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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)
Not applicable

1.1.1
Management of ISS Funds    Not applicable

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. no ISS funds received by BiH



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 __None_________

Remaining funds (carry over) from 2004 _Not applicable

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
	
	
	
	
	

	Other ………….   (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.

	


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.







YES                              NO              

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

	


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).

	Not applicable 


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: January*            YEAR: 2003*
* Hepatitis B vaccination started in Republika Srpska in January 2003, in Brcko District in January 2004 and in Federation of Bosnia and Herzegovina in May 2004.
Please report on receipt of vaccines provided by GAVI/VF, including problems encountered.

	Country Bosnia and Herzegovina level :

Total amount of Hep B vaccine received in Bosnia and Herzegovina ( two entities: Federation of BiH, Republika Srpska and District Brcko) in year 2005 was 35, 300 doses in ten-dose vials and 62, 800 doses in mono-dose vials, 96, 700 AD Syringes, and 1,075 Safety boxes.

FBiH  and Brcko District: 
Total quantity of 49,300 doses of HepB (out of that 46,000 mono-dose and 3,300 multi-dose HepB, 56,700 AD syringes and 575 safety boxes) was donated by GAVI and received by government of Federation BiH and District Brcko in a year 2005. Out of 49,300 doses received, Distrikt Brcko got 1,000 mono-doses and 1,000 multi-doses of HepB vaccines. According to the request and vaccine procurement plan developed by the Federal Public Health Institute vaccines were received from the GAVI/UNICEF Copenhagen in two separate shipments. The first shipment of 30, 000 mono-dose and 3,300 multi-dose vaccines, was delivered on 13 May 2005, and second shipment of 16,000 mono-dose vaccines was delivered to the PHIs on 5th December. The shipments of vaccines arrived timely and without any problem. On the request of entity Minister of Health, UNICEF BiH continued to handle the custom clearance procedure and internal transportation of vaccines from the airport cold room to the central cold room placed of the Federal PHI. 

Republika Srpska/ RS :

Total quantity of 48,800 doses of HepB (out of that 16.800 mono-dose and 32.000 multi-dose,40.000 AD syringes and 500 safety boxes)was donated by GAVI and received by government of RS in 2005. According to the request and vaccine procurement plan developed by the RS Public Health Institute vaccines and devices were received in one shipment trough UNICEF on 13 may 2005 without any problem. UNICEF BiH was responsible for custom clearance procedure and internal transportation of Hep B vaccines from the airport cold room to the central cold room of RS PHI. 



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.

	Bosnia and Herzegovina (national level):

· UNICEF BiH supported government of two entities and district Brcko to develop Communication plan. 
· The supported activity under Communication plan was development of the Communication Protocol for the Public Health, which was developed on the country level.
·  The launching of Communication protocol was organised on the Round table hosted by Federal PHI where representatives from different sectors from whole country such as education, media, and social were present. 
· Based on the Communication Protocol educational material such as leaflets and posters for health professionals and parents on importance of immunization were produced and distributed trough health centres and maternity wards.     
Federation of Bosnia and Herzegovina (entity level):
· The Order on the Implementation of the Program of mandatory immunization for year 2005 was carefully revised to underpin the new Schedule, the diminished number of contraindications, clarified obligations of reports of AEFI, and a new policy of open bottles.
· Monitoring of the Program - monthly/annual, regarding the coverage by EPI vaccines, usage and distribution of vaccines, side effect reactions upon immunization, The Report Forms have been standardised as regulated by the Order on the Implementation of the Program on mandatory immunization for 2005,

· Software for Monitoring of Immunization Program - monthly/annually installed in F BiH

· Numerous education seminars and consultation meetings with implementers of the Program in connection to all issues related to the Program (in total 40 meetings since the introduction of neonatal and infant hep B Vaccine in May 2004

· Communication between EPI coordinators (cantonal and Federal) was intensified

· Intensified work on the improvement of the level of the coverage of vaccination as a strategic indicator for measuring implementation of the Program on immunization; as input for planning of the number of the children to immunise, with monthly reporting on the coverage of immunization, determining the target cohorts for vaccination-
· Analysis and feed back of quarterly reporting from cantonal EPI coordinators regarding coverage and use of vaccines- The F-PHI listed, translated a minimal set of indicators for monitoring and evaluation of the program of immunization and delivered to all EPI coordinators.
· Training of technical staff on the topic "Planning and distribution of vaccines at the municipal level, control of cold chain, use of AD syringe and security boxes (translation of document WHO)

· Translated and distributed questionnaire recommended by WHO to each vaccination place which data will be used for detailed review and analysis of cold chain, staff responsible for the Program of immunization (done in 2006, (Analysis of cold chain, revision of the list of people responsible for immunization done in 2006 – see Proposal for Hib support)

· A Three day annual seminar was held in Neum in 2005, with presentations of current issues related to immunization. 
·  Active participation of the team in the work of the II CROATIAN EPIDEMIOLOGY CONGRESS where health professionals from Federation of BiH shared experiences on the introduction of neonatal hepatitis B vaccine into the National Program of Immunization

· Participation of the team for "Evaluation of the level of the injections safety" - translation and distribution of Post vaccination injections and safe deposit of vaccines in BiH 
Republika Srpska (entity level):

· Supervisory visits were conducted to 10 hospitals and 30 primary health centres, covering the administration of neonatal dose and following doses Hep B vaccination and other components of the Programme. 
· Monitoring of the Program - monthly/annual, regarding the coverage by EPI vaccines, usage and distribution of vaccines, side effect reactions upon immunization
· Communication between EPI coordinators (regional and entity) was intensified and on regular basis 
· Participation of the team for "Evaluation of the level of the injections safety" - translation and distribution of Post vaccination injections and safe deposit of vaccines in BiH 

· Analysis and feed back of reporting from regional EPI coordinators regarding coverage and use of vaccines
Brcko District: 
· The District PHI collaborates with both entities regarding training and monitoring of the Immunisation Programme. 


	


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. 
	GAVI/VF financial support was distributed between Federation of Bosnia and Herzegovina, Republic of Srpska and Brcko District based on an ICC decision in 2003, as 52%, 44% and 3% respectively. 

Entities and national

Distributed amount %

Received amount in local currency (BAM)

Utilized amount BAM (% in 2003)

Utilized amount BAM (% in 2004)

Utilized amount BAM
 (% in 2005)

Remaining amount BAM

(% by end of 2005)

Federation of Bosnia and Herzegovina

52%

86,373.98 

(100%)

0 

(0%)

32,171.76 

(37%)

     20,212 
(24%)
33, 990.22 

(38%)

Republic of Srpska

44%

72,968.65 

(100%)

19,675.60 

(27,0%)

16,657.0 

(23%)

3,000 

4%
33,636.05 KM

46.%
Brcko District

3%

5,000
(100%)

0
2,500
(50%)

2,500
(50%)

0
Bank charges

1%

Not relevant

Not relevant

Not relevant

Not relevant

BiH 

100%

164,342.63

19,675.60

51,328.76

25,712

67,626.27 (42%)

In 2005, financial support were used for following activities;

· Federation of Bosnia and Herzegovina (20, 212 BAM, 24% of total allocated amount to FBiH)

           Seminars on strengthening HepB vaccination ( 19,742 BAM,  98% of 2005 expenditures in FBiH

          Travel cost for supervision to cantonal and field level  (470 BAM, 0.5 % of 2005 expenditure in FBiH)

· Republic of Srpska (3,000 BAM, 4 % of total allocated amount to RS)       
Travel cost for supervision to regional and field level  (3,000 BAM, 100 % of 2005 expenditure in RS)

· Brcko District  (2,500 BAM, 50% of total allocated amount to Brcko)
Seminar on strengthening HepB vaccination ( 2,500 BAM, 100 % of 2005 expenditure in Brcko)


	


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 

	Not applicable. Support was approved on 19 September 2005 for three years from 2006




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

	Not applicable




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:

	Not applicable



2.  
Financial sustainability
 During the ICC meeting held on January 26th of 2005, the first  FSP was presented to ICC members and their initial comments have been received. FSP was seen as a significant novel instrument in the long term planning and financing of the IP. And it is noted by the ICC members that the FSP should be considered as a working document open to appropriate revisions during implementation as new date will be available and the action plan being reviewed. FSP is expected to provide useful management inputs in managing the ongoing overall contextual changes and public reforms, as well as the health sector ones, with critical implications expected for the IP. 

In general, the FSP strategies mainly focus on securing public resources (increasing its reliability) and improving both technical and allocative efficiency. And a special strategy element particularly in FBiH address in the FSP was the need for further social mobilization activities to avoid an explosion of negative public attitude toward certain antigens resulting in the failure of planned routine vaccination and introduction of new antigens. Relevant short and medium term activities were identified to implement the financial sustainability strategies in each entity and indicators as well. 

Revision of FSP costing and projections is tentatively scheduled for the second half of 2005, following the decisions on vaccine procurement of both entities.
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.

	The first Annual progress report should be due 2006 – a revised format has been prepared by Unicef and WHO. Guidelines for use are pending.



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, hep 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 (%)***
	100
	20
	20
	20
	20
	20
	0
	0
	0
	0

	 B: Proportion funded by the Government and other sources (%)
	0
	80
	80
	80
	80
	80
	100
	100
	100
	100

	 C: Total funding for ………….  (new vaccine) 
	100
	100
	100
	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
n table 2.2 below, describe progress made against major financial sustainability strategies and corresponding indicators. 

Table 2.2.a:
Progress against major financial sustainability strategies and corresponding indicators for Federation of Bosnia and Herzegovina
	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. Resource Mobilization & Reliability:
	
	
	
	
	
	

	· Ensure that the responsibility of different financial agents (the state budget, the canton budgets, the Federation Solidarity Insurance Fund and the cantonal Health Insurance Funds) for the financing of the NIP are clearly defined in the legislation
	· To develop a policy options with the roles of financial agents in the mobilization, management and allocation of funds to the different cost categories of the NIP

· To discuss the policy options with policy makers and to arrive at final decision

· To draft and endorse the corresponding legal acts
	Policy options for different agents for  allocation of funds defined

Discussion with policy makers took place
Corresponding legal acts developed 
	Very fragmented and complex administrative structure and lack of enforcement low mechanism  
	No clear policy
	Progress expected in 2006
	n.a. yet – pending revised guidelines of FSP

	· Ensure that the needs of the NIP in terms of resource requirements and organizational arrangements are well recognized and integrated in short and medium-term planning and institutional reforms of the primary health care system
	· To participate in the design of PHC facility standards (enforced by licensing or contracting mechanisms) and integrate the needs of the NIP

· To participate in the design of the functional plans and the scope of work of medical professionals of PHC institutions to integrate the needs of the NIP

· To develop clear mechanisms of the vaccine distributions and update the legislation to implement them

· To include incentives favorable for the immunization services in the health care financing policy options  
	Discussion and participation in planning and reforms of PHC took place 

	Lack of understanding of policy makers on sensitivity and needs of NIP  
	No participation and incentives
	Pilot introduction of reformed primary health care system started 2005 in three Cantons: Sarajevo, Tuzla and Zenica.

Evaluation in 2007
	n.a. yet – pending revised guidelines of FSP

	2. Efficiency
	
	
	
	
	
	

	· Ensure that coordination of the vaccine stock management improved (minimized shortages and overages)


	· To develop and introduce the stock management procedure (guidelines)

· To install (stock) management information system

· To train personnel
	Review of stock procedure in ten cantons  carried out by EPI managers  

Information system installed in few cantons 

Professionals trained 

 
	Information system  adopted in few cantons  
	No procedures installed at MIS
	Procedures installed in 2005, 
	n.a. yet – pending revised guidelines of FSP

	· Ensure that vaccines are procured at the lowest cost (close to UNICEF prices) without sacrificing quality


	· To revise the legislation to enable state procurements directly from UNICEF

· To conduct market assessment to identify suppliers with the lowest prices (meeting quality standards)
	n.a.yet
	n.a. yet
	No clear legislation and market assessment
	Legislation enacted  see section 1.2.2 
	n.a. yet – pending revised guidelines of FSP

	· Consider to revise the vaccination schedule based on sound cost-benefit analysis


	· To conduct cost-benefit analysis of the introduction of costly antigens

· To develop proposal on changes in the vaccination schedule

· To approve revised schedule
	n.a. yet
	n.a. yet
	No analysis and revised schedule
	Progress expected in 2006
	n.a. yet – pending revised guidelines of FSP

	· Increase public awareness of the benefits of immunization (regarding both traditional and new vaccines), quality of the vaccines used and possibility of side effects to prevent interruption of the immunization)


	· To conduct baseline assessment of public attitudes (e.g. KAP survey)

· To develop the social mobilization (information campaign) strategy

· To implement the strategy

· To evaluate changes in public attitude
	Communication plan developed 
Communication Protocol and other educational material developed 
	n.a. yet
	No assessment and social mobilization strategy
	High coverage of neonatal HepB vaccination sustained in 2005, Table 3 – suggests adequate mobilisation
	n.a. yet – pending revised guidelines of FSP

	2.5 Increase the knowledge and change the attitude of health care providers toward to rationale vaccination (and/or side effects of and contraindications of vaccines)
	· To conduct baseline assessment

· To develop training master plan

·  To integrate relevant issues in the human development strategy in health care sector

· To evaluate results periodically
	Educational materials on HepB  for health professionals developed and provided to health profess.
	n.a. yet
	No assessment and training master plan
	Comprehensive training modules used at Hep B introduction shown to be effective – raising specific and general vaccine coverage
	n.a. yet – pending revised guidelines of FSP


Table 2.2.b:
Progress against major financial sustainability strategies and corresponding indicators for Republika Srpska
	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

	3. Resource Mobilization & Reliability:
	
	
	
	
	
	

	· Ensure that the responsibility of different financial agents (the state budget,  Health Insurance Fund)  for the financing of the NIP are clearly defined in the legislation
	· To develop a policy options with the roles of financial agents in the mobilization, management and allocation of funds to the different cost categories of the NIP

· To discuss the policy options with policy makers and to arrive at final decision

· To draft and endorse the corresponding legal acts
	Policy options for different agents for  allocation of funds defined

Discussion with policy makers took place

Corresponding legal acts developed.
According to the FSP government of RS procured vaccines trough UNICEF SD
	Political changes in RS government caused frequent changes within MOH   
	No clear policy
	Progress expected in 2006
	n.a. yet – pending revised guidelines of FSP

	· Ensure that the needs of the NIP in terms of resource requirements and organizational arrangements are well recognized and integrated in short and medium-term planning and institutional reforms of the primary health care system
	· To participate in the design of PHC facility standards (enforced by licensing or contracting mechanisms) and integrate the needs of the NIP

· To participate in the design of the functional plans and the scope of work of medical professionals of PHC institutions to integrate the needs of the NIP

· To develop clear mechanisms of the vaccine distributions and update the legislation to implement them

· To include incentives favorable for the immunization services in the health care financing policy options
	Discussion and participation in planning and reforms of PHC took place 


	Lack of understanding of policy makers on sensitivity and needs of NIP  
	No  incentives
	Progress expected in 2006
	n.a. yet – pending revised guidelines of FSP

	4. Efficiency
	
	
	
	
	
	

	· Ensure that coordination of the vaccine stock management improved (minimized shortages and overages)


	· To develop and introduce the stock management procedure (guidelines)

· To install (stock) management information system

· To train personnel
	Review of stock procedure in regions of RS  carried out by EPI managers  

Information system installed in central level   

Few professionals trained 


	Information system  adopted in few cantons  
	No set procedure or installed MIS 
	Clear progress during 2005
	n.a. yet – pending revised guidelines of FSP

	· Ensure that vaccines are procured at the lowest cost (close to UNICEF prices) without sacrificing quality


	· To revise the legislation to enable state procurements directly from UNICEF

· To conduct market assessment to identify suppliers with the lowest prices (meeting quality standards)
	RS government procured vaccines at the lowest price trough Procurement Service of  UNICEF Copenhagen
	n.a. yet
	No clear legislation and market assessment
	Legislation in place 2005, procurement trough procurement service UNICEF Copenhagen 
	n.a. yet – pending revised guidelines of FSP

	· Consider to revise the vaccination schedule based on sound cost-benefit analysis


	· To conduct cost-benefit analysis of the introduction of costly antigens

· To develop proposal on changes in the vaccination schedule

· To approve revised schedule
	n.a. yet
	n.a. yet
	No analysis and revised schedule
	Progress pending  Hib introduction in 2007
	n.a. yet – pending revised guidelines of FSP


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 18). Targets for future years MUST be provided. 

	Table 3 : Update of immunization achievements and annual targets. Please see APR for 2004 regarding previous achievements

	Number of
	Achievements and targets

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	33,973
	32,614
	31,310
	30,527
	29,764
	29,020
	28,294
	27,587
	26,897

	Infants’ deaths
	322
	309
	297
	289
	282
	275
	268
	261
	255

	Surviving infants
	34,093
	32,729
	31,420
	30,635
	29,869
	29,122
	28,394
	27,684
	26,992

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of DTP (DTP1)*
	32049

94%
	31093

95%
	30478

97%
	29716

97%
	28973

97%
	28248

97%
	27542

97%
	26854

97%
	26182

97%

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of DTP (DTP3)*
	30642

90%
	29456

90%
	28906
92%
	28490

93%
	27778

93%
	27083

93%
	26406

93%
	25746

93%
	25103

93%

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of Hep B (neonatal)* (new vaccine)
	32940

97%
	31636

97%
	30370

97%
	29611

97%
	28871

97%
	28149

97%
	27445

97%
	26759

97%
	26090

97%

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of Hep B      ( new vaccine) 
	30162

89%
	29456
90%
	28906
92%
	28490
93%
	27778
93%
	27083
93%
	26406
93%
	25746
93%
	25103
93%

	Wastage rate in 2005 and plan for 2006 beyond ***

Hep B Mono-dose vials
	1.04
	1.05
	1.05
	1.05
	1.05
	1.05
	1.05
	1.05
	1.05

	Wastage rate in 2005 and plan for 2006 beyond ***

Hep B ten-dose vials
	1.30
	1.30
	1.30
	1.30
	1.30
	1.30
	1.30
	1.30
	1.30

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with BCG *
	32353

95%
	31310

96%
	30370

97%
	29611

97%
	28871

97%
	28149

97%
	27445

97%
	26759

97%
	26090

97%

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with Measles *
	31 243

89%
	30330

90%
	29117

90%
	28389

90%
	27679

90%
	26987

90%
	26313

90%
	25655

90%
	25014

90%

	
	
	
	
	
	
	
	
	
	


* 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. 

	Coverage targets have been adjusted according to the encouragingly high levels reached in 2005.

 However, a target of 99% is judged to be unrealistically high, therefore targets of 99% has been reduced to the highest 2005 level.




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.  

	There is no change in vial presentation compared to request from the last year.



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

GAVI/The Vaccine Fund

	 
	 
	Est coverage
	FBiH
	RS
	Brcko
	Formula
	TOTAL BiH 2007

	A
	Infants vaccinated/to be vaccinated with 1st dose of Hepatitis B vaccine (*)
	0,97
	19578
	9960
	831
	 
	30 370

	B
	Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan
	 
	50%
	100%
	50%
	%
	 

	C
	Number of doses per child
	 
	2
	2
	2
	 
	2

	D
	Number of doses 
	 
	19578
	19920
	831
	A x Bx C
	40 329

	E
	Estimated wastage factor
	 
	1,05
	1,05
	1,05
	(see list in table 3)
	1,05

	F
	Number of doses (incl. Wastage)
	 
	20557
	20916
	873
	A x C x E x B/100
	42 346

	G
	Vaccines buffer stock
	 
	5139
	5229
	218
	F x 0.25
	10 586

	H
	Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)
	 
	5880
	3000
	250
	(**)
	9130

	I
	Total vaccine doses requested
	 
	19816
	23145
	841
	F + G - H
	43 802

	J
	Number of doses per vial
	 
	1
	1
	1
	 
	 

	K
	Number of AD syringes (+10% wastage) (***)
	 
	20909
	24585
	888
	( D + G – H )  x 1.11
	46 382

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

	M
	Total safety boxes (+10% of extra need) (***)
	 
	232
	272
	10
	( K + L ) / 100  x 1.11
	514




(**) Estimation based on established amount of vaccine buffer stock, vaccine coverage and wastage rates, if not received sufficient amount of buffer stock during 2005, given figure should be added to 2006 request. 



(***) Please note that requested amount of AD syringes and safety boxes are twice the amount of Hep B vaccine requested due to Federation of Bosnia and Herzegovina purchasing thiomersal free Hep B vaccine for the first dose, but requesting IS supplies for the total amount. 

Table 4b: Estimated number of doses of 10 dose vial Hepatitis B vaccine (specify for one presentation only): Please repeat this table for any other vaccine presentation requested from 

GAVI/The Vaccine Fund
	 
	 
	FBiH
	RS
	Brcko
	Formula
	Total BiH  2007

	A
	Infants vaccinated/to be vaccinated with 3rd dose of Hepatitis B vaccine (*)
	18636
	9480
	791
	 
	28 907

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

	C
	Number of doses per child
	1
	1
	1
	 
	2

	D
	Number of doses 
	18636
	9480
	791
	A x Bx C
	28 907

	E
	Estimated wastage factor
	1,3
	1,3
	1,3
	(see list in table 3)
	1,30

	F
	Number of doses (incl. Wastage)
	24227
	12324
	1029
	A x C x E x B/100
	37 580

	G
	Vaccines buffer stock
	6057
	3081
	257
	F x 0.25
	9 395

	H
	Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)
	2510
	3000
	250
	(**)
	5,760

	I
	Total vaccine doses requested
	27774
	12405
	1036
	F + G - H
	41,215

	J
	Number of doses per vial
	10
	10
	10
	 
	 

	K
	Number of AD syringes (+10% wastage) (***)
	24623
	10613
	886
	( D + G – H )  x 1.11
	36 122

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

	M
	Total safety boxes (+10% of extra need) (***)
	273
	118
	10
	( K + L ) / 100  x 1.11
	401




*Please report the same figure as in table 3.



(**) Estimation based on established amount of vaccine buffer stock, vaccine coverage and wastage rates, if not received sufficient amount of buffer stock during 2006, given figure should be added to 2007 request. 



Table 5: Wastage rates and factors

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

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



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


[image: image1.emf]FormulaFor 2007For 2008

ATarget if children for BCG Vaccination #31,31030,527

B

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

women)#11

C

Number of BCG dosesA x B31,31030,527

D

AD syringes (+10% wastage)C x 1.1134,75433,885

E

AD syringes buffer stock 2D x 0.258,6898,471

F

Total AD syringesD + E43,44342,356

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/G3,4753,388

J

Number of safety boxes (+10% of extra need)(F + I) x 1.11/100521508

1

2

3

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.

Only for lyophilized vaccines.  Write zero for other vaccines. 



[image: image2.emf]FormulaFor 2007For 2008

A

Target if children for DTP. Vaccination (for TT:  target of 

pregnant women) 1#28,90728,490

B

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

women)#33

C

Number of DTP dosesA x B86,72185,470

D

AD syringes (+10% wastage)C x 1.1196,26094,872

E

AD syringes buffer stock 2D x 0.2524,06523,718

F

Total AD syringesD + E120,325118,590

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/G15,40215,179

J

Number of safety boxes (+10% of extra need)(F + I) x 1.11/1001,5071,485

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. 



[image: image3.emf]FormulaFor 2007For 2008

A

Target if children for MMR Vaccination (for TT:  target of 

pregnant women) 1#

2911728389

B

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

women)#11

C

Number of MMR .dosesA x B29,11728,389

D

AD syringes (+10% wastage)C x 1.1132,32031,512

E

AD syringes buffer stock 2D x 0.258,0807,878

F

Total AD syringesD + E40,40039,390

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/G5,1715,042

J

Number of safety boxes (+10% of extra need)(F + I) x 1.11/100506493

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.

	


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 
Following indicators have been identified, discussed and approved by the ICC (April 19, 2005 meeting) to assess the progress of the Hep B vaccine introduction in Bosnia and Herzegovina. 
	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	Hep B 1st dose coverage (national)
	>95% by 2008 
	Achieved; 97% 
	No
	>95%by 2008

	Hep B 1st dose coverage (subnational level)
	>90% in all cantons / districts by 2008
	Achieved; >95%
	No
	

	Hep B 3rd dose coverage (national)
	>95% by 2008
	Not achieved; >88%; 
	No
	>93% by 2008

	Hep B 3rd dose coverage (subnational level)
	>90% in all cantons / districts by 2008
	Not achieved; >86%
	No
	

	No stock out of vaccines reported through out the reported year
	None by 2008
	Not achieved;  There were stock out of MMR
	Very slow and complicated tendering procedure 
	

	Availability of AD syringes and safety boxes in all vaccination posts visited during the reported year
	100% by 2008
	Not achieved;  60% 
	No
	

	Drop out rate (Hep B 3 – Hep B 1)
	Less than 8% by 2008
	Not achieved ; 9%
	No
	

	Vaccine wastage rate for 10 dose vial
	1.33 by 2008
	Achieved; wastage rate was  1.30
	No
	1.30 by 2008

	Vaccine wastage rate for monodose
	1.05 by 2008
	Achieved ; wastage rate was 1.04
	No
	


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	Yes
	By the latest May 15, 2006

	Reporting Period (consistent with previous calendar year)
	Yes
	

	Table 1 filled-in
	No
	Not applicable

	DQA reported on
	No
	Not applicable

	Reported on use of 100,000 US$
	Yes
	

	Injection Safety Reported on
	No
	Not applicable

	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)
	Yes
	

	ICC minutes attached to the report
	Yes
	

	Government signatures
	Yes
	Ministry of Civil Affairs, Ministries of Health of both entities 

	ICC endorsed
	Yes
	ICC meeting .4 May 2005


6.  
Comments

      ICC/RWG comments:

	Conclusions:
ICC comments raised during the 4 may 2006 meeting 

· The members of ICC agreed to submit required amendments/changes to Joint Reporting Immunization Form and Annual Progress GAVI Report for BiH for 2005 by 5 May

· The Annual Progress Report to GAVI is approved and accepted by all ICC members and will be signed by both entity Ministers of Health before submission to GAVI Secretariat

Regional Working Group remarks and recommendations:

Section 1.2.1. Box. Besides amount of HepB vaccines received, problems encountered should be presented if any.

Section 1.3.1. Receipt of injection safety support section should be left blank (and filled as ‘not applicable’) as the GAVI ISS will start and/or started in 2006. This APR is for the year 2005.

Table 2.1. Please use the same figures presented in previous year’s APR.

Table 2.2. Please refer to previous year’s APR and revise progress achieved, problems encountered, current value of progress indicator and proposed changes to financial sustainability strategy if any, against the identified financial sustainability strategies, specific actions taken towards achieving strategies and baseline value of progress indicators for both entities separately.

Table 3.1. Please refer to previous year’s APR and replace year 2005 figures with realized ones. And please justify if there is any changes to baseline, targets, wastage rate and vaccine presentation in the following box.

Table 4. Please prepare and fill two separate tables for monodose and multidose HepB vaccine indicating amount of request together with injection safety supplies. Do not forget to use the denominator presented in the previous table for the year 2007. And please indicate UNICEF Supply Division’s assurance if there is any change in vial presentations than the last year’s.

Table 6. As GAVI injection safety support will start next year, separate tables should be filled for each vaccine BCG, DTP, measles and TT. Figures should match with the approved ISS proposal and the approved amount stated in September 19, 2005 dated letter of GAVI Secretariat.

Section 4. Please refer to previous year’s APR and report achievements, constraints and updated targets if any against identified indicators and targets.

Section 5. Please fill the provided checklist as completed in previous year’s APR.

10 November 2005 dated letter of the GAVI Secretariat to Bosnia and Herzegovina noted that in order for the future progress reports to be reviewed by the Independent Review Committee:

· Reports must be signed by the Minister of Health and endorsed by member of the ICC,

· ICC minutes of meetings held during the reporting year must be attached.




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

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

Title:
………………………………………….………………….

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

	Federal Ministry of Health
	
	
	Ministry of Health and social welfare Republika Srpska 


	
	

	Public Health Institute FBiH
	
	
	Public Health Institute RS
	
	

	UNICEF BiH 

	Deborah McWhinney/Officer in charge 

	
	
	
	

	WHO BiH
	Haris Hajrulahovic/Head of WHO Country Office


	
	
	
	

	
	
	
	
	
	


~ End ~   

Partnering with The Vaccine Fund
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Remarks


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


new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3


differ from DTP3, explanation of the difference 


should be provided


Wastage of vaccines: Countries are expected to plan for a maximum of:        


50% wastage rate for a lyophilized vaccine in 10 or 20-dose vial; 25% for a liquid 


vaccine in a10 or 20-dose vial; 10% for any vaccine (either liquid or lyophilized) 


in 1 or 2-dose vial.  


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


 vaccine requirement


Anticipated vaccines in stock at start of year 2007: It is calculated by 


counting the current balance of vaccines in stock, including the balance of buffer


 stock.  Write zero if all vaccines supplied for the current year (including the 


buffer stock) are expected to be consumed before the start of next year. Countries


with very low or no vaccines in stock must provide an explanation of the use of 


the vaccines.


AD syringes: A wastage factor of 1.11 is applied to the total number


 of vaccine doses requested from the Fund, excluding the wastage of vaccines.


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


 for other vaccines.


Safety boxes: A multiplying factor of 1.11 is applied to safety boxes to cater


 for areas where one box will be used for less than 100 syringes�
�
�
�
�
�
�
�
�
�
�
�
�
�
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�
�
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_1208236433.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 2007		For 2008

												A		Target if children for DTP. Vaccination (for TT:  target of pregnant women) 1		#		28,907		28,490

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

												C		Number of DTP doses		A x B		86,721		85,470

												D		AD syringes (+10% wastage)		C x 1.11		96,260		94,872

												E		AD syringes buffer stock 2		D x 0.25		24,065		23,718

												F		Total AD syringes		D + E		120,325		118,590

												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		15,402		15,179

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		1,507		1,485

												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 2007		For 2008

												A		Target if children for MMR Vaccination (for TT:  target of pregnant women) 1		#		29117		28389

												B		Number of doses per child (for TT:  target of pregnant women)		#		1		1

												C		Number of MMR .doses		A x B		29,117		28,389

												D		AD syringes (+10% wastage)		C x 1.11		32,320		31,512

												E		AD syringes buffer stock 2		D x 0.25		8,080		7,878

												F		Total AD syringes		D + E		40,400		39,390

												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		5,171		5,042

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		506		493

												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 2007		For 2008

												A		Target if children for BCG Vaccination		#		31,310		30,527

												B		Number of doses per child (for TT:  target of pregnant women)		#		1		1

												C		Number of BCG doses		A x B		31,310		30,527

												D		AD syringes (+10% wastage)		C x 1.11		34,754		33,885

												E		AD syringes buffer stock 2		D x 0.25		8,689		8,471

												F		Total AD syringes		D + E		43,443		42,356

												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		3,475		3,388

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		521		508

												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.
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