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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/No
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?

	Albania had GAVI support on Hepatitis B (27,475USD) and Injection supplies (40,525USD) and because the Government of Albania took over the whole financing of vaccines and injection supplies those funds were not reflected in 2006 but were part of 2005. 



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.

	GAVI has supported Albanian Government on Hepatitis B and Injection supplies so the funds were not managed by the Albanian Government. All supplies arrived on time and without any problem. They supplemented Government Funds and were procured through UNICEF following an agreement that Government of Albania has with UNICEF.



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 No funds were received
Remaining funds (carry over) from 2005  
Balance to be carried over to 2007 - 
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
	
	
	0
	0
	0

	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 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.

	No allocation of funds were discussed but application to GAVI for support on Hib Vaccine introduction was discussed several times.
 


1.1.3 Immunization Data Quality Audit (DQA) 
Next* DQA scheduled for _________

*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 ?

	


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.

	Immunization data quality audit not required



Please highlight in which  ICC meeting  the plan of action for the DQA was discussed and endorsed by the ICC. 

Please report on studies conducted regarding EPI issues during 2006 (for example, coverage surveys).

	


1.1.4. ICC meetings

How many times did the ICC meet in 2006 ? 
Are any Civil Society Organizations members of the ICC and if yes, which ones ?

	The ICC met 4 times in 2006. Roma NGOs and Albanian Society of Infectious Diseases are the new members of ICC. The first representing a vulnerable community in need of strengthening vaccination program and the second as a good professional organisation to improve decision making through the involvements of professionals. 
1. ICC MEETING 17 February 2006

Topics of discussion

· Vaccination coverage of 2005

· Discussion of EVSM 

Dr. B.Kaic and  N. Kadyrov participated in the meeting. NRA representative Merita Kucuku and Saemir Kadiu were absent. USAID representative Zhaneta Shatri participated in the meeting as well as 
Dr. A.Sallabanda chaired the meeting and thanked Dr. B.Kaic and N.Kadyrov. 

The discordance on the vaccination coverage among districts was discussed. There were few districts with the coverage below 95% as well as few under 90%. The lack of personnel and other issues linked with reporting were discussed and new dreft of new reporting system was presented by EPI, IPH. The draft was discussed by members of ICC Nedime Ceka and Agim Shehi and other IPH representatives. Minor changes were made.
Erida Nelaj presented the process and preliminary results of Vaccine Store Management assessment which was done in collaboration with Dr. B.Kaic and  N.Kadyrov. Dr. B.Kaic and N.Kadyrov presented the following recommendations:

1. Conducting contingency plan rehearsals with appropriate documenting of the activities

2. Appropriate follow-up within 14 days of shipments with incomplete documentation

3. Modification of manual temperature recording sheets

4. Introducing vaccine/arrival reports, for recording of condition of vaccines at arrival to the intermediate level, as well as the status of temperature monitors

5. Conducting and recording quarterly inventories

6. Providing warm clothing for staff working in the Cold store

7. Producing a detailed contingency plan with contact information and making it available at the cold store

8. Introduction of a new stock recording system, which allows separate recording of vaccines and diluents, indicates annual safety levels, losses etc. Introduction of loss/adjustment reports

9. Supplying freeze indicators to be used in all cold rooms

10. Supplying all cold rooms with continuous temperature recorders, preferably with a multi-channel computerized temperature monitoring system. 

11. Repairing temperature alarms
A detailed plan for Effective Store Management of Vaccines need to be prepared by November 2006.
The schedule and the plan of activities for “Hard-to-Reach” children in Tirana City and its suburban areas. Was presented in the meeting by Dr.Silva Bino and Ilirjana Kadare.

2. ICC MEETING 15 June 2006

New ICC chair Dr.Arben Ivanaj was introduced as well as Infectious Diseases Society and representatives from Roma population
· Detailed data obtained by the vaccination activities of “Hard-to-Reach” children in Tirana City and its suburban areas. 

From the careful screening of Tirana suburban areas as well as from areas with Roma population the main problem was lack of health car epersonnel is some areas or lack of good organisation tha brings irregularities in the vaccination. Also lack of promotional activities related to vaccination especially in Roma Ppulation. The participation during vaccination week was high. The vaccination day was called healthy day because vaccination activities were combined with nutritional activities and Albanian healthy meals were promoted. As well as other nutritional activities such iodized salt, anthropometric measurement, testing for parasites and parasite control activities were done the same day.

· Planning of expanding such activities in Durres, Shkodra, Elbasan, Fier and Korça cities (the country biggest ones following the capital Tirana) during the year 2007, starting with Durres city during the month of April in the framework of European Immunization Week. 

The detailed plan and collaborators was presented in the meeting by Ilirjana Kadare and Erida Nelaj.

· Discussion of remaining GAVI funds

A detailed plan about the remaining GAVI funds was discussed in the meeting. And it was decided the remaining funds will be used for introduction of new reporting forms for vaccination coverage, new vaccination registries and EVSM activities.

3. ICC MEETING 15 September 2006

The meeting was held after an evaluation of immunization safety
· Presentation of recommendation of finding and recommendation of experts on immunization safety and following steps.
· Discussion of expert report
· Main recommendations 

Erida Nelaj, Silva Bino and Ilirjana Kadare presented some of the findings.  Main recommendations are presented here:

No specific support has been yet provided with regard to health care waste management.  The injection safety assessment highlighted major gaps in appropriate collection and disposal of sharps waste.
1) To be implemented

-- Registration of accidental needle sticks in staff involved in sharps manipulation

-- Integration of the national policy into the national public health training scheme

-- Implementation of a national assessment on health care waste management (HCWM)

-- Set up an official standing committee on health care waste management, including all stakeholders

-- Health care waste management national policy development/review

-- Development of a HCWM plan of action with a budget

-- Development of guidelines and training of all people involved in HCWM, including non medical staff

-- Designation of staff in charge of HCWM at all levels 

-- Monitoring and evaluation of HCWM procedures implemented

2) To be strengthened

-- Knowledge of medical staff regarding safe injection practices and appropriate use of safety boxes

-- An injection safety national policy had been developed and implemented at the

next levels, though the existing guideline on injection safety, is not

available in all districts and health facilities. 
-- Safety boxes are not provided systematically in all health centers. In total, accidental needle sticks occurred in 36 (42.5%) of the health facilities in the past 12 months.

Although not officially reported, 92 [range 1  31] were notified by the

immunization providers.  Yet, among the 120 immunization and therapeutic

injection providers interviewed, 41 reported a total of 140 accidental needle

sticks. 

3)Observation of injections

-- In total, 152 injections were either observed/demonstrated, 82 immunizations

and 70 therapeutic injections. 

 - Risk for the patient

-- The risk of patients is relatively low as AD and/or disposable syringes were

used in 100% of the health facilities.  However, for immunization AD syringes

are not always used (exclusively used in 46% of the HF for BCG and 80% of the

health facilities for the other vaccinations).

-- For therapeutic injections, the patients have to buy the injection equipment

in 93% (69/74) of the health facilities. It was always purchased in

pharmacies, but in case of a reconstituted product, only one syringe and one

needle are purchased and used for both mixing and injecting.

 - Risk for the immunization provider

-- The risk for immunization providers is high.  
--Two-hand recapping of the needle was observed in both types of injection, but was more frequent in therapeutic injections (57%), than in immunization injections (32%). ----- Sharps were collected in puncture-proof containers in 78% of the immunizations and 38% of the therapeutic injections.

-- The practice of bending the needle before removing it from the skin should be

strongly discouraged.

· Risk for the community  
-- Health Care Waste Management  

-- The risk for the community is also high, as it seems that there is little organization in the collection, disposal and final treatment of sharps.  
-- It was found that for immunization not all health facilities (81%) use only

safety boxes.  
-- Safety boxes could be incorrectly used as some were found overflowed, or open.

-- In the majority of the health facilities (81%), sharps were disposed of around the health facility or off site. 
-- In 69% of the health facilities, the sharp disposal method, including open dumping, burning on the ground, domestic garbage disposal represented a major risk of exposure for the community, either with accidental needles sticks and/or reuse of used injection equipment. 

-- The method by incineration was performed in 11% (9/80) of the health

facilities. 
-- However, in general, the transport of safety boxes to the incinerator was not organized on a regular basis and safety boxes could be stored for a long time, not always in a safe, locked place. 
--In the 15 health facilities where needles were separated from syringes, needles were always removed by hand. In 93% of the health facilities, needles and syringes were disposed of around or off site, by open burning or dumping in the domestic garbage
Eduard Kakarriqi and Erida Nelaj presented:

· Two new reporting forms for vaccination coverage and the reporting form related to stock management 

The committee approved the new reporting forms which were prepared following previous expert recommendation. The introduction plan of activities also was introduced. 
4. ICC MEETING 7 December  2007

The committee discussed  and approved the plan of introduction of Hib vaccine and the activities that need to be performed during 2007.
 Dr.K. Rrjepaj from HIV program was invited in term to combine public health activities in Roma population.
· Results of investigation of Measles outbreaks, epidemiologic and laboratory data, and investigation of vaccination coverage
                                                                                             Artan Simaku, Alma Robo, Erida Nelaj
· Control measures about measles outbreaks in Elbasan, Saranda, Shkodra, Tirana and Lac. Measles capmapign activitities in hard to reach population and outreach activities.

                                                                                            Silva Bino, Eduard Kakarriqi.
· About vaccination coverage in Roma population and rural areas
Eduard Kakarriqi 
· Data about Roma population in Albania  - Klodian Rrjepaj, HIV program.
Problems of hard-to-reach and/or outreach population: internally displaced persons, Roma population, country remote areas. The necessity, in the existing context of a high internal migration of the country population from rural areas to the biggest cities, especially the country capital – Tirana, of performing during 2006 house-to-house screening in Tirana City and its suburban areas, in order to evidence the availability of OPV immunization (along with other National EPI antigens) documentation as the first step. The implementation of “Vaccination of Hard-to-Reach” children aged 0-14 years, including Tirana, Durres, Shkodra, Fier, Elbasan and Korca aiming at elimination of non immunized pockets, represents the consecutive step. 
· Problems related to financing immunization program 

                                                                                 I.Kadare, S.Bino, A. Lipe, S.Kadiu.

Problems of financing cold chain were discussed and the need of financing cold chain activities and infrastructure was presented. Also the implementation of financial immunization plan was discussed . An analysis of reasons why some of its activities did not take attention from MoH was also analyzed. A more detailed working plan for 2007 was presented. 


	\


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)

	HepB
	10
	54500
	2001
	24-Jan-06

	HepB
	10
	54500
	
	07-Mar-06

	
	
	
	
	


Please report on any problems encountered.

	No problems were encountered



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.

	An introduction plan of Hib vaccine has been prepared ( pls. see attached)  and approved by ICC. And strengthening of Hib surveillance is ongoing. 



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

These funds were received on : 2001
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 predicted during the year 2003-2006 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)- 8,000USD

All remaining funds 18.000 USD were spent in 2006 including the establishment of new reporting vaccine coverage forms and establishment of new vaccine management procedures in the districts.




1.2.4. Effective Vaccine Store Management/Vaccine Management Assessment
The last Effective Vaccine Store Management (EVSM)/Vaccine Management Assessment (VMA) was conducted in _13-17 February 2006__

Please summarize the major recommendations from the EVSM/VMA
	1. Conducting contingency plan rehearsals with appropriate documenting of the activities
2. Appropriate follow-up within 14 days of shipments with incomplete documentation

3. Modification of manual temperature recording sheets

4. Introducing vaccine/arrival reports, for recording of condition of vaccines at arrival to the intermediate level, as well as the status of temperature monitors

5. Conducting and recording quarterly inventories

6. Providing warm clothing for staff working in the Cold store

7. Producing a detailed contingency plan with contact information and making it available at the cold store

8. Introduction of a new stock recording system, which allows separate recording of vaccines and diluents, indicates annual safety levels, losses etc. Introduction of loss/adjustment reports

9. Supplying freeze indicators to be used in all cold rooms

10. Supplying all cold rooms with continuous temperature recorders, preferably with a multi-channel computerized temperature monitoring system. 

11. Repairing temperature alarms



Was an action plan prepared following the EVSM/VMA : Yes /No

If so, please summarize main activities under the EVSM plan and the activities to address the recommendations.
	After the EVSM we prepared an action plan which has been also discussed on ICC. 

Regarding to the conduction of contingency plan rehearsals the only problem was that we should keep records on that and it was the first thing to be changed. 

Modification of manual temperature recording sheets regarding to temperatures below 

-200C.
During 2006 it has been discussed the introduction of vaccine/arrival reports, for recording of condition of vaccines at arrival to the intermediate level, as well as the status of temperature monitors. It has been discussed also the form and it was decided to be introduced on 2007.
Regarding to the conduction and recording quarterly inventories we decided to have it monthly and now it is always recorded and signed.
It has been produced a detailed contingency plan with contact information and it is available now at the cold store. We have also prepared and signed agreements with cold stores of epidemiologic sectors of three big districts (plan A) and also with a big pharmaceutical cold store in Tirana (plan B).
We decided to make some changes on the old recording system which allows separate recording of vaccines and diluents, and we have discussed the introduction of a new stock recording system, which also will indicate annual safety levels, losses etc. and also introduction of loss/adjustment reports in 2007.
We have in plan to supply freeze indicators to be used in all cold rooms in 2007
We do supply all cold rooms with continuous temperature recorders in sheets, and replacing them with a multi-channel computerized temperature monitoring system is in our future plans. 

Regarding to the repairing of temperature alarms they are in order now and it is in our future plans to connect this alarm system with an visible alarm outside the cold store building.



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
	342400
	8Feb; 27 Feb ‘06

	BCG Syringes (AD)
	48400
	27 Feb ‘06

	Reconstitution Syringes 2.0 ml (BCG)
	4900
	27 Feb ‘06

	Safety boxes
	4850
	8Feb; 27 Feb ‘06


Please report on any problems encountered. 

	No problems as the remaining quantities were funded from Albanian Government.



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. 

	Injection safety supplies are funded by a dedicated budget line in the immunization budget from Ministry of Health (Government Funding)



Please report how sharps waste is being disposed of. 

	Referring to an Integrated Assessment on Immunization Quality and Safety held in October 2006 the results for the sharps waste disposing of are as below:

· Open dumping 8%

· Open burning 40%

· Open burning in a hole, enclosure 20%

· Incineration 11% 




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


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:

	-
No cash were received.



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

	
	
	
	
	
	

	Total Immunization Expenditures and Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Immunization Expenditures
	 
	 
	 
	 
	 

	Vaccines 
	402584
	447015
	500000
	600000
	700000

	Injection supplies
	46476
	40495
	45000
	50000
	60 000

	Personnel
	63,505
	65410
	67372
	69394
	71475

	Other operational expenditures
	30900
	31827
	32782
	33765
	34778

	Cold Chain equipment
	0
	40000
	60000
	100000
	150000

	Vehicles
	0
	0
	61800
	95481
	131127

	Other 
	34357
	35388
	36540
	37543
	38669

	 
	
	
	
	
	

	Total Immunization Expenditures
	577822
	660135
	803494
	986183
	1186049

	 
	
	
	
	
	

	Total Government Health Expenditures
	
	
	
	
	

	
	
	
	
	
	

	Immunization Financing
	
	
	
	
	

	Government (incl. WB loans)
	
	
	
	
	

	GAVI
	
	
	
	
	

	UNICEF
	
	
	
	
	

	WHO
	
	
	
	
	

	World Bank (grant)
	
	
	
	
	

	Other (please specify)
	
	
	
	
	

	Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Financing
	
	
	
	
	


	Table 3a: Country Vaccine Co-Financing in US $ ( only Hepatitis B)

	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  
	22760 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	5791US $
	
	
	
	

	Of which by
	
	
	
	
	

	    Government
	100%
	
	
	
	

	    Basket/Pooled 

    Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	33266 US $
	
	
	
	

	 
	 
	 
	 
	 
	 


	Table 3b: Country Vaccine Co-Financing in US $( Hib vaccine)

	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  
	 0
	 0
	0 
	0 
	0 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	0
	 0
	0 
	0 
	0 

	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 
	X 
	DTP, DT, Td, TT, BCG, OPV, MMR, HEP-B
	Albanian Government 

	PAHO  Revolving Fund
	 
	 
	 

	Donations
	 
	 
	 

	Other (specify)
	 
	 
	 

	
	
	
	

	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)
	 
	 
	 

	2nd Awarded Vaccine (specify)
	 
	 
	 

	3rd Awarded Vaccine (specify)
	 
	 
	 

	
	
	
	

	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
	YES
	HEPB, DTP, DT, Td, TT, BCG, OPV, MMR, 

	National health sector plan
	YES
	HEPB, DTP, DT, Td, TT, BCG, OPV, MMR

	National health budget 
	YES
	HEPB, DTP, DT, Td, TT, BCG, OPV, MMR

	Medium-term expenditure framework
	YES 
	HEPB, DTP, DT, Td, TT, BCG, OPV, MMR

	SWAp
	 
	

	cMYP Cost & Financing Analysis
	YES
	HEPB, DTP, DT, Td, TT, BCG, OPV, MMR

	Annual immunization plan 
	YES
	HEPB, DTP, DT, Td, TT, BCG, OPV, MMR

	Other
	 
	


	

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

	 1. No factors have slowed and hindered vaccine co-financing
	 

 

 

	 2.
	 

 

 

	 3.
	 

 

 

	 4.
	 

 

 

	 5.
	 

 

 

	

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

	 1. No because government is covering all purchases of vaccines and injection devices and there is a government commitment even for Hib vaccine which will be introduced in 2008. 
	 

	 2. In future meetings in ICC in 2008 the co financing will be discussed.
	 

 

 

	 3. 
	 

 

 

	 4.
	 

 

 

	 5.
	 

 

 


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. 

	Factors limiting the accuracy of the denominator: 

  -     We still have migration (internal and external) of people in Albania representing the main factor limiting and affecting the accuracy of the denominator. We are working to enforce the monitoring of infant/child population by health personnel in every country vaccination points (well-baby clinics in urban areas [mother an child consultories] and health centres at commune level and health posts at village level in rural areas) under the active supervision of respective district epidemiological services, which means door to door monitoring and evaluation. Institute of Public Health (IPH), the national technical leader, actively supervises and monitors all above mentioned activities: the National EPI (under IPH Department of Control of Infectious Diseases) is the national responsible administrative-technical-scientific body for data collection,-check-analysis and feedback.
The accurate reporting of newborns is still a problem in Albania but EPI Program has prepared new reporting forms that will tackle the problem. The form has been already introduced in all districts.




	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
	
	38,402

(36942 reported)
	40000
	40000
	40000
	40000
	40000
	40000
	40000

	Infants’ deaths
	
	640
	624
	600
	575
	550
	525
	500
	480

	Surviving infants
	
	37,762
	39,376
	39,400
	39,425
	39,450
	39,475
	39,500
	39,520

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP (DTP1)*
	
	36,078
	39,896
	39,900
	39,904
	39,908
	39,913
	39,917
	39,920

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of DTP (DTP3)*
	
	36,717
	39,688
	39,700
	39,713
	39,725
	39,738
	39,750
	39,760

	NEW VACCINES ** HepB 
	
	
	
	
	
	
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP (DTP1)* …HepB... (new vaccine)
	
	36,536
	40,000
	40,000
	40,000
	40,000
	40,000
	40,000
	40,000

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of…HepB…    ( new vaccine) 
	
	36,853
	39,688
	39,700
	39,713
	39,725
	39,738
	39,750
	39,760

	Wastage rate till 2006 and plan for 2007 beyond*** ………….. ( new vaccine)
	
	20
	18
	18
	17
	17
	15
	15
	15

	NEW VACCINES ** Hib
	
	
	
	
	
	
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP (DTP1)* …Hib (new vaccine)
	
	
	
	39,900
	39,904
	39,908
	39,913
	39,917
	39,920

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of…Hib…    ( new vaccine) 
	
	
	
	39,700
	39,713
	39,725
	39,738
	39,750
	39,760

	Wastage rate till 2006 and plan for 2007 beyond*** ………….. ( new vaccine)
	
	
	
	
	
	
	
	
	

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated / to be vaccinated with TT
	
	31,918
	38,000
	38,000
	38,000
	38,000
	38,000
	38,000
	38,000

	Infants vaccinated / to be vaccinated with BCG
	
	35,797
	39,080
	39,080
	39,080
	39,080
	39,080
	39,080
	39,080

	Infants vaccinated / to be vaccinated with Measles (1st dose)
	
	37,202
	38,273
	38,297
	38,321
	38,345
	38,370
	38,394
	38,413


* Indicate actual number of children vaccinated in past years 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

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.  

	


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 Hib vaccine 1 dose liquid.  (Please provide additional tables for additional vaccines and number them 6a, 6b, 6c etc)
	Vaccine :
	2008
	2009
	2010

	Total doses required
	78750
	78000
	77250

	Doses to be funded by GAVI
	78750
	78000
	77250

	Doses to be funded by country
	0
	0
	0

	Country co-pay in US$/dose*
	0
	0
	0

	Total co-pay
	252887 US$
	250919 US$
	248564 US$


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

Table 6a.  Estimated number of doses of Hib vaccine 10 doses lyophilised.  (Please provide additional tables for additional vaccines and number them 6a, 6b, 6c etc)

	Vaccine :
	2008
	2009
	2010

	Total doses required
	93750
	93000
	88500

	Doses to be funded by GAVI
	93750
	93000
	88500

	Doses to be funded by country
	0
	0
	0

	Country co-pay in US$/dose*
	0
	0
	0

	Total co-pay
	328441 US$
	326261 US$
	310764 US$


*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 Hib 10 doses (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)


[image: image2.emf]FormulaFor 2008For 2009

A

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

pregnant women) (1)#2000020000

B

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

women)#33

CNumber of Hib.dosesA x B6000060000

DAD syringes (+10% wastage)C x 1.116600066000

EAD syringes buffer stock (2)D x 0.251650016500

FTotal AD syringesD + E8250082500

GNumber of doses per vial#1010

HVaccine wastage factor (3)Either 2 or 1.61.251.24

INumber of reconstitution syringes (+10% wastage) (4)C x H X 1.11/G83258258

JNumber of safety boxes (+10% of extra need)(F + I) x 1.11/10010081007

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 8a: Estimated supplies for safety of vaccination for the next two years with Hib one doses (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)


[image: image3.emf]FormulaFor 2008For 2009

A

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

pregnant women) (1)#2000020000

B

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

women)#33

CNumber of Hib.dosesA x B6000060000

DAD syringes (+10% wastage)C x 1.116600066000

EAD syringes buffer stock (2)D x 0.251650016500

FTotal AD syringesD + E8250082500

GNumber of doses per vial#11

HVaccine wastage factor (3)Either 2 or 1.61.051.04

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 1.11/100916916

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.

	There are small changes due to application of different formulas but the basic cohort is the same. 



 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 ~   






















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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_1251103666.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 Hib Vaccination (for TT:  target of pregnant women) (1)		#		20000		20000

												B		Number of doses per child (for TT:  target of pregnant women)		#		3		3

												C		Number of Hib.doses		A x B		60000		60000

												D		AD syringes (+10% wastage)		C x 1.11		66000		66000

												E		AD syringes buffer stock (2)		D x 0.25		16500		16500

												F		Total AD syringes		D + E		82500		82500

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor (3)		Either 2 or 1.6		1.25		1.24

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		8325		8258

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		1008		1007

												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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_1251104345.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 Hib Vaccination (for TT:  target of pregnant women) (1)		#		20000		20000

												B		Number of doses per child (for TT:  target of pregnant women)		#		3		3

												C		Number of Hib.doses		A x B		60000		60000

												D		AD syringes (+10% wastage)		C x 1.11		66000		66000

												E		AD syringes buffer stock (2)		D x 0.25		16500		16500

												F		Total AD syringes		D + E		82500		82500

												G		Number of doses per vial		#		1		1

												H		Vaccine wastage factor (3)		Either 2 or 1.6		1.05		1.04

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		0		0

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		916		916

												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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