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1.  
Report on progress made during 2006
1.1 Immunization Services Support (ISS)

Are the funds received for ISS on-budget (reflected in Ministry of Health and Ministry of Finance budget): {Yes}
If yes, please explain in detail how it is reflected as MoH budget in the box below. 

If not, explain why not and whether there is an intention to get them on-budget in the near future?

	Last year, the Ministry of Finance of Afghanistan allocated a total amount of US$ 106 million for health and nutrition from the “core” budget, US$ 28 million operating budget and US$ 78 million development budget. This is about 4.8% of the total National Budget for the fiscal year of 2005-2006. The GAVI /Vaccine Fund Support is reflected as part of the government “core” budget which includes allocations from the Government revenues and grants routed through Ministry of Finance.
The GAVI/Vaccine Fund support is also reflected in the MOPH comprehensive Multi-Year Plan (2007-2010) for immunization. The total requirement for the period of 2007-2010 for national immunization program is estimated to be US$ 164,835,642, of which $26,279,152 (15,5% ) is estimated from GAVI funds. 
The GAVI fund support is also reflected in the allocations for MoPH in the National Development Budget of Afghanistan (1386-1388, April 2007 to March 2010).


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 MOPH provides guidelines for the utilization and management of government grants for delivery of health care services including EPI.  The EPI program, among others, follows the mechanism of “activity-based disbursement” which is deemed to be more efficient.

· The overall management of GAVI support fund is done according to the approved MoPH procedures for disbursement of Foreign Grants to the Ministry of health that was developed by External Grants Unit (EGU) of MOPH. This document clarifies the role and responsibilities of National EPI office, regional and provincial EPI Management Teams and GAVI cell in modalities for disbursement and use of GAVI fund and was approved by ICC.
· The required fund is used by national EPI office only for the purpose of implementation of the plan of action approved by ICC. The GAVI Cell in MoPH, comprised of the National EPI Manager, UNICEF senior EPI advisor, and WHO National GAVI Advisor, supports the national EPI office in the proper management of the GAVI fund.
· The GAVI Cell and the EPI Task Force together develop the national plan of action, with clear timeframe and required budget line for each activity, and present it to ICC for endorsement.
· The endorsed plan is sent to GAVI secretariat and also to the relevant departments of MOPH such as General Directorate of Preventive Medicine & PHC, General Directorate of Administration & Management, General Directorate of Policy and Planning and Grant Contract Management Unit. Copies of the plan will also be distributed to the concerned partners/ICC members.

· All provinces are asked to develop provincial plans of action based on the nation plan. Endorsements of the provincial plan by provincial inter agency coordination committee (PICC) or similar structures at the provincial level are required. 
· All provincial plans are reviewed by GAVI Cell at the national level. The Cell approves the provincial plans. National EPI office communicates the final provincial plans to the provinces and starts processing the release of fund according to the activity time schedule.

· National EPI office prepares request for fund release. The request is submitted to the Minister/Deputy Minister office through General Directorate of Preventive Medicine & PHC for approval.
· The approved request is officially sent to General Directorate of Administration and Management and GCMU for further process of fund disbursement.

· Most of the purchases are done by national EPI office according to the standard procedures approved by MOPH. Three quotations are obtained and reviewed by a committee of 3 people working in MOPH. The lowest quotation of satisfactory quality is accepted.
· Considering the current banking situation in the country, transfer of funds to the provinces is done through private money dealers. National EPI office immediately informs provincial health directorate/PEMT by email, mobile phone or any other means about the transfer of cash and specification of the representative of contracted money dealer in the province. 

· The Provincial Health Director introduces 3 people to receive the cash from representative of the dealer. All documentation in connection with the above transaction is attached to the files for financial auditing and liquidation of accounts.

· All payments and purchase are done according to the activity plan using standard formats and following official procedures. Copies of the documents (stipend role, receipts etc) signed by PEMT/REMT managers and Provincial Health Directors are sent with budget expenditure summary sheet to national EPI office. Copies of all such documents are kept at PEMT level for the purpose of auditing as well.

· All payment documents and vouchers are reviewed and rechecked by GAVI cell and the complete set of the documents are sent to GCMU for further actions.

· Financial statement is completed on quarterly basis and released to GAVI secretariat.

· National EPI office briefs ICC on progress of implementation of plan of action and use of GAVI support fund at least twice a year.

· A team comprised of representatives of national EPI office, GCMU, members of ICC and the national GAVI advisor conduct internal auditing. Internal auditing takes place once a year. 
· GAVI auditors are always welcomed to conduct external auditing of the program and quality assurance or as a separate operation mounted by the GAVI Secretariat.

Problems
· According to the national policy for Basic Package of Health Services (BPHS), the NGOs contracted to provide BPHS are responsible for the supervision and payment of salaries of EPI health workers at service level. Last year, some of the NGO proposals/ contracts, by error, omitted support to EPI. Also a gap occurred between some contracts when some health facilities were turned over to a different NGO, thus leaving a gap in payment of the vaccinators for different periods of time. While GAVI fund has filled the gaps in the past, the arrangement has now been made so that the Grant and Contract Management UNIT (GCMU) of MOPH will oversee NGO contracts and budgets and ensure that contracting NGOs are responsible for continuity of EPI coverage and payment of vaccinators.

· Some health centres are run by MoPH outside of BPHS, and the salary paid by Government for EPI health workers does not meet the immediate needs of health workers. Therefore, a small number of vaccinators are receiving incentive from GAVI fund in addition to their monthly salaries. 



1.1.2
Use of Immunization Services Support

In 2006, the following major areas of activities have been funded with the GAVI Alliance Immunization Services Support contribution.

Funds received during 2006: US$ 1,904,704
Remaining funds (carry over) from 2005: 0
Balance to be carried over to 2007: US$ 3791
Table 1: Use of funds during 2006*
	Area of Immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	44,363
	44,363
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel
	429,746
	80,450
	25,200
	324,096
	

	Transportation
	195,000
	26,000
	100,850
	68,150
	

	Maintenance and overheads
	12,960
	12,960
	
	
	

	Training
	58,576
	
	58,576
	
	

	IEC / social mobilization
	57,199
	40,199
	17,000
	
	

	Outreach
	
	
	
	
	

	MMRC & MNTE Campaign
	247,841
	
	
	247,841
	

	District micro-planning, service delivery and  supportive supervision
	333,115
	
	
	333,115
	

	Monitoring and evaluation
	
	
	
	
	

	Epidemiological surveillance
	1200
	
	
	1200
	

	Vehicles
	
	
	
	
	

	Cold chain equipment
	
	
	
	
	

	Construction of buildings for vaccine storage
	600,000
	
	600,000
	
	

	Other stationeries (specify)
	10,291
	10,291
	
	
	

	Total:
	1,900,291
	214,263
	711,626
	974,402
	

	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 and utilization of funds were discussed.

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

	1. Partnership and coordination

· Inauguration of Hep-B vaccine introduction into national immunization program by Minister of Public Health as one of the important health events

· Practical involvement of MOPH high level authorities in monitoring of health system functioning including immunization service at provincial and district levels 

· Involvement of private health sector in provision of immunization service in Kabul

· Regular feedback to health partners in various forums: Consultative Group on Health and Nutrition (CGHN), National NGO Technical Coordination Committee (NTCC), Inter-agency Coordination Committee (ICC), and EPI Task Force.

· Development and costing of comprehensive Multi-Year Plan (cMYP) based on MOPH policies and strategies 

2. Service Delivery

· Expansion of immunization service delivery from 870 EPI fixed centers in 2004 to 1135 fixed centers by the end of 2006, and conducting relevant outreach sessions and pulse immunization

· Introduction of Hep-B vaccine into national immunization program in July 2006, distributing brochure on DPT-HepB vaccine in local languages for health staff

· Conducting 5 rounds of NIDs and 5 rounds of SNIDs for polio eradication 

· Implementation of phase-wise MMRC & MNTE SIAs in 22 provinces of the country. The remaining 12 provinces will be covered during first half of 2007. 1.6 million children under 5 years and 1.3 million CBA women were covered during the 1st and 2nd phases of SIA.

· Production of Radio/TV EPI  spots and broadcasting via National and local channels

3. Management and capacity building:

· Adoption, translation, printing and using guideline ‘How to increase immunization coverage at service level,’ with revision in 2006 based on EPI Reviews.

· Revision of national guidelines for MMRC and MNTE and NIDs 

· Developing Standard Operating Procedures for vaccine management and conducting vaccine management training courses for (69) staff including DPT-HepB topics.

· Development of database for vaccines and supply management at central and regional levels and participation in a regional workshop on vaccine management

· Refresher Training Courses for (1196) vaccinators on EPI

· Training of (1196) vaccinators on safety of immunization injections, safe waste disposal and detecting and reporting of AEFI
· Training of all vaccinators (about 2270) on Hepatitis B vaccine introduction
· Training of master trainers, district coordinators, cluster supervisors, social mobilizers and volunteers for NIDs for polio eradication, training and supervising post-campaign assessments
· Training of master trainers, district coordinators, cluster supervisors and community vaccinators for MMRC and MNTE supplementary immunization activities

· Training 21 master trainers, 118 imams, 127 teachers, 599 community elders, 611 CHWs and 78 trainers on community awareness and mobilization in four provinces - Kandahar, Urozgan, Helmand and Zabul of Southern region.

· Continuing supportive supervision on a monthly basis throughout 2006.

· Twice yearly meetings for EPI Review were held in all regions.

· Briefing with Deputy Minister for Technical Issues on cost effectiveness of introduction of Hib vaccine and sending letter of intent to GAVI to introduce new Hib vaccine in EPI routine

4. Surveillance and data management

· Active surveillance of AFP through experienced and high quality surveillance network 

· Using AFP Surveillance Network to document increasing trend in cases of Measles to advocate for MMRC supplementary immunization activities and to monitor MNTE.
· Improving Measles case-based surveillance; revision and distribution of surveillance guidelines; providing further training to laboratory technician for measles serology in Iran

· Training 393 AFP focal points, PEMT staff and PPOs on measles case-based surveillance and surveillance of Adverse Events Following Immunization (AEFI). 

· Investigation and control of measles outbreaks in Nangrahar and Kandahar
Problems: 

Following are problems raised in the EPI Reviews that might have negative effect on improving the quality and coverage of immunization services in Afghanistan:
· Insufficient number of experienced and trained EPI health workers, especially female
· Inadequate transport and communication at the district level to enable monitoring and delivery of supplies to the periphery

· Discrepancy between different sources of population data: the government’s Central Statistic Office (CSO) data seems to be underestimated and the data derived from NIDs looks like it is overestimated. The UNIDATA population figure is based on population census carried in 1979. This is a challenging factor in planning, implementation, monitoring and evaluation of immunization program. 

· Shortage of cold chain equipment (mainly refrigerators) at service level due to prolonged use, poor maintenance, unavailability of spare parts and skilled technicians. In addition, the BPHS implementing partners having the responsibility of running immunization service do not have access to the manufacturers offering standard cold chain equipment for storage of vaccines.  

· Poor capacity of some NGOs in management of EPI program as they have only recently become involved in health care services. 

· Poor coordination and communication between the micro-planning at district /provincial level and the GCMU at central level to ensure that all populations are covered with immunization services. The contracting NGOs in some cases have identified a narrow catchment area for provision of immunization service, including only areas served by fixed centers and outreach and not including remote and hard-to-reach areas. The GCMU at the central level may not be aware of the deficiencies in the NGO’s contract.  
· The process of contracting out BPHS is competitive between NGOs and the process of handing over health facilities from one NGO to another creates gap during which the immunization service might be stopped and the vaccinators are not paid. 

· Prolonged administrative procedure in MOPH and MoF for releasing of fund for EPI


1.1.3 Immunization Data Quality Audit (DQA) 
Next* DQA scheduled for 2008
*If no DQA has been passed, when will the DQA be conducted?
*If the DQA has been passed, the next DQA will be in the 5th year after the passed DQA

*If no DQA has been conducted, when will the first DQA be conducted?
What were the major recommendations of the DQA?
	DQA was conducted in September 2003.  Please see recommendations in last year’s APR. Most recommendations were regarding translation and distribution of standard guidelines and formats, training of all levels, and recruiting monitoring and surveillance officers. 


Has a plan of action to improve the reporting system based on the recommendations from the DQA been prepared? 

YES                              NO              

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

	DQA was conducted in September 2003.  Please see plan attached to last year’s APR. 

All of the recommendations have been fully implemented except “Improvement in the use of EPI monitoring chart.”  This has improved at health facility and provincial level and efforts will be made to display and use monitoring charts at national level as well.


Please highlight in which ICC meeting the plan of action for the DQA was discussed and endorsed by the ICC.  (Please see APR for 2004.)
Please report on studies conducted regarding EPI issues during 2006 (for example, coverage surveys). 
	
Nil


1.1.4. ICC meetings

How many times did the ICC meet in 2006? Please attach all minutes. 
Are any Civil Society Organizations members of the ICC and if yes, which ones?
	Four ICC meetings were held during 2006: January 29, May 14, June 28, November 22.
The minutes of the ICC Meetings are attached. 
The NGOs like Ibne Sina, Swedish Committee for Afghanistan (SCA), Afghan Health and Development Service (AHDS) are members of ICC. 


1.2. GAVI Alliance New & Under-used Vaccines Support (NVS)
1.2.1. Receipt of new and under-used vaccines during 2006


When was the new and under-used vaccine introduced? Please include change in doses per vial and change in presentation, (e.g. DTP + HepB mono to DTP-HepB) and dates shipment were received in 2006.
	Vaccine
	Vials size
	Doses
	Date of Introduction
	Date shipment received (2006)

	DPT-HepB 
	10
	10 
	15 July 2006
	May-June, 2006

	
	
	
	
	


Please report on any problems encountered.

	No problems in receipt or distribution of vaccine.



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.

	Activities:

· The GAVI Secretariat has approved the MoPH- Afghanistan submitted proposal for support in introduction of DPT-Hep B vaccine into immunization schedule in 2005. 

· The Minister of Public Health assigned General Directorate of Preventive Medicine and PHC  as focal point to coordinate with national EPI team the process of introducing DPT-Hep-B  vaccine into national immunization program.
· The ICC was updated regularly on progress toward introduction of the vaccine and EPI task force was fully involved in the process.

· Soon after the approval of proposal, the guideline on DPT-HepB vaccine was translated into local languages and multiplied for training of EPI and other health staff. 

· All the EPI health workers, supervisors, cold chain technicians, provincial EPI officers, mid-level managers were trained about all the aspects of DPT-Hep-B vaccine throughout the country.  

· In a ceremony of introducing Hep-B vaccine into national immunization, Minister of Public Health of Afghanistan delivered his speech to the representatives of almost all the ministries, government and private mass media, journalists, staff of MOPH, representatives of United Nation based in Afghanistan, WHO and UNICEF, Representatives of NGOs and donor organizations in July 2006. 

· Minister of Public Health himself, UNICEF and WHO representatives introduced Hep-B vaccine to the children.

·  The Hepatitis B vaccine was introduced into the immunization program in phases starting from central region where about 27% of population is living. By the end of 2006, all the EPI fixed centers were supplied with Hep- B vaccine. 
· The social mobilization plan has also been updated. All these efforts will ensure that all the children are reached with this new and highly needed vaccine.
Problems: 

There were problems with recording during the phase-wise introduction of DPT-Hep B vaccine.  The sequential recording of doses of DPT was re-started during the new vaccine introduction without separate columns for DPT HepB, so the coverage data on DPT and DPT-HepB vaccine could not be compiled in relation to the doses administered for each child. For instance, some children received two doses of DPT and one dose of DPT-HepB and are recorded only as DPT-HepB-1.  Thus the 2006 reported figures for DPT1 and DPT3 coverage, 106% and 69%, respectively are distorted, including both DPT doses administered and DPT-HepB doses administered.



1.2.3. Use of GAVI funding entity support (US$100,000) for the introduction of the new vaccine

These funds were received on : first quarter of 2006
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 proportion of fund used from US$ 100,000:

· Training of trainers, vaccinators and other health workers – US$ 7854

· Typing, translation and printing of Guideline of Hep B- Vaccine –US$ 3920

· Developing and printing of brochures on Hepatitis and Hep-B vaccine – US$ 2399

· Developing and printing of posters on Hepatitis and Hep – B vaccine – US$ 4028

· Printing of banners on Hepatitis B- US$ 15148

· Introduction ceremony- US$ 479

Total:------------------------------------------------------------------------------------------- US$ 33,828

Balance:---------------------------------------------------------------------------------------US$ 66,172

The balance is included into the plan of training on injection safety, safe disposal and AEFI that will be conducted during 2007 for the remaining number of vaccinators and nurses that could not be reached this year. There was not any problem in arrival of fund and carrying out activities.




1.2.4. Effective Vaccine Store Management/Vaccine Management Assessment
The last Effective Vaccine Store Management (EVSM)/Vaccine Management Assessment (VMA) was conducted in: 2004
Please summarize the major recommendations from the EVSM/VMA
	· To maintain sufficient cold store capacity, it was recommended to conduct full scale volume requirement assessment for more realistic forecast, especially in view of possible introduction of new vaccines, and to order additional storage capacity with 100% spare capacity.
· To facilitate conditioning of ice packs according to WHO protocol: Installation of ice packs conditioning shelves in the room of cold rooms, provision of comfortable working area for vaccine packing, sun blockers on windows, and installation of audible alarms for all equipment in the store.
· To have effective maintenance, it was recommended to develop preventive maintenance plan and negotiate contract with private company for emergency maintenance.

· To manage the stock effectively, it was recommended to develop computerized stock control system, register all vaccine and supplies in sample cards, and do routine physical inventory of vaccines and diluents considering the expiry dates.

· For reliable delivery of vaccines to the intermediate and to the service levels, it was recommended to have yearly distribution plan and the detailed analysis of vaccine distribution should be done.

· The SOPs should be adapted, translated and used at all levels.

· The national EPI manager and national cold chain and logistic manager should participate in GTN Vaccine Management course. 



Was an action plan prepared following the EVSM/VMA : Yes
If so, please summarize main activities under the EVSM plan and the activities to address the recommendations.
	· The national EPI manager and National cold chain and logistic manager attended GTN Vaccine management courses.
· UNICEF hired an expert to develop vaccine /supply management database at national level and an excellent program was developed and is functioning.
· The national EPI together with UNICEF conducted full scale volume requirement assessment and the plan for emergency maintenance has been developed.

· The SOPs were translated into local languages, printed and distributed to all levels. In addition, all the regional and provincial cold chain managers were trained on SOPs.

· The alarm equipment was installed in the cold rooms.
· The plan for distribution of vaccines/supplies is in place.



The next EVSM/VMA* will be conducted in : 2007
*All countries will need to conduct an EVSM/VMA in the second year of new vaccine support approved under GAVI Phase 2. 

1.3 Injection Safety
1.3.1 Receipt of injection safety support

Received in cash/kind

Please report on receipt of injection safety support provided by the GAVI Alliance during 2006 (add rows as applicable). 

	Injection Safety Material
	Quantity
	Date received

	AD syringes for injection
	14,336,400
	Jan-Dec, 2006

	AD syringes for reconstitution
	1,455,400
	Jan-Dec, 2006


Please report on any problems encountered. 

	Nil


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

If support has ended, please report how injection safety supplies are funded. 

	Provision of AD syringes, injection supplies and safety boxes by the support of UNICEF (reflected in FSP as UNICEF commitment).


Please report how sharps waste is being disposed of. 

	· Using of safety boxes at all service levels
· Incineration of all sharps waste



Please report problems encountered during the implementation of the transitional plan for safe injection and sharps waste.
	Nil


1.3.3. Statement on use of GAVI Alliance injection safety support in 2006 (if received in the form of a cash contribution)

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

	Remaining $650,000 of INS support was spent last year.
· All EPI centres/teams provided with required number of AD syringes and safety boxes (UNICEF support). 100 % of EPI teams are using AD syringes for vaccine injections.

· Training of (1196) vaccinators on safety of immunization injections, safe waste disposal and detecting and reporting of AEFI

· Training of master trainers, district coordinators, cluster supervisors and community vaccinators for MMRC and MNTE supplementary immunization activities, including detailed presentations and guidelines on injection safety and AEFI
· Safety of injection included in the agenda of all national and regional EPI workshops and Reviews
· Strengthening surveillance of AEFI; Creating awareness among communities and service providers.
· Periodic assessment (Provincial level assessment) of Injection safety through supportive supervision



2. 
Vaccine Co-financing, Immunization Financing and Financial Sustainability
Important note: Under Phase 2 of the GAVI Alliance, all countries are expected to co-finance the introduction of new vaccines from the start of Phase 2 (except for the introduction of measles second dose into routine immunization). The Annual Progress Report has been modified to help monitor the experiences of countries with the new GAVI Alliance policies of vaccine co-financing. We are asking countries to complete three new tables of information and answer some questions about your experience. 
The purpose of Table 2 is to understand trends in overall immunization expenditure and financing context. It provides key updated cMYP information on an annual basis.
Table 3 is designed to help the GAVI Alliance understand country level co-financing of GAVI awarded vaccines - both in terms of doses and in terms of monetary amounts. If your country has been awarded more than one new vaccine in Phase 2 through GAVI Alliance, please complete a separate table for each new vaccine being co-financed. 
The purpose of Table 4 is to understand the country-level processes related to integration of co-financing requirements into national planning and budgeting. 
Much of the information for all three tables can be extracted from the comprehensive multi-year plan, as well as the country proposal to GAVI, and the confirmation letter from the Alliance. For 2006, the figures recorded should be actual updated expenditures, not projections. Please report for the years till the end of your cMYP. Total co-financing can be calculated with the XL sheet provided for calculating the vaccine request.
N.B. Afghanistan has waiver of co-financing of DPT-HepB until 2012 and is seeking similar waiver in its application for DPT-HepB-Hib from 2008 to 2012.

	Table 2: Total Immunization Expenditures and Financing Trends in US $ 

	
	
	
	
	
	

	Total Immunization Expenditures and Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Immunization Expenditures
	
	
	
	
	

	Vaccines 
	$15,765,478
	$11,463,169

	$18,483,667

	$19,202,876

	$19,890,619


	Injection supplies
	$550,877


	$722,606


	$782,758


	$831,743


	$878,586



	Personnel
	$6,171,733


	$6,801,583


	$7,069,272


	$7,344,949


	$7,628,824



	Other operational expenditures
	9,881,806
	15,849,245
	7,020,246
	7,265,488
	7,705,804

	Cold Chain equipment
	$121,000


	$303,807


	$228,586


	$226,833


	$282,201



	Vehicles
	
	$259,636


	$317,375


	$463,073


	$164,005



	Other 
	
	$145,595


	$148,507


	$36,866


	$96,055



	
	
	
	
	
	

	Total Immunization Expenditures
	$ 32,490,894 

 
	$ 35,545,641 

 
	$ 34,050,411 


	$ 35,371,828 

 
	$ 36,646,094 

 

	 
	
	
	
	
	

	Total Government Health Expenditures
	$ 4,891,152 


	$ 5,274,256 


	$4,983,735 


	$ 5,293,410 


	$ 2,650,000 



	
	
	
	
	
	

	Immunization Financing
	
	
	
	
	

	Government (incl. WB loans)
	$ 4,891,152 


	$ 5,274,256 


	$4,983,735 


	$ 5,293,410 


	$ 2,650,000 



	GAVI
	$5,309,754 


	$10,895,405 


	$10,858,492 


	$12,631,706 


	$9,828,338 



	UNICEF
	$15,124,082 


	$12,157,235 


	$12,793,633 


	$14,183,933 


	$3,049,411 



	WHO
	$3,704,745 


	$5,434,725 


	$2,864,903 


	$2,560,000 


	$                      - 



	World Bank (grant)
	$971,020 


	$1,179,673 


	$398,000 


	$450,000 


	$450,000 



	Other (EC)
	$421,520 


	$225,000 


	$236,000 


	$450,000 


	$450,000 



	Other (USAID)
	$531,794 


	$393,000 


	$393,000 


	$450,000 


	$450,000 



	Others(NOVIB, countries etc)
	$1,325,721 


	$1,452,892 


	$1,851,328 


	$1,403,972 


	$988,135 



	Total Financing
	$32,279,788
	$37,012,186
	$34,379,091
	$34,863,021
	$17,865,884


	Table 3a: Country Vaccine Co-Financing in US $

	For 1st GAVI awarded vaccine. Please specify which vaccine (ex: DTP-HepB)

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	
	
	
	
	

	Of which by
	
	
	
	
	

	    Government
	
	
	
	
	

	    Basket/Pooled 

    Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	
	
	

	 
	 
	 
	 
	 
	 


	Table 3b: Country Vaccine Co-Financing in US $

	For 2nd GAVI awarded vaccine. Please specify which vaccine (ex: DTP-HepB)

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	
	
	
	
	

	Of which by
	
	
	
	
	

	    Government
	
	
	
	
	

	    Basket/Pooled 

    Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	
	
	

	 
	
	
	
	
	


	Table 3c: Country Vaccine Co-Financing in US$

	For 3rd GAVI awarded vaccine. Please specify which vaccine (ex: DTP-HepB)

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	
	
	
	
	

	Of which by
	
	
	
	
	

	    Government
	
	
	
	
	

	    Basket/Pooled 

    Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	
	
	

	 
	 
	 
	 
	 
	 


	Table 4: Questions on Vaccine Co-Financing Implementation

	Q. 1: What mechanisms are currently used by the Ministry of Health in your country for procuring EPI vaccines?

	
	Tick for Yes
	List Relevant Vaccines
	Sources of Funds

	Government Procurement- International Competitive Bidding
	 
	 
	 

	Government Procurement- Other
	 
	 
	 

	UNICEF 
	( 
	BCG, DPT-HBV,OPV,MCV,TT 
	UNICEF,GAVI 

	PAHO  Revolving Fund
	 
	 
	 

	Donations 
	 
	
	 

	Other (World Bank)
	(
	MCV 
	 

	
	
	
	

	Q. 2:  How have the proposed payment schedules and actual schedules differed in the reporting year?

	Schedule of Co-Financing Payments
	Proposed Payment Schedule
	Date of Actual Payments Made in Reporting Year
	Delay in Co-Financing Payments

	 
	(month/year)
	(day/month)
	(days)

	 
	 
	 
	 

	1st Awarded Vaccine (specify)
	NA
	NA
	NA

	2nd Awarded Vaccine (specify)
	NA
	NA
	NA

	3rd Awarded Vaccine (specify)
	NA
	NA
	NA

	
	
	
	

	Q. 3: Have the co-financing requirements been incorporated into the following national planning and budgeting systems?

	
	Tick for Yes
	List Relevant Vaccines

	Budget line item for vaccine purchasing
	NA
	NA

	National health sector plan
	NA
	NA
	NA

	National health budget 
	NA
	NA
	NA

	Medium-term expenditure framework
	NA
	NA
	NA

	SWAp
	NA
	NA

	cMYP Cost & Financing Analysis
	NA
	NA

	Annual immunization plan 
	NA
	NA

	Other
	NA
	NA


	

	Q. 4: What factors have slowed and/or hindered mobilization of resources for vaccine co-financing?

	 1. More than 25 years civil war
	 6. Continued insecurity discouraging investment

	 2. Destruction of almost all infrastructure
	 7. Low level experience and capacity to compete in modern trade environment

	 3. Very low level of government revenue, Dependence on external assistance
	 8. Remaining landmines and UXO interfering with land use

	 4. High expenditures on rehabilitation of needed country infrastructure, esp power and roads
	 9. High unemployment rate, low literacy rate

	 5. Illegal poppy crop
	 10. Poverty, disease, high IMR

	

	Q. 5: Do you foresee future challenges with vaccine co-financing in the future? What are these?

	
	

	1. All of the above plus
	

	2. Many other competing health priorities 
	 

	3. Difficulty mobilizing domestic resources
	

	
	 

 

 

	
	 

 

 


3.  
Request for new and under-used vaccines for year 2008
Section 3 is related to the request for new and under-used vaccines and injection safety for 2008.

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. Targets for future years MUST be provided. 

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. 

	Tetravalent vaccine was introduced in Afghanistan with GAVI support in July 2006 and is being continued in 2007.

Application for pentavalent vaccine is being submitted for the 20 April 2007 deadline, to introduce in January 2008.  Thus there are two scenarios for 2008:
1. Continue with tetravalent DPT-HepB, or

2. Introduce pentavalent, if approved by GAVI

All data below is consistent with WHO/ UNICEF Joint Reporting Form for 2006 immunization coverage.
Note concerning administered doses data: The DPT Hep-B vaccine was introduced into the national immunization program in phases commencing in the middle of July 2006. The vaccine released from national cold room to the regional and provincial cold rooms and then to the districts/health facilities. The distribution of DPT-HBV took the period of July to November 2006.  The DPT-Hep B vaccine administration started in different times between August and December 2006. Since the beginning of introduction of DPT Hep-B the children who got 2nd dose of DPT have re-started to receive the first dose of DPT-Hep B vaccine and continue to receive the second and 3rd doses of this vaccine. Further there was no column for reporting doses of DPT-HepB separately in the register. Therefore, the coverage of DPT1 including DPT-HepB 1 is totally 106% while the coverage of DPT3 including DPTHepB3 is 69%.  This is further explained in the JRF on the “routine coverage” worksheet and on the “official estimate” worksheet.
Note that 2006 MoPH household survey shows preliminary result of IMR = 140 while the IMR used to calculate the target population in this sheet is 155/1000 LB, as the result is not finalized as of now.



	Table 5 : Update of immunization achievements and annual targets. Provide figures as reported in the JRF in 2006 and projections from 2007 onwards.

	Number of
	Achievements and targets

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	1,215,335
	       1,254,168
	       1,274,366
	     1,304,951
	       1,336,270
	       1,368,340
	       1,401,180
	
	

	Infants’ deaths
	170,147
	           194,396
	          197,527
	         202,267
	          207,122
	          212,093
	          217,183
	
	

	Surviving infants
	1,045,188
	       1,059,772
	       1,076,839
	     1,102,684
	       1,129,148
	       1,156,247
	       1,183,997
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP (DTP1)*
	920,635
	1,120,045
	
	
	
	
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of DTP (DTP3)*
	796,256
	736,335
	
	
	
	
	
	
	

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP-HBV (DTP1)* (new vaccine)
	
	
	          947,618
	     1,025,496
	       1,095,274
	       1,156,247
	       1,183,997
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of DPT-HBV  (DPT3) (new vaccine) 
	
	
	          839,934
	          839,934
	          982,359
	       1,040,622
	       1,089,277
	
	

	Wastage rate till 2006 and plan for 2007 beyond*** DPT-HBV  ( new vaccine)
	17
	37
	20
	20
	15
	15
	15
	
	

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated / to be vaccinated with TT
	624,476
	681,836
	          892,056
	     1,043,961
	       1,135,830
	       1,231,506
	       1,289,086
	
	

	Infants vaccinated / to be vaccinated with BCG
	888,419
	           961,705
	       1,172,417
	     1,213,604
	       1,256,094
	       1,286,240
	       1,331,121
	
	

	Infants vaccinated / to be vaccinated with Measles (1st dose)
	666,149
	           725,610
	          807,629
	         882,147
	          959,776
	       1,040,622
	       1,089,277
	
	


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

Please see note on data in box above.
** 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
3.2 Confirmed/Revised request for new vaccine (to be shared with UNICEF Supply Division)    

       for 2008 

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.  

	Scenario 1: The total doses of DPT-Hep –B vaccine required for 2008:
4,551,016
Scenario 2: The total doses of DPT-Hep –B- Hib vaccine required for 2008:
4,790,543



Please provide the XL sheet for calculating vaccine request duly completed and summarize in table 6 below. For calculations, please use same targets as in table 5.
Table 6.  Estimated number of doses of DPT-HBV.  (Please provide additional tables for additional vaccines and number them 6a, 6b, 6c etc)
	Vaccine : DPT-HBV
	2008
	2009
	2010

	Total doses required
	4,551,016


	4,860,681


	5,131,276



	Doses to be funded by GAVI
	all
	all
	all

	Doses to be funded by country
	NA
	
	

	Country co-pay in US$/dose*
	NA
	
	

	Total co-pay
	
	
	


*As per GAVI co-financing policy, country grouping and order of vaccine introduction



Table 7: 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


3.3   Confirmed/revised request for injection safety support for the year 2008 
Table 8: 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 8a, 8b, 8c, etc. 
Please use same targets as in Table 5)
Table 8a

[image: image2.emf]Formula For 2008 For 2009

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

pregnant women) (1)

#

1,304,951

1,336,270

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

women)

#

2 2

Number of TT doses

A x B

2,087,921 2,271,659

AD syringes (+10% wastage)

C x 1.11 2,319,913

2,521,541

AD syringes buffer stock (2)

D x 0.25 579,978

630,385

Total AD syringes

D + E 2,899,891

3,151,926

Number of doses per vial

#

20 20

Vaccine wastage factor (3)

Either 2 or 1.6

Number of reconstitution syringes (+10% wastage) (4)

C x H X 1.11/G

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

(F + I) x 1.11/100

32,189 34,986

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.

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


Table 8b

[image: image3.emf]Formula For 2008 For 2009

ATarget if children for BCG Vaccination 

#

1,213,604

1,256,094

BNumber of doses per child (for BCG:Under one children

#

1 1

CNumber of ….doses

A x B

2,696,899 2,512,187

DAD syringes (+10% wastage)

C x 1.11

1,348,449

1,395,659

EAD syringes buffer stock (2)

D x 0.25

674,224 628,046

FTotal AD syringes

D + E

2,022,673 2,023,705

GNumber of doses per vial

#

20 20

HVaccine wastage factor (3)

Either 2 or 1.6

INumber of reconstitution syringes (+10% wastage) (4)

C x H X 1.11/G

149,828 139,566

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

(F + I) x 1.11/100

14,983 15,352

1

2

3

4

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.

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

Only for lyophilized vaccines.  Write zero for other vaccines. 


Table 8c

[image: image4.emf]Formula For 2008 For 2009

ATarget if children for DPT-HBV Vaccination 

#

1,304,951

1,336,270

B

Number of doses per child (for DPT-HBV:Under one 

children

#

3 3

CNumber of ….doses

A x B

4,551,016 4,860,681

DAD syringes (+10% wastage)

C x 1.11

4,045,348 4,320,605

EAD syringes buffer stock (2)

D x 0.25

1,011,337 1,080,151

FTotal AD syringes

D + E

5,056,685 5,400,756

GNumber of doses per vial

#

10 10

HVaccine wastage factor (3)

Either 2 or 1.6

INumber of reconstitution syringes (+10% wastage) (4)

C x H X 1.11/G

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

(F + I) x 1.11/100

40,453 43,206

1

2

3

4

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.

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

Only for lyophilized vaccines.  Write zero for other vaccines. 


Table 8d

[image: image5.emf]Formula For 2008 For 2009

ATarget if children for Measles Vaccination 

#

1,304,951

1,336,270

B

Number of doses per child (for Measles:Under one 

children

#

1 1

CNumber of ….doses

A x B

1,391,948 1,514,439

DAD syringes (+10% wastage)

C x 1.11

1,391,949

1,514,440

EAD syringes buffer stock (2)

D x 0.25

347,987 378,609

FTotal AD syringes

D + E

1,739,936 1,893,049

GNumber of doses per vial

#

10 10

HVaccine wastage factor (3)

Either 2 or 1.6

INumber of reconstitution syringes (+10% wastage) (4)

C x H X 1.11/G

154,661 168,271

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

(F + I) x 1.11/100

13,146 14,303

1

2

3

4

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.

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

Only for lyophilized vaccines.  Write zero for other vaccines. 


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

	


 4. Health Systems Strengthening (HSS)

This section only needs to be completed by those countries that have received approval for their HSS proposal. This will serve as an inception report in order to enable release of funds for 2008. Countries are therefore asked to report on any activity in 2007.
Health Systems Support started in : _________________
Current Health Systems Support will end in : _____________ 

Funds received in 2007 : 
Yes/No 




If yes, date received : (dd/mm/yyyy)

If Yes, total amount : 
US$ ___________
Funds disbursed to date :  



US$ ___________
Balance of installment left: 



US$ ___________

Requested amount to be disbursed for 2008 
US$ ___________
Are funds on-budget (reflected in the Ministry of Health and Ministry of Finance budget) : Yes/No
If not, why not ? How will it be ensured that funds will be on-budget ? Please provide details. 
	


Please provide a brief narrative on the HSS program that covers the main activities performed, whether funds were disbursed according to the  implementation plan, major accomplishments (especially impacts on health service programs, notably the immunization program), problems encountered and solutions found or proposed, and any other salient information that the country would like GAVI to know about. More detailed information on activities such as whether activities were implemented according to the implementation plan can be provided in Table 10. 
	


Are any Civil Society Organizations involved in the implementation of the HSS proposal ? If so, describe their participation? 

	


In case any change in the implementation plan and disbursement schedule as per the proposal is requested, please explain in the section below and justify the change in disbursement request. More detailed breakdown of expenditure can be provided in Table 9.
	


Please attach minutes of the Health Sector Coordinating Committee meeting(s) in which fund disbursement and request for next tranche were discussed. Kindly attach the latest Health Sector Review Report and audit report of the account HSS funds are being transferred to. This is a requirement for release of funds for 2008. 
	Table 9. HSS Expenditure in 2007 (Please fill in expenditure on HSS activities and request for 2008. In case there is a change in the 2008 request, please justify in the narrative above)

	Area for support
	2007 (Expenditure)
	2007 (Balance)
	2008 (Request)

	Activity costs
	
	
	

	Objective 1
	
	
	

	Activity 1.1
	
	
	

	Activity 1.2
	
	
	

	Activity 1.3
	
	
	

	Activity 1.4
	
	
	

	Objective 2
	
	
	

	Activity 2.1
	
	
	

	Activity 2.2
	
	
	

	Activity 2.3
	
	
	

	Activity 2.4
	
	
	

	Objective 3
	
	
	

	Activity 3.1
	
	
	

	Activity 3.2
	
	
	

	Activity 3.3
	
	
	

	Activity 3.4
	
	
	

	Support costs
	
	
	

	Management costs
	
	
	

	M&E support costs
	
	
	

	Technical support
	
	
	

	TOTAL COSTS
	
	
	


	Table 10. HSS Activities in 2007 (Please report on activities conducted in 2007)

	Major Activities
	2007

	Objective 1:
	

	Activity 1.1:
	

	Activity 1.2:
	

	Activity 1.3:
	

	Activity 1.4:
	

	Objective 2:
	

	Activity 2.1:
	

	Activity 2.2:
	

	Activity 2.3:
	

	Activity 2.4:
	

	Objective 3:
	

	Activity 3.1:
	

	Activity 3.2:
	

	Activity 3.3:
	

	Activity 3.4:
	


	Table 11. Please update baseline indicators. Add other indicators according to the HSS proposal. 

	Indicator
	Data Source
	Baseline Value

	Source
 
	Date of Baseline
	Target
	Date for Target

	1. National DTP3 coverage (%)
	
	
	
	
	
	

	2. Number / % of districts achieving ≥80% DTP3 coverage
	
	
	
	
	
	

	3. Under five mortality rate (per 1000)
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	


Please describe whether targets have been met, what kind of problems have occurred in measuring the indicators, how the monitoring process has been strengthened and whether any changes are proposed.
	


5.
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	
	

	Reporting Period (consistent with previous calendar year)
	
	

	Government signatures
	
	

	ICC endorsed
	
	

	ISS reported on 
	
	

	DQA reported on
	
	

	Reported on use of 100,000 US$
	
	

	Injection Safety Reported on
	
	

	Immunisation Financing & Sustainability Reported on (progress against country IF&S indicators)
	
	

	New Vaccine Request including co-financing completed and XL sheet attached
	
	

	Revised request for injection safety completed (where applicable)
	
	

	HSS reported on 
	
	

	ICC minutes attached to the report
	
	

	HSCC minutes, audit report of account for HSS funds and annual health sector evaluation report attached to report
	
	


6.  
Comments

ICC/HSCC comments:

	


~ End ~   

NA





√

















NA





NA





Remarks





Phasing: Please adjust estimates of target number of children to receive new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3 differ from DTP3, explanation of the difference should be provided


Wastage of vaccines: Countries are expected to plan for a maximum of 50% wastage rate for a lyophilized vaccine in 10 or 20-dose vial; 25% for a liquid vaccine in a10 or 20-dose vial; 10% for any vaccine (either liquid or lyophilized) in a 2-dose vial, 5% for any vaccine in 1 dose vial liquid.  


Buffer stock: The buffer stock is recalculated every year as 25% the current  vaccine requirement


Anticipated vaccines in stock at start of year 2008: It is calculated by counting the current balance of vaccines in stock, including the balance of buffer stock.  Write zero if all vaccines supplied for the current year (including the buffer stock) are expected to be consumed before the start of next year. Countries with very low or no vaccines in stock must provide an explanation of the use of the vaccines.


AD syringes: A wastage factor of 1.11 is applied to the total number of vaccine doses requested from the Fund, excluding the wastage of vaccines.


Reconstitution syringes: it applies only for lyophilized vaccines. Write zero for other vaccines.


Safety boxes: A multiplying factor of 1.11 is applied to safety boxes to cater for areas where one box will be used for less than 100 syringes











� If baseline data is not available indicate whether baseline data collection is planned and when


� Important for easy accessing and cross referencing
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_1237286373.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 2008		For 2009

												A		Target if children for DPT-HBV Vaccination		#		1,304,951		1,336,270

												B		Number of doses per child (for DPT-HBV:Under one children		#		3		3

												C		Number of ….doses		A x B		4,551,016		4,860,681

												D		AD syringes (+10% wastage)		C x 1.11		4,045,348		4,320,605

												E		AD syringes buffer stock (2)		D x 0.25		1,011,337		1,080,151

												F		Total AD syringes		D + E		5,056,685		5,400,756

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor (3)		Either 2 or 1.6

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		40,453		43,206

												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.

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

												4		Only for lyophilized vaccines.  Write zero for other vaccines.
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_1237286393.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 2008		For 2009

												A		Target if children for TT Vaccination (for TT:  target of pregnant women) (1)		#		1,304,951		1,336,270

												B		Number of doses per child (for TT:  target of pregnant women)		#		2		2

												C		Number of TT doses		A x B		2,087,921		2,271,659

												D		AD syringes (+10% wastage)		C x 1.11		2,319,913		2,521,541

												E		AD syringes buffer stock (2)		D x 0.25		579,978		630,385

												F		Total AD syringes		D + E		2,899,891		3,151,926

												G		Number of doses per vial		#		20		20

												H		Vaccine wastage factor (3)		Either 2 or 1.6

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		32,189		34,986

												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.

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

												4		Only for lyophilized vaccines.  Write zero for other vaccines.
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						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 2008		For 2009

												A		Target if children for BCG Vaccination		#		1,213,604		1,256,094

												B		Number of doses per child (for BCG:Under one children		#		1		1

												C		Number of ….doses		A x B		2,696,899		2,512,187

												D		AD syringes (+10% wastage)		C x 1.11		1,348,449		1,395,659

												E		AD syringes buffer stock (2)		D x 0.25		674,224		628,046

												F		Total AD syringes		D + E		2,022,673		2,023,705

												G		Number of doses per vial		#		20		20

												H		Vaccine wastage factor (3)		Either 2 or 1.6

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		149,828		139,566

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		14,983		15,352

												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.

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

												4		Only for lyophilized vaccines.  Write zero for other vaccines.
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						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 2008		For 2009

												A		Target if children for Measles Vaccination		#		1,304,951		1,336,270

												B		Number of doses per child (for Measles:Under one children		#		1		1

												C		Number of ….doses		A x B		1,391,948		1,514,439

												D		AD syringes (+10% wastage)		C x 1.11		1,391,949		1,514,440

												E		AD syringes buffer stock (2)		D x 0.25		347,987		378,609

												F		Total AD syringes		D + E		1,739,936		1,893,049

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor (3)		Either 2 or 1.6

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		154,661		168,271

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		13,146		14,303

												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.

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

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