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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  8th Feb. 2002
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).
Mechanism for Management of GAVI/the Vaccine Fund,

· The funds are received directly from GAVI/The Vaccine Fund and managed through the Standard Chartered Bank of Kenya Limited, Kenyatta Avenue Branch, Nairobi, Kenya under the Ministry of Health -KEPI Corporate US Dollar Bank Account by Kenya EPI at least any two of the four National level signatories, one of whom must be either the Permanent Secretary or the Director of Medical Services who is also the Chairman of the Kenya EPI Inter-Agency Coordinating Committee (ICC). The other two signatories are Chief Finance Officer, Ministry of Health and the Principal Accounts Controller, Ministry of Health. The Ministry of Health receives regular statements of operations from the Standard Chartered Bank of Kenya Ltd.

· All the District Health Management Teams (DHMT) make comprehensive microplans showing objectives and strategies on how to reach their annual             coverage for all EPI antigens with reference prior of  over 90% targets for DPT-HepB/Hib3.

· The National EPI secretariat scrutinizes the submitted micro-plans and budgets for accelerated routine immunization and forwards the summary of the budget to ICC for review and approval of a block financial allocation /grants for each District according to a set criteria. (copy attached).

· The Permanent secretary, Ministry of Health receives the recommendations of the Kenya EPI ICC through the Director of Medical services and thereafter approves the schedules of payments and sign the cheques for direct fund disbursement to MOH-KEPI District Commercial Bank Accounts in Kenya Shillings

· Each DHMT submits monthly expenditure returns and technical reports to the National EPI secretariat for review and recommendation/feed back by the Kenya EPI ICC.

1.1.2 Statement on use of GAVI/The Vaccine Fund Immunization Services Strengthening and Support.

· In the past year, the funds from GAVI/The Vaccine Fund were disbursed directly as block funding to each of the seventy (70) Districts in Kenya from the central level with emphasis in the following areas of operations: -

-     Distribution of Vaccines and other EPI supplies

-     Integrated EPI Disease Surveillance

· EPI Training on the job

-     EPI Cold chain maintenance

-     EPI IEC/social community mobilization

-     EPI Monitoring and Data Management

· The proportion of funds utilization by Service Delivery levels has not been qualified in order to assess cost-effectiveness of Immunization Service Provision in each district.

In the past year, the following major areas of activities have been funded with the GAVI/The Vaccine Fund contribution.

Table 1. Areas of activities funded by the GAVI/The Vaccine Fund contribution.
Area of immunization services support
Total amount in US $
Proportion of funds utilization by level



Central
District
Service delivery

Vaccines
3,248,684
100%



Injection supplies
117,175
100%



District Accelerated immunization activities 
268,077

100%
Unknown

Provincial Accelerated immunization activities
9,808

100%
Unknown

Maintenance and overheads
Nil




Training (Introducing new vaccines)
100,000

100%


IEC / social mobilization-electronic &print Media
6,711
100%



 Printing of Monitoring and surveillance tools
50,979
100%



Vehicles
Nil




Cold chain equipment
Nil




KEPI Secretariat - MFI Office equipment
549
100%



KEPI Secretariat - Copy cat
381
100%



KEPI Secretariat - Cratic Enterprise
859
100%



District microplanning for FSP
27,564

100%


Please indicate the date(s) of the ICC meeting(s) when the allocation of funds was discussed: 18th March 2001 and 18th December 2001………………….

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 18th October 2001 (Minutes of ICC and Kenya EPI year 2002 Operational Plan are attached).

Recommendation by GAVI auditors during the August 2001 Data Quality Audit (DQA) in Kenya were incorporated in the year 2001- 2005 KEPI Operational Plan. This recommendation are being Implemented at all levels. The national level is now on the process of finalizing the EPI Data and Vaccine Management guidelines that encompasses the DQA recommendations.

Field supervisory visits are now conducted with use of an integrated checklist that fully put into consideration recommendations given by GAVI auditors.  

1.2 New & Under-used Vaccines

1.2.1
Receipt of new and under-used vaccines Date(s) of receipt of vaccines ……17th September, 2001 and 1st November, 2001
Please report on the progress, including starting date of vaccinations and any problems that have been encountered with regard to vaccines and supplies provided by GAVI/The Vaccine Fund.

Problems-
1.  Storage space was not adequate at the central level for pentavalent vaccines, syringes and safety boxes.



2.  Temperature setting initially from 0 – 8 º and re -adjusted to +2 to +8 ºc to avoid freezing of DPT-HepB/Hib.



3.  In the vaccine tray, Hib Vaccine and DPT-Hep vaccine kept at the top tray in the refrigerator for easy access and avoid confusion by health workers otherwise, it could have been kept at the bottom tray with BCG and Measles vaccines.

Supplies: No problem was encountered in terms of supply of new vaccines and safety boxes and AD syringes.

1.2.2
Major activities

Please outline what major activities have been or was undertaken to prepare for new vaccine introduction.

· Community Social mobilisation at National, District Health facility and community level was done

· Training of Health workers was done.

· Adjusting of refrigerators to read +2º to +8º

· Withdrawal of the previous DPT vaccines from the health facilities to the Central Level.

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

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

GAVI /The Vaccine fund financial support of US$100,000 for the introduction of the new vaccines has been received and disbursed to support in the following areas:

Training of health workers on the new vaccines. Distribution of the DPT-Hep B/Hib and withdrawal of DPT vaccines from the health facilities to the central level. Sensitization and training workshops were held at National,  Provincial, District and health facility levels for various cadres of health 

workers.

Injection safety
1.3.1
Receipt of injection safety support

The expected 2,644,800 Auto Disable Syringe(ADs) and 654,100 reconstitution syringes arrived as scheduled together with  43,925 safety boxes. There was a problem in distribution of the reconstitution syringes from the central level due to the shortage of storage space in various regional and district health stores in the country.
1.3.2.
Progress of transition plan for safe injections and management of sharps and other immunization waste.

Objectives 

· Introduction of new Pentavalent vaccines from 1st October 2001 in all the Districts and withdrawal of all the DPT  vaccines.

· Train health workers on the new vaccines

· Introduction of autodestruct syringes and use of safety boxes in all the Districts

· Sensitisation of the health workers on safe injection and waste management in relation to the sharps and non sharps wastes

· Construction of incinerators and efficient use of the same.

Indicators
· 100% Pentavalent vaccines availability in all the health facilities by 1st December 2001

· 100% Usage of the Auto Disable Syringe and safety boxes in the Country for all routine EPI vaccines

· 100% DHMT sensitised on new vaccines

· 100% withdrawal of DPT  from the Districts and replacement with Pentavalent vaccines

· 100% funds disbursement to all districts for the 1st tranche of GAVI/The vaccine fund for immunization services strengthening support.

Achievements 

· Introduction of the new vaccines in all the districts

· Health workers sensitised on the new vaccines

· Introduction of safe injection and better waste management among health workers in all health facilities and private sector.

· Continuous availability of the needed GAVI funds at the District level for immunization services strengthening support.

· Improved supervision at the District level.

Constraints

· Poor quality supervision and none availability of supervisory check list/tools at all levels

· Transport problem at all levels

· Declining immunization coverage for all antigens

· Poor reporting in both timeliness and completeness

· Other health activities (Malaria, IMCI, HIV/AIDS, Reproductive Health) as the district compete for both time and resources with immunization services.
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:

No funds have been received for  Injection safety support from GAVI/The Vaccine Fund.  The application f or Kenya Injection Safety plan for support is still under consideration by the GAVI Board/The Vaccine Fund. The Kenya Ministries of Health has requested for direct supply of injection equipment by GAVI  and not for cash/money.

2.  Financial sustainability
Inception Report :

Outline steps towards the development of a financial sustainability plan

First Annual Report : 
Submit completed financial sustainability plan

Subsequent Reports :
Summarize progress on financial sustainability

1.Steps towards the development of financial sustainability.

i) Formation of financial sustainability plan technical group.

ii) Establishment of financial sustainability plan core group.

iii) Establishment of terms of reference for the two groups.

iv) District development of financial sustainability plan through the initiation of micro-plan development.

v) It is at early stage of development at all levels.

vi) Raw data being collected as first step of the plan development.

2.Submission of financial sustainability plan.

i) The plan is now being developed and will be ready by the end of October 2002.

3. Progress on financial sustainability.

The Government of the Republic Kenya though the Ministry of Health and its bilateral and multi-lateral development partners have regularly funded the procurement of Measles, OPV, BCG, and TT Vaccines through sustainable annual budgets.  No multi-year budgets are available for these vaccines and other EPI supplies.



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 –Hep/Hib 3 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 2 : Baseline and annual targets

Number of
Baseline and targets


2000
2001
2002
2003
2004
2005
2006
2007

Births
1429654
1472543
1516716
1562220
1609087
1657360
1707080
1758292

Infants’ deaths
105794
108968
112237
115604
119072
122645
126324
130114

Surviving infants
1323859
1363575
1404482
1446616
1490015
1534715
1580756
1628178

Infants vaccinated with DTP3 *
614312
767243







Infants vaccinated with *…DPT-HepB/Hib3 (use one row for any new vaccine)









Wastage rate of  ** DPT-HepB/Hib ( new vaccine)
5 %
5 %
5 %
5 %
5 %
5 %
5 %
5 %

* 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.


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

Table 3 a: Estimated number of doses of 2 dose Pentavalent  vaccine (DPT-HepB/Hib): (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

1,004,441
· 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 lyophilised 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 
%
80


C
Number of doses per child 

3


D
Number of doses 
A x B/100 x C
2,410,658


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
2,531,191


G
Vaccines buffer stock 
F x 0.25
632,798


H
Anticipated vaccines in stock at start of year ….

140,000


I
Total vaccine doses requested 
F + G - H
3,023,989


J
Number of doses per vial

2


K
Number of AD syringes (+ 10% wastage)                      
( D + G – H )  x 1.11
3,222,836


L
Reconstitution syringes (+ 10% wastage)
I / J x 1.11
1,678,314


M
Total of safety boxes (+ 10%  of extra need)
( K + L ) / 100  x 1.11
54,403


Table 3 : Wastage rates and factors

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

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

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

Table 3 b: Estimated number of doses of 10-dose Yellow Fever vaccine  (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

30,522
· 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 lyophilised 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 
%
100%


C
Number of doses per child 

1


D
Number of doses 
A x B/100 x C
30,522


E
Estimated wastage factor 
(see list in table 3)
1.25


F
Number of doses ( incl. wastage)
 A x C x E x B/100
38,153


G
Vaccines buffer stock 
F x 0.25
9,538


H
Anticipated vaccines in stock at start of year ….

1,000


I
Total vaccine doses requested 
F + G - H
46,691


J
Number of doses per vial

10


K
Number of AD syringes (+ 10% wastage)                      
( D + G – H )  x 1.11
43,357


L
Reconstitution syringes (+ 10% wastage)
I / J x 1.11
5,183


M
Total of safety boxes (+ 10%  of extra need)
( K + L ) / 100  x 1.11
539


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 4.1a: Estimated supplies for safety of vaccination for the next two years with   BCG… (Use one table for each vaccine) 



Formula
For year  2002……
For year 2003……

A
Target of children for …BCG… vaccination 
1,404,482
1,404,482
1,446,616

B
Number of doses per child (for BCG)
1
1
1

C
Number of BCG……  doses  at 100% coverage with wastage of 2
A x Bx2
2,808,964
2,893,232

D
AD syringes (+10% wastage)
A x 1.11
1,544,930
1,591,278

E
AD syringes buffer stock  
 
D x 0.25
386,233
397,819

F
Total AD syringes
D + E
1,931,163
1,989,097

G
Number of doses per vial
20
20
20-

H
Vaccine wastage factor 

2
2
2-

I
Number of reconstitution 
 syringes (+10%  wastage)
C x H x 1.11 / G
85,744
159,128

J
Number of safety boxes (+10% of extra need)
( F + I ) x 1.11 / 100
22,388
23,845

 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 4.1b: Estimated supplies for safety of vaccination for the next two years with Measles, 



Formula
For year 2002
For year 2003

A
Target of children for Measles vaccination
#
1,404,482
1,446,616

B
Number of doses per child (for Measles) at 75% coverage for 2002 and 80% for 2003
1
1
1

C
Number of …Measles doses
A x B x 0.75x2
2,106,723
2,314,586

D
AD syringes (+10% wastage)
C x 1.11
1,158,698
1,273,022

E
AD syringes buffer stock  
 
D x 0.25
289,675
318,256

F
Total AD syringes
D + E
1,448,373
1,591,278

G
Number of doses per vial
10
10
10

H
Vaccine wastage factor 

2 
2


I
Number of reconstitution 
 syringes (+10% wastage)
C x H x 1.11 / G
210,672
231,458

J
Number of safety boxes (+10% of extra need)
( F + I ) x 1.11 / 100
16,591
20,050

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

(4.1c) TETANUS


Formula
For year 2002
For year 2003

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

#
3,507,695
3,853,786

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

C
Number of …TT…  doses at 70% for 2002 and 80% for 2003
A x Bx.7x2*1.25
8,34,623
7,263,879

D
AD syringes (+10% wastage)
C x 1.11
7,246,468
6,829,288

E
AD syringes buffer stock 
 
D x 0.25
1,811,617
1,707,322

F
Total AD syringes
D + E
9,058,085
8,536,610

G
Number of doses per vial
20
20
20

H
Vaccine wastage factor 

1.25
1.25
1.17-

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

J
Number of safety boxes (+10% of extra need)
( F + I ) x 1.11 / 100
90,581
93,903

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



Formula
For year 2002
For year 2003

A
Target of children for Yellow fever  
#

30522

B
Number of doses per child (Yellow Fever)
1

1

C
Number of Yellow Fever…  doses at 100% for 2002 and 100% for 2003
A x Bx100*1*1.25



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

6,829,288

E
AD syringes buffer stock  
 
D x 0.25

1,707,322

F
Total AD syringes
D + E

8,536,610

G
Number of doses per vial
20
20
20

H
Vaccine wastage factor 

1.25
1.25
1.17-

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

J
Number of safety boxes (+10% of extra need)
( F + I ) x 1.11 / 100
90,581
93,903

Table 5(b): Summary of total supplies for safety of vaccinations with BCG for the next two years.

ITEM

For the year 2002

For the year 2003

Justification of changes from originally approved supply:
Total AD syringes

for BCG

1,931,163

1,989,097

Coverage objective set at 100%

Table 5(a): Summary of total supplies for safety of vaccinations with Measles for the next two years.

ITEM

For the year 2002

For the year 2003

Justification of changes from originally approved supply:
Total AD syringes

For Measles

1,448,373

1,591,278

Wastage used was 25% but now adjusted to 50%

Table 5( c): Summary of total supplies for safety of vaccinations with BCG, DPT HepB-Hib, TT and Measles for the next two years.



ITEM
For the year 2002
For the year 2003
Justification of changes from originally approved supply:

Total AD syringes
for TT
9,058,085
8,536,610
Inclusion of 25% buffer for Ads which was not originally not included


for other vaccines
7,759,947
8,393,024


Total  of reconstitution  syringes 
2,124,885
2,399,513


Total  of safety boxes
197,857
213,513
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� 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


� 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


� 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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