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1.  
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)    Not Applicable
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.

	


1.1.2
Use of Immunization Services Support
In 2004, the following major areas of activities have been funded with the GAVI/Vaccine Fund Immunization Services Support contribution.

Funds received during 2004 _______________

Remaining funds (carry over) from 2003 ________________

Table 1: Use of funds during 2004
	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
	
	
	
	
	

	Maintenance and overheads
	
	
	
	
	

	Training
	
	
	
	
	

	IEC / social mobilization
	
	
	
	
	

	Outreach
	
	
	
	
	

	Supervision
	
	
	
	
	

	Monitoring and evaluation
	
	
	
	
	

	Epidemiological surveillance
	
	
	
	
	

	Vehicles
	
	
	
	
	

	Cold chain equipment
	
	
	
	
	

	Other ………….   (specify)
	
	
	
	
	

	Total:
	
	
	
	
	

	Remaining funds for next year:
	
	
	
	
	


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

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

	


1.1.3 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.


YES                              NO              

 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. 

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

	


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 November     YEAR   2002   in project cities








                                                        Sept. to Dec.  YEAR   2003   in project Districts  
Please report on receipt of vaccines provided by GAVI/VF, including problems encountered.

	The supply of first lot of Hepatitis B vaccines, for 15 project cities was received in Sept. - Oct., 2002. The supply of vaccines, the first lot for 33 districts & second lot of vaccines for 15 Project cities was received in Sept. – Oct., 2003. After that most of the times the supply of the vaccine has been received on time.

No Problems were encountered in receipt of the vaccine.

Four important suggestions were received as a feed back from the Nodal Officers of Project Cities regarding Vaccine Vial Monitor, AD syringes & Safety Boxes:

a. The needle of AD syringes in future supplies may be of gauge no. 23 or 24 & not more than half inch in length.

b. Current VVMs for Hepatitis-B vaccine only indicate exposure to heat.  It would be more useful to have VVMs for indicating vaccine freezing, especially for Hepatitis-B vaccine as it has been observed that shake-test is not always fool-proof. 




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.

	In 15 Project Cities since Jan. 2003. Details as stated below:

Details as given above at 1.2.1

· The Hepatitis B vaccination was started in Hyderabad city by Nov. 2002 & in 11 other cities by March 03. 

· Out of the remaining 3 cities of (Patna, Kanpur & Lucknow) the Hepatitis B vaccination started in Kanpur in Oct. 2003 & in Lucknow in Dec. 2003. The late start was due to their preoccupation in Polio eradication programme in India. 

· Hepatitis-B immunization could not be started in the remaining city of Patna (in the state of Bihar) due to their preoccupation with Polio eradication. However, the training of health workers and Medical Officers under the project was completed in March’2004. 
     In 33 Project districts since Jan. 2003 are stated below.
· Two Master Trainers & two Nodal Program Officers were trained from each of the 33 project districts on time (April –June 2003).  

· An amount of approx US $ 294963 was released by Government of India from its own budget for training in above stated 33 districts from RCH programme in June 2003

· In addition to the 32 districts already selected for Hepatitis B project, an additional district (the Union Territory of Andaman & Nicobar) was added under the project after consulting the ICC (Inter-Agency Co-ordinating Committee), due to the high prévalence rate of Hepatitis B in the islands especially the Car-Nicobar area. 

· Vaccine supplies for the first quarter of year 2005 have been completed for the 14 cities & 33 districts.

· By December 2003, all 33-project districts had started providing Hepatitis-B vaccine as part of routine immunization.
STUDIES AND ASSESSMENT

· The Study on assessment of Injection Safety has been completed in the year 2003 and findings presented to GoI and ICC members in early 2004. GoI, swiftly acting on the study findings, has made a policy to use A.D. syringes for all immunization under the Universal Immunization Programme (UIP), starting 2005.  An application has already been made to GAVI/VF for injection safety support in the month of September’2004 (awaiting final approval).
A Rapid Assessment of Hepatitis B immunization project in the 33 districts and 14 cities has also been completed with assistance from the ICC members. A copy of the assessment report is enclosed.

Problems encountered & actions taken / being taken to improve the performance:

 The main challenge identified during the rapid assessment is Improving Immunization Coverage and reducing Dropouts. The proposed remedial measures are summarized below.

Improving Immunization Coverage and reducing Dropouts:

1. Improved Supervision & Monitoring:

a. In addition to the steps already mentioned in the MYP, some specific initiatives proposed for Hepatitis-B project cities and districts are regular field visits by the GoI nodal officer and partners. 

b. Efforts will be made to educate District health staff on their responsibilities concerning data analysis for management decision-making and the need to provide feedback to the service delivery staff.

c. The recent expansion of the Hepatitis-B project to entire urban area in the 15 metropolitan cities is expected to improve the coverage in view of increased clarity and better infrastructure removing any ambiguities that may have existed earlier.

d. Govt. of India has now come up with a locally appropriate solution for injection waste disposal which is expected to clarify things further and improve the off take of AD syringes and vaccine by integrating them further in to the system.

2. States is exploring the option of involving those private practitioners who are already receiving DPT vaccines from the Government supplies, for providing Hepatitis-B vaccine as well in the project cities and districts.  This initiative is expected to improve the immunization coverage.

3. Recently concluded National EPI review focussed on this aspect with an in-depth qualitative survey of six low performing states viz. Bihar, Jharkhand, Madhya Pradesh, Orissa, Rajasthan and Uttar Pradesh.  The review, aimed at identifying state specific issues and solutions, will lay down state specific strategies. In some very low performing states which are part of Hepatitis-B project, specific strategies to address this low performance would be developed based on this assessment.

4. Other than the strategies proposed in the MYP for reducing dropouts and missed opportunities, some new initiatives for reducing dropouts have already been initiated in some of the Primary Health Centres and Sub-Centres where ‘defaulter’ lists were being prepared of the children who had not reported to receive the 2nd and 3rd dose of the vaccines. These lists were being used by the ANMs (Auxiliary Nurse Midwife – vaccinator) to mobilize Anganwadi workers and mothers from the nearby houses who visited the vaccination sessions to remind the parents of the defaulting children. In addition these lists were being used by the ANMs in their house visits also.   

5. Also, the stricter implementation of Fixed Day /Fixed Site strategy for immunizations is being considered. This policy is expected to help improve the community recall and accessibility to immunization services, which, in turn will help in improving coverage/reduce dropouts.

Reducing Vaccine Wastage Rates:
6. Open Vial Policy:  Though the policy for Hepatitis-B vaccine has already been authorized and circulated by GoI for Hepatitis-B vaccine to all the project cities and districts, it has not percolated to all the project areas.  With the proposed supervisory visits and follow-up from the central government, this move is expected to significantly impact the wastage rates.   

7. Government of India is also in the process of implementing a computerized immunization monitoring system at district level.  This system, when implemented, will also be able to track vaccine logistics in the Hepatitis-B project areas and provide better information in this regard.

8. GoI would also look to obtain the vaccine issue /usage information from a larger and more representative sample at the sub centre levels to calculate the wastage rates unlike the data presently available.  It is estimated that the actual wastage rates will be much less than the earlier projected rates in some of the earlier reports.

Also, India is hoping to achieve the polio eradication targets by the year 2006-07 which will help release and re-direct a lot of resources (human and financial), further strengthening routine immunization.




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.

	This head is not applicable as the above support was provided only in the first year of the project.  




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 

	Not Applicable



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

	


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

	
	
	
	
	


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:

	Not Applicable




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.

	India finances over 95% of routine immunization services, including operating costs, vaccines, and other costs.  This level of financing reflects the sustained commitment to immunization on part of the government.  As such, supporting the cost of continuing the Hepatitis B vaccination in the existing 14 cities & 33 districts under the project could be easily absorbed under the regular Immunization Program of the country after the support from GAVI ceases at the end of five years.  

The immunization infrastructure is established in all states. There is also a reinforcement of Government commitment to Routine Immunization by way of establishment of National Technical Advisory Group on Immunization and preparation of a Multi Year Plan for Immunization (2004-09). This document has been validated by experts from national/international partner/donor agencies and is ready for implementation. An exhaustive exercise to cost this MYP was also undertaken and completed in late 2004 by GoI.
The MYP is a part of the umbrella Reproductive and Child Health (RCH)-II program which is a sectoral approach to reproductive and child health including immunization.

The Government is also working on a National Immunization Policy, first draft of which is prepared for discussions at various forums.



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

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

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

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

	 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
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   -- Not Applicable
	Financial Sustainability Strategy
	Specific Actions Taken  Towards Achieving Strategy
	Progress Achieved  
	Problems Encountered
	Baseline Value of Progress Indicator
	Current Value of Progress Indicator
	Proposed Changes To Financial Sustainability Strategy

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	


3.  
Request for new and under-used vaccines for year 2005
Section 3 is related to the request for new and under used vaccines and injection safety for 2005.

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
	
	
	
	
	
	
	
	
	

	Births
	27.50
	27.55
	27.86
	28.401
	
	
	
	
	

	Infants’ deaths
	1.81
	1.73
	1.48
	1.281
	
	
	
	
	

	Surviving infants
	25.69
	25.81
	26.39
	27.12
	
	
	
	
	

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*
	1.27
	2.59 2
	2.64
	2.69
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP (DTP3)*
	1.26
	2.59
	2.64
	2.69
	
	
	
	
	

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)* …......... (new vaccine)
	1.49
	2.59 2
	2.64
	2.69
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of…….…        ( new vaccine) 
	1.28
	2.59
	2.64
	2.69
	
	
	
	
	

	Wastage rate in 2004 and plan for 2005 beyond*** ………….. ( new vaccine)
	25
	25
	25
	20
	
	
	
	
	

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with TT2
	
	
	
	
	
	
	
	
	

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with BCG *
	
	
	
	
	
	
	
	
	

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with Measles *
	
	
	
	
	
	
	
	
	


* 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

IMPORTANT EXPLANATORY NOTE FOR SUPPLIES UNDER INJECTION SAFETY- GOI has asked ONLY for Hepatitis-B vaccine supplies for year 2005 to 2007.  Syringes for all the infants in the project area , for all the antigens including Hepatitis B vaccine,  have been requested under a separate application already submitted to GAVI . 
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. 

	Notes:
1. The Population of the country, Birth Rate & Infant Mortality Rate projected for year 2002 to 2016 by the office of Registrar General of India have been used (Reference SRS Bulletin Oct. 2002 & Projection tables) for calculating no. of births & Infant deaths stated in the above table.

2. In consultation with ICC the Govt. of India has planned to cover all the non slum infants of the city also from year 2005. This will help to ensure equity among all the infants & to improve the coverage of infants by expanding the provision of Hepatitis B vaccination from health care facilities in the non slum areas also. The target of  2.59 million infants in year 2005 has been reached by adding 80% coverage of non slum infants in 15 project cities that is target of 0.94 million to the existing target of 1.61 million infants in 33 districts & slum infants in 15 project cities, & applying the factor of population increase. The targets for year 2006 & 2007 have been derived by applying the factor of population increase to the no. of target infants for year 2005. However in last two years the vaccination coverage has improved & it may improve further in coming years at faster pace. Hence keeping in mind the best case scenario, if immunization coverage in all the project cities & districts reaches above 80%, additional doses of vaccine may be required.

3. AFTER THE PRESENT INTENSE INVESTMENT OF MANPOWER, TIME & FUNDS ON POLIO ERADICATION SUCCEEDS BY YEAR 2007 AND WE ARE ABLE TO DEVOTE MORE TIME & RESOURCES FOR OTHER IMMUNIZATION PRIORITIES, THE GOVT. OF INDIA PLANS TO CONSIDER FURTHER EXPANSION OF HEPATITIS B VACCINATION IN ADDITIONAL DISTRICTS/ STATES. WE ARE ALSO HOPEFUL TO CONSOLIDATE AND FURTHER STRENGTHEN OUR ACHIEVEMENTS IN THE PRESENT PROJECT AREAS COVERED BY HEPATITIS B VACCINATION BY THAT TIME.

4. The % drop out observed between 3rd & 1st dose of Hepatitis B vaccine in year 2003 is 25%. The decrease of 5% in the same has been targeted in year 2004, 10% in 2005 & 6 and 15% in year 2007 & 8.    

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
In consultation with ICC the Govt. of India has planned to cover all the non slum infants of the project cities from year 2005 in addition to the slum infants already being covered. This will help to ensure equity among all the infants & to improve the coverage of infants by expanding the provision of Hepatitis B vaccination from health care facilities in the non slum areas also.

 The target of  2.59 million infants in year 2005 has been reached by adding 80% coverage of non slum infants in 15 project cities that is target of 0.94 million to the existing target of 1.61 million infants in 33 districts & slum infants in 15 project cities, & applying the factor of population increase. The targets for year 2006 & 2007 have been derived by applying the factor of population increase to the no. of target infants for year 2005. The situation of supply overshooting the demand will be prevented by constantly reviewing the immunization coverage each year & modifying the procurement request for next year accordingly.



3.2
Availability of revised request for new vaccine (to be shared with UNICEF Supply Division) for 2005 
 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.  

	The revised new quantity of supply required is yet to be communicated to UNICEF. As soon as the revised requirement stated in this progress report for Year 2005 & beyond is approved by the GAVI the same will be communicated to UNICEF.




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

	
	
	Formula
	For year 2005

Qty in Millions 

	A
	Infants vaccinated / to be vaccinated with 1st dose of …...............     ( new vaccine)
	
	2.59

	B
	Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan
	%
	100%

	C
	Number of doses per child 
	
	3

	D
	Number of doses 
	A x B/100 x C
	7.77

	E
	Estimated wastage factor 
	(see list in table 3)
	25%

	F
	Number of doses ( incl. wastage)
	 A x C x E x B/100
	10.33

	G
	Vaccines buffer stock 
	F x 0.25
	Not Applicable

	H
	Anticipated vaccines in stock at start of year ….
	
	1.92

	I
	Total vaccine doses requested 
	F + G - H
	7.54 

(Please See Explanatory note below)

	J
	Number of doses per vial
	
	10

	K
	Number of AD syringes (+ 10% wastage)                      
	( D + G – H )  x 1.11
	8.62

	L
	Reconstitution syringes (+ 10% wastage)
	I / J x 1.11
	0.00

	M
	Total of safety boxes (+ 10%  of extra need)
	( K + L ) / 100  x 1.11
	0.00


*Please report the same figure as in table 3.
Explanatory Note: To avoid the over stocking of vaccine  ,in addition to using the standard calculations stated above,  the vaccine requirement has also been calculated on the basis of available data on vaccine utilization. The requirement calculated on vaccine utilization with wastage & buffer works out to be 7.54 million doses after reducing the available stock of 1.92 million doses. Hence in place of 8.41 million doses expected by using the standard calculations (10.33-1.92=8.41), the figure of 7.54 million doses has been stated.
Following is a table with actual vaccine wastage rates observed randomly from Hepatitis-B project sites during the Rapid Assessment conducted in Sept.2004.  

	Vaccine Wastage under Hepatitis B vaccination Project - India

	Observations in Sample Project Areas

	
	
	
	
	
	
	
	

	Sr. 
	Name of the Center
	Project Area 
	Period
	Vaccine 
	Reported
	Percentage 
	Vaccine 

	No.
	 
	 
	 
	Doses
	Vaccine doses
	Vaccine 
	Wastage

	 
	 
	 
	 
	Consumed
	Administered
	Utilization
	 

	1
	Grace Garden Health Post (Zone II)
	Chennai
	July- Sept 04
	338
	338
	100%
	0

	2
	Sukia Street Vaccination Center Burroh-IV
	Kolkatta
	June-Dec 04
	120
	120
	100%
	0

	3
	Burroh I, 10 BT Road
	Kolkatta
	Oct- Dec 04
	450
	395
	87.78%
	12.22

	4
	Bal Mahila Chikitsa avon Prasuti Graha, Aliganj
	Lucknow
	Sept- Dec 04
	590
	590
	100%
	0

	5
	Mother & Child Welfare Centre, H-16, Kalkaji
	New Delhi
	May- Sept 04
	860
	752
	87.44
	12.56

	6
	IPP VIII Dispensary, Defence Colony
	New Delhi
	June-Dec 04
	959
	800
	83.42
	16.58

	7
	Post Partum Unit Kalkaji
	New Delhi
	May- Sept 04
	332
	253
	76.2
	23.8


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 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.wmf]Formula

For 2006

For 2007

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

10,611,100

9,318,700

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.

	


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

	· DPT3 Coverage

· Hepatitis B Coverage.

· A D Syringe Use.

· % of Health Officials & workers trained.


	19.88 Million (75.59%) A
1.65 Million B
To Start in all Project Areas

2 Master Trainers & 2 Nodal Officers in each Project City & District.
	16.72 Million (63.6%) C
1.28 Million (77.85%) D
Initiated in 14 Cities(out of 15) & 33 districts (out of 33 districts)

Achieved in 100% in all the Project Cities & Districts.
	Decrease in immunization coverage in some districts & Poor infrastructure in city slums.
	80% Coverage targeted in year 2005.




Notes for Table 4 : A: The data are reproduced as targets set for year 2003, under point 4 , the Multi Year Immunization Plan , page 19 of the Revised Proposal submitted to GAVI for Hepatitis B Project in Nov. 2001 using Birth Cohort of 26.3 million.

B: The data are reproduced as targets set for year 2004, under Executive Summary, page 5 of the Revised Proposal submitted to GAVI for Hepatitis B Project in Nov. 2001. 

C: The data are reproduced from Coverage Evaluation Survey, 2002 by UNICEF & GOI.

D: The data are based on the compilation of the Progress Reports Received by Govt. of India from states implementing the Hepatitis B Project.

5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	Yes
	

	Reporting Period (consistent with previous calendar year)
	Yes
	

	Table 1 filled-in
	
	

	DQA reported on
	N.A.
	

	Reported on use of 100,000 US$
	N>A.
	

	Injection Safety Reported on
	
	

	FSP Reported on (progress against country FSP indicators)
	N.A.
	

	Table 2 filled-in
	
	

	New Vaccine Request completed
	Yes
	

	Revised request for injection safety completed (where applicable)
	N.A.
	

	ICC minutes attached to the report
	Yes
	

	Government signatures
	Yes
	

	ICC endorsed
	Yes
	


6.  
Comments

      ICC/RWG comments:

	


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

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

Title:
………………………………………….………………….

Date:
………………………………………….………………….

We, the undersigned members of the Inter-Agency Co-ordinating Committee endorse this report. Signature of endorsement of this document does not imply any financial (or legal) commitment on the part of the partner agency or individual. 

Financial accountability forms an integral part of GAVI/The Vaccine Fund monitoring of reporting of country performance.  It is based on the regular government audit requirements as detailed in the Banking form.  The ICC Members confirm that the funds received have been audited and accounted for according to standard government or partner requirements.
	Agency/Organisation
	Name/Title
	Date              Signature
	Agency/Organisation
	Name/Title
	Date              Signature

	DFID
	Dr. Joanna Reid

Senior Health Advisor
	
	WHO, INDIA


	Dr. Salim Habayeb, 

WHO Representative to India
	

	EUROPEAN COMMISSION
	Dr. Karan Singh

Programme Advisor
	
	WORLD BANK


	Dr. G.V. Ramana

Senior Public Health Specialist
	

	Gates Children’s Vaccine Programme at PATH
	Dr. Rajkumar, Project Manager
	
	USAID


	Dr. Marie Sinnette

Director PHN
	

	UNICEF


	.Mr. Cecilo Adorna

Country Representative
	
	
	
	


~ 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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						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 2006		For 2007

												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		10,611,100		9,318,700

												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

												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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