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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)
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. The mechanism for the management of ISS funds remains similar to previous years in that  proposal  is drawn up at national level for disbursement to provinces, districts and regional vaccine deports,( based on general feedback and advice from these levels)

2. the proposal is discussed & approved with I.C.C – latest proposal tabled and approved on 17.08.2004

3. The proposal is forwarded by the Accounting Officer of the Ministry of Health for final approval for disbursement for disbursement.

     Most recent proposal is still pending.   The final approval which has been withheld pending appropriate accounting for previous funds released to districts and provinces.  The bone of contention is that recipients have not been sending even technical reports of how the  moneys were utilised and service outputs do not reflect the significant financial support disbursed to them. 




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  US$ 644,475.00 on 7th April 2004

Remaining funds (carry over) from 2003  US $ 365,113

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
	
	          Nil
	         Nil
	       Nil
	      Nil

	Injection supplies
	Expenditure returns

not complete

therefore difficult

to quantify.
	          Nil
	 Nil
	Unknown
	Nil

	Personnel
	
	
	Unknown
	Unknown
	Nil

	Transportation
	
	
	Unknown
	Unknown
	Unknown

	Maintenance and overheads
	
	
	Unknown
	Unknown
	Unknown

	Training
	
	~ US$ 135,000
	Nil
	Unknown
	Nil

	IEC / social mobilization
	
	
	Nil
	Unknown
	Nil

	Outreach
	
	
	Nil
	Unknown
	Unknown

	Supervision
	
	
	Nil
	Unknown
	

	Monitoring and evaluation
	
	
	
	
	

	Epidemiological surveillance
	
	
	
	
	

	Vehicles
	
	
	
	
	

	Cold chain equipment
	
	
	
	
	

	Other ………….   (specify)
	
	
	
	
	

	Total:
	
	
	
	
	

	Remaining funds for next year:
	Approx.

US$ 1,000,000
	
	
	
	


*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.

	Find attached  a copy of I.C.C. minutes of the meeting of 17th August 2004. 

 


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.
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A

Infants vaccinated/to be vaccinated with 1st dose of 

Pentavalent (new vaccine)* 90% of 1293742 1,164,368

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 Bx C 3,493,103

E

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

F

Number of doses (incl. Wastage) A x C x E x B/100 3,877,345

G

Vaccines buffer stock F x 0.25 969,336

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock) 450000

I

Total vaccine doses requested F + G - H 4,396,681

J

Number of doses per vial 2

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

4,453,808

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

2,540,920

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

77,641
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A

Infants vaccinated/to be vaccinated with 1st dose of 

Pentavalent (new vaccine)* 90% of 1293742 1,164,368

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 Bx C 3,493,103

E

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

F

Number of doses (incl. Wastage) A x C x E x B/100 3,877,345

G

Vaccines buffer stock F x 0.25 969,336

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock) 450000

I

Total vaccine doses requested F + G - H 4,396,681

J

Number of doses per vial 2

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

4,453,808

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

2,540,920

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

77,641


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).

	Baseline survey was conducted in 3districts and 3 controls under the MOH/CDC/WHO immunization project to improve immunization coverage in the low performing district in Kenya. Program objective is identify best practices to improve in Kenya.




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:  DPT/HEPB/HIB         MONTH Jan - December     YEAR2004

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

	Pemtavalent vaccine received as per schedule. No problem.                                               Yellow fever     03/03/2004        17,600

3/4/04       -  997,400                                    27/10/2004     -    201,400                                                      

26/05/04    - 560,200                                   27/10/2004     -    536,400

30/06/04    - 560,200                                  24/12/2004     -    1,000,000

20/7/04     -  706,200                                   total                   4,561,800


Stock out at national level occurred in the country for one month (March2004) due to delay in shipment.

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.

	No major activities planned.  However on-going advocacy for national funding for pentavalent beyond 2005 is being enhanced.




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.

	


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 

	Kenya has received one injection safety support in cash (2002) and  two supports  in kind (injection equipment.  We sincerely appreciate this support.


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

	            No problems encountered.




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

	· Revision of medical training curricula to include injection safety.

· Develop guideline on health care waste mgt.

· Vaccines bundling

· Nation policy on HCWM.

· Choice of technology for HCWM


	· All syllabus for medical workers

· By 2005.

· All SDPs

· By 2005
	Training material developed

National draft developed

Building incinerators

Use of demon fort


	Integration is proving difficult

Finding for AEFI guideline

Sometimes distribution is interrupted

Training of DHMT

 Limited choice of technology
	Pursue integration

Sink funding and develop guideline

Ensure mini-max stocking levels always

Update document and move copies

Search of technology




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 support was set aside to procure the intended quantities of injection safety equipment required.




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

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

	


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

	Table 2.1: Sources (planned) of financing of new vaccine Pentavalent.

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2005
	2006
	20..
	20..
	20..
	20..
	20..
	20..
	20..
	20..

	A: Proportion funded by GAVI/VF (%)*** 
	91.1%
	0%
	
	
	
	
	
	
	
	

	 B: Proportion funded by the Government and other sources (%)
	Not

secured
	?
	
	
	
	
	
	
	
	

	 C: Total funding for pentavalent  (new vaccine) 
	91.1%  
	?
	
	
	
	
	
	
	
	


	Table 2.1 B: Sources (planned) of financing of new vaccine Yellow fever (specify)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2005
	2006
	20..
	20..
	20..
	20..
	20..
	20..
	20..
	20..

	A: Proportion funded by GAVI/VF (%)*** 
	100%
	0%
	
	
	
	
	
	
	
	

	 B: Proportion funded by the Government and other sources (%)
	   0%
	Not

secured
	
	
	
	
	
	
	
	

	 C: Total funding for Yellow fever  (new vaccine) 
	100%
	Unknown
	
	
	
	
	
	
	
	


* 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
	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.Advocacy for  additional financing by Ministry of Health for vaccine procurement from G.O.K allocation 
	Proposal written and discussed with director of medical services and accounting officer.
	Not clear
	High competition for  resources
	3% per 
	1% 
	Needs to rewritten and owned by Ministry of Health and Ministry of Finance.

	2. Request for annual support from DARE (WB Project) funds for vaccines and other equipment.
	Submitted comprehensive procurement plan.
	Not clear
	
	
	
	

	3.Request for  donor support for vaccines
	Requests for specific vaccine support sent to DFID & JICA.
	Confirmed approval for procurement of the measles doses for 2005 and part of OPV doses for 2005.
	Nil
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


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 Revised per Vol VII & Data sheet  population and dev. 1999

	Number of
	Achievements and targets

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	1349169
	1377386
	1402126
	1427113
	1452346
	1477822
	1503537
	1529323
	1555421

	Infants’ deaths
	104445
	106472
	108384
	110316
	112266
	114236
	116223
	118217
	120234

	Surviving infants
	1254608
	1270915
	1293742
	1316798
	1340080
	1363586
	1387314
	1411106
	1435187

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*
	1057981

(84)
	1169241

(92%)
	1216118

(94%)
	1250958

(95)
	1273076

(95%)
	1295407

((95%)
	1317948

((95%)
	1340551

(95%)
	1363428

(95%)

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP (DTP3)*
	938,299

(75%)
	1080277

   (85%)
	1164368

(9%0)
	1250958

(95%)
	1273076

(95%)
	1295407

(95%)
	1317948

(95%)
	1340551

(95%)
	1363428

(95%0

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of yellow fever....... (new vaccine)
	16281

(52%)
	24371 (78%)
	28183

(84%)
	29674

(90%)
	30196

(90%)
	30715

(90)
	31246

(90%)
	31816

(90%)
	32287

(90%)

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DPT/HepB/Hip…….…        
	938,299

(75%)
	1080277

   (85%)
	1164368

(9%0)
	1250958

(95%)
	1273076

(95%)
	1295407

(95%)
	1317948

(95%)
	1340551

(95%)
	1363428

(95%0

	Wastage rate in 2004 and plan for 2005 beyond*** ………….. ( new vaccine)
	5 – 19%
	
	
	
	
	
	
	
	

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with TT2
	923552

(68%)
	1101909 (80%)
	1191807 (85%)
	1213047 85%)
	1234495(85%)
	1256149

(85%)
	1278007

(85%)
	1299925

(85%)
	1322108

(85%)

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with BCG *
	1165451

(86%)
	1294743 (94%)
	1332020 (95%)
	1398572 98%)
	1423300(98%)
	1448266

(98%)
	1473466

(98%)
	1498737

(98%)
	1524313

(98%)

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with Measles *
	810364

(65%)
	991313 (78%)
	1086743

(84%)
	1185118 (90%)
	1206072

 (90%)
	1227228

 (90%)
	1248582

 (90%
	1269996 (90%)
	 1291668 (90%)


* 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

* 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. 

	The 2004 to 2008 denominators in this report are different from last year report due to revision of target population with population indicator released in July 2004 in final version of  the Kenya Demographic and Household Survey Report (KDHSt, and the Datasheet on Population and Development Indicator from the 1999 Kenya Population and housing Census that was released later. Please note also that the denominator in the Joint Reporting Form is different from the denominator given in  the Progress Report submitted in April 2005 due to rounding-off of  the projected populations of children under one year extracted from the official population projection contained in the 1999 Kenya Population and Housing Census, Population Analytical report (Vol. VII).




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.  

	


Table 4: Estimated number of doses of  Pentavallent vaccine  (specify for one presentation only): Please repeat this table for any other vaccine presentation requested from 

GAVI/The Vaccine Fund
	 
	 YELLOW FEVER


	Formula
	For 2006

	A
	Infants vaccinated/to be vaccinated with dose of Yellow Fever (new vaccine)*
	84% of 32142
	32,142

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

	C
	Number of doses per child
	 
	1

	D
	Number of doses 
	A x Bx C
	32,142

	E
	Estimated wastage factor                                       1.11
	(see list in table 3)
	2.50

	F
	Number of doses (incl. Wastage)
	A x C x E x B/100
	80,355

	G
	Vaccines buffer stock
	F x 0.25
	20,089

	H
	Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)
	 
	1000

	I
	Total vaccine doses requested
	F + G - H
	99,444

	J
	Number of doses per vial
	 
	10

	K
	Number of AD syringes (+10% wastage)
	( D + G – H )  x 1.11
	56,866

	L
	Reconstitution syringes(+10% wastage)
	I / J x 1.11
	11,038

	M
	Total safety boxes (+10% of extra need)
	( K + L ) / 100  x 1.11
	754


*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 6: Estimated supplies for safety of vaccination for the next two years with …… (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)


[image: image1.emf]Formula For 2006 For 2007

A

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

pregnant women) 1 85%-2005

1,191,807   1,213,046  

B

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

women) #

2 2

C

Number of ….doses A x B 2,383,614 2,426,092

D

AD syringes (+10% wastage) C x 1.11 2,645,812 2,692,962

E

AD syringes buffer stock 2 D x 0.25 661,453 673,241

F

Total AD syringes D + E 3,307,265 3,366,203

G

Number of doses per vial # 20 20

H

Vaccine wastage factor 4 Either 2 or 1.6 4 4

I

Number of reconstitution syringes (+10% wastage) 3 C x H X 1.11/G 529,162 538,592

J

Number of safety boxes (+10% of extra need) (F + I) x 1.11/100 42,584 43,343

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.
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A

Target if children for ….. Vaccination (for Measles target of 

surviving infants) 1 85%-2005

1,099,681   1,119,278  

B

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

women) # 1 1

C

Number of ….doses A x B 1,099,681 1,119,278

D

AD syringes (+10% wastage) C x 1.11 1,220,646 1,242,399

E

AD syringes buffer stock 2 D x 0.25 305,161 310,600

F

Total AD syringes D + E 1,525,807 1,552,999

G

Number of doses per vial # 10 10

H

Vaccine wastage factor 4 Either 2 or 1.6 3 3

I

Number of reconstitution syringes (+10% wastage) 3 C x H X 1.11/G 305,161 310,600

J

Number of safety boxes (+10% of extra need) (F + I) x 1.11/100 20,324 20,686

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. 
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Target if children for ….. Vaccination (for BCG target of live 

births) 1 95%-2005

1,332,020   1,355,757  

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

women) # 1 1

Number of ….doses A x B 1,332,020 1,355,757

AD syringes (+10% wastage) C x 1.11 1,478,542 1,504,891

AD syringes buffer stock 2 D x 0.25 369,635 376,223

Total AD syringes D + E 1,848,177 1,881,113

Number of doses per vial # 20 20

Vaccine wastage factor 4 Either 2 or 1.6 3 3

Number of reconstitution syringes (+10% wastage) 3 C x H X 1.11/G 230,831 245,026

Number of safety boxes (+10% of extra need) (F + I) x 1.11/100 23,077 23,600

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.


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

	· Sustained improved reporting of immunization activities from districts and provinces 

· Increasing full immunization coverage and reducing drop out rates

· Increasing full immunization coverage


	· 80% completeness

· 75% timeliness

· 10% increase in coverage in every districts and reduction of DPT1 – Measles from (28.8 % to 20% )

· from 58% to 70
	· 99.9% completeness

· 80% timeliness

· DPT1 coverage 84%

· DPT/HepB/Hip 3 coverage of 75

· 23% DPT1 – measles drop out

· 58% full immunization


	· Competing activities at provincial level for entering and forwarding of the reports to National level

· Conflicting priority

· Frequent stock out of pentavalent during 1st and 3rd quarter of the 2004


	· Above 80 % timeliness of all reports by end of 2005

· Sustain report completeness at 100%

· Increase immunization  coverage by 10% by all districts by end of 2005

· Reduction of DPT1  - Measles drop out by 3%




5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	11th May 05
	

	Reporting Period (consistent with previous calendar year)
	2004
	

	Table 1 filled-in
	Yes
	

	DQA reported on
	2003
	

	Reported on use of 100,000 US$
	Yes
	

	Injection Safety Reported on
	Yes
	

	FSP Reported on (progress against country FSP indicators)
	Yes
	

	Table 2 filled-in
	Yes
	

	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 KENYA

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

Title:
THE DIRECTOR OF MEDICAL SERVICES

Date:
11th May 2005

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

	Ministry of Health


	Dr. James Nyikal
	
	Church Health Organizations of Kenya
	Dr. Beatrice Alavanda
	

	World Health Organization - Kenya


	Dr. Peter Eriki

Country Representative
	
	British Department for International Development
	MS. Marilyn McDonagh Health Advisor
	

	UNICEF - Kenya


	Mr. Heimo Laakkonnen

Country Representative
	
	
	
	

	JICA - Kenya


	Mr. Yoshiaki Kano

Resident Representative
	
	
	
	

	
	
	
	
	
	


NB: The statement above on financial accountability has been noted for the first time with this Annual Reporting Form & previously GAVI only audited outputs of the funding (e.g. increased immunization coverage). Therefore no financial audit has been conducted to date. – Dr. Tatu Kamau, KEPI Manager

~ 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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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 2006		For 2007

												A		Target if children for ….. Vaccination (for Measles target of surviving infants) 1		85%-2005		1,099,681		1,119,278

												B		Number of doses per child (for TT:  target of pregnant women)		#		1		1

												C		Number of ….doses		A x B		1,099,681		1,119,278

												D		AD syringes (+10% wastage)		C x 1.11		1,220,646		1,242,399

												E		AD syringes buffer stock 2		D x 0.25		305,161		310,600

												F		Total AD syringes		D + E		1,525,807		1,552,999

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		3		3

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		305,161		310,600

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		20,324		20,686

												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 2006		For 2007

												A		Target if children for ….. Vaccination (for BCG target of live births) 1		95%-2005		1,332,020		1,355,757

												B		Number of doses per child (for TT:  target of pregnant women)		#		1		1

												C		Number of ….doses		A x B		1,332,020		1,355,757

												D		AD syringes (+10% wastage)		C x 1.11		1,478,542		1,504,891

												E		AD syringes buffer stock 2		D x 0.25		369,635		376,223

												F		Total AD syringes		D + E		1,848,177		1,881,113

												G		Number of doses per vial		#		20		20

												H		Vaccine wastage factor 4		Either 2 or 1.6		3		3

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		230,831		245,026

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		23,077		23,600

												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 2006		For 2007

												A		Target if children for ….. Vaccination (for TT:  target of pregnant women) 1		85%-2005		1,191,807		1,213,046

												B		Number of doses per child (for TT:  target of pregnant women)		#		2		2

												C		Number of ….doses		A x B		2,383,614		2,426,092

												D		AD syringes (+10% wastage)		C x 1.11		2,645,812		2,692,962

												E		AD syringes buffer stock 2		D x 0.25		661,453		673,241

												F		Total AD syringes		D + E		3,307,265		3,366,203

												G		Number of doses per vial		#		20		20

												H		Vaccine wastage factor 4		Either 2 or 1.6		4		4

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		529,162		538,592

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		42,584		43,343

												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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DPT HipB Hip

						Formula		For 2006

		A		Infants vaccinated/to be vaccinated with 1st dose of Pentavalent (new vaccine)*		90% of 1293742		1,164,368

		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 Bx C		3,493,103

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

		F		Number of doses (incl. Wastage)		A x C x E x B/100		3,877,345

		G		Vaccines buffer stock		F x 0.25		969,336

		H		Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)				450000

		I		Total vaccine doses requested		F + G - H		4,396,681

		J		Number of doses per vial				2

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		4,453,808

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		2,540,920

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		77,641





yellow fever

						Formula		For 2006

		A		Infants vaccinated/to be vaccinated with 1st dose of Pentavalent (new vaccine)*		84% of 32142		32,142

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

		C		Number of doses per child				1

		D		Number of doses		A x Bx C		32,142

		E		Estimated wastage factor                                       1.11		(see list in table 3)		2.50

		F		Number of doses (incl. Wastage)		A x C x E x B/100		80,355

		G		Vaccines buffer stock		F x 0.25		20,089

		H		Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)				1000

		I		Total vaccine doses requested		F + G - H		99,444

		J		Number of doses per vial				10

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		56,866

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		11,038

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		754





Sheet5

						Formula		For 2006

		A		Infants vaccinated/to be vaccinated with 1st dose of Pentavalent (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                                       1.11		(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		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

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		0






