DRAFT   JANUARY 2001

PAGE  

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



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




Annual Progress Report 

to the

Global Alliance for Vaccines and Immunization (GAVI)

 and 

The Vaccine Fund

by the Government of

                     I   N   D   O   N   E    S    I    A

                                                                                                 Date of submission:    13 December 2002

                                                                                                 Reporting period:        2002..         ( previous calendar year )
                                          ( Tick only one ) :

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

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


1. Progress Report

(Number of children immunized with current and new vaccines is collected from the WHO/UNICEF Joint Reporting Form (JRF))
To be filled in by the country for each type of support received from GAVI/The Vaccine Fund.

1.1. Immunization Services

1.1.1
Receipt of immunization services funding                          Date(s) of receipt of funds …………………..
Please report on the progress, including any problems that have been encountered with regard to support for immunization strengthening.  Please describe the mechanism for management of these funds, including the role of the Inter-Agency Co-ordinating Committee (ICC).
1.1.2
Statement on use of GAVI/The Vaccine Fund immunization services support
In the past year, the following major areas of activities have been funded with the GAVI/The Vaccine Fund contribution.

Area of immunization services support
Total amount in US $
Proportion of funds by level



Central
District
Service delivery

Vaccines





Injection supplies





Personnel





Transportation





Maintenance and overheads





Training





IEC / social mobilization





Monitoring and surveillance





Vehicles





Cold chain equipment





Other ………….   (specify)





Please indicate the date(s) of the ICC meeting(s) when the allocation of funds was discussed : ……………………….

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








YES                              NO  

     The plan of action has been discussed and endorsed by the ICC in the meeting of ………………………(Date). 

1.2 New & Under-used Vaccines

1.2.1
Receipt of new and under-used vaccines

Date(s) of receipt of vaccines 22 July 2002
· Indonesia received funds to procure 3,100,000 doses of Hepatitis B Vaccine in uniject from local producer (Bio Farma) and 34,000 one- litre safety boxes from local producer (Medibest, attached) amounting US$ 2,488,000. The procurement has been completed, distribution of vaccines and safety boxes are still in process, and planned to be completed by the end of December 2002.

· The uniject HB-vaccine procured with GAVI fund has been used for first dose of HB in Uniject and reimbursement for MDV in 2002.  

· The use of HB in uniject for children at birth has been started in 2000 in 3 provinces, West Nusa Tenggara, East Java and Yogyakarta with support from PATH. With the increase of Bio Farma’s production capacity, after introduction training, the use of HB in uniject is expanded to other provinces. By end of July 2002, HB uniject has been used in 61 districts within 21 provinces).

1.2.2
Major activities

Several activities required for the introduction of the new vaccine (integrated with injection safety):

a. Revise EPI guidelines to incorporate HB uniject at birth

b. Develop training module

c. Strengthening the service network among medical service unit (Hospital), neonatal home visit by village midwives (MCH) and EPI services to reach infants under 7 days of age.

· trickling down training for EPI, MCH managers and medical service 

· supervision to check adaptation of logistics and operational aspects in the field 

d. Advocacy meeting with related sectors at central, province and district levels 

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

Training module has been established covering :

a. the new infant immunization schedule

b. Introduction of safe injection policy and new EPI injection equipment: uniject, AD syringes, safety boxes, safe disposal management

c. Introduction of models of Immunizations service network to reach infants at birth

-vaccine supplies and deliveries

-social mobilization

-reporting and recording

d. Reporting  form: first dose of HB coverage is divided into at birth (under 7 days) and  more than 7 days

Training:

· for all provincial CDC managers, MCH managers and EPI chief section,  in  16-19 July 2002 at Bapelkes Ciloto. 

· At each province  for districts EPI managers, districts MCH manager and  Hospital staf: started in August 200. Up till end of November 2002 it has covered 27 provinces, with 341 districts and 1293 district participants (total 30 provinces, 363 districts). Training for the remaining 3 provinces (Bengkulu, South Kalimantan and Maluku) are planned to be conducted during December 2002.

· At each district for EPI and MCH managers from each health center, district hospitals (wait for the disbursement of injection safety training budget)

· At each health center for all health center’sparamedics and village midwives (wait for injection safety budget)

Advocacy meeting: budget used for training. To be replaced after disbursement of funds for injection safety training.

Supervision: scheduled for January 2003 – December 2005

1.3 Injection safety
1.3.1 Receipt of injection safety support

Indonesia has not received injection safety training fund for the year 2002 amounting USD 1,105,000 ,

nor the Injection safety supplies and freight for 2003 amounting USD 3,384,000

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

Using the Vaccine Fund financial support (USD 100,000) for the new and underused vaccine, development of training module and trickling down training for safe injections for province and most of the district managers have been implemented. Major portion of the training for field workers (health center paramedics and village midwives) has to wait for the disbursement of the Injection safety training fund amounting USD 1,105,000. 

Term of References for Safe management of sharps waste has been drafted. With support from CVP-PATH and the World Bank, recruitment of local consultants for field assessment will be conducted in January 2003.

1.3.3
Statement on use of GAVI/The Vaccine Fund injection safety support (if received in the form of a cash contribution) 

2.  Financial sustainability 

Outline steps towards the development of financial sustainability plan  : 

Since 1977, funding of EPI in Indonesia has been through National Development budget. It’s been fully centralized until 1994 when the basic Provincial Health Package was introduced. 

With the Decentralization of government administration system in 1997, starting in 2001 only vaccine and syringes remain centralized through National development budget. Other EPI funding has to be proposed and negotiated annually among district authorities. At central level hepatitis B allocation was cut by 35% and several districts failed to get sufficient operational budget in that first year.

Learning from 2001 experience, several actions were taken :

· roles of central, provincial and district level have been established

· five year plan for EPI has been finalized and socialized to all related sectors

· Advocacy meetings with all District authorities had been carried out by the Minister of Health

· Training for district health personnel on evidence based planning and advocacy is gradually implemented with support from 

      ( ADB (1997 – 2002)

      ( UNICEF through acceleration of Maternal and Neonatal Tetanus Elimination (MNTE), for 59 out of 314 districts (2002-2003)

      ( JICA through acceleration of MNTE, in 74 districts (proposed for 2004)

At central level, efforts taken are directed towards moving EPI funding source from National Development Budget (for vaccine and syringes) and Local budget (for operational costs, including cold chain and its maintenance cost) to Routine Budget. Since vaccine and syringes are relatively more secured, priority is given to operational cost. A task force on financial sustainability has been established in July 2002 chaired by the secretary of the Director General Communicable Disease Control and Environmental Health



3.
Request for new and under-used vaccines for year 2003. ( indicate forthcoming year )
3.1     Up-dated immunization targets

Confirm/update basic data (= surviving infants, DTP3 targets, New vaccination targets) of the multi-year immunization plan approved with country application: revised Table 4 of approved application form and give reasons for any changes.

Table 1 : Baseline and annual targets

Number of
Baseline and targets


2000
2001
2002
2003
2004
2005
2006
2007

Births
4781200
4760100
4739100
4646100
4504700
4301000
4201000
4103300

Infants’ deaths
 210372
 209443
 208520
 204428
 198206
 189244
 184844
 180545

Surviving infants
4570828
4550657
4530580
4441672
4306494
4111756
4016156
3922755

Infants vaccinated with DTP3 *
3496683
3481251
3576481
3656279
2988861
1907937
         0
         0

Infants vaccinated with *…(use one row for any new vaccine)

Hep B – DTP




 716103
1869047
3895671
3816069

Wastage rate of  ** ………….. ( new vaccine)









* Indicate actual number of children vaccinated in past years

          ** Indicate actual wastage rate obtained in past years

If the request for supply for the coming years differs from previously approved plan:

Please indicate the reasons for those changes and, where relevant, the related modifications of targets of children to be vaccinated, wastage rate and type of vaccine. Indicate that UNICEF Supply Division has assured the availability of the new quantity of supply according to new changes. Summarise the related modifications of the activities and of the budgets of the work-plan for introduction of new vaccines and indicate the date of the ICC meeting when the changes were endorsed.
NO CHANGES.



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

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

GAVI/The Vaccine Fund



Formula
For year 2003
Remarks

A
Number of children to receive new vaccine

4646100 *)
· Phasing: Please adjust estimates of target number of children to receive new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3 differ from DTP3, explanation of the difference should be provided

· Wastage of vaccines: The country would aim for a maximum wastage rate of 25% for the first year with a plan to gradually reduce it to 15% by the third year. For vaccine in single or two-dose vials the maximum wastage allowance is 5%. No maximum limits have been set for yellow fever vaccine in multi-dose vials.

· Buffer stock: The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero under other years. In case of a phased introduction with the buffer stock spread over several years, the formula should read: [ F – number of doses (incl. wastage) received in previous year ] * 0.25.

· Anticipated vaccines in stock at start of year… ….: It is calculated by deducting the buffer stock received in previous years from the current balance of vaccines in stock.

· AD syringes: A wastage factor of 1.11 is applied to the total number of vaccine doses requested from the Fund, excluding the wastage of vaccines.

· Reconstitution syringes: it applies only for lyophilized vaccines. Write zero for other vaccines.
· Safety boxes: A multiplying factor of 1.11 is applied to safety boxes to cater for areas where one box will be used for less than 100 syringes

B
Percentage of vaccines requested from The Vaccine Fund 
%
85


C
Number of doses per child 

1


D
Number of doses 
A x B/100 x C
3949185


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
4146644


G
Vaccines buffer stock 
F x 0.25
0


H
Anticipated vaccines in stock at start of year ….




I
Total vaccine doses requested 
F + G - H
4146644


J
Number of doses per vial  (uniject HB)

1


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 of safety boxes (+ 10%  of extra need)
( K + L ) / 100  x 1.11
128790 **)


*) Same with the last proposal
**) Included for HB2 and HB3 in UniJect.   

Table 3 : Wastage rates and factors

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

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

  3.3
Confirmed/revised request for injection safety support 

(If quantity of current request differs from the GAVI letter of approval, please present the justification for that difference).

Table 4.1: Estimated supplies for safety of vaccination for the next two years with BCG (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4.1 to 4.4) 



Formula
For year 2003
For year 2004

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

#
4176186
4184458

B
Number of doses per child (for TT woman)
#
1
1

C
Number of ……  doses
A x B
4176186
4184458

D
AD syringes (+10% wastage)
C x 1.11
4635567
4644748

E
AD syringes buffer stock  
 
D x 0.25
1158892
0

F
Total AD syringes
D + E
5794459
4644748

G
Number of doses per vial
#
20
20

H
Vaccine wastage factor 

Either 2 or 1.6
2.00
2.00

I
Number of reconstitution 
 syringes (+10%  wastage)
C x H x 1.11 / G
579446
464475

J
Number of safety boxes (+10% of extra need)
( F + I ) x 1.11 / 100
70750
56712

Table 5: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and measles for the next two years.



ITEM
For the year 2003
For the year 2004
Justification of changes from originally approved supply:

Total AD syringes
for BCG
5794459
4644748
No Changes.


for other vaccines




Total  of reconstitution  syringes  for BCG
579446
464475


Total  of safety boxes for BCG
70750
56712


3.3

Confirmed/revised request for injection safety support 

(If quantity of current request differs from the GAVI letter of approval, please present the justification for that difference).

Table 4.2: Estimated supplies for safety of vaccination for the next two years with Measles (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4.1 to 4.4) 



Formula
For year 2003
For year 2004

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

#
3544227
3647988

B
Number of doses per child (for TT woman)
#
1
1

C
Number of ……  doses
A x B
3544227
3647988

D
AD syringes (+10% wastage)
C x 1.11
3934091
4049265

E
AD syringes buffer stock  
 
D x 0.25
983523
0

F
Total AD syringes
D + E
4917617
4049266

G
Number of doses per vial
#
10
10

H
Vaccine wastage factor 

Either 2 or 1.6
1.6
1.6

I
Number of reconstitution 
 syringes (+10%  wastage)
C x H x 1.11 / G
779730
642046

J
Number of safety boxes (+10% of extra need)
( F + I ) x 1.11 / 100
63241
52074

Table 5: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and measles for the next two years.



ITEM
For the year 2003
For the year 2004
Justification of changes from originally approved supply:

Total AD syringes
for Measles
4917617
4049266
No Changes


for other vaccines




Total  of reconstitution  syringes  for Measles
779730
642046


Total  of safety boxes for Measles
63241
52074


3.3
Confirmed/revised request for injection safety support 

(If quantity of current request differs from the GAVI letter of approval, please present the justification for that difference).

Table 4.3: Estimated supplies for safety of vaccination for the next two years with TT (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4.1 to 4.4) 



Formula
For year 2003
For year 2004

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

#
3035325
3201623

B
Number of doses per child (for TT woman)
#
2
2

C
Number of ……  doses
A x B
6070651
6403245

D
AD syringes (+10% wastage)
C x 1.11
6738422
7107602

E
AD syringes buffer stock  
 
D x 0.25
1684606
0

F
Total AD syringes
D + E
8423028
7107602

G
Number of doses per vial
#
20
20

H
Vaccine wastage factor 

Either 2 or 1.6
5.7
5.7

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

J
Number of safety boxes (+10% of extra need)
( F + I ) x 1.11 / 100
93496
78894

Table 5: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and measles for the next two years.



ITEM
For the year 2003
For the year 2004
Justification of changes from originally approved supply:

Total AD syringes
for TT
8423028
7107602
No Changes


for other vaccines




Total  of reconstitution  syringes  for TT




Total  of safety boxes for TT
93496
78894


3.3
Confirmed/revised request for injection safety support 

(If quantity of current request differs from the GAVI letter of approval, please present the justification for that difference).

Table 4.4: Estimated supplies for safety of vaccination for the next two years with DTP (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4.1 to 4.4) 



Formula
For year 2003
For year 2004

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

#
3656276
2988861

B
Number of doses per child (for TT woman)
#
3
3

C
Number of ……  doses
A x B
10968836
8966583

D
AD syringes (+10% wastage)
C x 1.11
12175406
7962326

E
AD syringes buffer stock  
 
D x 0.25
3043852
0

F
Total AD syringes
D + E
15219260
9952907

G
Number of doses per vial
#
10
10

H
Vaccine wastage factor 

Either 2 or 1.6
1.7
1.7

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

J
Number of safety boxes (+10% of extra need)
( F + I ) x 1.11 / 100
168934
110477

Table 5: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and measles for the next two years.



ITEM
For the year 2003
For the year 2004
Justification of changes from originally approved supply:

Total AD syringes
for DTP
15219260
9952907
No Changes


for other vaccines




Total  of reconstitution  syringes  for DTP




Total  of safety boxes for DTP
168934
110477


2. Signatures 

For the Government of Republic of Indonesia

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

Name :
Dr. Umar F. Achmadi.

Title:
Director General of Communicable Diseases Control & Environment Health

Date:
13 December, 2002.

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

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




































*) See attachement.













�


�





Partnering with The Vaccine Fund








� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women of Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


� The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines








� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women of Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


� The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines





� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women of Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


� The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines





� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women of Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


� The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines
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