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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. Partially.
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?

	Yes, it is reflected in the Ministry of Health’s Budget. 
The ISS support budget was included into the EPI-MoH Interagency Budget. This budget was approved by ICC chaired by the Vice-Minister of Health.
Actually the registrations of the Ministry of Finance not include the ISS support budget; this situation is explained due the actual norms of the Finance Ministry don’t include the registrations of specific projects contributions. 




1.1.1
Management of ISS Funds                          

Please describe the mechanism for management of ISS funds, including the role of the Inter-Agency Co-ordinating Committee (ICC).

Please report on any problems that have been encountered involving the use of those funds, such as delay in availability for programme use.

	The Angolan Government through Ministry of Health received USD 2,988,000 of ISS funds on the Bank account number 728769.31.001 of Banco de Fomento Angola. This amount was received in 4 tranches:
· 1st tranche:   August 2003:            USD 747,000

· 2nd tranche:  September 2004:     USD 747,000

· 3rd tranche:   October 2005:          USD 747,000
· 4th tranche:   August 2006:            USD 747,000

In addition, in October 2005 the Angolan Government also received USD 100,000.00 of financial support for new vaccine introduction (Pentavalent vaccine) from GAVI. 
For the release the GAVI funds two authorized signatures are required: 
1- The signature of Dr. Adelaide Carvalho, National Director of Public Health or Vice Minister of Health, Dr. José Vieira Dias Van-Dúnem and, 
2- The signature of National EPI Manager, Dr. Alda Morais de Sousa.   

The management of these funds consist of the following steps: 

· Technical staff of Ministry of Health and technicians of partner’s agencies elaborate a plan of action with detailed budget for use of GAVI, government and other partner’s funds.
· Approval of this plan with budget by the ICC during a meeting for this purpose and chaired by the Vice Minister of Health and with the participation of Representatives of WHO, UNICEF, CORE and other partners. See attached minute of ICC (Annex Nº1).

· For every activity to be implemented, a written request of funds is made by the EPI manager to the National Director of Public Health or to the Vice-Minister of Health.

· The National Director of Public Health or the Vice Minister of Health authorizes the use and the transference of funds to the implementing level.

· Transfer the funds to account of implementing level.

· Monitoring the implementation of activities and use of funds by the central level of Ministry of Health and partners agencies.

· Periodical revision of liquidations by EPI National supervisors and accountant of National Directorate of Public Health

No delay was experienced on the ISS or new vaccines introduction funds available for EPI programme use.


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: USD 747,000.00 
Remaining funds (carry over) from 2005: USD 1,472,496.00
Balance to be carried over to 2007: USD 1,270,667
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
	
	
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel
	
	
	
	
	

	Transportation
	86,080
	82,900
	3,180
	
	

	Maintenance and overheads
	
	
	
	
	

	Training
	441,203
	
	58,020
	383,183
	

	IEC / social mobilization
	
	
	
	
	

	Outreach
	154,260
	
	
	154,260
	

	Supervision
	133,632
	45,327
	(**)
	88,305
	

	Monitoring and evaluation
	125,704
	
	75,470
	50,234
	

	Epidemiological surveillance
	
	
	
	
	

	Vehicles
	
	
	
	
	

	Cold chain equipment
	
	
	
	
	

	Other  Printing Inform. System
	
	7,950
	
	
	

	Total:
	948,829
	136,177
	136,670
	675,982
	

	Remaining funds for next year:
	1,270,667

	
	
	
	


(**) Funded by WHO

*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. See attached minute of ICC (Annex Nº1).
Please report on major activities conducted to strengthen immunization, as well as problems encountered in relation to implementing your multi-year plan.

	Background  

In 2006 the effort of intensification of routine immunization tripped with important competitive priorities: In February 2006, an epidemic outbreak of Cholera emerged in Luanda and spread all over the country, 68.987 cases and 2.971 deaths of Cholera were registered. Moreover, the Wild Poliovirus, re-introduced in the country in 2005, spread to other 5 provinces and neighbourhood countries of Namibia and Democratic Republic of Congo.   

The MoH Human Resources Directorate was supported at national level and massive upgrading training of MoH health facility and municipal level staff, great part of them admitted into MoH during or post war, with the consequent reduction of personnel at health facility or municipal level in many municipalities.
Activities
· Revision, printing and distribution of EPI training guides and teaching leaflets for the introduction of the Pentavalent vaccine.

· Adjustment and printing of improved EPI information systems including data collecting forms, consolidation books, reporting forms, monthly coverage monitoring posters, supervision guides and check- lists.

· Administrative norms and forms were improved to optimize the utilization and liquidation of funds for routine intensification activities (outreach, mobile teams, supervision, training & other expenses). 

· A national methodological workshop with participation of provincial chiefs of public health, EPI supervisors and NGOs was carried out in order to evaluate the program and train the provincial technicians on the introduction of Pentavalent vaccine, new EPI information and supervision systems.

· Training of districts teams (District chief of Public health and EPI supervisor) in pentavalent introduction issues and the elaboration of EPI municipal micro-plans. At the end of May all the 164 municipalities elaborated their EPI micro-plan.

· Between Augusts and October, approximately 2.950 health facilities technicians of all the country were trained on introducing the pentavalent vaccine and refreshed on immunization and sharp disposal techniques. 

· During 2006, pentavalent vaccine was introduced gradually in all provinces of the country. 

· The cold chain inventory was updated and new equipments purchased by UNICEF were distributed, to replace old ones and to expand to additional vaccination posts.

· Cold chain training sessions were carried out for district personnel (273 technicians from 15 provinces)

· National supervision of EPI field activities was carried out in only 4 of the 18 provinces.

Problems 

· Competing priorities that shifted an important part of the time of EPI personnel at national, provincial and local levels from routine immunization to others activities. 

· Cholera outbreak

· Four rounds of Polio SIAs 

· Integrated nationwide measles plus campaign (vitamin A, Albendazol and bet nets distribution) which utilized immunization staff of health facilities during almost 6 weeks (training and implementing activities).
· Massive upgrading training of MoH health staff including EPI municipal supervisors and vaccinators caused a serious abandon of regular immunization activities in many health facilities, since in most of these health units the involved staff were not replaced.
· Operational problems:

· Low fund accounting capacity at the local levels and delay of reimbursements by the central level

· Insufficient supervision at all levels. 

· Scarce outreach activities

· No functioning cold-chain equipment in some districts due to lack of funds for fuel (local responsibility) and spare parts (national responsibility).

· Stock out of vaccines and materials in some districts.

· High turnover of EPI personnel resulting in untrained staff at municipal and health facility levels 

Results 

Angola: EPI indicators. January – December 2005-2006

Year

Districts reporting completeness 

National DPT3 coverage

National Measles  coverage

% Districts

DPT3 <50%

% Districts

DPT3 50-79%

% Districts

DPT3 >=80%

2005

70%

47%

45%

72%

21%

7%

2006

75%

40% (*)
48%

71%

19%

10%

Source: JRF Angolan MoH, WHO / UNICEF 2005, 2006.

(*) During the second semester of 2006 Pentavalent vaccine was gradually introduced to substitute DTP ; as a result the children under-1 year old who had already received 1 or 2 doses of DTP, had to restart immunization with Pentavalent vaccine; the result is a sub-estimation of the 3rd doses of DTP, and for this reason we prefer to utilize the OPV3  in substitution of DPT3 in order to estimate the coverage performance of 2006; this approach is justified since the 2 vaccines are administered together, no particular stock-out was registered during the year and in the past the figures of DTP and OPV have been very similar. The OPV-3 Coverage for 2006 was 44%.
 


1.1.3 Immunization Data Quality Audit (DQA) 
Next* DQA scheduled for __22nd  October to 8th of November 2007_______

*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 ?

	Until now DQA was not be conducted by GAVI consultants due to conflict of priorities. It was postponed to for the third of October 2007.




Has a plan of action to improve the reporting system based on the recommendations from the DQA been prepared?
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YES                              NO              

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


	


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? Please attach all minutes. 
Are any Civil Society Organizations members of the ICC and if yes, which ones ?

	During 2006 30 ICC meetings were carried out. See attached minutes.
Rotary International, Red Cross and CORE group of NGOs participated of ICC Meetings.




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)

	Pentavalent
	2 doses
	1,070,800
	September – December 2006
	01 Jun 2006

	
	
	
	
	

	
	
	
	
	


Please report on any problems encountered.

	No 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.

	The introduction of the Pentavalent vaccine was planned to start nationwide simultaneously during the month of January 2006. However, due to the successive immunization campaigns against the poliomyelitis, the integrated campaign against the measles and the epidemic outbreak of cholera, the introduction could finally only take be gradually undertaken from September to December of 2006. 

The main activities performed include:
1. Information system and vaccination card adjustments

2. Elaboration of technical material for training

3. Cold chain strengthening (294 refrigerators was distributed)
4. Training of district 273 cold chain technicians in 15 out of 18 provinces
5. Standardization of central level supervisors

6. Training of provincial trainers (public health chiefs. EPI provincial supervisors and NGOs)
7. Training of municipal trainers (164 districts teams) in 18 workshops
8. Training of around 2,950 health facility front line technicians

9. Introduction of supervision guides and check lists



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

These funds were received on : __October 2005 ____________

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 whole 100,000 USD was utilized supporting workshop for district and health facility front line technicians training (the total cost of district level training were of $ 483,113 of which 1000,000 was funded by GAVI contribution for introduction of new vaccines). No problems were observed in availability of funds for programme.



1.2.4. Effective Vaccine Store Management/Vaccine Management Assessment
The last Effective Vaccine Store Management (EVSM)/Vaccine Management Assessment (VMA) was conducted None assessment was carried out in the country
Please summarize the major recommendations from the EVSM/VMA

	


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.
	



The next EVSM/VMA* will be conducted in : ___November 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

	BCG syringes AD
	807,100
	16 February 2007 (*)

	AD syringes 
	4,111,200
	16 January, 20 April 2006

	Reconstitution syringes 2ml
	1,565,800
	23 March 2006

	Reconstitution syringes 5ml
	230,900
	23 March 2006

	Safety boxes
	23,100
	18 April 2006


(*) Correspond to 2006 contribution
Please report on any problems encountered. 

	Difficulties in custom clearance because the high cost of clearance.



1.3.2. Progress of transition plan for safe injections and safe management of sharps waste. ( see table Annex 2)
If support has ended, please report how injection safety supplies are funded. 

	The Ministry of Health has a budget devoted to injection safety supplies for all vaccines except for Pentavalent, which is guaranteed by GAVI until 2010. 
Angolan MoH purchase syringes and safety boxes in 2006 and has foreseen to continue buying for the following years. 




Please report how sharps waste is being disposed of. 

	In Luanda, the capital of the country, the sharps waste of hospitals and health centres are being disposed by incineration, in the other 17 provinces opened burning is being used. 




Please report problems encountered during the implementation of the transitional plan for safe injection and sharps waste.
	The high costs of incinerators did not allow the purchase of the same ones; nevertheless, this planned the gradual purchase of the same ones for more populated municipalities starting from 2008.




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:

	


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 
	
	
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel
	
	
	
	
	

	Other operational expenditures
	
	
	
	
	

	Cold Chain equipment
	
	
	
	
	

	Vehicles
	
	
	
	
	

	Other 
	
	
	
	
	

	 
	
	
	
	
	

	Total Immunization Expenditures
	
	
	
	
	

	 
	
	
	
	
	

	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 $

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

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

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	
	
	
	
	

	Of which by
	
	
	
	
	

	    Government
	
	
	
	
	

	    Basket/Pooled 

    Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	
	
	

	 
	 
	 
	 
	 
	 


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

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

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

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	
	
	
	
	

	Of which by
	
	
	
	
	

	    Government
	
	
	
	
	

	    Basket/Pooled 

    Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	
	
	

	 
	
	
	
	
	


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

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

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

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	
	
	
	
	

	Of which by
	
	
	
	
	

	    Government
	
	
	
	
	

	    Basket/Pooled 

    Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	
	
	

	 
	 
	 
	 
	 
	 


	Table 4: Questions on Vaccine Co-Financing Implementation

	

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

	
	
	
	

	
	Tick for Yes
	List Relevant Vaccines
	Sources of Funds

	Government Procurement- International Competitive Bidding
	 
	 
	 

	Government Procurement- Other
	 
	 
	 

	UNICEF 
	 
	 
	 

	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
	 
	 

	National health sector plan
	 
	 

 

	National health budget 
	 
	 

	Medium-term expenditure framework
	 
	 

	SWAp
	 
	 

	cMYP Cost & Financing Analysis
	
	

	Annual immunization plan 
	 
	 

	Other
	 
	 


	

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

	 1.
	 

 

 

	 2.
	 

 

 

	 3.
	 

 

 

	 4.
	 

 

 

	 5.
	 

 

 

	

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

	 1.
	 

 

 

	 2.
	 

 

 

	 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. 

	No changes 



	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

884.080

908.834

934.282

960.441

987.334

1.014.979

1.043.399

1.072.614

1.102.647

Infants’ deaths

132.612

136.325

140.142

144.066

148.100

152.247

156.510

160.892

165.397

Surviving infants

751.468

772.509

794.139

816.375

839.234

862.732

886.889

911.722

937.250

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

455.492

536.720

 

 

 

 

 

 

 

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

349.258

308.692

 

 

 

 

 

 

 

NEW VACCINES **

 

 

 

 

 

 

 

 

 

Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of Pentavalent (new vaccine)
 

 

635.311

693.919

755.311

819.595

886.889

911.722

937.250

Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of Pentavalent ( new vaccine) 
 

 

555.897

612.281

671.387

733.322

798.200

820.550

843.525

Wastage rate till 2006 and plan for 2007 beyond*** Pentavalent      ( new vaccine)
33

30

10

10

10

10

10

10

10

INJECTION SAFETY****

 

 

 

 

 

 

 

 

 

Pregnant women vaccinated / to be vaccinated with TT

454.648

511.595

653.997

720.331

789.867

862.732

939.059

965.353

992.382

Infants vaccinated / to be vaccinated with BCG

522.560

595.058

653.997

720.331

789.867

862.732

939.059

965.353

992.382

Infants vaccinated / to be vaccinated with Measles (1st dose)

331.218

370.150

555.897

612.281

671.387

733.322

798.200

820.550

843.525




* 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.  

	No changes 




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

	Total doses required
	2,310,749
	2,566,293
	2,782,770

	Doses to be funded by GAVI
	2,310,749
	2,566,293
	2,782,770

	Doses to be funded by country
	0
	0
	0

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

	Total co-pay
	0,0
	0,0
	0,0


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

Note: See Annex Excel Worksheet table with detailed of calculations


Table 7: Wastage rates and factors

	Vaccine wastage rate
	5%
	10%
	15%
	20%
	25%
	30%
	35%
	40%
	45%
	50%
	55%
	60%

	Equivalent wastage factor
	1.05
	1.11
	1.18
	1.25
	1.33
	1.43
	1.54
	1.67
	1.82
	2.00
	2.22
	2.50


3.3   Confirmed/revised request for injection safety support for the year 2008 
Table 8: Estimated supplies for safety of vaccination for the next two years with …… (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 8a, 8b, 8c, etc. Please use same targets as in Table 5)


[image: image2.emf]FormulaFor 2008For 2009

A

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

pregnant women) (1)#

B

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

women)#

CNumber of ….dosesA x B

DAD syringes (+10% wastage)C x 1.11

EAD syringes buffer stock (2)D x 0.25

FTotal AD syringesD + E

GNumber of doses per vial#

HVaccine wastage factor (3)Either 2 or 1.6

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

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

1

2

3

4

Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to introduce 

the vaccination in any given geographic area.

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

Only for lyophilized vaccines.  Write zero for other vaccines. 


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

	


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

Funds received in 2007 : 
Yes/No 




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

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



US$ ___________
Balance of installment left: 



US$ ___________

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


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


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



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


Please attach minutes of the Health Sector Coordinating Committee meeting(s) in which fund disbursement and request for next tranche were discussed. Kindly attach the latest Health Sector Review Report and audit report of the account HSS funds are being transferred to. This is a requirement for release of funds for 2008. 


	Table 9. HSS Expenditure in 2007 (Please fill in expenditure on HSS activities and request for 2008. In case there is a change in the 2008 request, please justify in the narrative above)

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

	Activity costs
	
	
	

	Objective 1
	
	
	

	Activity 1.1
	
	
	

	Activity 1.2
	
	
	

	Activity 1.3
	
	
	

	Activity 1.4
	
	
	

	Objective 2
	
	
	

	Activity 2.1
	
	
	

	Activity 2.2
	
	
	

	Activity 2.3
	
	
	

	Activity 2.4
	
	
	

	Objective 3
	
	
	

	Activity 3.1
	
	
	

	Activity 3.2
	
	
	

	Activity 3.3
	
	
	

	Activity 3.4
	
	
	

	Support costs
	
	
	

	Management costs
	
	
	

	M&E support costs
	
	
	

	Technical support
	
	
	

	TOTAL COSTS
	
	
	




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

	Major Activities
	2007

	Objective 1:
	

	Activity 1.1:
	

	Activity 1.2:
	

	Activity 1.3:
	

	Activity 1.4:
	

	Objective 2:
	

	Activity 2.1:
	

	Activity 2.2:
	

	Activity 2.3:
	

	Activity 2.4:
	

	Objective 3:
	

	Activity 3.1:
	

	Activity 3.2:
	

	Activity 3.3:
	

	Activity 3.4:
	


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

	Indicator
	Data Source
	Baseline Value

	Source
 
	Date of Baseline
	Target
	Date for Target

	1. National DTP3 coverage (%)
	
	
	
	
	
	

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

	3. Under five mortality rate (per 1000)
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	


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



5.
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	 07 08 2007
	

	Reporting Period (consistent with previous calendar year)
	YES
	

	Government signatures
	YES
	

	ICC endorsed
	YES
	

	ISS reported on 
	YES
	

	DQA reported on
	NO 
	DQA not implemented

	Reported on use of 100,000 US$
	YES
	

	Injection Safety Reported on
	YES
	Annex 2

	Immunisation Financing & Sustainability Reported on (progress against country IF&S indicators)
	NO
	Not Applicable 

	New Vaccine Request including co-financing completed and XL sheet attached
	YES
	Annex 3

	Revised request for injection safety completed (where applicable)
	NO
	Not Applicable

	HSS reported on 
	NO
	Not Applicable

	ICC minutes attached to the report
	YES
	

	HSCC minutes, audit report of account for HSS funds and annual health sector evaluation report attached to report
	NO
	Not Applicable


6.  
Comments

ICC/HSCC comments:

	The ICC considers that during 2006 many competitive activities were presented that hindered to carry out progresses in the routine immunization. However the main activity implemented consisted on qualifying district and front line health technicians creating better conditions for the implementation of the program in 2007. 
The budgetary execution capacity of the program registered a remarkable increase. In 2005 only $159,431 (9,7%) of ISS funds were used; whereas, in 2006, the funds utilized increased to $948,829 (43%) of the ISS. The previous mentioned amount must sum up $100,000 and is being used in 2007, from GAVI fund, for new vaccines introduction. 
Great part of the constraints of the immunization program depends on the limitations of the health system. Programs oriented to strengthen the health system will have bigger impact to improve the routine immunization and they will contribute the country to carry out progresses to reach the goals of the millennium in the health sector.  



~ End ~   

ANNEX Nº1


  REPÚBLICA DE ANGOLA

MINISTÉRIO DA SAÚDE

DIRECÇÃO NACIONAL DE SAÚDE PÚBLICA

                                               REUNIÃO DO CCI

DIA: 24/01/2006

SALA DE REUNIÕES DA SI/DNSP

ACTA N.º 2/CCI/06

Aos vinte e quatro dias do mês de Janeiro do ano dois mil e seis, pelas oito horas e quarenta e cinco minutos, teve lugar na sala de reuniões da Direcção Nacional de Saúde Pública, a 2.ª reunião ordinária do CCI do ano 2006.

Estiveram presentes na reunião as seguintes entidades:

	  NOME:
	FUNÇÃO:
	INSTITUIÇÃO / ORGANIZAÇÃO:



	- Dra. Adelaide de Carvalho
	Directora Nacional
	DNSP/MINSA

	- Dr. João Cunha
	Secretário-geral
	DNSP/MINSA

	- Dr. Daniel Kertesz
	EPI Team Leader
	OMS

	- Dr. Akhil Iyer
	Representante em exercício
	UNICEF

	- Engª Sylvia Nagy
	Presidente
	Rotary

	- Sr. Manuel de Sousa
	Oficial Comunicação
	Rotary

	- Sr. Martin Acosta
	Representante
	FICV

	- Dra. Filomena Wilson
	Coord. Gabinete GPS
	GPS/DNSP/MINSA

	- Dra. Aida Menezes
	Chefe Secção
	SSIA/DNSP/MINSA

	- Dra. Alda Morais 
	Epidemiologista /PAV
	SI (PAV) / DNSP

	- Dr. Guy Clarisse
	Chefe Programa Saúde Nutrição
	UNICEF

	- Sr. José Paulo Araújo
	Oficial Comunicação
	UNICEF

	- Dr. Jorge Mariscal
	Oficial Vacinação 
	OMS

	- Engº Henrique D’Alva
	Logístico /OMS/PAV
	OMS


A reunião foi presidida por S. Excia. Dra. Adelaide de Carvalho, Directora Nacional de Saúde Pública, que submeteu à aprovação do CCI a seguinte agenda de trabalho:

1. Leitura e aprovação da Acta da reunião anterior

2. Aprovação do cronograma da Secção de Imunização reelaborado

3. Apresentação do cronograma dos desembolsos

4. Apresentação dos resultados finais da 4ª Fase das JNVs-2005

5. Diversos  
Ponto 1. - Leitura e aprovação da Acta da reunião anterior

A acta da reunião anterior foi lida e aprovada com algumas emendas. 

Ponto 2. – Aprovação do cronograma da Secção de Imunização reelaborado
O CCI foi informado que o cronograma da Secção de Imunização havia sido apresentado na reunião anterior, tendo a Equipa Técnica concentrada apenas na elaboração do Plano Operativo para as actividades da Rotina-2006, que ilustra os aspectos que estiveram na base de preocupação dos membros do CCI na sessão anterior.

Realçou-se no Plano Operativo os pontos fortes e fracos do Programa Alargado de Vacinação, tendo-se sugerido acções a tomar para reduzir os constrangimentos com que o Programa é actualmente confrontado (ver em anexo o Plano Operativo apresentado ao CCI em power point).

Entretanto, para se evitar que se verticalize as acções que se pretendem tomar para solucionar os problemas com que a Secção de Imunização se vem confrontado, e considerando que outros Serviços da DNSP se confrontam com problemas semelhantes, o CCI recomendou que os Serviços /Departamentos da DNSP trabalhassem em conjunto e de forma integrada nesse Plano, permitindo que se adoptasse num futuro próximo um documento único da DNSP; ou seja, que a Equipa Técnica se debruçasse sobre os aspectos que possam melhor direccionar as necessidades integradas da DNSP como um todo, em especial na(o):

· Reformulação dos Programas a fim de permitir uma “gestão integrada e unificada dos recursos/DNSP”;

· Elaboração de um instrumento (guião) unificado de supervisão que contemple todas as áreas dos Programas/DNSP, focalizando os aspectos essenciais a supervisionar;

· Encaminhar a DNSP o estudo recentemente realizado pelo Engº. Rodolfo, consultor recrutado pela Rotary, sobre o enquadramento de cadeia de frio do nível central para os desafios e necessidades actuais do PAV, para aprovação e pesquisa de financiamento.

O CCI foi informado pelo UNICEF que estaria a ser recrutado uma empresa/consultora na área da logística, para levar a cabo o diagnóstico da situação de logística na área de Saúde Pública. Prevê-se que se inicie com esse estudo a partir de 18.fev.2006.

O CCI ainda recomendou que se “explorasse” todas possibilidades que os Fundos/GAVI oferecem a fim permitir que outros Programas do Plano Estratégico/DNSP pudessem beneficiar dos mesmos fundos.

Ponto 3. – Apresentação do cronograma dos desembolsos
Foi apresentado ao CCI os documentos descritos a seguir e que junto se anexam:

i. O orçamento para as actividades de rotina para o ano-2006;

ii. Cronograma de Vacinação de Rotina – Janeiro/Março-2006;

iii. Cronograma de Desembolsos do proposto orçamento de rotina para o ano-2006.

 Os documentos acima mencionados mereceram a apreciação do CCI e consequentemente, a sua aprovação.

a) – Mobilização Social
O CCI recomendou que se incluísse no orçamento da Mobilização Social verbas para veiculação de Spots publicitários das actividades da Saúde Pública.

Ponto 4. – Apresentação dos resultados finais da 4ª Fase das JNVs-2005

O CCI foi informado que os dados posteriormente recolhidos não alteravam aos que haviam sido anteriormente apresentados nas sessões anteriores.

Ponto 5. – Diversos

O CCI foi informado que havia sido agendado para a próxima sexta-feira, dia 27.Jan.2006, a reunião de Conselho de Direcção onde se espera fazer abordagens relativas a integração das actividades dos Programas /DNSP.

Foi Igualmente informado que na 3ª e/ou 4ª semana do mês de Favereiro-2006 terá lugar em Luanda o Encontro Metodológico com a participação dos Directores Provinciais de Saúde (DPS).

O CCI foi ainda informado que o desalfandegamento de vacinas e materiais de aplicação adquiridos com os fundos do GAVI para actividades de vacinação do presente ano, tem tido custos elevados (ex.: USD:112,000, -), sugerindo-se para o efeito encontrar uma saída comum que permita a utilização desses montantes no âmbito do desenvolvimento das actividades dos Programas de Saúde.

Foram apresentados ao CCI os argumentos e o plano para levar a cabo uma campanha de vacinação contra a poliomielite nas Províncias de Benguela, Huíla e Huambo. O orçamento eleva-se a USD 907.042, - para os custos operacionais (ver em anexo a proposta aprovada). A compra de vacinas estará assegurada pelo UNICEF. A posição do Governo face a proposta apresentada será transmita aos membros do CCI até a próxima quinta-feira, dia 26.Jan.2006.

E por se ter esgotado a agenda de trabalhos e sendo 12:15 horas, sua Excelência Dra. Adelaide de Carvalho, Directora Nacional de Saúde Pública, deu por encerrada a reunião, ficando a próxima marcada para o dia 7 de Fevereiro de 2006 com a seguinte agenda de trabalho:

1. Leitura e aprovação da Acta da reunião anterior

2. Aprovação do instrumento para a integração das actividades de diferentes programas de saúde – Guião integrado;

3. Plano de desembolso de vacinação;

4. Apresentação do Plano e Proposta de Orçamento: Plano de Implementação da redução da mortalidade materno infantil e Plano de desenvolvimento de saúde;
5. Diversos

O CCI,
Anexos: mencionados.
Annex Nº 2

Angola: Indicators for monitor injection practices, disposal mechanisms and supplies. 2006
	Indicator to be monitored
	Level at which indicator

 will be monitored
	2006
	Observations

	
	
	Target
	Achieved
	

	Training of staff

	· Number of health workers trained annually. (Cold Chain)
	District/H.facility
	300
	273
	Vaccine management and cold chain maintenance 

	· Number of health workers trained annually. (front line technicians)
	Health facility
	3132
	2,950
	5 days in service standardized training 

	· Number of health facilities with trained health workers
	Health facility
	800
	783
	2- 4 technicians by health facility

	· Number of municipal Supervisors trained in safety practices
	District
	164
	164
	During the micro planning meetings

	Adequacy of syringe and needle supplies at health facility level

	· Number of health facilities  with no AD syringes stock-outs
	Health facility
	500
	ND
	New EPI information system includes number of days of stock out for vaccines and injection supplies. This system was implemented in the end of the year and will provide information about stock out of injection supplies in 2007 

	· Number of health facilities with no safety box stock-outs
	Health facility
	500
	ND
	

	· Number of municipalities that no AD syringes stock-outs
	Municipality
	83
	ND
	

	· Number of municipalities with no safety box stock-outs
	Municipality
	83
	ND
	

	Disposal of used injection equipment:

	· Number of provinces with functioning incinerators 
	Provincial
	4
	1
	In Luanda Province a private centralized system of waste disposal of hospitals and health centres.

	· Number of health facilities appropriately burning and burring used injection materials. 
	Provincial
	500
	ND
	During the supervisions was checked the burning process. No quantitative data is available 

	· 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
	0
	ND
	 New EPI information system includes AEFI surveillance and will provide information in 2007

	· Number of serious adverse events reported to national level during the year
	Municipality/provincial
	0
	ND
	

	· Other adverse events following immunization reported as well as searched for.


	Municipality/provincial
	0
	ND
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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 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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						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 ….. Vaccination (for TT:  target of pregnant women) (1)		#

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

												C		Number of ….doses		A x B		0		0

												D		AD syringes (+10% wastage)		C x 1.11		0		0

												E		AD syringes buffer stock (2)		D x 0.25		0		0

												F		Total AD syringes		D + E		0		0

												G		Number of doses per vial		#

												H		Vaccine wastage factor (3)		Either 2 or 1.6

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

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		0		0

												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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