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1.  
Report on progress made during 2004

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

1.1 Immunization Services Support (ISS)
1.1.1
Management of ISS Funds                          
Please describe the mechanism for management of ISS funds, including the role of the Inter-Agency Co-ordinating Committee (ICC).

Please report on any problems that have been encountered involving the use of those funds, such as delay in availability for programme use.

	ISS funds are directly managed by the senior management team of the NIP, in consultation with the Ministry of Health. A Technical Working Group, comprising members of the NIP management and GAVI partners, meets every 2 weeks and provides technical advice to the NIP on management of the ISS funds. During quarterly meetings with the ICC (immunization services sub committee), the NIP presents a report on use of the ISS funds. Where possible, research and evaluation information on the use of ISS funds is also provided. An administration and finance unit at the NIP directly manages the funds, and allocates funds to Provinces and Districts according to the direction from the NIP manager. The head of the administration and finance unit provides a quarterly and annual report on the status of the funds to the NIP management. The ISS funds and activity plans are included in the Multi Year Plan of the NIP and the Financial Sustainability Plan (both attached).
There were no major issues associated with receipt or disbursement of ISS funds. However, the Ministry of Health would like to express its concern regarding the future availability of these funds.
In 2004, based on a demographic study, The Ministry of Planning Cambodia adjusted population statistics, resulting in a sharp reduction of the birth cohort for 2004 to 358, 494. The adjusted population figures, based on census data and fertility surveys, are relevant for all sectors of the Government of Cambodia. In the original GAVI proposal, the projected population for Cambodia for infants under the age of 1 in the year 2004 was 478,225. 

The performance targets established in the original GAVI proposal for reward payments for ISS funding are therefore un realistic and do not correspond to demographic reality.

The Ministry of Health recognises that since 2002, when ISS funds were first disbursed, notable improvement have been achieved in immunization coverage numbers (from 275,000in 2002 to 305,933 in 2004). There is concern that interruption to flow of ISS funding in 2006 poses a significant threat to maintenance and improvement of this trend toward improved immunization coverage in Cambodia over the last 2 years. 


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

Funds received during 2004 _$ 668,600_______

Remaining funds (carry over) from 2003 ____$56,746.62____________

Table 1: Use of funds during 2004
	Area of Immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	
	
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel
	
	
	
	
	

	Transportation
	
	
	
	
	

	Maintenance and overheads
	
	
	
	
	

	Training
	
	
	
	
	

	IEC / social mobilization
	85,426.50
	63,990.00
	2,630.00
	18,806.50
	

	Outreach
	106,040.60
	
	106,040.60
	
	

	Supervision
	23,519.70
	1,651.50
	12,518.40
	9,349.80
	

	Monitoring and evaluation
	
	
	
	
	

	Epidemiological surveillance
	
	
	
	
	

	Vehicles
	
	
	
	
	

	Cold chain training
	61,413.30
	6,882.65
	10,586.50
	43,944.15
	

	Incinerator shed construction
	73,580.00
	73,580.00
	
	
	

	National Program Tele/Internet
	1636.35
	1,636.35
	
	
	

	Quarterly Meeting
	26,013.20
	
	3,560.00
	22,453.20
	

	Total:
	$ 377,629.65
	$ 147,740.50
	135,335.50
	94,553.65
	

	Remaining funds for next year:
	 $ 347,716,97
	
	
	
	


*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.

	Management
In 2004, the NIP has focussed on strengthening the accountability of Provincial and District Health Departments for improving immunization financing and performance. Financing of the new cold chain (power supply) had been decentralized to provinces. The NIP at all times influences Provinces to co fund immunization activities such as health outreach services, transport and cold chain. More emphasis is now placed on the role of Provincial surveillance officers in reporting notifiable diseases, investigating disease outbreaks and reporting AEFI. ISS Funds were allocated for quarterly meetings in all Provinces with District EPI managers and health centre staff. Funds were also allocated to support district level supervision for EPI services. Central management is also conducting quarterly meetings with the NGO community, and conducting mapping of NGO financing and services nationally, to ensure that national and GAVI funds are disbursed in a cost efficient manner. 
Service Delivery: 
A total of 36 districts were supported with health outreach funds in the 1st quarter of 2004 through GAVI ISS funds. The remaining 40 districts were supported in the 1st quarter through NGO funds. This followed a mapping exercise of NGO support conducted by the NIP. The 1st quarter is the optimal one for support as it is the middle of the dry season and health workers are most mobile in this period. Government budgets are also delayed in this period. In the final quarter of 2004, 11 districts with high numbers of un-immunized children were targeted for focussed technical and financial support (coverage improvement planning). This included micro-planning support, outreach, supervision and communications activities. All 11 districts reported improvements in coverage. A trial was conducted at 11 sites by the NIP with support from WHO for strengthening of fixed site delivery of immunization, with early findings suggesting improved coverage and reduced vaccine wastage at these sites. Nationally, the trend to increased DPT3 coverage has been maintained with numbers reaching 305,933 in 2004, which is an increase of 30,000 from the figure of 275,000 in 2002, and an increase of over 5000 from the figure of 300,252 in 2003. Based on the Ministry of Planning adjusted population denominators, DPT3 coverage reached 85% in 2004. 
Training Activities:
In 2004, the NIP proceeded to install a new cold chain system across the 933 health centres of Cambodia. This involves the establishment of policies, guidelines and the placement of gas powered refrigeration systems in every public health facility in the country. In 2004, the NIP used ISS funds to train Provincial and District Health Managers, and 2 health staff from each health centre on cold chain policy and refrigeration systems maintenance. A total of  1694 health centre and management  staff were trained in cold chain policy, and 847 of health centres out of a total of 933 now have a functioning new cold chain. The NIP has also used New Vaccine Funds funds to continue the program of training in new vaccine introduction. A total of 2000 staff in 9 provinces were trained in new vaccine introduction and routine immunization strengthening. By the end of 2004, 50% of the country now has the new hepatitis B vaccine introduced, with the plan to complete the expansion nation wide by the end of the 1st quarter 2006. 
Communication activities: 
Following development of a national communication strategy for immunization in 2003, the NIP in 2004 invested ISS funds in strategy implementation in the areas of electronic media and printed media. Local authority communication workshops were conducted in 8 Provinces with a total of 1078 participants that included Provincial and District governors, commune councils and health management staff. 
Problems encountered in relation to Multi Year Plan
(1) Cambodia is highly dependent on health outreach services in order to achieve program objectives. In April 2004, a Prime Ministerial decree abolished outreach funding less than 10 kilomteres from fixed facilities for all sectors (education, health, agriculture etc). The health sector was the most effected by this decision, with concerns expressed that in the long term this would have a negative impact on service equity and coverage. The NIP successfully advocated to the Ministry of Finance, and finance for outreach services was re instated at the beginning of 2005 in the form of an annual “health centre support program” funded centrally by the Ministry of Health. Additionally, the NIP commenced a trial of fixed facility utilization in order to program a long term strategy to reduce the high dependence on outreach services.
(2) The current financial ceiling on the Vaccine Independence Initiative ($450,000 per annum), and certain procedures associated with the vaccine procurement system, has acted as a constraint on vaccine financing. Processes to improve the procedures for vaccine procurement are currently under negotiation between UNICEF, GAVI partners and the Ministries of Health and Finance.
(3) The funding of operational costs for immunization services remains the primary challenge for implementation of the multi year plan (outreach, communication, transport, cold chain, communication activities). The NIP (through FSP process) has successfully advocated to government for outreach funding and decentralized funding of the cold chain and through close co ordination with the NGO community in Cambodia.. However, significant obstacles still remain in relation to timely and adequate disbursal of funds for basic health services. ISS funds from GAVI have been vital in maintaining and improving coverage, particularly in areas with high numbers of un immunized. There is concern that interruption of supply of this funding in 2006 (due to the fact that performance payment is not payable despite 85% coverage rate for DPT3) could result in failure to maintain or improve the immunization gains that have been achieved in the last 2 years.
 


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.
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A

Infants vaccinated/to be vaccinated with 1st dose of 

…………  (new vaccine)*357,644

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan%100%

C

Number of doses per child3

D

Number of doses A x Bx C1,072,932

E

Estimated wastage factor(see list in table 3)1.67

F

Number of doses (incl. Wastage)A x C x E x B/1001,788,578

G

Vaccines buffer stockF x 0.25447,144

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)545,700

I

Total vaccine doses requestedF + G - H1,690,022

J

Number of doses per vial10

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

1,081,558

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

187,592

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

14,088
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YES                              NO              

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

	Post activity assessments (PAA) is a village based data verification system that is applied in areas supported by GAVI funding. In 2004, 25 districts conducted PAA assessments. Results from PAA assessments supported by UNICEF in 3 provinces are as follows. In Svay Rieng Province, 37 health centres and 63 villages were sampled. There was a 7% discrepancy between number of children in the register at the health centre and the actual number identified through interview. In Prey Veng province, 66 health centres and 66 villages were sampled. There was a 6% discrepancy between data in the register and information from the mother. In Stung Treng province 6 health centres and 6 villages were sampled. There was a 7% discrepancy between recorded immunization and reports from interviews. In future years, the NIP proposes to select areas for implementation of this village based system of DQA.  A health coverage survey was conducted in Kampong Cham (see below) with a 2% variation observed between reported coverage and survey findings. An EPI review is proposed for 2005. This review proposes to undertake health centre level data quality auditing (numerator checking).



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 2004 (for example, coverage surveys).

	Vaccine Wastage Study during Outreach Sessions
This study (conducted in 2003 and reported on in 2004 with support through NIP & CVP PATH) highlighted the high degree of vaccine wastage that is associated with outreach sessions.  The results were 52% for combined Hepatitis B DPT vaccine. The wastage was all open vial wastage. Health workers discard opened vials after outreach sessions. As a result of this study, the NIP has successfully advocated for the VVM to be attached to the combined vaccine vials that will be arriving in 2004 and 2005. Following the introduction of the new cold chain in 2004, the NIP will use the results of the study to promote the Multi Dose Vial Policy. Using these strategies, the NIP proposes to reduce vaccine wastage from 49% in 2004 to 30% in 2008.
Health Coverage Survey Kampong Cham Province
This study was conducted in 2003 and reported on in 2004 with support from NIP & CVP PATH. The 30 cluster survey method was applied in 2 operational health districts. Results were as follows (1) close correlation between survey coverage rates and reported coverage rates (a 2% variation from health information reported results) (2) There is high public program utilization but low public facility utilization, (3) Child Sickness and Economic Priorities of Parents are the main reasons for immunization failure and (4) There were sharp differences observed in access to health services between urban and rural areas. An EPI Review is proposed in 2005 with WHO/UNICEF support.



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

1.2.1
Receipt of new and under-used vaccines during 2004


Start of vaccinations with the new and under-used vaccine:           MONTH……………..           YEAR…2002
Please report on receipt of vaccines provided by GAVI/VF, including problems encountered.

	In 2004, 678500 doses of DPT Hepatitis B were received into the country in 10 dose vials. No VVMs were attached to all vials. There were no problems associated with the receipt of the vaccines. 236,400 doses remained at the beginning of 2005.
It is strongly recommended that GAVI and UNICEF inform the manufacturers of the importance of attaching VVM to all combined vaccine vials. 



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.

	Services Strengthening and Wastage Reduction activities have been referred to in sections 1.1.2
Communication Strategy Implementation. In all new vaccine introduction Provinces, local authority communication workshops have been undertaken with governors of districts and Provinces, with commune officials and health sector managers.
AEFI System. An AEFI response system has been trialled in Kampong Cham Province in 2004 and national guidelines are expected to be developed in 2005.
Private Sector. The Private sector has been noted to be active in providing hepatitis B vaccine in the capital city and provincial town in 2004. The extent of this role will be researched in 2005, and guidelines developed for collaboration between public and private sectors.

Birth Dose Vaccine. 80% of infants are born in village homes in Cambodia. Currently, due to logistic difficulties associated with maintenance of the vaccine cold chain and injection safety issues, the birth dose has been administered through fixed facilities only to date (with the exception of 1 trial site). Guidelines are being developed in 2005 to expand the reach of birth dose vaccine through outreach services and midwife strategy.



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 funds were expended amounted to  $  52,350.20  in 2004  for Hepatitis B training  and EIC
· $ 8,275.20 for Provincial  Staff   

· $ 25,600.00  for Operational District  Staff and Heath Canter Staff  

· $ 18,475.00  for Birth dose IEC

A total of $52,350.20 was expended from the New Vaccine Fund in 2004. A total of 2000 staff in 9 provinces were trained in new vaccine introduction and routine immunization strengthening. 
Remaining funds for next year 2005 amount $ 47,649.80
By the end of 2004, 50% of the country now has the new hepatitis B vaccine introduced, with the plan to complete the expansion nation wide by the end of the 1st quarter 2006 (using the balance of new vaccine funds for this purpose).



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 

	26 incinerators were funded by the Government of Japan were successfully installed in 2004. GAVI/VF was used to support construction of housing for incinerators (using ISS fund).



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

	In order to improve the waste management, NIP teams visited all 24 Provincial Health Departments to sign the agreement regarding procedures for management of waste disposal.



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. % of Health Centres with 100% AD use for all EPI vaccines and safe disposal practices


	100%


	100%


	Transport of full safety boxes difficult in some areas.  Waste management remains a challenge due to transport and distribution system. 
	Achieved



	2. % of Operational Districts with adequate access to appropriate disposal system, including exchange mechanism for new and used injection equipment


	80% by 2003 and 100% by 2005


	--All provinces and 100% of ODs have access to a functioning incinerator. 51/75 ODs have an incinerator in-place.

  
	Full safety boxes remain at the health facility because transportation to the incinerator sites remains a problem (long distance, large quantity).  Still weak supervision and management of waste disposal by PHD.
	Unchanged

	3. % of Operational Districts with adequate stocks of injection equipment for the whole year


	80% by 2003 and 100% by 2005


	100%.  No stock-outs reported.

Supervision checklist includes information on stock usage.
	Storage of reconstitution syringes (5ml) at all levels  is combined for both curative care and immunization, which makes stock management problematic.
	Unchanged



	4. (%) of AD syringe wastage
	10% nationwide 
	10%
	
	Unchanged


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:

	No injection safety funds were received in 2004.  Injection safety funds between 2005 and 2008 will be provided through government finance with some support through JICA.


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.

	


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  DPT Hep B (new vaccine)) for each new vaccine. 

	Table 2.1: Sources (planned) of financing of new vaccine DPT Hep B (specify)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2002
	2003
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011

	A: Proportion funded by GAVI/VF (%)***
	5
	25
	50
	100
	100
	90
	75
	55
	0
	0

	 B: Proportion funded by the Government and other sources (%)
	
	
	
	0
	0
	10
	25
	45
	100
	100

	 C: Total funding for DPT HepB (new vaccine) 
	
	582,705
	875,000
	2,887,992
	2,774,679
	2,386,460
	2,550,027
	2,462,551
	2,544,004
	2,622,686


* 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. Increase national Govt. financial contribution to immunization.
	(1) Advocate to Dept. Finance, MOH and Finance controller for timely provision of govt. funds for vaccine procurement
(2) Consult with ICC members and draft of letter to Minister of Finance to retain VII procurement system

(3) Advocate through Financial Task Force of GAVI and to UNICEF and other donors to raise the ceiling of VII
	(1) There has been an increase in government financing of vaccine procurement
(2) The  Ministry of Finance has agreed to retain the VII procurement system, and establish an independent monitoring committee to oversee vaccine procurement.

	(1) It has become clear that the proposal for government to co finance combined vaccine is not feasible due to financial constraint of the MOF.
(2) The VII ceiling has still not been raised
	(1) In 2002, Govt expended  $152,668 on vaccine procurement.
(2) Total Govt. NIP Budget in 2001 = 

$1,699,439

(3) Cost per Child 2001 = $14.11

	(1) In 2004, the Government actually expended $196,550 on vaccine procurement
(2) Total Govt. NIP Budget in 2004 = 

$1,666,637 (there was no outreach funding in 2004)

(3) Cost per Child 2004 = $25.60

	(1) The Government of Cambodia proposes phasing of vaccine costs with Govt. and other bilateral donor investing in combined vaccine and then reconsider policy options in 2008 that could include (a) continuing with combined vaccine financed by govt or other donor due to reduced price (b) Bridge financing from GAVI or (c) consideration of monovalent Hep B vaccine in combination with DPT vaccine.
(2) VII – Advocate at high level nationally and internationally to (a) Raise the VII ceiling and (b) decrease procurement cycles form 3 to 2 times per year.

	2.Increase Provincial level expenditures for immunization (and reliability)
	(1) Conducted high level consultation with MOF, MOH and Provincial Health Directors in relation to cold chain funding.
(2) Consulted with MOH and conducted high level meeting with MOF in order to re instate health outreach funding
	(1) MOF and Provincial Health Directors agree to decentralize cold chain funding.
(2) Outreach funding for outreach services will be re instated in 2005
	NA
	NA
	NA
	(1) The NIP proposes to appoint cold chain officers at Provincial level in order to monitor and maintain the new cold chain.
(2) The NIP will continue to promote accountability for immunization services at provincial level through MLM training, job descriptions for Provincial staff and involvement of Provincial Heal Directors and Local Authority leaders in annual and mid term reviews of the program. National level supervisors will monitor the financing of outreach services to ensure that finance is reaching the primary level of care.

	3. Increase donor funding for immunization
	(1) Update FSP information and present financial gap to donors at ICC meetings
	An updated FSP has been provided to ICC members and is appended to this report.
	Accurate information on FSP projections is limited by lack of information on policy developments and timeframes for new vaccines (JE, RV, HIB) and limited information on trends in prices of combined vaccine.
	Total Donor Budget in 2001 = $2,437,088
	Total donor Budget in 2004 = $6,100,436

	Identify additional funding sources and/or bridge financing mechanism for combined vaccine.

	4. Increase efficiency through reduced wastage, increased fixed session and better outreach micro-planning
	(1) Conduct outreach micro-planning in 11 selected districts using ISS funds
(2) Conduct vaccine wastage study

(3) Trial fixed session strategy at 11 sites
	
	Wastage rates for DPT remain very high at 50%, due to the high dependence on outreach to reach program objectives.
The MOH would like to focus on urban sites initially for promotion of a fixed site strategy, with access remaining a major issue for fixed utilization in rural and remote areas.
	Cost per Child 2001 = $14
DPT3% 2001 = 71%

DPT Wastage 2001

% Vaccinated during outreach 2001 =
	Cost per Child 2004 = $26
DPT3 % 2004 = 85%

DPT Wastage 2004 = 50%
	(1) Wastage (a) conduct freezing study (b) MLM training with focus on vaccine management
(2) Micro-planning. Select poor performing districts in last quarter with high numbers of un immunized and provide micro-planning and financial support.

(3) Evaluate fixed session strategy and expand to urban areas.


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

3.1.     Up-dated immunization targets

     Confirm/update basic data approved with country application: figures are expected to be consistent with those reported in the WHO/UNICEF Joint    

     Reporting Forms.  Any changes and/or discrepancies MUST be justified in the space provided (page 12). Targets for future years MUST be provided. 

	Table 3 : Update of immunization achievements and annual targets

	Number of
	Achievements and targets

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	384334
	392945
	401580
	409934
	419453
	427492
	436223
	443006
	450068

	Infants’ deaths
	25,840
	25,500
	25,113
	24,514
	24,636
	23,465
	23,320
	21,860
	21,452

	Surviving infants
	358,494
	367445
	376467
	385421
	394817
	404028
	412904
	421146
	428616

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*
	188,358
	129157
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP (DTP3)*
	171,897
	118280
	
	
	
	
	
	
	

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*Hep B. (new vaccine)
	142,229
	219915
	357,644
	366150
	375076
	383827
	392259
	400089
	407185

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of Hep B ( new vaccine) 
	134,036
	201396
	335056
	346879
	359283
	371706
	384000
	395877
	407185

	Wastage rate in 2004 and plan for 2005 beyond*** ………….. ( new vaccine)
	49%
	45%
	40%
	35%
	30%
	25%
	25%
	25%
	25%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with TT2
	196,605
	274482
	291920
	305943
	324659
	339840
	346902
	354155
	361583

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with BCG *
	340,330
	349073
	357,644
	366150
	375076
	383827
	392259
	400089
	407185

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with Measles *
	288,502
	301305
	316232
	331462
	347439
	363625
	379872
	395877
	407185


* 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. 

	Population Denominators

In 2004, The Ministry of Planning Cambodia adjusted population statistics for all sectors, resulting in a sharp reduction of the birth cohort for 2004 to 358, 494. The adjusted population figures, based on census data and fertility surveys, are relevant for all sectors of the Government of Cambodia. In the original GAVI proposal, the projected population for Cambodia for infants under the age of 1 in the year 2004 was 478,225. 
Wastage Targets
The application of VVMs to combined vaccine vials, and the introduction of the new cold chain, has meant that the National Immunization Program has reconsidered wastage targets, and adjusted these targets down from 49% in 2004 to 25% in 2009.

Coverage Targets

Given the significant increase in immunization numbers in the last 2 years (increase in 30,000 DPT3 with coverage result of 85%) and the changes to population denominators, the Ministry of Health has adjusted coverage targets upwards ranging from 87% DPT-HepB3 in 2005 to 92% in 2009.



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

	


Table 4: Estimated number of doses of  combined DPT HepB vaccine (specify for one presentation only): Please repeat this table for any other vaccine presentation requested from 

GAVI/The Vaccine Fund




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

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

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



3.3
Confirmed/revised request for injection safety support for the years 2006 -2007
Table 6: Estimated supplies for safety of vaccination for the next two years with …… (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)


[image: image1.emf]FormulaFor 2006For 2007

A

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

pregnant women) 1#

B

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

women)#

C

Number of ….dosesA x B

D

AD syringes (+10% wastage)C x 1.11

E

AD syringes buffer stock 2D x 0.25

F

Total AD syringesD + E

G

Number of doses per vial#

H

Vaccine wastage factor 4Either 2 or 1.6

I

Number of reconstitution syringes (+10% wastage) 3C x H X 1.11/G

J

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

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
	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	5. % of Health Centres with 100% AD use for all EPI vaccines and safe disposal practices


	100%


	100%


	Transport of full safety boxes difficult in some areas.  Waste management remains a challenge due to transport and distribution system. 
	Achieved



	6. % of Operational Districts with adequate access to appropriate disposal system.


	80% by 2003 and 100% by 2005


	--All provinces and 100% of ODs have access to a functioning incinerator. 51/75 ODs have an incinerator in-place and an additional 26 incinerators were added in 2004.

--   Injection safety subcommittees have been created at provincial level to address waste management.  
	Full safety boxes remain at the health facility because transportation to the incinerator sites remains a problem (long distance, large quantity).  Coordination of integrated waste management has been devolved to the provincial level.
	Unchanged

	7. % of Operational Districts with adequate stocks of injection equipment for the whole year


	80% by 2003 and 100% by 2005


	100%.  No stock-outs reported.

Supervision checklist includes information on stock usage.
	Storage of reconstitution syringes (5ml) at all levels  is combined for both curative care and immunization, which makes stock management problematic.
	Unchanged


	8. (%) of AD syringe wastage
	10% nationwide 
	10%
	Package seals can be broken, problems during aspiration
	Unchanged


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	May 2005
	

	Reporting Period (consistent with previous calendar year)
	Yes
	

	Table 1 filled-in
	Yes
	

	DQA reported on
	Yes
	

	Reported on use of 100,000 US$
	Yes
	

	Injection Safety Reported on
	Yes
	

	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)
	NA
	

	ICC minutes attached to the report
	Yes
	

	Government signatures
	Yes
	

	ICC endorsed
	Yes
	


6.  
Comments

      ICC/RWG comments:

	ICC: The main findings and issues of this report, including financial sustainability and vaccine projection information, were presented at a meeting of the ICC on the 12th April 2005.
RWG: Comments were received by members of the RWG and incorporated into this report.



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

	Ministry of Health
	
	
	PATH
	
	

	USAID
	
	
	
	
	

	JICA
	
	
	
	
	

	WHO
	
	
	
	
	

	UNICEF
	
	
	
	
	


~ 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 2006: It is calculated by 


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


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


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


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


the vaccines.


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


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


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


 for other vaccines.


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


 for areas where one box will be used for less than 100 syringes�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�









13

_1167716224.xls
Sheet1

						Formula		For year…

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

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

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

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

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

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

																Formula		For 2006		For 2007

												A		Target if children for ….. Vaccination (for TT:  target of pregnant women) 1		#

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

												C		Number of ….doses		A x B		0		0

												D		AD syringes (+10% wastage)		C x 1.11		0		0

												E		AD syringes buffer stock 2		D x 0.25		0		0

												F		Total AD syringes		D + E		0		0

												G		Number of doses per vial		#

												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		0		0

												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 2006

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)*				357,644

		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		1,072,932

		E		Estimated wastage factor		(see list in table 3)		1.67

		F		Number of doses (incl. Wastage)		A x C x E x B/100		1,788,578

		G		Vaccines buffer stock		F x 0.25		447,144

		H		Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)				545,700

		I		Total vaccine doses requested		F + G - H		1,690,022

		J		Number of doses per vial				10

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		1,081,558

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		187,592

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		14,088





Sheet2

		





Sheet3

		






