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1.  
Report on progress made during 2006
1.1 Immunization Services Support (ISS)

Are the funds received for ISS on-budget (reflected in Ministry of Health and Ministry of Finance budget): Yes/No
If yes, please explain in detail how it is reflected as MoH budget in the box below. 
If not, explain why not and whether there is an intention to get them on-budget in the near future?

	Annually the Ministry of Health and partners develop Plan of Action for immunization Program which includes budget source both from government and partners and ISS fund is utilized based on the Plan of Action approved by the ICC 


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 ICC is the decision making body in setting the criteria for ISS fund utilization. With regard to getting ISS fund from GAVI, no problem has been encountered so far. However, problem is encountered with the regional health bureaus on the timely utilization and liquidation of fund disbursed. With repeated reminders very few regions have managed to liquidate the funds on time.  



1.1.2
Use of Immunization Services Support

In 2006, the following major areas of activities have been funded with the GAVI Alliance Immunization Services Support contribution.

Funds received during 2006:  $4,607,677
Remaining funds (carry over) from 2005:  __0______________

Balance to be carried over to 2007: 0
Table 1: Use of funds during 2006*
	Area of Immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	NA
	
	
	
	

	Injection supplies
	NA
	
	
	
	

	Personnel
	
	
	
	
	

	Transportation
	123,041
	
	123,041
	
	

	Maintenance and overheads
	40,620
	
	
	40,620
	

	Training
	577,962
	
	577,962
	
	

	District micro plan
	318,034
	
	318,034
	
	

	IEC / social mobilization
	0
	
	
	
	

	Outreach( per diem, fuel and Kerosene
	580,645
	
	105,575
	475,070
	

	Supervision
	188,884
	
	156,095
	32,789
	

	Monitoring and evaluation
	360,000
	
	360,000
	
	

	Epidemiological surveillance
	0
	
	NA
	
	

	Vehicles
	0
	
	
	
	

	Cold chain equipment
	2,360,327
	2,360,327
	
	
	

	Other: (Coverage survey)
	148,164
	0
	109,051
	39,113 (stationery.electric,telephone, etc)
	

	Total:
	4,697,677
	2,360,327
	1,749,758
	587,592
	

	Remaining funds for next year:
	
	
	
	
	


NB: The figures under the column district indicates only for some regions that sent reports for few districts

*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 and utilization of funds were discussed.

Please report on major activities conducted to strengthen immunization, as well as problems encountered in relation to implementing your multi-year plan.

	Major activities conducted in 2006:
· District level micro-planning was conducted in all regions
· DQS training was conducted  at national, regional, district and Health Facility level

· New vaccine introduction training was conducted before the introduction of the pentavalent vaccine
· Refresher training for instructors of health Service Extension Workers was conducted
· MLM in service and pre-service training conducted
· Supportive supervision to regions and districts done by the EPI field officers and EPI team at the central level
· Annual national level EPI review meeting was conducted

· RED approach implemented in all districts 
· Comprehensive Multi-year plan developed

· National EPI coverage survey conducted 

· Cold chain users training was conducted  in three regions 

Problems encountered:

· Despite technical, material and financial support from federal government and partners the immunization coverage in Somali and Afar regions remains very low.
 


1.1.3 Immunization Data Quality Audit (DQA) 
Next* DQA scheduled for: Not yet scheduled for the next DQA________

*If no DQA has been passed, when will the DQA be conducted?
*If the DQA has been passed, the next DQA will be in the 5th year after the passed DQA

*If no DQA has been conducted, when will the first DQA be conducted? The 1st DQA which the country has passed was conducted in January 2003.
What were the major recommendations of the DQA ?

	The major and immediate recommendations were:

1. Institute vaccine and injection supplies monitoring ( Balance sheets or ledgers) at every level
2. Ensure all Health Units (HU) use tally sheets and save them for at least 3 years as is MOH policy

3. Reintroduce routine supervision schedules for all levels and ensure that feed back is documented in visitor’s books, feed back format etc

4. 4Improve the supply of all reporting formats, particularly tallies at the HUs

5. Implement report receipt date policy at all levels



Has a plan of action to improve the reporting system based on the recommendations from the DQA been prepared?


YES                              NO              

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

	During DQS training at all levels all the above recommendations were discussed with the concerned bodies and their implementation being checked during supervisory visits and review meetings.


Please highlight in which  ICC meeting  the plan of action for the DQA was discussed and endorsed by the ICC. 

Please report on studies conducted regarding EPI issues during 2006 (for example, coverage surveys).

	National EPI Coverage Survey was conducted in 2006. DPT3 coverage at national level (card +history) was 66% and five of the 11 regions achieved DPT3 coverage of >80% 


1.1.4. ICC meetings

How many times did the ICC meet in 2006 ? Please attach all minutes. 
Are any Civil Society Organizations members of the ICC and if yes, which ones ?

	A total of 15 main ICC and ICC technical committee meetings were conducted in 2006. The main ICC meetings were chaired by the State Minister for Health and the ICC technical committee were chaired by the Family Health Department Head.
There is one civil society member: CORE Group/CRDA(Christian Relief Development Association)



1.2. GAVI Alliance New & Under-used Vaccines Support (NVS)
1.2.1. Receipt of new and under-used vaccines during 2006


When was the new and under-used vaccine introduced? Please include change in doses per vial and change in presentation, (e.g. DTP + HepB mono to DTP-HepB) and dates shipment were received in 2006.
	Vaccine
	Vials size
	Doses
	Date of Introduction
	Date shipment received (2006)

	DPT-Hep B-Hib
	Single dose
	Single dose
	1st quarter of 2007
	December 19,2006

	
	
	
	
	

	
	
	
	
	


Please report on any problems encountered.

	No problem is encountered so far



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.

	Pre-introduction activities:

· New vaccine introduction training at national and sub national levels
· Revision of recording and reporting formats

· Ensuring of availability and functioning of cold chain equipment

· Storage capacity increased at all levels through procurement of cold rooms, refrigerators, cold boxes and vaccine carriers

· Timely distribution of vaccines

· Guideline developed and distributed to all levels how the new vaccines should be introduced including the phasing in and no catch up vaccination, change made from ice packing to chilled water packing, freeze sensitivity of vaccines etc
Post introduction activities in first quarter of 2007
· Since the introduction of the new vaccine, continuous monitoring and supportive supervision are being made and 6 months after the introduction there is a plan to conduct  evaluation of the new vaccine introduction



1.2.3. Use of GAVI funding entity support (US$100,000) for the introduction of the new vaccine

These funds were received in: 2005
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 reported in 2005 APR



1.2.4. Effective Vaccine Store Management/Vaccine Management Assessment
The last Effective Vaccine Store Management (EVSM)/Vaccine Management Assessment (VMA) were conducted in 2004 and 2002 respectively.
Please summarize the major recommendations from the EVSM/VMA
	EVSM:
· Improve storage capacity at the central store to accommodate the increasing traditional and new vaccines 
· Improve stock management to avoid over and under stock of vaccines 
· Improve vaccine distribution to the lower level to avoid  vaccine stock out at the peripheral level
VMA:

· Improve wastage control at all levels

· Improve distribution efficiency at all levels

· Improve stock control at all levels

· Improve cold chain reliability at all levels




Was an action plan prepared following the EVSM/VMA : Yes/No

If so, please summarize main activities under the EVSM plan and the activities to address the recommendations.
	· Storage capacity at central, regional and health facility level increased
·  Computerized Stock management system (SMT) is installed and training on Stock management Tool and vaccine management was given at the regional level. Computers are provided for the regional cold stores.  Cold chain users training was given to health workers



The next EVSM/VMA will be conducted in: 2007
*All countries will need to conduct an EVSM/VMA in the second year of new vaccine support approved under GAVI Phase 2. 

1.3 Injection Safety
1.3.1 Receipt of injection safety support

Received in cash/kind: Was received in kind from 2002  to 2004. 
Please report on receipt of injection safety support provided by the GAVI Alliance during 2006 (add rows as applicable). 

	Injection Safety Material
	Quantity
	Date received

	NA
	
	

	
	
	

	
	
	

	
	
	


Please report on any problems encountered. 

	No sustainable finance for supply of injection materials (in 2005 and 2006 it was covered by Irish Aid and UNICEF and in 2007 by World Bank fund  under protecting basic services.) 
No information from which source it is going to be covered in 2008. 



1.3.2. Progress of transition plan for safe injections and safe management of sharps waste.

If support has ended, please report how injection safety supplies are funded. 

	Since the discontinuation of injection safety support from GAVI, Development Cooperation of Ireland and UNICEF have been supplying the injection materials. For 2007, it will be procured by Protecting Basic Services (PBS) fund through the World Bank support. 



Please report how sharps waste is being disposed of. 

	 The following are the methods of disposal
· Incinerators

Incinerator is one of the commonest methods of waste disposal. As some of the dug pits are shallow and not well protected, it remains health hazard particularly for the community. To alleviate such problems training is often given on immunization safety.

 In the future, if there is a possibility of getting fund most health facilities without incinerators will have one in place.
The other forms of injection waste disposal are:
· Burning and burying

· Open burning in a dug pit



Please report problems encountered during the implementation of the transitional plan for safe injection and sharps waste.
	The MOH has developed a plan for safe injection and sharps waste management and will be implemented in the near future.



1.3.3. Statement on use of GAVI Alliance injection safety support in 2006 (if received in the form of a cash contribution)

The following major areas of activities have been funded (specify the amount) with the GAVI Alliance injection safety support in the past year:

	NA



2. 
Vaccine Co-financing, Immunization Financing and Financial Sustainability
Important note: Under Phase 2 of the GAVI Alliance, all countries are expected to co-finance the introduction of new vaccines from the start of Phase 2 (except for the introduction of measles second dose into routine immunization). The Annual Progress Report has been modified to help monitor the experiences of countries with the new GAVI Alliance policies of vaccine co-financing. We are asking countries to complete three new tables of information and answer some questions about your experience. 
The purpose of Table 2 is to understand trends in overall immunization expenditure and financing context. It provides key updated cMYP information on an annual basis.
Table 3 is designed to help the GAVI Alliance understand country level co-financing of GAVI awarded vaccines - both in terms of doses and in terms of monetary amounts. If your country has been awarded more than one new vaccine in Phase 2 through GAVI Alliance, please complete a separate table for each new vaccine being co-financed. 
The purpose of Table 4 is to understand the country-level processes related to integration of co-financing requirements into national planning and budgeting. 
Much of the information for all three tables can be extracted from the comprehensive multi-year plan, as well as the country proposal to GAVI, and the confirmation letter from the Alliance. For 2006, the figures recorded should be actual updated expenditures, not projections. Please report for the years till the end of your cMYP. Total co-financing can be calculated with the XL sheet provided for calculating the vaccine request.
	Table 2: Total Immunization Expenditures and Financing Trends in US $ 

	
	
	
	
	
	

	Total Immunization Expenditures and Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	 
	 

	Immunization Expenditures
	 
	 
	 
	 
	 

	Vaccines 
	2,812,723
	46,729,884
	40,839,631
	42,855,151
	45,408,660

	Injection supplies
	1,837,000
	1,851,751
	1,992,613
	1,131,629
	2,284,184

	Personnel
	479,017
	6,674,605
	8,381,860
	9,055,678
	9,724,893

	Other operational expenditures
	913,586
	7,440,011
	9,660,862
	10,973,884
	12,710,352

	Cold Chain equipment
	2,957,754
	1,869,152
	2,692,842
	2,651,419
	3,086,486

	Vehicles
	128,662
	57,222
	0
	59,534
	0

	Outreach(perdiem, fuel and kerosene)
	677,114
	4,737,117
	6,347,385
	6,919,479
	7,481,885

	District micro planning
	318,034
	 
	 
	 
	 

	Training
	627,962
	1,560,600
	1,591,812
	1,082,432
	1,104,081

	Supervision, monitoring and evaluation
	548,884
	1,847,535
	1,940,026
	2,037,027
	2,138,879

	Other 
	518,608
	72,828
	63,672
	54,122
	55,204

	Total 
	11,819,344
	72,840,705
	73,510,703
	76,820,355
	83,994,624

	Total Immunization Expenditures
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Total Government Health Expenditures
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Immunization Financing
	 
	 
	 
	 
	 

	Government (incl. WB loans)
	 
	 
	 
	 
	 

	GAVI
	 4,607,350 
	 
	 
	 
	 

	UNICEF
	 5,031,525 
	 
	 
	 
	 

	WHO
	    580,470 
	 
	 
	 
	 

	World Bank (grant)
	 
	 
	 
	 
	 

	Other (Irish Aid)
	1,600,000 
	 
	 
	 
	 

	Other (please specify)
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Total Financing
	 
	 
	 
	 
	 


	Table 3a: Country Vaccine Co-Financing in US $

	For 1st GAVI awarded vaccine. Please specify which vaccine (ex: DTP-HepB)

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 
	 
	 
	 
	 

	 
	 
	 NA
	 
	
	 

	Total co-financing by country 
	
	
	
	
	

	Of which by
	
	
	
	
	

	    Government
	
	
	
	
	

	    Basket/Pooled 

    Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	
	
	

	 
	 
	 
	 
	 
	 


	Table 3b: Country Vaccine Co-Financing in US $

	For 2nd GAVI awarded vaccine. Please specify which vaccine (ex: DTP-HepB)

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 
	NA 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	
	
	
	
	

	Of which by
	
	
	
	
	

	    Government
	
	
	
	
	

	    Basket/Pooled 

    Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	
	
	

	 
	
	
	
	
	


	Table 3c: Country Vaccine Co-Financing in US$

	For 3rd GAVI awarded vaccine. Please specify which vaccine (ex: DTP-HepB)

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 
	NA 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	
	
	
	
	

	Of which by
	
	
	
	
	

	    Government
	
	
	
	
	

	    Basket/Pooled 

    Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	
	
	

	 
	 
	 
	 
	 
	 


	Table 4: Questions on Vaccine Co-Financing Implementation

	

	Q. 1: What mechanisms are currently used by the Ministry of Health in your country for procuring EPI vaccines?    For non GAVI vaccines

	
	
	
	

	
	Tick for Yes
	List Relevant Vaccines
	Sources of Funds

	Government Procurement- International Competitive Bidding
	 
	 
	 

	Government Procurement- Other
	 
	 
	 

	UNICEF 
	Yes 
	 All vaccines
	UNICEF/World Bank and others  

	PAHO  Revolving Fund
	 
	 
	 

	Donations
	 
	 
	 

	Other (specify)
	 
	 
	 

	
	
	
	

	Q. 2:  How have the proposed payment schedules and actual schedules differed in the reporting year?

	
	
	
	

	Schedule of Co-Financing Payments
	Proposed Payment Schedule
	Date of Actual Payments Made in Reporting Year
	Delay in Co-Financing Payments

	 
	(month/year)
	(day/month)
	(days)

	 
	NA 
	 
	 

	1st Awarded Vaccine (specify)
	 
	 
	 

	2nd Awarded Vaccine (specify)
	 
	 
	 

	3rd Awarded Vaccine (specify)
	 
	 
	 

	
	
	
	

	Q. 3: Have the co-financing requirements been incorporated into the following national planning and budgeting systems ?

	
	Tick for Yes
	List Relevant Vaccines

	Budget line item for vaccine purchasing
	 NA
	 

	National health sector plan
	 
	 

 

	National health budget 
	 
	 

	Medium-term expenditure framework
	 
	 

	SWAp
	 
	 

	cMYP Cost & Financing Analysis
	
	

	Annual immunization plan 
	 
	 

	Other
	 
	 


	

	Q. 4: What factors have slowed and/or hindered mobilization of resources for vaccine co-financing ?

	 1.
	 

 

 

	 2.
	 

 

 

	 3.
	 

 

 

	 4.
	 

 

 

	 5.
	 

 

 

	

	Q. 5: Do you foresee future challenges with vaccine co-financing in the future? What are these ?

	 1. Limited resource capacity of the government
	 

 

 

	 2. Expensive cost of new vaccines
	 

 

 

	 3.
	 

 

 

	 4.
	 

 

 

	 5.
	 

 

 


3.  
Request for new and under-used vaccines for year 2008
Section 3 is related to the request for new and under-used vaccines and injection safety for 2008.

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. Targets for future years MUST be provided. 

Please provide justification on changes to baseline, targets, wastage rate, vaccine presentation, etc. from the previously approved plan, and on reported figures which differ from those reported in the WHO/UNICEF Joint Reporting Form in the space provided below. 

	The report is the same as the 2006 JRF, however the number of children to be vaccinated is revised upward based on the CMYP 2006 to 2010.

Total birth is used instead of surviving infants to estimate vaccine requirement.



	Table 5 : Update of immunization achievements and annual targets. Provide figures as reported in the JRF in 2006 and projections from 2007 onwards.

	Number of
	Achievements and targets

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	2,904,831
	2,997,056
	   3,076,043 
	   3,159,096 
	   3,244,392 
	   3,331,990 
	   3,421,954 
	  3,514,347 
	   3,609,234 

	Infants’ deaths
	285,149
	294,042
	      236,855 
	      243,250 
	      249,818 
	      256,563 
	      263,490 
	     270,605 
	     277,911 

	Surviving infants
	2,619,682
	2,703,014
	   2,839,188 
	   2,915,846 
	   2,994,574 
	   3,075,427 
	   3,158,464 
	  3,243,742 
	   3,331,323 

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP (DTP1)*
	2,054,283
	2,165,226
	 
	 
	 
	 
	 
	 
	 

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of DTP (DTP3)*
	1,811,430
	1,938,894
	 
	 
	 
	 
	 
	 
	 

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP (DTP1)* …......... (DPT1-He.B1-HiB1)
	
	
	   2,676,157 
	   2,843,187 
	   2,984,840 
	   3,165,391 
	   3,250,856 
	  3,338,629 
	   3,428,772 

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of DPT3-He.B3-HiB3 
	
	
	   2,399,314 
	   2,558,868 
	   2,725,289 
	   2,898,832 
	   3,079,759 
	  3,233,199 
	   3,428,772 

	Wastage rate till 2006 and plan for 2007 beyond*** ………….. ( new vaccine)
	
	
	5%
	5%
	5%
	5%
	5%
	5%
	5%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated / to be vaccinated with TT
	1,297,666
	1,564,101
	   1,999,428 
	   2,211,367 
	   2,433,294 
	   2,665,592 
	   2,840,222 
	  2,987,195 
	   3,248,311 

	Infants vaccinated / to be vaccinated with BCG
	1,954,940
	2,160,597
	   2,460,834 
	   2,622,050 
	   2,822,621 
	   2,998,791 
	   3,182,417 
	  3,338,629 
	   3,428,772 

	Infants vaccinated / to be vaccinated with Measles (1st dose)
	1,556,834
	1,691,533
	   1,999,428 
	   2,211,367 
	   2,433,294 
	   2,665,592 
	   2,908,661 
	  3,162,912 
	   3,248,311 


* 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

3.2 Confirmed/Revised request for new vaccine (to be shared with UNICEF Supply Division)    

       for 2008 

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.  

	The presentation of the vaccine is the same; however the number of children to be vaccinated with penta1 is changed based on the country CMYP 2006 to 2010. 



Please provide the XL sheet for calculating vaccine request duly completed and summarize in table 6 below. For calculations, please use same targets as in table 5.
Table 6.  Estimated number of doses of DPT-Hep.B-Hi.B vaccine.  (Please provide additional tables for additional vaccines and number them 6a, 6b, 6c etc)

	Vaccine :
	2008
	2009
	2010

	Total doses required
	7,801,689
	9,513,799
	10,113,164

	Doses to be funded by GAVI
	7,801,689
	9,513,799
	10,113,164

	Doses to be funded by country
	0
	0
	0

	Country co-pay in US$/dose*
	0
	0
	0

	Total co-pay
	0
	0
	0


*As per GAVI co-financing policy, country grouping and order of vaccine introduction

NB. Co-financing will be started in 2011



Table 7: 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 2008 
Table 8: 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 8a, 8b, 8c, etc. Please use same targets as in Table 5)


[image: image2.emf]FormulaFor 2008For 2009

A

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

pregnant women) (1)#NA

B

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

women)#

CNumber of ….dosesA x B#VALUE!

DAD syringes (+10% wastage)C x 1.11#VALUE!

EAD syringes buffer stock (2)D x 0.25#VALUE!

FTotal AD syringesD + E#VALUE!

GNumber of doses per vial#

HVaccine wastage factor (3)Either 2 or 1.6

INumber of reconstitution syringes (+10% wastage) (4)C x H X 1.11/G#VALUE!

JNumber of safety boxes (+10% of extra need)(F + I) x 1.11/100#VALUE!

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.

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.

	Not applicable




 4. Health Systems Strengthening (HSS)

This section only needs to be completed by those countries that have received approval for their HSS proposal. This will serve as an inception report in order to enable release of funds for 2008. Countries are therefore asked to report on any activity in 2007.

Health Systems Support started in : April 2007
Current Health Systems Support will end in : June 2010 
Funds received in 2007 : 
Yes/No 





If yes, date received: 16/04/2007
If yes, total amount:   US$ 23, 733,388 Million
It is expected to have the 2nd instalment of funds for 2007; US$ 45,107,415 by August 2007.

Funds disbursed to date:  



US$ 3,500,880

Funds in the process of disbursement                       US$ 20,174,910 
Balance of installment left: 



US$ 57,598 

Requested amount to be disbursed for 2008 
US$ 3,826,566
(N.B. considering that the 2nd installment of 2007 would be in August- September 2007, the 2008 disbursement would be required in January/February 2008).  

Are funds on-budget (reflected in the Ministry of Health and Ministry of Finance budget): Yes/No

If not, why not ? How will it be ensured that funds will be on-budget? Please provide details. 
	All donations, loans and internal sources of funding are included in the government budget. The Ministry of Finance and Economic Development (MOFED) communicates this to the regional Bureaus of Finance and Economic Development (BOFED) and these in turn to Woredas. In all cases funding specified to sectors and tied to projects are also indicated and included in the federal subsidy to regions and regional block grants to Woredas. 


Please provide a brief narrative on the HSS program that covers the main activities performed, whether funds were disbursed according to the  implementation plan, major accomplishments (especially impacts on health service programs, notably the immunization program), problems encountered and solutions found or proposed, and any other salient information that the country would like GAVI to know about. More detailed information on activities such as whether activities were implemented according to the implementation plan can be provided in Table 10. 

	The funds were received in Mid April, 2007 for implementation in only two and a half months. Some of the activities that require extended time for implementation were pushed to 2nd half of 2007 for implementation using the 2nd 2007 disbursements. On the other hand activities that had been in the pipeline and those for which prearranged condition existed were given more emphasis for implementation till end June 2007. 

Implementation of all the activities planned in the Health workforce mobilization, distribution and motivation component has started as planned. Funds allocated to conduct refresher training of Health Extension Workers and to support the apprenticeship program of HEW training as well as for the Integrated Refresher Training of Woreda and Health Centre Management Teams were distributed to regions to start the activities soon. The Family Health Department of MOH has made contractual agreement with the Paediatric Society of Ethiopia to conduct the 4th activity of this component, the IMNCI training, before end June 2007.

Implementation of activities under the supply, maintenance and distribution of PHC drugs, equipment and infrastructure component has progressed well, and particularly the construction part had progressed much more than what was planned with the 1st instalment. Although it was planned to upgrade 35 HS to HC with the 1st instalment, the arrangements with the implementer; GTZ, has advanced well ahead and agreement is signed to implement 500. This is the target of upgrading HS to HC during the HSADP III in which the 212 to be funded by GAVI are included. Thus a total of 7,020,295 USD out of the total 19,500,000 USD for the same is in the process of getting transferred to GTZ. It is understood that constructions and procurements would be efficient if done early and all together than in fragmented manner. Thus this approach is proposed for the future as well. The other activity in this component; procurement of medical equipment of both HC and HP and for this UNICEF is requested to give cost estimates and the funds ready to be transferred to UNICEF. 

Funds allocated for construction of 50 HP in the emerging regions has been distributed to the four regions (Afar, Gambella, Somali, and Benishangul Gumuz). 

While two of the activities in the third objective; Organization and Management of Health Services at the district level and below have progressed well, it was found out that time left is too short to implement some of the activities included under the implementation of Health Commodities Supply System (HCSS) master plan.   The budget allocated for annual review meetings of HEP is distributed to the regions.  Specifications were prepared and bid process started to procure IT equipment for HMIS; and funds allocated for strengthening HMIS distributed to the regions to conduct training.  

Among the activities in this component, request was made to IAPSO to procure vehicles. Although it was planned to conduct many activities in the implementation of HCSS master plan, it was assessed that some arrangements were not yet finalized including organization of new PHARMID. Accordingly only 100,000 USD is going to be used for this component out the 3,870,295 USD allocated for the same. It is planned to conduct the rest of planned activities in the 2nd half of 2007 and early 2008. 


Are any Civil Society Organizations involved in the implementation of the HSS proposal? If so, describe their participation? 
	The Paediatric Society of Ethiopia has been given the task of training health workers in IMNCI course. Agreement is made and the funds ready to be transferred to the same. It is hoped that the same approach continues for the next phases too. 


In case any change in the implementation plan and disbursement schedule as per the proposal is requested, please explain in the section below and justify the change in disbursement request. More detailed breakdown of expenditure can be provided in Table 9.
In case any change in the implementation plan and disbursement schedule as per the proposal is requested, please explain in the section below and justify the change in disbursement request. More detailed breakdown of expenditure can be provided in Table 9.
	It is found out that implementation of activities for which clear arrangements exist shall commence earlier and faster than the activities that need preparatory steps. Particularly procurements and construction works have already established system and can also be carried out efficiently if agreement is signed once than in fragmented manner. Also the transaction cost as well as price of single and early payments would be lower than the case with repeated bid process and repeated orders.  

Agreement is signed with GTZ to upgrade more HS to HC in short time than indicated in GAVI HSS proposal. Thus it is proposed to implement the activities under the Supply, Distribution and Maintenance Systems (i.e. upgrading HS to HS and equipment for HC) earlier than proposed before. 

On the other hand some preparatory steps needed for implementation of the HCSS master plan didn’t progress as expected. It is thus proposed to keep this activity which was planned under the management and organization component, towards the end of the project period. Accordingly rearrangement of fund flows in the two components is proposed while the plan in the health workforce component can be kept as it was.


	GAVI Health Services Support Budget in US$ Proposal Revised May 2007.
	

	
	
	
	
	
	
	

	 
	 
	2006/07
	2007/08
	2008/09
	2009/10
	Total

	            Health workforce
	 
	 
	 
	 

	 Refresher course for 25,050 HEWs
	1,546,875
	4,140,625
	1,070,313
	1,070,313
	7,828,126

	Apprenticeship for 12600 HEWs students
	0
	1,023,500
	609,650
	609,650
	2,242,800

	Capacity strengthening for woreda 
	659,835
	659,835
	659,835
	659,835
	 

	health management team 
	
	
	
	
	2,639,340

	Training of Health workers for IMNCH
	360,000
	360,000
	360,000
	360,000
	1,440,000

	
	2,566,710
	6,183,960
	2,699,798
	2,699,798
	14,150,266

	Supply, distribution and maintenance systems 
	 
	 
	 
	 

	Upgrading from HS to HC (212 units)
	3,250,000
	16,250,000
	0
	0
	19,500,000

	Equipment Health Centre A (30) 
	362,000
	724,000
	0
	0
	1,086,000

	Equipment Health Centre B (270) 
	970,315
	4,830,092
	
	
	5,800,407

	Construction of 100 Health Posts
	375,000
	375,000
	0
	0
	750,000

	Equipment for 5000 HP type B
	5,089,500
	5,089,500
	0
	0
	10,179,000

	Equipment for 2340 HP type A
	4,987,800
	4,987,800
	0
	0
	9,975,600

	
	15,034,615
	32,256,392
	0
	0
	47,291,007

	Organization and management   
	 
	 
	 
	 

	4x4 supervision vehicle for 109 WHOf
	835,000
	1,670,000
	0
	0
	2,505,000

	IT equipment for 109 WHOf
	300,000
	0
	0
	0
	300,000

	HEP annual regional review meetings
	       86,750
	115,000
	116,750
	125,017
	443550

	Monitoring and Evaluation
	890,018
	861,768
	860,018
	851,751
	3,463,550

	Support for implementation of HCSS
	3,870,295
	3,870,295
	0
	0
	7,740,590

	Management of HSS
	150,000
	150,000
	150,000
	150,000
	600,000

	
	6,132,063
	6,667,063
	1,126,768
	1,269,768
	15,052,690

	
	
	
	
	
	 

	TOTAL
	23,733,388
	45,107,415
	3,826,566
	3,826,566
	76,493,933

	
	
	
	
	
	


Please attach minutes of the Health Sector Coordinating Committee meeting(s) in which fund disbursement and request for next tranche were discussed. Kindly attach the latest Health Sector Review Report and audit report of the account HSS funds are being transferred to. This is a requirement for release of funds for 2008. 
Attachments.

1. Minutes of the meeting of the Central Joint Steering Committee,  May 08, 2007

2. Evaluation of HSDP II, (Latest Health Sector Review Report)

3. Consolidated report of the 1st year implementation of HSDP III. (Latest progress report of Health Sector Program)

4.  Report of the account HSS funds are transferred to. (Health MDG Designated Pooled Account, Bank Acc. No.  0160101352600, National Bank of Ethiopia) 

	Table 9. HSS Expenditure in 2007 (Please fill in expenditure on HSS activities and request for 2008. In case there is a change in the 2008 request, please justify in the narrative above) 

	Area for support
	2006/07 (Expenditure)
	2007/07 (Balance)
	Expected 2nd instalment of 2007/08 
	2008/09 
(Request)

	
	Transferred(Disbursed) 
	Disbursement in  process 
	
	
	

	Activity costs
	
	
	
	
	

	Objective1. Health Workforce Mobilization, Distribution and Motivation 
	
	
	
	
	

	Activity1.1.Integrated Refresher Training courses for HEWS:
	1,546,875
	0
	0
	4,140,625
	1,070,313

	Activity 1.2. Apprenticeship for 12600 HEWs students
	0
	0
	0
	1,023,500
	609,650

	Activity 1.3. Capacity strengthening for woreda health management team
	659,835
	0
	0
	659,835
	659,835

	Activity 1.4 

Training of Health workers for IMNCH
	0
	360,000
	0
	360,000
	360,000

	Objective 2. 

Supply, Distribution and Maintenance Systems for PHC drugs Equipment and Infrastructure 
	
	
	
	
	

	Activity 2.1 Upgrading from HS to HC 
	0
	7,020,295
	- 3,770,295
	16,250,000
	0

	Activity 2.2 Equipment Health Centre A (30)
	0
	362,000
	0
	724,000
	0

	Activity 2.3 Equipment Health Centre B (270)
	0
	970,315
	0
	4,830,092
	0

	Activity 2.4 Construction of 100 Health Posts
	375,000
	0
	0
	375,000
	0

	Activity 2.5. Equipment for 5000 HP type B
	0
	5,089,500
	0
	5,089,500
	0

	Activity 2.6. Equipment for 2340 HP type A
	0
	4,987,800
	0
	4,987,800
	0

	Objective 3. Organization and management of Health Services at District level and below. 
	
	
	
	
	

	Activity 3.1. 4x4 supervision vehicle for 109 WHO
	0
	835,000
	0
	1,670,000
	0

	Activity 3.2. IT equipment for 109 WHO
	0
	300,000
	0
	0
	0

	Activity 3.3. HEP annual regional review meetings
	86,750
	0
	0
	115,000
	116,750

	Activity 3.4. Monitoring and Evaluation
	832,420
	0
	57,598
	861,768
	860,018

	Activity 3.5. Support for implementation of the HCSS
	0
	100,000
	3,770,295
	3,870,295
	0

	Support costs
	
	
	
	
	

	Management costs
	0
	150,000
	
	150,000
	150,000

	M&E support costs
	
	
	
	
	

	Technical support
	
	
	
	
	

	TOTAL COSTS
	3,500,880
	20,174,910
	57,598
	45,107,415
	3,826,566


	Table 10. HSS Activities in 2007 (Please report on activities conducted in 2007)

	Major Activities
	2007

	Objective 1:
	Health Workforce Mobilization, Distribution and Motivation

	Activity 1.1:
	The funds for Integrated Refresher Training Courses of 4,950 HEWS is distributed to regions and training activities is ongoing by RHB:

	Activity 1.2:
	Apprenticeship for HEWs students is not planned with the 1st instalment of 2007 funds. But preparatory work and information is shared with regions to conduct the same in the second half of 2007.  

	Activity 1.3:
	The funds allocated for capacity strengthening for woreda health management teams is distributed and training of staff of Woreda and HC started with aim to train 1,860 staff. . 

	Activity 1.4:
	The training of Health workers in IMNCI is planned to be conducted by the Pediatric Society of Ethiopia. Contractual agreements done and the Society will conduct the training of 1,350 health workers before end June 2007 and funds in the process of being transferred to the same. 

	Objective 2:
	Supply, Distribution and Maintenance Systems for PHC drugs Equipment and Infrastructure

	Activity 2.1:
	Contract is signed between the MOH and GTZ to Upgrading 500 HS to HC. As part of this agreement 7,020,295 USD will be transferred to GTZ soon and the rest of the funds will be transferred form the next installments.  

	Activity 2.2:
	UNICEF is requested to provide cost estimate and funds will be  transferred soon  to UNICEF to procure Equipment for  Health Centre A.

	Activity 2.3:
	UNICEF is requested to provide cost estimate and funds will be transferred to UNICEF to procure Equipment for  Health Centre B.

	Activity 2.4:
	Fund for the Construction of 50 Health Posts is distributed to four emerging regions and the regions have started tender process.

	Activity 2.5. 
	UNICEF is requested to provide cost estimate and funds will be  transferred to UNICEF to procure Equipment for  HP type B.

	Activity 2.6
	UNICEF is requested to provide cost estimate and funds will be  transferred to UNICEF to procure Equipment for  HP type A.

	Objective 3:
	Organization and management of Health Services at District level and below.

	Activity 3.1:
	Request was made to UNDP (IAPSO) to procure 36 four wheel drive vehicles for distribution to Woredas

	Activity 3.2:
	Specifications were prepared and bid process started by the relevant departments and units of the MOH to procure IT equipment for 109 Woredas.

	Activity 3.3:
	Funds for the HEP annual regional review meetings were allocated for regions and transferred. 

	Activity 3.4:
	Funds were distributed to regions to conduct training g in HMIS. The left over money will be utilized at federal level. 

	Activity 3.5.
	Selected activities of the implementation of HCSS master plan have started with 100,000 USD of the 1st installment. 


	Table 11. Please update baseline indicators. Add other indicators according to the HSS proposal. 

	Indicator
	Data Source
	Baseline Value

	Source
 
	Date of Baseline
	Target
	Date for Target

	% of woredas with timely funding for HEWs refresher course
	Woreda finance report
	95%
	Official reports 
	2006/07
	95%
	2010

	% of TVET schools with resources for apprenticeship
	TVET report through REB 
	100%
	Official reports 
	2006/7
	100%
	2010

	Number of contracts signed for expansion HS to HC
	MOH Records 
	0
	MOH documents 
	May 2007
	212
	2010

	# of regions with AWP for logistics Master Plan
	RHB reports 
	0
	
	
	9
	2010

	# HEWS attending refresher courses per year 
	MOH records 
	1,603
	HEP report 
	Jan. 2007
	13,200
	2008

	% of apprenticeships with 1/15 tutor/trainee
	TVET records 
	No data,  assumed to be none 
	TVET reports
	2006/07
	90% 
	2010

	% of HEWs trainees with EPI complete checklist
	TVET records 
	Not data assumed to be none 
	TVET reports
	2006/07
	90% 
	2010

	# of upgraded Health Stations (cumulative)
	Woreda Health Offices and RHB reports
	0
	Consolidated annual HSDP report
	2006
	212
	2010

	# of Health Posts equipped (equipment in place , cumulative)
	*
	
	
	
	
	

	# of Health Centres equipped (cumulative)
	*
	
	
	
	
	

	% of Health Posts in cluster system for cold chain efficiency
	*
	
	
	
	
	

	% of woredas with updated/accurate stock reports
	*
	
	
	
	
	

	% of Health Posts with 10day Kerosene stock
	*
	
	
	
	
	

	# of woredas equipped for support superv.(max 109)
	*
	
	
	
	
	

	% of HPs providing EPI , twice a month (at least)
	*
	
	
	
	
	

	% of HEW recording refrigerator temp. twice daily
	
	
	
	
	
	

	% of women attending at least one ANC
	Health Services statistics
	50.4%
	Health and Health Related Indicators 1998 Eth.C. (2005/06)
	June 2006
	80%
	2010

	% of HPs providing TT during ANC
	*
	
	
	
	
	

	% of rural kebeles with access to full HEP package
	*
	
	
	
	
	

	% of HPs with no essential.drugs shortage last 3 months
	*
	
	
	
	
	

	% of pregnant women with access to BEOC
	*
	
	
	
	
	

	% of HP supervised once in past two months
	*
	
	
	
	
	

	% of HEP review recommendations included in .WorHO workplan
	*
	
	
	
	
	

	Number / % of districts achieving ≥80% DTP3 coverage
	*
	
	
	
	90%
	2010

	Pentavalent (DPT3) coverage( from 69% baseline 2005)
	Health Services records and reports 
	75.6%
	Health and Health Related Indicators 1998 Eth.C. (2005/06)
	June 2006
	85%
	2010

	Measles coverage (from 59% baseline 2005)
	Health Services records and reports
	65.6%
	Health and Health Related Indicators 1998 Eth.C. (2005/06)
	June 2006
	85%
	2010

	% of children 6-12months having rec. Vit.A  last 6 months
	*
	
	
	
	
	

	% of children12-59 months rec. Albendazole last 6 months
	*
	
	
	
	
	

	% of children with Diarrhea receiving ORT/ORS at HP level
	*
	
	
	
	
	

	% of “clean deliveries” 

	Health services statistics
	15.1
	Health and Health Related Indicators 1998 Eth.C. (2005/06)
	June 2006
	32%
	2010

	% of children treated with the IMNCI protocol at HC level
	*
	
	
	
	
	

	Under Five Mortality rate
	Surveys 
	123/1000
	DHS 2005
	2005
	85/1000
	2010


* Baseline will be established in collaboration with UNICEF for those indicators marked *.  It is planned to set baseline before end 2007.
Please describe whether targets have been met, what kind of problems have occurred in measuring the indicators, how the monitoring process has been strengthened and whether any changes are proposed.

	The targets for ANC, DPT3 and Measles have been achieved as compared to the 2005 baseline. The Number of contract agreements for upgrading HS to HC has also been more than the plan target.  The baseline for most of the indicators has not been set so far. It is hoped that this will be accomplished before end 2007.There is no plan to revise the monitoring and evaluation system. Some time will be taken to establish the baselines. The impact of the GAVI HSS can not be assessed as the funds were transferred very recently. 


5.
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	
	

	Reporting Period (consistent with previous calendar year)
	
	

	Government signatures
	
	

	ICC endorsed
	
	

	ISS reported on 
	
	

	DQA reported on
	
	

	Reported on use of 100,000 US$
	
	

	Injection Safety Reported on
	
	

	Immunisation Financing & Sustainability Reported on (progress against country IF&S indicators)
	
	

	New Vaccine Request including co-financing completed and XL sheet attached
	
	

	Revised request for injection safety completed (where applicable)
	
	

	HSS reported on 
	
	

	ICC minutes attached to the report
	
	

	HSCC minutes, audit report of account for HSS funds and annual health sector evaluation report attached to report
	
	


6.  
Comments

ICC/HSCC comments:

	


~ End ~   




X














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 a 2-dose vial, 5% for any vaccine in 1 dose vial liquid.  


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


Anticipated vaccines in stock at start of year 2008: 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














� If baseline data is not available indicate whether baseline data collection is planned and when


� Important for easy accessing and cross referencing


� Percentage of  clean deliveries includes deliveries by trained HEWs as well as  by skilled attendants
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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 2008		For 2009

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

												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 (3)		Either 2 or 1.6

												I		Number of reconstitution syringes (+10% wastage) (4)		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.

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

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