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1.  
Report on progress made during 2005
To be filled in by the country for each type of support received from GAVI/The Vaccine Fund.

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

	There is no major problem in utilization of GAVI/VF except change of signatory when the authorized person was transferred. The technical sub-committee prepares the annual budget and presents to the ICC for approval. The technical sub committee also proposes for changes of the approved budget according to the need of program priorities. The expenditure that has been made in the year 2005 was also approved by ICC. The budget for 2006 was presented and approved in the twenty first ICC meeting that was held on 9 March, 2006. In ICC it was agreed that for all procurement or printing purposes the existing Government procedure would be followed. 
The finance section of national EPI prepares the paper for release of fund where approval of ICC and the detailed budget break-up of the activity also included. Once the signatories of the account (Joint Secretary and Director-PHC) are satisfied with the documents then they sign the cheque. Then the money is transferred from foreign currency account to local currency bank account. The finance section then prepares the cheque for each cost centre and sends the money to the field. After completion of the activity the cost centres send the vouchers along with cheque of unspent money to national EPI. National EPI deposit the cheque of unspent money to local currency bank account.  The GAVI/VF is audited by FAFA in every financial year.


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

Funds received during 2005:


US $ 2,618,778
Remaining funds (carry over) from 2004:

US $ 3,886,203
Table 1: Use of funds during 2005


US $ 5,338,776
	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
	203,530
	203,530
	
	
	

	Personnel
	243,549
	
	
	243,549
	

	Transportation
	
	
	
	
	

	Maintenance and overheads
	284,426
	284,426
	
	
	

	Training
	947,935
	947,935
	
	
	

	IEC / social mobilization
	20,020
	
	
	20,020
	

	Outreach
	1,553,471
	
	
	1,553,471
	

	Supervision
	370,156
	
	
	370,156
	

	Monitoring and evaluation
	142,540
	
	
	142,540
	

	Epidemiological surveillance
	
	
	
	
	

	Vehicles
	113,054
	
	
	113,054
	

	Cold chain equipment
	
	
	
	
	

	Others
	
	
	
	
	

	Consultancy
	59,862
	59,862
	
	
	

	Vertical extension of EPI building
	270,822
	270,822
	
	
	

	Renovation of EPI store
	376,471
	376,471
	
	
	

	Overhead projector
	120,588
	
	
	120588
	

	Motor cycle
	632,353
	
	
	632,353
	

	Total:
	5,338,776
	
	
	
	

	Remaining funds for next year: 2006
	1,166,204


*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.

	· Under the measles control strategy the Government of Bangladesh planned to organize measles campaign all over the country in two phases. From the surveillance data it was revealed that 85% of the measles cases occur in less than 10 years of age children. For that reason it was planned to administer the second dose of measles vaccine to all 9 months to less than 10 years old children which is around 35 million.  The first phase was organized in two Districts and one City Corporation in September 2005 targeting a total number of 1.5 million children. National and international observers came to observe the campaign. The reported coverage of the first phase was around 93%. 
· The national EPI aims to organize multi-sectoral coordination meeting in each quarter of the year. Participants of these meetings are the District Health and Family Planning officers (Civil Surgeons and Deputy Director-Family Planning), Chief Health Officer from City Corporations, District Immunization Medical Officers (DIMOs), Surveillance Medical Officers of WHO, Project Assistants of UNICEF, NGOs and national level officers from EPI, WHO and UNICEF. The Divisional Director, Health chairs the meeting and the Divisional Director, Family Planning remain present as chief guest. The meeting activities include review of District wise vaccination coverage, EPI surveillance, Utilization of GAVI funds, vaccine wastage, injection safety, AEFI etc. In last year a total of four meetings were held. These meetings were found very effective for monitoring of overall EPI program by Districts and would be continued in future.
· The training on DQSA was organized in October 2005. The DIMOs were the participants of the training and three WHO international consultants facilitated the training course. National EPI, WHO and UNICEF representatives also attended as observers. It is planned that the DIMOs will do this exercise in their assigned areas along with the District focal person from GoB and will use the findings as a monitoring tool. National EPI planned to arrange a follow up meeting with the DIMOs in mid 2006 and will also organize training on DQSA for the newly recruited DIMOs.
· WHO in collaboration with National EPI conducted a vaccine wastage study. The data collection and analysis has been completed. The final report is yet to be published.  The unpublished data shows that the wastage for BCG, DPT, Measles and TT is 85%, 44%, 71% and 37% respectively at Upazila and 84%, 45%, 69% and 35% respectively at ward level. 
· The micro-plan for 2005 has been completed for all Rural and Urban areas. Prior to the finalization of the guidelines and formats a workshop has been organized with selected Managers, Supervisors and Field Workers for having their comments based on their experience. Based on their recommendations and program need the national EPI finalized the Management and Micro-planning guidelines in the light of RED strategy. For effective monitoring of financial support, the national EPI is providing fund in five headings to the field out of which the envelope budget is based on the micro-plan. The funding heads are as follows: 
· GAVI 001 - Envelope budget

· GAVI 002 – Supervision budget

· GAVI 003 – Transportation cost for vaccines and logistics

· GAVI 004 – Contingency budget for Districts

· GAVI 005 – Reward for best worker
· Like 2004, all Upazilas, Municipalities and City Corporations reviewed and 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 was printed and distributed at all health facilities. 

· The introduction of Hepatitis-B vaccine was completed all over the country. Training for all Managers, Supervisors and field workers were done prior to the introduction of Hepatitis-B vaccine. Before organizing the training in third phase areas the training modules and curriculum were reviewed and revised as per need of the program.
· Based on the recommendations made by the consultants from UNICEF and the findings from EVSM and VM assessment, the national EPI vertically extended the existing EPI building to have more cold and dry storage capacity. An amount of around US $ 300,000 was utilized from the reward money for completion of this activity. The installation of new cold and freezer room at the ground floor of the EPI building is taking care by UNICEF through CIDA fund. For long run the consultants recommended to construct new building for both cold and dry store. This will also help the GoB if Hib vaccine is introduced in routine EPI. 
· The Government of Bangladesh is reviewing the programmatic and cost effectiveness of introducing Hib vaccine in the routine EPI program. If found effective the Government will then apply and request for support from GAVI. But the introduction will be considered if pentavalent vaccine (DPT, Hep-B and Hib) in two doses vial is available to reduce the vaccine wastage. It was estimated that the wastage would not be more than 10% if two doses vial of pentavalent is available. But in such situation national EPI will require more cold storage capacity which should be at least two to three folds more than the current available capacity. In the new application Government would request GAVI for financial support for construction of a new building for cold and dry spaces. Government of Bangladesh will provide the land for the construction of the new building. The total cost for construction of the new building would be around 400,000 US $.  

· National EPI has completed the training on AEFI for the whole country. This time the training plan has been restructured. According to the plan a group of national trainers were formed and trained by experts from Government and WHO. The national trainers then trained the District trainers at national level. The number of trainers from each District was four of which one DIMO, one SMO and two selective District/Upazila Managers from the government side. The District trainers then provided training to upazila trainers at District level. The number of trainers from each Upazila was five. The Upazila trainers then provided training to the supervisors and field workers at upazila level. Besides providing training to Upazila trainers, the District trainers monitored the Upazila training and also organized training in different hospitals, clinics and institutions selected as reporting sites for AFP and AEFI. The national trainers also monitored the District and Upazila level trainings. With this new strategy the whole training was completed within two weeks tenure because the TOT at national level was only for two days and the training at District and Upazila level was for only one day.
· A total of seventy two 30-cluster surveys were conducted in the year 2005 CES. Out of which sixty four were conducted for Districts (one for each Districts), six for City Corporations (one for each City Corporation), one for slums of Dhaka City Corporation and one for Dhaka Peri-urban areas. From the CES it was found that the crude coverage was 96% for BCG and DPT-1, 83% for DPT-3 and 75% for Measles. The number of fully vaccinated children was 74%. The valid coverage within one year of age for BCG was 95%, 72% for DPT-3 and 71% for Measles.
· The EVSM and VM assessment in Bangladesh was conducted in March 2004. The findings were shared in the ICC and the members agreed to utilize GAVI fund for strengthening the EVSM and VM at all level. To address the recommendations made by the assessment team a local firm has been hired through the bidding process. The firm has already started to work. One of their major responsibilities is to establish a computerized inventory system for all EPI vaccines and logistics at all level. The firm will establish the system and also monitor the activities for one year. The cost for completing the activity is around 300,000 US $ and will be met from GAVI reward money.
· At the beginning of GAVI support twenty five DIMOs were recruited and posted in twenty five low performing Districts. DIMOs were involved in providing support for micro-planning, facilitating and monitoring different training activities, implementing of DQA recommendations and conducting DQSA for local level monitoring and overall technical support for quality service for routine EPI and SIAs in the field. National EPI found the DIMOs very effective in providing support for strengthening routine EPI to the District and Upazila managers. For this ICC approved to recruit additional seven DIMOs to cover all the sixty four Districts and six CCs.
Future Plan

· The second phase of the Measles campaign is planned in February-March 2006 in rest of the country targeting around 33.5 million children aged 9 months to less than 10 years. This will be considered one of the largest campaigns in EPI ever conducted in the world. 
· The national EPI is planning to organize the next coverage evaluation survey in mid 2006 where the coverage of the measles catch-up campaign will also be evaluated. It was also planned to follow the WHO 30 cluster sampling technique in seventy units of which sixty four for Districts and six for City Corporations.
· It was planned to organize the MNT campaign in high risk areas after the second phase of Measles campaign. But recently one wild polio case was identified in one of the districts. So, the MNT campaign is deferred in November 2006 as because Bangladesh will conduct three rounds of national immunization day (NIDs) in April, May and June 2006 as per global plan.  
· The national EPI will organize training for the newly recruited three thousand Health Assistants (HAs) after the NIDs.
· National EPI is planning to organize a comprehensive training on EPI for all Managers, Supervisors and Field Workers in 2007. For this WHO has agreed to provide the technical assistance in 2006 for doing a performance need assessment (PNA) and also to review the training manuals. WHO has also agreed to provide assistance in exploring a suitable training institute for ensuring the quality training.
· From the field observation it was found that occasionally cold sensitive vaccines became frozen during transportation from national to District, District to Upazila and also at the outreach site level. Based on these findings national EPI is planning to use chilled water packs in the cold boxes for transportation of cold sensitive vaccines from national to District and District to Upazila level. For outreach sites conditioned ice pack will be used in the vaccine carrier. For this national EPI planned to organize training for the sixty four EPI Supervisors along with sixty four assistant store keepers and four hundred sixty four EPI Technicians in the year 2006.The focal persons from the City Corporation will also be trained. At the same time for monitoring the temperature continuously during vaccine transportation WHO is going to do a temperature study with data logger in 2006 in collaboration with national EPI.
· Establish sentinel monitoring system for vaccine wastage and also to explore the possible ways for reducing vaccine wastage.  

· Complete the recruitment of additional seven District Immunization Medical Officers (DIMO)


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.

[image: image7.emf]FormulaFor 2007

A

Infants vaccinated/to be vaccinated with 1st dose of 

Hepatitis-B vaccine*

3,803,293

B

Percentage of vaccines requested from The Vaccine Fund 

taking into consideration the Financial Sustainability Plan

%100%

CNumber of doses per child3

DNumber of doses A x Bx C11,409,879

EEstimated wastage factor(see list in table 3)1.33

FNumber of doses (incl. Wastage)A x C x E x B/10015,175,139

GVaccines buffer stockF x 0.253,793,785

H

Anticipated vaccines in stock at start of year 2007 (including 

balance of buffer stock)

-                 

ITotal vaccine doses requestedF + G - H18,968,924

JNumber of doses per vial10

KNumber of AD syringes (+10% wastage)( D + G – H )  x 1.1116,876,067

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

MTotal safety boxes (+10% of extra need)( K + L ) / 100  x 1.11187,324
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YES                              NO              

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

	The first DQA in Bangladesh was done from 30 October to 14 November 2002 and the second DQA was done from 8-22 September 2003. A plan of action was prepared based on the recommendations of the DQAs. Most of the major issues were addressed through the DIMOs, SMOs and EPI Facilitators. They are also regularly monitoring the implementation status of the POA. The plan of action and the minutes of the ICC where the DQA was discussed were shared through previous annual progress report.


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

Please report on studies conducted regarding EPI issues during 2005 (for example, coverage surveys).

	· WHO in collaboration with National EPI conducted a vaccine wastage study. The data collection and analysis has been completed. The final report is yet to be published.  The unpublished data shows that the wastage for BCG, DPT, Measles and TT is 85%, 44%, 71% and 37% respectively at Upazila and 84%, 45%, 69% and 35% at ward level.

· The coverage evaluation survey was conducted in early 2005 following WHO 30-cluster sampling technique.  A total number of 72 surveys were done in all sixty four Districts, all six City Corporations, slums of Dhaka City Corporation and the Peri-urban area. The coverage is shown in the following table. 

Sl. No.

Antigen

Crude Coverage (%)
Valid Coverage (%)
Valid coverage by one year of age (%)
1

BCG

96

96

95

2

DPT-3

87

78

77

3

Measles

81

78

71

4

Fully Immunized Children

80

69

64

5

TT-2

91

88

6

Child protected at birth (PAB)

87




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

1.2.1
Receipt of new and under-used vaccines during 2005


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

	National EPI received 12,762,000 doses of Hep-B vaccine in 2005. There was no major problem in receiving the Hepatitis-B vaccine. There was no shortage of Hep-B vaccine in 2005.


1.2.2
Major activities

Please outline major activities that have been or will be undertaken, in relation to, introduction, phasing-in, service strengthening, etc. and report on problems encountered.

	The introduction of Hepatitis-B vaccine was completed all over the country. Training for all Managers, Supervisors and field workers were done prior to the introduction of Hepatitis-B vaccine. Before organizing the training in third phase areas the training modules and curriculum were reviewed and revised as per need of the program.
Although it was planned that introduction of Hepatitis-B vaccine will be completed all over the country by mid 2005 but the expansion was delayed in some areas till fourth quarter of 2005. For this the children who received the first or second doses of Hepatitis-B vaccine in late 2005 could not complete the series.  This is also one of the reasons for wide variation in coverage between DPT and Hepatitis-B vaccine. The total number of doses given in the year 2005 for Hepatitis-B is 2,888,735 for 1st dose, 2,613,934 for 2nd dose and 2,319,200 for 3rd dose in contrary to DPT 1st dose 3,568,160, 2nd dose 3,601,482 and 3rd dose 3,573,367.   


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.

	The Government of Bangladesh had received this amount in November 2002. This fund had been used for training of Hepatitis-B and also for development of materials related to training and advocacy meetings at different level. Expenditure related to collection of baseline information prior to Hepatitis-B introduction was also covered from this fund. To complete these activities all over the country for Hep-B introduction, a total amount of 0.5 million US $ was required and remaining 0.4 million was covered from ISS account.


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 National EPI received 37,519,800 numbers of 0.5 ml. AD syringes, 5,590,400 numbers of 0.05 ml. AD syringes, 772,300 numbers of 5 ml. reconstitution syringes, 450,300 numbers of 2 ml. reconstitution syringes and 478,000 numbers of safety boxes in 2005. Regarding reconstitution syringe for BCG and Measles there was shortage and Government procured from their own fund an additional 3,125,000 numbers of 3 ml. for BCG and same number of 5 ml. reconstitution syringes for Measles in 2005. Due to delay in the phase-wise introduction of Hepatitis-B vaccine there was no shortage of 0.5 ml. of AD syringe although it was supposed to be. 


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 switching over from reusable syringes to AD syringe. The use of AD syringe started all over the country simultaneously 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 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 the use of this BCG syringe.  

The national policy on injection safety has been approved by the cabinet and published in official gazette. 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, 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

	
	
	
	
	


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 has received the injection safety support in the form of kind. The support is for three years starting from 2004-2006 and will end in this year. From 2007 the Government of Bangladesh has to procure the AD syringes and safety boxes. 


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

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

	National EPI is in the process of finalizing the cMYP for 2006-2010. The financial part will be included in the cMYP. International consultants for both technical and financial part, are assisting in finalizing the Multi-Year Plan. As the costing part will be included in the cMYP so national EPI is planning not to make a separate financial sustainability plan. The Government of Bangladesh is planning to submit the application for GAVI phase 2 by the end of June 2006 along with the comprehensive multi year plan.


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 vaccine

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2003**
	20004
	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 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. National EPI is preparing the cMYP for 2006-2010 where the financial part will be included  
	Incorporation/ adjustment of the financial part in the HNPSP and in the operation plan
	
	
	
	
	

	2. The Government of Bangladesh agreed to include the cost of vaccines in their revenue budget
	Discussed in the ICC to include the cost of BCG vaccine in the 2006-2007 budget year
	
	
	
	
	


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

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

	Table 3 : Update of immunization achievements and annual targets

	Number of
	Achievements and targets

	
	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
	3,732,597
	3,798,525
	3,866,649
	3,937,073
	4,009,907
	4,085,273
	4,163,299
	4,244,121

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*
	3,552,242
	3,568,160
	3,736,286
	3,803,293
	3,953,243
	4,026,376
	4,102,051
	4,180,398
	4,261,552

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP (DTP3)*
	3,508,176
	3,573,367
	3,347,090
	3,486,352
	3,630,529
	3,697,692
	3,850,905
	3,924,455
	4,000,640

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of Hepatitis-B
	756,556
	2,888,735
	3,736,286
	3,803,293
	3,953,243
	4,026,376
	4,102,051
	4,180,398
	4,261,552

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of Hepatitis-B 
	375,599
	2,319,200
	3,347,090
	3,486,352
	3,630,529
	3,697,692
	3,850,905
	3,924,455
	4,000,640

	Wastage rate in 2004 and plan for 2005 beyond for Hepatitis-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
	2,341,363
	4,458,944
	4,639,777
	4,826,984
	5,020,884
	5,115,251
	5,321,550
	5,424,859

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with BCG *
	3,609,535
	3,616,898
	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
	3,508,544
	3,038,820
	3,170,652
	3,307,141
	3,448,520
	3,595,040
	3,746,969
	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. 

	The data which has been presented in Table 3 is same as reported in the WHO/UNICEF Joint Reporting Form. At present national EPI is finalizing the cMYP. The projected target shown in table 3 is based on the target finalized for the cMYP. For this reason the projected target shown in table 3 differs from that of 2004 report. 


3.2
Availability of revised request for new vaccine (to be shared with UNICEF Supply Division) for 2007 
In case you are changing the presentation of the vaccine, or increasing your request; please indicate below if UNICEF Supply Division has assured the availability of the new quantity/presentation of supply.  

	National EPI is exploring the feasibility of introduction of Hib vaccine. They are also planning to replace TT by Td in the routine EPI program and as well as in the campaign. But these plans are yet to be finalized in the ICC and approved by the ministry. UNICEF will be informed about the decisions taken by the Government. 

As a member of ICC, UNICEF is actively involved in preparing the APR and UNICEF-Bangladesh will share the revised request if any to their supply division.
From the CES 2005, it was found that the BCG coverage was 96% of which 95% was valid. This is equivalent to 3,792,478 numbers of live births. Based on this, the target for the year 2006 was considered 4,021,968 numbers of children which is 99% coverage of the total live births. From the CES 2005, it was found that the DPT-1 valid coverage was 95% which is equivalent to 3,636,987 numbers of surviving neonates. Based on this, the target for the year 2006 was considered 3,740,187 numbers of children which is 96% coverage of the surviving neonates .From the CES 2005, it was found that the DPT-2 valid coverage was 90% which is equivalent to 3,441,974 numbers of surviving neonates. Based on this, the target for the year 2006 was considered 3,580,608 numbers of children which is 92% coverage of the surviving neonates. From the CES 2005, it was found that the DPT-3 coverage was 87% of which 78% was valid. This 78% is equivalent to 2,983,044 numbers of surviving neonates. Based on this, the target for the year 2006 was considered 3,347,090 numbers of children which is 86% coverage of the total live births. From the CES 2005, it was found that the Measles coverage was 81% of which 78% was valid. This 78% is equivalent to 2,911,426 numbers of surviving infants. Based on this, the target for the year 2006 was considered 3,038,820 numbers of children which is 80% coverage of the total surviving infants.
Considering the target children and the vaccine wastage rate of 45% the total number of dose require for the year 2006 is 21,272,320 (2,127,232 vials). At the beginning of 2006 the balance for Hepatitis-B vaccine was 1,499,100 doses (149,910 vials). By the end of June 2006 EPI already received a total number of 10,129,700 doses (1,012,970 vials). After reviewing the documents it reveals that additional 6,233,000 doses (623,300 vials) will be required in 2006. So the total available number of dose is 17,861,800 (1,786,180 vials) including the balance in the year 2006. It means that Bangladesh will have a shortage of 3,410,520 doses (341,052 vials) in current year.



Table 4: Estimated number of doses of Hepatitis-B vaccine: Please repeat this table for any other vaccine presentation requested from GAVI/The Vaccine Fund

[image: image9.jpg]



*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


[image: image10.emf]FormulaFor 2007

A

Infants vaccinated/to be vaccinated with 1st dose of 

Hepatitis-B vaccine*

3,803,293

B

Percentage of vaccines requested from The Vaccine Fund 

taking into consideration the Financial Sustainability Plan

%100%

CNumber of doses per child3

DNumber of doses A x Bx C11,409,879

EEstimated wastage factor(see list in table 3)1.33

FNumber of doses (incl. Wastage)A x C x E x B/10015,175,139

GVaccines buffer stockF x 0.253,793,785

H

Anticipated vaccines in stock at start of year 2007 (including 

balance of buffer stock)

-                 

ITotal vaccine doses requestedF + G - H18,968,924

JNumber of doses per vial10

KNumber of AD syringes (+10% wastage)( D + G – H )  x 1.1116,876,067

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

MTotal safety boxes (+10% of extra need)( K + L ) / 100  x 1.11187,324


3.3
Confirmed/revised request for injection safety support for the years 2007 -2008
Table 6: Estimated supplies for safety of vaccination for the next two years with BCG 

[image: image1.emf]FormulaFor 2007For 2008

A

Target of children for BCG 

1

#4,094,0984,168,665

BNumber of doses per child#11

CNumber of BCG dosesA x B4,094,0984,168,665

DAD syringes (+10% wastage)C x 1.114,544,4494,627,218

E

AD syringes buffer stock 

2

D x 0.25

FTotal AD syringesD + E4,544,4494,627,218

GNumber of doses per vial#2020

H

Vaccine wastage factor 

4

Either 2 or 1.622

I

Number of reconstitution syringes (+10% wastage)

 3

C x H X 1.11/G454,445462,722

JNumber of safety boxes (+10% of extra need)(F + I) x 1.11/10055,48856,498

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 DTP 

[image: image2.emf]FormulaFor 2007For 2008

A

Target of children for DTP Vaccination 

1

#3,803,2933,953,243

BNumber of doses per child#33

CNumber of DTP dosesA x B11,409,87911,859,729

DAD syringes (+10% wastage)C x 1.1112,664,96613,164,299

E

AD syringes buffer stock 

2

D x 0.25

FTotal AD syringesD + E12,664,96613,164,299

GNumber of doses per vial#1010

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

JNumber of safety boxes (+10% of extra need)(F + I) x 1.11/100140,581146,124

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 Measles 
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A

Target of children for Measles Vaccination 

1

#3,170,6523,307,141

BNumber of doses per child#11

CNumber of Measles dosesA x B3,170,6523,307,141

DAD syringes (+10% wastage)C x 1.113,519,4243,670,927

E

AD syringes buffer stock 

2

D x 0.25

FTotal AD syringesD + E3,519,4243,670,927

GNumber of doses per vial#1010

H

Vaccine wastage factor 

4

Either 2 or 1.622

I

Number of reconstitution syringes (+10% wastage) 

3

C x H X 1.11/G563,108587,348

JNumber of safety boxes (+10% of extra need)(F + I) x 1.11/10045,31647,267

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 9: Estimated supplies for safety of vaccination for the next two years with TT 
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A

Target of pregnant women for TT Vaccination 

1

#4,639,7774,826,984

BNumber of doses per women#22

CNumber of TT dosesA x B9,279,5549,653,968

DAD syringes (+10% wastage)C x 1.1110,300,30510,715,904

E

AD syringes buffer stock 

2

D x 0.25

FTotal AD syringesD + E10,300,30510,715,904

GNumber of doses per vial#1010

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

JNumber of safety boxes (+10% of extra need)(F + I) x 1.11/100114,333118,947

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.

	One of the recommendations of the Data Quality Audit (DQA) was to resolve the denominator problem at different level. For this National EPI organized a workshop with a consultative group composed of experts from BBS, NIPORT, NIPSOM, Professors of different Universities, DGHS, EPI HQ, UNICEF and WHO. This group assembled in several occasions and reviewed the population source from BBS, MICS, LBW, GR and SVRS-BBS and provided the guidelines for calculating the total population and different target group. Based on their recommendations and considering the coverage targets, the table 4 has been revised and attached with the report. This revised target was also used in the WHO/UNICEF Joint Reporting Form. 


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
	All over the country by 2005
	Introduction completed all over the country by 2005
	
	

	2. EPI refresher training for all managers, supervisors and field staffs completed
	All managers, supervisors and field workers will receive EPI refresher training
	EPI refresher training for all managers, supervisors and  field staffs  were completed except the newly recruited staff
	
	

	3. Upazila/Municipality/ District/City Corporation planning for strengthening routine EPI 
	Management and Micro planning workshop completed at all Upazila/ Municipality/ District/City Corporation based on RED strategy
	Management and micro- plan completed in all Upazila/Municipality/ District/City Corporation for 2006 
	
	

	4. Development of financial management system for GAVI/VF
	By the year 2003


	Manuals being followed except the procurement manual. 
	Although the manuals were approved by the ICC but for procurement it was agreed to follow the Government existing policy
	

	5. Focal persons trained on cold chain and logistics management
	By the year 2003
	Training completed for all Cold Chain Engineers
	EPI technicians manual yet to be printed
	Training will be completed by 2006

	6. Technical assistance for District level
	In 25 low performing Districts
	DIMOs providing support in 25 low performing Districts. 
	All Districts and City Corporations are not getting technical support from DIMOs
	Additional 7 DIMOs will be recruited to cover all the 64 Districts and 6 City Corporations


	7. National policy on Injection Safety
	June 2003


	National policy on Injection Safety published in the official gazette and distributed to all concerned
	
	

	8. Incorporation of recommendations of DQA to improve quality and reliability of data.
	By 2004 (All areas of the country)
	All the recommendations of DQA implemented 
	
	


The Government of Bangladesh will review and revise the indicators and target in the new country proposals for GAVI phase 2 supports 

5. Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	14 May 2006
	

	Reporting Period (consistent with previous calendar year)
	January-December 2005
	

	Table 1 filled-in
	10 April 2006
	

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

	Reported on use of 100,000 US$
	-
	Use of 100,000 US$ was reported in the second annual progress report

	Injection Safety Reported on
	12-13 April 2006
	

	FSP Reported on (progress against country FSP indicators)
	-
	The Government of Bangladesh is preparing the cMYP for immunization. The financial part will be incorporated in the cMYP.

	Table 2 filled-in
	04 April 2006
	

	New Vaccine Request completed
	12 April 2006
	

	Revised request for injection safety completed (where applicable)
	12-13 April 2006
	

	ICC minutes attached to the report
	-
	Meeting held on 10 May. Meeting minutes yet to be finalized 

	Government signatures
	10 May 2006
	

	ICC endorsed
	10 May 2006
	The draft of the progress report was shared with all ICC signatories on 27 April 


6.  
Comments

     

 ICC/RWG comments:

	The Government of Bangladesh theoretically agrees to introduce Hib vaccine in the routine EPI program but the Government needs to critically review the cost effectiveness of such introduction. ICC is requesting GAVI to ensure pentavalent (2 doses per vial) if Government decides for introduction of Hib vaccine. 
ICC is requesting GAVI Board to extend the support for Hepatitis-B vaccine for additional two years if the Government do not introduce the Hib vaccine in the routine EPI program. 
The ICC is requesting GAVI Board to extend the injection safety support for additional two years (2007-2008).. For exploring the feasibility of local production of AD syringes WHO-SEARO conducted a study in September 2004. In their report they mentioned that the local syringe manufacturing companies has the capacity to go for production of AD syringes. Based on their recommendation the Secretary, MOH&FW organized meetings with the local manufacturers. As suggested by the local companies the Secretary will send a proposal regarding waiver or reduction of duty and tax on the imported raw materials for producing of AD syringes to NBR for consideration. But this will take time to make availability of AD syringes by local manufactures companies. For that reason, ICC made the request.

The ICC in their meeting shown interest for getting support and hence is planning to apply for Health System Strengthening Support (HSS). The ICC is planning to submit the application along-with the cMYP by the end of June 2006. 


7.
Signatures
For the Government of the people’s republic of Bangladesh

Signature: 
A K M Zafar Ullah Khan
Title:

Secretary, MOH&FW and Chairman Interagency Coordination Committee

Date:

10 May 2006
We, the undersigned members of the Inter-Agency Co-ordinating Committee endorse this report. Signature of endorsement of this document does not imply any financial (or legal) commitment on the part of the partner agency or individual. 

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

	Ministry of Finance
	Mr. Arastoo Khan
	Joint Secretary
	7166131
	
	
	

	MOLGRD&C
	Md. Shafiqul Islam
	Joint Secretary, LG Division
	7166414
	
	
	

	BRAC
	Mr. Aminul Alam
	Deputy Executive Director
	9881265
	development@brac.net
	
	

	DFID
	Ms. Alison Forder
	Health & Population Advisor
	8810800
	a-forder@dfid.gob.uk
	
	

	Government of Japan
	Mr. Masami Tamura 
	Counsellor
	8810084-7
	masami.tamura@mofa.go.jp
	
	

	World Bank
	Dr. Dinesh Nair
	Health Specialist
	8159001
	dnair@worldbank.org
	
	

	Rotary International
	Mr. Iftekharul Alam
	Chairman, Polio Plus
	9896405
	ialam@agni.com
	
	

	UNICEF
	Dr. Iyorlumun Uhaa
	Chief, H & N Section
	9336701-10
	iuhaa@unicef.org
	
	

	USAID
	Ms. Lynn Gorton
	Director, PHN
	885 5500-22
	lgorton@usaid.gov
	
	

	WHO
	Dr. Duangvadee Sungkhobol
	WR-Bangladesh
	861 4653
	sungkhobold@whoban.org
	
	


~ End ~   

BANGLADESH May 2006: update of targets of children to be vaccinated
	Table 4: Baseline and annual targets

	Number of
	Baseline and targets

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011

	Live 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

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

	Surviving infants
	3,668,766
	3,732,597
	3,798,525
	3,866,649
	3,937,073
	4,009,907
	4,085,273
	4,163,299

	Neonatal Deaths
	164,800
	167,667
	170,629
	173,689
	176,852
	180,124
	183,510
	187,014

	Surviving Neonates
	3,759,014
	3,824,415
	3,891,965
	3,961,764
	4,033,921
	4,108,547
	4,185,766
	4,265,712

	Pregnant women
	4,785,139
	4,868,392
	4,954,382
	5,043,236
	5,135,089
	5,230,087
	5,328,386
	5,430,153

	Infants vaccinated with BCG* 
	3,609,535
	3,616,898
	4,021,968
	4,094,098
	4,168,665
	4,245,784
	4,325,583
	4,408,199

	Infants vaccinated with OPV3** 
	3,507,466
	3,571,123
	3,347,090
	3,486,352
	3,630,529
	3,697,692
	3,850,905
	3,924,455

	Infants vaccinated with DTP3** 
	3,508,176
	3,573,367
	3,347,090
	3,486,352
	3,630,529
	3,697,692
	3,850,905
	3,924,455

	Infants vaccinated with Hepatitis B3**
	375,599
	2,319,200
	3,347,090
	3,486,352
	3,630,529
	3,697,692
	3,850,905
	3,924,455

	Infants vaccinated with Measles** 
	3,528,007
	3,508,544
	3,038,820
	3,170,652
	3,307,141
	3,448,520
	3,676,746
	3,746,969

	Pregnant women vaccinated with TT2+
	1,944,683
	2,341,363
	4,458,944
	4,639,777
	4,826,984
	5,020,884
	5,115,251
	5,321,550

	Vitamin-A supplementation
	Mothers (< 6 weeks from delivery)
	N/A
	N/A
	3,347,090
	3,486,352
	3,630,529
	3,697,692
	3,850,905
	3,924,455

	
	Infants (> 6 months)
	3,300,779
	3,228,774
	3,038,820
	3,170,652
	3,307,141
	3,448,520
	3,676,746
	3,746,969

	*  Target of children out of totals births
	** Target of children out of surviving infants


Note:

1. Live births have been considered for BCG.

2. Surviving neonates have been considered as denominator for DPT, Hep-B and OPV. For this reason, figures for surviving neonates were incorporated in the above table.

3. Surviving infants have been considered as denominator for Measles and Vitamin-A. 

4. For BCG the target was set 99% from 2006 and onwards. For DTP, Hep-B and OPV the target was set 86% in 2006, 88% in 2007, 90% in 2008-09 and 92% in 2010-2011. For Measles and Vitamin-A the target was set 80% in 2006, 82% 2007, 84% in 2008, 86% in 2009 and 90% in 2010. 

5. For TT the target was set 90% in 2006, 92% in 2007, 94% in 2008, 96% in 2009-10 and 98% from 2011 onwards for pregnant women.

6. Target for Vitamin-A to the post partum women have been considered 86% in 2006, 88% in 2007, 90% in 2008-09 and 92% for 2010 onwards.
	Projection of Coverage in Percentage

	Antigen
	Year

	
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	BCG
	99
	99
	99
	99
	99
	99
	99

	DPT/OPV-1
	96
	96
	98
	98
	98
	98
	98

	DPT/OPV-2
	92
	92
	94
	94
	94
	94
	94

	DPT/OPV-3
	86
	88
	90
	90
	92
	92
	92

	HepB-1
	96
	96
	98
	98
	98
	98
	98

	HepB-2
	92
	92
	94
	94
	94
	94
	94

	HepB-3
	86
	88
	90
	90
	92
	92
	92

	Measles
	80
	82
	84
	86
	90
	90
	90

	TT+ (pregnant women)
	90
	92
	94
	96
	96
	98
	98

	Vitamin-A (child)
	80
	82
	84
	86
	90
	90
	90

	Vitamin-A (women)
	86
	88
	90
	90
	92
	92
	92


	
Important Indicators to determine the Denominator for EPI Program


	Indicator
	Value
	Source

	Proportion aged under one year of the total population is
	0.0194
	BBS 2001

	Proportion aged 1-4 years of the total population is
	0.1100
	BBS 2001

	Proportion aged 0-4 years of the total population is
	0.1290
	BBS 2001

	Proportion aged 5-9 years of the total population is
	0.1350
	BBS 2001

	Proportion aged 10-14 years of the total population is
	0.1280
	BBS 2001

	Proportion aged 15-19 years of the total population is
	0.0966
	BBS 2001

	Proportion of Female aged 15-44 years of the total population is
	0.2310
	BBS 2001

	Proportion of Female aged 15-49 years of the total population is
	0.2470
	BBS 2001

	Proportion of Female aged 15 years of the total population is
	0.0111
	BBS 2001

	Proportion of Female aged 15-18 years of the total population is
	0.0397
	BBS 2001

	Proportion of population under 15 years of the total population is
	0.3934
	BBS 2001

	Proportion of population under 10 years of the total population is
	0.2654
	BBS 2001

	Pregnant women of the total population is
	3.5000
	Technical Note

	CBR per 1000 population is 28.7 in year 2004
	 28.7/1000 
	BDHS 2004 Preliminary Report

	
	
	

	Population Data Source: BBS 1991 and BBS 2001
	
	


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 Hepatitis-B3 and Hib-3 differ from DTP-3, 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 2007: It is calculated by counting the current balance of vaccines in stock, including the balance of buffer stock. Write zero if all vaccines supplied for the current year (including the buffer stock) are expected to be consumed before the start of next year. Countries with very low or no vaccines in stock must provide an explanation of the use of the vaccines.





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





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





Safety boxes: A multiplying factor of 1.11 is applied to safety boxes to cater for areas where one box will be used for less than 100 syringes.�
�
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						Formula		For 2007		For 2008

		A		Target of children for DTP Vaccination 1		#		3,803,293		3,953,243

		B		Number of doses per child		#		3		3

		C		Number of DTP doses		A x B		11,409,879		11,859,729

		D		AD syringes (+10% wastage)		C x 1.11		12,664,966		13,164,299

		E		AD syringes buffer stock 2		D x 0.25		0		0

		F		Total AD syringes		D + E		12,664,966		13,164,299

		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		140,581		146,124

		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






_1207055490.xls
Sheet1

						Formula		For 2007		For 2008

		A		Target of children for BCG 1		#		4,094,098		4,168,665

		B		Number of doses per child		#		1		1

		C		Number of BCG doses		A x B		4,094,098		4,168,665

		D		AD syringes (+10% wastage)		C x 1.11		4,544,449		4,627,218

		E		AD syringes buffer stock 2		D x 0.25		0		0

		F		Total AD syringes		D + E		4,544,449		4,627,218

		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		454,445		462,722

		J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		55,488		56,498

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

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

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

		4		Standard wastage factor will be used for calculation of reconstitution syringes.  It will be 2 for BCG, 1.6 for measles and YF
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						Formula		For 2007

		A		Infants vaccinated/to be vaccinated with 1st dose of Hepatitis-B vaccine*				3,803,293

		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 Bx C		11,409,879

		E		Estimated wastage factor		(see list in table 3)		1.33

		F		Number of doses (incl. Wastage)		A x C x E x B/100		15,175,139

		G		Vaccines buffer stock		F x 0.25		3,793,785

		H		Anticipated vaccines in stock at start of year 2007 (including balance of buffer stock)				- 0

		I		Total vaccine doses requested		F + G - H		18,968,924

		J		Number of doses per vial				10

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		16,876,067

		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		187,324
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						Formula		For 2007		For 2008

		A		Target of children for Measles Vaccination 1		#		3,170,652		3,307,141

		B		Number of doses per child		#		1		1

		C		Number of Measles doses		A x B		3,170,652		3,307,141

		D		AD syringes (+10% wastage)		C x 1.11		3,519,424		3,670,927

		E		AD syringes buffer stock 2		D x 0.25		0

		F		Total AD syringes		D + E		3,519,424		3,670,927

		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		563,108		587,348

		J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		45,316		47,267

		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






_1207051031.xls
Sheet1

						Formula		For 2007		For 2008

		A		Target of pregnant women for TT Vaccination 1		#		4,639,777		4,826,984

		B		Number of doses per women		#		2		2

		C		Number of TT doses		A x B		9,279,554		9,653,968

		D		AD syringes (+10% wastage)		C x 1.11		10,300,305		10,715,904

		E		AD syringes buffer stock 2		D x 0.25

		F		Total AD syringes		D + E		10,300,305		10,715,904

		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		114,333		118,947

		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






