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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.

	Not applicable




1.1.2
Use of Immunization Services Support (No ISS fund provided ` to Bhutan)
In 2004, the following major areas of activities have been funded with the GAVI/Vaccine Fund Immunization Services Support contribution.

Funds received during 2005
Remaining funds (carry over) from 2003 

Table 1: Use of funds during 2005
	Area of Immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	
	
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel
	
	
	
	
	

	Transportation
	
	
	
	
	

	Maintenance and overheads
	
	
	
	
	

	Training
	
	
	
	
	

	IEC / social mobilization
	
	
	
	
	

	Outreach
	
	
	
	
	

	Supervision
	
	
	
	
	

	Monitoring and evaluation
	
	
	
	
	

	Epidemiological surveillance
	
	
	
	
	

	Vehicles
	
	
	
	
	

	Cold chain equipment
	
	
	
	
	

	Others ………….   (specify)
	
	
	
	
	

	Total:
	
	
	
	
	

	Remaining funds for next year:
	
	
	
	
	


*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.

	


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

If yes, please attach the plan.
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Number of doses per child33

D

Number of doses A x Bx C43,16143722

E

Estimated wastage factor(see list in table 3)1.111.11

F

Number of doses (incl. Wastage)A x C x E x B/10047,90948531.42

G

Vaccines buffer stockF x 0.2511,97712132.855

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)2000

I

Total vaccine doses requestedF + G - H57,88658664

J

Number of doses per vial22

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

58,98359779

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

32,12732559

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

1,0111025
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YES                              NO              

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

	Following the recommendation from the first training on Immunization data quality self assessment ( 18 district health supervisor officers, 2 data managers were trained), updated tally sheets and vaccine stock ledgers are being processed and will be supplied to the health centres by mid 2006.


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).

	Injection Safety Assessment was conducted in 2005


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

1.2.1
Receipt of new and under-used vaccines during 2005


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

	DPT-Hep.B combination vaccine were received in good condition as per the dates and quantities stated below

1.   DPT-Hep.B combination 5700  vials of 10 doses

2.   DPT-Hep.B combination  700  vials of 10 doses




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.

	1.In September2005, a training workshop was conducted with support from WHO/UNICEF for the District Medical Offices on Screening and reporting  of Congenital Rubella Syndrome (CRS )  a total of 19 Medical Office, 1 from Royal Institute of Health Science & 1 Medical Record Officer  from JDWNRH, Thimphu  have been trained.
2.  Measles & Rubella campaign (MRC),guidelines for implementation of guidelines developed & advocacy & social mobilization activities were carryout

3. Joint International AFP Surveillance Review conducted from 22-31 October 2005 in 13 Districts.
     4 Enchaining quality of existing supervision system and provision of regular feedback to health workers. 




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.

	Reported in 2003 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 

	 Following injection safety were receipt in 2005 with good condition.

1. 5ML Syringes -4000 Nos.
2. AD Syringes 0.05 Ml -26,300 Nos.

3. AD Syringes = 0.5 Ml- 64,000

4. BCG Reconstitute Syringes =26000 Nos. 

5. Safety Box = 1250 Nos.


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

	


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

	A national Policy on injection safety in EPI (including) disposal of injection associated waste is prepared

Introduction of AD Syringes 

Percentage of Health facilities with one or more incidence of syringes incidence of stock out of AD  /or safety boxes in a quarter

Percentage of Health facilities, disposing off injection associated waste according to given procedure (Minimum 75% in 2003 and 100% in 2004
	2005
Dec.2003


	The injection safety policy is incorporated in the national EPI policy and is one of the core components in EPI mid level management training manual. 
 All Mid Level manager health workers have been trained on it.

AD Syringes introduced for all EPI vaccines

No stock out reported 
All the health facilities provided with guideline on proper disposal of injection wastes. Infection Control program under Dept of Medical Services under process of developing standard guideline for the infection and waste management.. 
	 Financial support for the refresher courses.
No constraint faced while introducing the AD Syringes

Monitoring visits to all the health centres to observe the safety disposal and stock is difficult  due to shortage of Human resources  & difficult geography 
Guidelines might not be followed due to non regular supervision & shortage of Human resource.

	


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:

	


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.

	As per the GAVI requirement, Financial Sustainability plan was submitted in November 2004. The FSP has been approved. 

Strategies:
1.  Mobilizing more resources through advocacy, Bhutan Health Trust Fund, strengthening partnership coordination mechanism.

2. Increasing efficiency of existing resources through facility based micro plan, waste reduction strategy, coverage target and forecasting, cold chain inventory and replacement plan, standard operation procedure for cold chain and vaccine management, improving monitoring and supervision. 
3.  Improving the reliability of resources.




Subsequent Progress Reports:
According to current GAVI rules, support for new and under-used vaccines is covering the total quantity required to meet country targets (assumed to be equal to DTP3 targets) over a five year period (100% x 5 years = 500%).  If the requested amount of new vaccines does not target the full country in a given year (for example, a phasing in of 25%), the country is allowed to request the remaining (in that same example: 75%) in a later year.  In an attempt to help countries find sources of funding in order to attain financial sustainability by slowly phasing out GAVI/VF support, they are encouraged to begin contributing a portion of the vaccine quantity required.  Therefore, GAVI/VF support can be spread out over a maximum of ten years after the initial approval, but will not exceed the 500% limit (see figure 4 in the GAVI Handbook for further clarification).  In table 2.1, specify the annual proportion of five year GAVI/VF support for new vaccines that is planned to be spread-out over a maximum of ten years and co-funded with other sources. Please add the three rows (Proportion funded by GAVI/VF (%), Proportion funded by the Government and other sources (%), Total funding for ………….  (new vaccine)) for each new vaccine. 

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

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2003
	2005
	2006
	2007
	2008
	2009
	210
	211
	212
	213

	A: Proportion funded by GAVI/VF (%)***
	100%
	100%
	100%
	100%
	100%
	
	
	
	
	

	 B: Proportion funded by the Government and other sources (%)
	
	
	
	
	
	
	
	
	100%
	100%

	 C: Total funding for ………….  (new vaccine) 
	
	
	
	
	
	
	
	
	
	


* 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

	Mobilizing  more resource for BHTF
	High level advocacy conducted
	18,846,978 US$
	Slow  rate of mobilization of fund

	17,924,517 US$
	18,846,978 US$
	

	Reduction in vaccine wastage:
     i) Improved stock management, 

    ii) Introduction of a multi dose open vial 

         policy,

   iii) Introduction of smaller vial sizes wherever possible
	Open Vial Policy adopted in fixed clinic only i: e in basic Health Unit & hospitals only
DTP-HepB combination being followed. Proposal for pentavial with 2 dose vial.
	29 hospitals & 176 BHUs practicing open vial policy.
Penta vial vaccine is proposed with two dose vial.
	Open vial Policy can not use beyond 28 days.
High cost for smaller dose vial.

Import all vaccines.
	- Evidence of Vaccine Wastage rate brought down across the board to following levels by the end of 2007. 

BCG& Measles -  60%,  T-Series Vaccines – 40% (10 dose vials) &  10% ( 2 dose vials),  OPV-40% Decentralization.
	- 
	To conduct pilot study for further utilization of open vial policy at Out reach Clinic vaccine that open during BHUs & hospital clinic.

	Domestic resourcing for immunization services:
i) Enhancing long-term RGoB commitment for EPI

ii) Enhancing longer term government funding commitment to various new initiatives
	Program working with Planning to create separate budget for EPI in RGoB budget from 10FYP. 

	Firm allocations made  by BHTF for routine immunization services on a long term basis
	
	Government health budget over the years increases by at least 10% in real terms per year.

	
	

	Project grants from the existing pool of           bilateral or multilateral agencies like JICA, UNICEF and explore newer donors. Additional resourcing from GAVI/  Vaccine Fund explored Development loans such as IDA credit from  World Bank and ADB are explored -
	Preparing for the GAVI 2nd phase support for the following components:
Pentalvial dose for DTP-Hep-Hib b

Measles and Rubella vaccine

ISS

HSS

Bridge financing
	
	
	  Evidence of documentation from Ministry of Health (by 2006 end) made for exploring continuation of support from GAVI.

	
	


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 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. 

	                Number of
	

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	
	
	
	
	
	
	
	

	Births
	15058
	15254
	15452
	15653
	15857
	16063
	16272
	16484

	Infants’ deaths
	40.1/1000 live births
	
	
	
	
	
	
	

	Surviving infants
	14454
	14642
	14832
	15025
	15221
	15419
	15619
	15823

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*
	14020

vaccinated 
	14203
	14387
	14574
	
	
	
	

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP (DTP3)*
	13731

vaccinated 
	13909
	13668
	13845
	
	
	
	

	NEW VACCINES **
	
	
	
	
	
	
	
	

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)* Hep B
	14020

vaccinated 
	14203
	14387
	14574
	
	
	
	

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP-Hep B
	13731

vaccinated 
	13909
	13668
	13845
	
	
	
	

	Wastage rate in 2005 and plan for 2005 beyond*** ………….. ( new vaccine)
	45%
	10%
	10%
	10%
	
	
	
	

	INJECTION SAFETY****
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with TT2
	
	
	
	
	
	
	
	

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2005 and beyond with BCG *
	14084
	14261
	14446
	14634
	
	
	
	

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2005 and beyond with Measles *
	13435
	13617
	13794
	13973
	
	
	
	


* Indicate actual number of children vaccinated in 2005 and updated targets (with either DTP alone or combined)

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

*** Indicate actual wastage rate obtained in past years

**** Insert any row as necessary

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. 

	Despite the small size of the population, the number of facilities required to deliver services are relatively huge due to the dispersed and scanty distribution of community settlements. Immunization services are delivered through a network of 29 hospitals, 176 Basic Health Units,  and 485 outreach clinics per month .Therefore, annually 5820  Outreach sessions are conducted. Given the tiny birth cohort, at any ORCs the number of new births appearing for the first contact is just around 3 or less. Further, till 2004, Bhutan was not seriously implementing the WHO multi-dose open vial policy. Consequently, vaccine wastage for all antigens has been high for Bhutan due to these unavoidable circumstances. This problem was highlighted by WHO staff visiting to assess HepB introduction progress in 2003 (Report submitted 2004 progress report). Following that, we have conducted training in vaccine management, focusing on the open vial policy and the reduction of wastage. However, even the implementation of open vial policy is unlikely to have a significant reduction on vaccine wastage as it is still difficult to implement open vial policy for outreach services; it is being implemented in fixed health facilities such as hospitals and BHUs.

In order to minimise vaccine wastage, it will be most ideal if Bhutan can be supplied with  2-dose vile to be used both in outreach and in fixed clinics. The total DTP-Hep B requirement for the 2007 has been calculated using the wastage of 10 % (WR = 1.11) for 2 dose vial only. Due to high wastage pertaining to the 10 dose vial, Bhutan is requesting for 2 dose vial.
Total resident population = 634982 (Source: Population and Housing census of Bhutan 2005)

Population growth rate (natural increase) = 1.3 (Source: Population and Housing census of Bhutan 2005)

Infant mortality rate = 40.1/1000 live birth (Source: Population and Housing census of Bhutan 2005)

Wastage for 2 dose vial = 10 %




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.  

    Calculation for 2 dose vial of combined DTP-Hep B vaccine has been calculated using wastage factor of 1.11. 

	Copy of report sent to GAVI RWG, SEARO.
                                                                       


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

GAVI/The Vaccine Fun

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

	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




Remark
3.3
Confirmed/revised request for injection safety support for the years 2007
Table 6: Estimated supplies for safety of vaccination for the next two years with DTP-Hep B vaccine (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)
	
	
	Formula
	For 2008
	For 2009

	A
	Target if children for DTP-Hep B Vaccination 
	#
	14574
	14841

	B
	Number of doses per child
	#
	3
	3

	C
	Number of DTP-Hep B vaccine doses
	A x B
	43722
	44523

	D
	AD syringes (+10% wastage)
	C x 1.11
	48531
	49420

	E
	AD syringes buffer stock 2
	D x 0.25
	
	

	F
	Total AD syringes
	D + E
	48531
	49420

	G
	Number of doses per vial
	#
	2
	2

	H
	Vaccine wastage factor 4
	Either 2 or 1.6
	1.11
	1.11

	I
	Number of reconstitution syringes (+10% wastage)3
	Either 2 or 1.6
	26935
	27428

	J
	Number of safety boxes (+10% of extra need) 
	(F + I) x1.11/100
	837
	853


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

	


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

	· Percentage of DMO & DHSOs trained on Mid Level Management Training

· Percentage of Health workers trained on vaccine management 

	· District Medical Officers=15 
· District Health Supervisory Officers= 22
· Health Assistant = 130
· Auxiliary Nurse Midwife(ANM=95

· Basic Health Workers= 171
-
	· DMOs= 15 trained
· DHSOs=22 trained
· 19 Medical Officers trained on screnning of Congential Rubella Syndrom

· HA= 198 trained

· ANM=100 trained

· BHW 168 trained


	· All though all DMOs have been trained but few of them are on further studies.
· EPI, National Services manual has to be updated for the incorporation of the revised changes and further all DMOs,& Health workers will be retrained.
	


5. Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	13.5.2006
	

	Reporting Period (consistent with previous calendar year)
	Jan.Dec.2005
	

	Table 1 filled-in
	Yes
	

	DQA reported on
	-
	

	Reported on use of 100,000 US$
	Filled 
	

	Injection Safety Reported on
	-
	

	FSP Reported on (progress against country FSP indicators)
	Yes
	

	Table 2 filled-in
	Yes
	

	New Vaccine Request completed
	Yes
	

	Revised request for injection safety completed (where applicable)
	-
	

	ICC minutes attached to the report
	-
	

	Government signatures
	Yes
	

	ICC endorsed
	Yes
	


6.  
Comments

      ICC/RWG comments:

	Copy of the report sent to Regional Working Group, New Delh



7.
Signatures
For the Government of …………BHUTAN……..…………………………………

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

Title:
………Offtg. Secretary………………………………….………………….

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
	Date              Signature
	Agency/Organisation
	Name/Title
	Date              Signature

	Ministry of Health
	Secretary Chairman
	
	Planning Commission Royal Government of Bhutan
	Director
	

	Ministry of Health
	Director, Department of Public Health, Vice Chairman
	
	Youth Guidance and Counselling Division
	Program Officer
	

	Ministry of Health


	Deputy Secretary Policy & Planning Division
	
	Bhutan Broad casting Service
	General Manager
	

	Ministry of Finance


	Director General, Department of Debt. Aid & Management
	
	World Health Organization

Country Office
	Representative
	

	Bhutan Chamber of Commerce & Industry
	Offtg. Secretary General
	
	JICA/JOCV
	Resident Representative 
	

	UNICEF, Country Office


	Project Officer, Health & Nutrition.
	
	District Representative
	District Health Supervisory Officer
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


~ End ~   

Partnering with The Vaccine Fund
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						Formula		For 2007		2008

		A		Infants vaccinated/to be vaccinated with 1st dose of DTP-Hep B				14387		14574

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

		C		Number of doses per child				3		3

		D		Number of doses		A x Bx C		43,161		43722

		E		Estimated wastage factor		(see list in table 3)		1.11		1.11

		F		Number of doses (incl. Wastage)		A x C x E x B/100		47,909		48531.42

		G		Vaccines buffer stock		F x 0.25		11,977		12132.855

		H		Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)				2000

		I		Total vaccine doses requested		F + G - H		57,886		58664

		J		Number of doses per vial				2		2

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		58,983		59779

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		32,127		32559

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		1,011		1025
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