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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): 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?

	N/A




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.

	 As per 2005 annual progress report total funds available for the ISS (remaining funds from 2005) comprised 14521 USD.
 No additional funds have been received in 2006. 

The management of 848 USD was following:
1. Personnel cost – 343 USD

2. Maintenance and overheads - 505 USD
       The ICC has made a decision concerning the management of  8,283 USD. Further these funds was used for technical renovation of the national vaccine store & cold-chain department at the National Centre   for  Disease Control & Medical Statistics (ICC minute #4)

      1.   Computers – 5,174 USD

.     2. . Office furniture – 2,091USD

      3. . Air conditioner – 493 USD 

      4.   Signalization – 525 USD

Remaining funds for FY 2007 – 5,390 USD


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 _________0______

Remaining funds (carry over) from 2005 ______14,521 USD__________

Balance to be carried over to 2007 _________5,390 USD
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
	0
	
	
	
	

	Injection supplies
	0
	
	
	
	

	Personnel
	343
	343
	
	
	

	Transportation
	0
	
	
	
	

	Maintenance and overheads
	505
	505
	
	
	

	Training
	0
	
	
	
	

	IEC / social mobilization
	0
	
	
	
	

	Outreach
	0
	
	
	
	

	Supervision
	0
	
	
	
	

	Monitoring and evaluation
	0
	
	
	
	

	Epidemiological surveillance
	0
	
	
	
	

	Vehicles
	0
	
	
	
	

	Cold chain equipment
	0
	
	
	
	

	Other ………….   (specify)
1. computers

2. office furniture

3 air conditioner for cold story room

4 signalization for cold story room


	8283

5174

2091

493

525


	8283
	
	
	

	Total:
	9131
	9131
	
	
	

	Remaining funds for next year:
	5390
	5390
	
	
	


*
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.

	Increasing of vaccination coverage for major antigens in 2006:

BCG – 95,2%,

DPT3 – 87%

OPV3 –88%  

MMR1 – 91.6% 

HepB3 – 83,2%

cMYP was send on 2nd match 2007in GAVI Alliance Secretariat. The implementation of cMYP might be faced some difficulties in Georgian regions/districts due to the continuing health system reform. 


1.1.3 Immunization Data Quality Audit (DQA) 

Next* DQA scheduled for ___NO______

*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?
What were the major recommendations of the DQA ?

	N/A


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

[image: image4.emf] 

---


YES                              NO             

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

	N/A




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).

	1. The Immunization Program Management Review has been carried out  by WHO, UNICEF WB, CDC-Atlanta and National Center for Disease Control and Medical Statistics of Georgia. The study covered 8 regions including conflict zones (Abkhazia). Attachment#1




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 ?

	The ICC has been meet 6 times in 2006 – please find attached minutes (#1 - #6)

No Civil Society Organizations members are presented at the ICC




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)

	HepB
	6
	187140


	September 2002
	12.06.2006


Please report on any problems encountered.

	General condition of the vaccine supplies received by NIP through GAVI/VF assistance was good.




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.

	Despite the challenge the Government has managed to retain the progressively increasing trend of the HepB vaccination coverage and reaching 83,2% coverage in 2006 72% HepB 3 coverage in 2005, 63.7% in 2004.

  In 2006  have been conducted following activities, prioritized by ICC:

1. The preparatory works for the Implementation of the COMBI (communication for behaviour impact plan) project focusing on promotion of the age-appropriate immunization coverage on basic antigens. The 1-year plan  envisages a wide scope of advocacy, media & inter-personal communication for improving the NIP performance;  

2. A series of child health TV programmes were continued through USAID & UNICEF support; 

3. The Immunization Program Management Review (IPMR) has been carried out  by WHO, UNICEF WB, CDC-Atlanta and National Center for Disease Control and Medical Statistics of Georgia. The study covered 8 regions including conflict zones (Abkhazia)

4. cMYP and HSS proposals for 2007-2010 was developed and submitted to GAVI after IPMR. 


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

These funds were received on : 2002

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.

	Balance from the supplementary support funds by end 2006 comprised 12219 USD. The conference regarding the immunization program review has been planed for national, regional and district level professionals by 2007. 


1.2.4. Effective Vaccine Store Management/Vaccine Management Assessment

The last Effective Vaccine Store Management (EVSM)/Vaccine Management Assessment (VMA) was conducted in : 21.09.2005

Please summarize the major recommendations from the EVSM/VMA

	Main Recommendations

1.The WHO-UNICEF Model Quality Plan for an Effective Vaccine Store Management should be adopted and

all areas of concern identified during the assessment should be put into a work plan for the year 2006 and

appropriately budgeted.

2. Standard Operating Procedures (SOP) for the management of the national cold store should be developed

and put into practices with the relevant staff. WHO recommendations and guidelines should be followed for

the topics included. These SOPs could later on be used for regional (intermediate) level as well.

3. The supervision of the cold chain and logistics activities should be strengthened in order to ensure the full

implementation of the standard operating procedures.

4. Skills and knowledge of the national cold store store-keeper and other key EPI staff involved in cold chain

should be ensured and refreshed through training course and dissemination of up-to-date materials from

WHO in English and Russian language.

5. The stock management instrument should be completely revised, including all components needed for

monitoring vaccine quality. The computerized stock management will enable efficient analysis of the stocks

and better control of the correct vaccine storage.

6. A vaccine stock reserve (safety stock of 25%) should be established and kept for each vaccine in primary

store. Consequently the budget for vaccines for each year should include the 25% reserve. During this

process, the vaccines distribution to the regions should take place every 3 months.

7. Monitoring of vaccine quality during storage in primary store should include the usage of continuous

temperature recording devices. Reading status of indicators, transported together with the vaccines, should

be recorded in both stock recording system and in appropriate quality monitoring forms, used during

delivery/collection activities.

8. NCDC/EPI should involve MoH in ensuring relative solutions to technical/administrative concerns

involving several institutions such as: international vaccine procurement to be done every six months;

developing a MoU with custom authorities; better monitoring of international shipments coming through

SUSIF funds etc.

9. Through the process of EVSM and MQP adaptation, EPI with the support of MoH should communicate to

its major partners. The main recommendations should be discussed in the ICC meeting and an appropriate

workplan with the related budget should be drafted.

 Find full version attachment #2




Was an action plan prepared following the EVSM/VMA : Yes

If so, please summarize main activities under the EVSM plan and the activities to address the recommendations.

	Further of the 9 above-listed recommendations, the plan of actions has been developed. All recommendations generally are implemented.


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

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

	0,5 AD sirings
	175700
	15.04.2006

	Safety boxes
	1950
	15.04.2006


Please report on any problems encountered. 

	General condition of the injection safety supplies received by NIP through GAVI/VF assistance was good.




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. 

  Funded by GAVI, VRF/VF, GOV 

Please report how sharps waste is being disposed of. 

	The sharps are wasted in safety boxes according to the WHO recommendations and then utilized using several ways: burial, open burning, incineration.


Please report problems encountered during the implementation of the transitional plan for safe injection and sharps waste.

	Indicators

	Targets

	Achievements

	Constraints

	Updated targets


	1. Injection Safety Assessment

	FY 2002

	Assessment as per WHO/SIGN methodology carried out in Oct 2002 by WHO/EURO experts. Final report provided with 2nd annual report to GAVI/VF in 2004. Financial support provided through UNICEF/USAID.

		
	2. Waste Management assessment and planning 

	FY 2002

	Waste management assessment and planning exercise completed in February 2004. Financial support provided through UNICEF/USAID.  

	Delay in implementation of injection safety assessment and political turmoil in the country in 2003

	
	3. Elaboration of detailed plan of action for injection safety, including safe disposal

	FY 2002

	Accomplished as of FY 2004

		
	4. Introduction of the injection safety policy and plan at the national and sub-national levels

	FY 2002

	Injection safety policy and plan incorporated in the revised Ministerial Decree on NIP management #122/n – June 2003. Training of EPI staff supported at all levels of programme mngt.  

		
	7. Develop training curriculum for physicians, nurses, pharmacists and other health professionals on injection safety

	FY 2003

	Training curriculum developed in 2002 and included in the Ministerial Decree #122/n.

		
	6. Train focal points on management and surveillance of injection safety, including safe disposal & AEFI 

	FY 2003

	Accomplished within the scope of training on implementation of the revised Ministerial Decree #122/n

		Continuous training of health care providers prioritized within NIP.


	7. Inclusion of injection safety in the education curriculum for medical students

	FY 2003

	Pending

	Major transformation & merging of the 

State Medical University & Medical Academy in 2005-2006 

	FY 2006 


	8. Advocacy and communication on injection safety

	YY 2002-2006

	Advocacy and communication workshop with involvement of 40 PHD and MLHSA rep-s supported by UNICEF in Nov’02. Training on injection safety by BD International in Feb’02 for 24 rep-s of NCDC/PHDs. Injection safety training included in NIP training in 2003 & 2004 based on Ministerial Decree. IIP training, including injection safety component supported countrywide for 1,200 front-line workers in 2005-April 2006. 

		Continuous advocacy and training on injection safety prioritised within NIP planning. 


	9. Provision of adequate supplies of safe injection and disposal equipment (safety boxes and incinerators) at national and sub-national levels

	YY 2002-2006

	Non-interrupted provision of injection safety equips ‘’bundled’’ to vaccine supplies ensured throughout reporting period. 

	Waste management assessment completed in

 Feb’04. Decision on 

waste-management equipment subject to finalization of primary health care reform  (legal status, management systems) 

	Continue to supply matching quantities of injection safety supplies. Provision of incinerators & construction of waste disposal pits – FY 2005-06. 


	10. Local adaptation/

implementation of the waste management plan according to destruction methodologies chosen.

	YY 2003-2005

	Waste management assessment and planning exercise completed in February 2004. Implementation of the consultant’s recommendations subject to finalization of primary health care reform  (legal status, management systems)

		
	11. Transition to AD syringes for all injections

	YY 2002-2005

	Exclusive use of Ads for immunisation achieved by end 2004. Disposal & reconstitution syringes used for lyophilised vaccines. 

		
	12. Revise the open vial policy

	FY 2003

	Open vial policy adopted through  Ministerial Decree #122/n

		
	13. Establish AEFI monitoring and surveillance system at all levels of service delivery

	YY 2003-2004

	AEFI surveillance system revised and included within the new health information systems for NIP management (#122/n decree)

		Continuous monitoring and supervision for endorsement of AEFI surveillance system


	14. Review potential for local production of safety boxes

	FY 2005

	Pending

	Competing priorities within NP

 & health care reform process. 

	End 2006


	15. Revise and refine the safe immunization policy in compliance with WHO recommendations

	YY 2002-2006

	Safe immunisation policy continuously discussed and revised by ICC partners  

		
	16. Evaluate impact of injection safety policy

	YY 2004-2006

	Comprehensive immunization review, including injection safety component planned in July-Sept 2006

		
	17. Achieve 100% immunization injection safety

	FY 2006

	Exclusive use of Ads for immunisation achieved by end 2004. Disposal & reconstitution syringes used for lyophilised vaccines. 

		Ensure continued monitoring of the procurement and utilization of injection supplies for NIP. 



	


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:

	The financial support for the 3rd sub-account - 20,800 USD was issued to the Government of Georgia back in March 2003. The funds are planned to be utilised for ensuring sustainability of injection safety supplies and improvement of injection and waste management practices within NIP for 2006 and beyond. Up-to-date the Government of Georgia has been efficient in meeting the commitment under the Financial Sustainability Plan (2005-2010), thereby no need for complementary funding has been raised. The funds are considered as a contingency planning for the routine NIP as well as the supplemental immunization activities (i.e.MMR/ MR NIDs planned in 2008). 


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
	1,208,124
	2,688,541
	6,825,810
	2,802,228
	2,910,266

	Vaccines 
	464,060 
	  517,621
	2,336,200
	521,177
	526,898

	Injection supplies
	137,117
	76,021
	855,528
	78,175
	79,219

	Personnel
	494,893
	105,903
	116,493
	128,143
	140,957

	Other operational expenditures
	30,554
	675,820
	2,117,332
	534,694
	510,636

	Cold Chain equipment
	         81,500       
	78,403
	79,972
	78,274
	84,258

	Vehicles
	-
	13,456
	13,725
	14,000
	14,280

	Other 
	-
	1,221,317
	1,306,560
	1,447,765
	1,554,018

	 
	
	
	
	
	

	Total Immunization Expenditures
	1,208,124
	2,688,541
	6,825,810
	2,802,228
	2,910,266

	 
	
	
	
	
	

	Total Government Health Expenditures
	204,021,000
	228,776,000
	240,217,647
	252,223,529
	264,835,294

	
	
	
	
	
	

	Immunization Financing
	1,208,124
	2,688,541
	6,825,810
	2,802,228
	2,910,266

	Government 
	788,624
	1,282,741
	6,188,671
	2,488,969
	2,629,092

	GAVI
	           134,317 
	146,149
	232,017
	122,157
	121,916

	UNICEF
	196,635
	434,573
	-
	75,000
	159,258

	WHO
	-
	-
	-
	-
	-

	World Bank (grant)
	-
	-
	-
	-
	-

	VRF/VF
	88,548 
	309,793
	405,122
	116,102
	-

	Other (please specify)
	-
	-
	-
	-
	-

	 
	
	
	
	
	

	Total Financing
	1,208,124
	2,688,541
	6,825,810
	2,802,228
	2,910,266


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

	For 1st GAVI awarded vaccine. Please specify which vaccine - HepB

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

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	0

 
	205,450
	205,450
	205,450
	205,450

	 
	 
	
	
	
	

	Total co-financing by country 
	0
	13,446.7
	53,786.8
	134,467
	134,467

	Of which by
	
	
	
	
	

	    Government
	0
	13,446.7
	53,786.8
	134,467
	134,467

	    Basket/Pooled 

    Funding
	0
	0
	0
	0
	0

	    Other (please specify)
	0
	0
	0
	0
	0

	    Other (please specify)
	0
	0
	0
	0
	0

	    Other (please specify)
	0
	0
	0
	0
	0

	 
	0
	0
	0
	0
	0

	Total Co-Financing
	
	13,446.7
	53,786.8
	134,467
	134,467

	 
	 
	 
	 
	 
	 


	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?

	
	
	
	

	
	Tick for Yes
	List Relevant Vaccines
	Sources of Funds

	Government Procurement- International Competitive Bidding
	 
	 
	 

	Government Procurement- Other
	 
	 
	 

	UNICEF 
	+ 
	BCG, DPT, DT, TD, OPV 
	 Ministry of Health (SUSIF)

	PAHO  Revolving Fund
	 
	 
	 

	Donations
	+
	 MMR
	VRF 

	Other (specify)
	+
	 Heb B
	GAVI 

	
	
	
	

	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)

	 
	 
	 
	 

	1st Awarded Vaccine (specify)
	June/2006
	June/2006 
	 0

	
	
	
	

	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
	+
	MMR, Hep B

	National health sector plan
	 
	 

 

	National health budget 
	 
	 

	Medium-term expenditure framework
	 
	 

	SWAp
	 
	 

	cMYP Cost & Financing Analysis
	+
	MMR, Hep B

	Annual immunization plan 
	+
	MMR, Hep B

	Other
	
	


	

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

	 1. There are no obstacles for the mobilization of resources for vaccine co-financing at this time. 
	 

 

 

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

	 1. There are no obstacles for the mobilization of resources for vaccine co-financing.
	 

 

 


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. 

	There are no changes at the given stage.




	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
	48920
	48917


	48917


	48917


	48917


	48917


	48917


	48917


	48917



	Infants’ deaths
	916
	9161
	9161
	9161
	9161
	9161
	9161
	9161
	9161

	Surviving infants
	44326
	43500


	43500


	43500


	43500


	43500


	43500


	43500


	43500



	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP (DTP1)*
	40906

92%
	43257

99%
	43257

99%
	43257

99%
	43257

99%
	43257

99%
	43257

99%
	43257

99%
	43257

99%

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of DTP (DTP3)*
	36633

82%
	37909

87%
	38780

89%
	39215

90%
	40086

92%
	41393

95%
	41393

95%
	41393

95%
	41393

95%

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP (DTP1)* ….HepB........ (new vaccine)
	45479

93%
	48917

100%
	48917

100%
	48917

100%
	48917

100%
	48917

100%
	48917

100%
	48917

100%
	48917

100%

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of…… HepB.........…    ( new vaccine) 
	31978

72%
	36196

83,2%
	36970

85%
	39150

90%
	41325

95%
	41325

95%
	41325

95%
	41325

95%
	41325

95%

	Wastage rate till 2006 and plan for 2007 beyond*** …… HepB........ …….. ( new vaccine)
	1,21
	1,17
	1,17
	117
	1,17
	1.17
	1.17
	1.17
	1.17

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated / to be vaccinated with TT
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	NR
	NR

	Infants vaccinated / to be vaccinated with BCG
	46622

95%
	46266

95,2%
	46266

95,2%
	46266

95,2%
	46266

95,2%
	46266

95,2%
	46266

95,2%
	46266

95,2%
	46266

95,2%

	Infants vaccinated / to be vaccinated with Measles (1st dose)
	39677

91,6%
	41103

95%
	41103

95%
	41103

95%
	41103

95%
	41103

95%
	41103

95%
	41103

95%
	41103

95%


1  2006 year data are not available, therefore previous year figure is provided.    

* 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.  

	90% of GAVI support for Hepatitis B vaccine will be allocated to Georgia, as requested in APR The country will receive the support of 60% of needs from GAVI by 2008; the balance of the 150% additional support provided for Hep B mono vaccine.

The Govoment will procure additional number of doses of Hep B: 10% for 2007 and 40% for 2008.




     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 …Hep B… vaccine.  (Please provide additional tables for additional vaccines and number them 6a, 6b, 6c etc)

	Vaccine :
	2008
	2009
	2010

	Total doses required
	2054501
	205450
	205450

	Doses to be funded by GAVI
	123.270
	0
	0

	Doses to be funded by country
	82180
	205450
	205450

	Country co-pay in US$/dose*
	0.26
	0.6545
	0.6545

	Total co-pay
	32,050.2
	0
	0


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

1 birth cohort x Number of doses per child(3) x buffer stock (1.25) x wastage (1,12) 



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 …HepB… (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

Target if children for …HepB. Vaccination #48,91748,917

Number of doses per child #33

Number of …HepB.dosesA x B146,751146,751

AD syringes (+10% wastage)C x 1.11162,894162,894

AD syringes buffer stock (2)D x 0.2540,72340,723

Total AD syringesD + E203,617203,617

Number of doses per vial#66

Vaccine wastage factor (3)Either 2 or 1.611

Number of reconstitution syringes (+10% wastage) (4)C x H X 1.11/G

Number of safety boxes (+10% of extra need)(F + I) x 1.11/1002,2602,260

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.

	Data provided in table 5 correspond to the 2006 WHO/UNICEF JRF.  It is envisioned that in mid 2007 Official Statistical data will be available. Denominators provided by the Official statistics may exceed the figures given in the table 5. Consequently coverage rates will be recalculated based on the Official denominators. Number of the vaccinated children is final and is not subject to changes.  

Updated coverage data (if different) will be forwarded to WHO/EURO and UNICEF HQs to ensure compliance of country level reporting to WHO/UNICEF and GAVI/VF.



 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 : N/A
Current Health Systems Support will end in : ___________ 

Funds received in 2007 : 
 





If yes, date received : (dd/mm/yyyy)

If Yes, total amount : 
US$ ___________

Funds disbursed to date :  



US$ ___________

Balance of installment left: 



US$ ___________

Requested amount to be disbursed for 2008 
US$ ___________

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. 

	


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. 

Are any Civil Society Organizations involved in the implementation of the HSS proposal ? If so, describe their participation? 

	


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.
	


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. 
5.
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	15.052007
	

	Reporting Period (consistent with previous calendar year)
	+
	Report covering 2006 Jen-dec period

	Government signatures
	+
	

	ICC endorsed
	+
	

	ISS reported on 
	+
	

	DQA reported on
	N/A
	

	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)
	N/A
	

	HSS reported on 
	N/A
	

	ICC minutes attached to the report
	+
	

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


~ End ~   
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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 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
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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 …HepB. Vaccination		#		48,917		48,917

												B		Number of doses per child		#		3		3

												C		Number of …HepB.doses		A x B		146,751		146,751

												D		AD syringes (+10% wastage)		C x 1.11		162,894		162,894

												E		AD syringes buffer stock (2)		D x 0.25		40,723		40,723

												F		Total AD syringes		D + E		203,617		203,617

												G		Number of doses per vial		#		6		6

												H		Vaccine wastage factor (3)		Either 2 or 1.6		1		1

												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		2,260		2,260

												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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