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1.  
Report on progress made during 2004

To be filled in by the country for each type of support received from GAVI/The Vaccine Fund.

1.1 Immunization Services Support (ISS)
1.1.1
Management of ISS Funds                          
Please describe the mechanism for management of ISS funds, including the role of the Inter-Agency Co-ordinating Committee (ICC).

Please report on any problems that have been encountered involving the use of those funds, such as delay in availability for programme use.

	

	


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 _
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  ( equipment for training)
	
	
	
	
	

	Total:
	
	
	
	
	


*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.

	


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.

[image: image9.emf]FormulaFor 2006

A

Infants vaccinated/to be vaccinated with 1st dose of 

DTP+HepB+ Hib   (new vaccine)*26 497

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan%100%

C

Number of doses per child33

D

Number of doses A x Bx C79 491

E

Estimated wastage factor(see list in table 3)1,11

F

Number of doses (incl. Wastage)A x C x E x B/10088 235

G

Vaccines buffer stockF x 0.2522 059

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

I

Total vaccine doses requestedF + G - H110 294

J

Number of doses per vial22

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

112 720

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

61 213

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

1 931
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A

Infants vaccinated/to be vaccinated with 1st dose of 

DTP+HepB+ Hib   (new vaccine)*26 497

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan%100%

C

Number of doses per child33

D

Number of doses A x Bx C79 491

E

Estimated wastage factor(see list in table 3)1,11

F

Number of doses (incl. Wastage)A x C x E x B/10088 235

G

Vaccines buffer stockF x 0.2522 059

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

I

Total vaccine doses requestedF + G - H110 294

J

Number of doses per vial22

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

112 720

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

61 213

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

1 931


YES                              NO              

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

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).

	During June-August of 2004 in Dundgovi and Dornogovi aimags  using random selection method, the Immunization coverage survey  was conducted among 378 children under two years of age. According to this  survey, the coverage of BCG  vaccine was 98,5 %, Polio vaccine  third dose-98.5%, DTP vaccine first dose- 98.7%, DTP vaccine third dose- 97.7 %, Measles vaccine- 92.7%, Hepatitis B vaccine first dose- 98.2%, third dose- 92.0 % respectively.



GAVI/Vaccine Fund New & Under-used Vaccines Support

1.1
   Receipt of new and under-used vaccines during 2004


Start of vaccinations with the new and under-used vaccine:           MONTH       Jan       YEAR   2005

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

	-Tritanrix HB  GlaxoSmithKline Biologicals s.a. Rixensart-Belgium  - 52600 doses
- Hiberix SB SmithKline Beecham GlaxoSmithKline Biologicals s.a. Rixensart-Belgium-52600 doses
-  DTP+Hep B+ Hib vaccine (2 doses per vial) received 18.Novermber, 2004. 
- Status of shipping indicators:  DTP+Hep B+ Hib vaccine arrived  with good condition of VVM, cold chain monitoring card and 2 pcs of (COX RECORDER ) temperature recorder  serial No. 866336, 8663367.

- General conditions of shipment: Condition of box on arrival was good and necessary labels was attached with shipping box.
- Coolant type: vaccines received with ice packs.

There were not any problems during the receiving these vaccines.  



1.1.2
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.

	1. Release of legislations

· The working group on introduction of pentavalent vaccine  was established.

              / Health Minister’s order № 171, 2004 year/

· The National plan of introduction of pentavalent vaccine into EPI/2004-2011/ was approved  / Health Minister’s order № 231, 2004 year/

· Open vial policy and rules of the cold chain monitoring was updated. 


             / Health Minister’s order № 189, 2004 year/
· Rules of adverse events following immunization surveillance was updated.                             / Health Minister’s order № 242, 2004 year/   
·  From the Governors and Directors of Health Departments of Ulaanbaatar districts, Dornogovi  and Govi-Sumber aimags have been  prepared plans  to introduce the  pentavalent vaccine                                                                                   

2. Preparation of introduction of pentavalent vaccine 

2.1 Safe injection

· Procurement of safe immunization equipments
· Introduction of AD syringes into whole immunization services

· Developed the guidelines on safe injection technique and using of AD syringes

2.2 Procurement of pentavalent vaccine, needed for 2005 and it’s distribution to the first phase sites

The instruction of pentavalent vaccine has been  translated into Mongolian and distributed to all immunization units
2.3 Cold chain 

· The cold chain capacity has been assessed and the   readiness for receiving vaccines has been provided 

2.4 Report forms:
· Immunization cards and  coverage data reporting forms have been revised to reflect the addition of pentavalent vaccine 

· Other related reporting forms are revised 

2.5Training and advocacy:
· Conducting the National workshop on ”Introduction of pentavalent vaccine into the National EPI “ for Directors of all aimags and district Health Departments and Specialized Inspection Agency ( 60 )
· Training of trainers on  introduction of  pentavalent vaccine (114 health workers )

· Training of vaccinators ( 2200 people )

· Some necessary equipment for the training have been purchased

· Developed, printed and distributed the guideline  “Pentavalent vaccine” for medical workers ( 3000 copies)

· Printed and distributed the leaflet for parents about pentavalent vaccine ( 32000 copies )

· Broadcasting of announcements  by radio ( 90 times ) and TV ( 48 times )
According to the Health Minister’s order  no. 213 from September 2004, The National plan of phase introduction of pentavalent vaccine was approved  and starting from January 1, 2005 the pentavalent vaccine was introduced into the National EPI. By 2005 the new vaccine will  be covered 6 distict of  Ulaanbaatar (UB) city, Dornogovi and Govisumber, from  2006 to 2008 all the  rest  aimags. In 2008 the pentavalent vaccine will be introduced all over the country.

In the frame of preparational work following activities have been done:

           - An  appropriate legislations have been released, such as Health Minister’s order, UB city district and aimag‘s Health Departments                    Directors orders, aimags Governors orders;                                                        

            - The National workshop on  “ Introduction of pentavalent vaccine into the National EPI” was held in November,2004 

             - Several training sessions have conducted for medical workers and  immunization voluntary activities as well;

            - The sites of introduction of pentavalent vaccine  were provided the training equipment and devices;

            -  Vaccine procurement has been done on time;

            -   Safety injection equipment has been disributed to the sites on time;

            - On January 3, 2005 at  the Sukhbaatar District Heath Department, Ulaanbaatar City there was the openining ceremony of “ Introduction of pentavalent vaccine” held in this ceremony, there were Vice-Minister of Health, other officials from the MOH, UB city and District Governors, Representatives of WHO and UNICEF and other International Organizations have participated. This ceremony has been advertized widely through mass media at nation wide.

In 2004, the immunization activities funded by the National Immunization Fund there were 247,200 doses of  BCG on  54,013,200 tugrugs, 160,000 doses of polio vaccine on 51,520,000 tugrugs, 60 cold boxes on 7,200,000 tugrigs 812,346 syringes on 48,145,725 tugrugs have been purchased (27 % of all budget for EPI antigens),  respectivily and around 3,339,800 tugrugs has spent for  transportation of vaccines.

Encountered problem: 

- There is no standard method for distroying used syringes and infrastructure for waste disposal item at all levels (for instance, installation of high –temperature incenerators).
-Local manufacture “Monsam” is a private Mongolian-Korean joint venture in Mongolia, which is produces only disposable syringes. The local manufacture need financing support to cover technology transfers that will enable to produce AD syringes locally. Technology transfers is advantage of the sustainability  to use  AD syringe after GAVI.  



1.1.3
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.

	Training – 10,226  US $ 

· Conducting the National workshop on ”Introduction of pentavalent vaccine into the National EPI “ for Directors of all aimags and district Health Departments and Specialized Inspection Agency ( 60 )
· Training of trainers on  introduction of  pentavalent vaccine (114 health workers )

· Training of vaccinators ( 2200 people )

Outputs of the training: 

1. Adopted the knowledge about the immunization activity and particularly pentavalent vaccine  among the decision makers

2. Upgrading the knowledge in safety injection and injection technique in accordance with introduction of pentavalent vaccine. 
3. Improvement of the activity of health volunteers 
Communication advocacy and manual and guideline- 8,770 US $

· Developed, printed and distributed the guideline  “Pentavalent vaccine” for medical workers ( 3000 copies)

· Printed and distributed the leaflet for parents about pentavalent vaccine ( 32000 copies )

· Broadcasting of announcements  by radio ( 90 times ) and TV ( 48 times )

Training equipment – 8,024 US $
· Some necessary equipment for the training have been purchased (shuch as LCD projector, photecopy machine, computer e.g)
Monitoring visit- 750 US $

· 6 districts of UB city
· 5 soums  of Dornogovi aimag’  ( Sainshand, Khovsgol, Zuunbayan, Khatanbulag and Sulinkheer)

·  And 3 soums of  Govi-Sumber aimag’   (Choir, Bayantal, Shivee-Ovoo soums)
· 116 out of 6000 children administered DTP+Hep B+ Hib vaccine were randomly selected studied on AEFI  in  Ulaanbaatar,  Dornogovi and Govi-Sumber. No more serious reactions and complication  were registered after Pentavalent vaccine. 

Total- 27,770 US $, which means 27% of 100,000 US $




1.2 Injection Safety
1.2.1
Receipt of injection safety support

Please report on receipt of injection safety support provided by GAVI/VF, including problems encountered 

	1.Supplies for new and under used vaccines:
 - AD syringes for DTP+ Hep B +Hib 53,700 pcs  and Reconstitution syringes  – 29,900 pcs with 925 pcs Safety box  received 30.Dec,2004

2. Supplies for injection safety 
-AD syringes for other vaccines- 475,900 pcs, and reconstitution syringes for measles- 9,700 pcs,
- AD syringes for BCG -61,300  pcs and Reconstitution syringes for BCG – 6,300 pcs, 
 - Safety boxes – 6,175 pcs received 16 Feb, 2005.
All above supplies new and  under used vaccines and Supplies for injection safety meets with our requested amount. 
There were  no any problems 


1.2.2 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

	 AD syringes are used for all immunization vaccines starting from  January, 1, 2005. Now days we have distributed 226.500 pcs of AD syringes. Used AD syringes are wasted into the safety boxes and destroying  open burnings.  In the frame of the safe immunization project, there is project of installation of incinerators has been implementing and its installation in. The training on safe immunization technique have been conducted among 300 UB city and aimags’ medical workers. 

TYCO / Healthcare / monoject* KI* Auto Disable Syringe with Needle 0,.5ml 0.6.x25 mm ( 23Gx1) UK  AD syringes are  weak and there are same cases noticed that syringes were broken  during the injection procedure. 
We would like to change the Autodestruct syringe, 0.5 ml into DestroJect GmbH Medical Devices , which meets requirements of  WHO/UNICEF Standard E8/DS.1.



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

	Coverage of  DTP-3  vaccine
Proportion of immunization units with adequate supply of injection  safety equipment 
Vaccine wastage rate DTP
	95%

100% 

1,5
	98,9%

100%

1,8
	National policy was unused  open vial discarded after sessions.   /see 15 page/

	       


1.2.3
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:

	


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.

	Financial sustainability plan of immunization activity is not developed.  We are planning to develop this plan in September 2005 with the support  of WHO consultant.



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. 

	 Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013
	2014

	A: Proportion funded by GAVI/VF (%)***
	25
	50
	75
	100
	100
	100
	50
	-
	-
	-

	 B: Proportion funded by the Government and other sources (%)
	-
	-
	-
	-
	-
	-
	50
	100
	100
	100

	 C: Total funding for DTP+HepB+ Hib  (new vaccine) 
	25
	50
	75
	100
	100
	100
	100
	100
	100
	100

	
	
	
	
	
	
	
	
	
	
	


* 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: NA
	Financial Sustainability Strategy
	Specific Actions Taken  Towards Achieving Strategy
	Progress Achieved  
	Problems Encountered
	Baseline Value of Progress Indicator
	Current Value of Progress Indicator
	Proposed Changes To Financial Sustainability Strategy

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	


3.  
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. 

	Number of
	Achievements and targets

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	44461
	46917
	47950
	49005
	50083
	51185
	52311
	53462
	54638

	Infants’ deaths
	1016
	1102
	1126
	1151
	1176
	1202
	1229
	1256
	1283

	Surviving infants
	43445
	45815
	46824
	47854
	48907
	49983
	51082
	52206
	53355

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*
	42691
	32922
	18878
	9174
	-
	-
	-
	-
	-

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP (DTP3)*
	43043
	32182
	18454
	8969
	-
	-
	-
	-
	-

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)* DTP+HepB+ Hib  (new vaccine)
	-
	11850
	26610
	37130
	47152
	48691
	49763
	50857
	51976

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP+HepB+ Hib  ( new vaccine) 
	-
	11800
	26497
	36971
	46950
	48483
	49550
	50640
	51754

	Wastage rate in 2004 and plan for 2005 beyond*** DTP+HepB+ Hib  . ( new vaccine)
	1.11
	1.11
	1.11
	1.11
	1.11
	1.11
	1.11
	1.11
	1.11

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with TT2
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with BCG *
	43406
	45040
	46032
	47045
	48080
	49649
	50742
	51858
	52999

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with Measles *
	44064
	43524
	44951
	45940
	46950
	47983
	49039
	50118
	51220


* Indicate actual number of children vaccinated in 2004 and updated targets (with either DTP alone or combined)

** Use 3 rows (as indicated under the heading NEW VACCINES) for every new vaccine introduced

*** Indicate actual wastage rate obtained in past years

**** Insert any row as necessary

Please provide justification on changes to baseline, targets, wastage rate, vaccine presentation, etc. from the previously approved plan, and on reported figures which differ from those reported in the WHO/UNICEF Joint Reporting Form in the space provided below. 

	1. Under we have been mentioned some changes into the  baseline targets and wastage rates.
1.1 In  2004, The birth was less than estimated.
1.2  In  2004 the vaccine wastage factor was increased 1.8 ( this indication  last year was 1.5). The reason is: National policy was unused  open vial discarded after sessions.  93% were wasted according to open vial policy. In order to reduce the vaccine wastage rate, on January 1, 2005 has been approved the Health Minister’s order no. 189 according to the  some changes in open vial policy, e.g. open vial liquid  vaccines can be kept for subsequent  sessions up to a week.  


3.2
Availability of revised request for new vaccine (to be shared with UNICEF Supply Division) for 2006 
 In case you are changing the presentation of the vaccine, or increasing your request; please indicate below if UNICEF Supply Division has assured the availability of the new quantity/presentation of supply.  

	No 




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

GAVI/The Vaccine Fund
*Please report the same figure as in table 3.
Table 5: Wastage rates and factors

	Vaccine wastage rate
	5%
	10%
	15%
	20%
	25%
	30%
	35%
	40%
	45%
	50%
	55%
	60%

	Equivalent wastage factor
	1.05
	1.11
	1.18
	1.25
	1.33
	1.43
	1.54
	1.67
	1.82
	2.00
	2.22
	2.50


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


3.3
Confirmed/revised request for injection safety support for the years 2006 -2007
3.4 Table 6: 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 4 to 8)


[image: image1.emf]FormulaFor 2006For 2007

A

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

pregnant women) 1#46 03247 045

B

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

women)#22

C

Number of ….dosesA x B92 06494 090

D

AD syringes (+10% wastage)C x 1.11102 191104 440

E

AD syringes buffer stock 2D x 0.2525 54826 110

F

Total AD syringesD + E127 739130 550

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/G10 21910 444

J

Number of safety boxes (+10% of extra need)(F + I) x 1.11/1001 5311 565

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.

3.5. Table 7: Estimated supplies for safety of vaccination for the next two years with DTP (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)

[image: image2.wmf]Formula

For 2006

For 2007

A

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

pregnant women) 

1

#

18 454

8 969

B

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

women)

#

4

4

C

Number of DTPdoses

A x B

73 816

35 876

D

AD syringes (+10% wastage)

C x 1.11

81 936

39 822

E

AD syringes buffer stock 

2

D x 0.25

20 484

9 956

F

Total AD syringes

D + E

102 420

49 778

G

Number of doses per vial

#

10

10

H

Vaccine wastage factor 

4

Either 2 or 1.6

1,6

1,6

J

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

(F + I) x 1.11/100

1 137

553

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. 


3.5. Table 8: Estimated supplies for safety of vaccination for the next two years with measles (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)


[image: image3.wmf]Formula

For 2006

For 2007

A

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

pregnant women) 

1

#

44 951

45 940

B

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

women)

#

2

2

C

Number of doses

A x B

89 902

91 880

D

AD syringes (+10% wastage)

C x 1.11

99 791

101 987

E

AD syringes buffer stock 

2

D x 0.25

24 948

25 497

F

Total AD syringes

D + E

124 739

127 484

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

15 967

16 522

J

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

(F + I) x 1.11/100

1 562

1 598

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. 


3.6. Table 9: Estimated supplies for safety of vaccination for the next two years with  HepB -birth dose/(Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)

[image: image4.wmf]Formula

For 2006

For 2007

A

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

pregnant women) 

1

#

46 032

47 045

B

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

women)

#

1

1

C

Number of ….doses

A x B

46 032

47 045

D

AD syringes (+10% wastage)

C x 1.11

51 096

52 220

E

AD syringes buffer stock 

2

D x 0.25

12 774

13 055

F

Total AD syringes

D + E

63 869

65 275

G

Number of doses per vial

#

10

10

H

Vaccine wastage factor 

4

Either 2 or 1.6

1,6

1,6

J

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

(F + I) x 1.11/100

709

725

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. 


3.7. Table 10: Estimated supplies for safety of vaccination for the next two years with  HepB –doses 2-3(Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)

[image: image5.wmf]Formula

For 2006

For 2007

A

Target if children for HepB /doses 2-3/ Vaccination (for TT:  

target of pregnant women) 

1

#

18 454

8 969

B

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

women)

#

2

2

C

Number of ….doses

A x B

36 908

17 938

D

AD syringes (+10% wastage)

C x 1.11

40 968

19 911

E

AD syringes buffer stock 

2

D x 0.25

10 242

4 978

F

Total AD syringes

D + E

51 210

24 889

G

Number of doses per vial

#

10

10

H

Vaccine wastage factor 

4

Either 2 or 1.6

1,6

1,6

J

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

(F + I) x 1.11/100

568

276

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. 


3.7. Table 11: Estimated supplies for safety of vaccination for the next two years with  DT (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)

[image: image6.wmf]Formula

For 2006

For 2007

A

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

pregnant women) 

1

#

47 649

48 650

B

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

women)

#

2

2

C

Number of ….doses

A x B

95 298

97 300

D

AD syringes (+10% wastage)

C x 1.11

105 781

108 003

E

AD syringes buffer stock 

2

D x 0.25

26 445

27 001

F

Total AD syringes

D + E

132 226

135 004

G

Number of doses per vial

#

10

10

H

Vaccine wastage factor 

4

Either 2 or 1.6

1,11

1,11

J

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

(F + I) x 1.11/100

1 468

1 499

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 from the GAVI letter of approval, please present the justification for that difference.
	No 



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

	
	
	
	
	


5. 
Checklist 
Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	12. May.2005
	

	Reporting Period (consistent with previous calendar year)
	2004
	

	Table 1 filled-in
	√
	

	DQA reported on
	
	

	Reported on use of 100,000 US$
	√
	

	Injection Safety Reported on
	√
	

	FSP Reported on (progress against country FSP indicators)
	
	

	Table 2 filled-in
	√
	

	New Vaccine Request completed
	√
	

	Revised request for injection safety completed (where applicable)
	
	

	ICC minutes attached to the report
	√
	

	Government signatures
	√
	

	ICC endorsed
	12.May. 2005
	


6.  
Comments

      ICC/RWG comments:

	RWG meeting was held on 15 October, 2004 in the building of MOH. At this meeting were discussed: 

1. The status of Hib surveillance;

2. The National plan of introduction of pentavalent vaccine into EPI.

Following comments have been done:

1. Any changes of the introduction plan should be discussed by ICC

2. To submit progress reports to GAVI every year 

3. To reflect the financial sustainability plan of supply of pentavalent vaccine and AD syringes after GAVI
4. To change  the receiving of birth dose of vaccines within 24-48 hours ( according to National Schedule ) into within 24 hours 

During the period of preparation the Inter Agency Coordinating Committee ( ICC ) meeting were held twice.  

( Minutes taken from these meetings are attached).

Main topics discussed during the first meeting are:

· Submission  of the proposal by the MOH to GAVI
· Updating the perspective financial plan of immunization program
Main agenda of the second meeting is: 

· Report of the activities  implement  the plan of introduction of pentavalent vaccine and future activities.

Some main comments, given by ICC members are:

· Mongolia is the first country in the region, introducing  pentavalent vaccine.  New vaccine distribution from the center to aimags and soums is coming with the same time of winter season, so the implementing team should consider vaccine freezing during transportation and storage.

· There is a need to train more medical personnels to  the use of AD syringes and AEFI surveillance. 

· In the frame of the project “ Health Sector Development”, ADB is able to support the training of family doctors on new vaccine

· ADRA International Non-government organization in the frame of it’s project, implementing in Zavkhan aimag is ready to assist in the introduction of new vaccine in Zavkhan aimag.



7. Signatures
For the Government of ……….Mongolia ……..………………………………..
Signature:
……………………………………………...………………………..
Title: ………………………….Sh. Enkhbat, MD, PhD, DSc ( Med)…………….

                                                   Vice Minister of Health and Chairman of ICC
Date: ………….……………….12. May.2005…………………………………..
We, the undersigned members of the Inter-Agency Co-ordinating Committee endorse this report. Signature of endorsement of this document does not imply any financial (or legal) commitment on the part of the partner agency or individual. 
Financial accountability forms an integral part of GAVI/The Vaccine Fund monitoring of reporting of country performance.  It is based on the regular government audit requirements as detailed in the Banking form.  The ICC Members confirm that the funds received have been audited and accounted for according to standard government or partner requirements.
	Agency/Organisation
	Name/Title
	Date                            Signature
	Agency/

Organisation
	Name/Title
	Date              
Signature

	Ministry of Health


	Sh. Enkhbat, MD, PhD, DSc ( Med) 

Vice Minister of Health and Chairman of ICC
	12. May,2005


	WHO
	Mr. Robert Hagan
(Resident Representative )
	12. May,2005



	Ministry of Health


	D. Narangerel, MD, MSc, (Officer in charge of Communicable Diseases Control and National EPI Manager)
	12. May,2005


	WHO
	J. Mendsaikhan

MD, PhD, 

(EPI program In-country Advisor)
	12. May,2005



	National Centre for Communicable Diseases


	N.Tsend, MD, PhD, 

(Deputy  Director )
	12. May,2005


	UNICEF
	Mr. Richard Prado

(Resident Representative)
	12. May,2005



	Public Health

Institute 


	Mr. J. Oyunbileg,
PhD, DSc ( biol)

( Deputy Director)
	12. May,2005


	JICA
	Mr. Yoshio Kanzaki 
(Resident Representative)
	12. May,2005



	Ministry of Finance and Economy


	Mr. J. Ochirvaani, 

( Officer)
	12. May,2005


	ADB
	 G.Dashzeveg, 

MD, PhD,
(Consultant, “Health Sector Development” project )
	12. May,2005




Partnering with The Vaccine Fund











.





�


�





� EMBED Excel.Sheet.8  ���











PAGE  
15

_1176996310.xls
Sheet1

						Formula		For year…

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

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

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

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

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

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

																Formula		For 2006		For 2007

												A		Target if children for DTP Vaccination (for TT:  target of pregnant women) 1		#		18,454		8,969

												B		Number of doses per child (for TT:  target of pregnant women)		#		4		4

												C		Number of DTPdoses		A x B		73,816		35,876

												D		AD syringes (+10% wastage)		C x 1.11		81,936		39,822

												E		AD syringes buffer stock 2		D x 0.25		20,484		9,956

												F		Total AD syringes		D + E		102,420		49,778

												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		0		0

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		1,137		553

												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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_1176997117.xls
Sheet1

						Formula		For year…

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

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

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

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

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

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

																Formula		For 2006		For 2007

												A		Target if children for BCG  Vaccination (for TT:  target of pregnant women) 1		#		46,032		47,045

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

												C		Number of ….doses		A x B		92,064		94,090

												D		AD syringes (+10% wastage)		C x 1.11		102,191		104,440

												E		AD syringes buffer stock 2		D x 0.25		25,548		26,110

												F		Total AD syringes		D + E		127,739		130,550

												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		10,219		10,444

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		1,531		1,565

												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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_1176997145.xls
Sheet1

						Formula		For year…

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

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

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

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

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

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

																Formula		For 2006		For 2007

												A		Target if children for HepB Vaccination (for TT:  target of pregnant women) 1		#		46,032		47,045

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

												C		Number of ….doses		A x B		46,032		47,045

												D		AD syringes (+10% wastage)		C x 1.11		51,096		52,220

												E		AD syringes buffer stock 2		D x 0.25		12,774		13,055

												F		Total AD syringes		D + E		63,869		65,275

												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		0		0

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		709		725

												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 2006		For 2007

												A		Target if children for HepB /doses 2-3/ Vaccination (for TT:  target of pregnant women) 1		#		18,454		8,969

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

												C		Number of ….doses		A x B		36,908		17,938

												D		AD syringes (+10% wastage)		C x 1.11		40,968		19,911

												E		AD syringes buffer stock 2		D x 0.25		10,242		4,978

												F		Total AD syringes		D + E		51,210		24,889

												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		0		0

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		568		276

												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 2006		For 2007

												A		Target if children for DT  Vaccination (for TT:  target of pregnant women) 1		#		47,649		48,650

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

												C		Number of ….doses		A x B		95,298		97,300

												D		AD syringes (+10% wastage)		C x 1.11		105,781		108,003

												E		AD syringes buffer stock 2		D x 0.25		26,445		27,001

												F		Total AD syringes		D + E		132,226		135,004

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		1.11		1.11

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

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		1,468		1,499

												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 2006		For 2007

												A		Target if children for measles Vaccination (for TT:  target of pregnant women) 1		#		44,951		45,940

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

												C		Number of doses		A x B		89,902		91,880

												D		AD syringes (+10% wastage)		C x 1.11		99,791		101,987

												E		AD syringes buffer stock 2		D x 0.25		24,948		25,497

												F		Total AD syringes		D + E		124,739		127,484

												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		15,967		16,522

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		1,562		1,598

												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 2006

		A		Infants vaccinated/to be vaccinated with 1st dose of DTP+HepB+ Hib   (new vaccine)*				26,497

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

		C		Number of doses per child		3		3

		D		Number of doses		A x Bx C		79,491

		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		88,235

		G		Vaccines buffer stock		F x 0.25		22,059

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

		I		Total vaccine doses requested		F + G - H		110,294

		J		Number of doses per vial		2		2

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		112,720

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		61,213

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		1,931
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