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Report on progress made during 2004

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

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

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

	Management of the ISS funds followed the same mechanism as reported in previous reports, i.e., GAVI funds are lodged in the dollar account of the Ghana Health Service (GHS). This account is a pooled one and has funds from other donors lodged in it.  The signatories are the Director General and the Financial Controller of the Ghana Health Service. A proposal for the disbursement of GAVI funds for 2005 was presented by the EPI secretariat to the ICC. The proposal was extensively discussed and endorsed by the ICC. The release of funds follows the procedures of the Ministry of Health with checks by Internal Audit/External Audit and also from Health Partners.  This mechanism for management of the ISS funds is working well. The procurement procedure however is cumbersome and slow but  is not peculiar to GAVI funding alone.
As requested in the Progress report  for 2004 we shall  appreciate if copies of letters from the GAVI Secretariat to the Minister of Health about  release of  the funds could be given to the Director Public Health and the EPI Manager (through e-mail attachment). That will be helpful to us in following up of the funds as well as timely utilization to achieve our set targets. Information on the release of ISS funds for 2005 was received only in December 2005 after persistent enquiries by the EPI Manager, hence we could not use the funds in 2005.



  1.1.2
Use of Immunization Services Support
In 2005, the following major areas of activities have been funded with the GAVI/Vaccine Fund Immunization Services Support contribution.

Funds received during 2005 ___284,800____________

Remaining funds (carry over) from 2004 _____110,200___________

Table 1: Use of funds during 2005
	Area of Immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/
Province
	District
	

	Vaccines
	
	
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel
	
	
	
	
	

	Transportation
	4,775
	100%
	 
	 
	

	Maintenance and overheads
	13,350
	100%
	 
	 
	

	Training
	7,806
	0%
	52.5%
	47.50%
	

	IEC / social mobilization
	
	 
	 
	 
	

	Outreach (Includes Regional and district level supervision and operations)
	67,151
	 0%
	15%
	85%
	

	Supervision (National level)
	2,000
	100%
	 
	 
	

	Monitoring and evaluation
	0
	
	
	
	

	Epidemiological surveillance
	0
	
	
	
	

	Vehicles
	0
	 
	 
	 
	

	Cold chain equipment
	0
	 
	 
	 
	

	Other ………….   (specify) Printing of EPI Survey report 2004($15,118)
	15,118
	100%
	
	
	

	Total:
	110,200
	
	
	
	

	Remaining funds for next year:
	284,604
	32%
	12.8%
	55.2%
	


We could not utilize the ISS funds of $284,800 because we received it late. The funds will be used in 2006.

*If no information is available because of block grants, please indicate under ‘other’.

Please find attached  the minutes of the minutes of  ICC meeting of 20th May, 2005 when the allocation of funds was discussed.

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

	1. The Expanded Programme on immunization (EPI) in Ghana aims at protecting every child in Ghana from nine common childhood diseases; namely,   

tuberculosis, poliomyelitis, diphtheria, neonatal tetanus, whooping cough, hepatitis B, haemophilus influenzae type b, measles and yellow fever.
The year 2005 was a remarkable one in which EPI, despite many challenges, recorded improvements in both routine immunization and vaccine preventable disease (VPD) surveillance indicators. The challenges for 2005 included:

· Many of the regions had problems computing the population data for the new districts and this made the monthly data reporting quite difficult at the initial stages.

· Using the RED approach focusing on  hard-to-reach areas (Volta lake basin districts), 

· Improving quality of immunization services, building capacity, planning and implementing integrated services at district level (EPI, IMCI, Malaria, Vitamin "A").

· Inking services with communities through advocacy and social mobilization strategies and ensuring sustained interaction  with other partners
The programme therefore began the year 2005 under review with its focus on the 2002-2005 Plan of work. It also reviewed the performance of all the districts in 2004 and drew strategic plans to address the 2005 Activities towards Reaching Every District  (RED). 

2. STRATEGIC PLANS AND ACTIVITIES IN 2005 TO REACH EVERY CHILD IN EVERY DISTRICT 
· Increase Routine EPI Coverage by Reaching Every Child in Every District Reduce Vaccine Wastage Rate (conduct Vaccine sentinel study sites)

· Eliminate MNT (conduct TT SIAs in selected High Risk Districts): 13 Districts for round 3 and 27 for three 3 rounds.

· Eradicate Polio (conduct 4 rounds of NIDs)

· Improve Data Quality (Conduct data management training) 

· Conduct Facilitative supervision

· Increase access to immunisation services – Boat services on Volta Lake
· Support low performing Districts :
Amount         (Cedis)

Amount         (US$)

Details

   30,000,000 

           3,371 

 Support for Ketu District to improve immunization coverage 

   30,000,000 

           3,371 

 Support to increase immunization coverages - Ashanti Region 

 150,000,000 

         16,854 

 Support to increase immunization coverages - Brong Ahafo Region 

 150,000,000 

         16,854 

 Support to increase immunization coverages - Eastern Region 

   28,661,000 

           3,220 

 Support to increase immunization coverages - Greater Accra Region 

 196,450,000 

         22,073 

 Support to Kumasi Metro 

   33,000,000 

           3,708 

Support to Nkronza District 

   12,534,000 

           1,408 

 Support to Sene District 

 630,645,000 

         70,859 

 TOTAL

· Ensure Continued availability of Vaccines 

· Promote Injection Safety and waste disposal/management

-BCG A-D Syringe  

-Construction of incinerators in new districts/Improve old ones

· Continue monitoring and supervision – Peer group; etc

· Adverse Events Following Immunizations (AEFI): To collaborate with Food and Drugs Board to strengthen AEFI Monitoring.

· Improve communication at all levels

· Efficient use of vaccines (NB 10-dose YF Vaccine now in use)

· Reduced drop out rates 

· Improve data quality and timeliness of reporting.

· Emphasis on the submission of both electronic and hard copies of reports monthly : by 25th of month following

· Child Health Week (9th – 14th May, 2005).

· Respond to creation of 28 new districts – total number of districts now 138.

3. WHAT WAS DONE DIFFERENTLY IN 2005?
a) Improved Monitoring

· Training of Regional EPI and Surveillance Officers in January 2005

· System-wide barriers training in 4 districts: Ga East, Ga West, New Juaben and Birim North

b) Supportive supervision

· From the monitoring, poor performing districts were picked up and visited, issues discussed and support given where necessary from GAVI fund. WHO also supported some districts

c) 2 districts - West Gonja and Sekyere East supported with pick-up vehicles; 300 motorbikes for districts

d) 3 SMO(PH) trained in EPI Mid-level Management in Zambia

4. Highlights of 2005 Achievements were as follows:

1. Penta 3 coverage increased by 8.6% from 76.4% in 2004 to 85% in 2005. 

2. In terms of absolute numbers, 94,809 extra children were immunized: Penta 3 increased from 638,452 in 2004 to 733,261 in 2005.  

3. No case of wild polio virus since September 2003

4. No reported death from measles since 2003

5. The coverages of other antigens in 2005 which were in ALL cases better than for year 2004 are:

a. BCG 

-
 869,897  (100%)

b. OPV 3 
-
 740,220  (85%) 

c. Measles
-
 718,589  (83%) 

d. Yellow Fever
- 
714,493 (82%) 

e. TT2+  for Pregnant Women
- 619,260  (71%).

6. District Immunization Coverages

[image: image4.emf]Formula For 2007

A

Infants vaccinated/to be vaccinated with 1st dose of 

…………  (new vaccine)*

788,160

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan % 55%

C

Number of doses per child 3

D

Number of doses  A x Bx C 1,300,464

E

Estimated wastage factor (see list in table 3) 1.11

F

Number of doses (incl. Wastage) A x C x E x B/100 1,443,515

G

Vaccines buffer stock F x 0.25 360,879

H

Anticipated vaccines in stock at start of year 2007 

(including balance of buffer stock)

I

Total vaccine doses requested F + G - H 1,804,394

J

Number of doses per vial 2

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

1,844,090

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

1,001,439

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

31,585

Ghana began implementing immunization service delivery in 138 districts in 2005 as against 110 in the previous years. One of challenges that faced the Immunization programme was resource mobilization including human resources for service delivery in the 28 new districts. In addition, the population data for the some of the new districts was another challenge for the immunization programme. As illustrated in the graph, 101 districts, representing 73% recorded penta 3 grater than 80%. Three districts, all among the new ones, recorded penta 3 coverage below 50%. These are Krachi East, Ga East and Adaklu Anyigbe.

We are certainly making progress and ALL Regions and Districts deserve commendation for the tremendous efforts in improving EPI coverages over the years with its positive impact on reduction of disease incidence. 

5.   CONSTRAINTS/CHALLENGES

· Target population for 28 new districts

· Inadequate funding/staff/vehicles for District activities . Most of the 28 new districts are without four-wheeled vehicles

· Shortage of measles vaccine in May 2005- this was due to delay in payment for the vaccine
· Use of data for decisions and actions especially at the district and sub-district levels

· Low Immunization coverage in Urban Centres especially the regional capitals

· No accommodation for Cold Chain Manager near the Cold room at Korle-Bu

· Achieving:

· non-polio AFP rate of >=2/100000 under 15yr pop

· >=80% stool within 14 days of onset of paralysis in all regions

· Denominator issue (Further work needed)

6.   Enabling Factors

· Ring-fencing of funds by the Ministry of Health  for buying vaccines (the heart of EPI)

· GAVI support – the flexibility of the Immunization service support enable us to fine-tune or tailor our support to districts and regions
· Dedicated staff

Copy of EPI 2005 Annual report enclosed for further details 


1.1.3 Immunization Data Quality Audit (DQA) (If it has been implemented in your country)
Has a plan of action to improve the reporting system based on the recommendations from the DQA been prepared?

If yes, please attach the plan.
[image: image5.emf]Formula For 2007

A

Infants vaccinated/to be vaccinated with 

1st dose of …………  (new vaccine)*

771,740

B

Percentage of vaccines requested from 

The Vaccine Fund taking into 

consideration the Financial 

Sustainability Plan % 55%

C

Number of doses per child 1

D

Number of doses  A x Bx C 424,457

E

Estimated wastage factor (see list in table 3) 1.05

F

Number of doses (incl. Wastage) A x C x E x B/100 445,680

G

Vaccines buffer stock F x 0.25 111,420

H

Anticipated vaccines in stock at start of year 

2006 (including balance of buffer stock)

I

Total vaccine doses requested F + G - H 557,100

J

Number of doses per vial 5

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

594,823

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

123,676

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

7,975
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District EPI Performance - 2005
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YES                              NO              

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

	Data Quality Audit was conducted in 2002.

We had a Verification factor of 0.872 was recorded. This suggests that the quality and reliability of the EPI data management process in the country is 87.2%.

Despite the achievement of 87.2% data quality and reliability, the team identified some weaknesses in data management system and we continued to address them with the following strategies: 

· Data management training at all levels)- A training session was organized for Regional EPI and surveillance Officers in January 2005
· Regular review, monitoring and verification of district/sub-district data (Region & national)

· Use of common denominator of 4% as best estimate for target group 0 – 11 months at all levels.
· We shall work further on improving the denominators IN 2006
	


Please attach the minutes of the ICC meeting where the plan of action for the DQA was discussed and endorsed by the ICC. 

      Please report on studies conducted regarding EPI issues during 2004 (for example, coverage surveys).

	EXTERNAL EVALUATION ON EPI MID LEVEL MANAGEMENT(MLM)

WHO provided support for MLM evaluation programme. A team made up of four consultants was in the country to evaluate the impact of the MLM training for EPI Focal Personnel, conducted in January 2002.  The Consultants are: 
Dr. Lev. Arevshatian




WHO/AFRO

Dr. Lora Schimp




Immunization Basics/USAID

Dr. Fenella Avokey




WHO ICP

Ms. Andrea Gay 




UN Foundation

At the end of their work, they debriefed the ICC on their findings.

FINDINGS:

· Implementation of revised MLM training began at national (2002) and expanded to regional levels (2002-2004) and is underway in some districts. In addition to
MLM, cascade training has also occurred over the last several years for new vaccine introduction and for RED approaches in all 138 districts. 

· The training plan however has not developed a framework for pre-service training, which was identified as a priority by ICC and during the 2004 Ghana Immunization Services Review. 

· There are 3 Medical Schools, 1 College of Nursing, and 44 Nursing/Midwifery Schools in Ghana, as well as Public Health Nursing School, Rural Health Training School and University of Ghana School of Public Health. 

· Training needs assessment conducted in 2005 emphasized the need for curriculum change in the training institutions to introduce modern theory and practice of EPI. The main training needs identified in this study included the review of EPI curriculum content and building the capacity of tutors and service providers in pre-service and operational areas.

· There are three strategies in Ghana for training of health personnel: formal training (pre-service), in-service training and fellowships. 

· The team’s activities focused on pre-service and in-service training on Expanded Programme on Immunization.

RECOMMENDATIONS: Highlights of the team’s recommendations were:

1. There is a need for the Ministry of Health in close collaboration with Ministry of Education, Medical and Nursing Councils and collaborating partners, to: 

a) Strengthen the teaching of EPI in the basic training curriculum to equip the graduates with the new developments in the programme.

b) Harmonize pre-service and in-service training.

2 In view of the fact that only a few tutors/lecturers were trained in EPI MLM, the MOH should offer more opportunities for tutors to attend national and inter-country MLM courses. An opportunity should not be lost to place at least one of the senior tutors in the forthcoming MLM inter-country course to be held in August 2005 in Zambia.

3 Provide training institutions with training modules and teaching aids to facilitate the learning process, e.g. computers, LCD projectors, CDs etc. All tutors in pre- and in-service training institutions should receive the updated Ghana EPI Field Guide and training modules in CD and/or hard copy.

4   Continual refresher training (as part of in-service and also with new staff)  

        is needed for Disease Control Officers and PH Nurses to ensure retention of  

        knowledge and skills as well as to provide new facts/developments 

         in EPI (e.g. as was done with trainings/orientation on new vaccine introduction).  

  5     Follow-up is needed on application of the skills covered in the training by     

 the district and facility staff, including providing additional training   through    supportive supervision (for example, tracking the graphing of monthly coverage by antigen, cold chain monitoring, use of data to target low coverage areas and plans for outreach activities etc).

6.   ICC should mobilize resources and monitor the progress in training as a  

  reinforcement of routine immunization activities. This will minimize the gap in     training of health personnel at health facility level observed by the recent EPI Review (2004).




1.2 GAVI/Vaccine Fund New & Under-used Vaccines Support

1.2.1
Receipt of new and under-used vaccines during 2005


Start of vaccinations with the new and under-used vaccine:           MONTH…JANUARY….           YEAR……2002….

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

	DPT Hep B+ Hib 
	 DOSES
		Yellow Fever 2005
	DOSES 
	
	Jan-05
	626,000
		Jan-05
	298,500
	
	Mar-05
	626,000
		Apr-05
	298,000
	
	Jun-05
	594,200
				
	Sep-05
	375,600
				
	Sep-05
	280,000
				
						

	No problems were encountered


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.

	The following activities were undertaken towards improving immunization services:
· Increase access to immunisation services – Boat services on Volta Lake
· Ensure Continued availability of Vaccines 

· Injection Safety and waste disposal/management
· BCG A-D Syringe  

· Construction of incinerators/Improve old ones

· Continue monitoring and supervision – Peer group; etc

· Improve communication at all levels

· Efficient use of vaccines (NB 5-dose and 10-dose YF Vaccine now in use)
· Reduce drop out rates 

· Improve data quality and timeliness of reporting.
· Please submit both electronic and hard copies of reports monthly : by 25th of month following

· Strengthening accelerated control activities against targeted diseases 
· e.g. 27 districts targeted for MNT campaign. ;  4 rounds of NIDs

· Child Health Week (9th  – 14th May, 2005)

· Respond to creation of 28 new districts – total no of districts now 138

· Adverse Events Following Immunizations (AEFI) :To collaborate with Food and Drugs Board to strengthen AEFI Monitoring

Constraints/Challenges

· Denominator issue  especially target population for new districts

· Inadequate funding/staff/vehicles for District activities 

· Shortage of measles vaccine in May 2005

· Non-use of data for decision and actions especially at the district and sub-district levels.

· Low Immunization coverage in Urban Centres

· No accommodation for Cold Chain Manager near the Cold room at Korle-Bu




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

Please report on the proportion of 100,000 US$ used, activities undertaken, and problems encountered such as delay in availability of funds for programme use.

	Not applicable



Injection Safety

1.3.1
Receipt of injection safety support

Please report on receipt of injection safety support provided by GAVI/VF, including problems encountered 

	The last tranche of $527,000 was received in 2005 for injection safety support. 



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

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

	As reported in 2004, the country could not construct the 45 new incinerators at selected health facilities planned for 2004 because of lack of the supply of refractory materials. It is still difficult to get a local manufacturer to provide the materials for use in the country. The Centre for Scientific and Industrial Research (CSIR) finally managed in the later part of the year to manufacture a few refractory bricks for the construction of a model incinerator for trial in one of the districts. After the study we are giving them 3 more to construct  to give a fairer evaluation. Meanwhile we are in touch with UNICEF to use its procurement services to bring down a prefabricated product from India in order to speed up the process. (copy of brochure enclosed)



Please report on the progress based on the indicators chosen by your country in the proposal for GAVI/VF support.

	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	· Proportion of health facilities disposing of needles and syringes properly

· Proportion districts reporting shortages of AD syringes during the year

· Proportion of districts reporting of shortage of safety boxes during the year

· Proportion district reporting on AEFI (including zero reporting)


	30% (2003)

10% (2003)

10% (2003)

30% (2003)
	· Out of the 192 health facility waste disposal sites in 48 districts inspected during supportive supervision, 105 (55%) were disposing waste properly
· Nil (0%). All districts had sufficient supplies in 2005.

· Nil (0%). All districts had sufficient supplies in 2005
· 40 districts (36%) reported on AEFI
	In ability to construct new incinerators at selected health facilities as planned due to lack of refractory materials.
Nil

Nil

Non reporting from districts.
	≥ 65% (2006)
≤ 10% (2006)

≤ 10% (2006)

≥ 70% (2006)




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:

	The Recommendations from the assessment report in 2004 for the modification of all the 110 de monfort incinerators at the district centres was implemented. There was constructional work on the incinerators in all the districts to provide shelter to protect it from rain and store house for the waste containers.
Contact was made with manufacturing companies for supply of refractory materials locally. The Centre Scientific and Industrical Research (CSIR) was given the opportunity to supply the bricks. Initial supplies from CSIR have been used to construct a model incinerator at Mampong Hospital in the Akwapim South district in the Eastern region. This is being examined after which more will be constructed in the new districts and selected health centres.  Meanwhile we are in touch with UNICEF to use its procurement services to bring down a prefabricated product from India in order to speed up the process. (copy of brochure enclosed)




2.  
Financial sustainability
Inception Report:
Outline timetable and process for the development of a financial sustainability plan . Describe assistance that may be needed for developing a financial sustainability plan.

First Annual Progress Report: 
Submit completed financial sustainability plan by given deadline. Describe major strategies for improving financial sustainability.

	


Subsequent Progress Reports:
According to current GAVI rules, support for new and under-used vaccines is covering the total quantity required to meet country targets (assumed to be equal to DTP3 targets) over a five year period (100% x 5 years = 500%).  If the requested amount of new vaccines does not target the full country in a given year (for example, a phasing in of 25%), the country is allowed to request the remaining (in that same example: 75%) in a later year.  In an attempt to help countries find sources of funding in order to attain financial sustainability by slowly phasing out GAVI/VF support, they are encouraged to begin contributing a portion of the vaccine quantity required.  Therefore, GAVI/VF support can be spread out over a maximum of ten years after the initial approval, but will not exceed the 500% limit (see figure 4 in the GAVI Handbook for further clarification).  In table 2.1, specify the annual proportion of five year GAVI/VF support for new vaccines that is planned to be spread-out over a maximum of ten years and co-funded with other sources. Please add the three rows (Proportion funded by GAVI/VF (%), Proportion funded by the Government and other sources (%), Total funding for ………….  (new vaccine)) for each new vaccine. 
	Table 2.1: Sources (planned) of financing of new vaccine …………………… (specify)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2002**
	2003
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011

	A: Proportion funded by GAVI/VF (%)***
	100
	85
	75
	65
	55
	55
	20
	20
	15
	10

	 B: Proportion funded by the Government and other sources (%)
	0
	15
	25
	35
	45
	45
	80
	80
	85
	90

	 C: Total funding for ………….  (new vaccine) 
	
	
	
	
	
	
	
	
	
	


* Percentage of DTP3 coverage (or measles coverage in case of Yellow Fever) that is target for vaccination with a new and under-used vaccine. 
** The first year should be the year of GAVI/VF new vaccine introduction
*** Row A should total 500% at the end of GAVI/VF support
We have revised our table in preparation for the Bridge financing. Thus in 2007 Ghana will maintain payment of 45% instead of original 55%.
In table 2.2 below, describe progress made against major financial sustainability strategies and corresponding indicators. 

Table 2.2:
Progress against major financial sustainability strategies and corresponding indicators

The major progress made in the Ghana FSP is the attainment of the target to be met by government in the procurement of new vaccines. In 2005 the Ghana Government contributed 35% of the new vaccine requirement as stated in the FSP. However payment for the 2006 contribution of 45% is facing a lot of challenges due to cash flow problems occurring during the last year of the 2002-2006 country Multi-year plan. Our payment for 2007 will be maintained  at 45% in view of the bridge financing policy – we are almost at the level of the mature vaccine price.
The data available from our recent review shows that government and Health partners released more funds than budgeted for. However the amount disbursed to BMCs at the districts levels fell short of expectation. This is however so because some central procured goods and services that benefits the districts (e.g. vaccines) were not factored in this equation. This amount of 73% as stated ion the table below represents actual cash flow to the districts from the health fund. 

Not much has improved on the cost of transaction (disbursing and processing funds) as this is a more wider government accounting procedural issue and goes beyond the health sector.

The table below summarize progress with the set of activities developed in the FSP and our selected indicators for monitoring the FSP.
	Dimension of Financial Sustainability
	
	Activities


	Timed line
	 Remarks

	SELF SUFFICIENCY
	1
	Initiate dialogue with MoF on sustainable real increase in health sector share of GDP 
	Quarterly
	The MoH has engaged the MoF and health partners on this topic and significant results have been achieved. This mechanism has been established with the MoFEP where the budgets are discussed and the funding gap negotiated.

Some increases have been realised and channelled through the HIPC initiatives to districts.

	
	2
	Ensure that immunisation (including) cost of vaccines forms part of the PRS plan and indicators.
	Each year
	Since 2003 the cost of vaccines and injection safety materials form part of the MoH budget and the procurement plan. The MoH plan is part of the PRS and the indicators have been included.

	
	3
	Ensure that cost of vaccines are part of the MoH procurement plan each year
	Each year
	This has been achieved since 2003.

	RELIABILITY OF RESOURCES


	1
	Improve on timely disbursement of funds to sub national levels
	Quarterly
	The timely disbursement of funds have improved but not significantly

	
	2
	Provide timely cash flow plans to Government and donors to ensure timely disbursement of funds
	Quarterly
	There are on-going discussions with health partners to ensure timely disbursement of funds (especially World Bank). Present issues are for the MoH to meet the conditions agreed in the MoU. These conditions should be considered as the indicator.

	
	3
	Discuss with donors possibility of pre-financing the health budget (especially early procurement of vaccines)
	First quarter each year
	Some partner funds are flexible and could be discussed. This indicator is very close and are covered by other indicators above.

	EFFICIENT USE OF RESOURCES
	1
	Reduce vaccine wastage levels(Trends in Wastage)
	
	Wastage rates for all antigens reduced except for TT.

	
	2
	Strengthen capacity (training) at sub national levels to enhance efficiency in management of vaccines
	Annually 
	Regional Teams have been trained in EPI using selected topics of Mid-Level Management modules. Out of the 10 regions 8 have conducted training of District level staff.

	
	3
	Increase supervision from national and regional levels
	Quarterly 
	Regional Teams visit District level whilst National level visit Regions. However because of the inadequate number of staff  planned visits could not all be fulfilled.


INDICATORS FOR MONITORING FSP ACTIVITIES

	Monitoring Indicator
	2001
	2002
	2003
	2004
	2005

	% MoH as share of GDP
	
	10
	12
	
	

	% MoH budget to District Level
	
	
	56
	
	

	Vaccine costs included in procurement plan
	Yes
	Yes
	Yes
	Yes
	Yes

	% of funds (GoG/HF) disbursed timely
	
	30
	20
	
	

	% of funds received on time from GoG/HF
	
	60
	75
	
	

	Availability of funds for procurement of vaccine for proceeding year
	Yes
	Yes
	Yes
	Yes
	Yes

	% reduction in vaccine wastage by antigen :
	
	
	
	
	

	BCG
	
	44%
	40%
	40%
	38%

	MEASLES
	
	34%
	26%
	33%
	26%

	DPTHepBHib
	
	7%
	3%
	5%
	4%

	Yellow Fever
	
	44%
	39%
	25%
	25%

	TT
	
	12%
	15%
	42%
	25%

	OPV
	
	17%
	12%
	12%
	25%


	Non Staff Recurrent
	2000
	2001
	2002
	2003
	2004
	2005

	% GoG Disbursed
	65%
	75%
	80%
	85
	NA
	NA

	% DPF Disbursed
	80%
	80%
	90%
	73
	NA
	NA


FSP MONITORING INDICATORS

	Dimension of Financial Sustain-ability
	Indicator
	2000
	2002
	2003
	2004
	2005

	Self-sufficiency 
	%MOH Share of GDP
	8
	10
	12
	
	

	 Efficient Use of Resources
	Trends in wastage rates over time, by antigen, particularly for OPV, DTP and TT which can be reused 
	
	
	
	
	

	
	OPV
	
	17%
	12%
	12%
	25%

	
	DPTHepB+Hib
	
	7%
	3%
	5%
	4%

	
	TT
	
	12%
	15%
	42%
	25%


3.  
Request for new and under-used vaccines for year 2007
Section 3 is related to the request for new and under used vaccines and injection safety for 2007.

3.1.     Up-dated immunization targets

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

     Reporting Forms.  Any changes and/or discrepancies MUST be justified in the space provided (page 20). Targets for future years MUST be provided. 

	Table 3 : Update of immunization achievements and annual targets

	Number of
	Achievements and targets

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	829,949
	849,830
	870,026
	891,246
	  912,983 
	    935,251 
	  958,062 
	  981,429 
	 1,005,366 

	Infants’ deaths
	46,663
	47,830
	49,026
	50,222
	    51,448 
	      52,703 
	    53,989 
	    55,306 
	      56,656 

	Surviving infants
	783,286
	802,000
	821,000
	841,024
	  861,536 
	    882,548 
	  904,073 
	  926,123 
	    948,710 

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

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of DTP (DTP3)*
	
	
	
	
	
	
	
	
	

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of DTP (DTP1)* …......... (new vaccine)
	    766,194 
	  769,920 
	      788,160 
	  807,383 
	  827,074 
	    847,246 
	  867,910 
	  889,078 
	    910,762 

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of…….…        ( new vaccine) 
	    733,261 
	  753,880 
	      771,740 
	  790,562 
	  809,844 
	    829,595 
	  849,829 
	  870,555 
	    891,788 

	Wastage rate in 2005 and plan for 2006 beyond*** ………….. ( new vaccine)
	4%
	4%
	4%
	4%
	4%
	4%
	4%
	4%
	4%

	Infants vaccinated / to be vaccinated with  Yellow Fever 
	714,493
	721,800
	771,740
	790,562
	  809,844 
	    829,595 
	  849,829 
	  870,555 
	    891,788 

	Wastage rate of  *** Yellow Fever 
	25%
	25%
	25%
	25%
	20%
	20%
	20%
	20%
	20%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with TT2+
	    619,260 
	  849,830 
	      870,026 
	  891,246 
	  912,983 
	    935,251 
	  958,062 
	  981,429 
	 1,005,366 

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with BCG *
	    869,897 
	  849,830 
	      870,026 
	  891,246 
	  912,983 
	    935,251 
	  958,062 
	  981,429 
	 1,005,366 

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with Measles *
	    718,589 
	  802,000 
	      821,000 
	  841,024 
	  861,536 
	    882,548 
	  904,073 
	  926,123 
	    948,710 


* Indicate actual number of children vaccinated in 2004 and updated targets (with either DTP alone or combined)

** Use 3 rows (as indicated under the heading NEW VACCINES) for every new vaccine introduced

*** Indicate actual wastage rate obtained in past years

**** Insert any row as necessary

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

	As for 2003 and 2004 there is no change to our baseline targets despite our inability to reach our set targets. This is because we had problems with a low denominator which made monitoring for action ineffective. As we have resolved the issue we are now seeing improvements in coverages and we are confident that once  the necessary challenge can now be posed to low performing districts with appropriate support we can improve our coverages.. 

We also recognize the need to improve our routine performance especially OPV3 as part of efforts towards the eradication of poliomyelitis. Moreover we believe that if we improve on our routine immunization then there will be no need for campaigns which are burdensome to our staff on the ground.
	


3.2
Availability of revised request for new vaccine (to be shared with UNICEF Supply Division) for 2007 
 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.  

	No change. This is in line with our procurement plan and has been agreed on with UNICEF.
	


Table 4: Estimated number of doses of …DPTHepBHib……… vaccine (specify for one presentation only): Please repeat this table for any other vaccine presentation requested from GAVI/The Vaccine Fund

[image: image7.emf]Formula For 2007

A

Infants vaccinated/to be vaccinated with 1st dose of 

…………  (new vaccine)*

788,160

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan % 55%

C

Number of doses per child 3

D

Number of doses  A x Bx C 1,300,464

E

Estimated wastage factor (see list in table 3) 1.11

F

Number of doses (incl. Wastage) A x C x E x B/100 1,443,515

G

Vaccines buffer stock F x 0.25 360,879

H

Anticipated vaccines in stock at start of year 2007 

(including balance of buffer stock)

I

Total vaccine doses requested F + G - H 1,804,394

J

Number of doses per vial 2

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

1,844,090

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

1,001,439

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

31,585


[image: image8.emf]Formula For 2007

A

Infants vaccinated/to be vaccinated with 

1st dose of …………  (new vaccine)*

771,740

B

Percentage of vaccines requested from 

The Vaccine Fund taking into 

consideration the Financial 

Sustainability Plan % 55%

C

Number of doses per child 1

D

Number of doses  A x Bx C 424,457

E

Estimated wastage factor (see list in table 3) 1.05

F

Number of doses (incl. Wastage) A x C x E x B/100 445,680

G

Vaccines buffer stock F x 0.25 111,420

H

Anticipated vaccines in stock at start of year 

2006 (including balance of buffer stock)

I

Total vaccine doses requested F + G - H 557,100

J

Number of doses per vial 5

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

594,823

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

123,676

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

7,975




*Please report the same figure as in table 3.
Table 5: Wastage rates and factors

	Vaccine wastage rate
	5%
	10%
	15%
	20%
	25%
	30%
	35%
	40%
	45%
	50%
	55%
	60%

	Equivalent wastage factor
	1.05
	1.11
	1.18
	1.25
	1.33
	1.43
	1.54
	1.67
	1.82
	2.00
	2.22
	2.50


Table 5: Estimated number of doses of …YELLOW FEVER… vaccine (specify for one presentation only): Please repeat this table for any other vaccine presentation requested from 

GAVI/The Vaccine Fund



*Please report the same figure as in table 3.
Table 5: Wastage rates and factors

	Vaccine wastage rate
	5%
	10%
	15%
	20%
	25%
	30%
	35%
	40%
	45%
	50%
	55%
	60%

	Equivalent wastage factor
	1.05
	1.11
	1.18
	1.25
	1.33
	1.43
	1.54
	1.67
	1.82
	2.00
	2.22
	2.50


3.3
Confirmed/revised request for injection safety support for the years 2007 -2008 (NOT APPLICABLE)
Table 6: Estimated supplies for safety of vaccination for the next two years with …… (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)


[image: image1.emf]Formula For 2007 For 2008

A

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

pregnant women) 1 #

B

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

women) #

C

Number of ….doses A x B

D

AD syringes (+10% wastage) C x 1.11

E

AD syringes buffer stock 2 D x 0.25

F

Total AD syringes D + E

G

Number of doses per vial #

H

Vaccine wastage factor 4 Either 2 or 1.6

I

Number of reconstitution syringes (+10% wastage) 3 C x H X 1.11/G

J

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

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.  Write zero for other years.

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.

	2005 marked the end of the three year support for Injection safety granted by GAVI/VF, which began in 2003. The table above is therefore not relevant for Ghana.


4. 
Please report on progress since submission of the last Progress Report based on the indicators selected 
by your country in the proposal for GAVI/VF support
	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	1.  3rd dose of Pentavalent vaccine coverage

2. Drop out rate Penta 3    

     to Penta 1

3. Districts with Penta 1-3 drop out more than 10%


	1.  80% of districts achieve coverage of more than 80% in 3rd dose of Pentavalent vaccine coverage

Less than 10%

50%
	Coverage

No of districts

2002

2003

2004

2005
>80%

41

53

57

101
Btn 50-80

68

57

53

34
<50%

1

0

0

3
The achievement for 2005 was 4%. In 2004  it was 8% compared to 7% in 2003 and  8%  achieved in 2002. A lot of progress has been made.
Districts with drop out rates more than 10% reduced from 44 (40%) in 2003 to 37 (34%) in 2004

In 2002, it was  63 (57%). There is progress.
	There were problems with low denominator after the census, which made coverage estimations ambiguous as they were unduly high. Complacency with performance resulted. The problem  has been resolved now, and we are making progress.

Wide district variations exist because in some Districts staff do not calculate this monthly so that action could be taken promptly. Efforts are being made to train them during supervision and support visits

Poor data analysis at sub-district and district levels
	1.  80% of districts achieve coverage of more than 80% in 3rd dose of Pentavalent vaccine coverage

Less than 10%

30%




5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	12/5/2006
	Soft copy sent by mail to GAVI Secretariat; Hard copy posted by DHL.

	Reporting Period (consistent with previous calendar year)
	2005
	

	Table 1 filled-in
	X
	

	DQA reported on
	X
	

	Reported on use of 100,000 US$
	NA
	Already reported on in 2001

	Injection Safety Reported on
	X
	

	FSP Reported on (progress against country FSP indicators)
	X
	

	Table 2 filled-in
	X
	

	New Vaccine Request completed
	X
	

	Revised request for injection safety completed (where applicable)
	NA
	

	ICC minutes attached to the report
	X
	

	Government signatures
	X
	

	ICC endorsed
	X
	


6.  
Comments

      ICC/RWG comments:

	As in 2004 report the ICC recognises the progress being made by Ghana in ensuring the purchase of vaccines. However reduction in cost of the Pentavalent vaccine on the global market would boost the ability of the country to sustain the EPI system, the cost of which has increased tremendously with the inclusion of the Pentavalent vaccine.

The payment for pentavalent vaccine in 2006 has been very challenging to the country due to cash flow problems. The ICC endorses the recommendation to maintain payment of 45% contribution towards the cost of the pentavalent  for 2007, whilst we position ourselves for the bridge financing.  The ICC welcomes the initiative to support health systems strengthening as it is hoped would be beneficial to the strengthening of immunizations. We hope action would be expedited to compensate Ghana for the early payments of contributions towards procurement of the pentavalent vaccine. 


7.
Signatures
For the Government of …GHANA  :……………..…………………………………

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

	GHANA HEALTH SERVICE
	DR. FRANK NYONATOR DIRECTOR  POLICY PPLANING MONITORING AND EVALUATION, 
	11/5/2006
	ROTARY INTERNATIONAL
	WILLIAM KETEKU, CHAIRMAN ROTAR
	11/5/2005

	GHANA HEALTH SERVICE
	DR. HENRIETTA ODOI AGYARKO DEPUTY, DIRECTOR PUBLIC HEALTH
	11/5/2006
	
	
	11/5/2005

	GHANA HEALTH SERVICE
	DR. K. O. ANTWI-AGYEI, EPI MANAGER
	11/5/2006
	
	
	11/5/2005

	WORLD HEALTH ORGANIZATION
	DR. JOAQUIM SAWEKA GEORGE, COUNTRY REPRESENTATIVE
	11/5/2006
	
	
	11/5/2005

	UNICEF
	DOROTHY ROZGA, COUNTRY REPRESENTATIVE


	11/5/2006
	
	
	10/5/2005


~ End ~   

Partnering with The Vaccine Fund
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Remarks


Phasing: Please adjust estimates of target number of children to receive 


new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3


differ from DTP3, explanation of the difference 


should be provided


Wastage of vaccines: Countries are expected to plan for a maximum of:        


50% wastage rate for a lyophilized vaccine in 10 or 20-dose vial; 25% for a liquid 


vaccine in a10 or 20-dose vial; 10% for any vaccine (either liquid or lyophilized) 


in 1 or 2-dose vial.  


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


 vaccine requirement


Anticipated vaccines in stock at start of year 2006: 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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Remarks


Phasing: Please adjust estimates of target number of children to receive 


new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3


differ from DTP3, explanation of the difference 


should be provided


Wastage of vaccines: Countries are expected to plan for a maximum of:        


50% wastage rate for a lyophilized vaccine in 10 or 20-dose vial; 25% for a liquid 


vaccine in a10 or 20-dose vial; 10% for any vaccine (either liquid or lyophilized) 


in 1 or 2-dose vial.  


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


 vaccine requirement


Anticipated vaccines in stock at start of year 2006: 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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_1208710450.xls
Sheet1

						Formula		For 2007

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)*				771,740

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%		55%

		C		Number of doses per child				1

		D		Number of doses		A x Bx C		424,457

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

		F		Number of doses (incl. Wastage)		A x C x E x B/100		445,680

		G		Vaccines buffer stock		F x 0.25		111,420

		H		Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)				0

		I		Total vaccine doses requested		F + G - H		557,100

		J		Number of doses per vial				5

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		594,823

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		123,676

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		7,975
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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 2007		For 2008

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

												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 4		Either 2 or 1.6

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		0		0

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		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.  Write zero for other years.

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

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





Sheet2

		





Sheet3

		






_1208708672.xls
Sheet1

						Formula		For 2007

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)*				788,160

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%		55%

		C		Number of doses per child				3

		D		Number of doses		A x Bx C		1,300,464

		E		Estimated wastage factor		(see list in table 3)		1.11

		F		Number of doses (incl. Wastage)		A x C x E x B/100		1,443,515

		G		Vaccines buffer stock		F x 0.25		360,879

		H		Anticipated vaccines in stock at start of year 2007 (including balance of buffer stock)

		I		Total vaccine doses requested		F + G - H		1,804,394

		J		Number of doses per vial				2

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		1,844,090

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		1,001,439

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		31,585
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