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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:  5 April 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).
     The first instalment of supporting funds, amounting to $478,500 ($100,000 + $378,500) was transferred into an MOH account upon receipt.  The National EPI Manager prepared a 3-Year Master Plan and a 3-month Action Plan for the use of these funds.  These were submitted to the Steering Committee of the MOH for approval.  The basic outline of these plans was presented to the ICC on 12 June 2002.  Both plans were approved by the MOH on 29 August 2002.  Three weeks later the approved funding was transferred to the EPI account established for disbursement of GAVI funding.  The Master and Action Plans were presented in detail during the recent meeting ICC Meeting of 19 September 2002.  Copies of both plans were distributed to ICC partners at the meeting.  A copy of the Action Plan is attached to this report. One accountant was recruited  to assist the national EPI Manager as bookkeeper (for recording expenses, filing statements of expenditures, updating account status, preparation and presentation of reports to GAVI and the MOH Steering Committee, collaborating and facilitating all procedures required by GAVI and MOH auditors at any time).

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
	     Province/District
	Service delivery

	Vaccines
	          294,800
	
	
	      100%

	Injection supplies
	            34,776
	
	
	      100%

	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 : 12 June and 19 September 2002

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). 

    


The DQA is scheduled for 2003, and will be based on 2002 data

1.2 New & Under-used Vaccines

1.2.1
Receipt of new and under-used vaccines

Date(s) of receipt of vaccines:  5 July 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.

The new vaccine and syringes were first introduced at Khammouane Provincial Hospital in December 2001.  Over the next 3 months introduction was extended to the remainder of Thakek and to two other districts of Khammouane.  In April 2002 introduction took place at the four main hospitals in Vientiane.  From May to July, introduction was completed in the remaining 5 districts of Khammouane.  In June 2002 introduction took place at the Provincial Hospital in Luang Prabang.  Introduction is presently being completed in the districts of Vientiane Municipality.  In general, introduction is going well.  No major problems have been encountered except the high wastage rate during outreach activities in remote areas requiring overnight stays.  Solutions need to be identified.  Multi-dose vial policy cannot be applied by outreach teams at present, but is well applicable at fixed vaccination sites.  Training of staff seems to be necessary and is being found very useful for the further introduction of the new vaccine to other provinces and districts.  The introduction process is still a learning experience for us.

A problem was encountered with reconstitution syringes for measles vaccine.  The problem resulted in wastage of AD syringes and vaccine.  Some needles for reconstitution syringes are too large (up to 18 gauge).  After their use, the perforated septums of the measles vaccine vials allow air to enter the vials when vaccine is being withdrawn.  Air thus enters the syringes, making it impossible to withdraw the full 0.5ml of vaccine.  Since an AD syringe does not allow for expelling air, the result is either vaccinations of insufficient dosage, or wasted syringes and vaccine.  The programme is trying to assure that only smaller gauge needles (preferably 23 gauge) are used for reconstitution of measles vaccine.  When AD syringes are available for BCG, there is the possibility of the same problem occurring.

1.2.2
Major activities

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

New vaccine introduction is taking place in a step-by-step manner.  It is being combined with a systematic effort to assess immunization service delivery      issues and to try to address them as the new vaccine is introduced.  AD syringes and the use of safety boxes is being introduced at the same time as the new vaccine.  It is anticipated that introduction throughout the country will take 3 years.  Among the issues being assessed are data quality recording and analysis, vaccine wastage, and improving the effectiveness of outreach services.  In Lao PDR 85-90% of the target population must be accessed through outreach.

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

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

The 3-month expenditure plan approved by the MOH on 29 August 2002 includes activities related to the introduction of the new vaccine.  In fact, it will be very difficult to do separate accounting for ISS funding expenditures and expeditures for new vaccine introduction.  This is not an issue for this report since funding became available to the National EPI Manager only on 18 September, meaning that actual expenditures during the period covered by this report will be negligible.  It will be an issue for the next annual report.  The Lao PDR preference is to not distinguish between ISS and New Vaccine Introduction expenditures, since the activities are combined.

Injection safety
1.3.1
Receipt of injection safety support

Please report on the progress, including any problems that have been encountered with regard to the injection safety support.
Lao PDR has received AD syringes (0.5ml) and 5 liter safety boxes from GAVI.  Use of this equipment is being introduced together with the introduction of the new DPT/HepB vaccine.

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

Should include objectives, indicators, main achievements, main constraints and targets for next year.

AD syringes and safety boxes will be introduced into the routine immunization system at the same time as the new DPT/HepB vaccine.  AD syringes will not be introduced into the routine immunization delivery system in a province unless an incinerator has been installed in the province for the safe destruction of the syringes after use.  Since October 2001 incinerators have been installed in 6 provinces.  It is expected that incinerators will be installed in 4 more provinces before the end of 2002.  It is planned that incinerators will be installed in the remaining 8 provinces by the end of 2003.  This will make it possible to complete introduction of the new vaccine throughout the country by 2004.

Two constraints have been encountered.  One is that vaccination teams conducting outreach to distant villages (requiring 2-5 days to reach a village and return to the home health facility) do not want to bring filled safety boxes back to their home health facility.  The other is that some incinerator operators are not motivated to do the work since their appointment as incinerator operators is an extra responsibility without any additional payment.

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:

Lao PDR is supposed to receive $68,700 cash support for injection safety.  As of the end of September this funding has not been received, so none has been spent.  We have been informed that the funds will be sent the first week of October.  

Among the anticipated uses for the funding is the provision of supplementary remuneration to designated incinerator operators.  We need to determine how much money it will cost to have the incinerators operated and properly maintained.  Likewise we may need to determine what it will take to encourage outreach vaccinators to bring filled safety boxes back to their home health facilities.  The injection safety case award could be useful for trying to make this determination.

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

	Lao PDR is required to complete an FSP by November 2002.  A WHO consultant is to arrive in Laos in early October 2002 for the purpose of assisting the MOH, together with the Ministry of Finance, in the development of an FSP.  It is anticipated that the FSP will be completed by the end of October, or early November.  It is presently expected that the Minister of Health will attend the GAVI meeting in Dakar in November.  It has been suggested by GAVI that a formal signing of the Lao FSP take place at the Dakar meeting.




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
	175,373
	179,582
	183,892
	188,306
	192,825
	197,453
	202,192
	207,044

	Infants’ deaths
	  14,381
	  14,367
	  14,160
	  13,935
	  13,883
	  13,822
	  13,749
	  13,665

	Surviving infants
	160,993
	165,216
	169,733
	174,371
	178,942
	183,631
	188,443
	193,379

	Infants vaccinated with DTP3 *
	101,515
	 94,773
	 54,433(Jul)
	
	
	
	
	

	Infants vaccinated with  DPT/HepB(use one row for any new vaccine)
	
	     198
	 14,210 (Aug) 
	
	
	
	
	

	Wastage rate of   DPT/HepB** ( new vaccine)
	
	     3% a
	     41% b
	
	
	
	
	


* Indicate actual number of children vaccinated in past years   a:  Provincial hospital only, practicing MDVP.  Easy to keep wastage low

          ** Indicate actual wastage rate obtained in past years                 b:  Wastage varies by delivery method.  Low at fixed sites, increases with proportion

                                                                                                                      of vaccinations given by outreach teams.  As proportion of vaccinations given by 

                      outreach increases, wastage will increase. 

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.
New calculation of surviving infants, based on:  1995 population census (4,581,258) and 2.4% population growth rate, CBR of 34/1000 (Nat’l Health Survey, Jan 2001),  and

IMR of 82/1000 live births in 2000 (NHS 2001),  reduced by 2/1000 per year.  2000 population = 5,158,038,  2001 = 5,281,831,  2002 = 5,408,595,  2003 = 5,538,401,  

2004 = 5,671,323,   2005 = 5,807,434,  2006 = 5,946,813,  2007 = 6,089,536.

Wastage rates still being established.  In fixed facilities wastage can be controlled.  It has been documented that wastage will increase as coverage increases since coverage increases will require outreach to remote areas.  Fifty percent of villages (38% of population) in Lao PDR live in villages requiring more than one day for health workers to reach and return to their home health facility.  MDVP not a safe policy for outreach teams at present.  

Under 3.2:  Birth cohort of 3.15% of population based on CBR of 34/1000 and IMR of 74/1000 LB.  Target population for 2003 for the new vaccine is 100% of birth cohort in Vientiane Municipality and  Khammouane and Luang Prabang Provinces; 67% of birth cohort in Savannakhet, Champassack and Vientiane Provinces, and 50% of birth cohort in Xayaboury, Huaphanh, Xiengkhuang and Oudomxay Provinces.

Vaccine buffer request is only for the vaccine for Savannakhet, Champassack and Vientiane Provinces (67% of total buffer amount for which the provinces are eligible) and Xayaboury, Huaphanh, Xiengkhuang and Oudomxay Provinces (50% of total buffer amount for which the provinces are eligible).  It is assumed that the buffer amount for Vientiane Municipality and Khammouane and Luang Prabang Provinces was received with 2001 vaccine shipment, but we are not sure how much of the vaccine received was considered buffer stock.




  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 DPT/HepB vaccine: 
	
	
	Formula
	For year 2003
	Remarks

	A
	Number of children to receive new vaccine
	
	99,736 *
	· 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 
	%
	100
	

	C
	Number of doses per child 
	
	3
	

	D
	Number of doses 
	A x B/100 x C
	299,208
	

	E
	Estimated wastage factor 
	(see list in table 3)
	1.54
	

	F
	Number of doses ( incl. wastage)
	 A x C x E x B/100
	460,780
	

	G
	Vaccines buffer stock 
	F x 0.25
	63,357 **
	

	H
	Anticipated vaccines in stock at start of year ….
	
	200,000
	

	I
	Total vaccine doses requested 
	F + G - H
	324,137
	

	J
	Number of doses per vial
	
	10
	

	K
	Number of AD syringes (+ 10% wastage)                      
	( D + G – H )  x 1.11
	180,447
	

	L
	Reconstitution syringes (+ 10% wastage)
	I / J x 1.11
	35,979
	

	M
	Total of safety boxes (+ 10%  of extra need)
	( K + L ) / 100  x 1.11
	2402
	


 * This is caculated as 100% of target population in Khammouane and Luang Prabang Provinces, and Vientiane Municiipality, 67% of the target pop in Savannakhet,  

    Champassack and Vientiane Provinces, and 50% of target pop in Xayboury, Huaphanh, Xiengkhuang, and Oudomxay Provinces

** Only 55% of the target population is for new introduction provinces.  This is calculated as 67% of the target pop in Savannakhet,  

    Champassack and Vientiane Provinces, and 50% of target pop in Xayboury, Huaphanh, Xiengkhuang, and Oudomxay Provinces (see comment on previous page).

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  
Formula

For year 2003

For year 2004

A

Target of children for BCG vaccination

#

122,060*

134,207**

B

Number of doses per child 

#

1

1

C

Number of BCG doses

A x B

122,060

134,207

D

AD syringes (+10% wastage)

C x 1.11

135,649

148,970

E

AD syringes buffer stock  
 

D x 0.25

      33,912***

      37,243***

F

Total AD syringes

D + E

169,561

186,213

G

Number of doses per vial

#

20

20

H

Vaccine wastage factor 

Either 2 or 1.6

2

2

I

Number of reconstitution 
 syringes (+10%  wastage)

C x H x 1.11 / G

13,549

14,897

J

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

( F + I ) x 1.11 / 100

2032

2232

  *   Assumes 70% coverage of target population

 **  Assumes 75% coverage of target population

*** Assumes full 25% buffer.  Total 297,000 0.5ml AD syringes received in July 2001, but don’t know how many were buffer stock



	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	

	
	
	
	


	Table 4.2: Estimated supplies for safety of vaccination for the next two years with DTP
Formula

For year 2003

For year 2004

A

Target of children for DTP vaccination

#

104,622*

116,312**

B

Number of doses per child

#

3

3

C

Number of DTPdoses

A x B

313,866

348,936

D

AD syringes (+10% wastage)

C x 1.11

         348,391

387,319

E

AD syringes buffer stock  
 

D x 0.25

      87,097***

     96,829***

F

Total AD syringes

D + E

435,488

484,148

G

Number of doses per vial

#

10

10

H

Vaccine wastage factor 

Either 2 or 1.6

2

2

I

Number of reconstitution 
 syringes (+10%  wastage)

C x H x 1.11 / G

69,678

77,463

J

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

( F + I ) x 1.11 / 100

5607

6234

    *  Assumes 60% coverage of target population

  **  Assumes 65% coverage of target population

***  Assumes full 25% buffer.  Total 297,000 0.5ml AD syringes received in July 2001, but don’t know how many were buffer stock



	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	

	
	
	
	


	Table 4.3: Estimated supplies for safety of vaccination for the next two years with Measles
Formula

For year 2003

For year 2004

A

Target of children for Measles vaccination

#

95,904*

107,365**

B

Number of doses per child

#

1

1

C

Number of Measles doses

A x B

95,904

107,365

D

AD syringes (+10% wastage)

C x 1.11

106,453

119,175

E

AD syringes buffer stock  
 

D x 0.25

       26,613***

       29,794***

F

Total AD syringes

D + E

133,066

148,969

G

Number of doses per vial

#

10

10

H

Vaccine wastage factor 

Either 2 or 1.6

2

2

I

Number of reconstitution 
 syringes (+10%  wastage)

C x H x 1.11 / G

21,290

23,835

J

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

( F + I ) x 1.11 / 100

1713

1918

    *  Assumes 55% coverage of target population

  **  Assumes 60% coverage of target population

***  Assumes full 25% buffer.  Total 297,000 0.5ml AD syringes received in July 2001, but don’t know how many were buffer stock



	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	

	
	
	
	


	Table 4.4: Estimated supplies for safety of vaccination for the next two years with TT 

                                                                                                           CBAW = 21% of total population

Formula

For year 2003

For year 2004

A

Target of CBAW

#

465,226*

     535,940**

B

Number of doses for TT woman

#

2

2

C

Number of TT doses

A x B

930,452

1,071,880

D

AD syringes (+10% wastage)

C x 1.11

      1,032,802

1,189,787

E

AD syringes buffer stock  
 

D x 0.25

    258,201***

        297,447***

F

Total AD syringes

D + E

      1,291,003

1,487,234

G

Number of doses per vial

#

10

10

H

Vaccine wastage factor 

Either 2 or 1.6

2

2

I

Number of reconstitution 
 syringes (+10%  wastage)

C x H x 1.11 / G

206,560

237,957

J

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

( F + I ) x 1.11 / 100

  16,623

19,150

    *  Assumes 40% coverage of target population

  **  Assumes 45% coverage of target population

***  Assumes full 25% buffer.  Total 297,000 0.5ml AD syringes received in July 2001, but don’t know how many were buffer stock

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
	169,561
	186,213
	More realistic coverage targets.

	
	for other vaccines
	1,859,557
	2,120,351
	

	Total  of reconstitution  syringes 
	297,528
	339,255
	

	Total  of safety boxes
	23,943
	27,302
	


2. Signatures 

For the Government of  LAO PDR
Signature:
……………………………………………...……………...

Title:   Minister of Health

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

	WHO
	
	
	Department of Hygiene and Prevention/MOH
	
	

	UNICEF
	
	
	Department of Planning and Budget/MOH
	
	

	AusAID
	
	
	Department of Generaal Education/MOE
	
	

	JICA
	
	
	Lao Women’s Union, Department of Women’s Development 
	
	

	
	
	
	
	
	


Partnering with The Vaccine Fund
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�








� 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


� 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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