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1.  
Report on progress made during 2005

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

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

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

	The funds are lodged in an account opened to this effect with the Commercial Bank Chad (CBT). The General Secretary of the Ministry of Public Health, the WHO representative and the National EPI Officer are co-signatories of the bank cheques.  

We have not encountered any problems in the use of these funds.

At its meeting held on 26 February 2005, the Inter-Agency Coordinating Committee was informed of the activities financed out of the GAVI funds.



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 2005 : 0 FCFA

Remaining funds (carry over) from 2004 : USD 157 914
Table 1: Use of funds during 2005
	Area of Immunization Services Support
	Total amount in USD
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	
	
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel
	
	
	
	
	

	Transportation
	4 677
	4 677
	
	
	

	Maintenance and overheads
	
	
	
	
	

	Training
	41 088
	12 312
	
	28 776
	

	IEC / social mobilization
	8 567
	3 456
	
	6 954
	

	Outreach: Posters, injection safety policy, immunization schedule, open vial policy
	22 631
	
	
	22 631
	

	Supervision
	4 055
	4 055
	
	
	

	Monitoring and evaluation
	
	
	
	
	

	Epidemiological surveillance
	
	
	
	
	

	Vehicles
	
	
	
	
	

	Cold chain equipment
	14 747
	
	
	14 747
	

	Financing of RED micro-plan activities of the relays
	5 766
	
	
	5 766
	

	Financing of RED activities of HCs in 18 districts
	48 113
	
	
	48 113
	

	ICC meetings
	1 383
	1383
	
	
	

	Construction of 10 incinerators in the HCs
	4 608
	
	
	4 608
	

	Total:
	155 636
	25 552
	
	130 085
	

	Remaining funds for next year:
	2 278
	
	
	
	


*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.

	ANALYSIS OF THE ACTIVITIES CONDUCTED IN 2005

1 Social mobilization:
The causal analysis of the problems identified in the micro-plans of the 18 RED districts revealed that most of the reasons for the poor performance of immunization operations were to be found at the level of communication. 

Within the framework of the 2005 action plan, a number of social mobilization activities were conducted with the support of the IEC office of the Ministry of Public Health and our development partners. The activities consisted of the following:

· Production of awareness-raising materials in favour of routine immunization. The materials consisted of posters concerning the immunization schedule for the mother and child, the application of the open vial policy and the rules relating to injection safety.

· Training in communication skills.for the social mobilization focal points in the 18 RED districts 

· Participation of an EPI manager in the meeting of Technical Advisory Group (TAG) on social mobilization held in Yaoundé in Cameroon.

Despite the various kinds of support provided, a number of challenges remain. These include the increasing rejection of vaccination, the poor demand for immunization services and the unwillingness of the population to accept immunization. Faced with these challenges, the Ministry of Public Health requested technical support from UNICEF which recruited two communication consultants and made them available to the EPI. One of the tasks of the consultants was to review the national communication strategy.

2 Supply of quality vaccines:

The situation with regard to supplies of vaccines and consumables during 2005 was satisfactory. The government paid the 2004 invoices to UNICEF within the framework of the Vaccine Independence Initiative (approximately 50% of the invoice in the course of being settled by the Trésor Public). A memorandum from the Prime Minister now grants a derogation to the Minister of Public Health, authorising the latter to acquire vaccines and consumables from UNICEF out of the oil funds. However, as the private contract has not been signed, this will be deferred for the year 2006.

The supply of the Health Delegations in vaccines from the central level was made possible thanks to the trrips made by the Regional Health Delegates and District Chief Medical Officers. At other times, the delivery of vaccines is effected during the missions to distribute the OPV vaccine for the polio national immunization days (NIDs). All of the syringes were received within the framework of GAVI support. 

Table 1 below shows the situation of the distribution of routine immunization vaccines to the regional health districts from January to December 2005.

 

ROUTINE IMMUNIZATION

SIA

Antigen

BCG

DTP

OPV

MEASLES

TT

AAV

OPV

MEASLES

Immunization coverage targets

74%

57%

57%

61%

60%

61%

100%

100%

Annual needs (doses)

678 000

960 000

1 184 000

449 000

713 000

449 000

 

 

Stock at beginning of the period (doses)

224 000

139 500

659 400

498 000

17 000

33 200

1 112 000

1 103 000

QUANTITY RECEIVED - 2005 (doses)

649 000

1 113 500

1 095 000

2 463 100

979 500

352 200

16 700 000

2 835 000

ACTUAL STOCK AS AT  31/12/2005

402 000

536 500

524 000

510 000

467 000

57 400

0

3 658 000

The large stocks of the BCG and DTP vaccines at the end of 2005 were due to the fact that our projections were revised upwards to take account of the refugees. The same applies to the vaccines intended for the polio SIAs and measles, which were overestimated due to the refugees in the east and south of the country.  

3 Logistics:

The activities for the renewal of the cold chain continued during 2005 with the distribution of refrigerators to the districts and health centres. The 8th EDF Health Project delivered 30 solar-powered refrigerators and 120 cross-country motorbikes to the health centres in the regions of BET, SALAMAT, OUADDAI ; BATHA, GUERA, and WADI FIRA. Within the framework of its support for the routine EPI, UNICEF made available to the Ministry of Public Health a total of 31 SIBIR refrigerators to replace the ones which had been burned. These various items of equipment covered 18% of needs in relation to the country’s rehabilitation plan. 

However, the maintenance of the cold chain equipment should be a priority of the current plan of action. To this end, the capacities of the cold chain users will be strengthened through supervision training. 

Efforts were made by the government to make a budget line available out of the oil funds for the purchase of fuel intended for the operation of the cold chain and supervision in the districts. A similar effort is expected for the conservation of vaccines at central level. The acquisition of a 75 KVA power generator by the central level should make it  possible to ensure uninterrupted conservation of vaccines at central level.  

The cold chain rehabilitation plan should be better implemented thanks to the delivery of 150 refrigerators and 30 freezers by the 8th EDF Health Project during the first half of 2006.  

4 Delivery of services: 

During the meeting of the General Secretariat Steering Committee (which comprises the regional health delegates, the central level and the partners) the reasons for the continued low rate of immunization coverage were discussed. The problem was also discussed during the assessment workshop. The main causes to have been identified included the following :   poor vaccine management leading to shortages and a continued rise in the rate of drop-outs due to the poor performance of the vaccination operations. The corrective actions set in place consisted, as an initial step, in refresher courses for the regional health delegates.    

The implementation of the RED approach is just beginning. For the next phases, particular emphasis should be placed on continuous monitoring and assessment in order to resolve the problems hampering the performance of the districts.

With regard to supervision, 18 supervision missions of the central level made it possible to cover 24 out of the country’s 55 districts in 2005. The results of the supervision showed that most of the districts did not have micro plans (with the exception of the RED and ACSD districts) and that the immunization data analysis by the district managerial teams was poor. This aspect should constitute one of the priorities for 2006.

At central level, the system for monitoring immunization coverage by phone has improved. Completeness of the data was satisfactory but there remains the problem of timeliness of the data, which is poor (20% to 50%). The poor quality of the data analysis at the peripheral level is a genuine problem. Feedback was given during the various supervision missions. The reports are sent regularly to the partners.

The advanced strategy activities were developed within the framework of the ACSD approach in 3 districts in order to strengthen immunization services. Transport equipment was made available to the districts concerned.

The two cases of the wild polio virus reported in 2005, as against 24 cases in 2004, dashed the hopes given by the lull in the reporting of such cases during the year. The poor quality of the NIDs, combined with the poor performance of routine immunization are at the root of the continued circulation of the wild polo virus. The low level of immunization coverage is also the reason for the recurrent epidemics of measles. That is why the Ministry of Public Health, in agreement with the partners, organised a third phase of the catch-up immunization campaign against measles in January 2006. The intention is to conduct 4 rounds of the polio supplementary immunization activities in 2006 but nothing has yet been decided in this regard.

5. Strengthening of technical and managerial capacities:

1 000 copies of the vaccination guide have been produced and distributed to the health centres. Training on the use of the guide has been provided in a number of districts.  

The EPI management training modules have also been used for the training of the health personnel. In total, training was given to 127 out of the planned 250 members of the staff of various categories of the Ministry of Public Health and the private sector. The breakdown of the financing for this activity is as follows : 47% by the 8th EDF Health Project, 27% by the ARIVA Project and 26% by GAVI. The training involved the health workers of the Regional Health Delegations of Lac, Mayo Kebbi Est, Logone Occidental, and Moyen Chari. Certain districts also provided training with UNICEF financing to some 89 workers in vaccination techniques, cold chain maintenance and EPI management. 

The EPI management training was strengthened by one executive receiving training abroad in logistics and another in epidemiology and multivariate analysis using the SPSS software package.  

Within the framework of continuous training, an EPI manager was also trained in EPI planning and resource management at the CESAG in Dakar, thanks to the financial support of ARIVA.



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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For 2006

A

Infants vaccinated/to be vaccinated with 1st dose of 

…………  (new vaccine)*

237 649

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan

%

70%

C

Number of doses per child

1

D

Number of doses 

A x Bx C

166 354

E

Estimated wastage factor

(see list in table 3)

1.42

F

Number of doses (incl. Wastage)

A x C x E x B/100

236 223

G

Vaccines buffer stock

F x 0.25

59 056

H

Anticipated vaccines in stock at start of year… 

(including balance of buffer stock)

57 400

I

Total vaccine doses requested

F + G - H

237 879

J

Number of doses per vial

10

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

264 046

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

26 405

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

3 224
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K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

264 046

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

26 405

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

3 224


YES                              NO              

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).

	Nothing to report



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: 2005

Please report on receipt of vaccines provided by GAVI/VF, including problems encountered.

	Number of doses of the yellow fever vaccine received (10 dose vials): 
141 200 doses

Number of AD syringes                                                                

80 300 syringes

Number of reconstitution syringes :                                                            
15 700 syringes

Number of safety boxes:                                                                    

1 075 boxes



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.

	· Three meetings of the ICC were held in 2005

· EPI assessment workshop 

· Training of 250 health workers in EPI management

· Training of 18 workers in computerised vaccine management at the regional level

· Training of 55 district chief medical officers on MLM modules

· 12 supervision missions to the regional and district health services

· Production of 10 000 posters / directives on the immunization schedule, the open vial policy and injection safety

· Construction of 10 incinerators

· Provision of support to community relays: 3 128 000 FCFA granted to the community relays

· Offer of financing to the management committees for the implementation of the RED approach (a sum of FCFA 26 100 000 has been contributed for financing) 

Problems: Intensive and competing activities: 7 rounds of the polio SIAs, 2 phases of the measles SIAs, 3rd round of the MNT SIAs in 11 districts. 




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.

	Already used in 2004


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 

	Injection safety support is received regularly. The quantities received are as follows:

· AD syringes for other vaccines
 : 1 210 900 units

· Reconstitution syringes for the BCG 
:  28 500  units

· Reconstitution syringes for measles
: 33 600 units

· Safety boxes



: 17 300 units

· BCG syringes 



: 284 500 units

Problems :

 - lack of government funds for the construction of a sufficient quantity of incinerators for all the health centres

- lack of means of transport at central level to deliver the equipment to the peripheral level.




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

	- All the antigens are administered using AD syringes and the staff are gradually being trained to used the equipment correctly.   

- Not all of the planned De Montfort incinerators could be built due to the complex nature of this activity. The difficulties are concerned with the acquisition of the material. The country has now decided to opt for locally built furnaces which have been tried and tested in the field.

- During training sessions, the health workers are consistently given instructions on the use of safety boxes and the burning and burying of waste. 

- The directives on injection safety are disseminated in the form of posters. 




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

	- Number of districts supplied with directives on injection safety

- Number of days of stock shortages of AD syringes at central level

- Proportion of districts having operational and properly used incinerators

- Proportion of personnel trained in injection safety

- Number of awareness-raising guides and materials produced and distributed

	-all the districts

- 0 days

-100%

- 100%

- Sufficient quantity
	All 

- 0 days

- 6 out of 55 districts

90%

15 000
	Difficulties in mobilising sufficient financing for the construction of incinerators
	ditto


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.

	NA



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%).  However, 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: Sources (planned) of financing of new vaccine …………………… (specify)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	20..**
	20..
	20..
	20..
	20..
	20..
	20..
	20..
	20..
	20..

	Proportion funded by GAVI/VF (%) 
	
	
	
	
	
	
	
	
	
	

	Proportion funded by the Government and other sources (%)
	
	
	
	
	
	
	
	
	
	

	Total funding for ………….  (new vaccine) ***
	
	
	
	
	
	
	
	
	
	


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

indicators. 

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

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	


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

3.1.     Up-dated immunization targets

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

     Reporting Forms.  Any changes and/or discrepancies MUST be justified in the space provided (page 14). 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
	337 810
	346 255
	354 911
	363 744
	
	
	
	
	

	Infants’ deaths
	35 470
	36 357
	37 236
	38 197
	
	
	
	
	

	Surviving infants
	302 340
	309 898
	317 675
	325 547
	
	
	
	
	

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

	Infants vaccinated 2004 (JRF) / to be vaccinated 2005 and beyond with 3rd dose of DTP (DTP3)*
	
	176 642
	203 312
	227 883
	
	
	
	
	

	NEW VACCINES **
	NA
	NA
	NA
	NA
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated 2005 and beyond with 1st dose of …......... (new vaccine)
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated 2005 and beyond with 3rd dose of…….…        ( new vaccine) 
	
	
	
	
	
	
	
	
	

	Wastage rate in 2004 and plan for 2005 beyond*** ………….. ( new vaccine)
	
	
	
	
	
	
	
	
	

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004(JRF) / to be vaccinated in 2005 and beyond with TT2
	
	185 939
	212 842
	234 394
	
	
	
	
	

	Infants vaccinated in 2004 (JRF)/ to be vaccinated in 2005 and beyond with BCG
	
	256 229
	287 478
	309 182
	
	
	
	
	

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with Measles
	
	189 038
	216 019
	237 649
	
	
	
	
	


* Indicate actual number of children vaccinated in past years 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. 

3.2
Confirmed/Revised request for new vaccine (to be shared with UNICEF Supply Division) for 2006 
           Please indicate that UNICEF Supply Division has assured the availability of the new quantity of supply according to new changes.  

	Nothing to report



Table 4: Estimated number of doses of  the Anti-amaril   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 year 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)

Table 6.1. Estimated needs for safety of vaccination with BCG :



[image: image1.wmf]Formula

For 2006

For 2007

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

pregnant women) 

1

#

287'478

309'182

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

women)

#

1

1

Number of BCG doses

A x B

287'478

309'182

AD syringes (+10% wastage)

C x 1.11

319'101

343'192

AD syringes buffer stock 

2

D x 0.25

Total AD syringes

D + E

319'101

343'192

Number of doses per vial

#

20

20

Vaccine wastage factor 

4

Either 2 or 1.6

2

2

Number of reconstitution syringes (+10% wastage) 

3

C x H X 1.11/G

15'955

17'160

Number of safety boxes (+10% of extra need)

(F + I) x 1.11/100

3'719

4'000


Table 6.2. Estimated needs for safety of vaccination with DTP :
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For 2006

For 2007

A

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

pregnant women) 

1

#

203'312

227'883

B

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

women)

#

3

3

C

Number of DTP doses

A x B

609'936

683'649

D

AD syringes (+10% wastage)

C x 1.11

677'029

758'850

E

AD syringes buffer stock 

2

D x 0.25

F

Total AD syringes

D + E

677'029

758'850

G

Number of doses per vial

#

10

10

H

Vaccine wastage factor 

4

Either 2 or 1.6

1.33

1.33

I

Number of reconstitution syringes (+10% wastage) 

3

C x H X 1.11/G

J

Number of safety boxes (+10% of extra need)

(F + I) x 1.11/100

7'515

8'423


Table 6.3. Estimated needs for safety of vaccination with measles:
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For 2006

For 2007

A

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

pregnant women) 

1

#

216'019

237'649

B

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

women)

#

1

1

C

Number of measles doses

A x B

216'019

237'649

D

AD syringes (+10% wastage)

C x 1.11

239'781

263'790

E

AD syringes buffer stock 

2

D x 0.25

F

Total AD syringes

D + E

239'781

263'790

G

Number of doses per vial

#

10

10

H

Vaccine wastage factor 

4

Either 2 or 1.6

1.43

1.43

I

Number of reconstitution syringes (+10% wastage) 

3

C x H X 1.11/G

34'289

37'722

J

Number of safety boxes (+10% of extra need)

(F + I) x 1.11/100

3'042

3'347


Table 6.4. Estimated needs for safety of vaccination with TT:
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For 2006

For 2007

A

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

pregnant women) 1

#

212'842

234'394

B

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

women)

#

2

2

C

Number of TT doses

A x B

425'684

468'788

D

AD syringes (+10% wastage)

C x 1.11

472'509

520'355

E

AD syringes buffer stock 

2

D x 0.25

F

Total AD syringes

D + E

472'509

520'355

G

Number of doses per vial

#

10

10

H

Vaccine wastage factor 

4

Either 2 or 1.6

1.33

1.33

I

Number of reconstitution syringes (+10% wastage) 

3

C x H X 1.11/G

J

Number of safety boxes (+10% of extra need)

(F + I) x 1.11/100

5'245

5'776


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

	BCG

DTP3

OPV3

Measles

AAV

TT2 - women


	74%

57%

57%

61%

61%

60%
	71%

58%

57%

70%

63%

ND
	Use of  6200 doses of the anti-amaril vaccine for  travellers
	81%

64%

64%

80%

68%

60%


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	
	

	Reporting Period (consistent with previous calendar year)
	
	

	Table 1 filled-in
	
	

	DQA reported on
	
	

	Reported on use of 100,000 US$
	
	

	Injection Safety Reported on
	
	

	FSP Reported on (progress against country FSP indicators)
	
	

	Table 2 filled-in
	
	

	New Vaccine Request completed
	
	

	Revised request for injection safety completed (where applicable)
	
	

	ICC minutes attached to the report
	
	

	Government signatures
	
	

	ICC endorsed
	
	


6.  
Comments

      ICC/RWG comments:

	


7.
Signatures
For the Government of ………………..
CHAD
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/Organization
	Name/Title
	Date              Signature
	Agency/Organization
	Name/Title
	Date              Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


~ 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… ….: 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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_1209812406.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 DTP Vaccination (for TT:  target of pregnant women) 1		#		203,312		227,883

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

												C		Number of DTP doses		A x B		609,936		683,649

												D		AD syringes (+10% wastage)		C x 1.11		677,029		758,850

												E		AD syringes buffer stock 2		D x 0.25		0		0

												F		Total AD syringes		D + E		677,029		758,850

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		1.33		1.33

												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		7,515		8,423
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						Formula		For year…

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

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

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

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

																Formula		For 2006		For 2007

												A		Target if children for measles Vaccination (for TT:  target of pregnant women) 1		#		216,019		237,649

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

												C		Number of measles doses		A x B		216,019		237,649

												D		AD syringes (+10% wastage)		C x 1.11		239,781		263,790

												E		AD syringes buffer stock 2		D x 0.25		0		0

												F		Total AD syringes		D + E		239,781		263,790

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		1.43		1.43

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		34,289		37,722

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		3,042		3,347
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						Formula		For year…

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

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

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

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

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

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

																Formula		For 2006		For 2007

												A		Target of children for TT Vaccination (for TT:  target of pregnant women) 1		#		212,842		234,394

												B		Number of TT doses per child (for TT:  target of pregnant women)		#		2		2

												C		Number of TT doses		A x B		425,684		468,788

												D		AD syringes (+10% wastage)		C x 1.11		472,509		520,355

												E		AD syringes buffer stock 2		D x 0.25		0		0

												F		Total AD syringes		D + E		472,509		520,355

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		1.33		1.33

												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		5,245		5,776
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						Formula		For year…

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

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

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

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

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

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

																Formula		For 2006		For 2007

												A		Target if children for BCG Vaccination (for TT:  target of pregnant women) 1		#		287,478		309,182

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

												C		Number of BCG doses		A x B		287,478		309,182

												D		AD syringes (+10% wastage)		C x 1.11		319,101		343,192

												E		AD syringes buffer stock 2		D x 0.25		0

												F		Total AD syringes		D + E		319,101		343,192

												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		15,955		17,160

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		3,719		4,000

												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)*				237 649

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%		70%

		C		Number of doses per child				1

		D		Number of doses		A x Bx C		166 354

		E		Estimated wastage factor		(see list in table 3)		1.42

		F		Number of doses (incl. Wastage)		A x C x E x B/100		236 223

		G		Vaccines buffer stock		F x 0.25		59 056

		H		Anticipated vaccines in stock at start of year… (including balance of buffer stock)				57 400

		I		Total vaccine doses requested		F + G - H		237 879

		J		Number of doses per vial				10

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		264 046

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		26 405

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		3 224
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