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1.  
Report on progress made during 2005
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.

	Payments are made on the basis of previous planning of activities with all partners involved/members of the ICC.

Program priorities are established on an annual basis and the ICC and/or its members plays a crucial role.

Funds are usually paid by WHO on time when planning is adequate, taking into account administrative constraints.

Funds were made available on time 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: 0
Remaining funds (carry over) from 2004: $259,423
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
	

	Injection supplies
	265
	265
	
	
	

	Personnel
	81,445
	69,755
	11,690
	
	

	Transportation
	25,667
	25,667
	
	
	

	Maintenance and overheads
	16,057
	16,057
	
	
	

	Training
	5,392
	5,392
	
	
	

	Supervision
	36,465
	36,465
	
	
	

	Monitoring and evaluation
	1,998
	1,998
	
	
	

	Epidemiological surveillance
	534
	534
	
	
	

	Vehicles (radiocommunication)
	-
	
	
	
	

	Cold chain equipment
	44,849
	
	44,849
	
	

	Intensive Vaccination Activities
	-
	
	
	
	

	Office Supplies
	2,481
	2,481
	
	
	

	Total:
	215,153
	158,614
	56,5398
	
	

	Remaining funds for next year:
	44,270
	
	
	
	


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

	
Area of Immunization Services Support
	Activities conducted to strengthen immunization

	
	

	
	

	Supplies
	Production and diffusion of health information system formularies. Purchase of soft ware devices for the conservation and the transmission of EPI information; of plastic bags to protect the vaccines;  and of cotton wool.

	Personnel
	Supervision nurses, cold chain technicians and drivers salaries.

	Transportation
	Transportation of samples of cases investigated (epidemiologic surveillance) to the laboratory of CAREC in the Barbados

	Maintenance and overheads
	Maintenance of vehicles and purchase of gasoline (departmental supervision; departmental vaccine and other supplies distribution; cases investigation and outbreaks control activities; and cold chain reparation missions)

	Training
	Training and seminar for central personnel

	Supervision
	Per diem for the central personnel involved in supervision of routine immunization departmental and institutional activities 

	Monitoring and evaluation
	Per diem involved in implementation of DQA recommendation, e.g. installation of anti virus soft ware at central and departmental levels; installation of a computer application facilitating immunization activities data entry and treatment; training of departmental statisticians and epidemiologists; and supervision of departmental statisticians.

	Epidemiological surveillance
	Per diem for investigation of cases (PFA, eruptive fevers) ; for control of outbreaks (diphtheria) ; for active research of diseases preventable by immunization ; for supervision of health institutions involved (sentinel’s sites).

	Vehicles / radio communication
	Purchase of phone credit card for the personnel involved in supervision and vaccine supply of the departments.

	Cold chain equipment
	Financing of gas propane purchase for the cold chain. Reparation missions for the gas and the solar refrigerators

	Intensive Vaccination Activities
	Preparatory and operational costs of the Vaccination Week of Americas which concentrates on communes along the boundary with Dominican Republic


Please attach the minutes of the ICC meeting(s) when the allocation of funds was discussed.

There was one ICC meeting (January 15th 2005, cf minutes attached - attachment 1). The main topics discussed were the results of 2004 immunizations routine and supplementary activities; The adoption of the Action Plan 2005; and the introductions of new vaccines (Vaccines anti-rubella and Pentavalent).
The second meeting of the ICC for the year 2005 was not possible owing to the politico-administrative circumstances. But one may consider that the Technical Committee meeting of December the 21th (cf attachment 2) dealt with and stated on topics normally addressed by the ICC:  Validation and consolidation of funding of 2006 National EPI Action Plan , including routine strengthening and intensive vaccination activities (Vaccination Weeks of America); situation of the elaboration process of EPI major support projects (CIDA/OPS-OMS/UNICEF; WB phase 2); and introduction of new vaccines 
Please report on major activities conducted to strengthen immunization, as well as, problems encountered in relation to your multi-year plan.

The transitory politico-administrative process/context, and the insecurity which prevail during the year 2005 weakened the motivation and involvement of health personnel at all levels. The 2005 Vaccination Week of Americas was used as an opportunity to catch up with routine EPI antigenes the uncovered and  difficult to reach 0-5 years old child and Women of the (15) communes of the border with Dominican Republic. Routine EPI strengthening activities consist mainly in ensuring availability of vaccines at department level trough active supply to the departments; and providing health personnels  initial and refresher training based on revised norms elaborated in 2004 (details on the training given underneath, as it was funded on behalf of the INS funding)  
	Strategic axes 
	Activities conducted 
	Problems encountered 

	1.- Maintenance of past achievements of anti-polio and measles campaigns and regional objective pursued
	
	Vaccination Week of Americas: intensification of immunization of 1-5 years old children and of women of child bearing Age (WCBA) by routine Antigens, including Polio, Measles and Tetanus) in the (15) communes of the boundary with Dominican republic (low coverage owing to weakness of health system and hard to reach populations)
	There was not subsequent revitalization of routine EPI afterwards
The political and administrative context did not allow nation wide Supplementary Immunization Activities

	2.- Reinforcement of epidemiological surveillance
	
	Training of the departmental epidemiologists & involved  personnel of all sentinel centers on integrated epidemiologic surveillance of  Polio/AF; Measles and Rubella; Diphtheria; Weeping cough; and neonatal Tetanus.
	There is no staff in charge of the surveillance at the national direction of EPI, so that the OPS consultant is working without a counterpart.

The National Epidemiological Surveillance Unit was not operational

Difficulty to maintain the functionality of the web of sentinel centers (internet) on a perennial basis 

Lack of national framework for integrated epidemiologic surveillance

	
	
	Reactivation of the sentinel epidemiological surveillance of the EPI diseases through :

· intensification of feed back,
· regular  supervision, and 
· active surveillance
	

	3.- Reinforcement of the regular programme
	
	Active periodic supply of vaccines, an of injection and waste disposal  supplies to the departments (systematically every three months and as often as necessary )
	Resistance in application of the basics principles in supply management (use of stocks formularies , physic inventory)
Low  accountability and communication between and within levels of the system
Insecurity (access to PROMESS was restricted)

Short term mobilization/securization  of funding for gas propane

	
	
	Supervision of departments by National EPI director and his staff
	Inadequate  level of staffing at the EPI national direction
Reluctance of departmental direction with regard to supervision and follow up by the central level

	
	
	Supervision of health institutions by central and departmental team
	Lack of motivation and logistics at departmental level owing to weak authority ; to comparative advantages of other programs (e.g. AIDS) with much more resources and much higher incentives

	
	
	Introduction of a soft ware for EPI data entry and treatment in all the departments, trough central training and missions of consolidation.
	

	
	
	Technical assistance to national and departmental level monitoring
	Lack of official conceptual framework, methods and tools of monitoring

	
	
	Elaboration of 2005 action plan and negociation of its consolidated funding
	Weak culture of implementation of action plans 

Destabilization of implementation  by unplanned activities

	4.- Reinforcement of the refrigeration system / Injection Safety
	
	Purchase of gas propane
	Short term funding of gas owing to reluctance of funding partners 

Difficulty to get transparent management of gas

	
	
	Follow up of cold chain at central level
	Lack of adequate and accountable staff at EPI direction

Insecurity (the access to the MOH and PROMESS central cold chambers was only with escort, when authorized)

Instability of the public electric supply in Port au Prince

	
	
	Supervision and reparation of cold chain at departmental and institutional levels
	Attrition of departmental cold chain technicians


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?

[image: image8.emf]Formula For 2006

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

E

Estimated wastage factor (see list in table 3)

F

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

G

Vaccines buffer stock F x 0.25

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

I

Total vaccine doses requested F + G - H

J

Number of doses per vial

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

If yes, please attach the plan.
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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

E

Estimated wastage factor (see list in table 3)

F

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

G

Vaccines buffer stock F x 0.25

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

I

Total vaccine doses requested F + G - H

J

Number of doses per vial

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11


YES                              NO              see underneath
 If yes, please report on the degree of its implementation.

Please attach the minutes of the ICC meeting where the plan of action for the DQA was discussed and endorsed by the ICC. (N.A.)
There is not a formal plan of implementation of last DQA recommendations. However, the training of departmental epidemiologist and statisticians focused on the implementation of DQA recommendations, as can be seen in attached document 3. Since this workshop, various recommendations have been introduced - and consolidated through supervision, e.g: installation of anti virus; timely data entry and transmission ; estimation of denominators.

As a result of this emphasis put on the EPI information systems, 2005 data are available much sooner than in previous years with improved completeness and probably accuracy (next DQA should assess this). The coverage data base 2005 (cf attachment 4) provide all useful indicators in form of number, graphs and maps, that will facilitate the elaboration of national and departmental feed back bulletins whose availability for all persons, services and institutions involved and/or interested in EPI achievements, is expected to boost the improvement of the EPI information system and of EPI as a whole.
The second DQA was expected to take place in 2005. It did not take place because, on the one hand, the political and administrative context did not allow external evaluation ; 2) the delay in the implementation of  recommendations makes substantial improvement elusive ; and 3) a population immunization coverage survey with a methodology acceptable (for PAHO/WHO and Gavi) was planned for 2005-6 as part of a DHS survey  (by Macro international)
      Please report on studies conducted regarding EPI issues during 2004 (for example, coverage surveys).

Two surveys focusing on EPI took place in 2005: 

· The DHS/EMMUS whose complete and definitive results on immunization coverages are on the verge of being edited (preliminary results for 5 of 10 departments show a small improvement with regard to results of previous DHS/EMMUS ; complete, definitive results should be available in July).

· A survey by an ONG funded by UNICEF which showed a substantial under reporting of immunization activities by EPI health information system .

1.2 GAVI/Vaccine Fund New & Under-used Vaccines Support
1.2.1
Receipt of new and under-used vaccines during 2004

Start of vaccinations with the new and under-used vaccine:           MONTH………………..           YEAR……………….
Please report on receipt of vaccines provided by GAVI/VF, including problems encountered.

	New vaccines have not yet been introduced in Haiti.


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. 
	N/A


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.

	N/A


1.3 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 
	Funds (302 000) were available in september 2004, corresponding to 178 000 USD (2004 balance) plus 124 000 USD received for 2005. 

	Area of Immunization Injection Safety
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/ Province
	District
	

	Training
	129,877
	
	129,877
	
	

	IEC/Social Mobilization
	-
	
	
	
	

	Waste management
	6,976
	
	6,976
	
	

	Total:
	136,953
	
	136,853
	
	

	Remaining funds for next year:
	165,147
	
	
	
	


1.3.2 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

	The progress in the management of EPI sharps waste is dependant of the broader process of the elaboration and enforcement of politics and norms of medical waste management whose progress was slow, owing to a context which didn’t help the topic to be put sufficiently high in the MOH agenda


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

	% of department receiving an adequate supply of solo shot syringes
	100 % of the calculated need
	100 %
	
	100 %

	% of departments receiving an adequate supply of security boxes
	100 % of the calculated need
	100 %
	
	100 %

	Training of personnel in safe injection and sharp waste management
	100 % of personnel involved in EPI activities
	440 personnel / 720 (61 %) 
	Politic and administrative context (insecurity; and periods of prohibition of movements)
	100 % cumulated with 2005

	Production and Installation of drums incinerators 
	100 Primary Health centers with a drum incinerator
	0 % (drums were produced but there were not put in place)
	Politic and administrative context (insecurity; and periods of prohibition of movements)
	100 % of 100 health centers targeted in 2005 have and use the device

	Information of population on ESAVI
	Production and diffusion of communication materials for use of incinerators and for population sensibilization
	0 % (materials elaborated but not yet reproduced and distributed)
	Insufficient staff in the EPI direction
	Reproduction and distribution of communication materials in all health institutions.

	Protection of places used for managing/evacuating sharps waste
	Nation wide Inventory 
	0 % 
	Politic and administrative context (insecurity ; and periods of prohibition of movements)
	Inventory and protection of elimination sites in selected institutions


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 main activity, which account for 129 877 USD (79 % of dispenses) was the training of health personnel in EPI in general, and safe injection and waste disposal practices in particular. It targeted nationwide all responsible of health institutions, staffs specifically responsible of EPI in the institutions and institutional vaccinators. It was based on sessions of 5 days with in average xx participants. The sessions which took place in 2005, totalized 440  trainees in 8/10 departments (Metropolitan area-west; Artibonite; Center; North;  North West; South; South Est; Nippes). The training of all personnel involved will be completed  in 2006 
· Production of (100) incinerators drums was initiated. These incinerators will be installed in selected health facilities in 2006 with a perspective of nationwide extension to all EPI involved first level rural  health facilities in 2006-7 according to the results of the evaluation of this first phase.


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.

                                                           - Has been implemented already -
First Annual Progress Report: 
Submit completed financial sustainability plan by given deadline. Describe major strategies for improving financial sustainability.

	Financial sustainability plan available in 30 September 2003.
Strategies for improving financial sustainability : : 

· Strategies aiming at increasing program efficiency (lowering the cost of one vaccinated child) :

· Strengthening of Routine EPI in order to reduce the frequency and extension of catch up campaigns ;

· Improvement of vaccine management ;

· Improvement of efficacy and transparency of funds use ;
· Improvement and decentralization of planification ;

· Integration of vaccination within a minimum package of preventive y promotive care.

· Strategies aiming at increasing auto financing of the program (through the budget of the state) :

· Increase in the share of the state budget in the financing of EPI (budget line for vaccines purchase);

· Funding part of programme cost by taxes on products 
· Strategies aiming at increasing and securizing the external sources of funding of the program.
· Strengthening of long term planification of funding needs and opportunities;

· Strengthening of the role of Inter Agency Coordination Committee and of its departmental sub committee in the mobilization of resources;
· Intensification of advocacy through the elaboration and distribution to partners of a periodic information paper on programme achievements and of financing reports

· Negotiation of long term loans with low interest rates

· Development of public private partnership, in particular through the creation of a « National social fund for EPI » , funded by the private for profit sector and the Haitian Diaspora.

· Strategies aiming at adaptation of the program ambitions and strategies to available resources:
· Negotiation of long term loans with low interest rates
· Yearly evaluation of financial sustainability according to available resources ; 
· Research of alternatives in case of funding shortages


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%).  (…).
	Table 2.1: Sources (planned) of financing of new vaccine …………………… (specify) (N/A)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	20..**
	20..
	20..
	20..
	20..
	20..
	20..
	20..
	20..
	20..

	A: Proportion funded by GAVI/VF (%)***
	0%
	
	
	
	
	
	
	
	
	

	 B: Proportion funded by the Government and other sources (%)
	0%
	
	
	
	
	
	
	
	
	

	 C: Total funding for ………….  (new vaccine) 
	0%
	
	
	
	
	
	
	
	
	


* 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
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
1- Strategies aiming at increasing program efficiency (lowering the cost of one vaccinated child) :
The politic and administrative context and the lack of staff of the EPI direction did not allow substantial progress in the program efficacy and efficiency.

2- Strategies aiming at increasing auto financing of the program (through the budget of the state)
The context – deepening of economic crisis and poverty - did not permit to introduce new taxes. The budget line for vaccine purchase was proposed by the MOH but not maintained by the ministry of finance.

3- Strategies aiming at increasing and securing the external sources of funding
· 250 000 USD funding for vaccines purchase was negotiated with the IDB.
· A 5 years project securing most operational costs of routine EPI costs (13 000 USD) for the period 2006-2010 was elaborated by OPS/OMS, UNICEF and the MOH.
· A very detailed and transparent budget of 2006 Action Plan was elaborated and consolidated by all partners, including MOH, OPS/OMS, UNICEF, USAID and the main ONGs involved in EPI support (HS-2007);

· There was progress in departmental elaboration and consolidation of the budget of the department action plan (at this level it is an integrated AP).

· There was a very substantial progress in the collection and treatment of information on EPI activities, which should allow the production of a national and departmental bulletins of EPI in 2006 (see annexe 3 attached).
4- Strategies aiming at adaptation of the program ambitions and strategies to available resources
The politic and administrative context did not allow to pursue ambitions or to consider strategies which the available resources did not permit to attain.

3.  
Request for new and under-used vaccines for year 2006
Section 3 is related to the request for new and under used vaccines and injection safety for 2006.

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 12). Targets for future years MUST be provided. 

	Table 3 : Update of immunization achievements and annual targets

	Number of
	Achievements and targets

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS (CENSUS 2003)
	
	
	
	
	
	
	
	
	

	Births
	249 889
	248 210
	255 291
	262 614
	270 188
	278 023
	286 128
	
	

	Infants’ deaths
	6 491
	19 931
	20 500
	21 088
	21 696
	22 325
	22 976
	
	

	Surviving infants
	243 398
	228 278
	234 791
	241 526
	248 492
	255 697
	263 152
	
	

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*
	114 665
	129,697
	194,933
	212,601
	231,157
	250,645
	263,152
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP (DTP3)*
	152 002
	155 284
	171 454
	188 448
	206 308
	225 075
	244 795
	
	

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with dT2 ***** 
	54 924
	54 718
	73 396
	90 602
	155 358
	223 809
	263 238
	
	

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with BCG *
	107 785
	153 776
	170 928
	188 961
	207 920
	227 851
	248 800
	
	

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with Measles *
	138 091
	135 671
	151 281
	167 697
	184 958
	203 106
	222 185
	
	


* 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. 

EXPLANATIONS :
1. Target populations have been modified according to the definitive and complete results of the 2003 national census. Target populations are calculated using no more national average increase and population structure but departmental measures.

2. Estimates of infant deaths will have to be recalculated as soon as results of the EMMUS/DHS survey which took place in 2005 will be available.

3.  The number of vaccinated children of whatever antigen is underestimated because there is a major lack of completeness of reporting of the health institutions of the communes of the Metropolitan area and of the department of West ( 38 % of country population) whose direction is not accessible for its staff for several month because of the occupation of the building by nurses students. 
4. The number of children vaccinated by DTP1 is still lower than for DTP3 owing to under reporting of DTP1 which was not required until recently

5. The estimated number of vaccinated for the period 2006-2010 has been recalculated according to followings hypothesis:

· For dT: the same yearly increases than in the 2004 report
· For the other Antigens, with a 5 % additional coverage each year beginning with the coverage reported in 2005 in the JRF (or rather the coverage which can be calculated with the JRF using the different denominator of Gavi : surviving infants (GAVI) versus 0-11 months(JRF).

A copy of the Excess table used to calculate the estimates available underneath:  
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3.2
Availability of revised request for new vaccine (to be shared with UNICEF Supply Division) for 2006 
 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.  

	NA


Table 4: 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

*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 2006 -2007
Table 6a: Estimated supplies for safety of vaccination for the next two years with MEASLES

[image: image2.emf]Formula For 2007 For 2008

A

Target if children for Measles Vaccination 

# 241,526 248,492

BNumber of doses per child 

# 1 1

CNumber of doses

A x B 241,526 248,492

DAD syringes (+10% wastage)

C x 1.11 268,094 275,826

EAD syringes buffer stock 2

D x 0.25 0 0

FTotal AD syringes

D + E 268,094 275,826

GNumber of doses per vial

# 10 10

HVaccine wastage factor 4

1.6 1.6 1.6

INumber of reconstitution syringes (+10% wastage) 3

C x H X 1.11/G 42,895 44,132

JNumber of safety boxes (+10% of extra need)

(F + I) x 1.11/100 3,452 3,552

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. 


Table 6b: Estimated supplies for safety of vaccination for the next two years with DPT


[image: image3.emf]Formula For 2007 For 2008

A

Target if children for DTP Vaccination 

# 241,526 248,492

BNumber of doses per child 

# 3 3

CNumber of doses

A x B 724,578 745,476

DAD syringes (+10% wastage)

C x 1.11 804,282 827,478

EAD syringes buffer stock 2

D x 0.25 0 0

FTotal AD syringes

D + E 804,282 827,478

GNumber of doses per vial

# 20 20

HVaccine wastage factor 4

Either 2 or 1.6 1.33 1.33

INumber of reconstitution syringes (+10% wastage) 3

C x H X 1.11/G 0 0

JNumber of safety boxes (+10% of extra need)

(F + I) x 1.11/100 8,928 9,185

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. 


Table 6c: Estimated supplies for safety of vaccination for the next two years with BCG
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A

Target if children for BCG Vaccination 

# 262,614 270,188

BNumber of doses per child 

# 1 1

CNumber of doses

A x B 262,614 270,188

DAD syringes (+10% wastage)

C x 1.11 291,502 299,909

EAD syringes buffer stock 2

D x 0.25 0 0

FTotal AD syringes

D + E 291,502 299,909

GNumber of doses per vial

# 20 20

HVaccine wastage factor 4

Either 2 or 1.6 2 2

INumber of reconstitution syringes (+10% wastage) 3

C x H X 1.11/G 29,150 29,991

JNumber of safety boxes (+10% of extra need)

(F + I) x 1.11/100 3,559 3,662

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. 


Table 6d: Estimated supplies for safety of vaccination for the next two years with dT


[image: image5.wmf]Formula

For 2007

For 2008

A

Target women for dT Vaccination (for dT:  target of 

pregnant women) 

1

#

302,006

310,716

B

Number of doses per woman (for dT:  target of pregnant 

women)

#

2

2

C

Number of doses

A x B

604,012

621,432

D

AD syringes (+10% wastage)

C x 1.11

670,453

689,790

E

AD syringes buffer stock 

2

D x 0.25

0

0

F

Total AD syringes

D + E

670,453

689,790

G

Number of doses per vial

#

10

10

H

Vaccine wastage factor 

4

Either 2 or 1.6

1.33

1.33

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

7,442

7,657

Note: The coverage for 2004 was about 16%; in 2005 

we plan for 20%, in 2006, 25%, and 30% in 2007.

1

2

3

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.

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.

	Requested amounts have changed due to changes in target figures which result from the use of the definitive results of last census (2003)



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
Table used in APR presented in 2005. 
	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	Management

· Provide technical support and follow up to all departments in micro planning & supervision.
	· Provide all departments with 12 month support of a  nurse with EPI experience /logistics
· Supervision of all institutions involved in EPI
	· 100 %  support provided
· NA (but less than 100 %)


	· Lack of logistics

·  Reluctance of departmental vis a vis
· Lack of follow up
	· Redefine position and  role of staff made available for the support of the department by central level

· Strengthening of  follow up by central level

· Capacity and team building of EPI involved departmental staff

	· Provide vaccines and related supplies needs of departments 


	· Trimester supply of required quantities in all departments

· Permanent availability of all vaccines and related supply in all departments
	· 100 % 

· 100 % (but stock out were prevented by increasing the frequency of distribution)
	· Insecurity (problem  of access to PROMESS)

· Weak management of vaccine at departmental / operational levels
	· Re localization of PROMESS

· Training and supervision of departmental involved in the management of vaccines and cold chain

	Data management

Implementation of the 2002 DQA recommendation
	· All departments have anti virus soft ware

· All departments have and use an Excell application which allows to enter/ treat EPI data 

· The process of  reporting data from institutions to department & department to central level is  formalised  and enforced
	· 100 %

· 100 %

· 50 %


	· Communication and electric difficulties

· Lack of motivation of health personnel at institution  level

· Low level of staffs involved in data entry

· Lack of follow up by hierarchy
	· Elaboration of a bulletin on EPI performances

· Training and supervision of personnel involved

	Epidemiological surveillance for:

· Polio

· Measles

· MNT, etc…


	· Meet criteria for good surveillance of all EPI diseases in every departments
	· 9 cases of AFP notified for 36 cases expected (25 %)

· Samples were taken within 48 hours after notification in 67 % of cases

· 100 % of the samples were adequate

· The 20 notified cases of measles were investigated according to standards
	· There is n o qualified  staff  in the direction of EPI

· Health personnel  are not yet used to notify not only FPA but also other EPI diseases


	· Meet criteria for good surveillance of all EPI diseases in every departments


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	15-05-06
	

	Reporting Period (consistent with previous calendar year)
	2005
	

	Table 1 filled-in
	X
	

	DQA reported on
	
	

	Reported on use of 100,000 US$
	
	

	Injection Safety Reported on
	X
	

	FSP Reported on (progress against country FSP indicators)
	
	

	Table 2 filled-in
	
	

	New Vaccine Request completed
	
	

	Revised request for injection safety completed (where applicable)
	X
	

	ICC minutes attached to the report
	X
	

	Government signatures
	X
	

	ICC endorsed
	X
	


6.  
Comments

 ICC/RWG comments:

	



Signatures
For the Government of Haiti:    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/Organization
	Name
	Title
	Date
	Signature

	UNICEF
	Mr. Adriano Gonzalez-Regueral 
	Representative
	
	

	PAHO/WHO
	Dr. Beatrice Bonnevaux ,
	Representative
	
	

	USAID
	Mr Christian Barrat
	
	
	

	ACDI
	Mr Denis Côté
	
	
	

	Cooperaction Francaise
	Mr Nicolas Frelot
	
	
	


~ 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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�









�Numbers included are based on PAHO-HQ  financial reports.





10

_1209199343.xls
Sheet1

						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 Measles Vaccination		#		241,526		248,492

												B		Number of doses per child		#		1		1

												C		Number of doses		A x B		241,526		248,492

												D		AD syringes (+10% wastage)		C x 1.11		268,094		275,826

												E		AD syringes buffer stock 2		D x 0.25		0		0

												F		Total AD syringes		D + E		268,094		275,826

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		1.6		1.6		1.6

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		42,895		44,132

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		3,452		3,552

												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
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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 BCG Vaccination		#		262,614		270,188

												B		Number of doses per child		#		1		1

												C		Number of doses		A x B		262,614		270,188

												D		AD syringes (+10% wastage)		C x 1.11		291,502		299,909

												E		AD syringes buffer stock 2		D x 0.25		0		0

												F		Total AD syringes		D + E		291,502		299,909

												G		Number of doses per vial		#		20		20

												H		Vaccine wastage factor 4		Either 2 or 1.6		2		2

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		29,150		29,991

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		3,559		3,662

												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
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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 women for dT Vaccination (for dT:  target of pregnant women) 1		#		302,006		310,716

												B		Number of doses per woman (for dT:  target of pregnant women)		#		2		2

												C		Number of doses		A x B		604,012		621,432

												D		AD syringes (+10% wastage)		C x 1.11		670,453		689,790

												E		AD syringes buffer stock 2		D x 0.25		0		0

												F		Total AD syringes		D + E		670,453		689,790

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		1.33		1.33

												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		7,442		7,657

														Note: The coverage for 2004 was about 16%; in 2005 we plan for 20%, in 2006, 25%, and 30% in 2007.

												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
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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 DTP Vaccination		#		241,526		248,492

												B		Number of doses per child		#		3		3

												C		Number of doses		A x B		724,578		745,476

												D		AD syringes (+10% wastage)		C x 1.11		804,282		827,478

												E		AD syringes buffer stock 2		D x 0.25		0		0

												F		Total AD syringes		D + E		804,282		827,478

												G		Number of doses per vial		#		20		20

												H		Vaccine wastage factor 4		Either 2 or 1.6		1.33		1.33

												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		8,928		9,185

												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
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						Formula		For 2006

		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 2006 (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
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