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1. Progress Report

(Number of children immunized with current and new vaccines is collected from the WHO/UNICEF Joint Reporting Form (JRF))
	1.1.1. 
Vaccine/Intervention
	A.
Description of target  group used as denominator in coverage calculation
	B.
Number in target group


(denominator)
	C.
Number of doses administered through routine services 
(numerator)
	D.
Percent coverage
	E.
% reporting completeness
(1)

	BCG
	Total births
	57711
	48650
	84.3
	83.3

	HepB – birth dose
	Total births
	57711
	ND
	ND
	ND

	DTP1
	Surviving infants
	54018
	56016
	103.7
	83.3

	DTP3
	Surviving infants
	54018
	51749
	95.8
	83.3

	Polio3 (e.g. OPV3)
	Surviving infants
	54018
	46888
	86.8
	83.3

	HepB3
	Surviving infants
	54018
	45537
	84.3
	83.3

	Hib3 
	Surviving infants
	54018
	51749
	95.8
	83.3

	MCV1(2)   
Measles-containing  vaccine
	Surviving Infants
	54018
	27819
	51.5
	83.3

	MCV2(3)   
Measles-containing  vaccine
	Surviving Infants
	NR
	NR
	NR
	NR

	Yellow Fever
	Surviving infants
	54018
	35814
	66.3
	83.3

	Vitamin A-1st dose (VitA1)
	Surviving infants
	ND
	ND
	ND
	ND

	Vitamin A-2st dose (VitA2)
	Surviving infants
	ND
	ND
	ND
	ND

	TT2+ 
	Pregnant women4
	57711
	40455
	70.1
	83.3

	Vitamin A doses provided to post-partum mothers 
	Total births
	ND
	ND
	ND
	ND

	Other vaccines, specify
______________
	 
	ND
	ND
	ND
	ND


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

1.1. Immunization Services

1.1.1
Receipt of immunization services funding                          Date(s) of receipt of funds 24TH DECEMBER 2001.











Date of technical meeting to discuss utilisation of fund 8th May 2002
The process has been initiated to utilize the GAVI funds based on the 2001 National EPI Assessment in which major weaknesses and problems were identified.  A plan for the use of the funds was presented, discussed and approved by the Inter-agency Co-ordinating Committee.  The GAVI funds were placed under the revolving drug fund account of the Department of State for Health and Social Welfare.  As this is a government account, government financial procedures have to be followed to access any monies in the account.  This has been a major constraint in withdrawing funds for planned activities.  In order to minimize the bureaucratic bottlenecks a special US dollar account has been opened were all future GAVI funds will be placed.  It is hoped that this will facilitate the speedy access to the funds and timely implementation of planned activities.

1.1.2
Statement on use of GAVI/The Vaccine Fund immunization services support
In the past year, the following major areas of activities have been funded with the GAVI/The Vaccine Fund contribution.

	Area of immunization services support
	Total amount in US $
	Proportion of funds by level

	
	
	Central (21%)
	Divisional (15%)
	Service delivery (64%)

	Vaccines
	
	
	
	

	Injection supplies
	
	
	
	

	Personnel
	
	
	
	

	Transportation (fuel for training)
	 772.00
	
	
	772.00

	Maintenance and overheads
	
	
	
	

	Training
	4487.00
	770
	405
	3312

	IEC / social mobilization
	3933.00
	369
	1272
	2292

	Monitoring and surveillance
	8725.00
	5568
	3157
	 

	Vehicles (3 Motorcycles)
	10695.00
	 
	 
	10695

	Cold chain equipment
	
	 
	 
	 

	Health management Information System
	3688.00
	 
	 
	3688

	Total
	32,3000
	6,707
	4,834
	20,759


Please indicate the date(s) of the ICC meeting(s) when the allocation of funds was discussed:  8th May 2002 and 24th July 2002 

.
1.1.3 Immunization Data Quality Audit (DQA) (If it has been implemented in your country)  IT IS NOT YET IMPLEMENTED
A plan of action to improve the reporting system based on the recommendations from the DQA, has been prepared 



                  NO  

     The plan of action has been discussed and endorsed by the ICC in the meeting of ………………………(Date). 

1.2 New & Under-used Vaccines

1.2.1
Receipt of new and under-used vaccines

Date(s) of receipt of vaccines 30th May and 18th September 2002
The new and under-used vaccines introduced in The Gambia are Hepatitis B, Hib and Yellow Fever.  The US$100,000.00 for the introduction of new vaccines is being utilized to strengthen the EPI Programme, including expansion of the cold chain system and introduction of new monitoring tools.  The Gambia has received its first consignment of new vaccines (Hib) in May 2002.  A second consignment of Hib was received in August (Hepatitis B) was received in September 2002.  

1.2.2
Major activities being under taken

Major Activities expected to be undertaken to strengthen the new vaccine introduction are outline below:-

· Procurement of additional and appropriate cold chain equipment.

· Increased monitoring and supervision of EPI activities at divisional and health facility levels.

· Introduction of revised vaccine monitoring tools.

· Training of health staff on monitoring of vaccines

· Revision of vaccine ledgers

· Procurement of motor cycles to improve immunization services

The following major areas of activities have been funded (specify the amount in US$) with the GAVI/The Vaccine Fund support
1.2.3
Statement on use of GAVI/The Vaccine Fund financial support (US$100,000) for the introduction of the new vaccine

	Area of Immunization Services support (Used and Under-used vaccines)
	Total amount in US $
	Implementing Site

	
	
	

	1
	Purchase of Cold Chain Equipment
	67061.00
	Service delivery

	2
	Expansion of the EPI Dry Store
	6105.00
	Central

	3
	Expansion of the EPI Cold Store
	1843.00
	Central

	4
	Office Equipment
	9280.00
	Central

	5
	EPI Unit Fuel support
	801.00
	Central

	6
	Stationery
	4216.00
	Central and Divisional

	7
	Purchase of Motorcycles (3)
	10694.00
	Service delivery

	 
	 TOTAL
	100,000 
	 


:

1.3 Injection safety
1.3.1
Receipt of injection safety support

Please report on the progress, including any problems that have been encountered with regard to the injection safety support.
Approval has been granted for injection safety support for The Gambia.  However, the first supplies are yet to arrive in country.

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

The Gambia first introduced the use of Auto-Disable (AD) syringes and needles in the mid-1990s on a limited scale in a few health divisions (districts), gradually expanding to nationwide use.  During this period the use of disposable and re-usable syringes and needles were phased out of the EPI system.  However an injection safety study conducted in April 2001 revealed that 16% of health facilities surveyed were found using disposable syringes and needles, 50% did not have safety boxes for the disposal of sharps and 71% of health workers have had needle-stick injuries.  A comprehensive national EPI assessment conducted in the same year also revealed stock-outs of AD syringes experienced by 44% of health facilities surveyed.  It is against this background that an Injection Safety Plan for the Expanded Programme on Immunization was developed and costed.  This has been submitted to GAVI and approval has been granted.  

The Injection Safety report has been disseminated to all Divisional Health Teams and health staff involved in immunization services through divisional workshops.  This has been followed by supervisory and monitoring visits to health facilities.  
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:

     This is not applicable as the Gambia is  yet to  received cash support for  the  injection plan. 

2.  Financial sustainability
Inception Report :

Outline steps towards the development of a financial sustainability plan

First Annual Report : 
Submit completed financial sustainability plan

Subsequent Reports :
Summarize progress on financial sustainability

	Steps towards the development of a financial sustainability plan:

1. ICC to set up a multi-sectoral Task Force with the following terms of reference:

a. Review the EPI Financing Study report and its recommendations

b. Review the findings and recommendations from the Review of The Gambia Expanded Programme on Immunization

c. Review strategies used to deliver EPI services

d. Conduct a profile or mapping of donors/partners involved in the delivery of immunization services.

2. Request for Technical Assistant to develop a financial sustainability plan

3. Prepare a draft EPI Financial sustainability plan

4. Conduct a stakeholders’ workshop to present draft EPI Financial Sustainability Plan.

5. Finalize and adopt EPI Financial Sustainability Plan.


3.
Request for new and under-used vaccines for the year 2003 
3.1     Up-dated immunization targets

Confirm/update basic data (= surviving infants, DTP3 targets, New vaccination targets) of the multi-year immunization plan approved with country application: revised Table 4 of approved application form and give reasons for any changes.

	Table 1 : Baseline and annual targets

	Number of
	Baseline and targets

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Births
	55,385
	57,711
	60,135
	62,661
	65,292
	68,035
	70,892
	73,870

	Infants’ deaths
	3,545
	3,694
	3,849
	4,010
	4,179
	4,354
	4,537
	4,728

	Surviving infants
	51,840
	54,018
	56,286
	58,650
	61,114
	63,681
	66,355
	69,142

	Infants vaccinated with DTP3 *
	38,569
	51,749
	54,035
	56,891
	59,892
	63,449
	65,691
	68,451

	Infants vaccinated with Hib *
	38,569
	51,749
	54,035
	56,891
	59,892
	63,449
	65,691
	68,451

	Infants vaccinated with Hep.B *
	45,049
	45,537
	50,658
	52,785
	58,058
	60,496
	63,037
	67,068

	Wastage rate of  DPT** 
	
	1.37
	1.33
	1.25
	1.18
	1.11
	1.11
	1.11

	Wastage rate of   Hib**
	
	1.14
	1.14
	1.13
	1.12
	1.11
	1.11
	1.11

	Wastage rate of  Hep. B
	
	2.34
	1.33
	1.25
	1.18
	1.11
	1.11
	1.11


* Indicate actual number of children vaccinated in past years

          ** Indicate actual wastage rate obtained in past years

If the request for supply for the coming years differs from previously approved plan:

	Please indicate the reasons for those changes and, where relevant, the related modifications of targets of children to be vaccinated, wastage rate and type of vaccine. Indicate that UNICEF Supply Division has assured the availability of the new quantity of supply according to new changes. Summarise the related modifications of the activities and of the budgets of the work-plan for introduction of new vaccines and indicate the date of the ICC meeting when the changes were endorsed.

The number of children immunized with DPT and Hib, 51749 (95.8%), respectively, exceeded the target set for 2001, 40513 (75%).  Therefore the targets for the following years have been revised accordingly –  from 45,029 to 54,035 for 2002; from 52,785 to 56,891 for 2003; from 58,058 to 59,892 for 2004; from 60,496 to 63,449 for 2005 from  63,037 to 65,691 for 2006; and from 67,068 to 68,451 for 2007.

The 2001 wastage rate for Hib has fallen below the 2002 estimated wastage target.  Therefore, Hib wastage rates for the following years have been revised.



The high wastage rate for Hepatitis B is attributed to the late introduction of the Multi-Dose Vial Policy 

  3.2
Confirmed/revised request for new vaccine (to be shared with UNICEF Supply Division) for the year  2003
Table 2: Estimated number of doses of DPT-Hib vaccine  
	
	
	Formula
	For year 2003
	Remarks

	A
	Number of children to receive new vaccine
	
	56,891
	· 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: The country would aim for a maximum wastage rate of 25% for the first year with a plan to gradually reduce it to 15% by the third year. For vaccine in single or two-dose vials the maximum wastage allowance is 5%. No maximum limits have been set for yellow fever vaccine in multi-dose vials.

· Buffer stock: 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 under other years. In case of a phased introduction with the buffer stock spread over several years, the formula should read: [ F – number of doses (incl. wastage) received in previous year ] * 0.25.

· Anticipated vaccines in stock at start of year… ….: It is calculated by deducting the buffer stock received in previous years from the current balance of vaccines in stock.

· 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

	B
	Percentage of vaccines requested from The Vaccine Fund 
	%
	100
	

	C
	Number of doses per child 
	
	3
	

	D
	Number of doses 
	A x B/100 x C
	170,673
	

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

	F
	Number of doses ( incl. wastage)
	 A x C x E x B/100
	213,341
	

	G
	Vaccines buffer stock 
	F x 0.25
	53,335
	

	H
	Anticipated vaccines in stock at start of year ….
	
	10,000
	

	I
	Total vaccine doses requested 
	F + G - H
	256,677
	

	J
	Number of doses per vial
	
	10
	

	K
	Number of AD syringes (+ 10% wastage)                      
	( D + G – H )  x 1.11
	237,549
	

	L
	Reconstitution syringes (+ 10% wastage)
	I / J x 1.11
	28,491
	

	M
	Total of safety boxes (+ 10%  of extra need)
	( K + L ) / 100  x 1.11
	2,953
	


Table 2.2: Estimated number of doses of Hep. B  vaccine  
	
	
	Formula
	For year 2003
	Remarks

	A
	Number of children to receive new vaccine
	
	52,785
	· 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: The country would aim for a maximum wastage rate of 25% for the first year with a plan to gradually reduce it to 15% by the third year. For vaccine in single or two-dose vials the maximum wastage allowance is 5%. No maximum limits have been set for yellow fever vaccine in multi-dose vials.

· Buffer stock: 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 under other years. In case of a phased introduction with the buffer stock spread over several years, the formula should read: [ F – number of doses (incl. wastage) received in previous year ] * 0.25.

· Anticipated vaccines in stock at start of year… ….: It is calculated by deducting the buffer stock received in previous years from the current balance of vaccines in stock.

· 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

	B
	Percentage of vaccines requested from The Vaccine Fund 
	%
	100
	

	C
	Number of doses per child 
	
	3
	

	D
	Number of doses 
	A x B/100 x C
	158,355
	

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

	F
	Number of doses ( incl. wastage)
	 A x C x E x B/100
	197,944
	

	G
	Vaccines buffer stock 
	F x 0.25
	49,486
	

	H
	Anticipated vaccines in stock at start of year ….
	
	169,160
	

	I
	Total vaccine doses requested 
	F + G - H
	78,270
	

	J
	Number of doses per vial
	
	10
	

	K
	Number of AD syringes (+ 10% wastage)                      
	( D + G – H )  x 1.11
	42,936
	

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

	M
	Total of safety boxes (+ 10%  of extra need)
	( K + L ) / 100  x 1.11
	477
	


Table 3 : 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 

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

Table 4.1: Estimated supplies for safety of vaccination for the next two years with 2003 AND 2004  BCG, 

	
	BCG
	Formula
	For year 2003
	For year  2004

	A
	Target of children for BCG vaccination

	#
	60,217
	62,746

	B
	Number of doses per child 
	#
	1
	1

	C
	Number of BCG doses
	A x B
	60,217
	62,746

	D
	AD syringes (+10% wastage)
	C x 1.11
	66,841
	69,648

	E
	AD syringes buffer stock  
 
	D x 0.25
	16,710
	0

	F
	Total AD syringes
	D + E
	83,551
	69,648

	G
	Number of doses per vial
	#
	20
	20

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	2
	2

	I
	Number of reconstitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	6,684
	6,965

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	1,002
	850

	Table 5: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and measles for the next two years.



	ITEM
	For the year 2003
	For the year 2004
	Justification of changes from originally approved supply:

	Total AD syringes
	for BCG
	83,551
	69,648
	

	
	for other vaccines
	
	
	

	Total  of reconstitution  syringes 
	6,684
	6,965
	

	Total  of safety boxes
	1,002
	850
	


Table 4.2: Estimated supplies for safety of vaccination for the next two years with 2003 AND 2004  DPT-Hib

	
	DPT-Hib
	Formula
	For year 2003
	For year  2004

	A
	Target of children for DPT-Hib vaccination

	#
	56,891
	59,892

	B
	Number of doses per child (for TT woman)
	#
	3
	3

	C
	Number of DPT-Hib doses
	A x B
	170,673
	179,676

	D
	AD syringes (+10% wastage)
	C x 1.11
	189,447
	199,440

	E
	AD syringes buffer stock  
 
	D x 0.25
	47,362
	0

	F
	Total AD syringes
	D + E
	236,809
	199,440

	G
	Number of doses per vial
	#
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	2
	2

	I
	Number of reconstitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	3,789
	3,989

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	2,671
	2,258

	Table 5: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and measles for the next two years.



	ITEM
	For the year 2003
	For the year 2004
	Justification of changes from originally approved supply:

	Total AD syringes
	for DPT - HiB
	236,809
	199,440
	The number of children immunized with DPT/HIB increased in 2001

	
	for other vaccines
	
	
	

	Total  of reconstitution  syringes 
	3,789
	3,989
	

	Total  of safety boxes
	2,671
	2,258
	


Table 4.3: Estimated supplies for safety of vaccination for the next two years with 2003 AND 2004 MEASLES
	
	MEASLES
	Formula
	For year 2003
	For year  2004

	A
	Target of children for Measles vaccination

	#
	53,957
	58,058

	B
	Number of doses per child (for TT woman)
	#
	1
	1

	C
	Number of Measles doses
	A x B
	53,957
	58,058

	D
	AD syringes (+10% wastage)
	C x 1.11
	59,892
	64,444

	E
	AD syringes buffer stock  
 
	D x 0.25
	14,973
	0

	F
	Total AD syringes
	D + E
	74,865
	64,444

	G
	Number of doses per vial
	#
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	2
	2

	I
	Number of reconstitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	11,978
	12,889

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	964
	858

	Table 5: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and measles for the next two years.



	ITEM
	For the year 2003
	For the year 2004
	Justification of changes from originally approved supply:

	Total AD syringes
	for MEASLES
	74,865
	64,444
	

	
	for other vaccines
	
	
	

	Total  of reconstitution  syringes 
	11,978
	12,889
	

	Total  of safety boxes
	964
	858
	


Table 4.4: Estimated supplies for safety of vaccination for the next two years with 2003 AND 2004  TT
	
	TT
	Formula
	For year 2003
	For year 2004

	A
	Target of children for TT vaccination (for TT : target of pregnant women)

	#
	51,382
	54,193

	B
	Number of doses per child (for TT woman)
	#
	2
	2

	C
	Number of TT doses
	A x B
	102,764
	108,386

	D
	AD syringes (+10% wastage)
	C x 1.11
	114,068
	120,308

	E
	AD syringes buffer stock  
 
	D x 0.25
	28,517
	0

	F
	Total AD syringes
	D + E
	142,585
	120,308

	G
	Number of doses per vial
	#
	20
	20

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	2
	2

	I
	Number of reconstitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	0
	0

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	1,583
	1,335

	Table 5: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and measles for the next two years.



	ITEM
	For the year 2003
	For the year 2004
	Justification of changes from originally approved supply:

	Total AD syringes
	for TT
	142,585
	120,308
	

	
	for other vaccines
	
	
	

	Total  of reconstitution  syringes 
	0
	0
	

	Total  of safety boxes
	1,583
	1,335
	


Table 4.5: Estimated supplies for safety of vaccination for the next two years with 2003 AND 2004  YELLOW FEVER
	
	YELLOW FEVER
	Formula
	For year 2003
	For year  2004

	A
	Target of children for Yellow Fever vaccination

	#
	53,957
	58,058

	B
	Number of doses per child (for TT woman)
	#
	1
	1

	C
	Number of Yellow fever doses
	A x B
	53,957
	58,058

	D
	AD syringes (+10% wastage)
	C x 1.11
	59,892
	64,444

	E
	AD syringes buffer stock  
 
	D x 0.25
	14,973
	0

	F
	Total AD syringes
	D + E
	74,865
	64,444

	G
	Number of doses per vial
	#
	5
	5

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	2
	2

	I
	Number of reconstitution 
 syringes (+10% wastage)
	C x H x 1.11 / G
	23,957
	25,778

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	1,097
	1,001

	Table 5: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and measles for the next two years.



	ITEM
	For the year 2003
	For the year 2004
	Justification of changes from originally approved supply:

	Total AD syringes
	for YELLOW FEVER
	74,865
	64,444
	

	
	for other vaccines
	
	
	

	Total  of reconstitution  syringes 
	23,957
	25,778
	

	Total  of safety boxes
	1,097
	1,001
	


Table 4.6: Estimated supplies for safety of vaccination for the next two years with 2003 AND 2004  HEP. B
	
	HEP.B
	Formula
	For year 2003
	For year  2004

	A
	Target of children for Hep.B vaccination

	#
	52785
	58,058

	B
	Number of doses per child (for TT woman)
	#
	3
	3

	C
	Number of Hep. B doses
	A x B
	158,355
	174,174

	D
	AD syringes (+10% wastage)
	C x 1.11
	175,774
	193,333

	E
	AD syringes buffer stock  
 
	D x 0.25
	43,944
	0

	F
	Total AD syringes
	D + E
	219,718
	193,333

	G
	Number of doses per vial
	#
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	2
	2

	I
	Number of reconstitution 
 syringes (+10% wastage)
	C x H x 1.11 / G
	0
	0

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	2,439
	2,146

	Table 5: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and measles for the next two years.



	ITEM
	For the year 2003
	For the year 2004
	Justification of changes from originally approved supply:

	Total AD syringes
	for HEP. B
	219,718
	193,333
	

	
	for other vaccines
	
	
	

	Total  of reconstitution  syringes 
	0
	0
	

	Total  of safety boxes
	2,439
	2,146
	


2. 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

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Partnering with The Vaccine Fund
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� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women of Child Bearing Age (WCBA), GAVI/The Vaccine Fund will 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 re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women of Child Bearing Age (WCBA), GAVI/The Vaccine Fund will 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 re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women of Child Bearing Age (WCBA), GAVI/The Vaccine Fund will 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 re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women of Child Bearing Age (WCBA), GAVI/The Vaccine Fund will 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 re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women of Child Bearing Age (WCBA), GAVI/The Vaccine Fund will 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 re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women of Child Bearing Age (WCBA), GAVI/The Vaccine Fund will 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 re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines





1

