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1.  
Report on progress made during the preceding year
To be filled in by the country for each type of support received from GAVI/The Vaccine Fund.

1.1 Immunization Services Support (ISS)
1.1.1
Management of ISS Funds                          
Please describe the mechanism for management of ISS funds, including the role of the Inter-Agency Co-ordinating Committee (ICC).

Please report on any problems that have been encountered involving the use of those funds, such as delay in availability for programme use.

	The Republic of Djibouti was approved in May 2002 for support after a second submission. However, the first instalment (immunization services support and injection safety support)  was transferred to the bank account of the Expanded Program of Immunization (account no.  01712000110 BNCI)  in February 2003. Use of the funds started in March 2003 in close collaboration with the Interagency Coordinating Committee, particularly  the members most involved in vaccination activities:  WHO and UNICEF.

The second instalment was paid in 2004, covering ISS and injection safety. This funding was also used in close collaboration with the members of the Interagency Coordinating Committee. For  injection safety, that was the last instalment.

The areas covered by the GAVI support fund (see details in table 1) are mainly: cold chain maintenance, transport (fuel and vehicle maintenance), staff training, staff motivation, improvement of data quality. 

Withdrawals of money from this account are made by joint signature (Secretary General, EPI manager and EPI logistics manager). Those individuals each keep a copy of the vouchers for use of the funds.

This report will deal only with funding in 2005.



1.1.2
Use of Immunization Services Support
In the past year, the following major areas of activities have been funded with the GAVI/Vaccine Fund Immunization Services Support contribution.

Funds received during the year: USD 50,800
Remaining funds (carry over) from previous year ________________

Table 1: Use of funds during 2005
	Area of Immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	
	
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel
	3200
	1050
	
	2150
	

	Transportation
	3715
	1500
	
	2215
	

	Maintenance and overheads
	970
	970
	
	 
	

	Training
	4500
	2000
	
	2500
	

	IEC / social mobilization
	1500
	1500
	
	 
	

	Outreach
	 
	 
	
	 
	

	Supervision
	1200
	300
	
	900
	

	Monitoring and evaluation
	 
	 
	
	 
	

	Epidemiological surveillance
	 
	 
	
	 
	

	Vehicles
	 
	 
	
	 
	

	Cold chain equipment
	2500
	750
	
	1750
	

	Other ………….   (specify)
	 
	 
	
	 
	

	Total:
	17585
	8070
	
	9515
	

	Remaining funds for next year:
	
	
	
	
	


*If no information is available because of block grants, please indicate under ‘other’.

Please attach the minutes of the ICC meeting(s) when the allocation of funds was discussed.

Please report on major activities conducted to strengthen immunization, as well as, problems encountered in relation to your multi-year plan.

	During 2005, activities to improve the National Immunisation Program continued, and all of the activities contemplated by the annual plan of action were carried out. During this period, it was a matter of, on the one hand, consolidating what had been achieved in 2004 particularly by multi- antigen campaigns in the border areas for children under 5 years of age, improving supervision by joint WHO–UNICEF–Ministry of Health missions for the whole country and, on the other hand, further consolidating routine vaccination (hitherto based solely on the stationary strategy) with the introduction of integrated mobile teams. The following activities were conducted:

· 5 joint WHO-UNICEF-MH supervision missions to over 90% of the stationary health centers in Djibouti and in districts in the interior (see report attached);

· Commencement of joint  weekly JSI-WHO-UNICEF-MH meetings to which, as needed,  other actors involved in EPI management such as the national polio certification committee, etc. were invited;

· Support for mobile teams in the districts of the interior : Dikhil, Ali-Sabieh, Tadjourah and O’Bock ;

· Drafting of a detailed integrated plan of epidemiological surveillance of transmissible illnesses including vaccine-preventable illnesses, and also another detailed plan for the surveillance of AFP (see documents attached); both are a follow-up to the results / recommendations of the joint supervision  missions;

· Running of multi-antigen campaigns in the rural border areas and also in areas difficult to reach, also as a follow-up to the recommendations of/from the joint supervision  missions n; 

· Improvement of vaccine and vaccination equipment management capability (ordering and distribution) at the level of each district through the introduction of appropriate management tools, and initial and continuing training of management  staff; 

· Holding the 4 continuing training sessions for vaccination staff of all categories (district and urban health center focal points, service providers): 2 in Djibouti and 2 others for the 4 districts of the interior; 

· In 2005, despite the improvement activities conducted, vaccination coverage of children under 1 of age year both with DTP3 and with Measles is stagnant; DTP3 vaccination coverage is 71%,  and Measles coverage 65%. Analysis of  vaccination coverage explains this state of affairs by the 3 polio vaccination campaigns and a combined measles/polio campaign (because these activities mobilised most of the staff) and the shortcomings found with data collection. It is essential to conduct a small survey to bring the vaccination coverage figures closer into line. 
· During 2005, and following the assessment of the situation of the cold chain and the difficulty in making headway on vaccination coverage in the country identified in collaboration with JSI/UNICEF/WHO, a project document aimed at getting routine vaccination going again is being finalised (annual plan with pooling of the various financial inputs) (document attached).
Moreover, in response to the constraints already mentioned in the reports of previous years, relating to the organisation of primary health care, particularly quality of service and use of services by the community, the Ministry of Health in collaboration with its partners has set up a sector-based approach to the primary health system, a redefinition of activities (minimum package of activities) based on a medical card, and a  community participation strategy.
 


1.1.3 Immunization Data Quality Audit (DQA) (If it has been implemented in your country)
Has a plan of action to improve the reporting system based on the recommendations from the DQA been prepared?

If yes, please attach the plan.
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For 2005

For 2006

A

Target if children for ….. Vaccination (for TT:  target of 

pregnant women) 

1

#

B

Number of doses per child (for TT:  target of pregnant 

women)

#

C

Number of ….doses

A x B

D

AD syringes (+10% wastage)

C x 1.11

E

AD syringes buffer stock 

2

D x 0.25

F

Total AD syringes

D + E

G

Number of doses per vial

#

H

Vaccine wastage factor 

4

Either 2 or 1.6

I

Number of reconstitution syringes (+10% wastage) 

3

C x H X 1.11/G

J

Number of safety boxes (+10% of extra need)

(F + I) x 1.11/100

1

2

3

Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

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 vaccination in any given geographic area.  Write zero for other years.

Only for lyophilized vaccines.  Write zero for other vaccines. 
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For 2005

For 2006

A

Target if children for ….. Vaccination (for TT:  target of 

pregnant women) 

1

#

B

Number of doses per child (for TT:  target of pregnant 

women)

#

C

Number of ….doses

A x B

D

AD syringes (+10% wastage)

C x 1.11

E

AD syringes buffer stock 

2

D x 0.25

F

Total AD syringes

D + E

G

Number of doses per vial

#

H

Vaccine wastage factor 

4

Either 2 or 1.6

I

Number of reconstitution syringes (+10% wastage) 

3

C x H X 1.11/G

J

Number of safety boxes (+10% of extra need)

(F + I) x 1.11/100

1

2

3

Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

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 vaccination in any given geographic area.  Write zero for other years.

Only for lyophilized vaccines.  Write zero for other vaccines. 


YES                              NO              

 If yes, please report on the degree of its implementation.

	During 2005, we continued to consolidate the use of the standard EPI management tools developed in 2003 and introduced in 2004 in all medical structures offering routine vaccination, both in the stationary strategy and during mobile activities. The first immunization data quality audit was due to take place in 2005, but unfortunately this activity could not be conducted because of the 4 campaigns and also the changes made to give new impetus to the whole medical sector, which resulted in the organisation of a Health  Reflexion Forum on 05-06 April 2006.




Please attach the minutes of the ICC meeting where the plan of action for the DQA was discussed and endorsed by the ICC. 

      Please report on studies conducted regarding EPI issues during 2004 (for example, coverage surveys).

	· No studies were conducted during  2005.



1.2 GAVI/Vaccine Fund New & Under-used Vaccines Support

1.2.1
Receipt of new and under-used vaccines during 2005


Start of vaccinations with the new and under-used vaccine:           MONTH………………..           YEAR……………….

Please report on receipt of vaccines provided by GAVI/VF, including problems encountered.

	As stated in the previous report, the introduction of new vaccines (hepatitis B and haemophilus influenza) will be possible only in 2007.




1.2.2
Major activities

Please outline major activities that have been or will be undertaken, in relation to, introduction, phasing-in, service strengthening, etc. and report on problems encountered.

	According to DR Isabelle NAKHLA’s mission report (24 February – 8 March 2005) on the introduction of new vaccines in the NIP

· Epidemiological situation of hepatitis B: the data from the Djibouti National Transfusion Center since 1999 show that 2000 to 3000 bags were collected  per year. Those bags were obtained from young adults, on average 27 years old, as part of blood  donations to relatives awaiting operations. Since HB Ag was tested for systematically, the prevalence of HB Ag is 8 to 11%. It may therefore be said that the prevalence of chronic HB carriers is of the order of 10%, which places Djibouti among the high-risk countries for hepatitis B and justifies the introduction of vaccination against this disease.

· Haemophilus influenza: the bacteriology laboratory of the Peltier General Hospital studies haemophilus influenza in the CRF by direct examination, culture and dosage of soluble Ag. 40% of the samples are from that hospital. The age of the patients is unknown, but for the Hospital, the samples are often taken from children. In 2003 – 2004, 37 children under 5 years of age were hospitalised for meningitis. Between 2000 and 2004, the laboratory analysed 407 CRF samples, of which 25 tested positive for  haemophilus influenza (6.2%). 

This result, in addition to the high incidence of infantile ARI, which is the primary reason for consultation and hospitalisation  and one of the main causes of death, means that the introduction of HiB vaccine is bound to alleviate this burden and to improve the state of children’s health.

Also, through USAID funding, the Ministry of Health will embark on the rehabilitation of health centers and repairs to cold chain equipment in 2006 and 2007, and training by WHO in the RED approach at the start of 2006 will make it possible to upgrade staff performance and improve vaccination coverage. In addition, a vaccine management assessment is scheduled for 2006



1.2.3
Use of GAVI/The Vaccine Fund financial support (US$100,000) for the introduction of the new vaccine

Please report on the proportion of 100,000 US$ used, activities undertaken, and problems encountered such as delay in availability of funds for programme use.

	The country did not obtain any funding for the introduction of new vaccines.



1.3 Injection Safety

1.3.1
Receipt of injection safety support

Please report on receipt of injection safety support provided by GAVI/VF, including problems encountered 

	The amount obtained for injection safety support  was intended to cover the following needs:

· BCG  syringes: 39 942

· Auto-destruct syringes for other antigens (DTP, TT and Measles): 125 100

· Reconstitution syringes (2.0 ml BCG): 3195

· Reconstitution syringes (5,0 ml Measles): 1557

· Safety boxes: 1885 
Since this equipment was donated without charge by UNICEF, the amount allocated for that purpose was received in the form  of a cash contribution and its use is shown below. It should be noted that funding for injection safety support ended at the end of 2004.  See UNICEF.


1.3.2 Progress of transition plan for safe injections and safe management of sharps waste.

Please report on progress based on the indicators chosen by your country in the proposal for GAVI/VF support.

	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	Provide medical establishments with a continuous and regular supply of injection safety equipment 


	1. Introduce an information system to enable definition of needs and management of injection safety equipment at both the national and health center level

2. Have available at the central and interior district main town levels sufficient stocks of injection equipment and safety boxes to meet the needs of medical establishments

3. Provide a regular supply of injection safety equipment to medical structures

4. Ensure that donors supply vaccines with syringes and safety boxes
	Done 

Done 

Done 

Done 
	
	Since a national medical waste management project  involving both public sector (Ministry of Health, Ministry of the Environment) and private actors is in its initial phase, some objectives, particularly those relating to waste collection and disposal and community awareness-building and involvement, are subject to change.

	Improve the injection safety knowledge and practices of health professionals 
	1. Ensure broad distribution of the ministerial circular on injection safety policy 

2. Programming and holding of training and information sessions  for all health professionals

3. Include injection safety in the supervision list 

4.
Designate a focal point for each district  to be responsible for injection safety

5.
Introduce a course on injection safety in the curriculum of all health professionals 


	Done 

Done 

Done 

Being designated

Being done
	A national focal point is being designated to supervise injection safety activities. The remit extends beyond the EPI program and covers the whole health system..

As part of the reform of the system, the curriculum for health professionals is being updated and it is planned to incorporate injection safety.
	

	Introduce a surveillance system for undesirable side-effects of  vaccination.


	1. Appoint an expert committee 

2. Design the surveillance system taking into account WHO recommendations 

3. Select sentinel sites

4. Provide staff training

5. Assess the experiment

6. Extend to all structures
	Done  (since surveillance of undesirable side-effects of vaccination was integrated with surveillance of target diseases, it was not felt appropriate to appoint a new committee but to add that task to those of the existing epidemiological surveillance committee.

Idem for the sentinel sites 

Staff training was done
	
	

	Ensure proper collection and disposal of medical waste from vaccination activities
	1. Make an inventory of the various types of incineration used and of  medical establishments without incinerators

2. Select a type of incinerator best suited to local conditions,

3. Complete the construction of certain incinerators 

4. Organise a seminar on the collection and destruction of medical waste involving all health structures and particularly hospitals


	This item was done in December 2003 using WB funding by an international expert who, in addition to the inventory, made proposals  for the incinerators that are being acquired

Being done
	Since the problem posed by injection safety relates to all vaccination activities, and since the HIV/AIDS epidemic situation in the country is a matter of concern, the Ministry of Health has decided to develop a national plan of action for the management (collection and disposal) of medical waste. This plan has been finalised and adopted, its funding has been partly secured and it will be put into effect from the beginning of the year in January 2004. 
	

	Provide community awareness-building
	1. Develop educational messages targeting the general public for diffusion through the mass media

2. Organise educational sessions at the medical establishment level 

3. Organise meetings with local authorities

4. Schedule a meeting of the ICC to address this issue
	Being done

Being done

Not done 

Done 
	
	


1.3.3
Statement on use of GAVI/The Vaccine Fund injection safety support (if received in the form of a cash contribution)

The following major areas of activities have been funded (specify the amount) with the GAVI/The Vaccine Fund injection safety support in the past year:

	The areas of activity funded by GAVI for injection safety are:

· Programming and conduct of training and information sessions for all health professionals,

· Introduction of a system for surveillance of the undesirable side-effects of vaccination (staff training, development and printing of data collection tools),

· Repairs to some incinerators in health centers,

· Organisation of educational sessions at the medical establishment level 
· UNICEF will continue to supply injection safety equipment



2.  
Financial sustainability
Inception Report:
Outline timetable and process for the development of a financial sustainability plan . Describe assistance that may be needed for developing a financial sustainability plan.

First Annual Progress Report: 
Submit completed financial sustainability plan by given deadline. Describe major strategies for improving financial sustainability.

	In accordance with the plan of action, since the drafting of the vaccination financial sustainability plan was scheduled for 2004, a training course for 7 individuals from the various ministries responsible for health project planning / budgeting in general and for the EPI in particular was held in Cairo in June 2004. Following the training course, a first rough draft of the FSP document was prepared (see document attached) and is being finalised. It  was completed in October 2005.



	Table 2.1: Sources (planned) of financing of new vaccine …………………… (specify)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	20..**
	20..
	20..
	20..
	20..
	20..
	20..
	20..
	20..
	20..

	A: Proportion funded by GAVI/VF (%)***
	
	
	
	
	
	
	
	
	
	

	 B: Proportion funded by the Government and other sources (%)
	
	
	
	
	
	
	
	
	
	

	 C: Total funding for ………….  (new vaccine) 
	
	
	
	
	
	
	
	
	
	


* Percentage of DTP3 coverage (or measles coverage in case of Yellow Fever) that is target for vaccination with a new and under-used vaccine. 
Subsequent Progress Reports:
According to current GAVI rules, support for new and under-used vaccines is covering the total quantity required to meet country targets (assumed to be equal to DTP3 targets) over a five year period (100% x 5 years = 500%).  If the requested amount of new vaccines does not target the full country in a given year (for example, a phasing in of 25%), the country is allowed to request the remaining (in that same example: 75%) in a later year.  In an attempt to help countries find sources of funding in order to attain financial sustainability by slowly phasing out GAVI/VF support, they are encouraged to begin contributing a portion of the vaccine quantity required.  Therefore, GAVI/VF support can be spread out over a maximum of ten years after the initial approval, but will not exceed the 500% limit (see figure 4 in the GAVI Handbook for further clarification).  In table 2.1, specify the annual proportion of five year GAVI/VF support for new vaccines that is planned to be spread-out over a maximum of ten years and co-funded with other sources. Please add the three rows (Proportion funded by GAVI/VF (%), Proportion funded by the Government and other sources (%), Total funding for ………….  (new vaccine)) for each new vaccine. 

3.  
Request for new and under-used vaccines for year …(indicate the following year) 
Section 3 is related to the request for new and under used vaccines and injection safety for the upcoming year .

3.1. Up-dated immunization targets

     Confirm/update basic data approved with country application: figures are expected to be consistent with those reported in the WHO/UNICEF Joint    

     Reporting Forms.  Any changes and/or discrepancies MUST be justified in the space provided (page 12). Targets for future years MUST be provided. 

The demographic data in this report do not correspond to those in the reports of previous years. After the mass vaccination campaigns run in 2005 as part of the eradication of polio measures (3rd round) and the elimination of measles, the Djibouti Ministry of Health considers that the official demographic data in 2005 are as follows: 

· Total population: 570 000, Birth rate: 35 per thousand, infant mortality: 101 per thousand, and population  growth rate: 3 percent  

These indicators  are valid until the general census to be held in 2007. The figures and rates presented below are the basis for any assessment.
	Table 3 : Update of immunization achievements and annual targets

	Number of
	Achievements and targets

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007
	2008

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	
	
	
	
	
	19950
	20540
	21165
	21800

	Infants’ deaths
	
	
	
	
	
	2015
	2075
	2137
	2202

	Surviving infants
	
	
	
	
	
	17935
	18473
	19028
	19598

	Infants vaccinated / to be vaccinated with 1st dose of DTP (DTP1)*
	
	
	
	
	
	13148/ 17935
	Targ: 80%

14470
	Targ: 85%

DTP : 3234
	

	Infants vaccinated  / to be vaccinated with 3rd dose of DTP (DTP3)*
	
	
	
	
	
	12730/ 17935
	Targ: 77%

14225
	Targ: 80%

DTP : 3044
	

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated  / to be vaccinated with 1st dose of * …......... (new vaccine)
	
	
	
	
	
	
	
	Penta :

12940
	Penta :

17640

	Infants vaccinated / to be vaccinated with 3rd dose of…….…        ( new vaccine) 
	
	
	
	
	
	
	
	Penta :

12178
	Penta :

16660

	Wastage *** ………….. ( new vaccine)
	
	
	
	
	
	
	
	
	

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated / to be vaccinated with TT2
	
	
	
	
	
	10910/ 19950
	Targ: 60%

11970
	Targ: 65%

13757
	Targ: 70%

15260

	Infants vaccinated / to be vaccinated with BCG *
	
	
	
	
	
	10400/ 19950
	Targ: 85%

17459
	Targ: 85%

17990
	Targ: 90%

19620

	Infants vaccinated / to be vaccinated with Measles *
	
	
	
	
	
	11657/ 17935
	Targ: 90%

16625
	Targ: 90%

17125
	Targ: 95%

18620


* Indicate actual number of children vaccinated in 2004 and updated targets (with either DTP alone or combined)

** Use 3 rows (as indicated under the heading NEW VACCINES) for every new vaccine introduced

*** Indicate actual wastage rate obtained in past years

**** Insert any row as necessary

NB : 

1 -  The introduction of pentavalent (penta in the table) will start in 2007 in Djibouti city and the district capitals, or about 80% of the target population. Children from rural zones will be vaccinated with DTP because of the lack of cold chains in rural centres in 2007

2 – Because of the prevalence of chronic carriers of the HB Ag, the introduction of HB vaccine, and HB vaccination will be introduced from birth. Also, since 60% of deliveries take place in the maternity hospitals, the requirement for HBV alone for newborn infants is estimated, after allowing for 10% wastage and 25% buffer stock, at 17563 doses in 2007 and 17900 doses in 2008
Please provide justification on changes to baseline, targets, wastage rate, vaccine presentation, etc. from the previously approved plan, and on reported figures which differ from those reported in the WHO/UNICEF Joint Reporting Form in the space provided below. 

	The data for the total population of Djibouti have fluctuated, particularly following the increased mobility factor of the foreign population since the end of 2003 and throughout 2004. As a result, there have been changes in the values of the calculations of vaccination coverage and of other health indicators. This is true in 2005. A census is planned only in 2007.

The demographic data in this report do not correspond to those in the reports of previous years. After the mass vaccination campaigns run in 2005 as part of the eradication of polio measures (3rd round) and the elimination of measles, the Djibouti Ministry of Health considers that the official demographic data in 2005 are as follows: 

· Total population: 570 000, Birth rate: 35 per thousand, infant mortality: 101 per thousand, and population  growth rate: 3 percent  

These indicators  are valid until the general census to be held in 2007. The figures and rates presented below are the basis for any assessment..



3.2
Availability of revised request for new vaccine (to be shared with UNICEF Supply Division) for 2007 
 In case you are changing the presentation of the vaccine, or increasing your request; please indicate below if UNICEF Supply Division has assured the availability of the new quantity/presentation of supply.  

	Since the request for new vaccines has to be made only for 2007, the UNICEF Supply Division has not yet been approached.




Table 4: Estimated number of doses of …… vaccine (specify for one presentation only): Please repeat this table for any other vaccine presentation requested from 

GAVI/The Vaccine Fund. 

3.3
Confirmed/revised request for injection safety support for the years 2006 -2007
Table 6: Estimated supplies for safety of vaccination for the next two years with …… (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)
Table N° 4   BCG: 85%

	
	
	Formula
	For 2005
	For 2006

	A
	Number of children to be vaccinated with BCG 
	#
	16957
	16957

	B
	Number of doses per child (for TT: per  woman)
	#
	1
	               1

	C
	Number of doses of ….
	A x B
	16957
	16957

	D
	Auto-destruct syringes (+10% losses)
	C x 1,11
	18653
	18653

	E
	Buffer stock of auto-destruct syringes 
	D x 0,25
	4663
	4663

	F
	Total auto-destruct syringes
	D + E
	23316
	23316

	G
	Number of doses per vial
	#
	20
	20

	H
	Vaccine wastage factor
	2 or 1,6
	                2
	2

	I
	Number of reconstitution syringes (+10%  losses)
	C x H x 1,11 / G
	            1865
	1865

	J
	Number of safety boxes (+10% needs)
	( F + I ) x 1,11 / 100
	280
	280


If quantity of current request differs from the GAVI letter of approval, please present the justification for that difference.

	Not applicable for 2004.




.
Table N° 5  Vaccine  DTP  Targets  85% and 90%  in 2005 and 2006
	
	
	Formula
	For 2005
	For 2006

	A
	Number of children to be vaccinated with DTP 
	#
	15245
	16626

	B
	Number of doses per child (for TT: per  woman)
	#
	3
	3

	C
	Number of doses of ….
	A x B
	45735
	49878

	D
	Auto-destruct syringes (+10% losses)
	C x 1,11
	50765
	55365

	E
	Buffer stock of auto-destruct syringes 
	D x 0,25
	12691
	13841

	F
	Total auto-destruct syringes
	D + E
	63457
	69206

	G
	Number of doses per vial
	#
	
	

	H
	Vaccine wastage factor
	2 or 1,6
	
	

	I
	Number of reconstitution syringes (+10%  losses)
	C x H x 1,11 / G
	
	

	J
	Number of safety boxes (+10% needs)
	( F + I ) x 1,11 / 100
	705
	770


Table N° 6  MEAS  Target   90%

	
	
	Formula
	For 2005
	For 2006

	A
	Number of children to be vaccinated with MEAS 
	#
	16141
	16626

	B
	Number of doses per child (for TT: per  woman)
	#
	1
	1

	C
	Number of doses of ….
	A x B
	16141
	16626

	D
	Auto-destruct syringes (+10% losses)
	C x 1,11
	17917
	18455

	E
	Buffer stock of auto-destruct syringes 
	D x 0,25
	4480
	4614

	F
	Total auto-destruct syringes
	D + E
	22397
	23069

	G
	Number of doses per vial
	#
	10
	10

	H
	Vaccine wastage factor
	2 or 1,6
	1.6
	1.6

	I
	Number of reconstitution syringes (+10%  losses)
	C x H x 1,11 / G
	          2866
	            2953

	J
	Number of safety boxes (+10% needs)
	( F + I ) x 1,11 / 100
	             280
	           290


Table N° 7   TT  Target  65%

	
	
	Formula
	For 2005
	For 2006

	A
	Number of pregnant women to be vaccinated with TT 
	#
	12967
	13356

	B
	Number of doses per child (for TT: per  woman)
	#
	2
	2

	C
	Number of doses of ….
	A x B
	25934
	26712

	D
	Auto-destruct syringes (+10% losses)
	C x 1,11
	28787
	29650

	E
	Buffer stock of auto-destruct syringes 
	D x 0,25
	7197
	7412

	F
	Total auto-destruct syringes
	D + E
	35984
	37062

	G
	Number of doses per vial
	#
	
	

	H
	Vaccine wastage factor
	2 or 1,6
	
	

	I
	Number of reconstitution syringes (+10%  losses)
	C x H x 1,11 / G
	
	

	J
	Number of safety boxes (+10% needs)
	( F + I ) x 1,11 / 100
	400
	412


4. 
Please report on progress since submission of the last Progress Report based on the indicators selected 
by your country in the proposal for GAVI/VF support
	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	1. DTP3 coverage 

2. Drop-out rate

3. Wastage
	70%

25 %

30 %
	71%

10.60%

24.70%
	
	


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	April 2006
	

	Reporting Period (consistent with previous calendar year)
	Jan-Dec 2005
	

	Table 1 filled-in
	Yes
	

	DQA reported on
	No
	To be completed in 2006 or beginning of 2007

	Reported on use of 100,000 US$
	No
	Funds not received because new vaccines will be introduced only from 2007

	
	
	

	FSP Reported on (progress against country FSP indicators)
	Yes
	First report submitted in October 2005

	Table 2 filled-in
	X
	

	New Vaccine Request completed
	No
	

	Government signatures
	Yes
	

	ICC endorsed
	Yes
	


6.  
Comments

      ICC/RWG comments:

	The improvement of the EPI by decentralisation of the primary health care system to the districts, particularly given the implementation of the RED (Reach Every District) approach, should be beneficial for the success of the EPI; moreover, the Committee would have recommended the designation of a Djibouti district manager to monitor action taken.




7.
Signatures
For the Government of ……… DJIBOUTI …………………………..…………

Signature:
………………… Dr Saleh Banoita Tourab ……………………

Title:
…………… Secretary General, Ministry of Health ……….

Date:
………………………11 April 2006………………….……………

We, the undersigned members of the Inter-Agency Co-ordinating Committee endorse this report. Signature of endorsement of this document does not imply any financial (or legal) commitment on the part of the partner agency or individual. 

Financial accountability forms an integral part of GAVI/The Vaccine Fund monitoring of reporting of country performance.  It is based on the regular government audit requirements as detailed in the Banking form.  The ICC Members confirm that the funds received have been audited and accounted for according to standard government or partner requirements.
	Agency/Organisation
	Name/Title
	Date              Signature
	Agency/Organisation
	Name/Title
	Date              Signature
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Partnering with The Vaccine Fund











X





�


�








� EMBED Excel.Sheet.8  ���








10

_1210431076.xls
Sheet1

						Formula		For year…

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)				*

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0

		G		Vaccines buffer stock		F x 0.25		0

		H		Anticipated vaccines in stock at start of year… (including balance of buffer stock)

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		0

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		0

																Formula		For 2005		For 2006

												A		Target if children for ….. Vaccination (for TT:  target of pregnant women) 1		#

												B		Number of doses per child (for TT:  target of pregnant women)		#

												C		Number of ….doses		A x B		0		0

												D		AD syringes (+10% wastage)		C x 1.11		0		0

												E		AD syringes buffer stock 2		D x 0.25		0		0

												F		Total AD syringes		D + E		0		0

												G		Number of doses per vial		#

												H		Vaccine wastage factor 4		Either 2 or 1.6

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		0		0

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		0		0

												1		Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

												2		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 vaccination in any given geographic area.  Write zero for other years.

												3		Only for lyophilized vaccines.  Write zero for other vaccines.

												4		Standard wastage factor will be used for calculation of reconstitution syringes.  It will be 2 for BCG, 1.6 for measles and YF
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