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

First year of ISS Support : _________________
Are the funds received for ISS on-budget (reflected in Ministry of Health and Ministry of Finance budget): Yes/No

If no, is there an intention to get them on-budget in the near future?

	ISS Proposal submitted in January 2007 awaiting GAVI Board response



Provide an overview of ISS expenditure since the first year of ISS support in Table 1.
Table 1 : Statement of ISS funds expenditure

	Year
	Type of disbursement

(investment/reward)
	Amount received
	Total available
	Amount spent
	Balance taken to next year

	2000
	
	
	
	
	

	2001
	
	
	
	
	

	2002
	
	
	
	
	

	2003
	
	
	
	
	

	2004
	
	
	
	
	

	2005
	
	
	
	
	

	2006
	
	
	
	
	


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.

	Not Applicable



1.1.2
Use of Immunization Services Support     Not Applicable
In 2006, the following major areas of activities have been funded with the GAVI Alliance Immunization Services Support contribution.

Funds received during 2006 _______________

Remaining funds (carry over) from 2005 ________________

Balance to be carried over to 2007 __________________

Table 2: 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
	
	
	
	
	

	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 and utilization of funds were discussed.

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

	Not Applicable
 


1.1.3 Immunization Data Quality Audit (DQA)  
First DQA conducted in __________

Result of first DQA : Passed/Failed

If failed, second DQA conducted in _________

Result of second DQA : Passed/Failed

Next* DQA scheduled for _________
*If no DQA has been passed, when will the DQA be conducted

*If the DQA has been passed, the next DQA will be 5 years 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 ? 
	Not applicable but DQA planned for 2009



Has a plan of action to improve the reporting system based on the recommendations from the DQA been prepared? Not applicable


YES                              NO              

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

	Not applicable



Please attach the minutes of the ICC meeting where the plan of action for the DQA was discussed and endorsed by the ICC.    Not applicable

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

	Multi indicator Cluster Survey (MICS) 2006 



1.1.4. ICC meetings

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

	· The ICC met once
· No Civil Society Organizations members in the ICC



1.2. GAVI Alliance New & Under-used Vaccines Support

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):

	Vaccine
	Vial size
	Date

	DPT-HepB
	2 dose
	Launched January 2002

	Hib
	2 dose
	Launched January 2002

	
	
	

	
	
	


Please report on receipt of vaccines provided by the GAVI Alliance during 2006.
	Vaccine
	Vials size
	Doses
	Date

	DPT-HepB+Hib
	2 dose
	540,000
	11/02/2006

	DPT-HepB+Hib
	2 dose
	540,000
	29/05/2006

	DPT-HepB+Hib
	2 dose
	776,000
	04/09/2006

	DPT-HepB+Hib
	2 dose
	686,600
	27/12/2006


Please report on any problems encountered.

	No problems encountered since introduction of new vaccines



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.

	Activities for service strengthening:
· District Health Management Teams (DHMT) conducted supervisory visits to health centres to monitor EPI activities.
· Developed  EPI Communication Plan

· Conducted review meetings and follow up visits to RED implementing districts

· Conducted district based briefings on EPI disease surveillance

· Conducted integrated supportive supervisory visits to districts.
· Finalised EPI Comprehensive Multi year Plan ( cMYP)

· Finalised ISS Proposal development to GAVI Board

· National dry store warehouse under construction

· Adaptation of selected MLM modules

· Development of draft HSS proposal to GAVI 




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

These funds were received on :  2001___________

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 was used up for:
· Training health workers on introduction of new vaccines

· Supervisory visits

· Monitoring activities




1.2.4. Effective Vaccine Store Management/Vaccine Management Assessment
The last Effective Vaccine Store Management (EVSM)/Vaccine Management Assessment (VMA) was conducted in  28th – 31st July 2003
Please summarize the major recommendations from the EVSM/VMA
	· There is need for additional cold room capacity
· There is need for additional dry goods warehousing

· The existing cold room and freezer should be fitted with a voltage regulator/surge protector




Was an action plan prepared following the EVSM/VMA : Yes/No√
Please summarize main activities under the EVSM plan and the activities to address the recommendations.
	EVSM plan was not available however the following activities are being implemented in line with the recommendations:

· Construction of additional cold room not yet done but included in the cMYP and GAVI HSS proposal

· Six forty –foot containers for dry stores were installed with KfW funding 

· National dry store warehouse is under construction with funding from UNICEF

· Construction of 3 Regional vaccine/dry store facilities included in cMYP and GAVI HSS proposal 




The next EVSM/VMA* will be conducted in: last quarter of 2007
*All countries will need to conduct an EVSM/VMA in the second year of new vaccine support approved under GAVI Phase 2. 

Injection Safety
1.3.1 Receipt of injection safety support

When did injection safety support start: 2006
When did injection safety support end:  2008
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
	Number
	Date

	AD syringe BCG
	417,000
	11/03/2006

	AD syringe BCG
	417,000
	August 2006

	AD syringe 0.5ml
	1,205,400
	9/05/2006

	AD syringe 0.5ml
	1,206,100
	August 2006

	Reconstitution  syringe 2ml
	89,600
	11/03/2006

	Reconstitution  syringe 2ml
	89,600
	August 2006

	Reconstitution  syringe 5ml
	61,200
	11/03/2006

	Reconstitution  syringe 5ml
	61,200
	August 2006

	Safety boxes
	20,025
	11/03/2006

	Safety boxes
	20,025
	August 2006


Please report on any problems encountered 

	All shipment of injection materials were received in good condition.



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 

	GAVI support for injection materials is up to 2008



Please report how sharp waste is being disposed of 

	Sharps are disposed off by use of incinerators and where there are no incinerators they are burnt and ashes thrown in a pit or buried



Please report problems encountered during the implementation of the transitional plan for safe injection and sharp waste

	Limited storage capacity for AD syringes in  some health facilities



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:

	Not Applicable



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 3 is to understand trends in overall immunization expenditure and financing context. Table 4 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 the questions related to Table 5 is to understand the country-level processes related to integration of co-financing requirements into national planning and budgeting. Much of the information can be extracted from the comprehensive multi-year plan, as well as the country proposal to GAVI, and the confirmation letter from the Alliance. Please report for the years till the end of your cMYP. Co-financing levels can be calculated with the XL sheet provided for calculating the vaccine request.
	Table 3: Total Immunization Expenditures and Financing Trends 

	
	
	
	
	
	

	Total Immunization Expenditures and Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Immunization Expenditures
	 
	 
	 
	 
	 

	Vaccines 
	$10,239,118
	$10,408,641
	$10,704,030
	$11,155,405
	$11,661,365

	Injection supplies
	$492,076 
	$527,936 
	$565,969 
	$597,634 
	$626,170 

	Personnel
	$398,369 
	$406,337 
	$414,463 
	$422,753 
	$431,208 

	Other operational expenditures
	$6,756,434 
	$6,891,563 
	$7,029,394 
	$7,169,982 
	$7,313,381 

	Cold Chain equipment
	$2,000,000 
	$2,093,572 
	$517,504 
	$820,193 
	$335,272 

	Vehicles
	 $                          
	 $   31,212       
	 $                          
	 $                     
	 $                    

	 
	 
	 
	 
	
	 

	Total Immunization Expenditures
	$19,885,997 
	$20,328,049 
	$19,231,360 
	$20,165,967 
	$20,367,396 

	 
	 
	 
	 
	
	 

	Total Government Health Expenditures (GHE%THE)
	40.0%
	40.0%
	40.0%
	40.0%
	40.0%

	
	
	
	
	
	

	Immunization Financing
	 
	 
	 
	 
	 

	Government (SWAP)
	$1,929,698
	$1,992,817
	$
	$
	$

	GAVI
	$8,555,458 
	$9,245,661 
	$9,485,810 
	$9,875,035 
	$10,307,010 

	UNICEF
	              $275,550
	$
	$
	$
	$

	WHO
	$58,160
	$40,000
	$
	$
	$

	World Bank
	 $        
	 $       
	 $      
	 $      
	 $              

	Other (please specify)
	 $                   
	 $  
	 $   
	 $
	 $         

	Total Financing (secured)
	$10,818,866 
	$11,278,478 
	$9,485,810 
	$9,875,035 
	$10,307,010 


	Table 4a: Country Vaccine Co-Financing

	For 1st GAVI awarded vaccine Please specify which vaccine ( DPT-HepB+Hib)
	 

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

	 
	 
	 
	 
	
	 

	Total number of country co-financed doses
	298,994
	 
129,803
	133,174 
	138,639 
	144,704 

	 
	 
	 
	 
	
	 

	Total amount of country level co-financing
	$ 9,555,458
	$  9,679,792                 
	        $9,931,217          
	$  10,338,718                 
	$   10,790,977                

	Of which by
	
	
	
	
	

	    Government
	$                  
	$                       
	$                  
	$                       
	$                       

	    Basket/Pooled 

    Funding/SWAp
	$ 1,000,000                   
	$     434,131                 
	      $   445,407          
	$     463,683                 
	$        483,967              

	    Other (GAVI)
	$8,555,458 
	$9,245,661 
	$9,485,810 
	$9,875,035 
	$10,307,010 

	    Other (please specify)
	$                       
	$                      
	$                       
	$                      
	$                      

	Total Co-Financing
	$ 9,555,458          
	$  9,679,792                 
	        $9,931,217          
	$  10,338,718                 
	$   10,790,977                

	 
	 
	 
	 
	 
	 


	Table 4b: Country Vaccine Co-Financing    Not Applicable

	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 country co-financed doses
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total amount of country level co-financing
	$                  
	$                   
	$                  
	$                   
	$                   

	Of which by
	$             
	$                    
	$             
	$                    
	$                    

	    Government
	$                  
	$                       
	$                  
	$                       
	$                       

	    Basket/Pooled 

    Funding/SWAp
	$                    
	$                      
	$                    
	$                      
	$                      

	    Other (please specify)
	$                  
	$                     
	$                  
	$                     
	$                     

	    Other (please specify)
	$                       
	$                      
	$                       
	$                      
	$                      

	    Other (please specify)
	$                 
	$                  
	$                 
	$                  
	$                  

	 
	 
	 
	 
	 
	 

	Total Co-Financing
	$                    
	$                      
	$                    
	$                      
	$                      

	 
	 
	 
	 
	 
	 


	Table 4c: Country Vaccine Co-Financing  Not Applicable

	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 country co-financed doses
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total amount of country level co-financing
	$                  
	$                   
	$                  
	$                   
	$                   

	Of which by
	$             
	$                    
	$             
	$                    
	$                    

	    Government
	$                  
	$                       
	$                  
	$                       
	$                       

	    Basket/Pooled 

    Funding/SWAp
	$                    
	$                      
	$                    
	$                      
	$                      

	    Other (please specify)
	$                  
	$                     
	$                  
	$                     
	$                     

	 
	 
	 
	 
	 
	 

	Total Co-Financing
	$                    
	$                      
	$                    
	$                      
	$                      

	 
	 
	 
	 
	 
	 


	Tables 5: Questions on Vaccine Co-Financing Implementation

	Q. 1:  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)
	 
	October 2005 
	 

	2nd Awarded Vaccine (specify)
	 
	 
	 

	3rd Awarded Vaccine (specify)
	 
	 
	 

	 
	 
	 
	 

	Q. 2: What mechanisms are currently used in your country for procuring vaccines?
	

	
	
	
	

	
	Tick for Yes
	List Relevant Vaccines
	Sources of Funds

	Government Procurement- ICB
	 
	 
	 

	Government Procurement- Other
	 √
	All traditional vaccines and DPT-HepB+Hib 
	SWAp, GAVI

	UNICEF 
	 √
	All traditional vaccines and DPT-HepB+Hib 
	SWAp, GAVI

	PAHO  Revolving Fund
	 
	 
	 

	Donations
	 
	 
	 

	Other (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
	 √
	 DPT-HepB+Hib

	National health sector plan
	 √
	DPT-HepB+Hib 

 

	National health budget 
	 √
	 DPT-HepB+Hib

	Medium-term expenditure framework
	 
	 

	SWAp
	 √
	 DPT-HepB+Hib

	cMYP Cost & Financing Analysis
	 √
	DPT-HepB+Hib

	Annual immunization plan 
	 √
	 DPT-HepB+Hib

	Other
	 
	 

	

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

	 1.                       None
	 

 

 

	 2.
	 

 

 

	 3.
	 

 

 

	 4.
	 

 

 

	 5.
	 

 

 

	

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

	 1. No, the co-financing policy has placed Malawi in the poorest category and our    co-financing amount will be reduced significantly from the initial projection of  $1 million 
	 

 

 

	 2.
	 

 

 

	 3.
	 

 

 

	 4.
	 

 

 

	 5.
	 

 

 


In table 6 below, describe progress made against major financial sustainability strategies and corresponding indicators. 

Table 6: 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.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.
	Requirements for new and traditional vaccines are being processed.
	MoH requires MOU for easy transactions of funds with World Bank.
	0
	1st request to MoH successful.

2nd request to MoH in progress
 
	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
	None
	0
	100%
	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 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 (3.2.). 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. 

	Not Applicable



	Table 7 : Update of immunization achievements and annual targets

	Number of
	Achievements and targets

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	621,445
	633,252
	686,374 
	709,495 
	727,923 
	757,792 
	782,952 
	797,828 
	812,987 

	Infants’ deaths
	64,630
	59,654
	48,480 
	50,113 
	51,415 
	53,524 
	55,301 
	56,352 
	57,423 

	Surviving infants
	562,903
	573,598
	637,894
	659,382
	681,508
	704,267
	727,651
	741,476
	755,564

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

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

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2006 (JRF) / to be vaccinated 2007 and beyond with 1st dose of DTP (DTP1)* DPT-HepB+Hib  (new vaccine)
	595,995
	616,943
	602,685 
	695,305 
	713,365 
	742,636 
	775,122 
	789,850 
	804,857 

	Infants vaccinated 2006 (JRF) / to be vaccinated 2007 and beyond with 3rd dose of DPT-HepB+Hib       ( new vaccine) 
	499,463
	533,707
	537,162
	633,006
	649,448
	683,139
	713,098
	726,646
	740,453

	Wastage rate in 2006 and plan for 2007 beyond*** DPT-HepB+Hib ( new vaccine)
	4
	4
	4
	9
	8
	8
	7
	7
	7

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated / to be vaccinated with TT
	380,427
	400,673
	404,491
	510,836
	545,942
	583,500
	626,362
	638,262
	658,519

	Infants vaccinated / to be vaccinated with BCG
	605,848
	616,943
	625,225 
	709,495 
	727,923 
	757,792 
	782,952 
	797,828 
	812,987 

	Infants vaccinated / to be vaccinated with Measles
	451,146
	471,989
	501,915
	573,662
	602,092
	640,883
	669,439
	696,987
	725,341


* 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.  

	We would like to change to pre-mixed presentation of the pentavalent vaccine but not yet discussed with UNICEF Country Office 



Please provide the XL sheet for calculating vaccine request duly completed and summarize in table 8 below. For calculations, please use same targets as in table 7.
Table 8.  Estimated number of doses of DPT-HepB+Hib vaccine.  (Please provide additional tables for additional vaccines and number them 8a, 8b, 8c etc)
	Vaccine :
	2008
	2009
	2010

	Total doses required
	2,969,382
	3,091,222
	3,226,454

	Doses to be supplied by GAVI
	2,836,207
	2,952,583
	3,081,742

	Doses to be procured by country
	133,174
	138,639
	144,704

	Co-pay in US$/dose
	$0.20
	$0.20
	$0.20

	Total co-pay
	$445,407
	$463,683
	$483,967




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 year 2008 
Table 9a : Estimated supplies for safety of vaccination for the next two years with BCG (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 9a, 9b, 9c, etc. Please use same targets as in Table 7)


[image: image2.emf]FormulaFor 2008For 2009

Target of children for BCG Vaccination (for TT:  target 

of pregnant women) (1)#681,508704,267

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

women)#11

Number of ….dosesA x B681,508704,267

AD syringes (+10% wastage)C x 1.11756,474781,736

AD syringes buffer stock (2)D x 0.25189,118195,434

Total AD syringesD + E945,592977,170

Number of doses per vial#2020

Vaccine wastage factor (3)Either 2 or 1.622

Number of reconstitution syringes (+10% wastage) (4)C x H X 1.11/G75,64778,174

Number of safety boxes (+10% of extra need)(F + I) x 1.11/10011,33611,714

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 9b : Estimated supplies for safety of vaccination for the next two years with Measles
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Target of children for Measles Vaccination (for TT:  

target of pregnant women) (1)#681,508704,267

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

women)#11

Number of ….dosesA x B681,508704,267

AD syringes (+10% wastage)C x 1.11756,474781,736

AD syringes buffer stock (2)D x 0.25189,118195,434

Total AD syringesD + E945,592977,170

Number of doses per vial#1010

Vaccine wastage factor (3)Either 2 or 1.622

Number of reconstitution syringes (+10% wastage) (4)C x H X 1.11/G121,036125,078

Number of safety boxes (+10% of extra need)(F + I) x 1.11/10011,84012,235

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 9c : Estimated supplies for safety of vaccination for the next two years with DPT-HepB+Hib
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Target of children for DPT-HepB+Hib Vaccination (for 

TT:  target of pregnant women) (1)#681,508704,267

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

women)#33

Number of ….dosesA x B2,044,5242,112,801

AD syringes (+10% wastage)C x 1.112,269,4222,345,209

AD syringes buffer stock (2)D x 0.25567,355586,302

Total AD syringesD + E2,836,7772,931,511

Number of doses per vial#22

Vaccine wastage factor (3)Either 2 or 1.622

Number of reconstitution syringes (+10% wastage) (4)C x H X 1.11/G2,269,4222,345,209

Number of safety boxes (+10% of extra need)(F + I) x 1.11/10056,67958,572

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 9d: Estimated supplies for safety of vaccination for the next two years with TT

[image: image5.emf]FormulaFor 2008For 2009

Target of children for TT Vaccination (for TT:  target of 

pregnant women) (1)#681,508704,267

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

women)#22

Number of ….dosesA x B1,363,0161,408,534

AD syringes (+10% wastage)C x 1.111,512,9481,563,473

AD syringes buffer stock (2)D x 0.25378,237390,868

Total AD syringesD + E1,891,1851,954,341

Number of doses per vial#2020

Vaccine wastage factor (3)Either 2 or 1.622

Number of reconstitution syringes (+10% wastage) (4)C x H X 1.11/G151,295156,347

Number of safety boxes (+10% of extra need)(F + I) x 1.11/10022,67223,429

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.

	There is an increase in injection safety supplies because of the current population projections from National Statistical Office (NSO) 



 4. Health Systems Strengthening     Not Applicable
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, total amount : 
US$ ___________
Funds disbursed to date :  



US$ ___________
Balance of installment left: 



US$ ___________

Requested amount to be disbursed for 2008 
US$ ___________
In case any change in 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 10.
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 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. Possible changes in the implementation plan and a request for changes in the disbursement schedule can be explained as well. More detailed information on activities such as whether activities were implemented according to the implementation plan can be provided in Table 11. 
	


Please attach minutes of the HSCC 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.     
Are any Civil Society Organizations involved in the implementation of the HSS proposal and describe their participation? 
	


	Table 10. 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 11. 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 12. Please update baseline indicators

	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.
	
	
	
	
	
	


5.
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments


	Date of submission
	14/05/2007
	

	Reporting Period (consistent with previous calendar year)
	22/04/2006 – 14/05-2007
	

	Government signatures
	X
	

	ICC endorsed
	X
	

	Table 1 filled-in
	NA
	

	DQA reported on
	NA
	Planned for 2009

	Reported on use of 100,000 US$
	√
	

	Injection Safety Reported on
	√
	

	FSP Reported on (progress against country FSP indicators)
	√
	

	Table 2 filled-in
	NA
	

	New Vaccine Request completed
	√
	

	Revised request for injection safety completed (where applicable)
	√
	

	HSS reported on 
	NA
	

	ICC minutes attached to the report
	√
	

	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 ~   






















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 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











� 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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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 2008		For 2009

												A		Target of children for Measles Vaccination (for TT:  target of pregnant women) (1)		#		681,508		704,267

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

												C		Number of ….doses		A x B		681,508		704,267

												D		AD syringes (+10% wastage)		C x 1.11		756,474		781,736

												E		AD syringes buffer stock (2)		D x 0.25		189,118		195,434

												F		Total AD syringes		D + E		945,592		977,170

												G		Number of doses per vial		#		10		10

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

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		121,036		125,078

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		11,840		12,235

												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		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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						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 2008		For 2009

												A		Target of children for DPT-HepB+Hib Vaccination (for TT:  target of pregnant women) (1)		#		681,508		704,267

												B		Number of doses per child (for TT:  target of pregnant women)		#		3		3

												C		Number of ….doses		A x B		2,044,524		2,112,801

												D		AD syringes (+10% wastage)		C x 1.11		2,269,422		2,345,209

												E		AD syringes buffer stock (2)		D x 0.25		567,355		586,302

												F		Total AD syringes		D + E		2,836,777		2,931,511

												G		Number of doses per vial		#		2		2

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

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		2,269,422		2,345,209

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		56,679		58,572

												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		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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						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 2008		For 2009

												A		Target of children for TT Vaccination (for TT:  target of pregnant women) (1)		#		681,508		704,267

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

												C		Number of ….doses		A x B		1,363,016		1,408,534

												D		AD syringes (+10% wastage)		C x 1.11		1,512,948		1,563,473

												E		AD syringes buffer stock (2)		D x 0.25		378,237		390,868

												F		Total AD syringes		D + E		1,891,185		1,954,341

												G		Number of doses per vial		#		20		20

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

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		151,295		156,347

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		22,672		23,429

												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		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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						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 2008		For 2009

												A		Target of children for BCG Vaccination (for TT:  target of pregnant women) (1)		#		681,508		704,267

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

												C		Number of ….doses		A x B		681,508		704,267

												D		AD syringes (+10% wastage)		C x 1.11		756,474		781,736

												E		AD syringes buffer stock (2)		D x 0.25		189,118		195,434

												F		Total AD syringes		D + E		945,592		977,170

												G		Number of doses per vial		#		20		20

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

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		75,647		78,174

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		11,336		11,714

												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		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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