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Report on progress made during 2004

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.

	On 2001 Albania received 100,000 USD only from GAVI to continue and strengthen the immunisation services for Hepatitis B vaccine (the new vaccine being introduced in 1994 in Albania’s National Calendar of mandatory immunization since 1994 through International Rotary Club financial support). 

On 2004 no immunization services support was provided from GAVI to Albania except Hepatitis B vaccine and the injection supplies related to Hepatitis B vaccination (according to 2001-2005 plan).
On 2004 Albania has prepared the application to apply to GAVI to financially support the Haemophilus b vaccine (Hib vaccine) introduction in Albania’s National Calendar of mandatory immunization, based on the surveillance and/or cross-sectional surveys data as regards the conspicuous public health impact of Haemophilus b (invasive) infections in childhood morbidity and mortality in Albania. 




1.1.2
Use of Immunization Services Support
In 2004, the following major areas of activities have been funded with the GAVI/Vaccine Fund Immunization Services Support contribution.

Funds received during 2004 _______________

Remaining funds (carry over) from 2003 ________________

Table 1: Use of funds during 2004
	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
	
	
	
	
	

	Transportation
	
	
	
	
	

	Maintenance and overheads
	
	
	
	
	

	Training
	
	
	
	
	

	IEC / social mobilization
	
	
	
	
	

	Outreach
	
	
	
	
	

	Supervision
	
	
	
	
	

	Monitoring and evaluation
	
	
	
	
	

	Epidemiological surveillance
	
	
	
	
	

	Vehicles
	
	
	
	
	

	Cold chain equipment
	
	
	
	
	

	Other ………….   (specify)
	
	
	
	
	

	Total:
	
	
	
	
	

	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.

	Four meetings were performed during the year 2004 by the ICC, chaired by Deputy Minister of Health and secretary (the Director of Institute of Public Health), whose members are representatives from Ministry of Health, Institute of Public Health, Tirana University Hospital Centre “Mother Theresa”, UNICEF, WHO, USAID, World Bank, Albanian Red Cross, American Red Cross, Greek Embassy, Italian Cooperation Fund, and Swiss Cooperation. 

March 24, 2004 – 1st ICC meeting minutes: 

Two main topics were thoroughly discussed and the respective conclusions and recommendations were approved.

1.      Presentation of Cold Chain Assessment in Expanded Programme on Immunization in Albania: A quality assessment study of Cold Chain System:
1.1. Reducing the vaccine wastage rate by proceeding a study on single doses vaccines management; 

1.2. Standardization of evaluating the quality and cost-effectiveness of the top-bottom country cold chain system. 

2.      Presentation of Inventory of Cold Chain Equipment current State (=updated Country Cold Chain Mapping): 

2.1. Redistribution of cold chain equipment (refrigerators, freezers) according to the current needs of country districts; 

2.2. Action plan towards maintaining the cold chain system (from IPH or central level, to district or intermediate level, to vaccination point or bottom level); casting the respective state budget. 

June 17, 2004 – 2nd ICC meeting minutes: 

Presentation and approval of Sustainability Financial Plan (FSP) of Vaccination National Program of Albania. 

1. Thoroughly discussion of each item/problem of such an important topic by all ICC members; 
2. USAID kindly offering the technical assistance on the matter.  

September 24, 2004 – 3d ICC meeting minutes:

Two important topics were thoroughly discussed: 
1.       Problems of hard-to-reach and/or outreach population and other problems for country remote areas.

2.       On improving quarterly official reporting form of vaccination coverage for each antigen of our National EPI Calendar. 

November 22, 2004 – 4th ICC meeting minutes: 

Five main different topics were thoroughly discussed and the respective conclusions and recommendations were approved.
1.      Introduction of Mumps Vaccine in National Vaccination Schedule (starting from the year 2005, mumps antigen being as the component of MMR three-vaccine). 

2.      Presentation of Vaccination Coverage at both National and District Level in Albania for the year 2004. 

3.      The Cold Chain Equipment State After its Redistribution. 

4.      Discussion of Sustainability Financial Plan of National Vaccination Program. 

5.     Application at GAVI for Haemophilus influenzae b vaccine (year 2005). 




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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A

Infants vaccinated/to be vaccinated with 1st dose of 

HBV  (new vaccine)*

44,000

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan%

100%

C

Number of doses per child3

D

Number of doses A x Bx C132,000

E

Estimated wastage factor(see list in table 3)1.25

F

Number of doses (incl. Wastage)A x C x E x B/100165,000

G

Vaccines buffer stockF x 0.2541,250

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

27,500

I

Total vaccine doses requestedF + G - H178,750

J

Number of doses per vial10

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

161,782

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

1,796
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YES                              NO              

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

	


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).

	


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

1.2.1
Receipt of new and under-used vaccines during 2004


Start of vaccinations with the new and under-used vaccine:           MONTH………………..YEAR  2001 (by GAVI) 

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

	The HBV (Hepatitis B) vaccine is provided by GAVI for the Expanded Programme on Immunization since 2001. Based on our national immunization schedule HBV vaccine is implemented for all children born in Albania with three shots: immediately after birth, at 2 months of age and at 6 months of age, respectively. In order to avoid any interruption of this schedule because of any eventual cold chain failure in central level, the shipments for HBV, as for all other antigens, have been scheduled twice per year. The shipment dates and quantities were based on the documentation approved in advance.

We have some concerns which are linked with the recent results of cold chain survey as follows:

1 For safety reasons, we preferred to have some reliable Freeze-Watches accompanying the HBV shipping boxes in order to improve monitoring of any harmful exposition of the vaccine towards freezing temperatures. 

2 For the same safety reasons, we preferred to have HBV vaccine with VVM label attached in the vials, what will help the health staff at local level to manage the vials especially during outreach activities. 




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.

	1. Establishing Viral Hepatitis Hospital-Based Case-Based Surveillance in Tirana and Durres Regions (accounting for around 40% of the total country population). 
2. Cross-sectional surveys for Viral Hepatitis B in pregnant women, health care workers, military recruits, and children 0-5 years of age. 
3. Establishing Hib (Heamophilus influenzae b) Hospital-Based Case-Based Surveillance (Hib paediatric severe infections such as meningitis, sepsis, severe pneumonia) in Tirana and Durres Regions. 
4. Cost effectiveness of Hib vaccine introduction. 

5. Further strengthening cold chain and injection safety. 

6. Health promotion and education on vaccine preventable diseases. 

7. Further improving monitoring of vaccination coverage. 

8. Evaluation of burden of disease for mumps. 

9. Establishing CRS (Congenital Rubella Syndrome) Hospital-Based Case-Based Surveillance in Tirana Region. 

10. Evaluation of the improved reporting form of vaccination coverage. 

11. Evaluation of central stock management and district (local) stock management. 




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 activities undertaken during the year 2003-2005 under GAVI/VF support are: 

1 Analysis and conclusions of Lot Quality Assessment Survey on vaccination coverage in Tirana and Durres districts (carried out by the end of 2002) 

- 6,424USD 

2. Automatic power supply for EPI national cold store (including the maintenance) inventory and maintenance of cold chain - 10,000USD 

3. Establishing Congenital Rubella Syndrome (CRS) Hospital-Based Case-Based Surveillance in Tirana Region – 7,443USD

4. Establishing Viral Hepatitis Hospital-Based Case-Based Surveillance in Tirana and Durres regions - 10,755USD. 

5. Carrying out cross-sectional sero-survey on Viral Hepatitis in pregnant women, health care workers, military recruits, and children aged 0-5 years  – 13,000USD 

6. Establishing Haemophilus influenzae b Hospital-Based Case-Based Surveillance (hospitalised infants with meningitis/severe pneumonia/sepsis) in Tirana and Durres regions – 10,562USD

7. Lab equipment (lab diagnosis component) for CRS Case-Based Surveillance, Viral Hepatitis Hospital-Based Case-Based Surveillance and Viral Hepatitis sero-survey, and Hib Hospital-Based Case-Based Surveillance – 22,100USD 

8. Health promotion and education on vaccine preventable diseases including new vaccines – 11,716USD

9. Preparation of the detailed annual Financial Sustainability Plan (FSP) for the period 2004-2013 according to GAVI requirements. 
10. Mopping-up/SNID activities for all National EPI antigens, namely OPV (3 doses), DTP/DT/Td (3 doses), HBV (3 doses) and MR (2 doses) in all paediatric population (subjects aged less than 15 years old) of Mirdita district and country Roma population (subjects of the same age group)- 8000USD
Funds were available for program use during 2003. A delay was seen during the procurement of lab equipment but it was overcome due to the assistance of MoH.

The remaining funds are 20,000USD and are going to be spent till the end of 2005.




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 

	Albanian government application for Injection Safety was approved on May 2003. 
The National Plan for Injection Safety (May 2003) contains the detailed plan of action, including the activities to be undertaken, the respective time frame and the expected results. 

No problems were encountered with the arrival, distribution or quality of AD syringe and safety boxes since the year 2003. 




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

 Please report problems encountered during the implementation of the transitional plan for safe injection and sharp waste

	


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

	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	1. Proportion of health facilities provided with ADs.

2. Proportion of health facilities provided with reconstitution disposable syringes

3. Proportion of health facilities with one month stock of ADs

4. Proportion of health facilities with adequate quality and sterility of injection equipment

5. Proportion of health facilities provided with adequate quantity of safety boxes

6. Availability of an incinerator or non incineration of safe facility

7. Proportion of health facilities with presence of used syringes and needles in garbage, dumping area or close to the health facility

8. Number of abscesses following injection reported

9. Proportion of immunization injections observed with following of aseptic injection techniques (supervision reports, SIP assessment)
	100%

100%

100%

100%

100%
100%
0%

0%

95%
	100%

100%
100%

100%

100%

80%

20%

0%

96%
	---
---

---

---

---

Lack of funding at central and district level
Lack of incinerators or non incinerators due to lack of funding 

---

---
	90% in 2005 (this updated target in 2004 was not realized due to lack of funding), 
10% in 2005

	
	
	
	
	


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:

	Some of funds for introduction of new vaccines have been used for strengthening injection safety.




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.

	The FSP (Financial Sustainability Plan) for 2004-2013 period was prepared by Albanian specialists (Institute of Public Health, Ministry of Health), was analysed and discussed in ICC meeting of December 2003. 

The ICC meeting decided that FSP has to be reviewed by a WHO and World Bank consultant before submission to GAVI Secretariat. 

Following the approval of such a decision, the prepared 2004-2013 FSP was reviewed by WHO and World Bank consultants (May 2004) and submitted by June 15, 2004. 



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    HBV (Hepatitis B) vaccine   (new vaccine)) for each new vaccine. 

	Table 2.1: Sources (planned) of financing of new vaccine    HBV (Hepatitis B) vaccine    (specify)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2001**
	2002
	2003
	2004
	2005
	2006
	2007
	2008
	2009
	2010

	A: Proportion funded by GAVI/VF (%)***
	100
	100
	100
	100
	100
	0
	0
	0
	0
	0

	 B: Proportion funded by the Government and other sources (%)
	0
	0
	0
	0
	0
	100
	100
	100
	100
	100

	 C: Total funding for  HBV (Hepatitis B) vaccine  (new vaccine) 
	100
	100
	100
	100
	100
	100
	100
	100
	100
	100


* Percentage of DTP3 coverage (or measles coverage in case of Yellow Fever) that is target for vaccination with a new and under-used vaccine. 
** The first year should be the year of GAVI/VF new vaccine introduction
*** Row A should total 500% at the end of GAVI/VF support
In table 2.2 below, describe progress made against major financial sustainability strategies and corresponding indicators. 

Table 2.2:
Progress against major financial sustainability strategies and corresponding indicators
	Financial Sustainability Strategy
	Specific Actions Taken  Towards Achieving Strategy
	Progress Achieved  
	Problems Encountered
	Baseline Value of Progress Indicator
	Current Value of Progress Indicator
	Proposed Changes To Financial Sustainability Strategy

	1. Increase Government contribution for vaccine purchase
	Advocacy with Ministry of health (MoH) and Ministry of Finances (MoF) when GAVI funding ends and/or vaccine choice changes
	Vaccine secured for 2006 and one antigen (mumps) added
	
	80%
	100% for all vaccines (antigens) of the National EPI Calendar (HBV vaccine being included) in 2006 onwards
	

	2. Increase Government contribution for program operational costs
	Presentation by IPH to MoH of unfunded operational costs; advocacy with MoF (through MoH) for higher funding program
	
	
	
	National expenditure on immunization program-specific operational costs as a share of GDP after adjustment for debt service
	

	3. Increase Government contribution for capital costs
	Advocacy with MoH for funds for upgrading cold chain, vehicles, incinerators, and power supply generators
	
	
	
	Program-specific capital expenditures paid for with national resources with the past fiscal year divided by total program-specific capital expenditures
	

	4. Introduction of Mumps antigen (MMR vaccine) in the National EPI Calendar of mandatory immunization
	Starting from the year 2005
	MMR vaccine secured for 2005
	
	
	
	

	5. Reduce vaccine wastage
	Improve stock management in districts (local level) and health centers (basic level)
	
	
	
	Trends in wastage rates by antigen
	


3.  
Request for new and under-used vaccines for year 2006
Section 3 is related to the request for new and under used vaccines and injection safety for 2006.

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. 

	Table 3 : Update of immunization achievements and annual targets

	Number of
	Achievements and targets

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	41,466
	44,000
	44,000
	44,000
	44,000
	44,000
	44,000
	44,000
	44,000

	Infants’ deaths
	620
	600
	580
	560
	535
	510
	490
	465
	440

	Surviving infants
	40,846
	43,400
	43,420
	43,440
	43,465
	43,490
	43,510
	43,535
	43,560

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*
	40,448
	43,800
	43,810
	43,820
	43,830
	43,840
	43,860
	43,875
	43,880

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP (DTP3)*
	40,729
	43,600
	43,620
	43,640
	43,670
	43,690
	43,730
	43,750
	43,760

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of * HepB (HBV) [at birth].. (new vaccine)
	40,930
	43,560
	43,560
	43,560
	43,560
	43,560
	43,560
	43,560
	43,560

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of HepB (HBV) [at 6 months of age]   ( new vaccine) 
	41,340
	43,600
	43,620
	43,640
	43,670
	43,690
	43,730
	43,750
	43,760

	Wastage rate in 2004 and plan for 2005 beyond***   HepB (HBV).. ( new vaccine)
	20%
	20%
	20%
	20%
	20%
	20%
	20%
	20%
	20%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with TT2
	35,371
	41,800
	41,800
	41,800
	41,800
	41,800
	41,800
	41,800
	41,800

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with BCG *
	40,388
	43,560
	43,560
	43,560
	43,560
	43,560
	43,560
	43,560
	43,560

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with Measles *
	44,714
	42,970
	42,985
	43,010
	43,031
	43,055
	43,080
	43,100
	43,125


* 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

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. 

	Albania has been always trying to reach the much highest coverage rates based on an open vial policy in a country where an ongoing high internal migration has left scarce population in rural areas. 

At the same time the reliability of denominator figures in vaccine coverage estimates has been and continues to be a big challenge in Albania due to the ongoing very high and even unpredictable rates of population mobility (both internal migration and immigration. 

As a result, the UNDP annual projection (1996-2006 decade) of Albania population resulted to be not adequate.
The last population census (Institute of Statistics, 2002) gave a figure of 3,067,416 population of Albania (emigrants being excluded), that is, lower compared to the 1989’s population census figure (3,187,985 people). 

The district local offices continue to be unable of giving the real annual estimates of the respective existing inhabitants in general and the paediatric age groups (population aged less than 15 years) in particular. 

The figures provided by Ministry of Health and EPI programme (Institute of Public Health) are very different compared with INSTAT ones. Very often, UNICEF and other international organisations base their calculation on MoH figures as they are more reliable and especially EPI ones due to door-to-door population monitoring.
At the same time there is a high migration of fertile ages, decrease of number of births and increase use of family planning methods. This is the reason why the population numbers are changing very quickly and (as it was emphasized) in an unpredictable way. 

The figures provided for GAVI in 2001 were from INSTAT. 

As a consequence of such a matter of fact, the inconsistency of data on denominator figures (births, population according to age-structure, etc) is derived, thus explaining for instance the small differences between the expected figure of births in 2004 (GAVI Progress Report for the year 2003) and the observed one in 2004 (GAVI Progress Report for the year 2004). 

Meanwhile, a process of new vaccination coverage reporting form is in the process of distribution all over the country. 

A new policy of single and multiple vial distribution of vaccines were taken into consideration in order to improve the wastage rate: it was decided to have half of vaccines (mainly for rural areas) as single-dose vials and for urban areas as multiple-dose vials. 

The figures used in this report are provided by MoH/IPH and are considered as the most accurate. 
N.B. Numbers of infants (Table 3) vaccinated with DTP 3 and HBV3 are higher than those vaccinated with DTP1 and HBV1 simply because DTP3 and HBV3 are given in the age 6 months, thus including infants born in the preceding year 2003, whereas HBV1 is given at birth (thus not including any infants born in 2003) and DTP1 at the age 2 months (thus including much less infants born in 2003 than those receiving DTP3). 

	


3.2
Availability of revised request for new vaccine (to be shared with UNICEF Supply Division) for 2006 
 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.  

	The different quantities for each Albanian National EPI antigen and injection supply equipment, based on the updated data concerning the population target and wastage rate, have been discussed within the EPI office (Institute of Public Health) and then with UNICEF Tirana Representative Office.

After such a plan has been discussed within the EPI office and then with UNICEF people, there has been not any problem concerning the implementation of those quantities on the dates and quantities agreed previously with them.
During the year 2004 there have been two shipments per year for each antigen and one shipment per year for injection supplies. 




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

GAVI/The Vaccine Fund


*Please report the same figure as in table 3.
Table 5: 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 years 2006 -2007
Table 6/1: 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 to 8)
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A

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

pregnant women) 1#

44,00044,000

B

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

women)#

11

C

Number of BCG dosesA x B44,00044,000

D

AD syringes (+10% wastage)C x 1.1148,84048,840

E

AD syringes buffer stock 2D x 0.2512,21012,210

F

Total AD syringesD + E61,05061,050

G

Number of doses per vial#2020

H

Vaccine wastage factor 4Either 2 or 1.63.03.0

I

Number of reconstitution syringes (+10% wastage) 3C x H X 1.11/G7,3267,326

J

Number of safety boxes (+10% of extra need)(F + I) x 1.11/100759759

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.  Write zero for other years.

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. 


N.B. The wastage rate for BCG (20 doses per vial) is 3.0 based on the specificities of Albania with many remote rural areas and villages with very low births per year. 

Table 6/2: Estimated supplies for safety of vaccination for the next two years with DTP


[image: image2.emf]FormulaFor 2006For 2007

A

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

pregnant women) 1#

44,00044,000

B

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

women)#

44

C

Number of DTP dosesA x B176,000176,000

D

AD syringes (+10% wastage)C x 1.11195,360195,360

E

AD syringes buffer stock 2D x 0.2548,84048,840

F

Total AD syringesD + E244,200244,200

G

Number of doses per vial#1010

H

Vaccine wastage factor 4Either 2 or 1.61.331.33

I

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

J

Number of safety boxes (+10% of extra need)(F + I) x 1.11/1002,7112,711

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.  Write zero for other years.

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 6/3: Estimated supplies for safety of vaccination for the next two years with Measles (MMR)
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A

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

pregnant women) 1#

44,00044,000

B

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

women)#

22

C

Number of MMR dosesA x B88,00088,000

D

AD syringes (+10% wastage)C x 1.1197,68097,680

E

AD syringes buffer stock 2D x 0.2524,42024,420

F

Total AD syringesD + E122,100122,100

G

Number of doses per vial#1010

H

Vaccine wastage factor 4Either 2 or 1.61.541.54

I

Number of reconstitution syringes (+10% wastage) 3C x H X 1.11/G15,32315,261

J

Number of safety boxes (+10% of extra need)(F + I) x 1.11/1001,5251,525

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.  Write zero for other years.

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 6/4: Estimated supplies for safety of vaccination for the next two years with TT
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A

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

pregnant women) 1#

44,00044,000

B

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

women)#

22

C

Number of TT dosesA x B88,00088,000

D

AD syringes (+10% wastage)C x 1.1197,68097,680

E

AD syringes buffer stock 2D x 0.2524,42024,420

F

Total AD syringesD + E122,100122,100

G

Number of doses per vial#1010

H

Vaccine wastage factor 4Either 2 or 1.61.331.33

I

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

J

Number of safety boxes (+10% of extra need)(F + I) x 1.11/1001,3551,355

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.  Write zero for other years.

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. 
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. >95% HepB first and third dose coverage at national level in 2004
2. >90% HepB first and third dose coverage at district level in 2004

3. No stock out of vaccines at facility level in 2004

4. 100% availability of AD syringes and safety boxes in all vaccination posts of the country in 2004

5. Drop-out rate (HepB 1 – HepB 3) less than 6% in 2004

	
	1. >95% HepB first and third dose coverage at national level in 2004

2. >90% HepB first and third dose coverage at district level in 2004

3. No stock out of vaccines at facility level in 2004

4. 100% availability of AD syringes and safety boxes in all vaccination posts of the country in 2004

5. Drop-out rate (HepB 1 – HepB 3) less than 6% in 2004


	
	


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	YES
	

	Reporting Period (consistent with previous calendar year)
	YES
	

	Table 1 filled-in
	YES
	

	DQA reported on
	NO
	

	Reported on use of 100,000 US$
	YES
	

	Injection Safety Reported on
	YES
	

	FSP Reported on (progress against country FSP indicators)
	YES
	

	Table 2 filled-in
	YES
	

	New Vaccine Request completed
	YES
	

	Revised request for injection safety completed (where applicable)
	YES
	

	ICC minutes attached to the report
	YES
	

	Government signatures
	YES
	

	ICC endorsed
	YES
	


6.  
Comments

      ICC/RWG comments:

	Albania has been always trying to reach the much highest coverage rates based on an open vial policy in a country where an ongoing high internal migration has left scarce population in rural areas. 

At the same time the reliability of denominator figures in vaccine coverage estimates has been and continues to be a big challenge in Albania due to the ongoing very high and even unpredictable rates of population mobility (both internal migration and immigration. 

As a result, the UNDP annual projection (1996-2006 decade) of Albania population resulted to be not adequate.
The last population census (Institute of Statistics, 2002) gave a figure of 3,067,416 population of Albania (emigrants being excluded), that is, lower compared to the 1989’s population census figure (3,187,985 people). 

The district local offices continue to be unable of giving the real annual estimates of the respective existing inhabitants in general and the paediatric age groups (population aged less than 15 years) in particular. 

The figures provided by Ministry of Health and EPI programme (Institute of Public Health) are very different compared with INSTAT ones. Very often, UNICEF and other international organisations base their calculation on MoH figures as they are more reliable and especially EPI ones due to door-to-door population monitoring.
At the same time there is a high migration of fertile ages, decrease of number of births and increase use of family planning methods. This is the reason why the population numbers are changing very quickly and (as it was emphasized) in an unpredictable way. 

The figures provided for GAVI in 2001 were from INSTAT. 

As a consequence of such a matter of fact, the inconsistency of data on denominator figures (births, population according to age-structure, etc) is derived, thus explaining for instance the small differences between the expected figure of births in 2004 (GAVI Progress Report for the year 2003) and the observed one in 2004 (GAVI Progress Report for the year 2004). 

Meanwhile, a process of new vaccination coverage reporting form is in the process of distribution all over the country. 

A new policy of single and multiple vial distribution of vaccines were taken into consideration in order to improve the wastage rate: it was decided to have half of vaccines (mainly for rural areas) as single-dose vials and for urban areas as multiple-dose vials. 

The figures used in this report are provided by MoH/IPH and are considered as the most accurate. 

WHO EURO COMMENT

2004 PR Review – Albania

This is Albania’s Fourth Annual Progress Report. It is a well-written document, containing all the information required.

HepB support from GAVI is ending in 2005 and the three-year Injection Safety Support, in 2006.  Nevertheless, the country has presented estimates on hepB doses needed for the year 2006 (Table 4) and Safe Injection Support for 2007.  (Tables6.1-6.4) It has also updated Table 3.

Remarks and recommendations:

(1) Section 1.1 Immunization Services Support is not applicable for ALB, therefore it should be left blank. Received amount of US$ 100.000 is VF financial support and should be presented in section 1.2.3 and presented there. 

(2) Section 1.23 Please indicated remaining fund for 2005, if left any.

(3) Table 3:

· In the year 2004 column that should contain realized data, numbers of infants vaccinated with the 3rd dose of DPT and hepB are higher than those vaccinated with the first dose. HepB1 coverage rate is 98.7% and hepB3, 101.2%. 

· Numbers of infants to get DPT3 and hepB3 are higher than numbers of surviving infants

(4) Injection Safety support

· Table 6.1. (BCG): wastage factor should be 2 (not 3), buffer stock of AD is not available for the years of support after the first one. Thus, F becomes 48,840, I - 4,884 and J - 596.

· Table 6.2. (DTP): the support is for 3 doses (not 4), buffer stock should not be included, and estimates should be based on surviving infants, not births. Correct figures are: C-130,200, D-144,522, F -144,522 and J-1,604.

· Table 6.3. (MMR): the support is for one dose, buffer stock should not be included, wastage factor is 1.6 and estimates should be based on surviving infants, not births. Correct figures are: C-43,400, D-48,174, I-7,708 and J-620.

(5) Section 4. Please identify indicators and targets in line with Hep B control programme. Better to choose process indicators than outcome indicators, such as; 
· >95% Hep B first and third dose coverage at national level by 200x
· >90% Hep B first and third dose coverage in all districts/rayons by 200x
· No stock out of vaccines at facility level through out the reported year (none by 200x)
· Availability of AD syringes and safety boxes in all vaccination posts visited during the reported year (100% by 200x)
· Drop out rate (Hep B 1 – Hep B 3) less than 6% by 200x
· Vaccine wastage rate for ten dose vial less than x,y by 200x
· Vaccine wastage rate for mono dose less than x,y by 200x
Choose the applicable ones or all, as you wish. And start monitoring progress and report with next year’s APR.
(6) Section 6. Please insert ICC and WHO EURO comments before submitting to GAVI/VF and do not forget to sent an electronic copy of the final version to WHO EURO as well.

Second ICC Comment 

4. Injection safety support
· Wastage rate for BCG in Albania is 3 because it has been calculated as 70% due to existing of many  small remote areas with very low number of births per year ( 20 doses vial)
· DTP3 and HepB3 are given at 6 months of thus including infants born at preceding year. This the reason why DTP3 and HepB doses  are higher than the first ones respectively at two months and birth.

· The support for DTP has been for four doses.

· The support for MMR ( AD syringes) it has been for two doses.



	 


7.
Signatures
For the Government of  Republic of ALBANIA
Mr.  Eduard HASHORVA 

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

Title:
Deputy Minister of Health (Ministry of Health – MoH), Head of ICC  

Date:
13 May 2005  

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

	Ministry of Health (MoH)

Tirana, Albania


	Mr. Agim SHEHI

Director of PHC Directory
	12/05/2005
	UNICEF Representative Office, 

Tirana, Albania
	Mrs. Ornela ABAZI

Health Project Manager
	12/05/2005

	Institute of Public Health

(IPH), Tirana, Albania


	Mrs. Silva BINO

Director
	12/05/2005
	WHO Office, MoH, Tirana, Albania


	Mr. Vasil MIHO

Liaison Officer
	12/05/2005

	Institute of Public Health

(IPH), Tirana, Albania


	Mr. Eduard KAKARRIQI

EPI National Coordinator
	12/05/2005
	WHO Emergency Office, Tirana, Albania


	Mr. Santino SEVERONI

Head
	12/05/2005

	Ministry of Health (MoH)

Tirana, Albania


	Mr. Jorgo KOSTA

Specialist in PHC Directory
	12/05/2005
	Albanian Red Cross, 

Tirana, Albania
	Mr. Zamir MUÇA

Secretary General
	12/05/2005

	Institute of Public Health

(IPH), Tirana, Albania


	Mrs. Ilirjana KADARE

EPI Manager
	12/05/2005
	Albanian Red Cross, 

Tirana, Albania
	Mrs. Arjana DELJANA

Responsible for health projects
	12/05/2005

	Institute of Public Health

(IPH), Tirana, Albania


	Mrs. Erida NELAJ

Specialist, EPI staff
	12/05/2005
	American Red Cross, 

Tirana, Albania


	Mr. Fabian CENKO

Office Coordinator
	12/05/2005

	Institute of Public Health

(IPH), Tirana, Albania


	Mrs. Nadia FRASHERI

Head of National Regulator Authority
	12/05/2005
	USAID Representative Office, 

Tirana, Albania
	Mrs. Zhaneta SHATRI

Health Project Manager
	12/05/2005

	UNICEF Representative Office, 

Tirana, Albania
	Mr. Vinod ALKAR

Health Coordinator
	12/05/2005
	World Bank, Tirana, Albania
	Mrs. Florian TOMINI
	12/05/2005


~ End ~   

Partnering with The Vaccine Fund
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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 1 or 2-dose vial.  


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


 vaccine requirement


Anticipated vaccines in stock at start of year 2006: 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�
�
�
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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 2006		For 2007

												A		Target of children for DTP Vaccination (for TT:  target of pregnant women) 1		#		44,000		44,000

												B		Number of doses per child (for TT:  target of pregnant women)		#		4		4

												C		Number of DTP doses		A x B		176,000		176,000

												D		AD syringes (+10% wastage)		C x 1.11		195,360		195,360

												E		AD syringes buffer stock 2		D x 0.25		48,840		48,840

												F		Total AD syringes		D + E		244,200		244,200

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		1.33		1.33

												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		2,711		2,711

												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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						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 2006		For 2007

												A		Target of children for MMR Vaccination (for TT:  target of pregnant women) 1		#		44,000		44,000

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

												C		Number of MMR doses		A x B		88,000		88,000

												D		AD syringes (+10% wastage)		C x 1.11		97,680		97,680

												E		AD syringes buffer stock 2		D x 0.25		24,420		24,420

												F		Total AD syringes		D + E		122,100		122,100

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		1.54		1.54

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		15,323		15,261

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		1,525		1,525

												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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						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 2006		For 2007

												A		Target of children for TT Vaccination (for TT:  target of pregnant women) 1		#		44,000		44,000

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

												C		Number of TT doses		A x B		88,000		88,000

												D		AD syringes (+10% wastage)		C x 1.11		97,680		97,680

												E		AD syringes buffer stock 2		D x 0.25		24,420		24,420

												F		Total AD syringes		D + E		122,100		122,100

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		1.33		1.33

												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		1,355		1,355

												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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						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 2006		For 2007

												A		Target of children for BCG Vaccination (for TT:  target of pregnant women) 1		#		44,000		44,000

												B		Number of doses per child (for TT:  target of pregnant women)		#		1		1

												C		Number of BCG doses		A x B		44,000		44,000

												D		AD syringes (+10% wastage)		C x 1.11		48,840		48,840

												E		AD syringes buffer stock 2		D x 0.25		12,210		12,210

												F		Total AD syringes		D + E		61,050		61,050

												G		Number of doses per vial		#		20		20

												H		Vaccine wastage factor 4		Either 2 or 1.6		3.0		3.0

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		7,326		7,326

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		759		759

												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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						Formula		For 2006

		A		Infants vaccinated/to be vaccinated with 1st dose of HBV  (new vaccine)*				44,000

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%		100%

		C		Number of doses per child				3

		D		Number of doses		A x Bx C		132,000

		E		Estimated wastage factor		(see list in table 3)		1.25

		F		Number of doses (incl. Wastage)		A x C x E x B/100		165,000

		G		Vaccines buffer stock		F x 0.25		41,250

		H		Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)				27,500

		I		Total vaccine doses requested		F + G - H		178,750

		J		Number of doses per vial				10

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		161,782

		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		1,796
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