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1. Progress Report

(Number of children immunized with current and new vaccines is collected from the WHO/UNICEF Joint Reporting Form (JRF))
To be filled in by the country for each type of support received from GAVI/The Vaccine Fund.

1.1. Immunization Services

1.1.1
Receipt of immunization services funding                          Date(s) of receipt of funds March/2001.
Please report on the progress, including any problems that have been encountered with regard to support for immunization strengthening.  Please describe the mechanism for management of these funds, including the role of the Inter-Agency Co-ordinating Committee (ICC).
1.1.2
Statement on use of GAVI/The Vaccine Fund immunization services support
The funds given by GAVI on  2001 have not been spent yet. The following table contains the budget lines that will be supported from the GAVI contribution during 2003.
	Area of immunization services support
	Total amount in US $
	Proportion of funds by level

	
	
	Central
	District
	Service delivery

	Vaccines
	-
	
	
	

	Injection supplies
	-
	
	
	

	Personnel
	-
	
	
	

	Transportation
	-
	
	
	

	Maintenance and overheads
	-
	
	
	

	Training
	8.000 USD
	
	
	

	IEC / social mobilization
	-
	
	
	

	Monitoring and surveillance
	71.000 USD
	
	
	

	Safety of Injection
	21.000 USD
	
	
	

	Cold chain equipment
	
	
	
	

	Other ………….   (specify)
	
	
	
	


Please indicate the date(s) of the ICC meeting(s) when the allocation of funds was discussed: 11/Aprile/2002
1.1.3 Immunization Data Quality Audit (DQA) (If it has been implemented in your country)
A plan of action to improve the reporting system based on the recommendations from the DQA, has been prepared 








YES                              NO   X
1.2 New & Under-used Vaccines

1.2.1
Receipt of new and under-used vaccines

Date(s) of receipt of vaccines …HBV..
Please report on the progress, including starting date of vaccinations and any problems that have been encountered with regard to vaccines and supplies provided by GAVI/The Vaccine Fund.

The GAVI support for HBV vaccine, as a new vaccine, has been approved for Albania as an exceptional case on 2001 (due to the HBV vaccine initially has been introduced in national childhood schedule on 1994). For this reason on 2002 additional training work with the staff, concerning technical issues of this vaccine, on 2002 (when GAVI support for this antigen was given) has not been organized. Anyway based on the very sensitivity of HBV toward freezing temperatures, a national cold chain survey including even HBV vaccine, has been implemented on the beginning of 2002 (the final report is in process right now).

1.2.2 Major activities 

(Hib vaccine introduction in Albania Childhood Immunization Schedule still pending for GAVI approval)
Please outline what major activities have been or will be undertaken to prepare for new vaccine introduction.

a) Introduction of childhood severe diseases (meningitis, pneumonia, sepsis)

b) Training of local staff concerning the new vaccine (safety of injection, cold chain, management issues etc)

c) Social mobilisation prior and during the introduction of the new vaccine

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

(see table in section 1.1.2 on page3) This table shows how these funds will be used in order to strengthen the immunization activities (based on GAVI Board recommendations). The activities that have been planned to be support are included in the above mention points:

· Immunisation activities (training, evaluation process etc

· Strengthening of vaccine preventable diseases surveillance.
1.3 Injection safety
1.3.1
Receipt of injection safety support

Please report on the progress, including any problems that have been encountered with regard to the injection safety support.
On May 2002, the GAVI board didn’t approve Albania application for safety of injection supplies. The application missed a sufficient detailed plan related the Safety of Injection for Expanded Program on Immunization. This plan is being prepared under the WHO consultancy and the application will be sent on GAVI session on May 2003.
1.3.2 Progress of transition plan for safe injections and safe management of sharps waste.

Should include objectives, indicators, main achievements, main constraints and targets for next year.


Objective

The overall Objective of National Program of Immunization concerning Safety of Injection is to ensure Safe Injection Practices by 2004.


Strategies

I. To reinforce the application of Safety of Injection Procedure

Issue: The last assessment of Safety of Injection Procedure has been realized on November 2000, in the framework of the national campaign against Measles Rubella. The social mobilization strategy of the campaign, the supplying and distribution system put in place differ significantly from the routine immunization program.

Activities: (
Address a survey to estimate the current knowledge, attitudes and practices concerning the safety of injection issues.

· Revise the training material to incorporate the guidelines

· Assure a wide distribution of “injection policy” documents

· Reinforce the supervision

II. Continue the provision of adequate supply of AD syringes and Safety boxes

Issue: The current provision with safe injection and safe disposal equipment is regulated on the district level (based on the district’s data concerning the total injection to be given). On the other side the policy for the distribution of safe disposal should take into consideration even the presence of many small villages with very low workload on immunization (they reach about 100 vaccine injection in more than 3-4 months).

Activities: (
Establish a reliable estimates of equipment requirements, minimum stock levels and effective supply and distribution system at district level.

· Create guidelines about the distribution and management of safe disposal equipment including Health Center level

III. Ensure the safe collection and safe disposal of used injection equipment in all levels where the vaccine injection are given. Institute monitoring and supervision procedures to ensure adequate supplies for all levels and correct practices by health workers.

Issue: 
Activities: (
Prepare guidelines for the collection procedure and destruction procedure of filled safety boxes taking into consideration the level wher those safety boxes are filled up

· Establish new forms that regulate the distribution of vaccine and injection supplies amongst different levels including even the safety boxes as the more secure containers used for autodisposal injection equipment.

· Institute a EPI logistic officer, at district level, that will be responsible for monitoring and supervision of collection and destruction of used injection equipment (not only AD syringes but all health facility’s health waste.

IV. Reinforce the Adverse Effect Following Immunization Surveillance in order to evaluate and to monitor the the level of implementation of Safety Injection Practices.

Issue: It is well known the relationship between AEFI surveillance and the degree of implementation of safety of injection procedure concerning the immunization program. The AEFI surveillance has been established in the framework of the national immunization activities when even the alert concerning these adverse effects could be more present.

Activities: (
Establish a functioning AEFI surveillance in the whole country, setting precise guidelines of periodic reports to be used as indicator for the current situation of Safety of Injection Plan.

· Improve training of Health Care Workers (HCW), monitoring analyzing the AEFI reports in order to evaluate particular aspects of safety of injection plan.

· Prepare the results, conclusions and recommendations followed by activities concerning the National Cold Chain Quality Survey.

V. Secure the required budget for injection safety, including safe disposal as a core issue of it.

Issue: Since EPI was created on 1994 until now, the safety injection and safety disposal equipment has been provided by UNICEF. Starting from 2001 there have been an agreement signed between UNICEF and Government of Albania that propose to establish a sustainable injection equipment financing mechanism
.

Activities: (
Advocating materials should be developed targeting all levels, from the policy makers, health care workers and population.

(
Appling to different donors to get the Injection and Disposal equipment.

Procurement, management and distribution of injection supplies
In order to establish a effective management of injection and disposal equipment, a supervisor should be assigned at national and district level. The same persons should be responsible for the management, calculation of requirements for vaccines, injection equipment, and supply provision and distribution.

Syringes and safety boxes will be procured and distributed “bundled” with vaccines using a combined procurement and distribution system. Uninterrupted supplies of sufficient vaccines, injection and disposal equipment are critical to the safety of immunisation. The Management Informative System created should avoid the overstock of Injection equipment at some levels, and on the other hand to preserve a uninterrupted supplying of all vaccination sites with vaccine, injection and disposal equipment, nevertheless some health facilities can be so tiny.
The annual budget for injection safety policy and plan should be integrated into the National Programme and include estimates for safe injection and disposal of equipment, management, capacity building, advocacy, and monitoring and evaluation components. 

Storage (Evaluation of Cold Chain System)
The cold chain system from the point the vaccine are taken, all the intermediate levels (distribution system) including the vaccination session in the most remote health facilities (vaccination sites) have a crucial role in the safety of injection.

Training related the importance of temperature monitors (VVM, CCM, FW) with the all health care workers, of the immunisation program, will be essential part of management of stock levels and wastage rates of vaccine, supplying and distribution of vaccine, safe injection and disposal equipment.

Safe disposal of used equipment

In order to assure the safe disposal of used equipment, this equipment (needles and syringes) must be placed in safety boxes. Costs for adequate supplies of safety boxes should be included in the annual budget for the routine immunisation programme. All health care centres and outreach mobile teams should continue to be provided with disposal equipment.

The training process with HCW shall realize, increasing the awareness about the safety injection issues, the change behaviour in safe injection, safe disposal and safe elimination process.

Used equipment will be collected from each immunization site and disposed of at reserved and protected places. Technology and methodology of medical waste disposal and destruction will be decided after assessment. These obviously should differ in rural and urban settings, based on the workload and possibilities for alternative solutions.

The same policy will be applied for mass immunization campaigns, where the AD syringes should be collected in safety boxes, followed by recommended elimination procedure (burning and/or burial). Transportation and management costs for safe disposal will be included in the program budgets for routine immunization and mass.


Supervision and Monitoring Process (INDICATORS)

The indicators should be used for the routine supervision and monitoring process of the Safety Injection Plan. It should be essential part even for the EPI supervision activities:

Adequacy of supplies for safe injection and safe disposal , at health facility level:

· Vaccines
· Quantity of vaccine (supplying stock at Health Centre level)

· Quality of vaccines (expiry date, WHO certificate product)

· Cold chain temperature records (CCM, FW, temperature charts, VVM status, TTM records)

· Syringe (autodisposal syringes, mixing syringes)

· Quantity of syringes (supplying stock at all levels equal to one month supplying)

· Quality and sterility (integrity of package, expiry date, certificate product)

· Safety Boxes (puncture proof containers)

· Quantity of Safety Boxes (in all vaccination points should be one safety box on use, and at least another one on stock)


Safe injection and Safe disposal Procedure:

· Continuity provision of all health care facilities with correct syringes (AD syringes for vaccine implementation and disposal syringes for preparation of lyophilised vaccine) and safety boxes.

· Availability of correct guidelines about safety of injection and safety disposal for medical waste.

· Presence of used syringes/needles in the garbage, dumping area, or area close to the health facility


Injections safety indicators

· Number of poor injection practices. (Supervision reports, SIP assessment)

· AEFI surveillance – number of confirmed adverse events following immunization.

Training activities

Safe injection plan concerning the national immunization program must be part of the Primary Health Care Strategies because:

· existence of common staff, particularly in rural areas

· the safety injection practices implemented by primary health care structures should be considered another consistent part to be addressed for short and long term solutions.

Safe injection curriculum for in-service staff training should cover:

· Appropriate use of AD syringes (for vaccine application), disposable syringes (for vaccine preparation – lyophilised vaccine) as per Injection Safety Policy.

· Safe disposal of used injection equipment

· Vaccines and supplies management including forecasting supply needs for injection equipment and supply monitoring 

· Importance of Cold Chain system influence on safety of injection issues.

· Adaptation of routine reporting forms on vaccines and supplies to EPI managers (between different levels in EPI) to improve the management of the correct distribution of injection supplies.

· AEFI surveillance (reporting, investigation, recording, analysis)

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 GAVI funds, granted for the immunization activities support, have not been used yet (there have been some complicated bank financial procedures that have caused the delayed in timely using of this contribution). The respective table in section 1.1.2. on page 3 explain how this funds have been split amongst different activities in the framework of EPI program:

· Immunisation activities (training, evaluation process etc

· Strengthening of vaccine preventable diseases surveillance.

3.
Request for new and under-used vaccines for year Hib (2004). ( indicate forthcoming year )
3.1     Up-dated immunization targets 

Confirm/update basic data (= surviving infants, DTP3 targets, New vaccination targets) of the multi-year immunization plan approved with country application: revised Table 4 of approved application form and give reasons for any changes.

	Table 1 : Baseline and annual targets

	Number of
	Baseline and targets

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Births
	57,948
	57,948
	57,948
	57,948
	57,948
	57,948
	57,948
	57,948

	Infants’ deaths
	708
	708
	708
	708
	708
	708
	708
	708

	Surviving infants
	57,240
	57,240
	57,240
	57,240
	57,240
	57,240
	57,240
	57,240

	Infants vaccinated with DTP3 *
	55,890
	56,719
	
	
	
	
	
	

	Infants vaccinated with *HBV (use one row for any new vaccine)
	56,673
	56,586
	
	
	
	
	
	

	Wastage rate of  ** HBV………….. ( new vaccine)
	10%
	10%
	
	
	
	
	
	


* Indicate actual number of children vaccinated in past years

          ** Indicate actual wastage rate obtained in past years

If the request for supply for the coming years differs from previously approved plan:
NO
	Please indicate the reasons for those changes and, where relevant, the related modifications of targets of children to be vaccinated, wastage rate and type of vaccine. Indicate that UNICEF Supply Division has assured the availability of the new quantity of supply according to new changes. Summarise the related modifications of the activities and of the budgets of the work-plan for introduction of new vaccines and indicate the date of the ICC meeting when the changes were endorsed.



  3.2
Confirmed/revised request for new vaccine (to be shared with UNICEF Supply Division) for the year 2003 (indicate forthcoming year)

Table 2: Estimated number of doses of HBV vaccine (specify for one presentation only) : (Please repeat this table for any other vaccine presentation requested from 

GAVI/The Vaccine Fund

	
	
	Formula
	For year 2003
	Remarks

	A
	Number of children to receive new vaccine
	
	60.000
	· 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: The country would aim for a maximum wastage rate of 25% for the first year with a plan to gradually reduce it to 15% by the third year. For vaccine in single or two-dose vials the maximum wastage allowance is 5%. No maximum limits have been set for yellow fever vaccine in multi-dose vials.

· Buffer stock: 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 under other years. In case of a phased introduction with the buffer stock spread over several years, the formula should read: [ F – number of doses (incl. wastage) received in previous year ] * 0.25.

· Anticipated vaccines in stock at start of year… ….: It is calculated by deducting the buffer stock received in previous years from the current balance of vaccines in stock.

· 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

	B
	Percentage of vaccines requested from The Vaccine Fund 
	%
	100
	

	C
	Number of doses per child 
	
	3
	

	D
	Number of doses 
	A x B/100 x C
	180.000
	

	E
	Estimated wastage factor 
	(see list in table 3)
	1.11
	

	F
	Number of doses ( incl. wastage)
	 A x C x E x B/100
	199.800
	

	G
	Vaccines buffer stock 
	F x 0.25
	0
	

	H
	Anticipated vaccines in stock at start of year ….
	
	0
	

	I
	Total vaccine doses requested 
	F + G – H
	199.800
	

	J
	Number of doses per vial
	
	10
	

	K
	Number of AD syringes (+ 10% wastage)                      
	( D + G – H )  x 1.11
	199.800
	

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

	M
	Total of safety boxes (+ 10%  of extra need)
	( K + L ) / 100  x 1.11
	2217
	


Table 3 : 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 

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

The below tables contains injection supplies quantities that have been calculated based on the population target to be vaccinated in framework of Expanded Program on Immunization in Albania (GAVI has not approved the support for injection supply yet).
Table 4.1: Estimated supplies for safety of vaccination for the next two years with BCG (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4.1 to 4.4) 

	
	
	Formula
	For year 2003
	For year 2004

	A
	Target of children for BCG vaccination 
	#
	60.000
	60.000

	B
	Number of doses per child 
	#
	1
	1

	C
	Number of BCG doses
	A x B
	60.000
	60.000

	D
	AD syringes (+10% wastage)
	C x 1.11
	66.000
	66.000

	E
	AD syringes buffer stock  
 
	D x 0.25
	0
	0

	F
	Total AD syringes
	D + E
	66.000
	66.000

	G
	Number of doses per vial
	#
	20
	20

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	2
	2

	I
	Number of reconstitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	6.600
	6.600

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	806
	806



Table 4.2: Estimated supplies for safety of vaccination for the next two years with DTP (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4.1 to 4.4)

	
	
	Formula
	For year 2003
	For year 2004

	A
	Target of children for DTP vaccination
	#
	60.000
	60.000

	B
	Number of doses per child
	#
	3
	3

	C
	Number of DTP doses
	A x B
	180.000
	180.000

	D
	AD syringes (+10% wastage)
	C x 1.11
	199.800
	199.800

	E
	AD syringes buffer stock  
 
	D x 0.25
	0
	0

	F
	Total AD syringes
	D + E
	199.800
	199.800

	G
	Number of doses per vial
	#
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	1.11
	1.11

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

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	2.218
	2.218



Table 4.3: Estimated supplies for safety of vaccination for the next two years with MR (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4.1 to 4.4)

	
	
	Formula
	For year 2003
	For year 2004

	A
	Target of children for MR vaccination 
	#
	60.000
	60.000

	B
	Number of doses per child
	#
	2
	2

	C
	Number of MR  doses
	A x B
	120.000
	120.000

	D
	AD syringes (+10% wastage)
	C x 1.11
	133.200
	133.200

	E
	AD syringes buffer stock  
 
	D x 0.25
	0
	0

	F
	Total AD syringes
	D + E
	133.200
	133.200

	G
	Number of doses per vial
	#
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	1.6
	1.6

	I
	Number of reconstitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	19.200
	19.200

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	1691
	1691



Table 4.4: Estimated supplies for safety of vaccination for the next two years with TT (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4.1 to 4.4)

	
	
	Formula
	For year 2003
	For year 2004

	A
	Target of pregnant women TT vaccination

	#
	60.000
	60.000

	B
	Number of doses for TT woman
	#
	2
	2

	C
	Number of TT doses
	A x B
	120.000
	120.000

	D
	AD syringes (+10% wastage)
	C x 1.11
	133.200
	133.200

	E
	AD syringes buffer stock  
 
	D x 0.25
	0
	0

	F
	Total AD syringes
	D + E
	133.200
	133.200

	G
	Number of doses per vial
	#
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	1.11
	1.11

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

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	1478
	1478


	Table 5: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and measles for the next two years.



	ITEM
	For the year 2003
	For the year 2004
	Justification of changes from originally approved supply:

	Total AD syringes
	for BCG
	66.000
	66.000
	

	
	for other vaccines
	465.000
	465.000
	

	Total  of reconstitution  syringes 
	26.000
	26.000
	

	Total  of safety boxes
	6.100
	6.100
	


	


2. Signatures 

For the Government of ………………..…………………………………

Signature:
……………………………………………...……………...

Title:
………………………………………….………………….

Date:
………………………………………….………………….

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. (ICC members have approved only HBV and Safety of Injection material. The funds of GAVI haven’t been used yet, but in page no 2 is the detailed budget lines approved for the activities supported with these funds during 2003.)
	Agency/Organisation
	Name/Title
	Date              Signature
	Agency/Organisation
	Name/Title
	Date              Signature
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� Vaccine Independent Initiative signed on September 2000 amongst Government of Albania and UNICEF


� 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.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� 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.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� 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.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women of Child Bearing Age (WCBA), GAVI/The Vaccine Fund will 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.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines
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