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1.  
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.

	In August, 2003 the first instalment of ISS funds, totalling 747,000 USD was received by the Ministry of Health into a bank account at the Banco de Fomento Angola (former Banco de Fomento e Exterior) in Luanda Angola. In September, 2004 the second instalment of ISS funds, totalling 747,000 USD, was received into the same account.

Two signatures are required for release of these funds; that of the Vice Minister of Health, Dr. José Vieira Dias Van-Dúnem and that of the National EPI Manager, Dr. Fatima Valente.
The funds are managed according to the following steps:
· Technical staffs of Ministry of Health and partner agencies elaborate a plan of action, with detailed budget, for use of ISS funds and other complementary funds from government and other partners
· The Interagency Coordinating Committee (ICC) studies, discusses and approves this plan by ICC. The ICC meetings are chaired by the Vice Minister of Health and include participation by the Representatives of WHO, UNICEF, The CORE Group and other partners. See attached minute of ICC (Annex Nº1).
· Funds are requested by the National EPI Manager, in writing, to the Vice-Minister of Health.  All requests are made on the basis of a pre-approved plan of action.
· The Vice Minister of Health and EPI Manager co-authorize use of funds.
· Funds are transferred to the accounts of the implementing level.
· Technical staff of MoH implement activities with support of partner agencies.
· Supervisors from National EPI and partner monitor financial and technical aspects of program implementation.
In 2004 funds were available in a timely manner at all levels

	


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:


747,000 USD
Remaining funds (carry over) from 2003:

449,108 USD
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
	36,878
	-
	-
	36,878
	-

	IEC / social mobilization
	-
	-
	-
	-
	-

	Outreach
	191,780
	-
	-
	191,780
	-

	Supervision
	82,523
	11,590
	-
	70,933
	-

	Monitoring and evaluation
	-
	-
	-
	-
	-

	Epidemiological surveillance
	-
	-
	-
	-
	-

	Vehicles
	-
	-
	-
	-
	-

	Cold chain equipment
	-
	-
	-
	-
	-

	Other ………….   (specify)
	-
	-
	-
	-
	-

	Total:
	311,181
	11,590
	-
	299,591
	-

	Remaining funds for next year:
	884,927
	-
	-
	-
	-


*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.

(See in annex number 1 the ICC minute when the allocation of 2004 funds was discussed)

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

	Introduction

The end to military conflict provided an opportunity to carry out health activities in all of Angola’s provinces in 2004.  The MOH used GAVI ISS support to intensify routine immunization activities, applying the Reaching Every District (RED) approach in 59 of 164 municipalities (districts). The 59 municipalities were chosen on the basis of population size (they include 75% of the population), the presence of a functioning health centre (human resources and functioning cold chain) and geographic distribution (at least 2 municipalities in every province).
During the reporting period, Ministry of Health, NGOs WHO, UNICEF, the CORE Group, Rotary and other partners worked to establish and expand immunization services in the 59 priority municipalities.  This implementation of the RED approach is the first step in the delivery of an integrated essential health package for reducing maternal and child mortality and for strengthening the municipal health system.

Principal activities include the following:

Improve Planning and Management

Efforts were made to strengthen the capacity of municipal teams to plan and manage human, material and financial resources.  Instruments for routine EPI district-level microplanning were created and tested.  National supervisors were trained, and participated in microplanning in the priority municipalities.  The municipal micro plans and budgets were consolidated to facilitate national management and monitoring to support municipal activities. An October/2004 external evaluation of RED by WHO/AFRO/Geneva noted the progress made with microplanning, but observed that micro plans are not still completely used in some municipalities for the management of activities and budget in the field. 

Ensure Injection Safety

In 2004, app. 610 health facility staff were trained by national supervisors and technical partners in the essentials of immunization, including injection safety. This standardized training lasted 5 days and included 3 days of practical work.  The national EPI guaranteed a sufficient number of auto-disable syringes and safety boxes for all immunizations in 2004.  Problems with waste management, including incomplete burning of syringes, continue to be observed.
In September 2004, 16 MOH staff participated in the International Mid Level Managers training course.  These included 2 national supervisors, 5 provincial supervisors, 4 municipal supervisors, 3 from the nursing school and 2 from the Faculty of Medicine.
Angola sent 2 participants to an international Adverse Events Following Immunization (AEFI) course.  A proposal to establish AEFI surveillance as part of the communicable diseases surveillance system was presented to ICC and approved for implementation in 2005. 

Strengthening the Supportive Supervision

A system of supportive supervision was created.  This included developing detailed, standardized check lists to permit supervisors to identify problems and propose solutions at provincial, municipal and health facility levels.  A national team, as well as 18 provincial and 59 municipal EPI supervisors were trained to use these check lists.  The October/2004 external assessment of RED recommended that improvements be made in the quality and quantity of supervision at provincial and municipal levels.  In many cases supervision not used as an opportunity for on-the-job training.

Establishing Outreach Vaccination
Outreach vaccination was established in 17 of 18 provinces (urban municipalities of Luanda vaccinate only at fixed posts).  Outreach was carried out according to municipal micro plans in 50 (9 Luanda municipalities not included) priority municipalities in under-serviced urban and peri-urban neighborhoods and remote hard-to-reach areas.  This presented logistical challenges, given the lack of suitable vehicles, large distances and the poor condition of roads and bridges.

Promoting IEC & links between community and services

Community participation in routine immunization is active and broad-based, partially as a result of the experience during National Immunization Days (NID), in which traditional, religious leaders and activists regularly participate.  In 2004, UNICEF and GAVI funds supported training of community activist and the diffusion of radio messages in Portuguese and 7 local languages. In the fist quarter of the year, app. 2.000 activists in the 59 priority municipalities were trained or retrained.
Monitoring and Evaluation 

In 2004, a simplified EPI information system was developed and implemented nationally.  Provincial and municipal EPI supervisors were trained how to use this system. The use of charts for monthly monitoring of access (%DTP-1), coverage (%DTP-3) and drop out rate was established in 59/59 priority municipalities and 18/18 provincial levels.  Many provinces and municipalities still do not adequately analyze data for use in making programmatic decisions.
In collaboration with the Centres for Disease Control (CDC), software was developed for data management at national level.  A system of monthly control of timelines and completeness of municipal reports was established, and quarterly feedback on performance related to basic EPI indicators was given to municipalities.
Vaccine and materials management

Important improvements were made at central level in management of vaccine and materials with the full implementation of AFRO vaccine management software. This permitted informed decision making about vaccine management by ICC, which received regular reports.  Registers for stock control were implemented in 6/18 provincial levels. During 2004 vaccine stock out was registered at central level. Availability of vaccines and materials has been secured at provincial levels.  Vaccine forecasts were prepared and updated quarterly. In 2004 app. 43% of the cost of routine vaccine and materials was covered by Government funds in 2004, compared to 17% in 2003.

Major Constraints 

· Turn over, shortage and lack of qualified staff especially in rural areas.  In 2004, 15-25% of municipal EPI supervisors changed their post
· Lack of vehicles, difficult and expensive transport, communication and logistic.

· Late release of funding from central level principally due to delays in justification of funds from by municipalities and provinces.

· Shortage in cold chain spare parts and lack of cold-chain maintenance;
· Difficult access in many municipalities due bad conditions of roads, bridge broken and land mines; 

· Lack of reliable data on population due of 33 years without national population census.



1.1.3 Immunization Data Quality Audit (DQA) (If it has been implemented in your country)
In Angola Data Quality Auditing is planned for September 2005. 
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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.


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……………….


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

	


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.

	


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 

	Ministry of Health received in 2004 from GAVI Injection Safety contribution:

· 5,243,700      0.5 ml AD syringes
·    935,200      BCG AD syringes.

·      93,600      2ml reconstitution disposable syringes. verificar
·    204,800      5ml reconstitution disposable syringes
These supplies were available only after a 4-6 month delay related to Customs clearance. 



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

	Injection Safety Assessments (ISA) and Waste Management Assessments (WMA) are planned for October 2005 with WHO support. After the ISA & WMA, MoH and partners will be prepare a plan for safe injections and management of sharps waste.

In the meantime, the MoH strategy for injections safety and waste management includes:
· Exclusive use of auto-disabled (AD) syringes and safety boxes for all immunizations (routine and campaigns).

· Monthly monitoring the syringes and safety boxes stocks at provincial & municipal level (by radio or phone). 

· Training of health workers for the proper use of AD and appropriate disposal (app. 610 health facility staff were trained; at least 2 per HF)
· Proposal to establish AEFI surveillance as part of the communicable diseases surveillance system was approved by ICC for implementation in 2005.
· Proper implementation of open burning policy 


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

	Indicators
	Targets (2004)
	Achievements
	Constraints
	Updated targets 2005

	· National routine immunization coverage for DTP3

· % districts with routine DTP3 coverage >80% (or 90%)

· % Drop out rate (DTP1 to DTP3)

	60%
30%

20%


	59%
22% (36/164)
17%
	See paragraph 1.1.2
	75% 
30%

15%


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:

	


2.  
Financial sustainability
Financial Sustainability Plan is planned for first Quarter 2006. 

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.

	


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 Pentavalent  (new vaccine)) for each new vaccine. 
	Table 2.1: Sources (planned) of financing of new vaccine …Pentavalent.. (specify)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2006.**
	2007..
	2008..
	2009..
	2010..
	2011..
	2012..
	2013..
	2014..
	2015..

	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 Pentavalent (new vaccine + injection safety supplies) USD
	12,093,761
	10,740,140
	10,894,294
	11,972,190
	12,152,528
	13,309,538
	14,466548
	15,724138
	17,091051
	18,576791


Note: In April 2005 the MoH and partners prepared a proposal to use GAVI support for the introduction of pentavalent vaccine into the routine EPI starting in 2006.

* 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.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	


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
	860,000
	884,080
	908,834
	934,282
	960,441
	987,334
	1,014,979
	1,043,399
	1,072,614

	Infants’ deaths
	129,000
	132,612
	136,325
	140,142
	144,066
	148,100
	152,247
	156,510
	160,892

	Surviving infants
	731,000
	751,468
	772,509
	794,139
	816,375
	839,234
	862,732
	886,889
	911,722

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*
	550,253
	751,406
	0
	0
	0
	0
	0
	0
	0

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP (DTP3)*
	430,479
	526,028
	0
	0
	0
	0
	0
	0
	0

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)* Pentavalent..... (new vaccine)
	0
	0
	772,509
	840,854
	864,397
	937,967
	964,230
	1,043,399
	1,072,614

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of Pentavalent…        ( new vaccine) 
	0
	0
	579,382
	635,311
	653,100
	713,349
	733,322
	798,200
	820,550

	Wastage rate in 2004 and plan for 2005 beyond*** …Pentavalent……….. ( new vaccine)
	-
	-
	10%
	10%
	10%
	10%
	10%
	10%
	10%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with TT2
	617,022
	663,060
	681,626
	747,425
	816,375
	839,234
	913,481
	939,059
	965,353

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with BCG *
	617,275
	    663,060
	727,067
	747,426
	816,375
	839,234
	913,481
	939,059
	     965,353

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with Measles *
	470,359
	   563,601
	618,007
	635,611
	693,919
	713,349
	776,459
	798200
	820,550


* 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. 

	



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.  

	


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

GAVI/The Vaccine Fund

	 
	 
	Formula
	For 2006

	A
	Number of children to be vaccinated with the first dose 1  
	#
	772,509

	B
	Percentage of vaccines requested from The Vaccine Fund 2
	%
	100

	C
	Number of doses per child 
	#
	3

	D
	Number of doses (GAVI)
	A x B/100 x C
	2,317,527

	E
	Estimated vaccine wastage factor
	see list in table 
	1.11

	F
	Number of doses ( incl. wastage) GAVI
	 D  x E
	2,572,455

	G
	Vaccines buffer stock GAVI  
	F (-F of previous year) x 0.25
	643,114

	H
	Number of doses per vial
	#
	2

	I
	Total vaccine doses requested of GAVI
	F + G
	3,215,568

	J
	Number of AD syringes (+ 10% wastage) GAVI
	(D + G) x 1.11
	3,286,311

	K
	Reconstitution syringes (+ 10% wastage) GAVI
	I / H x 1.11
	1,784,640

	L
	Total of safety boxes (+ 10% of extra need) GAVI
	(J + K) / 100 x 1.11
	56,288


*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: Estimated supplies for safety of vaccination for the next two years with …… (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)

 Table 4

Estimated supplies for safety BCG vaccination for the 2006 & 2007


[image: image1.emf]FormulaFor 2006For 2007

A

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

pregnant women) 1#727.067747.425

B

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

women)#11

C

Number of BCG….dosesA x B727.067747.425

D

AD syringes (+10% wastage)C x 1.11807.044829.642

E

AD syringes buffer stock 2D x 0.25201.761207.410

F

Total AD syringesD + E1.008.8051.037.052

G

Number of doses per vial#2020

H

Vaccine wastage factor 4Either 2 or 1.622

I

Number of reconstitution syringes (+10% wastage) 3C x H X 1.11/G80.70482.964

J

Number of safety boxes (+10% of extra need)(F + I) x 1.11/10012.09412.432

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 5
Estimated supplies for safety DTP vaccination for the 2006 & 2007


[image: image2.emf]FormulaFor 2006For 2007

A

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

pregnant women) 1#772.509840.854

B

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

women)#33

C

Number of DTP.dosesA x B2.317.5272.522.562

D

AD syringes (+10% wastage)C x 1.112.572.4552.800.044

E

AD syringes buffer stock 2D x 0.25643.114700.011

F

Total AD syringesD + E3.215.5693.500.055

G

Number of doses per vial#2020

H

Vaccine wastage factor 4Either 2 or 1.6

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 1.11/10035.69338.851

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
Estimated supplies for safety Measles vaccination for the 2006 & 2007


[image: image3.emf]FormulaFor 2006For 2007

A

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

pregnant women) 1#618.007635.611

B

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

women)#11

C

Number of …Measles.dosesA x B618.007635.611

D

AD syringes (+10% wastage)C x 1.11685.988705.528

E

AD syringes buffer stock 2D x 0.25171.497176.382

F

Total AD syringesD + E857.485881.910

G

Number of doses per vial#1010

H

Vaccine wastage factor 4Either 2 or 1.61,61,6

I

Number of reconstitution syringes (+10% wastage) 3C x H X 1.11/G109.758112.885

J

Number of safety boxes (+10% of extra need)(F + I) x 1.11/10010.73611.042

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 7
Estimated supplies for safety Yellow Fever vaccination for the 2006 & 2007
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A

Target if children for Yellow Fever. Vaccination (for TT:  

target of pregnant women) 1#681.626747.426

B

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

women)#11

C

Number of Yellow Fever.dosesA x B681.626747.426

D

AD syringes (+10% wastage)C x 1.11756.605829.643

E

AD syringes buffer stock 2D x 0.25189.151207.411

F

Total AD syringesD + E945.7561.037.054

G

Number of doses per vial#55

H

Vaccine wastage factor 4Either 2 or 1.61,61,6

I

Number of reconstitution syringes (+10% wastage) 3C x H X 1.11/G242.114265.486

J

Number of safety boxes (+10% of extra need)(F + I) x 1.11/10013.18514.458

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 8
Estimated supplies for safety TT vaccination for the 2006 & 2007


[image: image5.emf]FormulaFor 2006For 2007

A

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

pregnant women) 1#727.067727.067

B

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

women)#22

C

Number of TT….dosesA x B1.454.1341.454.134

D

AD syringes (+10% wastage)C x 1.111.614.0891.614.089

E

AD syringes buffer stock 2D x 0.25403.522403.522

F

Total AD syringesD + E2.017.6112.017.611

G

Number of doses per vial#

H

Vaccine wastage factor 4Either 2 or 1.6

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 1.11/10022.39522.395

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

	· National routine immunization coverage for DTP3

· % districts with routine DTP3 coverage >80% (or 90%)

· % Drop out rate (DTP1 to DTP3)


	60%

30%

20%


	59%

22% (36/164)

17%
	See paragraph 1.1.2
	75% 

30%

15%


Note: Please see Annex 2 for Indicators of injection practices, disposal mechanisms and supplies
5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	May, 13th 2005
	

	Reporting Period (consistent with previous calendar year)
	Jan-Dec 2004
	

	Table 1 filled-in
	May, 13th 2005
	

	DQA reported on
	NA
	Planned for September 2005

	Reported on use of 100,000 US$
	NA
	

	Injection Safety Reported on
	
	Indicators in Annex 2

	FSP Reported on (progress against country FSP indicators)
	NA
	

	Table 2 filled-in
	May, 13th 2005
	

	New Vaccine Request completed
	NA
	Proposal was sent to GAVI in April 2005

	Revised request for injection safety completed (where applicable)
	Yes
	Table 4 to Table 8

	ICC minutes attached to the report
	Yes
	Annex Nº1

	Government signatures
	Yes
	

	ICC endorsed
	Yes
	


6.  
Comments

      ICC/RWG comments:

	The ICC congratulated the EPI and partners for the increase in DTP3 coverage from 46% in 2003 to 59% in 2004, and for the decrease in the dropout rate from 30% to 17% over the same period.  The ICC was concerned about relatively low level of use of GAVI funds in 2004, noting that his might have been because large amounts were transferred to provinces and municipalities at the end of 2003, or because of the limited capacity of the provincial and municipal levels to manage and account for funds.  The ICC recommended that essential personnel in the 18 provinces and in the 59 municipalities be trained in how to manage and account funds transferred by all programs.
The ICC recommended that MINSA take specific measures to reduce the time necessary for Customs clearance for GAVI purchased materials.




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

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

Title:
………………………………………….………………….

Date:
………………………………………….………………….

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

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

	Ministry of Health
	José Vieira Dias Van-Dúnem

Vice Minister
	
	
	
	

	Ministry of Health
	Adelaide de Carvalho

National Director of Public Health
	
	
	
	

	WHO
	Fatoumata Diallo

WHO Representative 
	
	
	
	

	UNICEF
	Mario Ferrari

UNICEF Representative
	
	
	
	

	Rotary
	Silvia Nagy

Chairperson Rotary/Polioplus 
	
	
	
	

	USAID
	Catty Bowles

Health Officer
	
	
	
	

	CORE Group
	Antonio Dias

Country Director
	
	
	
	

	RED Cross Society
	Martin Acosta

Health Delegate
	
	
	
	


~ End ~ 
Annex Nº 1
REPUBLIC OF ANGOLA

MINISTRY OF HEALTH

NATIONAL DIRECTORATE OF PUBLIC HEALTH

IMMUNIZATION SECTION

ICC MEETING

17 DECEMBER 2003

CONFERENCE ROOM OF THE EPI SECTION

MINUTES N. º 29/ICC/03

On 17 December 2003, at 09:30 am, took place in the conference room of the EPI section the 29th ICC ordinary meeting, with the following participants:

	NAME
	FUNCTION 
	INSTITUTION/ORGANIZATION

	- Dr. Adelaide de Carvalho
	National Director of Public Health
	NDPH/MoH

	- Dr.ª Fatima Valente 
	National EPI Manager
	NDPH/MoH

	- Drª Filomena Wilson
	Health Promotion National Group Coordinator
	NDPH/MoH

	- Dr. Pier Paolo Balladelli
	Country Representative
	WHO

	- Sr. Mario Ferrari
	Country Representative
	UNICEF

	- Eng.ª Sylvia Nagy
	National President Polio Plus
	CNPP

	- Dr. Daniel Kertesz
	EPI Team Leader
	WHO

	- Dr. Antonio Dias
	Secretariat Director 
	CORE Group Angola

	- Dr. Jorge Mariscal
	EPI Consultant
	UNICEF

	- Eng. Henrique D’Alva 
	Logistician
	WHO


The meeting was presided by Dr. Adelaide de Carvalho, the National Director of Public Health, on behalf of the Vice Minister of Health who, due to agenda conflict, could not attend the meeting. The National Director submitted the following agenda for approval:

1. Reading and approval of the last meeting minutes;

2. Analysis and approval of budget planning (routine, surveillance and NIDs) for 2004;

3. Update on the implementation of RED;

4. Considerations about the TFI meeting;

5. Any other business.

1. Reading and approval of the last meeting minutes
Participants approved the minutes with some corrections.

2. Analysis and approval of budget planning (routine, surveillance and NIDs) for 2004
The EPI Section presented to ICC members the proposed budget for the year of 2004, with the following comments:
Routine:

The budget for routine activities is $ 5,760,332 USD, to cover the purchase of vaccines, logistics, training, supervision of health facilities and cold chain equipment maintenance. The Government of Angola will cover 47% vaccine purchase. UNICEF informed the ICC that it did mobilize some funds from Italy, Norway and Canada to cover vaccine needs for early months of 2004, while the Great Britain showed interest in contribute as well. There is a possibility of using up to $2m from the World Bank, as a non-cost credit, for this purpose.

The ICC proposed that contributions from other sources (Rotary, The CORE Group, etc.) to the routine immunization should appear in the budget. However, the ICC recommended that proposed funds for supervision should be channeled directly to provinces to allow the provincial EPI management team better program and accomplish their activities. The ICC recommended also that per diem should not be uniform ($50/ person/ day) for all the supervision visits since some travels do not need financial support. In addition, participants recommended that social mobilization tools should be elaborated in close collaboration between the National Health Promotion Group and the National Directorate of Public Health department. The ICC also recommended that advocacy should be made with local partners/ enterprises and bilateral cooperation, especially with the European Union and Japanese Cooperation, to cover funding gaps. Finally, the ICC recommended that the same budget structure should be used to present the budget for all the provinces.

Surveillance:
The budget for surveillance is $1,964,414 US, including funds to cover technical assistance to vehicles involved in integrated activities by the NGO Atlas (training of drivers, spear parts and infrastructures at provincial level for vehicle technical assistance). The budget for measles activities is not included since there is some fund already allocated for this purpose.
The ICC recommended that the technical assistance should include vehicles donated to the MoH in order to organize the ministry transport section and train its drivers.

NIDs – National Immunization Days:
The proposed budget for the NIDs is $5,636,614 US to cover two rounds and vaccinate 5,167,195 under-five children. This fund will be used also to purchase trucks with freezer for vaccine and material distribution, 25 pick-up vehicles and motorbikes for municipalities selected for RED, bouts for areas accessible only by rivers and helicopter rental. This equipment will then strengthen routine immunization activities and reduce the burden of vehicle rental for routine EPI.

3. Update on the implementation of RED
The immunization Section informed the ICC that the implementation has started in some provinces and provinces are receiving logistical supplies according to plan.

The ICC was also informed that the EPI planned a National Methodological Workshop, to take place in February, where the RED implementation will be deeply discussed. Since the Health Promotion Group will conduct its workshop during the same period, they agreed to conduct it jointly.

The ICC recommended that both departments should take advantage of this opportunity to discuss the issue of incentives with provincial technicians and make them understand their functions and duties as well as understand that:

· The subsidies should allow the complete accomplishment of duties

· Provinces should revise its activity programming and planning

· Budgets should be directed not only to secondary activities but to primary health care as well

· Supervision should be conducted in an integrated way, not by individual program

4. Considerations about the TFI meeting;

All the ICC members agreed that the TFI meeting, held in Luanda from 2nd to 5th December 2003 was successful.

5. Any other business.

a. The ICC proposed that Dr. Adelaide de Carvalho, the National Director of Public Health, and Dr. Fatima Valente, the National EPI Manager, present the budget to His Excellency the Vice Minister of Health, for his final consideration and approval.

b. The ICC proposed the 13 January 2004 for the next ICC ordinary meeting

At 11:30 am, the National Director of Public Health closed the meeting.

The ICC

REPÚBLICA DE ANGOLA

MINISTÉRIO DA SAÚDE

DIRECÇÃO NACIONAL DE SAÚDE PÚBLICA

SECÇÃO DE IMUNIZAÇÃO

REUNIÃO DO ICC

DIA: 17/12/2003

SALA DE REUNIÕES DA SECÇÃO DE IMUNIZAÇÃO

ACTA N.º 29/ICC/03

Aos dezassete dias do mês de Dezembro do ano de dois mil e três, pelas nove horas e trinta minutos, teve lugar, na sala de reuniões da Secção de Imunização, a 29.ª reunião ordinária do ICC.

Estiveram presentes na reunião as seguintes entidades:

	NOME:
	FUNÇÃO: 
	INSTITUIÇÃO/

ORGANIZAÇÃO:

	- Dr.ª Adelaide de Carvalho
	Directora Nacional
	DNSP/MOH

	- Dr.ª Fátima Valente 
	Chefe de Secção 
	DNSP/S. Imunização

	- Drª Filomena Wilson
	Cood. GNPS
	DNSP/MOH

	- Dr. Pier Paolo Balladelli
	Representante 
	OMS

	- Sr. Mário Ferrari
	Representante 
	UNICEF

	- Eng.ª Sylvia Nagy
	Presidente Pólio Plus
	CNPP

	- Dr. Daniel Kertesz
	Chefe de Equipa
	OMS

	- Dr. António Dias
	Director 
	Grupo CORE Angola

	- Dr. Jorge Mariscal
	Consultor PAV
	UNICEF

	- Eng. Henrique D’Alva 
	Logístico 
	OMS


A reunião foi presidida por sua Exa. Sr.ª Directora Nacional de Saúde Pública em representação de sua Exa. Sr. Vice Ministro de Saúde que, por razões de sobreposição de tarefas, não pôde presidir a reunião. A Directora submeteu a aprovação a seguinte agenda de trabalhos:

6. Leitura e aprovação da acta da reunião anterior;

7. Análise e aprovação dos planos orçamentais (Rotina, Vigilância Epidemiológica e JNVs) para o ano-2004;

8. Ponto de situação de implementação do plano de intensificação da rotina;

9. Balanço sobre a reunião do TFI;

10. Diversos.

1. Leitura e aprovação da Acta da reunião anterior

A acta foi lida e aprovada com algumas emendas (ver em anexo a Acta corrigida).

2. Análise e aprovação dos planos orçamentais para a Rotina, Vigilância Epidemiológica e JNVs) para o ano-2004 
Foram apresentados ao ICC propostas de orçamentos para as actividades de rotina, vigilância epidemiológica e JNVs para o próximo ano-2004 (ver propostas apresentadas em anexo).
Rotina 

Para as actividades de rotina prevê-se um montante de 5.760.332 USD.

A compra de vacinas, a logistica, a formação e supervisão das unidades de saúde e manutenção de equipamentos cadeia frio são as componentes que se prevêm cobrir com o proposto orçamento.

O ICC foi informado que o governo irá disponibilizar 47% do proposto orçamento para a aquisição das vacinas. 

Foi entretanto proposto que se corrija a coluna dos “totais” no plano de orçamento apresentado para a rotina.

O ICC foi igualmente informado que a UNICEF conseguiu mobilizar alguns apoios financeiros dos países: Itália, Noruega e Canadá para cobrir as necessidades em vacinas para os primeiros meses de 2004. Aguarda-se também o apoio da Grã Bretanha que manifestou seu interesse nesse âmbito. 

O ICC foi ainda informado a possibilidade da utilização de financiamentos do Banco Mundial disponíveis para o País para a aquisição de vacinas. Esses financiamentos constituem-se como um crédito “sem custos” e podem ser de imediato “canselado”. Os mesmos podem ser utilizados  até ao montante de ~2 milhões de USD.

Ainda, propôs-se que se fizesse aparecer no proposto orçamento o suporte financeiro de todos as agências que têm vindo a contribuir nas actividades de rotina a nível do País, tendo como exemplo: Rotary (cadeia de frio..), Grupo CORE (suporte técnico..).

O ICC recomendou entretanto que os fundos previstos para a supervisão devem ser atribuídos directamente a província a fim de permitir que os responsáveis provinciais possam cobrir melhor as actividades programadas. Os subsídios não devem ser “uniformes” – 50USD/pessoa/dia para todo o tipo de supervisão; pois que, há deslocações que podem não necessitar de suportes financeiros (per diem). E, que os instrumentos previstos para a área da mobilização social fossem elaborados em colaboração com a equipa do GNPS/DNSP.

Para a cobertura da parte do orçamento que ainda não dispõe de financiamento propôs-se que se desenvolvesse contactos com empresas e/ou parceiros locais para a mobilização de apoios financeiros necessários. Propôs-se que se desevolvesse uma acção de advocacia para a mobilização de fundos da coperação bilateral, em especial da comunidade europeia e cooperação japonesa.

 O ICC propôs que apresentasse a mesma estrutura do orçamento a nível de todas as províncias para as suas respectivas actividades.

Vigilância Epidemiológica
O ICC foi informado que para as actividades de vigilância epidemiológica prevê-se um orçamento de 1.964.414 USD. E, que o orçamento para a actividade a desenvolver no âmbito do sarampo não foi incluído por existir já uma verba para o sarampo.

O orçamento prevê igualmente a cobertura de assistência técnica a levar a cabo por uma ONG – ATLAS para as viaturas afectas as actividades integradas do programa alargado de vacinação. Esta opção irá em especial assistir as viaturas com a reposição de peças, formação dos motoristas e criação de (infra)estruturas a nível provincial para assistência técnica aos veículos.

O ICC propôs que se incluisse no parque de veículos previstos, as viaturas que estão distribuídas ao MINSA e que vêm sendo controladas pelo mesmo, a fim de permitir organizar o seu parque de veículos e formado os motoristas.

JNVs – Jornadas Nacionais de Vacinação
O ICC foi ainda informado que para as actividades das JNVs está previsto um montante de 5.636.614 USD. Nesse montante estão previstos, entre outros, os orçamentos para a cobertura de duas fases de campanhas de vacinação contra a poliomielite - prevendo-se vacinar ~5.167.195 crianças menores de cinco anos, e, para a aquisição de meios rolantes: camiões frigoríficos e de carga para transportes de vacinas e materiais, 25 viaturas HILUX para e motorizadas para os municípios seleccionados, barcos para áreas fluviais e aluguer de helicóptero. 

Pretende-se com a aquisição dos meios rolantes reforçar as actividades de rotina e, reduzir a elevada despesa com os aluguers desses meios rolantes para as actividades de programa alargado de vacinação.

3. Ponto de situação de implementação do plano de intensificação da rotina
O ICC foi informado que está-se a vacinar nalgumas províncias; a logística está a ser enviado segundo as necessidades planificadas. 

Há previsão de um ENCONTRO METODOLÓGICO em Fevereiro-2004. A promoção para a saúde pretende igualmente realizar um encontro na mesma altura. Assim, a fim de se reduzir os custos realizar-se-á cojuntamente os dois encontros.

O ICC propôs que se aproveitasse o encontro para se repensar a questão dos incentivos, fazendo com que os técnicos saibam da sua obrigação face as funções que exercem. Os subsídios de apoio devem-se enquadrar de forma a permitir o cumprimento cabal das tarefas dos técnicos. As Províncias devem iniciar a revisão da programação das suas actividades. Os orçamentos devem ser direccionados não só as actividades hospitalares mas também para a assistência primária. Deve-se prevêr acções de supervisão não individual por programa mas sim por equipas e programas integrados. A esse respeito fez-se referência sobre algumas críticas que se têm verificado nos jornais e, igualmente, vindos dalguns doadores que visitam o País sobre a situação de cadeia de frio e logística a nível dos municípios e centros de saúde. Pelo que, toda a atenção deve-se ter a esses níveis a fim de não permitir a perca dos sucessos e ganhos já alcançados.

4. Balanço sobre a reunião do TFI-2003 realizada em Luanda/Angola
O ICC considerou positivo a reunião do TFI realizada em Luanda no período de 2-5.Dezembro.2003.

5. Diversos

O ICC propôs que a Dra Adelaide de Carvalho e a Dra Fátima Valente apresentassem a Sua Exª Sr. Vice-Ministro as propostas de orçamentos para a sua aprovação final.

O ICC propõs o dia 13 de Janeiro de 2004 para a próximo reunião ordinária do ICC.

E, por se ter concluído a agenda de trabalhos e sendo 11H30, a Sr.ª Directora de Saúde Pública deu por encerrada a reunião.

Annex Nº 2

Angola: Indicators for monitor injection practices, disposal mechanisms and supplies. 2004
	Indicator to be monitored
	Level at which indicator

 will be monitored
	2004
	Comments

	
	
	Target
	Achieved
	

	Training of staff

	· Number of health workers trained annually.
	Health facility
	800
	610
	

	· Number of health facilities with trained health workers
	Health facility
	800
	584
	Routine vaccination is being provided in about 730 health facilities.

	· Number of municipal Supervisors trained in safety practices
	Municipal
	59
	59
	During the 2004 micro planning was revised the EPI norms with 164 municipal supervisors. 

	Adequacy of syringe and needle supplies at health facility level

	· Number of health facilities  with no AD syringes stock-outs
	Health facility
	40
	ND
	Systematic verification of stock out was implemented in supervision check list.

 According to health facility supervision reports in a sample of 355 supervisions carried in 2004, was found stock out AD syringes in 7,3%

	· Number of health facilities with no safety box stock-outs
	Health facility
	352
	ND
	

	· Number of municipalities that no AD syringes stock-outs
	Municipality
	40
	ND
	

	· Number of municipalities with no safety box stock-outs
	Municipality
	40
	ND
	

	Disposal of used injection equipment:

	· Number of provinces with functioning incinerators 
	Provincial
	4
	0
	In Luanda Province Government was established a private centralized system of waste disposal of hospitals and health centers.

	· Number of health facilities appropriately burning and burring used injection materials. 
	Provincial
	500
	ND
	During the supervisions was observed deficiencies in burning process in 12% (33/365 reports)

	· The absence of used syringes and needles in garbage, dumping area or close to the health facility
	Provincial
	500
	ND
	

	Safety injections practices:

	· Number of abscesses following injection reported (AEFI)
	Municipality/provincial
	5
	No Data
	According supervision check list 9/365 health facilities informed vaccine alleged abscesses.

EPI manager and partner participate in AEFI Course in Cape Town; ICC approved the implementation of surveillance system will in 2005. Draft Plan

	· Number of serious adverse events reported to national level during the year
	Municipality/provincial
	5
	No Data
	

	· Other adverse events following immunization reported as well as searched for
	Municipality/provincial
	1
	1
	


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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_1177310749.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 2006		For 2007

												A		Target if children for DTP.. Vaccination (for TT:  target of pregnant women) 1		#		772,509		840,854

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

												C		Number of DTP.doses		A x B		2,317,527		2,522,562

												D		AD syringes (+10% wastage)		C x 1.11		2,572,455		2,800,044

												E		AD syringes buffer stock 2		D x 0.25		643,114		700,011

												F		Total AD syringes		D + E		3,215,569		3,500,055

												G		Number of doses per vial		#		20		20

												H		Vaccine wastage factor 4		Either 2 or 1.6		0.0

												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		35,693		38,851

												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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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 if children for Mesles Vaccination (for TT:  target of pregnant women) 1		#		618,007		635,611

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

												C		Number of …Measles.doses		A x B		618,007		635,611

												D		AD syringes (+10% wastage)		C x 1.11		685,988		705,528

												E		AD syringes buffer stock 2		D x 0.25		171,497		176,382

												F		Total AD syringes		D + E		857,485		881,910

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		1.6		1.6

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		109,758		112,885

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		10,736		11,042

												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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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 if children for Yellow Fever. Vaccination (for TT:  target of pregnant women) 1		#		681,626		747,426

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

												C		Number of Yellow Fever.doses		A x B		681,626		747,426

												D		AD syringes (+10% wastage)		C x 1.11		756,605		829,643

												E		AD syringes buffer stock 2		D x 0.25		189,151		207,411

												F		Total AD syringes		D + E		945,756		1,037,054

												G		Number of doses per vial		#		5		5

												H		Vaccine wastage factor 4		Either 2 or 1.6		1.6		1.6

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		242,114		265,486

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		13,185		14,458

												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 if children for …BCG.. Vaccination (for TT:  target of pregnant women) 1		#		727,067		747,425

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

												C		Number of BCG….doses		A x B		727,067		747,425

												D		AD syringes (+10% wastage)		C x 1.11		807,044		829,642

												E		AD syringes buffer stock 2		D x 0.25		201,761		207,410

												F		Total AD syringes		D + E		1,008,805		1,037,052

												G		Number of doses per vial		#		20		20

												H		Vaccine wastage factor 4		Either 2 or 1.6		2		2

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		80,704		82,964

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		12,094		12,432

												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 if children for TT.. Vaccination (for TT:  target of pregnant women) 1		#		727,067		727,067

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

												C		Number of TT….doses		A x B		1,454,134		1,454,134

												D		AD syringes (+10% wastage)		C x 1.11		1,614,089		1,614,089

												E		AD syringes buffer stock 2		D x 0.25		403,522		403,522

												F		Total AD syringes		D + E		2,017,611		2,017,611

												G		Number of doses per vial		#		0		0

												H		Vaccine wastage factor 4		Either 2 or 1.6

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

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		22,395		22,395

												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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