	7 Government/GAVI
	1,166,852
	1, 212, 969
	1, 255, 265
	1,306,521
	1,198,239
	1,240,002

	Cold chains

 
	 Government/GAVI

UNICEF/WHO/FED
	677,707
	711, 729
	733, 330
	765,955
	702,577
	723,301

	Other equipment
	Government
	56,107
	59, 540
	71, 403
	81,022
	26,927
	$38,592

	 Buildings

 
	 Government
	433,038
	441 699
	450 533
	459,544
	468,734
	478,109

	8. Short-term training 
	8.  Partners
	93,860
	119 570
	72, 663
	74,116
	75,599
	77,111

	9. Social mobilisation and IE 
	9. UNICEF
	65,307
	66, 613
	67, 945
	69,304
	70,690
	72,104


	10.  Disease control and surveillance 
	10.  WHO
	313,904
	224,883
	229,380
	233,968
	238,647
	243,420

	11. Programme management 
	11.  Government
	14,689
	14,983
	25,997
	15,588
	15,900
	141,294

	12. Other recurring costs
	12. Government
	 
	98,757
	21,229
	21,653
	22,086
	22,528

	TOTAL recurring costs
	
	2,886,313
	5,359,228
	6,941,278
	6,873,940
	6,928,694
	7,010,994

	

	Equipment costs
	
	
	
	
	
	

	1. Vehicles

 
	1. Government/

Partners
	70,031
	3,782
	61,288
	21,639
	 
	65,040

	2. Cold chain equipment

 
	2. Government/GAVI

UNICEF/WHO/FED
	46,200
	976,535
	550,722
	801,508
	861,025
	1,131,136

	3. Other capital costs

 
	3. Government
	22,286
	5,883
	105,433
	106,121
	100,328
	151,569

	TOTAL Equipment
	
	138,517
	986,200
	717,443
	929,269
	961,354
	1,347,745

	

	Campaigns
	
	
	
	
	
	

	1. Polio

 
	1. WHO/UNICEF/

ROTARY/Government
	2,250,757
	4,185,762
	1,316,566
	1,147,003
	
	

	2. Measles
	2. WHO/UNICEF/

Government
	2,068,099
	3,700,768
	 
	 
	4,131,894
	 0

	3. NN tetanus
	3. WHO/UNICEF/

Government
	0 
	9,238,247
	9,701,626
	10,158,860
	10,637,908
	0 

	GRAND TOTAL
	7,343,686
	23,470,205
	18,676,913
	19,109,071
	22,659,850
	8,358,739


4. Immunisation Services Support (ISS)

Please indicate below the total amount of funds you expect to receive through ISS:

Table 4.1: Estimate of funds expected from ISS

	
	Base year 
	Year 1 
	Year 2 
	Year 3 
	Year 4 
	Year 5 

	DTP3 Coverage rate
	
	
	
	
	
	

	Number of infants reported / planned to be vaccinated with DTP3 (as in Table 3.4)
	
	
	
	
	
	

	Number of additional infants that annually are reported / planned to be vaccinated with DTP3 
	
	
	
	
	
	

	Funds expected 

($20 per additional infant)
	
	
	
	
	
	


*  Projected figures


**  As per duration of the cMYP

If you have received ISS support from GAVI in the past, please describe below any major lessons learned, and how these will affect the use of ISS funds in future.  

Please state what the funds were used for, at what level, and if this was the best use of the flexible funds; mention the management and monitoring arrangements; who had responsibility for authorising payments and approving plans for expenditure; and if you will continue this in future.

	Major Lessons Learned from Phase 1
	Implications for Phase 2

	
	

	
	

	
	

	
	

	
	


If you have not received ISS support before, please indicate:
a) when you would like the support to begin:

b) when you would like the first DQA to occur:

c) how you propose to channel the funds from GAVI into the country:
d) how you propose to manage the funds in-country:

e) who will be responsible for authorising and approving expenditures:

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

5. Injection Safety Support

· Please attach the National Policy on Injection Safety including safe medical waste disposal (or reference the appropriate section of the Comprehensive Multi-Year Plan for Immunisation), and confirm the status of the document: DOCUMENT NUMBER……Not applicable…………

· Please attach a copy of any action plans for improving injection safety and safe management of sharps waste in the immunisation system (and reference the Comprehensive Multi-Year Plan for Immunisation).  DOCUMENT NUMBER….. Not applicable……….
Table 5.1: Current cost of injection safety supplies for routine immunisation

Please indicate the current cost of the injection safety supplies for routine immunisation.

	
	Annual requirements
	Cost per item (US$)
	Total Cost

 (US$)

	Year
	Syringes
	Safety Boxes
	Syringes
	Safety Boxes
	

	20…
	
	
	
	
	


Table 5.2: Estimated supply for safety of immunisation with not applicable vaccine

(Please use one table for each vaccine BCG(1 dose), DTP(3 doses), TT(2 doses) 1, Measles(1 dose) and Yellow Fever(1 dose), and number them from 5.1 to 5.5)
	
	
	Formula
	Year 1 2009
	Year 2 2010
	Year 3 2011
	Year 4 20…
	Year 5 20…

	A
	Number of children to be vaccinated 2  
	#
	NA
	NA
	NA
	NA
	NA

	B
	Percentage of vaccines requested from GAVI 3 
	%
	NA
	NA
	NA
	NA
	NA

	C
	Number of doses per child 
	#
	NA
	NA
	NA
	NA
	NA

	D
	Number of doses 
	A x B/100 x C
	NA
	NA
	NA
	NA
	NA

	E
	Standard vaccine wastage factor 4
	Either 2.0 or 1.6
	NA
	NA
	NA
	NA
	NA

	F
	Number of doses (including wastage)
	 A x B/100 x C x E
	NA
	NA
	NA
	NA
	NA

	G
	Vaccines buffer stock 5  
	F x 0.25
	NA
	NA
	NA
	NA
	NA

	H
	Number of doses per vial
	#
	NA
	NA
	NA
	NA
	NA

	I
	Total vaccine doses 
	F + G
	NA
	NA
	NA
	NA
	NA

	J
	Number of AD syringes (+ 10% wastage) requested
	(D + G) x 1.11
	NA
	NA
	NA
	NA
	NA

	K
	Re-constitution syringes (+ 10% wastage) requested 6 
	I / H x 1.11
	NA
	NA
	NA
	NA
	NA

	L
	Total of safety boxes (+ 10% of extra need) requested
	(J + K) / 100 x 1.11
	NA
	NA
	NA
	NA
	NA


1 GAVI supports the procurement of AD syringes to deliver two doses of TT to pregnant women. If the immunisation policy of the country includes all Women in Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of two doses for Pregnant Women (estimated as total births)
2 To insert the number of infants that will complete immunisations with all scheduled doses of a specific vaccine. 

3 Estimates of 100% of target number of children is adjusted if a phased-out of GAVI/VF support is intended.

4 A standard wastage factor of 2.0 for BCG and of 1.6 for DTP, Measles, TT, and YF vaccines is used for calculation of INS support

5 The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the immunisation in any given geographic area. Write zero under other years. In case of a phased introduction with the buffer stock spread over several years, the formula should read: [ F – number of doses (incl. wastage) received in previous year ] * 0.25.

6 It applies only for lyophilized vaccines; write zero for other vaccines.

· If you do not intend to procure your supplies through UNICEF, please provide evidence that the alternative supplier complies with WHO requirements by attaching supporting documents as available. NA

6. New and Under-Used Vaccines (NVS)

	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):

Although there are no structured studies that reflect the chronic carriage rate of the Hepatitis B virus in the general population, Chad, like all the other countries in Africa south of the Sahara, is ranked among the pays with high endemicity for viral Hepatitis B. According to its data, the blood bank estimates that the surface antigen is present in 15% of volunteer blood donors. In Africa south of the Sahara, primitive liver cancer ranks first in men as the cause of death and third in women.

For this reason, it is important to control the Hepatitis B virus by immunising infants. Therefore, the country plans to introduce the Hepatitis B vaccine in 2008 to prevent hepatitic complications caused by this virus, such as cirrhoses and primitive liver cancers.

Chad has no statistical data on the burden of the disease (haemophilus influenzae type b). However, studies performed in four countries of the region (Uganda, Ghana, Niger and the Republic of South Africa) have demonstrated that haemophilus influenzae type b infection causes death in 30 to 70 cases of a population of 100,000 children under five. Children who survive the infection often develop after-effects for their entire life (for example, mental retardation, deafness, language difficulties, etc.), that are difficult for the individual and those who surround him to manage.

Since Chad subscribed to the WHO Advisory Technical Committee “Due to their effectiveness and demonstrated safety, the conjugate Hib vaccines should be introduced in all routine children’s immunisation programs,”  it made provisions to introduce the two new vaccines in 2008 to protect the population from these two diseases (Hib and Hepatitis B infection).


	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 use attached excel annex 2a (Tab 6) on the Cold Chain. Please indicate the additional cost, if capacity is not available and the source of funding to close the gap.

In Chad, the Immunisation Division has two positive cold chambers with a gross capacity of 9 and 25 cubic meters, and one negative cold chamber with 20 gross cubic meters as well.

In addition to these preservation units, the EPI has three sub-national warehouses, each with a positive cold chamber with a gross capacity of 15 cubic meters. These sub-national warehouses will be operational by end-2007 with a gross capacity of 15 cubic meters each in positive volume. 




Table 6 a: Existing cold-chain storage volume, central and sub-national level

	Number of units


	Total volume  T°positive (litres)
	Volume factor

	Two positive cold chambers
	Gross
	Net
	

	
	34,000
	10,625
	3.2

	Three sub-national positive cold chambers
	45,000
	14,062.5
	3.2

	TOTAL
	79,000
	24,687.5
	3.2

	Total volume T° negative (litres)

	One negative cold chamber
	Gross
	Net
	

	
	20,000
	6,250
	3.2


The following table gives the required volumes

Table 6 b: Vaccine storage volumes

	Net vaccine storage volume (litres)
	 
	2008
	2009
	2010
	2011
	2012

	BCG vaccine


	 
	          950 l
	          979 l
	       1,009 l
	       1,040 l
	       1,073 l

	Polio Oral

VPO vaccine
	 
	       3,552 l
	       3,318 l
	       3,292 l
	       3,206 l
	       3,306 l

	DTP vaccine

 DTP
	           
	       2,115 l
	              0 l
	              0 l
	              0 l
	              0 l

	Measles vaccine

VAR
	 
	       1,554 l
	       1,586 l
	       1,617 l
	       1,666 l
	       1,719 l

	 VAT vaccine

VAT
	 
	       4,419 l
	       4,236 l
	       4,353 l
	       4,473 l
	       4,611 l

	VAA vaccine

VAA
	 
	       1,110 l
	       1,133 l
	       1,155 l
	       1,190 l
	       1,228 l

	Pentavalent vaccine

DTP-HepB-Hib
	 
	       5,955 l
	     13,509 l
	     14,243 l
	     15,494 l
	     15,984 l

	Supply frequency (number supplied per year)
	
	2
	2
	2
	2
	2

	Net vaccine storage volume in positive CC (litres)
	
	     10,065 l
	     13,401 l
	     13,986 l
	     14,414 l
	     15,383 l

	 BCG/VPO/VAR/VAT/DTP
	
	at +5°C
	       5,649 l
	       4,250 l
	       4,362 l
	       4,487 l
	       4,626 l

	 VAA/Rubella/HepB/Hib/DTPcombo
	
	at +5°C
	       4,416 l
	       9,151 l
	       9,624 l
	     10,427 l
	     10,757 l

	Net vaccine storage volume in negative CC (litres)
	 
	       2,220 l
	       2,074 l
	       2,058 l
	       2,004 l
	        2,066 l

	BCG/VPO/VAR/VAT/DTP 
	
	at -20°C
	       2,220 l
	       2,074 l
	       2,058 l
	       2,115 l
	       2,180 l

	Additional CC capacity (litres)
	
	 
	 
	 
	 
	 

	in positive cold chain (+2°C to +8°C)
	at +5°C
	-   14,623 l
	-    11,286 l
	-   10,701 l
	-     9,773 l
	-    9,304 l

	in negative cold chain (-25°C to -15°C)
	  at -20°C
	-      4,030 l
	-      4,176 l
	-      4,193 l
	-      4,246 l
	  -    4,184 l


Moreover, it should be noted that according to the projections in the cMYP document, a fourth sub-regional warehouse will be set up in Mongo in 2010.

	Table 6C: STORAGE VOLUME CAPACITY IN LITRES AT THE REGIONAL AND DISTRICT LEVEL

	
	 POSITIVE
	NEGATIVE

	YEARS
	Required
	Existing
	Gap
	Required
	Existing
	Gap

	
	 
	 
	 
	 
	 
	 

	2008
	4,110
	6,904
	          - 2,794   
	          888   
	     16,372   
	        - 15,484   

	2009
	5,360
	6,904
	          - 1,544  
	          830   
	     16,372   
	        - 15,542   


Supply and storage period by level

	N°
	Warehouse
	Supply period
	Supply number

	01
	Central level
	twice-yearly
	02

	02
	Regional level
	quarterly
	04

	03
	District level
	Bi-monthly
	06

	04
	Health Centre level
	Monthly
	12


The standard of equipment for each level is as follows:

	
	STANDARDS

	STRUCTURE
	NUM.
	Freezer
	Refrigerator
	 RCW25 coolbox
	Vaccine carrier

	
	
	220 l
	55 l
	20 l
	3 l

	 REGIONS
	18
	2
	         3   
	      4   
	0

	DISTRICTS
	56
	1
	         2   
	      2   
	     -   

	HEALTH CENTRE
	639
	0
	         1   
	      -   
	     2   


Conclusion

As part of routine immunisation activities, cold chain availability at the central level for positive storage and negative storage, at the rate of two supplies per year, shows a surplus that indicates that the introduction of the pentavalent into the programme in 2008 will not cause any storage problems.

Table 6.1: Capacity and cost (for positive storage) (Refer to Tab 6 of Annex 2a or Annex 2b)
	
	
	Formula
	Year 1

2008
	Year 2 

2009
	Year 3 

2010
	Year 4 

2011
	Year 5

 2012

	A
	Annual positive volume requirement, including new vaccine (specify:: _in litres

	Sum-product of total vaccine doses multiplied by unit packed volume of the vaccine
	10,065
	13,401
	13,986
	14,407
	14,852

	B
	Annual positive capacity, including new vaccine (specify: in litres m3)
	#
	24,687.5
	24,687.5
	24,687.5
	24,687.5
	24,687.5

	C
	Estimated minimum number of shipments per year required for the actual cold chain capacity
	A / B
	0.40
	0.54
	0.56
	0.58
	0.60

	D
	Number of consignments / shipments per year
	Based on national vaccine shipment plan
	2
	2
	2
	2
	2

	E
	Gap (if any)
	((A / D) - B)
	-19,655
	-17,987
	-17,694.5
	-17,784
	-17,261.5

	F
	Estimated cost for expansion
	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):

The financing strategy that the Ministry of Health adopted consists of making the EPI budget line items secure for purchasing vaccines and consumables, including fuel for supervision and the cold chain. Thee will be a grant to the MOPH for this and the funds will be transferred into an account in which mobilisation will be subject to streamlined procedures.

Hence, the strategic financing plan will be centred on the following strategies:

a) Entering a secure budget line item

b) Adopting a streamlined procedure for releasing funds (grant through a MOPH account).

Table 6.2: Assessment of burden of relevant diseases (if available): NA

	Disease
	Title of the evaluation
	Date
	Results

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If new or under-used vaccines have already been introduced in your country, please give details of the lessons learnt from storage capacity, protection from accidental freezing, staff training, cold chain, logistics, drop out rate, wastage rate etc., and suggest solutions to address them:

	Lessons learned
	Solutions / Action Points 

	
	

	
	

	
	

	
	

	
	


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

First Preference Vaccine

As reported in the cMYP, the country plans to introduce the Haemophilus influenzae Hepatitis B (antigen) vaccine, using the DTP HepB-Hib pentavalent vaccine, in a single-dose vial (number of doses per vial) in liquid form (lyophilized or liquid).
Please refer to the excel spreadsheet Annex 2a or Annex 2b (for Rotavirus and Pneumo vaccines) and proceed as follows:

· Please complete the “Country Specifications” Table in Tab 1 of Annex 2a or Annex 2b, using the data available in the other Tabs: Tab 3 for the commodities price list, Tab 5 for the vaccine wastage factor and Tab 4 for the minimum co-financing levels per dose
.

· Please summarise the list of specifications of the vaccines and the related immunisation programme in Table 6.3 below, using the population data (from Table 3.4 of this application) and the price list and co-financing levels (in Tables B, C, and D of Annex 2a or Annex 2b).

· Then please copy the data from Annex 2a or 2b (Tab “Support Requested”) into Tables 6.4 and 6.5 (below) to summarize the support requested, and co-financed by GAVI and by the country.  

· Please submit the electronic version of the excel spreadsheets Annex 2a or 2b together with the application 
Table 6.3: Specifications of immunisations with new vaccine

	
	Use data in:
	 
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 2012

	Vaccine: single-dose liquid vial
	Table 3.4
	#
	124,289
	291,862
	313,826
	340,536
	350,071

	Number of children to be vaccinated with the third dose
	Table 3.4
	#
	 40%
	 88%
	 90%
	 95%
	 95%

	Target immunisation coverage with the third dose
	Table 3.4
	#
	 347,277
	 358,043
	 369,142
	 380,587
	 392,384

	Number of children to be vaccinated with the first dose
	Annex 2a or 2b

Table E - tab 5
	#
	 1.11
	 1.05
	 

1.05
	 

1.05
	 

1.05

	Estimated vaccine wastage factor
	Annex 2a or 2b

Table D - tab 4 
	$
	0.15
	0.15
	0.15
	0.20
	0.20


* Total price per dose includes vaccine cost, plus freight, supplies, insurance, fees, etc.

Table 6.4: Portion of supply to be co-financed by the country (and cost estimate, US$)

	Table 6.4: Rounded-off share of supplies purchased by the country and estimate of related costs in US$

	Items necessary
	 
	2008
	2009
	2010
	2011
	2012

	      Number of vaccine doses
	#
	71,300
	63,300
	72,300
	118,900
	130,900

	Number of AD syringes
	#
	0
	0
	0
	0
	0

	Number of re-constitution syringes
	#
	0
	0
	0
	0
	0

	Number of safety boxes
	#
	0
	0
	0
	0
	0

	Total amount to be co-financed by the country
	$
	259,500
	230,500
	233,500
	360,000
	370,500


Table 6.5: Portion of supply to be procured by the GAVI Alliance (and cost estimate, US$)

	Items necessary
	 
	2008
	2009
	2010
	2011
	2012

	      Number of vaccine doses
	#
	1,224,200
	1,087,500
	1,095,100
	1,081,200
	1,102,800

	Number of AD syringes
	#
	0
	0
	0
	0
	0

	Number of re-constitution syringes
	#
	0
	0
	0
	0
	0

	Number of safety boxes
	#
	0
	0
	0
	0
	0

	Total amount to be co-financed by GAVI
	$
	4,451,500
	3,954,000
	3,539,500
	3,276,000
	3,119,000


Please refer to http://www.unicef.org/supply/index_gavi.html for the most recent GAVI Alliance Vaccine Product Selection Menu, and review the GAVI Alliance NVS Support Country Guidelines to identify the appropriate country category, and the minimum country co-financing level for each category. 

Second Preference Vaccine

If the first preference of vaccine is in limited supply or currently not available, please indicate below the alternative vaccine presentation: Pentavalent, two doses in vials, lyophilized

· Please complete tables 6.3 – 6.4 for the new vaccine presentation
· Please complete the excel spreadsheets Annex 2a or Annex 2b for the new vaccine presentation and submit them alongside the application.
Procurement and Management of New and Under-Used Vaccines 
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):

Chad plans to continue to obtain supplies of vaccines and consumables for the EPI through UNICEF. 

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 description of the mechanisms 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. 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
c) Please describe the introduction of the vaccines (refer to cMYP): 
d) Please indicate how funds should be transferred by the GAVI Alliance (if applicable)

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

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

New and Under-Used Vaccine Introduction Grant

Table 6.5: calculation of lump-sum

	Year of New Vaccine introduction
	N° of births (from table 3.4)
	Share per birth in US$
	Total in US$

	2008
	365,566
	$0.30
	109,670


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

Table 6.6: Cost (and finance) to introduce the first preference vaccine (US$) 

	Cost Category
	Full needs for new vaccine introduction
	Funded with new vaccine introduction grant

	
	US$
	US$

	Training
	46,331
	46,331

	Social Mobilisation, IEC and Advocacy
	35,099
	26,700

	Cold Chain Equipment and Maintenance
	0
	0

	Vehicle and Transport
	0
	0

	Programme Management
	0
	0

	Surveillance and Monitoring
	0
	0

	Human Resources
	0
	0

	Waste Management
	0
	0

	Technical Assistance
	0
	0

	Supervision
	77,944
	0

	Revision of management tools
	31,514
	31,514

	Evaluation of the introduction
	10,715
	0

	Launch ceremony
	5,125
	5,125

	Total
	206,728
	109,670


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

Please complete a table similar to the one above for the second choice vaccine (if relevant) and title it Table 6.7: Cost (and finance) to introduce the second preference vaccine (US$)

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

The multi-year EPI plan raises the issue of the sustainability of health sector financing. Chad’s plan requires close monitoring with regard to the mobilisation of resources to effectively carry out the activities. The vaccines acquired under this project must be equitably distributed throughout the country so that all children benefit without discrimination.

The sector financing issue calls to action all the stakeholders (government and partners). Also, for the good prospects being offered to Chad through the exploitation of its oil, the Ministry of Health must be proactive and effectively take the lead in mobilising resources. 

The issue of governance must be the measure of our financing capacity so that the resources that are mobilised are beneficial for the people and contribute to lowering morbidity and infant and maternal mortality, all of which are very high in Chad.

8. Documents required for each type of support

	Type of Support
	Document
	DOCUMENT NUMBER
	Duration *

	ALL
	WHO / UNICEF Joint Reporting Form (last two)
	3
	2005 and 2006

	ALL
	Comprehensive Multi-Year Plan (cMYP)
	2
	2007-2011

	ALL
	Endorsed minutes of the National Coordinating Body meeting where the GAVI proposal was endorsed
	
	

	ALL
	Endorsed minutes of the ICC/HSCC meeting where the GAVI proposal was discussed
	1
	

	ALL
	Minutes of the three most recent ICC/HSCC meetings 
	4
	

	ALL
	ICC/HSCC workplan for the forthcoming 12 months
	5
	

	Injection Safety
	National Policy on Injection Safety including safe medical waste disposal (if separate from cMYP)
	
	

	Injection Safety
	Action plans for improving injection safety and safe management of sharps waste (if separate from cMYP)
	
	

	Injection Safety
	Evidence that alternative supplier complies with WHO requirements (if not procuring supplies from UNICEF)
	
	

	New and Under-used Vaccines
	Plan for introduction of the new vaccine (if not already included in the cMYP)
	6
	


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

ANNEX 1

	

	 SHAPE  \* MERGEFORMAT 


                            Banking Form

	

	SECTION 1 (To be completed by payee)

	
	

	In accordance with the decision on financial support made by the GAVI Alliance dated . . . . . . . . . . . ,  the Government of . . . . . . . . . . . . . . . . . . . 

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



	Name of Institution:

(Account Holder)
	

	Address:
	

	
	

	
	

	City – Country:
	

	Telephone No.:
	
	Telephone No.:
	

	Amount in USD:  
	(To be filled in by GAVI Secretariat)
	Amount in USD:  
	(To be filled in by GAVI Secretariat)

	For credit to:       Bank account’s title
	

	Bank account No.:
	

	At:                    Bank’s name
	

	
	

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

	By whom is the account audited?
	

	Signature of Government’s authorizing official:

By signing below, the authorizing official confirms that the bank account mentioned above is known to the Ministry of Finance and is under the oversight of the Auditor General.



	
Name:
	
	Seal:



	Title:
	
	

	Signature:
	
	

	Date:
	
	

	Address and Phone number
	
	

	Fax number
	
	

	Email address:
	
	


	SECTION 2 (To be completed by the Bank) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name:
	
	

	Branch Name:
	
	

	Address:


	
	

	
	
	

	City – Country:
	
	

	
	
	

	Swift code:
	
	

	Sort code:
	
	

	ABA No.:
	
	

	Telephone No.:
	
	

	Fax No.:
	
	

	Bank Contact Name and Phone Number:
	
	

	
	
	

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

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



	1  Name:

Title:
	
	Signature:                    
	

	
	
	Date:
	

	2  Name:

Title:
	
	Seal:

	
	
	

	
3  Name:

Title:
	
	

	
	
	

	4  Name:

Title:
	
	

	
	
	


COVERING LETTER

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

                                                           



Att. Dr Julian Lob-Levyt

                                                           



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 authorising official
	
	
	
	

	Bank’s authorising official 
	
	
	
	

	

	                                    

	Signature of UNICEF Representative:



	Name
	

	Signature
	

	Date
	

	
	


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


� 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. For new vaccines check table (  after Table 7.1.


� Use results from table 5.2. Make the sum-product of the total vaccine doses row (I) by the unit packed volume for each vaccine in the national immunisation schedule. All vaccines are stored at positive temperatures (+5°C) except OPV which is stored at negative temperatures (-20°C).  


� Table D1 should be used for the first vaccine, with tables D2 and D3 for the second and third vaccine co-financed by the country


� 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
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