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1.  
Report on progress made during 2005

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.

	At the beginning of the 2005 EPI Manager developed the Annual Budget. ICC meetings have not been held officially during the reporting period due to formation of the new ICC according to NIP adopted by the Government. All official documents including the Annual Budget and  APR were shared with former ICC members for comments and approvals on individual basis.
. 

After receiving the approval of ICC members (individually) already endorsed  by the Ministry of Health the Annual Budget was submitted to the Ministry of Finance for the final approval. 

In order to implement the Approved Budget, EPI Manager prepares a bid that  is submitted to the Financial Department of the Ministry of Health. 

The Financial Department on the basis of bid results prepared a separate form that is submitted to an independent agency entitled as State Procurement Agency. The last announces a tender, collects the bids and defines the winner of the tender. Duration of the  tender from the day of announcement up to the date of decision making on the  winner of the tender lasts about 90 calendar days. The company winner provides the services or goods and receives the payment by bank transfer from the Ministry of Finance. 

The drawbacks of the existing system: 

· Long duration of the tender from the stage of announcement up to the stage of decision making; 

· Complicated system of reporting on expenditures foreseen by budget; 

· Prices of the companies that win on tenders announced by State Procurement Agency are frequently higher then the existing market prices;

· Last of considerable amount of funds due to high taxes. 




1.1.2
Use of Immunization Services Support
In 2005, the following major areas of activities have been funded with the GAVI/Vaccine Fund Immunization Services Support contribution.

Funds received during 2005 ___0____________

Remaining funds (carry over) from 2004 ______120 000 __________

Table 1: Use of funds during 2005
	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
	500
	100
	300
	100
	

	Maintenance and overheads
	
	
	
	
	

	Training
	
	
	
	
	

	IEC / social mobilization
	1900
	500
	1000
	400
	

	Outreach
	
	
	
	
	

	Supervision
	
	
	
	
	

	Monitoring and evaluation
	1000
	200
	600
	200
	

	Epidemiological surveillance
	
	
	
	
	

	Cold chain equipment
	
	
	
	
	

	Other: Creation of the Computerised Immunization Monitoring System
	1960
	980
	980
	0
	

	Other: Purchase of equipment for the EPI office
	1900
	1900
	0
	0
	

	Total:
	7260
	3680
	2880
	700
	

	Remaining funds for next year:
	112740
	
	
	
	


*If no information is available because of block grants, please indicate under ‘other’.

Please attach the minutes of the ICC meeting(s) when the allocation of funds was discussed.

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

	· In 2005 the Government of Armenia approved National Immunization Program, Plan of Action with time line from 2006-2010;

· Development of Computerised Immunization Monitoring System that will strengthen monitoring over the immunization process throughout the country;

· In the first quarter of 2006 the draft version of Juristical document on Immunization will be prepared and submitted to approval of the Legal Department of the Ministry of Health; 

· Review and update of training modules ;

· Procurement of cold chain equipment for ambulatory based on FSP. 

 


1.1.3 Immunization Data Quality Audit (DQA) (If it has been implemented in your country)
Has a plan of action to improve the reporting system based on the recommendations from the DQA been prepared?

If yes, please attach the plan.
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Infants vaccinated/to be vaccinated with 1st dose of 

Hepatitis B*38,610

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan%90%

C

Number of doses per child3

D

Number of doses A x Bx C104,247

E

Estimated wastage factor(see list in table 3)1.05

F

Number of doses (incl. Wastage)A x C x E x B/100109,459

G

Vaccines buffer stockF x 0.2527,365

H

Anticipated vaccines in stock at start of year 2007 

(including balance of buffer stock)15317

I

Total vaccine doses requestedF + G - H121,507

J

Number of doses per vial1

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

129,087

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

1,433


YES                              NO   (           

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

1.2.1
Receipt of new and under-used vaccines during 2005


Start of vaccinations with the new and under-used vaccine:           MONTH   November           YEAR   1999
Please report on receipt of vaccines provided by GAVI/VF, including problems encountered.

	In 2005 118.125 doses GAVI provided Hepatitis B vaccine, 124.875  0.5ml. AD  syringes and 1396 safety boxes

Usually we receive vaccines with temperature monitoring card that “A”  and “B” windows turned into bleu. 




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.

	· Trainings on Hepatitis B vaccination for paediatricians, neonatologists and epidemiologists

· Social mobilization

· Surveillance strengthening for in-time immunization

· Organization of roundtable discussions and workshops to find out the encountered problems with Hepatitis B vaccination and finding most feasible solutions 

· Supply and support of vaccines, syringes and safety boxes




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.

	Taking into account that both instalments of funds received from GAVI are kept on one account, it is practically impossible to control funds from which instalment are used. See 1.1.2




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 

	The Ministry of Health of the Republic of Armenia received from GAVI 0,5 ml. AD syringes. 

Usually problems are not encountered. 




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

	· The problem with utilization of dangerous wastes has to deal with the absence of the corresponding legislation. However, new regulations that are on the stage of development  are to address this problem. 

· Nowadays the only way we are utilizing sharp waste is by means of burning in the safety boxes. 




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

	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	Immunization coverage for Hepatitis B

Safety injection

Quality of reporting data

Vaccine wastage
	Achieve 95% coverage in the country 

AEFI control

Monitoring of cold chain quality 

Trustful information on all immunization activities

Reducing vaccine wastage
	Hepatitis B average coverage up to 90%

AEFI quality surveillance. 

Strict control over maintenance of cold chain

Renewed reporting forms

All the regional centers are equipped with computers.


	There were cases when neonatologists and paediatricians were rejecting the necessity for immunization.

The problem of in-time vaccination. 

Lack of knowledge on AEFI

Not full equipment to maintain cold chain(freezes in ambulatories)

Exadurated  reporting, 

Mistakes in defining age target groups.

Communication

Low birth rate and using multi doses  vials
	Achieving above 95% coverage in the country.

In-time vaccination.  

Running trainings on post AEFI. 

Reviewing indication and contraindication list. 

Complete cold chain equipment.

Introducing and using Computerised system of immunization monitoring. 

If possible try to import small dose containing vials


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:

	GAVI provided 124875  0,5 AD syringes and 1386  safety boxes


2.  
Financial sustainability
Inception Report:
Outline timetable and process for the development of a financial sustainability plan . Describe assistance that may be needed for developing a financial sustainability plan.

First Annual Progress Report: 
Submit completed financial sustainability plan by given deadline. Describe major strategies for improving financial sustainability.

	· Year to year increase in budget allocation to Health System from state budget. Thanks to increased budget allocations, state contribution to purchasing vaccines and syringes continuously increasing. (For example: in 2003 government financed purchase of vaccines for 16 000 USD, in 2004 for 40 000 USD, in 2005 for 66 000 USD and in 2006 budget allocation is 90 000 USD. 

· Immunization received a separate line in the budget allocation of the Ministry of Health. 


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 ………….  (new vaccine)) for each new vaccine. 

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

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2001
	2002
	2003
	2004
	2005
	2006
	2007
	2008
	2009
	2010

	A: Proportion funded by GAVI/VF (%)***
	100
	100
	100
	100
	100
	70
	90
	60
	0
	0

	 B: Proportion funded by the Government and other sources (%)
	0
	0
	0
	0
	0
	30
	10
	40
	100
	100

	 C: Total funding for Hepatitis B
	
	
	
	
	
	
	
	
	
	


* 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. Yearly increase of financial allocations from state budget
	Influencing on recognition of importance of immunization 
	Increase of state budget allocations
	Complicated reporting scheme
	Sustainability of the National  Immunization Program. 
	The number of vaccines and suppliers purchased by the government is increasing
	State budget allocations to come at the end of the year to buy vaccines for the consequent year.  

	2. In time availability of funds 
	Justification of necessity for in-time allocation of funds. (in full and at the beginning of the year)
	In difference from previous years in 2006 budget allocations were made in time
	All major state expenditures are planned for the beginning of the year. 
	In – time and consistent supply of vaccines to ambulances and other suppliers. 


	More logical planning of work for the year. 
	Accurate planning of needs in vaccines  for the next year. 

Foresee all the requirements of the suppliers. 

	3. Effective utilization of available funds
	Purchases are made through UNICEF network.
	Purchases are made through UNICEF procurement services 
	No obvious problems registered yet
	Effective utilization of funds and ensure high quality of vaccines
	UNICEF kindly agreed to support MoH's initiative on purchase of vaccines. 
	Ensuring capability for storing large volumes of imported vaccines in accordance with WHO recommendations. 

	4. Creation of Reserve Fund
	Efforts are aimed on recognition of necessity for Reserve Fund to be used in emergency situations. 
	The question is addressed on highest governmental level. 
	This has to be a separate budget line in annual state budget allocations.

Lack of funds.
	Avoid unforeseen emergency situations during the vaccination process. 
	In progress
	No comments


3.  
Request for new and under-used vaccines for year 2007
Section 3 is related to the request for new and under used vaccines and injection safety for 2007.

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

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	35886
	37500
	39000
	40600
	42500
	44300
	46000
	48000
	50500

	Infants’ deaths
	470
	450
	430
	410
	420
	400
	380
	360
	350

	Surviving infants
	35416
	37050
	38570
	40190
	42080
	43900
	45620
	47640
	50150

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of DTP (DTP1)*
	33886
	35600
	37220
	38980
	41100
	43100
	44900
	47200
	49900

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of DTP (DTP3)*
	33152
	34800
	36600
	38600
	40600
	42600
	44500
	46700
	49400

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of DTP (DTP1)* Hepatitis B
	33282
	35625
	38610
	40280
	42250
	44200
	45900
	47950
	50500

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of  Hepatitis B 
	32974
	34800
	36600
	38600
	40600
	42600
	44500
	46700
	49400

	
	
	
	
	
	
	
	
	
	

	Wastage rate in 2005 and plan for 2006 beyond*** Hepatitis B 
	5%
	5%
	10%
	10%
	10%
	10%
	10%
	10%
	10%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with TT2
	
	
	
	
	
	
	
	
	

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with BCG *
	
	
	
	
	
	
	
	
	

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with Measles *
	
	
	
	
	
	
	
	
	


* Indicate actual number of children vaccinated in 2005 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
Availability of revised request for new vaccine (to be shared with UNICEF Supply Division) for 2007 
 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.  

	For 2007 our request from GAVI will be 121 507  doses of Hepatitis B vaccine. (Please see table 4)




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

GAVI/The Vaccine Fund

[image: image5.emf]A

Infants vaccinated/to be vaccinated with 1st dose of 

Hepatitis B*38,610

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan%90%

C

Number of doses per child3

D

Number of doses A x Bx C104,247

E

Estimated wastage factor(see list in table 3)1.05

F

Number of doses (incl. Wastage)A x C x E x B/100109,459

G

Vaccines buffer stockF x 0.2527,365

H

Anticipated vaccines in stock at start of year 2007 

(including balance of buffer stock)15317

I

Total vaccine doses requestedF + G - H121,507

J

Number of doses per vial1

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

129,087

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

1,433


*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 2007 -2008
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)


[image: image1.emf]FormulaFor 2007For 2008

ATarget if children for Hepatitis B Vaccination #38 90040 500

B

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

women)#33

C

Number of ….dosesA x B116 700121 500

D

AD syringes (+10% wastage)C x 1.11129 537134 865

E

AD syringes buffer stock 2D x 0.2532 38433 716

F

Total AD syringesD + E161 921168 581

G

Number of doses per vial#11

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 1.11/1001 7971 871

1Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)


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

	Immunization coverage 

Quality and safety immunization
	All antigen coverage will be up to 95%

Measeles elimination 
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5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	+
	

	Reporting Period (consistent with previous calendar year)
	+
	

	Table 1 filled-in
	+
	

	DQA reported on
	+
	

	Reported on use of 100,000 US$
	+
	

	Injection Safety Reported on
	+
	

	FSP Reported on (progress against country FSP indicators)
	+
	

	Table 2 filled-in
	+
	

	New Vaccine Request completed
	+
	

	Revised request for injection safety completed (where applicable)
	+
	

	ICC minutes attached to the report
	+
	

	Government signatures
	+
	

	ICC endorsed
	
	


6.  
Comments

      ICC/RWG comments:

	


7.
Signatures
For the Government of ………Repulic of Armenia………..…………………………………

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

Title:
…Minister of Health……………………………………….………………….

Date:
……11.05 2006…………………………………….………………….

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

	MOH
	Hayk Darbinyan

First Deputy Minister 
	
	MOH
	Hayk Grigoryan

Head of International Department
	

	MOH
	Gagik Sayadyan

Head of Staff
	
	MOH
	Sirak Sukiasyan

EPI Manager
	

	MOH


	Levon Yolyan 

Deputy Minister
	
	WHO
	Elizabeth Hoff

WHO (Armenian office)
	

	MOH


	Armen Karapetyan 

Head of Finance Department 
	
	UNICEF
	Liana Hovakimyan

UNICEF (Armenian office)
	

	MOH


	Artavazd Vanyan 

Head Sanitary and Epidemiological Inspection 
	
	VRF
	Ruzan Gyurjyan

VRF (Armenian office)
	


~ End ~   

Partnering with The Vaccine Fund
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Remarks


Phasing: Please adjust estimates of target number of children to receive 


new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3 differ from DTP3, explanation of the difference should be provided


Wastage of vaccines: Countries are expected to plan for a maximum of: 50% wastage rate for a lyophilized vaccine in 10 or 20-dose vial; 


25% for a liquid vaccine in a10 or 20-dose vial; 10% for any vaccine (either liquid or lyophilized) in 1 or 2-dose vial.  


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


Anticipated vaccines in stock at start of year 2007: 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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						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 2007		For 2008

												A		Target if children for Hepatitis B Vaccination		#		38,900		40,500

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

												C		Number of ….doses		A x B		116,700		121,500

												D		AD syringes (+10% wastage)		C x 1.11		129,537		134,865

												E		AD syringes buffer stock 2		D x 0.25		32,384		33,716

												F		Total AD syringes		D + E		161,921		168,581

												G		Number of doses per vial		#		1		1

												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		1,797		1,871

												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 2007

		A		Infants vaccinated/to be vaccinated with 1st dose of Hepatitis B*				38,610

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%		90%

		C		Number of doses per child				3

		D		Number of doses		A x Bx C		104,247

		E		Estimated wastage factor		(see list in table 3)		1.05

		F		Number of doses (incl. Wastage)		A x C x E x B/100		109,459

		G		Vaccines buffer stock		F x 0.25		27,365

		H		Anticipated vaccines in stock at start of year 2007 (including balance of buffer stock)				15317

		I		Total vaccine doses requested		F + G - H		121,507

		J		Number of doses per vial				1

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		129,087

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

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		1,433
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