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1.
Report on progress made during 2004

To be filled in by the country for each type of support received from GAVI/The Vaccine Fund.

1.1 Immunization Services Support (ISS)
1.1.1
Management of ISS Funds                          
Please describe the mechanism for management of ISS funds, including the role of the Inter-Agency Co-ordinating Committee (ICC). Please report on any problems that have been encountered involving the use of those funds, such as delay in availability for programme use.

	There is no major problem in utilization of GAVI/VF other then procurement or printing of materials.  The National EPI has to follow the existing Government procurement and printing policy and procedure which are time consuming.   
A. Qasem & Company, the private accounting firm,  finalized the following manuals for managing the GAVI/VF
· Procurement manual

· Asset & inventory control manual

· Finance manual and

· Administrative and personnel manual

These manuals were approved by the ICC. It was agreed that National EPI will follow the manuals for using GAVI/VF from the next financial year (July 2005). The firm already installed the accounting and inventory software – “Tally” and fixed asset control software –“Asset” at EPI HQ and will start training for the concerned staff at National EPI in 2005.   

The GAVI/VF has already been audited by FAFA. Besides FAFA audit the ICC also decided that the GAVI/VF will be audited through a local auditing firm. The National EPI is in process to finalize the firm for auditing the GAVI/VF for the year 2003 and 2004. Audit by a local firm will be done every year.

The budget break up of GAVI/VF for the year 2003 to 2005 was approved by the ICC in the 14th meeting held on 10 November 2003. Sometimes due to program need it is felt necessary to add new activities or change the budget allocation. Under such circumstances the changes are placed before ICC for approval. After approval the changes are implemented.     


1.1.2
Use of Immunization Services Support
In 2004, the following major areas of activities have been funded with the GAVI/Vaccine Fund Immunization Services Support contribution.

Funds received during 2004: US $ 3,567,990
Remaining funds (carry over) from 2003: US $ 3,370,245
Table 1: Use of funds during 2004

	Area of Immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/ Province
	District
	

	Vaccines
	
	
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel
	209,671
	209,671
	
	
	

	Transportation
	526,038
	526,038
	
	
	

	Maintenance and overheads
	34,285
	34,285
	
	
	

	Training
	968,980
	15,119
	
	953,861
	

	IEC / social mobilization
	1,584
	1,584
	
	
	

	Outreach
	815,667
	
	
	815,667
	

	Supervision
	215,640
	35,940
	
	179,700
	

	Monitoring and evaluation
	273,204
	204,545
	
	68,659
	

	Epidemiological surveillance
	
	
	
	
	

	Vehicles
	
	
	
	
	

	Cold chain equipment
	6,963
	6,963
	
	
	

	Other ………….   (specify)
	
	
	
	
	

	Total:
	3,052,032
	998,205
	
	2,053,827
	

	Remaining funds for next year: 2005
	3,886,203
	
	
	
	


*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.

	· Based on the RED strategy all the Upazila/Municipality/District and City Corporations prepared their micro-plan for the year 2005. For preparing the micro-plan National EPI adopted the guideline and forms from the RED document.  EPI HQ will review all the micro-plans with assistance of DIMO, SMO and EPI Facilitators and will send the approved budget at Upazila/Municipality/District and City Corporations on the basis of the micro-plan. Instead of envelope budget, which was sent in 2004, fund will be send to all levels according to the micro-plan from 2005 onwards.
· EPI refresher training has been completed all over the country. In 2004, Government of Bangladesh recruited 3,000 Health Assistants to fill up the vacant positions at Upazila level. EPI HQ is planning to train the newly recruited Health Assistant on basic EPI in next year.
· The national policy on injection safety has been approved by the cabinet. A ‘National Injection Safety and Sharps Waste Management’ committee has been formed. In the first meeting of the national committee a working group was formed to recommend the best and feasible method for sharps waste management for the immunization programme. As an interim measure, currently the program is using pit burning and incineration (where it is available) for the disposal of sharps waste.
· Injection safety training has been completed all over the country and the use of AD syringe for all routine vaccines has been started from July 2004 throughout the country. 
· Like 2004, all Upazila/Municipality and City Corporation prepared their annual session plan for the year 2005. By implementing this plan session drop out has been reduced. Wall chart for monitoring dropout rate printed and distributed at all health facilities.
· The coverage improvement plan for strengthening routine EPI has been approved by the ICC and submitted to GAVI secretariat.
· To assist in finalizing the denominator up to Upazila level a consultative group was formed composed of experts from BBS, NIPORT, NIPSOM, Professors of different University, DGHS, EPI HQ, UNICEF and WHO. This group reviewed the population source from BBS, MICS, LBW, GR and SVRS-BBS and provided the guideline for calculating the total population as well as formulas for identifying different target age group. 

· As recommended by the DQA the National EPI changed their data entry process for monthly vaccination coverage from CEIS to Access. With assistance of WHO data section, the relevant personnel received training on the new software. Previously the city corporation reports were included in the District report and it was difficult for the National EPI to know the City Corporations performance. So it has been decided that the City Corporations will be considered as separate unit and data entry will be done accordingly from the next year. 
· EVSM for EPI HQ store and VM assessment for three Districts and Upazilas were conducted by SEARO/WHO. Recommendations were given to improve the indicators for EVSM and VM.
· A feasibility study on the local production of AD syringe has been conducted with support from SEAERO/WHO. The findings of the study revealed that the local manufacturers are capable of acquiring technology to produce AD syringes.  The government of Bangladesh is considering this issue seriously for sustaining the use of AD syringe in the immunization programme.  
· For introduction of Hib vaccine in Bangladesh, a country consultation process was done in October 2004 to give guidance for decision making and monitoring of the key pre and post introduction issues. In the report it was mentioned that there is a favourable attitude towards the introduction of Hib vaccine in Bangladesh. However, it was stressed that an introduction of Hib vaccine would require further data collection and analysis.  

· A study has been planned to determine the wastage rate of different antigen used in routine EPI for both opened and unopened vials. WHO/SEARO provided technical and financial support to conduct this study. WHO/ Bangladesh will implement the study.  The study design has already been developed. To conduct the study 16 districts were selected with a probability proportion to the population size. The data collection tool has been finalized after field testing.  The EPI Facilitators of WHO will collect the data from the field. Data collection will start at the beginning of 2005.  
Future Plan

· Organize quarterly multi-sectoral coordination meeting at all Divisions

· Complete training on Hep-B in the remaining 32 Districts

· Complete EPI basic training for the newly recruited 3,000 Health Assistants

· Conduct coverage evaluation survey in all Districts and City Corporations
· Complete the study on vaccine wastage
· Finalize AEFI Surveillance  guideline  and the reporting and investigation forms
· Training on AEFI surveillance for District and Upazila Managers and all field staff  
· Implementation of the recommendations of EVSM and VM
· Temperature Study on vaccine cold chain 
· Vertical extension of EPI building to expand the cold and dry storage space
· Training and implementation of Data Quality Self Assessment
· Organize MNT campaign in the hard-to-reach and high-risk areas
· Organize Measles campaign in the first phase areas
Government of Bangladesh is planning to organise the MNT campaign in 2005 in the high risk areas covering 320 Union, 7 municipalities of 135 Upazila of 30 Districts and 3 City Corporations in May and June. It is expected that a total number of 2.6 million women of 15-45 years of years will receive TT vaccine as per TT-5 dose schedule.

Government of Bangladesh is planning to organize Measles Campaign as a second opportunity for Measles vaccination among 9 months to less than 10 years old children. The campaign will be organized in two phases and it is estimated that a total of 35 million children will be immunized with Measles. The first phase will take place in 2005 and the second phase in 2006. In the first phase two districts and one City Corporation will be covered.


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.

The plan of action has been prepared and attached along with the progress report.
YES     √

NO     

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

	The plan of action was shared with District and Upazila Managers during quarterly multi-sectoral coordination meetings and also in the child health review meeting. Based on the plan of action most of the recommendations were already implemented in EPI program. The GAVI supported DIMOs, WHO supported SMOs and EPI Facilitators also provided technical and financial support for implementation of the recommendations at local level. 
Some of the recommendations were related to EVSM and VM. These issues will be resolved once the recommendations of the EVSM and VM assessment are implemented. The ICC already approved the EOI for hiring a firm for implementation of the recommendations of EVSM and VM assessment. 
To strengthen the record keeping and reporting system, the child and woman vaccination card, tally sheet, child and women registration book and monthly reporting forms have been revised. The new record keeping and reporting forms were printed and supplied in the Hep-B areas in first phase. By mid 2005 all Districts and Upazila will get the new record keeping and reporting forms. 



Please attach the minutes of the ICC meeting where the plan of action for the DQA was discussed and endorsed by the ICC. 

The plan of action for the DQA was discussed in the 16th Meeting of the ICC held on 19 June 2004.
Please report on studies conducted regarding EPI issues during 2004 (for example, coverage surveys).

	It was planned to conduct a coverage evaluation survey using WHO 30-cluster sampling technique in the year 2004. But due to some unavoidable circumstances this has been shifted to early 2005. A firm has been selected through the bidding process for conducting the survey. A total number of seventy two survey units have been identified (64 from Districts, 6 from City Corporations, 1 from Dhaka slum areas and 1 from Dhaka peri-urban areas). 


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

1.2.1
Receipt of new and under-used vaccines during 2004


Start of vaccinations with the new and under-used vaccine: Hepatitis-B      MONTH: April           YEAR: 2003
Please report on receipt of vaccines provided by GAVI/VF, including problems encountered.

	National EPI received 5,365,800 doses of Hep-B vaccine in 2004. There was no major problem in receiving the Hepatitis-B vaccine. At the central store sufficient space is not available to store all routine vaccines for a quarter. To overcome this crisis frequent shipments were done compared to the quarterly plan. National EPI already addressed this issue in the ICC meeting. ICC approved the budget for vertical extension of EPI building. This will allow the National EPI in storing the routine vaccines on a quarterly basis. Besides that, plan was also made to increase the dry storage space.
In the previous report the calculation showed that there will be a shortage of vaccine in 2004. But due to delayed expansion there was no shortage of Hepatitis-B vaccine in this year. 



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 plan for expansion of Hepatitis-B vaccine was for 3 City Corporation and 12 Districts in the 2nd quarter and 2 City Corporations and 13 Districts in the 3rd quarter of 2004. The expansion completed for the selected areas but it was delayed and some of the areas started at the end of the year 2004. For this there is a wide gap between reported Hepatitis B-1 (756,556 doses) and Hepatitis B-3 (375,595) in 2004. 
The introduction of Hepatitis-B vaccine is planned to be completed all over the country by mid 2005. So National EPI has planned to go for mass communication activities in the year 2005. With the assistance of UNICEF communication materials including TV and Radio spots already developed and finalized. These materials are now under the process of approval by the IEC Committee. 
Plan has already been made for TOT at the regional level and training of all staff at the field level in the remaining 32 Districts for introduction of Hepatitis-B vaccine. Training materials have been updated. 



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.

	Government of Bangladesh received support for introduction of Hepatitis-B vaccine in November 2002 and this was discussed elaborately in the second annual progress report. 



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 

	Under the injection safety support the National EPI received 29,283,400 number of 0.5 ml. AD syringes, 5,490,900 number of 0.05 ml. AD syringes, 841,078 number of 5 ml. reconstitution syringes, 549,100 number of 2 ml. reconstitution syringes and 346,250 number of safety boxes in 2004. The use of AD syringes started since July 2004 all over the country. 
In the second annual progress report it was mentioned that there will be shortage of AD syringe and reconstitution syringes. But the shortfall of AD syringe was not observed in the year 2004 due to late introduction.  Regarding reconstitution syringe for BCG and Measles there was shortage in 2004.   This issue was discussed in the ICC and after approval from the ICC the National EPI procured 1,500,000 number of 3 ml. syringes for BCG (2 ml. syringes not manufactured by local manufacturer) and 1,500,000 number of 5 ml. syringes for measles from the local manufacturers. There will be shortage of both AD syringes and reconstitution syringes for 2005 and this issue has already been discussed in the ICC. The ICC approved procurement of additional AD syringes through UNICEF as there is no local manufacturer for AD syringe currently. 



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

	There was no major problem during the switch over from reusable syringes to AD syringe. The use of AD syringe started all over the country at a time and for all routine vaccines. At the beginning there were some problems with the BCG AD syringe. The technique to use this syringe was different from that of the 0.5 ml AD syringe. A special training was organized by the SMOs and EPI Facilitators of WHO to train all the field staff on this BCG syringe.  

At different point of time different types of AD syringes are coming into the programme which is creating some confusion among the users. And this also leads to increase wastage of AD syringes.
The national policy on injection safety has been approved by the cabinet. A ‘National Injection Safety and Sharps Waste Management’ committee has been formed. In the first meeting of the national committee a working group was formed to recommend the best and feasible method for sharps waste management for the immunization programme. As an interim measure, currently the program is using pit burning and incineration (where it is available) for the disposal of sharps waste.



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

	Upazila using AD syringe

Districts stock out of AD syringe

Upazila stock out of AD syringe

Upazila using safety boxes
District stock out of safety box

Upazila stock out of safety box

Upazila with functioning waste disposal system

All relevant staff trained on injection safety and sharps waste management

	50%

0%

0%

50%
0%

0%

50%

100%


	100% ( Use of AD syringe started throughout the country since July 2004)

100%

100%

200%

100%

100%

200%

100%
	As an interim measure sharps waste disposal is done by pit burning and incineration. The national committee on injection safety and sharps waste disposal will recommend the final system of disposal 

	Use of safety box started since July 2004 all over the country

Implemented all over the country in 2004

	Children with post vaccination abscess

Service providers having accidental needle stick injuries

Used contaminated injection equipment observed in places where they expose health care workers to needle stick injuries

-----------------------------------------
Upazilas displaying posters on injection safety

Upazilas installed  billboards with injection safety


	1.5% 
10%

0%
-----------------
100%

50%
	-
-

-

-----------------------------------

-

-
	The achievements would be identified through survey. The use of AD syringe started since July 2004 hence no survey was planned for 2004. The survey will be conducted in late 2005.
----------------------------------------------

The development of communication materials are still in process and would be finalized in mid 2005.


	1.5% 

10%

0%

----------------------

100%

50%


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:

	The Government of Bangladesh received the injection safety support in the form of kind. The AD syringes, recently supplied, are of smaller in size and it was observed that approximately 250 AD syringes could be accommodated to fill three forth of a safety box. Based on this the actual requirement of safety box is less than the approved number because the approved number of safety boxes are based on 100 AD syringes per safety box.  Therefore, Government of Bangladesh is requesting GAVI to adjust the requirement of safety boxes accordingly and to procure additional number of AD syringes with the balance amount of money.



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.

	Bangladesh completed the financial sustainability plan and submitted to GAVI but the IRC was unable to determine the feasibility of the submitted plan and informed Bangladesh to submit a revised plan by November 2005. Accordingly Bangladesh is planning to submit the revised FSP.


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 Hepatitis-B vaccine. 

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

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2003**
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	A: Proportion funded by GAVI/VF (%)***
	12
	38
	94
	100
	100
	50
	40
	30
	20
	16

	 B: Proportion funded by the Government and other sources (%)
	0
	0
	0
	0
	0
	50
	60
	70
	80
	84

	 C: Total funding for Hepatitis-B (new vaccine) 
	12
	38
	94
	100
	100
	100
	100
	100
	100
	100


*

Percentage of DTP3 coverage (or measles coverage in case of Yellow Fever) that is target for vaccination with a new and under-used vaccine. 
**
The first year should be the year of GAVI/VF new vaccine introduction
*** 
Row A should total 500% at the end of GAVI/VF support
In table 2.2 below, describe progress made against major financial sustainability strategies and corresponding indicators. 

Table 2.2:
Progress against major financial sustainability strategies and corresponding indicators
	Financial Sustainability Strategy
	Specific Actions Taken  Towards Achieving Strategy
	Progress Achieved  
	Problems Encountered
	Baseline Value of Progress Indicator
	Current Value of Progress Indicator
	Proposed Changes To Financial Sustainability Strategy

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	


3.
Request for new and under-used vaccines for year 2006
Section 3 is related to the request for new and under used vaccines and injection safety for 2006.

3.1. Up-dated immunization targets

Confirm/update basic data approved with country application: figures are expected to be consistent with those reported in the WHO/UNICEF Joint Reporting Forms.  Any changes and/or discrepancies MUST be justified in the space provided (page 12). Targets for future years MUST be provided. 

	Table 3 : Update of immunization achievements and annual targets

	Number of
	Achievements and targets

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	3,923,814
	3,992,082
	4,062,594
	4,135,453
	4,210,773
	4,288,671
	4,369,276
	4,452,726
	4,539,167

	Infants’ deaths
	255,048
	259,485
	264,069
	268,804
	273,700
	278,764
	284,003
	289,427
	295,046

	Surviving infants
	3,668,766
	3,732,596
	3,798,525
	3,866,649
	3,937,073
	4,009,907
	4,085,273
	4,163,298
	4,244,121

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*
	3,552,242
	3,709,682
	3,775,206
	3,842,911
	3,912,902
	3,985,291
	4,060,194
	4,137,740
	4,218,066

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP (DTP3)*
	3,508,176
	3,359,336
	3,418,673
	3,479,984
	3,543,366
	3,608,916
	3,676,746
	3,746,968
	3,819,709

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of Hep-B
	756,556
	2,857,819
	3,775,206
	3,842,911
	3,912,902
	3,985,291
	4,060,194
	4,137,740
	4,218,066

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of Hep-B 
	375,595
	2,651,585
	3,418,673
	3,479,984
	3,543,366
	3,608,916
	3,676,746
	3,746,968
	3,819,709

	Wastage rate in 2004 and plan for 2005 beyond for Hep-B
	30%
	25%
	25%
	25%
	25%
	25%
	25%
	25%
	25%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with TT2
	1,944,683
	4,868,392
	4,954,382
	5,043,236
	5,135,089
	5,230,087
	5,328,386
	5,430,153
	5,535,570

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with BCG *
	3,609,535
	3,912,240
	4,021,968
	4,094,098
	4,168,665
	4,245,784
	4,325,583
	4,408,199
	4,493,775

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with Measles *
	3,528,007
	3,359,336
	3,418,673
	3,479,984
	3,543,366
	3,608,916
	3,676,746
	3,746,968
	3,819,709


*
Indicate actual number of children vaccinated in 2004 and updated targets (with either DTP alone or combined)

** 
Use 3 rows (as indicated under the heading NEW VACCINES) for every new vaccine introduced

*** 
Indicate actual wastage rate obtained in past years
****
Insert any row as necessary

Please provide justification on changes to baseline, targets, wastage rate, vaccine presentation, etc. from the previously approved plan, and on reported figures which differ from those reported in the WHO/UNICEF Joint Reporting Form in the space provided below. 

	One of the recommendations of the Data Quality Audit (DQA) was to resolve the denominator problem at different level in our country. To address this issue National EPI planned to set standard denominator up to Upazila level. There are different sources of data in Bangladesh from which the target could be identified. But the problem is that these data are not identical or similar. The data that is going to be used should be statistically valid and acceptable to all. Considering the above issues a consultative group was formed composed of experts from BBS, NIPORT, NIPSOM, Professors of different University, DGHS, EPI HQ, UNICEF and WHO to suggest the national EPI in finalizing the denominator up to Upazila level. This group assembled in several occasions and reviewed the population source from BBS, MICS, LBW, GR and SVRS-BBS and provided the guideline for calculating the total population as well as formulas for identifying different target group. The population has been revised as per advice of the expert group. For why the figures were changed from the previous report. The updated figures are also used in the WHO/UNICEF joint reporting form for 2004.



3.2
Availability of revised request for new vaccine (to be shared with UNICEF Supply Division) for 2006 
 In case you are changing the presentation of the vaccine, or increasing your request; please indicate below if UNICEF Supply Division has assured the availability of the new quantity/presentation of supply.  

	Revised request for vaccines and logistics has been shared with UNICEF-Bangladesh.  


Table 4: Estimated number of doses of Hep-B vaccine (specify for one presentation only): Please repeat this table for any other vaccine presentation requested from GAVI/The Vaccine Fund

	
	
	Formula
	For 2006

	A
	Infants vaccinated/to be vaccinated with 1st dose of Hepatitis-B (new vaccine)*
	-
	3,775,206

	B
	Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan
	%
	100%

	C
	Number of doses per child
	-
	3

	D
	Number of doses
	A x B x C
	11,325,618

	E
	Estimated wastage factor
	(see list in table 3)
	25%

	F
	Number of doses (including wastage)
	A x C x E x B/100
	14,157,023

	G
	Vaccines buffer stock
	F x 0.25
	3,539,256

	H
	Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)
	-
	 3,361,620

	I
	Total vaccine doses requested
	F + G – H
	14,334,659

	J
	Number of doses per vial
	-
	10

	K
	Number of AD syringes (+ 10% wastage)
	(D + G – H) x 1.11
	12,768,611

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

	M
	Number  of safety boxes (+ 10% of extra need)
	(K+L) / 100 x 1.11
	141,732


*Please report the same figure as in table 3.
Table 5: Wastage rates and factors

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

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



3.3
Confirmed/revised request for injection safety support for the years 2006 -2007
Table 6: Estimated supplies for safety of vaccination for the next two years with BCG


3.3
Confirmed/revised request for injection safety support for the years 2006 -2007
Table 5: Estimated supplies for safety of vaccination for the next two years with BCG


[image: image1.emf]FormulaFor 2006For 2007

ATarget of children for BCG#4,021,9684,094,098

B

Number of doses per child#11

C

Number of BCG dosesA x B4,021,9684,094,098

D

AD syringes (+10% wastage)C x 1.114,464,3844,544,449

E

AD syringes buffer stock 2D x 0.251,116,0961,136,112

F

Total AD syringesD + E5,580,4815,680,561

G

Number of doses per vial#2020

H

Vaccine wastage factor 4Either 2 or 1.622

I

Number of reconstitution syringes (+10% wastage) 3C x H X 1.11/G446,438454,445

J

Number of safety boxes (+10% of extra need)(F + I) x 1.11/10066,89968,099

1

2

3

4

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

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

introduce the vaccination in any given geographic area.  Write zero for other years.

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

YF

Only for lyophilized vaccines.  Write zero for other vaccines. 


Table 6: Estimated supplies for safety of vaccination for the next two years with DTP

[image: image2.emf]FormulaFor 2006For 2007

ATarget of children for DTP Vaccination#3,775,2063,842,911

B

Number of doses per child#33

C

Number of DTP dosesA x B11,325,61811,528,733

D

AD syringes (+10% wastage)C x 1.1112,571,43612,796,894

E

AD syringes buffer stock 2D x 0.253,142,8593,199,223

F

Total AD syringesD + E15,714,29515,996,117

G

Number of doses per vial#1010

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 1.11/100174,429177,557

1

2

3

4

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

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

the vaccination in any given geographic area.  Write zero for other years.

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

YF

Only for lyophilized vaccines.  Write zero for other vaccines. 


Table 7: Estimated supplies for safety of vaccination for the next two years with Measles

[image: image3.emf]B

Number of doses per child#11

C

Number of ….dosesA x B3,418,6733,479,984

D

AD syringes (+10% wastage)C x 1.113,794,7273,862,782

E

AD syringes buffer stock 2D x 0.25948,682965,696

F

Total AD syringesD + E4,743,4094,828,478

G

Number of doses per vial#1010

H

Vaccine wastage factor 4Either 2 or 1.622

I

Number of reconstitution syringes (+10% wastage) 3C x H X 1.11/G607,156618,045

J

Number of safety boxes (+10% of extra need)(F + I) x 1.11/10059,39160,456

1

2

3

4

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

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

introduce the vaccination in any given geographic area.  Write zero for other years.

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

YF

Only for lyophilized vaccines.  Write zero for other vaccines. 


Table 8: Estimated supplies for safety of vaccination for the next two years with TT



[image: image4.emf]FormulaFor 2006For 2007

ATarget of pregnant women#4,954,3825,043,236

B

Number of doses per pregnant women)#22

C

Number of ….dosesA x B9,908,76410,086,472

D

AD syringes (+10% wastage)C x 1.1110,998,72811,195,984

E

AD syringes buffer stock 2D x 0.252,749,6822,798,996

F

Total AD syringesD + E13,748,41013,994,980

G

Number of doses per vial#1010

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 1.11/100152,607155,344

1

2

3

4

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

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

introduce the vaccination in any given geographic area.  Write zero for other years.

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

YF

Only for lyophilized vaccines.  Write zero for other vaccines. 


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

	There are different sources of data from which the target could be calculated. But the problem is that these data are not identical or similar. The data going to be used in EPI program should be statistically valid and acceptable to all.  Considering the above issues a consultative group was formed composed of experts from BBS, NIPORT, NIPSOM, Professors of different University, DGHS, EPI HQ, UNICEF and WHO to suggest the national EPI in finalizing the denominator up to Upazila level. This group assembled in several occasions and reviewed the population source from BBS, MICS, LBW, GR and SVRS-BBS and provided the guideline for calculating the total population as well as formulas for identifying different target group. The important parameter to determine the different denominator for EPI program is attached with the report. The population was calculated from the year 2004 and onwards based on that determinant. Table-4 was also revised accordingly and attached herewith.  Based on the revised Table-4, all requirements of vaccine and injection safety supplies were calculated.  


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

	1. Introduction of Hepatitis-B vaccine in routine EPI

2. EPI refresher training for all managers, field staffs and supervisors completed

3. Upazila/Municipality/ District/City Corporation have plan for strengthening routine EPI 

4. Development of financial management system for GAVI/VF

5. Focal persons trained on cold chain and logistics management 

6. Technical assistance for District level

7. National policy on Injection Safety

8. DQA recommendations were incorporated to improve the quality and reliability of data


	All over the country by 2005

All managers, supervisors and field workers will receive EPI refresher training by 2003

Management and Micro planning workshop completed at all Upazila/Municipality/ District/City Corporation based on RED strategy

By the year 2003

By the year 2003

In 25 low performing Districts

June 2003

By 2004
	Introduction completed in 50% of the country (32 Districts and 6 City Corporations)

EPI refresher training for all managers, field staffs and supervisors completed

Management and micro- plan completed in all Upazila/Municipality/ District/City Corporation 
Four manuals were developed and approved by the ICC and will be followed from the next financial year (July 2005). 
Training manual developed and training completed for DCC personnel
DIMOs are providing technical assistance for strengthening routine EPI
National policy on Injection Safety approved by the cabinet
Most of the DQA recommendations implemented
	
	Remaining 50% in 2005
Remaining training to be completed in 2005
Remaining to be completed by 2005


5. Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	15.05.2005
	

	Reporting Period (consistent with previous calendar year)
	January-December 2004
	

	Table 1 filled-in
	08.05.2005
	

	DQA reported on
	
	DQA was done in the year 2002 and 2003.

	Reported on use of 100,000 US$
	
	Reported on second annual progress report

	Injection Safety Reported on
	03.052005
	

	FSP Reported on (progress against country FSP indicators)
	
	As per recommendation IRC Bangladesh will revise the FSP and resubmit it by 30 November 2005 

	Table 2 filled-in
	24.04.2005
	

	New Vaccine Request completed
	02.05.2005
	

	Revised request for injection safety completed (where applicable)
	04.05.2005
	

	ICC minutes attached to the report
	
	It was planned to discuss the final draft in the ICC meeting. But the meeting could not be organized due to unavoidable circumstances. The members of the ICC agreed to endorse the defacto APR 

	Government signatures
	11.05.2005
	

	ICC endorsed
	10.05.2005
	The electronic copy of the draft progress report shared with the ICC members on 7 May 2005 and finalized with their feed back on 10 May 2005


6.  
Comments

   
 ICC/RWG comments:

	· The total budget required for organizing the Measles catch up campaign is around 15 million US $. The fund for 1st phase of the campaign is secured and it will be held in 2005. The fund for 2nd phase of the campaign is yet to be managed. The members of the ICC opined that if fund is not managed from other sources then the reward money could be used for procurement of Measles vaccine for the campaign. 


7.
Signatures
For the Government of the people’s republic of Bangladesh
Signature:
…………………………… (A F M Sarwar Kamal)
Title:

Secretary, MOH&FW and Chairman Interagency Coordination Committee
Date:

………………………………………….………………….

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

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

	Ministry of Finance
	Mohammad Abdul Mazid, Joint Secretary
	
	World Bank
	Mr. Rafael Cortez

Head, HPSO
	

	Ministry of Local Government & Rural Development
	Md. Shafiqul Islam, Joint Secretary, Local Government Division
	
	Rotary International
	Mr. Iftekharul Alam, Chairman, Polio Plus
	

	BRAC
	Mr. Aminul Alam, 

Deputy Executive Director
	
	UNICEF
	Dr. Iyorlumun Uhaa Chief, Heath & Nutrition Section
	

	DFID
	Dr. Neil Squires,

Senior Advisor
	
	USAID
	Mr. Charles Llewellyn, Team Leader, PHN
	

	Government of Japan
	Mr. Massahiko Kiya Counsellor, Embassy of Japan
	
	World Health Organization
	Dr. Duangvadee Sungkhobol , WHO Representative
	


~ 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


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


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


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


Anticipated vaccines in stock at start of year 2006: It is calculated by counting the current balance of vaccines in stock, including the balance of buffer stock. Write


       zero if all vaccines supplied for the current year (including the buffer stock) are expected to be consumed before the start of next year. Countries with very low or no


       vaccines in stock must provide an explanation of the use of the vaccines.


AD syringes: A wastage factor of 1.11 is applied to the total number of vaccine doses requested from the Fund, excluding the wastage of vaccines.


Reconstitution syringes: it applies only for lyophilized vaccines. Write zero for other vaccines.


Safety boxes: A multiplying factor of 1.11 is applied to safety boxes to cater for areas where one box will be used for less than 100 syringes�
�
�
�
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_1177674723.xls
Sheet1

						Formula		For year…

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)				*

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		0

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		0

																Formula		For 2006		For 2007

												A		Target of children for Measles Vaccination		#		3,418,673		3,479,984

												B		Number of doses per child		#		1		1

												C		Number of ….doses		A x B		3,418,673		3,479,984

												D		AD syringes (+10% wastage)		C x 1.11		3,794,727		3,862,782

												E		AD syringes buffer stock 2		D x 0.25		948,682		965,696

												F		Total AD syringes		D + E		4,743,409		4,828,478

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		2		2

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		607,156		618,045

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		59,391		60,456

												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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_1177675002.xls
Sheet1

						Formula		For year…

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)				*

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		0

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		0

																Formula		For 2006		For 2007

												A		Target of children for DTP Vaccination		#		3,775,206		3,842,911

												B		Number of doses per child		#		3		3

												C		Number of DTP doses		A x B		11,325,618		11,528,733

												D		AD syringes (+10% wastage)		C x 1.11		12,571,436		12,796,894

												E		AD syringes buffer stock 2		D x 0.25		3,142,859		3,199,223

												F		Total AD syringes		D + E		15,714,295		15,996,117

												G		Number of doses per vial		#		10		10

												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		174,429		177,557

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

												2		The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to introduce the vaccination in any given geographic area.  Write zero for other years.

												3		Only for lyophilized vaccines.  Write zero for other vaccines.

												4		Standard wastage factor will be used for calculation of reconstitution syringes.  It will be 2 for BCG, 1.6 for measles and YF
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Sheet1

						Formula		For year…

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)				*

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		0

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		0

																Formula		For 2006		For 2007

												A		Target of children for BCG		#		4,021,968		4,094,098

												B		Number of doses per child		#		1		1

												C		Number of BCG doses		A x B		4,021,968		4,094,098

												D		AD syringes (+10% wastage)		C x 1.11		4,464,384		4,544,449

												E		AD syringes buffer stock 2		D x 0.25		1,116,096		1,136,112

												F		Total AD syringes		D + E		5,580,481		5,680,561

												G		Number of doses per vial		#		20		20

												H		Vaccine wastage factor 4		Either 2 or 1.6		2		2

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		446,438		454,445

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		66,899		68,099

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

												2		The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to introduce the vaccination in any given geographic area.  Write zero for other years.

												3		Only for lyophilized vaccines.  Write zero for other vaccines.

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

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)				*

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		0

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		0

																Formula		For 2006		For 2007

												A		Target of pregnant women		#		4,954,382		5,043,236

												B		Number of doses per pregnant women)		#		2		2

												C		Number of ….doses		A x B		9,908,764		10,086,472

												D		AD syringes (+10% wastage)		C x 1.11		10,998,728		11,195,984

												E		AD syringes buffer stock 2		D x 0.25		2,749,682		2,798,996

												F		Total AD syringes		D + E		13,748,410		13,994,980

												G		Number of doses per vial		#		10		10

												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		152,607		155,344

												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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