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1.  
Report on progress made during 2006
1.1 Immunization Services Support (ISS)

Are the funds received for ISS on-budget (reflected in Ministry of Health and Ministry of Finance budget): Yes/No
If yes, please explain in detail how it is reflected as MoH budget in the box below. 
If not, explain why not and whether there is an intention to get them on-budget in the near future?

	Yes, the ISS fund is reflected the financial need for health sector, but not clearly stated in the financial framework of the Ministry of Finance, due to ineffective financial planning of health sector at all levels. So far, budget to support EPI activities is relied on the external support only.


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.

	Since March 11,  2005, the MOH has nominated  Dr. Somchith Akkhavong  Deputy Director of Department for Hygiene and prevention (DOHP) as focal person for all activities related to GAVI funds . After this nomination changes have occurred regarding the management of ISS funds. Before this date, according to the master plan developed in 2002, once the TWG has finalized and approved the quarterly plan of activities including its budget, this plan was then submitted to ICC for approval then to the Steering Committee of MOH for final approval. After that the approved requested funds were transferred from MOH account to EPI managed bank account under the responsibility of the Director of Mother and Child Health (MCH) Centre and the National EPI Manager. Either could sign the cheque for implementing each item of the action plan after the details were approved by the Director or Deputy Director of DOHP.

From June 2005, following ICC approval of  a biannual plan, the procedures of signing the cheques from the EPI account have been changed. After preparation of the details of expenses by planning unit of central EPI and finance officer of GAVI funds the document will be checked by the National EPI manager then by the new  Deputy  Director of MCH Centre who was nominated since June 2005 before submitting to the Director of MCH Centre for signing. After that, the finance officer of GAVI should submit the cheque to the focal person for GAVI or to the Deputy Director of the Cabinet of the Ministry to sign on  the cheque. This new procedure is more transparent and has not created any delays.  94% of the funds spent in 2006 were used for supporting the operational cost for the routine activities (excluding vaccines and supplies



1.1.2
Use of Immunization Services Support  
In 2006, the following major areas of activities have been funded with the GAVI Alliance Immunization Services Support contribution.

Funds received during 2006: 0.00
Remaining funds (carry over) from 2005: 742,026.19
Balance to be carried over to 2007: 43,734.17
 
Table 1: Use of funds during 2006*
	Area of Immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	827,433.60
	
	
	827,433.60
	

	Injection supplies 
	34,948,96


	
	
	34,948.96
	

	Outreach
	299,128.84
	
	
	299,128.84
	

	Transportation
	
	
	
	
	

	Monitoring and evaluation
	119,600.69
	20,310.53
	49,763.47
	49,526.69
	

	Supervision
	8,936.14
	8,936.14
	
	
	

	Training
	94,172.55
	
	18,535.38
	75,637.17
	

	Epidemiological surveillance
	
	
	
	
	

	TWG, ICC and STC meeting (including the review meeting in the provincial and district levels)
	58,207.17
	5,622.29
	18,476.03
	34,108.85
	

	Maintenance and overheads
	3,868.84
	3,868.84
	
	
	

	Office equipment and supplies
	3,876.99
	3876.99
	
	
	

	Personnel 
	21,618.85
	21,618.85
	
	
	

	Vehicles
	876.71
	876.71
	
	
	

	Incentive to bring back full safety box
	24,756.00
	
	
	24,756.00
	

	IEC / social mobilization
	35,702.06
	4746.52
	542.94
	30,412.60
	

	Cold chain equipment
	255.45
	255.45
	
	
	

	Other: (Bank charge and printing the EPI standard forms)
	27,291.72
	27,291.72
	
	
	

	Total:
	1,560,674.57
	97,404.04
	87,317.82
	1,375,952.71
	

	Remaining funds for next year: (2007)
	43,734.17
	
	
	
	


*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 and utilization of funds were discussed.

Please report on major activities conducted to strengthen immunization, as well as problems encountered in relation to implementing your multi-year plan.

	Advocacy: 

1. Launching of new IEC materials and re-branding immunization at Lanxang Hotel during the Children’s Day, in June 2006
2. Immunization Socio-mobilization Campaign by the President of Lao and Vice Deputy Minister (the president of the National Commission for Mother and Children), held in 19th November 2006 

3. Socio-cultural study on immunization was conducted in 2006. Based on the result of the study the Revitalizing Community Demand activities have launched and this also has been scaled up to Savannakhet Province in partnership of the MOH-UNICEF (Co-funded by UNICEF and ADB). 
Training: 1. Mid Level Management training ( for 34  provincial staff, 140 district EPI managers)

              2. New IEC orientation training including Vit A & Deworming for (MCH directors, Lao              Women Union, Health educators, hospitals MCH, in entirely country (645 persons) 

              3. Vaccinator training: (last training done in 2001, trained in 2006 = 2504 persons
Data Quality Self Assessment: 3 days training at EPI office, 8 participants and exercise conducted in Pakading, Borlikhamxay province)
Supervisory visits by EPI Task Force: 17 times (one time per province)



1.1.3 Immunization Data Quality Audit (DQA) 
Next* DQA scheduled for: Beginning of December 2007
*If no DQA has been passed, when will the DQA be conducted?
*If the DQA has been passed, the next DQA will be in the 5th year after the passed DQA

*If no DQA has been conducted, when will the first DQA be conducted?
What were the major recommendations of the DQA ?

	1. Key metrics such as immunization coverage drop out rate and vaccine wastage rate should be routinely calculated, displayed, and monitored.
2. Number of vaccination target group (infants) should be consistent between national and provincial/district level  and health unit levels. 
3. Improve and integrate Standard operating procedures o the immunization with Health Information System

4. Target group needs to be breakdown according to fixed, outreach and mobile strategy

5. District Map and monitoring chart of immunization coverage and drop out rate displayed in EPI office at district level and Health unit level.

6. Improved supervision and monitoring system.

7. Tally sheets, Children and Mother registers should be kept in health unit level and properly filed.

8. Mechanism should be in place to track defaulters.




Has a plan of action to improve the reporting system based on the recommendations from the DQA been prepared?

[image: image3.emf]DPT-Hepatitis B for 2008FormulaFor 2008For 2009

A

Infants vaccinated/to be vaccinated with 1st dose of 

DPT-HepB… (new vaccine)*159,345158,185

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan%100%100%

CNumber of doses per child33

DNumber of doses A x Bx C478,035474,555

EEstimated wastage factor(see list in table 3)1.331.33

FNumber of doses (incl. Wastage)A x C x E x B/100635,787631,158

GVaccines buffer stockF x 0.25158,947157,790

H

Anticipated vaccines in stock at start of year 2008 

(including balance of buffer stock)100,000100,000

ITotal vaccine doses requestedF + G - H694,733688,948

JNumber of doses per vial101010

KNumber of AD syringes (+10% wastage)( D + G – H )  x 1.11707,050701,902

LReconstitution syringes(+10% wastage)I / J x 1.11

MTotal safety boxes (+10% of extra need)( K + L ) / 100  x 1.117,8487,791
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Infants vaccinated/to be vaccinated with 

BCG for 2008159,345158,185

Percentage of vaccines requested from The 

Vaccine Fund taking into consideration the 

Financial Sustainability Plan%100%100%

Number of doses per child11

Number of doses A x Bx C159,345158,185

Estimated wastage factor(see list in table 3)4.004.00

Number of doses (incl. Wastage)A x C x E x B/100637,380632,740

Vaccines buffer stockF x 0.25159,345158,185

Anticipated vaccines in stock at start of 

year 2006 (including balance of buffer 

stock)90,00090,000


YES                              NO              

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

	Recording and reporting forms on immunization had been revised in 2005-2006 and distributed to all provinces.  In 2006, all Health staffs at all levels were trained on how to use these new EPI forms.   Further, the quality of recording and reporting system was closely monitored and assessed through close supervision and Data Quality Self Assessment (DQS).
Almost all recommendations have been taken place, 



Please highlight in which  ICC meeting  the plan of action for the DQA was discussed and endorsed by the ICC. 

Please report on studies conducted regarding EPI issues during 2006 (for example, coverage surveys).

	No coverage surveys were conducted in 2006.



1.1.4. ICC meetings

How many times did the ICC meet in 2006 ? Please attach all minutes. 
Are any Civil Society Organizations members of the ICC and if yes, which ones ?

	In 2006 there were two ICC meetings.  

MOH to attach the Minutes



1.2. GAVI Alliance New & Under-used Vaccines Support (NVS)
1.2.1. Receipt of new and under-used vaccines during 2006


When was the new and under-used vaccine introduced? Please include change in doses per vial and change in presentation, (e.g. DTP + HepB mono to DTP-HepB) and dates shipment were received in 2006.
	Vaccine
	Vials size
	Doses
	Date of Introduction
	Date shipment received (2006)

	DPT-Hep B
	10
	640,600
	2002
	13 July 2006

	Hep B
	2
	12,000
	2002
	5 February 2007

	
	
	
	
	


Please report on any problems encountered.

	No problems with vaccine received. 



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.

	To response to unsatisfied result of immunization coverage during the past 3 years, the government showed its commitment to promote EPI activities.  A National advocacy meeting was held in 19th November 2006, chaired by the President of the Nation, followed by provincial advocacy meetings to optimize actions and commitment to strengthen immunization service. Immunization is considered as the core of the health services in Lao PDR. 
Activities have been carried out in 2006:
1: Arrange a clear responsibility between a fixed centre, mobile and outreach EPI services.

2: Hospitals at all levels should take responsibility to fully immunized all children born in their hospitals and visit the hospitals.

3: Performance based method has been used to explore good and weak points which will guide further action and support. 

4: In order to reduce drop outs by obtaining the target population and expected births quarterly (prior the immunization session).

5: Community based decision making was promoted to ensure community commitment. (Participatory Learning Action method was used). 

6: Emphasis on EPI health education, especially, to meet the remote community and ethnic minorities. So education materials for these groups has been further developed accordingly (proper way of conveying information and specific languages “e.g. Khumou, Mong dialects”). 

7: Strengthening of district health management to ensure proper and regular district health planning and reporting (Micro planning)
8. Launching of new IEC materials to increase community demand for vaccination 
9. Continue to reduce vaccine wastage through Effective Vaccine Store and Management (EVSM)

Problems encountered: Laos experiences low EPI coverage due to many factors as described below:

· The logical reasons are: our health care system is still weak, yet fully developed and reflecting the availability of basic factors of the implementation such as: 

· Coverage is not uniform and varies from provinces to provinces and districts to districts even within the same province

· Ineffective and irregular monitoring and supervision at implementing levels (province, district and health centres) 

· Vacancy or understaffing at implementing levels (districts and health centres)

· Re-orientation of most district EPI managers and some provincial EPI managers

· High drop-out due to poor access and poor utilization of the service

· Absence of inventory of cold chain, no replacement plan, and poor maintenance of equipment

· No community-based surveillance for vaccine preventable diseases (VPDs)

· Weak vaccine supply logistics

· Inaccurate reporting system and lack of validity of data (over-reporting and under-reporting)

· Low performance due to insufficient training and irregular monitoring and support from province and districts

· Insufficient partnership between health workers and community authorities

· Poor health education service delivered to communities, resulting in low demand for immunization

· Hard accessibility to the service due to geographical barrier and only 4 contacts available for outreach and mobile villages and lack of consistency

· Lack of data base for planning, monitoring and supervision

· Geographical problems: 40% of villages have difficult access (no road) to health facilities,                             especially during rainy season. 

· Socio-ethnographic issues: A number of communities spend most of their time in the field looking for food and doing cultivation work, therefore have limited time for EPI service, always absent when the health personnel came to the village. Several communities can not completely understand the central Lao language health messages. Some parents fear their children will get fever, therefore do not bring their children for immunization. 

· Cold chain system: Cold room and freezer at the central EPI needs to be replaced soon because it has been used for 17 years. Many refrigerators at the districts needs to be replaced as well. 

· Vaccine wastage: It’s beyond international limit (particularly 80% for BCG). 

· Periodical shortage of vaccine (happened in early and last quarters of 2006.
Technical and program management constraint: 

Every province has a dedicated immunization focal point that works closely with MCH managers. The technical advice and resources available to these teams would require augmentation. Planning, management and monitoring of immunization activities at the provincial level are required to be strengthened. Timely data generation both in the area of performance; surveillance; data discrepancy; data analysis; feedback for corrective actions are main areas that need immediate intention. 

Every district has an immunization officer (district EPI manager), however, in some districts there are only one or two designated officers entirely for the immunization program. Some health centres remain vacant, most remote health centres are staffed by 1-2 nurses and few staff received little on-going training. The coming middle level management (MLM) training initiative for district level managers aims to strengthen district level planning, monitoring and supervising. But there remains a shortage of appropriately qualified staff that can practically plan and manage immunization service effectively. 



	


1.2.3. Use of GAVI funding entity support (US$100,000) for the introduction of the new vaccine

These funds were received in 2003.
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.

	Already reported in 2003. 



1.2.4. Effective Vaccine Store Management/Vaccine Management Assessment
The last Effective Vaccine Store Management (EVSM)/Vaccine Management Assessment (VMA) was conducted in 2005
Please summarize the major recommendations from the EVSM/VMA
	1. All documents related to an individual shipment, from pre-advice, through to the LRC from the NRA, should be filed in one place 

2. Regular temperature monitoring
3. Provide specification to JICA according recommendations (12 channel PC based temperature monitoring system to be installed.  Install audible alarms for all equipment for negative as well as positive temperatures.   Place sun blockers on the windows in the vaccine packing area in the new cold/freezer room building.  Develop and implement a preventive maintenance plan for the new cold and freezer rooms. 

4. Diluents should not be stored outside but within the building housing the cold room.  
5. introducing inventory stock card system.
6. A new computerized stock control system should be introduced
7. Physical inventories of vaccines and diluents should be conducted on a monthly basis to routinely verify/adjust stock records
8. Record all vaccine stocks in doses
9. The distribution plan should be specific in terms of quantities and dates and regularly reviewed and adjusted to match field requirements.

10. Effective conditioning of ice packs and use of Chilled water packs

11. Freeze indicators should be used in every transport box for freeze sensitive vaccines.

12. Write and implement SOPs for vaccine arrival, storage and distribution, based on the WHO/UNICEF Model Quality Plan



Was an action plan prepared following the EVSM/VMA : Yes
If so, please summarize main activities under the EVSM plan and the activities to address the recommendations.
	· Follow up actions of the recommendations above had been taken in 2005-2006 to improve the Pre-shipment and arrival procedures, maintaining correct storage temperatures & sufficient cold store capacity, effective stock management and maintenance, reliable delivery transport system to provincial level warehouse, minimizing damage during distribution, and  improving standard operating procedures
· Incorporate the recommendations in the training of vaccine management in 2006.
· Negotiation with JICA for the replacement of current refrigerator and freezer room.  JICA will install the new cold rooms in September-October 2007.



The next EVSM/VMA* will be conducted in : 2007
*All countries will need to conduct an EVSM/VMA in the second year of new vaccine support approved under GAVI Phase 2. 
1.3 Injection Safety
1.3.1 Receipt of injection safety support

Received in cash/kind

Please report on receipt of injection safety support provided by the GAVI Alliance during 2006 (add rows as applicable). 

	Injection Safety Material
	Quantity
	Date received

	AD syringes 0.5 ml 
	511,200
	8 Augst 2006

	Safety boxes
	5,700 boxes
	8 Augst 2006

	
	
	

	
	
	


Please report on any problems encountered. 

	None.



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

If support has ended, please report how injection safety supplies are funded. 

	With the availability of Comprehensive Multi Year Plan 2007-2011, all resource requirements (including EPI supplies for safe injections) for routine immunization program have been incorporated and used for planning and fund raising.  



Please report how sharps waste is being disposed of. 

	No major problems have been reported and observed.  The current system of providing incentive for vaccinators which is 50 cent per safety box disposed is working very well. AD syringes have been used in all times for routine immunization. 




Please report problems encountered during the implementation of the transitional plan for safe injection and sharps waste.
	So far, no problems encountered during implementation of the transitional plan for safe injection and sharps waste.




1.3.3. Statement on use of GAVI Alliance injection safety support in 2006 (if received in the form of a cash contribution)

The following major areas of activities have been funded (specify the amount) with the GAVI Alliance injection safety support in the past year:

	Injection Safety Support was not received in cash.



2. 
Vaccine Co-financing, Immunization Financing and Financial Sustainability
Important note: Under Phase 2 of the GAVI Alliance, all countries are expected to co-finance the introduction of new vaccines from the start of Phase 2 (except for the introduction of measles second dose into routine immunization). The Annual Progress Report has been modified to help monitor the experiences of countries with the new GAVI Alliance policies of vaccine co-financing. We are asking countries to complete three new tables of information and answer some questions about your experience. 
The purpose of Table 2 is to understand trends in overall immunization expenditure and financing context. It provides key updated cMYP information on an annual basis.
Table 3 is designed to help the GAVI Alliance understand country level co-financing of GAVI awarded vaccines - both in terms of doses and in terms of monetary amounts. If your country has been awarded more than one new vaccine in Phase 2 through GAVI Alliance, please complete a separate table for each new vaccine being co-financed. 
The purpose of Table 4 is to understand the country-level processes related to integration of co-financing requirements into national planning and budgeting. 
Much of the information for all three tables can be extracted from the comprehensive multi-year plan, as well as the country proposal to GAVI, and the confirmation letter from the Alliance. For 2006, the figures recorded should be actual updated expenditures, not projections. Please report for the years till the end of your cMYP. Total co-financing can be calculated with the XL sheet provided for calculating the vaccine request.  
	Table 2: Total Immunization Expenditures and Financing Trends in US $ 
	

	
	
	
	
	
	
	

	Total Immunization Expenditures and Financing
	2006
	2007
	2008
	2009
	2010
	2011

	 
	 
	 
	 
	
	 
	

	Immunization Expenditures
	 
	 
	 
	 
	 
	

	Vaccines 
	$1,019,077
	$1,560,238
	$1,299,571
	$1,163,338
	$1,218,951
	$1,399,955

	Injection supplies
	$116,679
	$467,192
	$211,327
	$225,216
	$233,474
	$242,524

	Personnel
	$699,768
	$848,575
	$990,282
	$1,146,194
	$1,312,882
	$1,492,894

	Other operational expenditures
	$355,043
	$1,479,748
	$1,096,187
	$954,260
	816,120
	$1,380,939

	Cold Chain equipment
	$324,197
	$514,387
	$396,570
	$522,647
	$409,003
	$67,846

	Vehicles
	0
	     $341,355
	$259,639 


	$371,829 


	    $218,183
	$336,555

	Other 
	540,046
	$1,409,905
	$1,437,878
	$1,505,565
	$1,485,049
	$1,466,374

	 
	
	
	
	
	
	

	Total Immunization Expenditures
	$3,054,810
	$6,618,401
	$5,691,453
	$5,889,050
	$5,693,662
	$6,387,086

	 
	
	
	
	
	
	

	Total Government Health Expenditures
	NA
	NA
	NA
	NA
	NA
	NA

	
	
	
	
	
	
	

	Immunization Financing
	
	
	
	
	
	

	Government (incl. WB loans)
	$494,867
	$753,437
	$699,770
	$663,090
	$1,397,107
	$1,483,282

	GAVI
	$1,560,674
	$767,297
	$498,330
	$406,140
	$400,000
	$400,000

	UNICEF
	$548,420
	$ 2,176,685
	$710,000
	$730,000
	$730,000
	$735,000

	WHO
	27,000
	$ 143,000
	$644,974
	$84,000
	$345,179
	$814,074

	World Bank (grant)
	$ 38,000
	
	
	
	
	

	Luxemburg Development
	0
	$200,000
	$1,350,000
	$1,350,000
	$1,350,000
	0

	JICA
	$173,741
	$80,000
	0
	0
	0
	0

	 
	
	
	
	
	
	

	Total Financing
	$2,842,702
	$4,120,419
	$3,903,074
	$3,233,230
	$4,222,286
	$3,432,356


	Table 3a: Country Vaccine Co-Financing in US $ 

	For 1st GAVI awarded vaccine. Please specify which vaccine (ex: DTP-HepB)

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 
	 
	0
	115,054
	148,399

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	
	
	0
	$137,790
	$145,592

	Of which by
	
	
	
	
	

	    Government
	
	
	
	$100,000
	$100,000

	    Basket/Pooled 

    Funding
	
	
	
	$37,790
	$45,592

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	0
	21.66%
	26,39%

	 
	 
	 
	 
	 
	 


	Table 3b: Country Vaccine Co-Financing in US $

	For 2nd GAVI awarded vaccine. Please specify which vaccine (ex: DTP-HepB)

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	
	
	
	
	

	Of which by
	
	
	
	
	

	    Government
	
	
	
	
	

	    Basket/Pooled 

    Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	
	
	

	 
	
	
	
	
	


	Table 3c: Country Vaccine Co-Financing in US$

	For 3rd GAVI awarded vaccine. Please specify which vaccine (ex: DTP-HepB)

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	
	
	
	
	

	Of which by
	
	
	
	
	

	    Government
	
	
	
	
	

	    Basket/Pooled 

    Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	
	
	

	 
	 
	 
	 
	 
	 


	Table 4: Questions on Vaccine Co-Financing Implementation

	

	Q. 1: What mechanisms are currently used by the Ministry of Health in your country for procuring EPI vaccines?

	
	
	
	

	
	Tick for Yes
	List Relevant Vaccines
	Sources of Funds

	Government Procurement- International Competitive Bidding
	 
	 
	 

	Government Procurement- Other
	 
	 
	 

	UNICEF 
	Yes 
	BCG, measles, OPV and TT vaccines 
	Government of Lao PDR (ADB loan), World Bank of Lao PDR, Republic of Korea, UNICEF. 

	PAHO  Revolving Fund
	 
	 
	 

	Donations
	 
	 
	 

	Other (specify)
	 
	 
	 

	
	
	
	

	Q. 2:  How have the proposed payment schedules and actual schedules differed in the reporting year?

	
	
	
	

	Schedule of Co-Financing Payments
	Proposed Payment Schedule
	Date of Actual Payments Made in Reporting Year
	Delay in Co-Financing Payments

	 
	(month/year)
	(day/month)
	(days)

	 
	 
	 
	 

	1st Awarded Vaccine (specify)
	 
	 
	 

	2nd Awarded Vaccine (specify)
	 
	 
	 

	3rd Awarded Vaccine (specify)
	 
	 
	 

	
	
	
	

	Q. 3: Have the co-financing requirements been incorporated into the following national planning and budgeting systems ?

	

	
	Tick for Yes
	List Relevant Vaccines

	Budget line item for vaccine purchasing
	 
	 

	National health sector plan
	 
	 

 

	National health budget 
	 
	 

	Medium-term expenditure framework
	 
	 

	SWAp
	 
	 

	cMYP Cost & Financing Analysis
	
	

	Annual immunization plan 
	 
	 

	Other
	 
	 


	

	Q. 4: What factors have slowed and/or hindered mobilization of resources for vaccine co-financing ?

	 1.  Before 2006, there was no financial  sustainability plan  to address the financial gap after  JICA stopped it’s long term support of routine vaccines and GAVI finished with its 1st phase of ISS.
	 

 

 

	 2. The EPI program’s implementation is heavily dependent on external support.
	 

 

 

	 3. Lack of donor’s long term commitment .
	 

 

 

	 4. 
	 

 

 

	 5.
	 

 

 

	

	Q. 5: Do you foresee future challenges with vaccine co-financing in the future? What are these ?

	 1.  Parliaments needs to be convinced to agree with this co-financing scheme.
	 

 

 

	 2. Competing priorities of health and social sectors.  
	 

 

 

	 3.
	 

 

 

	 4.
	 

 

 

	 5.
	 

 

 


3.  
Request for new and under-used vaccines for year 2008
Section 3 is related to the request for new and under-used vaccines and injection safety for 2008.

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. Targets for future years MUST be provided. 

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. 

	


	Table 5 : Update of immunization achievements and annual targets. Provide figures as reported in the JRF in 2006 and projections from 2007 onwards.

	Number of
	Achievements and targets

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	195,083
	193,439
	190,868
	188,713
	186,822
	185,229
	176,407
	180,047
	177,069

	Infants’ deaths
	6,225
	12,999
	12,292
	11,662
	11,060
	10,484
	9,544
	9,200
	8,659

	Surviving infants
	188,858
	180,440
	178,576
	177,051
	175,762
	174,745
	166,864
	170,847
	168,410

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP (DTP1)*
	
	
	
	
	
	
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of DTP (DTP3)*
	
	
	
	
	
	
	
	
	

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP (DTP1)* …......... (new vaccine)
	129,168
	127,940
	151,789
	159,345
	158,185
	166,007
	158,521
	162,305
	159,989

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of…….…    ( new vaccine) 
	92,744
	106,403
	133,932
	141,641
	149,398
	157,271
	158,521
	162,305
	159,989

	Wastage rate till 2006 and plan for 2007 beyond*** ………….. ( new vaccine)
	35%
	30%
	30%
	25%
	25%
	25%
	20%
	20%
	20%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated / to be vaccinated with TT
	60,032
	65,273
	152,694
	150,970
	158,799
	166,706
	167,587
	171,045
	168,216

	Infants vaccinated / to be vaccinated with BCG
	127,159
	123,522
	151,789
	159,345
	158,185
	166,007
	158,521
	1,62,305
	159,989

	Infants vaccinated / to be vaccinated with Measles (1st dose)
	77,817
	106,403
	133,932
	141,641
	149,398
	157,271
	158,521
	162,305
	159,989


* Indicate actual number of children vaccinated in past years 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

3.2 Confirmed/Revised request for new vaccine (to be shared with UNICEF Supply Division)    

       for 2008 

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.  

	REQUESTOF Vaccines (DPT/HepB and HepB) and EPI devices for  2008 TO GAVI:                                    

DPT HebB:
Vaccine (in doses)          694,733 (round up to  695,000)       
AD syringes                    707,050 (round up to 707,000)
Safety boxes:                  7,848     (round up to 7,850)

Hep B (Monovalent)
Vaccine (in doses)          22,756 (round up to  22,750)       

AD syringes                    24,000

Safety boxes:                 266     (round up to 275)




Please provide the XL sheet for calculating vaccine request duly completed and summarize in table 6 below. For calculations, please use same targets as in table 5.
Table 6.  Estimated number of doses of …… vaccine.  (Please provide additional tables for additional vaccines and number them 6a, 6b, 6c etc)
	Vaccine : DPT/HepB
	2008
	2009
	2010

	Total doses required
	694,733
	688,948
	727,960

	Doses to be funded by GAVI
	694,733
	573,894
	579,561

	Doses to be funded by country
	0
	115,054
	148,399

	Country co-pay in US$/dose*
	0
	$0.20
	$0.20

	Total co-pay
	0
	$137,790
	$145,492


*As per GAVI co-financing policy, country grouping and order of vaccine introduction

	Vaccine :HepB
	2008
	2009
	2010

	Total doses required
	22,756
	
	

	Doses to be funded by GAVI
	22,756
	
	

	Doses to be funded by country
	0
	
	

	Country co-pay in US$/dose*
	0
	
	

	Total co-pay
	0
	
	


[image: image5.emf]Measles for 2008FormulaFor 2008For 2009

A

Infants vaccinated/to be vaccinated with measles for 

2007

140,688155,968

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan%100%100%

CNumber of doses per child11

DNumber of doses A x Bx C140,688155,968

EEstimated wastage factor(see list in table 3)4.004.00

FNumber of doses (incl. Wastage)A x C x E x B/100562,752623,872

GVaccines buffer stockF x 0.25140,688155,968

H

Anticipated vaccines in stock at start of year 2007 

(including balance of buffer stock)

ITotal vaccine doses requestedF + G - H703,440779,840

JNumber of doses per vial66,92366,923

KNumber of AD syringes (+10% wastage)( D + G – H )  x 1.11312,327346,249

LReconstitution syringes(+10% wastage)I / J x 1.1111

MTotal safety boxes (+10% of extra need)( K + L ) / 100  x 1.113,4673,843


[image: image6.wmf]Hep B monovalent  vaccine for 2008

Formula

For 2008

For 2009

A

Infants vaccinated/to be vaccinated with Hep B for 

2007

10%

22,671

35,811

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

22,671

35,811

E

Estimated wastage factor

(see list in table 3)

1.05

1.05

F

Number of doses (incl. Wastage)

A x C x E x B/100

23,805

37,602

G

Vaccines buffer stock

F x 0.25

5,951

9,400

H

Anticipated vaccines in stock at start of year 2008 

(including balance of buffer stock)

7,000

5,000

I

Total vaccine doses requested

F + G - H

22,756

42,002

J

Number of doses per vial

2 doses/vial

2

2

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

24,001

44,635

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

266

495


Table 7: 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 year 2008 
Table 8: 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 8a, 8b, 8c, etc. Please use same targets as in Table 5)
Table 8.1


[image: image2.emf]TT for pregnant womenFormulaFor 2008For 2009

A

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

pregnant women) (1)

#159,970158,799

B

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

women)#22

CNumber of ….dosesA x B319,940317,598

DAD syringes (+10% wastage)C x 1.11355,133352,534

EAD syringes buffer stock (2)D x 0.2588,78388,133

FTotal AD syringesD + E443,917440,667

GNumber of doses per vial#2020

HVaccine wastage factor (3)Either 2 or 1.61.60           2

INumber of reconstitution syringes (+10% wastage) (4)C x H X 1.11/G28,41128,203

JNumber of safety boxes (+10% of extra need)(F + I) x 1.11/1005,2435,204

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.

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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A

Infants vaccinated/to be vaccinated with measles for 

2007

140,688155,968

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan%100%100%

CNumber of doses per child11

DNumber of doses A x Bx C140,688155,968

EEstimated wastage factor(see list in table 3)4.004.00

FNumber of doses (incl. Wastage)A x C x E x B/100562,752623,872

GVaccines buffer stockF x 0.25140,688155,968

H

Anticipated vaccines in stock at start of year 2007 

(including balance of buffer stock)

ITotal vaccine doses requestedF + G - H703,440779,840

JNumber of doses per vial66,92366,923

KNumber of AD syringes (+10% wastage)( D + G – H )  x 1.11312,327346,249

LReconstitution syringes(+10% wastage)I / J x 1.1111

MTotal safety boxes (+10% of extra need)( K + L ) / 100  x 1.113,4673,843

Table 8.2
Table 8.3

[image: image8.emf]DPT-Hepatitis B for 2008FormulaFor 2008For 2009

A

Infants vaccinated/to be vaccinated with 1st dose of 

DPT-HepB… (new vaccine)*159,345158,185

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan%100%100%

CNumber of doses per child33

DNumber of doses A x Bx C478,035474,555

EEstimated wastage factor(see list in table 3)1.331.33

FNumber of doses (incl. Wastage)A x C x E x B/100635,787631,158

GVaccines buffer stockF x 0.25158,947157,790

H

Anticipated vaccines in stock at start of year 2008 

(including balance of buffer stock)100,000100,000

ITotal vaccine doses requestedF + G - H694,733688,948

JNumber of doses per vial101010

KNumber of AD syringes (+10% wastage)( D + G – H )  x 1.11707,050701,902

LReconstitution syringes(+10% wastage)I / J x 1.11

MTotal safety boxes (+10% of extra need)( K + L ) / 100  x 1.117,8487,791


[image: image9.emf]BCG  syringes for 2008FormulaFor 20082009

Infants vaccinated/to be vaccinated with 

BCG for 2008159,345158,185

Percentage of vaccines requested from The 

Vaccine Fund taking into consideration the 

Financial Sustainability Plan%100%100%

Number of doses per child11

Number of doses A x Bx C159,345158,185

Estimated wastage factor(see list in table 3)4.004.00

Number of doses (incl. Wastage)A x C x E x B/100637,380632,740

Vaccines buffer stockF x 0.25159,345158,185

Anticipated vaccines in stock at start of 

year 2006 (including balance of buffer 

stock)90,00090,000

Table 8.4

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

	


 4. Health Systems Strengthening (HSS)  
This section only needs to be completed by those countries that have received approval for their HSS proposal. This will serve as an inception report in order to enable release of funds for 2008. Countries are therefore asked to report on any activity in 2007.
Health Systems Support started in : _________________
Current Health Systems Support will end in : _____________ 

Funds received in 2007 : 
Yes/No 




If yes, date received : (dd/mm/yyyy)

If Yes, total amount : 
US$ ___________
Funds disbursed to date :  



US$ ___________
Balance of installment left: 



US$ ___________

Requested amount to be disbursed for 2008 
US$ ___________
Are funds on-budget (reflected in the Ministry of Health and Ministry of Finance budget) : Yes/No
If not, why not ? How will it be ensured that funds will be on-budget ? Please provide details. 
	


Please provide a brief narrative on the HSS program that covers the main activities performed, whether funds were disbursed according to the  implementation plan, major accomplishments (especially impacts on health service programs, notably the immunization program), problems encountered and solutions found or proposed, and any other salient information that the country would like GAVI to know about. More detailed information on activities such as whether activities were implemented according to the implementation plan can be provided in Table 10. 
	


Are any Civil Society Organizations involved in the implementation of the HSS proposal ? If so, describe their participation? 
	


In case any change in the implementation plan and disbursement schedule as per the proposal is requested, please explain in the section below and justify the change in disbursement request. More detailed breakdown of expenditure can be provided in Table 9.
	


Please attach minutes of the Health Sector Coordinating Committee meeting(s) in which fund disbursement and request for next tranche were discussed. Kindly attach the latest Health Sector Review Report and audit report of the account HSS funds are being transferred to. This is a requirement for release of funds for 2008. 
	Table 9. HSS Expenditure in 2007 (Please fill in expenditure on HSS activities and request for 2008. In case there is a change in the 2008 request, please justify in the narrative above)

	Area for support
	2007 (Expenditure)
	2007 (Balance)
	2008 (Request)

	Activity costs
	
	
	

	Objective 1
	
	
	

	Activity 1.1
	
	
	

	Activity 1.2
	
	
	

	Activity 1.3
	
	
	

	Activity 1.4
	
	
	

	Objective 2
	
	
	

	Activity 2.1
	
	
	

	Activity 2.2
	
	
	

	Activity 2.3
	
	
	

	Activity 2.4
	
	
	

	Objective 3
	
	
	

	Activity 3.1
	
	
	

	Activity 3.2
	
	
	

	Activity 3.3
	
	
	

	Activity 3.4
	
	
	

	Support costs
	
	
	

	Management costs
	
	
	

	M&E support costs
	
	
	

	Technical support
	
	
	

	TOTAL COSTS
	
	
	


	Table 10. HSS Activities in 2007 (Please report on activities conducted in 2007)

	Major Activities
	2007

	Objective 1:
	

	Activity 1.1:
	

	Activity 1.2:
	

	Activity 1.3:
	

	Activity 1.4:
	

	Objective 2:
	

	Activity 2.1:
	

	Activity 2.2:
	

	Activity 2.3:
	

	Activity 2.4:
	

	Objective 3:
	

	Activity 3.1:
	

	Activity 3.2:
	

	Activity 3.3:
	

	Activity 3.4:
	


	Table 11. Please update baseline indicators. Add other indicators according to the HSS proposal. 

	Indicator
	Data Source
	Baseline Value

	Source
 
	Date of Baseline
	Target
	Date for Target

	1. National DTP3 coverage (%)
	
	
	
	
	
	

	2. Number / % of districts achieving ≥80% DTP3 coverage
	
	
	
	
	
	

	3. Under five mortality rate (per 1000)
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	


Please describe whether targets have been met, what kind of problems have occurred in measuring the indicators, how the monitoring process has been strengthened and whether any changes are proposed.
	


5.
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission (electronically)
	15 May 2007
	

	Reporting Period (consistent with previous calendar year)
	Jan-Dec  2006
	

	Government signatures
	16 May 2007
	

	ICC endorsed
	
	

	ISS reported on 
	
	

	DQA reported on
	2003
	

	Reported on use of 100,000 US$
	2003
	

	Injection Safety Reported on
	2003
	

	Immunisation Financing & Sustainability Reported on (progress against country IF&S indicators)
	Yes, in 2006
	

	New Vaccine Request including co-financing completed and XL sheet attached
	
	

	Revised request for injection safety completed (where applicable)
	N/A
	

	HSS reported on 
	N/A
	

	ICC minutes attached to the report
	yes
	

	HSCC minutes, audit report of account for HSS funds and annual health sector evaluation report attached to report
	NA
	


6.  
Comments

ICC/HSCC comments:

	


~ End ~   
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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 a 2-dose vial, 5% for any vaccine in 1 dose vial liquid.  


Buffer stock: The buffer stock is recalculated every year as 25% the current  vaccine requirement


Anticipated vaccines in stock at start of year 2008: 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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� If baseline data is not available indicate whether baseline data collection is planned and when


� Important for easy accessing and cross referencing
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_1240643651.xls
Sheet1

				Hep B monovalent  vaccine for 2008		Formula		For 2008		For 2009

		A		Infants vaccinated/to be vaccinated with Hep B for 2007		10%		22,671		35,811

		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		22,671		35,811

		E		Estimated wastage factor		(see list in table 3)		1.05		1.05

		F		Number of doses (incl. Wastage)		A x C x E x B/100		23,805		37,602

		G		Vaccines buffer stock		F x 0.25		5,951		9,400

		H		Anticipated vaccines in stock at start of year 2008 (including balance of buffer stock)				7,000		5,000

		I		Total vaccine doses requested		F + G - H		22,756		42,002

		J		Number of doses per vial		2 doses/vial		2		2

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		24,001		44,635

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

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		266		495
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				DPT-Hepatitis B for 2008		Formula		For 2008		For 2009

		A		Infants vaccinated/to be vaccinated with 1st dose of DPT-HepB… (new vaccine)*				159,345		158,185

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

		C		Number of doses per child				3		3

		D		Number of doses		A x Bx C		478,035		474,555

		E		Estimated wastage factor		(see list in table 3)		1.33		1.33

		F		Number of doses (incl. Wastage)		A x C x E x B/100		635,787		631,158

		G		Vaccines buffer stock		F x 0.25		158,947		157,790

		H		Anticipated vaccines in stock at start of year 2008 (including balance of buffer stock)				100,000		100,000

		I		Total vaccine doses requested		F + G - H		694,733		688,948

		J		Number of doses per vial		10		10		10

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		707,050		701,902

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

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		7,848		7,791
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				BCG  syringes for 2008		Formula		For 2008		2009

		A		Infants vaccinated/to be vaccinated with BCG for 2008				159,345		158,185

		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		159,345		158,185

		E		Estimated wastage factor		(see list in table 3)		4.00		4.00

		F		Number of doses (incl. Wastage)		A x C x E x B/100		637,380		632,740

		G		Vaccines buffer stock		F x 0.25		159,345		158,185

		H		Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)				90,000		90,000

		I		Total vaccine doses requested		F + G - H		706,725		700,925

		J		Number of doses per vial				10		10

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		253,846		251,271

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		78,446		77,803

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		3,688		3,653
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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

														TT for pregnant women		Formula		For 2008		For 2009

												A		Target if children for ….. Vaccination (for TT:  target of pregnant women) (1)		#		159,970		158,799

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

												C		Number of ….doses		A x B		319,940		317,598

												D		AD syringes (+10% wastage)		C x 1.11		355,133		352,534

												E		AD syringes buffer stock (2)		D x 0.25		88,783		88,133

												F		Total AD syringes		D + E		443,917		440,667

												G		Number of doses per vial		#		20		20

												H		Vaccine wastage factor (3)		Either 2 or 1.6		1.60		2

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		28,411		28,203

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		5,243		5,204

												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.

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

												4		Only for lyophilized vaccines.  Write zero for other vaccines.
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				Measles for 2008		Formula		For 2008		For 2009

		A		Infants vaccinated/to be vaccinated with measles for 2007				140,688		155,968

		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		140,688		155,968

		E		Estimated wastage factor		(see list in table 3)		4.00		4.00

		F		Number of doses (incl. Wastage)		A x C x E x B/100		562,752		623,872

		G		Vaccines buffer stock		F x 0.25		140,688		155,968

		H		Anticipated vaccines in stock at start of year 2007 (including balance of buffer stock)				0

		I		Total vaccine doses requested		F + G - H		703,440		779,840

		J		Number of doses per vial				66,923		66,923

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		312,327		346,249

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

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		3,467		3,843
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