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1.  
Report on progress made during 2006
1.1 Immunization Services Support (ISS)

Are the funds received for ISS on-budget (reflected in Ministry of Health and Ministry of Finance budget): Yes/No
If yes, please explain in detail how it is reflected as MoH budget in the box below. 
If not, explain why not and whether there is an intention to get them on-budget in the near future?

	No. At the end of 2005 the National Immunization Program was been adopted by the Government (Desicion N 2119) for years 2006-2010. According to the Decision N 2119 it was planned formation of the new ICC. It has been formed only in September, 2006.

It is already  projected to include the amount of 78,000 $ US in the NIP budjet to support Immunization Services durig 2007.



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.

	National Immunzation Programme Manager develops the Annual Budget for the upcoming year and distributes to ICC members. An official ICC meeting discusses Proposed Annual Budge. After the approval of ICC already endorsed  by the Ministry of Health the Annual Budget is being  submitted to the Ministry of Finance and Economy  for the final approval. Funds are alowed to use only after the cofirmation by the Minister of Finance and Economy. 
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 and Economy. 

Further, on a quarterly basis, the Ministry of Health reports to the Ministry of Finance and Economy on ICC used funds during the quarter and requaires approval for the next quarter.     
During the ICC meetings NIP Manager reports to ICC members about Immunization activities      implemented during the previous quarter and also upcoming activitis.
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 2006, the following major areas of activities have been funded with the GAVI Alliance Immunization Services Support contribution.

Funds received during 2006 _______Not recieved________

Remaining funds (carry over) from 2005 _56 413 100 AMD(1$US=360AMD) 156 703 $US________________

Balance to be carried over to 2007 ___56 413 100 AMD(1$US=360AMD) 156 703 $US____________
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
	34 750 / funded by GAVI/ 
	
	11150
	23 600
	

	Injection supplies
	6648 /funded by GAVI/
	
	1648
	5000
	

	Personnel
	0
	
	
	
	

	Transportation
	0
	
	
	
	

	Maintenance and overheads
	0
	
	
	
	

	Training
	0
	
	
	
	

	IEC / social mobilization
	0
	
	
	
	

	Outreach
	0
	
	
	
	

	Supervision
	0
	
	
	
	

	Monitoring and evaluation
	0
	
	
	
	

	Epidemiological surveillance
	0
	
	
	
	

	Vehicles
	0
	
	
	
	

	Cold chain equipment
	0
	
	
	
	

	Other ………….   (specify)
	0
	
	
	
	

	Total:
	
	
	
	
	

	Remaining funds for next year:
	156 703
	
	
	
	


*If no information is available because of block grants, please indicate under ‘other’.
Please attach the minutes of the ICC meeting(s) when the allocation and utilization of funds were discussed.

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

	1. Measles programme assessment, February 2006

2. Integrated Assessment on Immunization Quality and Safety, May 2006
3. Data Quality Assesment, May 2006

4. Immunization coverage survey, July 2006.

5. Armenia Programme Management Review, October 2006



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

*If no DQA has been passed, when will the DQA be conducted?
*If the DQA has been passed, the next DQA will be in the 5th year after the passed DQA

*If no DQA has been conducted, when will the first DQA be conducted?
What were the major recommendations of the DQA ?

	· Reporting is not standardized in time (monthly/3 monthly). The data flow is not standardized either.There is also no standardized use of forms, especially regarding reporting of AEFI and some places send no report at all if they have no cases.
It is recommended to improve the system, to clarify responsibilities and accountabilities. Standardize the data flow from health post =>  health unit =>  to region => to marz, and insist on due dates for monthly reporting. These dates should be feasible. Actually health posts and health units have to report by the first of each month what is extremely difficult if they have to include vaccinations till the 31st of the previous month. One of the explanations given for inaccuracy was that the reporter closed the reporting period earlier to be able to report timely. If no cases of AEFI or communicable diseases occurred this should be reported to the higher level in a 0 report. 

· Analysis of data is very poor at all levels. It is recommended to introduce new monitoring tools like the use of coverage charts, calculation of drop out rate and calculation of wastage rate. The analysis of data should be done by each level and the data should be used for action.

· Important shortages of different vaccines and syringes have been reported. This has a serious impact on the programme. Cold chain managers do not know what is the minimum or maximum stock for their structure and distribution is done in an ad hoc way in many places. With the questions of the questionnaire we did not search in depth for an explanation of the shortage. It is recommended to investigate this further. Does the distribution of vaccines happen according the plan? Is the plan according to the needs? Is there high wastage of vaccines? 

· There is a need for improved supportive supervision. Findings for Yerevan seemed a bit better compared with the other two marzes, probably because of better access for supervision. It is important to clarify with the standardization of the data flow the responsibilities for supervision of each level and to include supervisory visits in yearly planning. Checklists for supervision could be developed to be used systematically and feed back should be given on a routine basis. It will be useful to verify reported data during supervisory visits.

· It is recommended to improve the management of the programme, to enhance capacities of the national manager, to organize training for managers, to strengthen their knowledge of monitoring and supervisory skills. 


Has a plan of action to improve the reporting system based on the recommendations from the DQA been prepared?







YES                              NO              

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

	DQA recommendations are included in the comprehensive multy-year plan of Nationl Immunization Prgramm, which is in a draft stage.



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).

	Between 4 and 7 July 2006, the Ministry of Health, Armenia with UNICEF Armenia supporting and WHO HQ & WHO EURO technical supporting conducted eleven immunization coverage surveys  using a lot quality assessment technique (LQA)  with 30 children in each lot.  Children aged 18 - 41 months of age were eligible and immunization status was ascertained by examining health care records.

The high level of immunization coverage was reached in the Republic of Armenia for all vaccines included in the national calendar in according to the administrative reports in 2003-2004: BCG – 92%-96%, DTP3 – 91%-94%, Hepatitis B3 – 91%-93%, MMR – 92%-94% and OPV3 – 93%-96%.  

In according to the surveys results the crude DTP3 coverage (characterized an access to the immunization service) in the Republic of Armenia was 95.0% (95% confidence interval plus or minus 1.1%). It could be considered as high rate. In the regions of Armenia this index varied from 88.5% (95% CI 4.4%) in Yerevan city up to 97.8% (95% CI 2.2%) in Lori Marz. The estimate of crude immunization coverage for MMR was 93.3% on the country level with rates variation from 89.4% in Yerevan city up to 96.7% in Kotaik Marz

At the same time timely (date of earliest recommended dose plus six months) valid coverage which is the basic index characterized vaccination coverage in the country was significantly lower. DTP3 coverage (recommended at 6 months) was only 60.4% (95% CI 2.5%) on the country level with variations by the regions from 41.7% (95% CI 8.9%) in Syunik Marz up to 67.8% (95% CI 9.8%) in Vayots Dzor Marz. MMR coverage (recommended at twelve months of age) was 80.3% (95% CI 2.0%) on the country level with variations from 72.1% (95% CI 6.1%) in Yerevan city up to 87.7% (95% CI 4.9%) in Lori Marz. 

There were significant discrepancies between officially reported vaccination coverage rates in 2003-2004 and survey data based on timely valid immunizations. For instance, officially third dose of DTP received 91-94% of children while in according to the survey data – only 60%; for the third dose of OPV these comparative pair of data were 93-96% and 58% respectively; for MCV – 92-94% and 80,3% respectively; for HepB3 – 91-93% and 78,5% respectively. These data clearly indicate on decline of vaccination coverage rates in reality in the Republic of Armenia in the surveyed  period (2003-2004 years).

It could be concluded that access to immunization in all Marzes and Yerevan city surveyed is high.  Compliance (timeliness, validity, and completeness of immunization schedule) is very low.  Utilization of immunization service calculated as DTP1-DTP3 drop out rate is poor in all surveyed territories.  Attention should be placed on the general strengthening of the immunization program in the country and particularly on the improving completion of the immunization schedule in a timely way.



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 ?

	In 2006 ICC met 3 times. Minitues are attached.
ICC members are from Governmental structurs and International Organizations. The only member from NGO sector is VRF (Vishnevskaya-Rostropovich Foundation). 



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)

	Hep B
	1 dose
	73 700
	1999
	36800 doses 16.02.06

36900 doses 01.06.06  

	
	
	
	
	

	
	
	
	
	


Please report on any problems encountered.

	Parents ' refusals from Hep B vaccination still remain as a problem in maternity hospitals.


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.

	Conduct training courses for HW, giving more attention to  medical staff and vaccinators in maternity hospitals in order to raise thir  awereness about cotraindications, Adverse Events folowing Imunization.



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

These funds were received on : ___________

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.

	Reported in the previous APR.



1.2.4. Effective Vaccine Store Management/Vaccine Management Assessment
The last Effective Vaccine Store Management (EVSM)/Vaccine Management Assessment (VMA) was conducted in 2005
Please summarize the major recommendations from the EVSM/VMA
	Adapt to the local conditions and implement Model Quality Plan; introduce new provisions in the relevant national regulations.

The long-term plan of support for the primary cold store should be incorporated into the multi-year plan of development and the plan of financial sustainability.

Review the methodological and regulatory documents, and develop Standard Operating Procedures of the national vaccine store management, which can be further used on all levels; also, include the new components, indicated in Model Quality Plan, into the current training materials.

Develop and put into practice the Vaccine Arrival Report (VAR) form.  Include this document in the list of documents that must be reserved in the NPI records.  Expand the VAR form usage to all levels to ensure feedback from intermediate cold stores to the primary store level. The VAR form should include VVM, CCM, Freeze watch indicators, and other relevant data.

Elaborate written emergency plan procedures with information about contact persons, e.g. a plan of action in emergency situations caused by cold chain failures.

Elaborate and approve the rules and procedures of damaged vaccines disposal, avoid storage of damaged vaccines for a long time.

Ensure annual inspections of cold store thermometers by authorized services.

Provide the cold store equipments with devices of permanent recording of temperature conditions.

Good management practices also include a profound knowledge of the available storage capacities, as well as calculation of vaccine volumes. It is recommended that the primary store staff perform and record the calculations of storage capacities and vaccine volumes in accordance with the WHO recommendations, including respective calculations for intermediate cold stores. This is absolutely necessary if vaccine packing has been changed and/or prior to the introduction of new vaccines and preparation for immunization campaigns.
Ensure constant connection of the standby generator and check its reliability.

Ensure that all the cold equipments in the primary store be provided with automated alarm systems to signal of any temperature deviations (since the cold store is not watched permanently).

Avoid storing vaccines and diluents in risk zones in the cold rooms, e.i. opposite and/or close to the cooling machinery.

Perform planning and implementation of repairs and upgrading of the primary cold store in accordance with the Model Quality Plan requirements, including redecoration, lighting, ventilation, office equipment in the store, packing sector, conveyer, etc.

Change the icepack policy. Frozen icepacks are not recommended to use in cold boxes to avoid the risk of vaccine freezing. Use packs with cold water or icepacks after proper conditioning (e.i. frozen icepacks are kept in a warm room till they become watery).

Improve and standardize the delivery/collection register, provide a special graph for diluents.

Inform the intermediate cold stores (in marzes) about the approved annual plans of vaccine deliveries to ensure receiving feedback information.

On the marz level, ensure comprehensive recording of distribution and actual deliveries of vaccines to districts.

Determine minimal reserve stocks for all the vaccine stores, specifying safety stocks for each vaccine. Introduce a system of notification if the vaccine reserve become lower the determined minimal level.

Following the WHO-UNICEF Model Quality Plan, develop standard operating procedures in specific (including emergency) situations in the primary and intermediate cold stores; develop visual materials related to some practical skills (e.g. icepack conditioning); improve and upgrade the current training materials.

Develop and submit for consideration the annual working and financial plan that would include, in compliance with Model Quality Plan, issues related to cold chain equipment, repairs, maintenance, human resources and training. 
                   



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.
	No. 
All recomendations are included in cMYP.



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

*All countries will need to conduct an EVSM/VMA in the second year of new vaccine support approved under GAVI Phase 2. 

1.3 Injection Safety
1.3.1 Receipt of injection safety support

Received in cash/kind

Please report on receipt of injection safety support provided by the GAVI Alliance during 2006 (add rows as applicable). 

	Injection Safety Material
	Quantity
	Date received

	AD syringes (0.5)
	78 700
	March

	Safety Boxes
	35 x 25 =875
	March

	
	
	

	
	
	


Please report on any problems encountered. 

	No problems.



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

If support has ended, please report how injection safety supplies are funded. 

	GAVI support ended in 2004. The Government of Armenia is providing funds to support injection safety practices in the country.



Please report how sharps waste is being disposed of. 

	Current method of disposal is burning  of sharp waste collected in Safety Boxes.



Please report problems encountered during the implementation of the transitional plan for safe injection and sharps waste.
	Disposal of sharps  waste has not been regulated due to the absence of the corresponding legislation. However, new regulation is  under discussion at the Ministry of Jurisdiction.  




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:

	Not applicable.



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. 

	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	1. Immunization coverage for Hepatitis B


	Achieve > 90% coverage at the national level

	Hepatitis B average coverage up to 78.1%


	1. Neonatologists and paediatricians(in maternity hospitals) are rejecting the Hep. B vaccination. 
2. Timely  vaccination. 


	Achieving 90% coverage in the country.

Timely  vaccination.  



	2.Safety injection


	AEFI control 

Monitoring of cold chain quality 


	1. US of AD syringes-100%

2. AEFI surveillance upgrading(new forms, supportive supervision and etc.) 

3. Strict control over maintenance of cold chain


	1. Lack of knowledge on AEFI

2. Incompleteness of  equipment to maintain cold chain(freezes in ambulatories)


	1. Continuous trainings on AEFI. 

2. Reviewing contraindication list. 

4. Development of AIFI National guidelines. 

3. Complete cold chain equipment.



	3. Quality of reporting data


	Timeliness and completeness of reports


	New developed forms have been introduced successfully. 

All the regional centres are equipped with computers.


	1. Lack of knowledge at sub-national level.

2. Shortage of transportation means for supportive supervision. 


	Monthly monitoring

Obtain vehicles 



	4. Vaccine wastage
	Minimal Vaccine wastage
	1. Wastage rate-10%.

2. Renewed vaccine management forms. 
	Low birth rate(especially in rural areas) and using multi doses  vials
	Procure single dose vials(if possible)
Monthly monitoring


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. 

	There are 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
	35886
	37539
	39000
	40600
	42500
	44300
	46000
	48000
	50500

	Infants’ deaths
	81
	83
	85
	85
	87
	90
	93
	95
	98

	Surviving infants
	35805
	37456
	38915
	40515
	42413
	44210
	45907
	47905
	50402

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP (DTP1)*
	33886
	36333
	38250
	39700
	41700
	44000
	45800
	47850
	50400

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of DTP (DTP3)*
	33152
	32511
	37700
	39200
	41400
	43800
	45600
	47700
	50000

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP (DTP1)* Hep. B…......... (new vaccine)
	33282
	31200
	38000
	39600
	41300
	43800
	45700
	47800
	50400

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of…Hep. B….…    ( new vaccine) 
	32974
	29261
	37500
	39200
	41000
	43500
	45300
	47500
	50200

	Wastage rate till 2006 and plan for 2007 beyond*** ………….. ( new vaccine)
	5%
	10%
	7%
	9%
	13%
	12%
	11%
	10%
	10%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated / to be vaccinated with TT
	
	
	
	
	
	
	
	
	

	Infants vaccinated / to be vaccinated with BCG
	
	
	
	
	
	
	
	
	

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


* 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.  

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

	Total doses required
	135,198
	127,500
	132,900

	Doses to be funded by GAVI
	91,799
	0
	0

	Doses to be funded by country
	43,399
	127,500
	132,900

	Country co-pay in US$/dose*
	N/A
	
	

	Total co-pay
	
	
	


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



Table 7: Wastage rates and factors

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

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


3.3   Confirmed/revised request for injection safety support for the year 2008 
Table 8: Estimated supplies for safety of vaccination for the next two years with …… (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

ATarget if children for Hep B….. Vaccination #40,60042,500

BNumber of doses per child #33

CNumber of Hep B dosesA x B121,800127,500

DAD syringes (+10% wastage)C x 1.11135,198141,525

EAD syringes buffer stock (2)D x 0.2516,00035,381

FTotal AD syringesD + E151,198176,906

GNumber of doses per vial#110

HVaccine wastage factor (3)1.111.18

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 1.11/1001,6781,964

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.

	In 2008 GAVI support for Armenia will be 60 % of the total Hepatitis B vaccine doses. In the calculation above the wastage, antecepated bufer stock and  60 % of the Hep.B monovalent vaccine(AD syringes, safety boxes) are not been consedered, therefore the required quantity from GAVI will be:

Total number of doses                                                                                    121,800
Total number of doses needed ( incl. wastage)                                              135,198
Vaccines buffer stock                                                                                       33,800
Anticipated stock on 1 January 2008                                                            16,000

Total vaccine doses needed                                                                          152,998

60% of the total vaccine doses                                                            91,799
Number of AD syringes (+ 10% wastage) needed (60%)                 103,629                                                                

Total of safety boxes (+ 10% of extra need) needed(60%)      1,150



 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
	15 April, 2007
	

	Reporting Period (consistent with previous calendar year)
	2006
	

	Government signatures
	(
	

	ICC endorsed
	(
	

	ISS reported on 
	(
	

	DQA reported on
	(
	

	Reported on use of 100,000 US$
	(
	

	Injection Safety Reported on
	(
	

	Immunisation Financing & Sustainability Reported on (progress against country IF&S indicators)
	
	Armenia did not apply for  Phase 2 of the GAVI Alliance

	New Vaccine Request including co-financing completed and XL sheet attached
	(
	

	Revised request for injection safety completed (where applicable)
	(
	

	HSS reported on 
	
	

	ICC minutes attached to the report
	(
	

	HSCC minutes, audit report of account for HSS funds and annual health sector evaluation report attached to report
	
	


6.  
Comments

ICC/HSCC comments:

	


~ End ~   




X

















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 Hep B….. Vaccination		#		40,600		42,500

												B		Number of doses per child		#		3		3

												C		Number of Hep B doses		A x B		121,800		127,500

												D		AD syringes (+10% wastage)		C x 1.11		135,198		141,525

												E		AD syringes buffer stock (2)		D x 0.25		16,000		35,381

												F		Total AD syringes		D + E		151,198		176,906

												G		Number of doses per vial		#		1		10

												H		Vaccine wastage factor (3)				1.11		1.18

												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		1,678		1,964

												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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