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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.

	A Master Plan of the use of ISS Funding was developed for 2002 for the period 2002–2004. The master plan  was approved by the MOH steering committee and formed the basis for subsequent activities planning using ISS Fund. A three-month work plan is prepared by the national EPI team  and submitted for review to Technical Working Group and in the quarter ICC meeting. Finally, the three-month plan is submitted for final review and approval to Ministry of Health steering committee. This quarterly work plan forms the basis of release of fund from MOH bank account to EPI bank account.  Plan and approved activities are then implemented under the overall guidance of the EPI Manager. ISS Fund were first made available to the EPI in September 2002. 

After learning from previous years experience the process has become streamlined for all stakeholders involved and delays are no longer experienced. 

In addition, additional procedures for financial control were started in March 2003 after WHO financial management consultancy and helped to streamline the approval and disbursement process. In addition, a Price Waterhouse Coopers external review of GAVI immunisation fund to Lao PDR was done in 2003.




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  $ 357,800 (minus the bank fee of  $ 715 )                                                                                                            Remaining funds (carry over) from 2003: US $ 723,283.68

Table 1: Use of funds during 2004
	Area of Immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	
	
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel
	13,669.38
	13,669.38
	
	
	

	Office equipment and supplies
	2,145.44
	2,145.44
	0
	0
	0

	Maintenance and overheads
	3,321.58
	3,321.58
	0
	0
	0

	Training
	14,974.33
	
	14,974.33
	0
	0

	IEC / social mobilization
	4,572
	
	0
	0
	0

	Outreach
	175,694.89
	0
	115,959.33
	0
	0

	Supervision
	5,333.42
	5,333.42
	0
	0
	0

	Supervision
	11,313.39
	11,313.39
	0
	0
	0

	Incentive to bring  back full safety  box
	6,910
	0
	0
	6,910
	0

	Printing  of EPI form
	36,695.00
	36,695
	0
	0
	0

	TGW/ICC meetings
	1,041.08
	1,041.08
	0
	0
	0

	Other  (contingency funds ) 
	280.84
	280.84
	0
	13,385.54
	0

	Total:
	270,618.52
	72,893
	190,814.22
	6,910..50
	0

	Remaining funds for next year:
	814,407.93
	
	
	
	


*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.

	      Activities implemented:   

        -Laos has been introduced covering in whole country by the end 2003

        -  Lao PDR has conducted   Micro-planing exercises Extending in whole country by the end of 2004 and 

-  Restoration of DATA management at all levels by improving record system, report system to be reliable, completeness ,

 


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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For 2006

A

Infants vaccinated/to be vaccinated with 1st dose of 

DPT-HepB… (new vaccine)*

188,443

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

565,329

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

609,424

G

Vaccines buffer stock

F x 0.25

152,356

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

92,550

I

Total vaccine doses requested

F + G - H

669,230

J

Number of doses per vial

66,923

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

693,900

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

1

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

7,702
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For 2006

A

Infants vaccinated/to be vaccinated with birth dose of 

monovalent hepatitis B (5% of all live births)

9921

9,921

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan

100%

100%

C

Number of doses per child

1

1

D

Number of doses 

A x Bx C

9,921

E

Estimated wastage factor

(see list in table 3)

1.11

F

Number of doses (incl. Wastage)

A x C x E x B/100

11,012

G

Vaccines buffer stock

F x 0.25

2,753

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

I

Total vaccine doses requested

F + G - H

13,765

J

Number of doses per vial

1

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

14,068

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

156


YES                              NO              

 If yes, please report on the degree of its implementation.

	The  improvements of Data Quality  based  on  the  DQA was done in 2003 from 2002  data and the  price water house cooper assessment in addition  to other consultants’ report  are  continually being addressed in the TWG and ICC formats , in 2004 the Micro-planning  exercises were implemented  in  whole country , and  the Data Quality were parallel  introduced on  the training. By the order of MOH put data of order, the task force under the chairmanship of Dr. Somchit is Created membership from WHO, NICEF and JICA to review the whole EPI data system beginning from the mother to vaccinators to central EPI. The task forces will systematically and will recommend new system by July end and pre-testing and finalisation by September end. The task force can enlarge the services of an external consultant if needed. The training in introduction to new system will be done end of 2005. The new system will take place by beginning of 2006, and DQS should follow .




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).

	  There is not conducted coverage survey.




1.2 GAVI/Vaccine Fund New & Under-used Vaccines Support

1.2.1
Receipt of new and under-used vaccines during 2004


Start of vaccinations with the new and under-used vaccine:  MONTH…January  was pilot in May 2002 implemented  fully  April  2004…………….

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

	Receipt 2 shipments  DTP-HepB .471.000  doses ,There are no problem  occurred   with respect to Vaccine shipment from manufacture to Lao PDR all vaccines were in good  order , and keep in central store in Vientiane . 

Problem: In the year 2004 we  have  shortage  of  vaccine DPT-HepB in a period  of July , due to rapid  expansion  the introduction  of the DPT-HepB cover  whole country faster than inception plan ,therefore  we reused  DTP  instead still the new lot of DPT-HepB arrived on Nov 19th,2004.  




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.

	By the end of 2004 we implemented Micro-Planing exercise in 13 provinces with the combination of restoration of data management , upgrading system network responding  to DQA  suggestion. 




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.

	In Lao  PDR  . The $ 100,000 lump sum amount and the ISS cash grant are pooled, they are both being used  to support introduction and  improvement of immunisation  services , as these  thus  activities are being  combine .




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 

	- Safety injection receipt  in 2004  A-D syringes 0.5 ml 491,400eachs ,Safety box 7,500eachs , reconstitution syringes 2ml 5,900eachs , reconstitution syringes 5 ml 91,000eachs , syringes for  BCG 0.05 ml 76,300eachs.  




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

	The injection devices  were  implemented for  all antigen  April 2004.

Vaccinators  in  very  remote  areas request  to dispose of safety boxes on site due to sever  terrain  difficulty returning them to district , and transfer to provincial  incinerator . In this account we provide an incentive to each level including transportation cost. In midst of  2005 we request to use ISS fund for purchasing bag pack for outreach team for field practices in order to bring used safety boxes back and collecting in their office , and sending to provincial  incinerator  , later on .     

The current system of providing incentive which is about 50 cent per safety box disposed is working very well




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

	· Phased intro of ADs  for all  Injectable  1P1 antigens

· Installation of incinerators in provinces before introduction of ADs


	 All provinces

All provinces


	Achieved 

Achieved
	-Sustainable funding for vaccine safety, especially A-D syringes the situation become critical after GAVI phase out of its support. There is shortage of A-D syringes.

Some districts very far of the provinces, many districts requested for installation of incinerators in those districts themselves 
	After GAVI support until Dec 2004 UNICEF will be funding for all supply needs. No secure sources of funding after 2006.


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:

	Incentive for safety ‘ box / injection safety




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.

	Completed in 2002, the FSP needs to be reviewed 




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…DTP-HepB………… (specify)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2001
	2002
	2003
	2004
	2005
	2006
	2007
	2008
	2009
	2010

	A: Proportion funded by GAVI/VF (%)***
	25.27%
	41.25%
	49.46%
	65.44%
	
	
	
	
	
	

	 B: Proportion funded by the Government and other sources (%) UNICEF   ,WHO , JICA ,AUSAID , ROTARY
	
	74.73%
	58.75%
	50.54%
	
	
	
	
	
	

	C: Total funding for DTP-HepB  (new vaccine) 
	
	297,914
	322,500
	263,257
	
	
	
	
	
	


* 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.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	


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

	Number of
	Achievements and targets

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	198,424
	197,453
	202,192
	207,044
	212,013
	217,101
	222,312
	
	

	Infants’ deaths
	13,883
	13,822
	13,749
	13,665
	13,581
	13,460
	13,338
	
	

	Surviving infants
	182,153
	183,631
	188,443
	193,379
	198,020
	202,990
	208,048
	
	

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*
	120,940
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP (DTP3)*
	82,306
	
	
	
	
	
	
	
	

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

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

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of…….…        ( new vaccine) 
	82,306
	157,962
	161,754
	165,635
	169,610
	
	
	
	

	Wastage rate in 2004 and plan for 2005 beyond*** ………….. ( new vaccine)
	35%
	30%
	30%
	20%
	20%
	18%
	17%
	15%
	

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with TT2
	59,588
	148,000
	161,750
	165,600
	
	
	
	
	

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with BCG *
	118,923
	157,960
	161,750
	165,600
	
	
	
	
	

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with Measles *
	66,343
	128,500
	132,000
	135,000
	
	
	
	
	


* 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 figure provide in table 3 are based on census done in 1995. However, the new census was conducted earlier in Marc2005. the research of sencus will be available in July 2005 so the number maybe change or updated in the new census.




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.  

	Lao introduced birth dose of for hepatitis B (first vaccine dose with 24 hours of birth)  in only four of the major hospitals in capital city in 2000, using monovalent hepatitis B vaccine supplied by WHO. The program worked well in after the few starting problems.  Based on the experience of this pilot program, Lao would like to request monovalent hepatitis B in addition to tetravalent formulation to cover 5% of total births that take place in large hospital setting in 2006. 

The request for the tetravalent vaccine remains the same at 80% coverage level at national level and with 35% wastage rates.




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

GAVI/The Vaccine Fund
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For 2006

A

Infants vaccinated/to be vaccinated with 1st dose of 

DPT-HepB… (new vaccine)*

188,443

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

565,329

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

609,424

G

Vaccines buffer stock

F x 0.25

152,356

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

92,550

I

Total vaccine doses requested

F + G - H

669,230

J

Number of doses per vial

66,923

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

693,900

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

1

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

7,702


Table 4.1: Estimated number of monovalent hepatitis B for birth dose to cover 5% of total births (new request, not submitted earlier)
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For 2006

A

Infants vaccinated/to be vaccinated with birth dose of 

monovalent hepatitis B (5% of all live births)

9921

9,921

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan

100%

100%

C

Number of doses per child

1

1

D

Number of doses 

A x Bx C

9,921

E

Estimated wastage factor

(see list in table 3)

1.11

F

Number of doses (incl. Wastage)

A x C x E x B/100

11,012

G

Vaccines buffer stock

F x 0.25

2,753

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

I

Total vaccine doses requested

F + G - H

13,765

J

Number of doses per vial

1

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

14,068

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

156


*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)
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For 2006

For 2007

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

pregnant women) 

1

#

202,192

207,044

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

women)

2

Number of ….doses

A x B

404,384

414,088

AD syringes (+10% wastage)

C x 1.11

448,866

459,638

AD syringes buffer stock 

2

D x 0.25

112,217

114,909

Total AD syringes

D + E

561,083

574,547

Number of doses per vial

10

40,438

57,455

Vaccine wastage factor 

4

Either 2 or 1.6

Number of reconstitution syringes (+10% wastage) 

3

C x H X 1.11/G

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

(F + I) x 1.11/100

5,611

6,377

Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to introduce the 

vaccination in any given geographic area.  Write zero for other years.

Standard wastage factor will be used for calculation of reconstitution syringes.  It will be 2 for BCG, 1.6 for measles and YF

Only for lyophilized vaccines.  Write zero for other vaccines. 


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

	


4. 
Please report on progress since submission of the last Progress Report based on the indicators selected 
by your country in the proposal for GAVI/VF support
	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	
	
	
	
	


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	X
	

	Reporting Period (consistent with previous calendar year)
	X
	

	Table 1 filled-in
	X
	

	DQA reported on
	X
	

	Reported on use of 100,000 US$
	X
	

	Injection Safety Reported on
	X
	

	FSP Reported on (progress against country FSP indicators)
	X
	

	Table 2 filled-in
	X
	

	New Vaccine Request completed
	X
	

	Revised request for injection safety completed (where applicable)
	X
	

	ICC minutes attached to the report
	X
	

	Government signatures
	X
	

	ICC endorsed
	X
	


6.  
Comments

      ICC/RWG comments:

	Dimension of FSP

	Action Steps

	Status as of 2004 ARF submission (5/2005)


	Mobilizing Adequate Resources

	Advocating towards the MoH and MoF about the possibility of including a line item in the national budget for the purchase of routine vaccines.

	Advocating has succeeded this year and $40,000 is seen in the national budget for cost sharing for vaccine. And the government has to committed $40,000 to construct a  new cold room building.


	Mobilizing Adequate Resources

	Ensuring that the Multi-Bilateral agreement between the Japanese Government (JICA) and UNICEF continues after 2003 by advocating for the past benefits of this scheme for the Lao NIP.

	JICA will continue through 2006 but they have made it clear they intend to systematically withdraw support.  UNICEF has provided funding gap.


	Mobilizing Adequate Resources

	Ensuring that GAVI “ISS” funding is used in the most cost-efficient and cost-effective way in order to reach coverage targets and benefit from reward funding after 2004.

	WB consultant in 2004 raised many problematic accounting issues, some have been addressed.  DQA raised many wastage issues.  These are being addressed in July 2005


	Mobilizing Adequate Resources

	Incorporate relevant elements of the FSP into the final version of the Lao NPEP (National Poverty Eradication Program) under the World Bank HIPC II Initiative (Highly Indebted Poor Country).

	Although immunization mentioned, no FSP element included (National Growth and Poverty Eradication Strategy (NGPES 2004 page 87)


			
	Reliability of Resources

	Simplifying procedures for approval of EPI annual work plans and activities that cause delays in implementation and funding.

	This is not really a problem – delays occur due to EPI staff having no training in program planning, management and evaluation


	Reliability of Resources

	Improving the mechanisms for UNICEF reporting requirements and use of Provincial accounts for UNICEF funds.

	UNICEF has implemented provincial bank accounts and they release funds directly to provinces.


			
	Efficient Use of Resources

	Continued efforts to develop strategies for reducing vaccines wastage and developing a system for bundling injection supplies.

	Vaccine wastage continued problem even at central level (nearly one million doses of TT were wasted last year).  EVMS+  assessment is planned in 6/2005 as is the redesign of data forms and procedures.


	Efficient Use of Resources

	Continue efforts to develop the district strategy and to find the most cost-efficient and cost effective ways of using limited available resources for outreach activities.

	Micro planning has not been formally evaluated, evidence from reliable analysis indicates that it is of no use in implementation although it has driven costs up substantially.


	Efficient Use of Resources

	Continue to improve information systems for better planning and budgeting. This would require developing skills at the national level and developing financial management systems and other information systems (for programmatic data).

	A key issue in the ongoing capacity building rubric.



	


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

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

Title:
………………………………………….………………….

Date:
………………………………………….………………….

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

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


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 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�
�
�
�
�
�
�
�
�
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_1176293980.xls
Sheet1

						Formula		For 2006

		A		Infants vaccinated/to be vaccinated with birth dose of monovalent hepatitis B (5% of all live births)		9921		9,921

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

		C		Number of doses per child		1		1

		D		Number of doses		A x Bx C		9,921

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

		F		Number of doses (incl. Wastage)		A x C x E x B/100		11,012

		G		Vaccines buffer stock		F x 0.25		2,753

		H		Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)				0

		I		Total vaccine doses requested		F + G - H		13,765

		J		Number of doses per vial		1

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		14,068

		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		156
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Sheet1

						Formula		For 2006

		A		Infants vaccinated/to be vaccinated with 1st dose of DPT-HepB… (new vaccine)*				188,443

		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		565,329

		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		609,424

		G		Vaccines buffer stock		F x 0.25		152,356

		H		Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)				92,550

		I		Total vaccine doses requested		F + G - H		669,230

		J		Number of doses per vial				66,923

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		693,900

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

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		7,702
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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 TT:  target of pregnant women) 1		#		202,192		207,044

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

												C		Number of ….doses		A x B		404,384		414,088

												D		AD syringes (+10% wastage)		C x 1.11		448,866		459,638

												E		AD syringes buffer stock 2		D x 0.25		112,217		114,909

												F		Total AD syringes		D + E		561,083		574,547

												G		Number of doses per vial		10		40,438		57,455

												H		Vaccine wastage factor 4		Either 2 or 1.6

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G				0

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		5,611		6,377

												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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