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1.  
Report on progress made during 2005
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.

	Malawi did not qualify for the ISS funds. In the GAVI phase II Malawi will submit an application for ISS.



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 ___NA____________

Remaining funds (carry over) from 2003 ________________

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
	
	
	
	
	

	Transportation
	
	
	
	
	

	Maintenance and overheads
	
	
	
	
	

	Training
	
	
	
	
	

	IEC / social mobilization
	
	
	
	
	

	Outreach
	
	
	
	
	

	Supervision
	
	
	
	
	

	Monitoring and evaluation
	
	
	
	
	

	Epidemiological surveillance
	
	
	
	
	

	Vehicles
	
	
	
	
	

	Cold chain equipment
	
	
	
	
	

	Other ………….   (specify)
	
	
	
	
	

	Total:
	
	
	
	
	

	Remaining funds for next year:
	
	
	
	
	


*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.

	NA


1.1.3 Immunization Data Quality Audit (DQA) (If it has been implemented in your country)
Has a plan of action to improve the reporting system based on the recommendations from the DQA been prepared?

If yes, please attach the plan.
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A

Infants vaccinated/to be vaccinated with 1st dose of  

DPT-HepB+Hib (new vaccine)*695,305

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan (GAVI:80%)%80%

C

Number of doses per child3

D

Number of doses A x Bx C1,668,732

E

Estimated wastage factor(see list in table 3)1.11

F

Number of doses (incl. Wastage)A x C x E x B/1001,852,293

G

Vaccines buffer stockF x 0.25463,073        

H

Anticipated vaccines in stock at start of year 2007 

(including balance of buffer stock)496,000

I

Total vaccine doses requestedF + G - H1,819,366

J

Number of doses per vial2

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

1,815,744

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

1,009,748

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

31,363
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A

Infants vaccinated/to be vaccinated with 1st dose of  

DPT-HepB+Hib (new vaccine)*695,305

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan (GAVI:80%)%80%

C

Number of doses per child3

D

Number of doses A x Bx C1,668,732

E

Estimated wastage factor(see list in table 3)1.11

F

Number of doses (incl. Wastage)A x C x E x B/1001,852,293

G

Vaccines buffer stockF x 0.25463,073        

H

Anticipated vaccines in stock at start of year 2007 

(including balance of buffer stock)496,000

I

Total vaccine doses requestedF + G - H1,819,366

J

Number of doses per vial2

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

1,815,744

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

1,009,748

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

31,363


YES                              NO              

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

	Malawi did not qualify for window II support hence no DQA




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).

	NA




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

1.2.1
Receipt of new and under-used vaccines during 2005


Start of vaccinations with the new and under-used vaccine:           MONTH January           YEAR 2002

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

	A total of 1,849,000 doses of DPT-HepB+Hib were received between March 2005 and November 2005. The vaccines were received in good condition, as has been the case for the past four years. There was good communication about the arrival of vaccines. Below are details of vaccines arrivals and receipts:

23/03/05: 430,600 doses

29/03/05: 71,600 doses

10/06/05: 502,200 doses

01/10/05: 304,600 doses

24/11/05: 540,400 doses




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.

	· Supportive supervisory visits to districts

· Impact assessment of the pentavalent vaccine on paediatric meningitis at the PBM sentinel surveillance site at Blantyre

· District Health Management Teams (DHMTs)  conducted follow up visits to health centres to monitor implementation of EPI activities including experiences with new vaccine.
· Developed EPI Communication Plan
· Review meeting on vaccines wastage surveillance will be conducted in third quarter of 2006. 
· To scale up RED implementation in the 3rd quarter
· To conduct  MLM trainings in the third quarter of 2006
· To construct  dry store at central level

· To finalize comprehensive EPI Multi-Year Plan by May, 2006
· 


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.

	All the money has been used for:

· Training health workers on introduction of new vaccines

· Supervisory visits.

· Monitoring activities .




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 

	Shipment of some injection materials has been made and we are yet to receive the consignment



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

	· Malawi introduced AD syringes for all injectable vaccines in January, 2002 and BCG  ADs in 2003. 

· Limited storage capacity for ADs syringes at some health facilities.

· Proposed to construct incinerators in some health facilities

· To construct dry store warehouse at central level




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

	Number of health facilities using AD syringes routine in routine and supplemental immunization services


	26 districts using AD syringes. 
	100% of the health facilities use ADs for routine and supplemental immunization activities.

GAVI has approved safe injection support for 3 years
	Limited storage capacities for dry store materials.
	NA


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:

	NA




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.

	The FSP was approved by GAVI Independent Review Committee in January, 2005. The government  contributed US$1,000,000 for procurement of DPT-Hep+Hib .



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  GAVI and Government (specify)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2006
	2007
	20..
	20..
	20..
	20..
	20..
	20..
	20..
	20..

	A: Proportion funded by GAVI/VF (%)***
	80
	80
	
	
	
	
	
	
	
	

	 B: Proportion funded by the Government and other sources (%)
	20
	20
	
	
	
	
	
	
	
	

	 C: Total funding for DPT-HepB+Hib (new vaccine) 
	100
	100
	
	
	
	
	
	
	
	



GAVI support for new vaccine will end in 2006 and the percentage above reflects the contributions towards the new vaccine in 2006 as calculated in the FSP document. As outlined in previous sections, Malawi introduced the new vaccine in 2002 with 100% contribution by GAVI over a period of 5 years.

* 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 :  Indicators will be reported in the inception and subsequent reports

	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. Advocating for the maintenance of the share of funding for EPI to the Ministry of Health
	Timely production of annual budget requirements for EPI to Planning department, through  SWAp 
	Funds for new and traditional vaccines have been released
	Bureaucratic delays in foreign currency transaction
	0
	One request
	Nil

	2. Capacity building in vaccine management especially on stock levels, storage space and MDVP
	Training of health workers on vaccine management
	Capacity building done
	It was done on job training due to limited funds
	0
	50%
	Nil

	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

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013
	2014
	2015
	2016

	DENOMINATORS
	
	
	
	
	
	
	
	
	
	
	
	

	Births
	633,252
	686,374 
	709,495 
	727,923 
	757,792 
	782,952 
	797,828 
	812,987 
	828,434 
	844,174 
	860,213 
	876,557 

	Infants’ deaths
	59,654
	48,480 
	50,113 
	51,415 
	53,524 
	55,301 
	56,352 
	57,423 
	58,514 
	59,626 
	60,759 
	61,913 

	Surviving infants
	573,598
	637,894
	659,382
	676,508
	704,267
	727,651
	741,476
	755,564
	769,920
	784,548
	799,455
	814,644

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of DTP (DTP1)*
	
	
	
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of DTP (DTP3)*
	
	
	
	
	
	
	
	
	
	
	
	

	NEW VACCINES **
	
	
	
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of DTP (DTP1)*  DPT-HepB+Hib (new vaccine)
	616,943
	686,374 
	695,305 
	713,365 
	742,636 
	775,122 
	789,850 
	804,857 
	828,434 
	844,174 
	860,213 
	876,557 

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of DPT-HepB+Hib       ( new vaccine) 
	533,707
	605,999
	633,006
	649,448
	683,139
	713,098
	726,646
	740,453
	762,220
	776,703
	791,460
	806,498

	Wastage rate in 2005 and plan for 2006 beyond*** ………….. ( new vaccine)
	4
	10
	9
	8
	8
	7
	7
	7
	6
	6
	5
	5

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with TT2
	400,673
	480,462
	510,836
	545,942
	583,500
	626,362
	638,262
	658,519
	687,600
	717,548
	748,385
	788,901

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with BCG *
	616,943
	686,374 
	709,495 
	727,923 
	757,792 
	782,952 
	797,828 
	812,987 
	828,434 
	844,174 
	860,213 
	876,557 

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with Measles *
	471,989
	542,210
	573,662
	602,092
	640,883
	669,439
	696,987
	725,341
	746,822
	768,857
	791,460
	806,498


In the initial GAVI application,  4% was used as  <1 year old proportion. Similarly infant mortality rate reduced from 134 to 104 in 2000 (DHS 2000).  Since 2001 we have been using 5% as <1 year proportion as advised by Health Management Information Unit. This therefore meant an increase in the projected requirements. In 2005 the National Statistics Office (NSO) provided new population projections up to 2010. The figures are slightly higher than those projected by HMIS. As a programme, we are now using these official population projection made by NSO in 2005. This has resulted into the decline in the number of infants deaths in 2006 as compared to 2005. In addition, the infant mortality has dropped from 104 to 76 (DHS 2004)
There was a consensus reached to use the expected number of children to be vaccinated with DPT-HepB+Hib1 for calculation of the requirements and we have been using this formula in the past calculations. For the past two years, the coverage for DPT-HepB+Hib1 has been over 100% as reported in the JRF for 2005 and in the above table.  If we use the live births as our denominator, the coverage for 2005 was 97.42%.
Targets used for DPT-HepB+Hib1: 2007-2009: 98%;  2010-2012: 99%,  and 2013-2016: 100%

* Indicate actual number of children vaccinated in 2005 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. 

	Current new vaccine requirements have taken into account the agreed wastage rate of 10% and use of birth cohort as opposed to surviving infants.




3.2
Availability of revised request for new vaccine (to be shared with UNICEF Supply Division) for 2007 
 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.  

	Discussed with UNICEF country Office




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

GAVI/The Vaccine Fund  (GAVI 80%)





GAVI 80% contribution
*Please report the same figure as in table 3.
Government Contribution: 20%  


[image: image1.emf]FormulaFor 2007

A

Infants vaccinated/to be vaccinated with 1st dose of  

DPT-HepB+Hib (new vaccine)*695,305

B

Percentage of vaccines 20% Government%20%

C

Number of doses per child3

D

Number of doses A x Bx C417,183

E

Estimated wastage factor(see list in table 3)1.11

F

Number of doses (incl. Wastage)A x C x E x B/100463,073

G

Vaccines buffer stockF x 0.25115,768        

H

Anticipated vaccines in stock at start of year 2007 

(including balance of buffer stock)0

I

Total vaccine doses requestedF + G - H578,841

J

Number of doses per vial2

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

591,576

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

321,257

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

10,132


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 2007 -2008
Table 6.1 : Estimated supplies for safety of vaccination for the next two years with BCG


[image: image2.emf]FormulaFor 2007For 2008

ATarget of children for BCG Vaccination #709,495727,923

B

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

women)#11

C

Number of ….dosesA x B709,495727,923

D

AD syringes (+10% wastage)C x 1.11787,539807,995

E

AD syringes buffer stock 2D x 0.25-                   -                   

F

Total AD syringesD + E787,539807,995

G

Number of doses per vial#2020

H

Vaccine wastage factor 4Either 2 or 1.622

I

Number of reconstitution syringes (+10% wastage) 3C x H X 1.11/G78,75480,799

J

Number of safety boxes (+10% of extra need)(F + I) x 1.11/1009,6169,866

1

2

3

4

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

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

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

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

YF

Only for lyophilized vaccines.  Write zero for other vaccines. 


Table 6.2 : Estimated supplies for safety of vaccination for the next two years with Measles 2007-2008


[image: image3.wmf]Formula

For 2007

For 2008

A

Target of children for Measles Vaccination 

#

659,382

676,508

B

Number of doses per child 

#

1

1

C

Number of ….doses

A x B

659,382

676,508

D

AD syringes (+10% wastage)

C x 1.11

731,914

750,924

E

AD syringes buffer stock 

2

D x 0.25

-

                  

 

-

                  

 

F

Total AD syringes

D + E

731,914

750,924

G

Number of doses per vial

#

10

10

H

Vaccine wastage factor 

4

Either 2 or 1.6

1.6

1.6

I

Number of reconstitution syringes (+10% wastage) 

3

C x H X 1.11/G

117,106

120,148

J

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

(F + I) x 1.11/100

9,424

9,669

1

2

3

4

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

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

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

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

YF

Only for lyophilized vaccines.  Write zero for other vaccines. 


Table 6.3 : Estimated supplies for safety of vaccination for the next two years with TT 2007-2008


[image: image4.wmf]Formula

For 2007

For 2008

A

Target of women for TT Vaccination 

#

709,495

727,923

B

Number of doses per child 

#

2

2

C

Number of ….doses

A x B

1,418,990

1,455,846

D

AD syringes (+10% wastage)

C x 1.11

1,575,079

1,615,989

E

AD syringes buffer stock 

2

D x 0.25

-

                  

 

-

                  

 

F

Total AD syringes

D + E

1,575,079

1,615,989

G

Number of doses per vial

#

20

20

H

Vaccine wastage factor 

4

Either 2 or 1.6

1.6

1.6

I

Number of reconstitution syringes (+10% wastage) 

3

C x H X 1.11/G

J

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

(F + I) x 1.11/100

17,483

17,937

1

2

3

4

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

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

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

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

YF

Only for lyophilized vaccines.  Write zero for other vaccines. 


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

	The current request is slightly higher than the initial approved requirement because of the use of the population projection by NSO that was provided in 2005.



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

	· Reduction of cancelled immunization clinics

· DPT-HepB+Hib3 coverage increased

· AFP certification status sustained


	· 5% reduction by 2005
· Increase coverage to 80%

· Detect 2 case per 100,000<15yrs pop
	· Reduced from  7% instead of 6%

· Coverage increased from 89% to 93% with 96% of the districts achieving >80% coverage

· Certification status sustained

· Polio-free status  documentation approved by ARCC in October, 2005
	Breakdown of bicycles that are used for outreach immunization services

	· Reduce by 5% in all health facilities

· All district to attain  >85% coverage for DPT-HepB+Hib3


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	X
	

	Reporting Period (consistent with previous calendar year)
	X
	23rd  March, 2005 to 21st  April, 2006

	Table 1 filled-in
	NA
	Malawi did qualify for ISS

	DQA reported on
	NA
	

	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
	
	To be submitted later


6.  
Comments

      ICC/RWG comments:

	


7.
Signatures
For the Government of      Malawi

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

Title:
Ag Director of Preventive Health Services

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
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DOCUMENT NUMBER  4: MINUTES OF THE ICC MEETINGS

MINUTES OF THE  INTER-AGENCY COORDINATING COMMITTEE (ICC) MEETING HELD AT WHO BOARD ROOM ON 31st  MARCH, 2005

Present

Dr H. Somanje

MOH (Chairperson)

Dr C. Mwikisa

WHO Rep

Mr H. Mdebwe

UNICEF

Dr R. Banda


WHO

Mrs A.D. Katsulukuta
MOH

Mr C. Phiri


DFID

Mrs E. Mpagaja

USAID

Mr G.Z. Chirwa

MOH

Mr M.J.M. Valle

MOH

1.1.1. Minute 1/03/2005

Welcome Remarks

The Chairperson welcomed all members present. He apologized for not holding the meeting on 30th March, 2005. He however hoped that members would still contribute constructively to the deliberations.  He later asked them to introduce themselves.

After going through the agenda, one additional was made: Integration of EPI into SWAp.

1.1.2. Minute 2/03/2005
Measles Supplemental Immunization Activities (SIAs)

The Chairperson begun by explaining the rationale for the proposed national measles SIAs. He indicated that the mini-campaigns that were conducted last year following the measles outbreak did not have significant impact as more and more cases were being reported by districts.  He explained that ICC then agreed to have a national measles SIAs. 

The total budget for the measles SIAs was US$1,680,314.00. This follows a reduction from the previous budget as requested by WHO/UNICEF. Members were informed that the UNF  has contributed US$496,000.00 towards the SIAs. It was reported that WHO/ICP had asked the government to raise its contribution to at least 10%. Members on the other hand requested  ICP to make financial contributions towards the SIAs.

It was suggested if funds for IDSR could be used for the SIAs. Members then agreed that the MOH should make a formal request to WHO for the release of US$50,000.00 for the campaign. 

Members asked UNICEF and DFID to meet and discuss on release of funds for the supplies for SIAs.

It was reported that UNICEF had received US$100,000.00 for the SIAs. Members then wanted to know if this was part of the pledge made by UNF. It was agreed that UNICEF should find out from ESARO whether the funds are part of the UNF pledged funds and when would US$496,000.00 be released. 

1.1.3. Minute 3/03/2005
Any Other Business





3.1 Integration of EPI Into SWAp

Members sought an explanation from the Chairperson whether EPI is integrated into SWAp. The Chairperson explained that EHP, which is the basis for SWAp, includes EPI and therefore, EPI is well integrated into SWAp.  

3.2 GAVI Documents.

The Programme Manager distributed GAVI Annual Progress Report and UNICEF/WHO Joint Report to members for their comments. She later requested members to endorse the  Safe Injection Proposal that was given to them a couple of months ago for their comments.

1.1.4. Minute 4/03/2005
Closing Remarks

The Chairperson thanked all the members for their active participation. He suggested that the next meeting be conducted on Wednesday 6th March, 2005 at 3pm.

Inter-Agency Coordinating Committee Meeting Held at Ministry of Health Conference Room 12 th July, 2005

Present:

Dr H.S. Somanje



MoH

Dr Richard Banda



WHO

Mr H. Mdebwe



UNICEF

Mr C. Phiri




DFID

Mrs A. Katsulukuta



MOH

Mrs
Chipazi



USAID

Mr G.Z. Chirwa



MoH

Mr M. Valle




MoH

Minute 1/07/05
Welcome Remarks

The chairman welcomed all members present and asked  for their positive contributions in order to make the forthcoming measles campaign a success.

Minute 2/07/05
Matters Arising from Previous Minutes

Members wanted to know the position of funding from MoH, WHO and UNICEF. It was reported that UNICEF would transfer US$100,000 it got from UNF to Ministry of Health for the measles campaign.  WHO indicated that they had received an e-mail from AFRO indicating that  US$336,183 would be sent for the campaign.

Minute 3/07/05
Progress on the SIAs Preparations

The chairperson started by informing members that for the first time the Government of Malawi would contribute US$1,163,500 for procurement of vaccines, injection materials and all operational costs. He therefore informed members that there will be no shortfall for the campaign.

He then asked the partners to ensure that funds were released on time to start the preparatory activities. 

The EPI Programme Manager reported that a National Task Force as `well as various Sub-Committees for the measles campaign were formed.  Similarly, all the districts  reported that they had formed committees to oversee the operation of the campaign.. 

A programme of events for the measles campaign was circulated and members reviewed it and made some comments which were incorporated. The Chairperson then asked the Secretariat to ensure that the National Task Force should come up with their programme in order for various sub-committees to start operating. 

Minute 4/07/05
Any Other Business

The Porgarmme Manager reported that the GAVI Annual Progress Report was sent to GAVI Secretariat and it was reviewed with some clarifications which were submitted to GAVI.

Minute 5/07/05
Closing Remarks

The chairperson thanked all the members for being proactive during the deliberations and hoped that the measles campaign will again be very successful.

Finally he wished every one a safe trip back to their working stations.
Partnering with The Vaccine Fund
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Remarks


Phasing: Please adjust estimates of target number of children to receive 


new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3


differ from DTP3, explanation of the difference 


should be provided


Wastage of vaccines: Countries are expected to plan for a maximum of:        


50% wastage rate for a lyophilized vaccine in 10 or 20-dose vial; 25% for a liquid 


vaccine in a10 or 20-dose vial; 10% for any vaccine (either liquid or lyophilized) 


in 1 or 2-dose vial.  


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


 vaccine requirement


Anticipated vaccines in stock at start of year 2006: It is calculated by 


counting the current balance of vaccines in stock, including the balance of buffer


 stock.  Write zero if all vaccines supplied for the current year (including the 


buffer stock) are expected to be consumed before the start of next year. Countries


with very low or no vaccines in stock must provide an explanation of the use of 


the vaccines.


AD syringes: A wastage factor of 1.11 is applied to the total number


 of vaccine doses requested from the Fund, excluding the wastage of vaccines.


Reconstitution syringes: it applies only for lyophilized vaccines. Write zero


 for other vaccines.


Safety boxes: A multiplying factor of 1.11 is applied to safety boxes to cater


 for areas where one box will be used for less than 100 syringes�
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						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 2007		For 2008

												A		Target of children for Measles Vaccination		#		659,382		676,508

												B		Number of doses per child		#		1		1

												C		Number of ….doses		A x B		659,382		676,508

												D		AD syringes (+10% wastage)		C x 1.11		731,914		750,924

												E		AD syringes buffer stock 2		D x 0.25		-		-

												F		Total AD syringes		D + E		731,914		750,924

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		1.6		1.6

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		117,106		120,148

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		9,424		9,669

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

												2		The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to introduce the vaccination in any given geographic area.  Write zero for other years.

												3		Only for lyophilized vaccines.  Write zero for other vaccines.

												4		Standard wastage factor will be used for calculation of reconstitution syringes.  It will be 2 for BCG, 1.6 for measles and YF
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						Formula		For 2007

		A		Infants vaccinated/to be vaccinated with 1st dose of  DPT-HepB+Hib (new vaccine)*				695,305

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan (GAVI:80%)		%		80%

		C		Number of doses per child				3

		D		Number of doses		A x Bx C		1,668,732

		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		1,852,293

		G		Vaccines buffer stock		F x 0.25		463,073

		H		Anticipated vaccines in stock at start of year 2007 (including balance of buffer stock)				496,000

		I		Total vaccine doses requested		F + G - H		1,819,366

		J		Number of doses per vial				2

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		1,815,744

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		1,009,748

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		31,363
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						Formula		For 2007

		A		Infants vaccinated/to be vaccinated with 1st dose of  DPT-HepB+Hib (new vaccine)*				695,305

		B		Percentage of vaccines 20% Government		%		20%

		C		Number of doses per child				3

		D		Number of doses		A x Bx C		417,183

		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		463,073

		G		Vaccines buffer stock		F x 0.25		115,768

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

		I		Total vaccine doses requested		F + G - H		578,841

		J		Number of doses per vial				2

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		591,576

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		321,257

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		10,132
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						Formula		For year…

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)				*

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		0

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

																Formula		For 2007		For 2008

												A		Target of women for TT Vaccination		#		709,495		727,923

												B		Number of doses per child		#		2		2

												C		Number of ….doses		A x B		1,418,990		1,455,846

												D		AD syringes (+10% wastage)		C x 1.11		1,575,079		1,615,989

												E		AD syringes buffer stock 2		D x 0.25		-		-

												F		Total AD syringes		D + E		1,575,079		1,615,989

												G		Number of doses per vial		#		20		20

												H		Vaccine wastage factor 4		Either 2 or 1.6		1.6		1.6

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

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		17,483		17,937

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

												2		The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to introduce the vaccination in any given geographic area.  Write zero for other years.

												3		Only for lyophilized vaccines.  Write zero for other vaccines.

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

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)				*

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		0

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

																Formula		For 2007		For 2008

												A		Target of children for BCG Vaccination		#		709,495		727,923

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

												C		Number of ….doses		A x B		709,495		727,923

												D		AD syringes (+10% wastage)		C x 1.11		787,539		807,995

												E		AD syringes buffer stock 2		D x 0.25		-		-

												F		Total AD syringes		D + E		787,539		807,995

												G		Number of doses per vial		#		20		20

												H		Vaccine wastage factor 4		Either 2 or 1.6		2		2

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		78,754		80,799

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		9,616		9,866

												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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