DRAFT   JANUARY 2001

PAGE  

 May 2002
[image: image1.png]THE GLOBAL ALLIANCE FOR
VACCINES & IMMUNIZATION



[image: image2.png]THE GLOBAL ALLIANCE FOR
VACCINES & IMMUNIZATION




Annual Progress Report 

to the

Global Alliance for Vaccines and Immunization (GAVI)

 and 

The Vaccine Fund

by the Government of

GHANA

                                                                                                 Date of submission:    31st July 2001

                                                                                                 Reporting period:  2001    ( previous calendar year )
                                          ( Tick only one ) :

                               Inception report                              (
     First annual progress report           (                 Financial sustainability plan attached   (
     Second annual progress report      ( 

     Third annual progress report          (
     Fourth annual progress report        (
     Fifth annual progress report           (


1. Progress Report

(Number of children immunized with current and new vaccines is collected from the WHO/UNICEF Joint Reporting Form (JRF))
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 



(1) December 2000

(2) December 2001
Please report on the progress, including any problems that have been encountered with regard to support for immunization strengthening.  Please describe the mechanism for management of these funds, including the role of the Inter-Agency Co-ordinating Committee (ICC).

No problems have been encountered with regard to support for immunisation strengthening. The GAVI funds are lodged in the dollar account of the Ghana Health Service (GHS). This account is a pooled one and has other foreign monies lodged in it.  The signatories are the Director General and the Financial Controller of the Ghana Health Service.

An initial proposal for the disbursement of the first tranche of  funds was presented by the EPI secretariat to the ICC. The proposal was extensively discussed and the ICC suggested modifications.  Some of the modifications suggested by the ICC included ensuring that

· most of the expenditures are made on district level activities
· funds  for recurrent activities at the district level should be used to support micro planning and conduction of  coverage surveys
· Funds should not be spent in such a way to cause over reliance on GAVI support for routine service delivery
· Districts should use government and pooled donor funds for  recurrent costs in service delivery activities. GAVI funds should be used for infrastructure strengthening
The modified proposal was then presented to the Director General for disbursement. The EPI secretariat monitors the disbursement of funds independently from the Financial Controller. The release of funds follows the procedures of the Ministry of Health with checks by Internal Audit/External Audit and also from Health Partners.

The procurement of the computers and motor bikes was done through the Ministry’s official tender processes. Adverts were placed in the national newspapers. A meeting was held where all bids were opened. An evaluation process was followed. A shortlist was prepared and the qualifying bidders will be presented to the Minister of Health for his approval The vehicle for supervision was procured through the  UNICEF procurement system. 

For the second tranche of funds, a proposal was prepared for the release of funds to districts to deliver vaccination services to communities in order to increase coverage.

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
District
Service delivery

Mop-up immunisation activities in 91 districts
171,400


100%

Adaptation & printing of EPI field manual
55,000


100%

Personnel - Supervision
5,000
100%



Transportation – 20 motor bikes
38,000

100%


Maintenance and overheads
13,000
100%



Training
17,154
37%
63%


Dissemination & Printing Costs (Strategic Communication Plan & Study on Missed Opportunities
12,500
75%
25%


Vehicles –1 cross country land cruiser
28,072
100%



Other (specify)-  Operations research
20,186
70%
30%


EPI coverage surveys
23,298

100%


Colour printer & lap top computer
4,600
100%



 Data Mgt equipment (Computers)
103,790
10%
90%


Photocopier machine
38,000
100%



Please indicate the date(s) of the ICC meeting(s) when the allocation of funds was discussed : 10TH  AUGUST 2001

Immunization Data Quality Audit (DQA) (If it has been implemented in your country)
A plan of action to improve the reporting system based on the recommendations from the DQA, has been prepared (See attached) 




YES                          NO  

     The plan of action has been discussed and endorsed by the ICC in the meeting of 19 September 2002). 

1.2 New & Under-used Vaccines

1.2.1
Receipt of new and under-used vaccines

Date(s) of receipt of vaccines .


Dates: 
(1) – 24 October 2001 

(2) – 2 November 2001    (3) – 15 February 2002.
Please report on the progress, including starting date of vaccinations and any problems that have been encountered with regard to vaccines and supplies provided by GAVI/The Vaccine Fund.  

The first batch of new vaccines was received in October 2001, although nation wide introduction was slated for January 2002, the vaccine was introduced in Greater Accra  Region in December 2001 because of the launch of the new vaccine in december 2001. 47,292 doses were used in December 2001. The major problem since the introduction has been a higher than anticipated wastage (average of 7.7%). Supervisory reports have indicated that this is mainly due to claimed blockage of the AD syringe when delivering the second dose of the pentavalent vaccine. Our health workers claim that the type of  AD syringe (detachable as compared to the fixed one they have been used to) is the major problem. UNICEF has been contacted to procure only the fixed AD syringes for the country.  Proportion of vaccine (DPT-HepB+Hib) used on children above 1yr  3.2% (January-April 2002). Regional proportions vary between 0.7 (Western) and 7.3% (Northern)
1.2.2
Major activities
Please outline what major activities have been or will be undertaken to prepare for new vaccine introduction.


Cold chain issues:

· Expansion of cold chain capacity by 32%

· Sub-national cold room built in northern part of the country

· Expansion of positive cold chain equipment at regional level through JICA for MNT support.

· Expansion of cold chain equipment at district level through USAID support.

EPI Forms and materials – Revision of all forms eg,

· Child health record revised through IMCI

· Tally sheet book revised by EPI

· Immunisation schedule – EPI

· EPI schedule for mothers

· EPI schedule for health workers

· Monthly vaccine balance forms

· Immunization monitoring charts

Training

· Preparation of fact sheets for health workers- vaccine storage conditions, etc.

· Preparation of stickers for vaccine fridges on storage temperatures for vaccines at various levels

· Initial training of health workers organized in June 2001

· Subsequent training for regional, district and facility staff followed.

· Follow up support visits during NIDs to find staff knowledge on new vaccines

·  GAVI and GSK support for further training

IEC/Social mobilization

· Support from the vaccine Fund to launch the new vaccine on Dec 15 at the Olympic Sport and Immunization Festival

· Effective mobilisation through electronic media, newspaper adverts, floats person-to-person mobilization by health workers and child to child.

· Use of posters, leaflets, press releases

· Support from  GAVI & GSK –  for  reproduction of posters, leaflets, radio adverts and newspaper adverts

1.2.3
Statement on use of GAVI/The Vaccine Fund financial support (US$100,000) for the introduction of the new vaccine

The following major areas of activities have been funded (specify the amount in US$) with the GAVI/The Vaccine Fund support:

1.  Publicity on new vaccine introduction 

- $30,000

(Development and airing of radio adverts, 

Reprinting of Posters, leaflets)

2. Development and Printing of new posters on
- 
$25,000

Storage conditions of vaccines and laminated fact 

sheets on the new vaccine

3. Training of district level staff on Mid level EPI
-
$40,000 

management
 ( Vaccine Management)

4. Supervisory visits to regions by national level staff
-$5,000

To monitor new vaccine introduction

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

Please see attached  application for injection safety support.

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:

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

Completed Financial Sustainability Plan will be submitted before November 30, 2002



3.
Request for new and under-used vaccines for year 2003 
3.2
Confirmed request for new vaccine (to be shared with UNICEF Supply Division) for the year  2003 (indicate forthcoming year)

Table 2: Estimated number of doses of …… vaccine (specify for one presentation only) : (Please repeat this table for any other vaccine presentation requested from 

GAVI/The Vaccine Fund -  Yellow Fever



Formula
For year  2003……
Remarks

A
Number of children to receive new vaccine
 90%
657,426
· 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 
%
85%


C
Number of doses per child 

1


D
Number of doses 
A x B/100 x C
558,812


E
Estimated wastage factor 
(see list in table 3)
32% (1.47)


F
Number of doses ( incl. wastage)
 A x C x E x B/100
821,454


G
Vaccines buffer stock 
F x 0.25
0


H
Anticipated vaccines in stock at start of year ….

0


I
Total vaccine doses requested 
F + G - H
821,454


J
Number of doses per vial

20


K
Number of AD syringes (+ 10% wastage)                      
( D + G – H )  x 1.11
637,265


L
Reconstitution syringes (+ 10% wastage)
I / J x 1.11
46,861


M
Total of safety boxes (+ 10%  of extra need)
( K + L ) / 100  x 1.11
7,594


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

3.2
Confirmed/revised request for new vaccine (to be shared with UNICEF Supply Division) for the year  2003 (indicate forthcoming year)

Table 2: Estimated number of doses of …… vaccine (specify for one presentation only) : (Please repeat this table for any other vaccine presentation requested from 

GAVI/The Vaccine Fund – DPT-HepB+Hib



Formula
For year …2003…
Remarks

A
Number of children to receive new vaccine
814,149 x 90%
675,426
· 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 
%
85%


C
Number of doses per child 

3


D
Number of doses 
A x B/100 x C
1,722,336


E
Estimated wastage factor 
(see list in table 3)
5%(1.05)


F
Number of doses ( incl. wastage)
 A x C x E x B/100
      1,808,453


G
Vaccines buffer stock 
F x 0.25
0


H
Anticipated vaccines in stock at start of year ….

0


I
Total vaccine doses requested 
F + G - H
1,808,453


J
Number of doses per vial

2


K
Number of AD syringes (+ 10% wastage)                      
( D + G – H )  x 1.11
1,911,794


L
Reconstitution syringes (+ 10% wastage)
I / J x 1.11
1,003,692


M
Total of safety boxes (+ 10%  of extra need)
( K + L ) / 100  x 1.11
32,362


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

3.1     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
736,490
755,639







Infants’ deaths (IMR)-107.6/1000
79,246
81,307







Surviving infants
657,244
674,332
709,618
727,358
745,542
764,182



Infants vaccinated with DTP3 *
617,387
575,499







Infants vaccinated with *…(use one row for any new vaccine) – Yellow Fever
318,550
572077







DPT-HepB+Hib 3



















Wastage rate of  ** ( new vaccine) - YF

30%







DPT-HepB+Hib









· The results of the final census of 2000 are now available. The Ministry of Health is awaiting for clarifications on the results.

· The Global Alliance for Vaccines and Immunisation will be informed in due course of the new figures

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 …… (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4.1 to 4.4) 



Formula
For year 2002
For year 2003

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

#



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



C
Number of ……  doses
A x B



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



E
AD syringes buffer stock  
 
D x 0.25



F
Total AD syringes
D + E



G
Number of doses per vial
#



H
Vaccine wastage factor 

Either 2 or 1.6



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



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



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 …
For the year …
Justification of changes from originally approved supply:

Total AD syringes
for BCG





for other vaccines




Total  of reconstitution  syringes 




Total  of safety boxes




2. Signatures 

For the Government of The Republic of Ghana

Signature:
……………………………………………...……………...

Title:
Dr Kwaku Afriyie

Date:
19 September 2002

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

GHS
Dr Sam Adjei
19/09/2002




GHS
Dr George Amofah


























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
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