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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.

	The National Health Directorate is the overall management institution for the ISS Funds within the Ministry of Health. A bank account named GAVI Fund has been opened. Once the funds are transferred by GAVI Secretariat and become available in this bank account, the information is passed on to the EPI manager, who with his team prepares and proposes the funding allocation for the different components of EPI. This proposal is then discussed with the Deputy National Director for Community Health, before its submission to the ICC for its approval. At last, the approved proposal is submitted to the National Director of Health, who authorizes its implementation.  Once the implementation starts, it is the Deputy National Director for Community Health who controls the funding usage. 

During the year under consideration the expenditures of ISS funds were as follow:

Stationary,                                                                                     US $ 270 

Fuel,                                                                                               US $ 252 

Maintenance (internal computer net)                                             US $ 285

Allowances (3,470,000.00 Mts / 25,000)                                       US $ 139 

IEC material testing (5,850,000 Mts / 25,000)                               US $ 234

Edition of testing material (3,000,000 Mts / 25,000)                      US $ 120 

Other Expenditures  (borrowed) (19,275,000 / 25,000)                 US $ 771                                                                                                                      



  
        

TOTAL



                                                 US $ 2,071
As it can be seen, it was spent very little amount of ISS money in 2005. This was due to the fact that most of the expenditures were essentially done using the money that was made available for the integrated national Measles, Polio and Vitamin A campaign.




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
	

	Routine
	
	
	
	
	

	Vaccines (routine)
	4,632,395 USD
	2,054,000 USD (Gov)
	
	
	2,578,395 USD GAVI/UNICEF

	Injection supplies (routine)
	800,997 USD
	567,000 USD (Gov)
	
	
	233,997 USD GAVI/UNICEF

	Personnel
	1,507,624 USD
	1,507,624 USD (Gov)
	
	
	

	Transportation
	
	
	
	
	

	Campaign
	
	
	
	
	

	Vaccines 
	2,017,782.14 USD
	
	
	
	2,017,782.14 USD UNICEF 

	injection materials
	783,039.99 USD
	
	
	
	783,039.99 USD UNICEF

	Cold Boxes
	82,953.18 USD
	
	
	
	82,953.18 USD UNICEF

	Campaign preparedness
	
	
	
	
	

	Launching
	98,000 USD
	98,000 USD (ProSaúde)
	
	
	

	Social Mobilization
	939,200 USD
	344,720 USD (ProSaúde)
	
	
	594,480 USD OMS

	Micro planning
	237,000 USD
	147,280 USD (ProSaúde)
	
	
	89,720 USD OMS

	Operational Implementation first round
	3,565,916 USD
	1,805,000 USD (ProSaúde)
	
	
	1,716,760 USD OMS + 44,156.26 USD UNICEF

	Operational Implementation second round
	958,320 USD
	
	
	
	958,320 USD OMS

	Technical assistance
	137,407 USD
	
	
	
	74,000 USD OMS+ 63,406.76 USD UNICEF

	Routine
	
	
	
	
	

	Maintenance and overheads
	
	
	
	
	

	Training
	
	
	
	
	

	IEC / social mobilization
	152,019.15 USD
	
	
	
	152,019.15 USD UNICEF

	Outreach
	
	
	
	
	

	Supervision
	
	
	
	
	

	Monitoring and evaluation
	33,920 USD
	
	
	
	33,920 USD OMS

	Epidemiological surveillance
	
	
	
	
	

	Vehicles
	
	
	
	
	

	Cold chain equipment
	
	
	
	
	

	Other ………….   (specify)
	
	
	
	
	

	Total:
	15,946,573 USD
	
	
	
	

	Remaining funds for next year:
	
	
	
	
	


*If no information is available because of block grants, please indicate under ‘other’.

Please attach the minutes of the ICC meeting(s) when the allocation of funds was discussed.

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

	During this year, allocations were mostly discussed for the national Measles, Polio and Vitamin A integrated campaign. Of course, these resources were at the same time used to strengthen the routine, at least in term of capacity building. Some examples are training, cold chain equipment and spare part, etc. 

In general, no major difficulties, worth mentioning were encountered. 

The major activities conducted to strengthen EPI in 2005 were: 
· Health worker training in preparation of the campaign

· Provincial and district level Supervision 

As stated before, these activities were mostly related to the campaign. However, to some extent, the routine did benefit as well.




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

If yes, please attach the plan.
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A

Infants vaccinated/to be vaccinated with 1st dose of 

…………  (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

E

Estimated wastage factor(see list in table 3)

F

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

G

Vaccines buffer stockF x 0.25

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

I

Total vaccine doses requestedF + G - H

J

Number of doses per vial

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11
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Formula

For year 2007

A

Number of children to receive new vaccine 

(a)

Tp*3.9%*85%

763,050

B

 

100

100

C

Number of doses per child

3

3

D

Number of doses

A*B/100*C

2,289,149

E

Estimated watage factor

15% (1.18)

11% (1.12)

F

Number of doses including (incl. wastage)

A*C*E*B/100

2,563,847

G

Vaccines buffer stock

F*0.25

640,962

H

Antecipated vaccines in stock at start of year 2007 

including balance of buffer stock)

Stock Balance

695,500

I

Total vaccine doses requested

F+G-H

2,509,308

J

Number of doses per vial

10

10

K

Number of AD syringes (+ 10% wastage)

(D+G-H)*1.11

2,480,417

L

Reconstituition syringes (+10% wastage)

I/J*1.11

278,533

M

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

(K+L)/100*1.11

30,624

considered 2.4% growth rate form 2005 population to estimate the 2006 and then 2007 population. 

Please note that due to the fact that Maputo City has no population data from 2006 extrapolation of the sensus, we have 

Avarage provincial consumption per month = 192,000 

Shippment to be received at central level (by end December 2006) = 1,655,500

Estimated Balance at the end of 2006 = 1,655,500 - 5*192,000) = 695,000

.  Please note that we still have 5 months to go this year.

(a) We are looking at a coverage of DPT/Hepatitis B 3 of 92%. Therefore, we have considered for vaccine estimates 96% 

coverage expected for DPT/Hep B1, which gives us a dropout rate of  4%. We beleive this migth be possible, given that we 

have started to implenment the RED appraoch in all districts to reach the unreached and the new tools to improve the 

quality of data colected.


YES                              NO              

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

	


	As stated in the last year report, the EPI program developed and tested successfully new data collection tools and vaccination activities recording book. According to the previous plan, the scaling up was to initiate in October 2005 and finish by December the same year, in a way that by 1st January 2006, all health facilities would be using these new tools. Unfortunately these new tools are not being implemented countrywide yet, due to bureaucratic issues out of our control (tools finalized, approved, but still in the tender process for production and distribution). Thus, this was postponed to begin in June 2006, following a similar schedule as the one proposed last year (see table bellow). 

The training of data managers’ focal points will be conducted in each province. These regional data managers, to be selected among the existing health staff, will be trained in July 2006, to take care of a number of districts (maximum 4). Their task would consist of supporting the districts in the process of improving the quality of data they collect, the analysis and local decision-making process (not only for EPI, but for all health data collected in the district) in the districts under their responsibility, at the same time they would help build local capacity.

As long as the go ahead is given, the training process at provincial level will take place in the months of July, August and September of 2006, beginning in northern region. In this first phase, all provincial and district EPI managers will be trained on how to use the new tools. Besides the EPI managers, the provinces and districts will be invited to indicate three and one additional persons, respectively, to participate in the training.  All these people, at each province, will be responsible for the scaling up of the process in the following two weeks, in their respective provinces. This will be done building upon the experience of the measles campaign micro planning process.

Table 1. Planned number of participants in Data Quality Management Training

PROVINCE

Nr. of Provincial Participants (include EPI Managers)

Nr. of District Participants 

(include EPI Managers)

Total participants

Training period

Niassa

4

16 dist x 2 = 32

36

1st week July

Cabo-Delgado

4

17 dist x 2 = 34

38

1st week July

Nampula

5

21 dist x 2 = 42

47

1st week July

Zambézia

4

17 dist x 2 = 34

38

1st  week Aug

Tete

4

13 dist x 2 = 26

30

1st  week Aug
Manica

4

10 dist x 2 = 20

24

1st  week Aug
Sofala

4

13 dist x 2 = 26

30

1st  week Aug
Inhambane

4

14 dist x 2 = 28

32

1st  week Sep

Gaza

4

12 dist x 2 = 24

28

1st  week Sep
Maputo Prov

4

08 dist x 2 = 16

20

1st  week Sep
Maputo City

4

03 dist x 2 = 06

10

1st  week Sep
Total

45

288

333

This activity will be covered using GAVI funds that are still available in our bank account.

Given this delay in implementing the corrective measures to improve the quality of the data, we believe that the next DQA can really take place in November 2007, if it is intended to measure the extent to which the improvement took place after the implementation of the plan.

At central level, procedures to monitor timely reporting from provincial/district levels were set.  However, no measures were put in place to deal with late reports yet. 

At central level, data is now monitored by district. However, still lacking consistently information on wastage rate. In the old forms this information is not requested. Therefore, we have included it in the new reporting forms.

EPI Manual was revised and is now in process of being reproduced for dissemination. Procedures on the usage of the new tools were included and took into consideration the DQA recommendations. 




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 2005 (for example, coverage surveys).

In 2005 Mozambique conducted its Measles Catch up (U15 years) Campaign, integrating Vitamin A and OPV. In November, the country conducted a survey in all provinces to assess the coverage. In this occasion, opportunity was taken to assess also the routine coverage. The report is attached to this document.

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

1.2.1
Receipt of new and under-used vaccines during 2005


Start of vaccinations with the new and under-used vaccine:           MONTH…June……………..           YEAR…2001…………

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

	DPT/Hepatitis B vaccine

Up to date, no problems were encountered with regard to the reception of the vaccine. The vaccine has always been received in expected quantities, in good conditions and according to the delivery plan. We had no shortages.



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.

	In relation to introduction of new vaccines (Pentavalent)

No steps were taken in relation to introduction of vaccines, namely Hib, in either its mono or pentavalent presentations.

 In relation to phasing in

Regarding the sustainability of tetravalent DPT/Hepatitis already introduced into the program in July 2001, we’ve received GAVI visit in the context of GAVI Bridge Financing Initiative. The country has agreed to participate and it has already sent to GAVI the “phasing in” scenario chosen. For next year, Mozambique’s contribution to the purchase of DPT/Hepatitis B should be at least 280,247 USD, to be disbursed in 2006, six months before GAVI phase I support ends (see attached document).

In relation to services strengthening

Most of the activities were related to the national integrated campaign. These included training and supervision, acquisition of cold-chain equipment and spare parts for maintenance, etc.




1.2.3
Use of GAVI/The Vaccine Fund financial support (US$100,000) for the introduction of the new vaccine

Please report on the proportion of 100,000 US$ used, activities undertaken, and problems encountered such as delay in availability of funds for programme use.

	During the year under consideration only a small amount of 2,071 USD was used, as discriminated above, in section 1.1.1 (Management of ISS Funds).

As for now, we have not yet used the 100,000 USD. The total available balance is 400,000 USD (100,000 + 300,000 USD), which will be partially used in the introduction of the new EPI data collection tools and in the implementation of RED strategy in selected districts.




1.3 Injection Safety
1.3.1
Receipt of injection safety support

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

	Up to date, no problems were encountered with regard to the reception of injection safety devices. They have always been received in expected time, quantities and in good conditions.



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

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

	It has been established a technical working group on logistic and injection safety involving MoH and Partners (UNICEF, WHO and JSI) to discuss the logistic system and injection safety issues for the whole country, for both preventive and curative cares. In what concerns EPI, the program is using AD syringes for all antigens delivered and in 100% of health facilities, including during campaigns. However, the final disposal of sharp and potentially infectious waste is still an issue.

Yet, the national policy on injection safety and waste management should be finalized and the plan of action developed jointly with partners.



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

	% of health facilities using AD syringes and safety boxes in either fixed and mobile sites


	All Fixed and Mobile sites
	100%
	None
	None


1.3.3
Statement on use of GAVI/The Vaccine Fund injection safety support (if received in the form of a cash contribution)

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

	Support for injection safety for Mozambique ended in 2004. Since 2005 the country has succeeded in integrating the full cost of injection safety devices in the State Budget, through the Common Fund for Drugs and medical supplies.




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.

	


Subsequent Progress Reports:
According to current GAVI rules, support for new and under-used vaccines is covering the total quantity required to meet country targets (assumed to be equal to DTP3 targets) over a five year period (100% x 5 years = 500%).  If the requested amount of new vaccines does not target the full country in a given year (for example, a phasing in of 25%), the country is allowed to request the remaining (in that same example: 75%) in a later year.  In an attempt to help countries find sources of funding in order to attain financial sustainability by slowly phasing out GAVI/VF support, they are encouraged to begin contributing a portion of the vaccine quantity required.  Therefore, GAVI/VF support can be spread out over a maximum of ten years after the initial approval, but will not exceed the 500% limit (see figure 4 in the GAVI Handbook for further clarification).  In table 2.1, specify the annual proportion of five year GAVI/VF support for new vaccines that is planned to be spread-out over a maximum of ten years and co-funded with other sources. Please add the three rows (Proportion funded by GAVI/VF (%), Proportion funded by the Government and other sources (%), Total funding for ………….  (new vaccine)) for each new vaccine. 

	Table 2.1: Sources (planned) of financing of new vaccine …………………… (specify) – Please see explanation bellow.

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	20..**
	20..
	20..
	20..
	20..
	20..
	20..
	20..
	20..
	20..

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

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

	 C: Total funding for ………….  (new vaccine) 
	
	
	
	
	
	
	
	
	
	


* 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 relation to the table 2.1, we would like to explain that Mozambique had its DPT/Hepatitis B vaccine 100% funded by GAVI in phase I. However, the country has agreed to take part in the Bridge Financing Initiative, and has developed a phasing in plan for phase II support. According to this plan, which is attached to this report, the country will initiate its co-payment for DPT/Hepatitis B in 2007, starting with USD 280,000 to be transferred to UNICEF by 30th September 2006 (for details please see the attached document). 

In table 2.2 below, describe progress made against major financial sustainability strategies and corresponding indicators. 

Table 2.2:
Progress against major financial sustainability strategies and corresponding indicators
	Financial Sustainability Strategy
	Specific Actions Taken  Towards Achieving Strategy
	Progress Achieved  
	Problems Encountered
	Baseline Value of Progress Indicator
	Current Value of Progress Indicator
	Proposed Changes To Financial Sustainability Strategy

	1. Advocacy to improve Government and Partners contribution to EPI program
	No specific action was needed as EPI has always been a priority for the MoH
	There was an increase in the budget allocated to the EPI
	No problems encountered
	Resource allocation to EPI in 2000 – USD 4,6 million 
	Resource allocation to EPI in 2005 – USD 10,7 million for routine and USD 8,2 millions for campaign*
	The FSP was updated in 2004. However, in terms of strategy, no changes were made in 2005

	2. Increase Program efficiency
	Reduce the wastage and drop out rates; improve planning, management and better program integration at district level; improve social mobilization and community involvement, particularly in EPI outreach activities; training and supervision at all levels, essentially in the context of the campaign.
	Wastage was reduced to less than 15%; the dropout rate decreased to less than 18%; EPI is integrated with micronutrients supplementation (Vit A), antenatal care, growth monitoring and health education. 
	
	Wastage rate: 25%

Dropout rate: 22% 

No specific strategy for EPI social mobilization 

No funds available for specific supervision at provincial/district and health facility levels

No specific booklet for EPI health education subjects
	Wastage rate: ?
Dropout rate: 11.8% **

Designed a specific EPI social mobilization strategy


	The strategy was essentially training of health staff and supervision at all levels; assure community involvement in the planning of outreach services. This was done essentially in the context of the campaign.


* Please note that there is a difference between this total in the table 1.1.2, which amounts USD 15.9 million, and this in the table 2.2, which totals USD 18.9 millions. This was taken from FSP, and the USD 3.0 millions difference corresponds to the money spent at provincial/district level, not represented in the table 1.1.2.

** Data not reliable.  

3.  
Request for new and under-used vaccines for year 2006
Section 3 is related to the request for new and under used vaccines and injection safety for 2006.

3.1.     Up-dated immunization targets

     Confirm/update basic data approved with country application: figures are expected to be consistent with those reported in the WHO/UNICEF Joint    

     Reporting Forms.  Any changes and/or discrepancies MUST be justified in the space provided (page 12). Targets for future years MUST be provided. 

	Table 3: Update of immunization achievements and annual targets

	Number of
	Achievements and targets

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	853,758 
	874,640
	895,632
	917,127
	939,138
	961,677
	984,757
	1,008,392
	1,032,593

	Infants’ deaths
	94,862
	97,182
	99,515
	101,903
	104,349
	106,853
	109,417
	112,044
	114,733

	Surviving infants
	758,896
	777,458
	796,117
	815,224
	834,789
	854,824
	875,340
	896,348
	917,860

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

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

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)* …......... (new vaccine)
	769,411
	746,586
	737,403
	763,050
	789,902
	816,785
	836,387
	856,461
	877,016

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of…….…        ( new vaccine) 
	666,604
	658,329
	698,593
	731,256
	765,084
	791,781
	810784
	830,242
	850,168

	Wastage rate in 2004 and plan for 2005 beyond*** ………….. ( new vaccine)
	20 %
	Not available
	13 %
	11 %
	10 %
	10 %
	10 %
	10 %
	10 %

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with TT2
	810,226
	758,022
	796,611
	835,604
	876,529
	908,251
	951,932
	985,983
	1,009,647

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with BCG *
	870,425
	723,036
	756,311
	774,463
	793,050
	812,083
	831,573
	851,531
	871,967

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with Measles *
	683,984
	659,479
	690,831
	715,359
	732,528
	750,108
	768,111
	786,545
	805,423


* 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. 

	(a) Reporting of the wastage rate, it is still an issue. Despite all efforts by central level to get this information, we have not succeeded yet in getting it from districts. Only by the time we will start to implement the new tools it will be possible to collect this information, given that it is asked in the new forms.   



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.  

	We have made no changes to either vaccine presentation or quantities requested.




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

GAVI/The Vaccine Fund

[image: image6.emf]FormulaFor 2006

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

E

Estimated wastage factor(see list in table 3)

F

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

G

Vaccines buffer stockF x 0.25

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

I

Total vaccine doses requestedF + G - H

J

Number of doses per vial

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11


*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
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Formula

For year 2007

A

Number of children to receive new vaccine 

(a)

Tp*3.9%*85%

763,050

B

 

100

100

C

Number of doses per child

3

3

D

Number of doses

A*B/100*C

2,289,149

E

Estimated watage factor

15% (1.18)

11% (1.12)

F

Number of doses including (incl. wastage)

A*C*E*B/100

2,563,847

G

Vaccines buffer stock

F*0.25

640,962

H

Antecipated vaccines in stock at start of year 2007 

including balance of buffer stock)

Stock Balance

695,500

I

Total vaccine doses requested

F+G-H

2,509,308

J

Number of doses per vial

10

10

K

Number of AD syringes (+ 10% wastage)

(D+G-H)*1.11

2,480,417

L

Reconstituition syringes (+10% wastage)

I/J*1.11

278,533

M

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

(K+L)/100*1.11

30,624

considered 2.4% growth rate form 2005 population to estimate the 2006 and then 2007 population. 

Please note that due to the fact that Maputo City has no population data from 2006 extrapolation of the sensus, we have 

Avarage provincial consumption per month = 192,000 

Shippment to be received at central level (by end December 2006) = 1,655,500

Estimated Balance at the end of 2006 = 1,655,500 - 5*192,000) = 695,000

.  Please note that we still have 5 months to go this year.

(a) We are looking at a coverage of DPT/Hepatitis B 3 of 92%. Therefore, we have considered for vaccine estimates 96% 

coverage expected for DPT/Hep B1, which gives us a dropout rate of  4%. We beleive this migth be possible, given that we 

have started to implenment the RED appraoch in all districts to reach the unreached and the new tools to improve the 

quality of data colected.


3.3
Confirmed/revised request for injection safety support for the years 2006 -2007
Table 6: Estimated supplies for safety of vaccination for the next two years with …… (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)


[image: image1.emf]FormulaFor 2006For 2007

A

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

pregnant women) 1#

B

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

women)#

C

Number of ….dosesA x B

D

AD syringes (+10% wastage)C x 1.11

E

AD syringes buffer stock 2D x 0.25

F

Total AD syringesD + E

G

Number of doses per vial#

H

Vaccine wastage factor 4Either 2 or 1.6

I

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

J

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

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.

	


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

	Coverage Rate

DPT/Hep B3
	2004
	2005
	- 4%
	Data not reliable
	No update made

	
	90.1%
	86,1%
	
	
	

	Drop out Rate

DPT/Hep B
	11%
	11.8%
	- 0.8%
	Data not reliable
	No update made

	Wastage Rate
	7.3%
	?
	?
	Data not reliable
	No update made


(a) in 2003, the wastage rate was reported by only 7 districts out of 144. In 2004, the reporting districts increased to 79 out of 144. So, the increase seen in the wastage rate, does not mean the worsening of the situation. Unfortunately, from 2004 to 2005 we have seen a decreased number of districts reporting the wastage rate, but the data presented is really questionable. Similarly, the coverage has dropped 4 %. and the drop out rate increased slightly (0.8%). Probably this might have to do with the campaign that took place in 2005, as usually campaigns are associated with slight decrease in the coverage of routine EPI.

5. Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	√
	

	Reporting Period (consistent with previous calendar year)
	√
	

	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)
	N/A
	

	ICC minutes attached to the report
	√
	

	Government signatures
	√
	

	ICC endorsed
	√
	


6.  
Comments

      ICC/RWG comments:

	


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

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

Title:
………………………………………….………………….

Date:
………………………………………….………………….

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

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

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


~ End ~  

Partnering with The Vaccine Fund
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Remarks


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


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


differ from DTP3, explanation of the difference 


should be provided


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


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


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


in 1 or 2-dose vial.  


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


 vaccine requirement


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


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


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


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


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


the vaccines.


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


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


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


 for other vaccines.


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


 for areas where one box will be used for less than 100 syringes�
�
�
�
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_1167716224.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 ….. Vaccination (for TT:  target of pregnant women) 1		#

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

												C		Number of ….doses		A x B		0		0

												D		AD syringes (+10% wastage)		C x 1.11		0		0

												E		AD syringes buffer stock 2		D x 0.25		0		0

												F		Total AD syringes		D + E		0		0

												G		Number of doses per vial		#

												H		Vaccine wastage factor 4		Either 2 or 1.6

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

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		0		0

												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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_1217773081.xls
Sheet1

				Dear Dr. Anshu Benerjee,

				This table was updated again according to your last comments on the DPT/Hep B 1 target and buffer stock. Could you please again take a look at it and provide us with a feed-back as soon as possible?

				DPT/Hepatitis B Vaccine Request for 2007 - Second Version (13 August 2006)

				DPT/Hep B		Formula		For year 2007

		A				Tp*3.9%*85%		763,050

		B				100		100

		C		Number of doses per child		3		3

		D		Number of doses		A*B/100*C		2,289,149

		E		Estimated watage factor		15% (1.18)		11% (1.12)

		F		Number of doses including (incl. wastage)		A*C*E*B/100		2,563,847

		G		Vaccines buffer stock		F*0.25		640,962

		H		Antecipated vaccines in stock at start of year 2007 including balance of buffer stock)		Stock Balance		695,500

		I		Total vaccine doses requested		F+G-H		2,509,308

		J		Number of doses per vial		10		10

		K		Number of AD syringes (+ 10% wastage)		(D+G-H)*1.11		2,480,417

		L		Reconstituition syringes (+10% wastage)		I/J*1.11		278,533

		M		Total of safety boxes (+10% of extra need)		(K+L)/100*1.11		30,624

				Please note that due to the fact that Maputo City has no population data from 2006 extrapolation of the sensus, we have

				considered 2.4% growth rate form 2005 population to estimate the 2006 and then 2007 population.

				(a) We are looking at a coverage of DPT/Hepatitis B 3 of 92%. Therefore, we have considered for vaccine estimates 96% coverage expected for DPT/Hep B1, which gives us a dropout rate of  4%. We beleive this migth be possible, given that we have started to

				Avarage provincial consumption per month = 192,000

				Shippment to be received at central level (by end December 2006) = 1,655,500

				DQA

				Concrening the DQA, unfortunately, there has been long delays in implementing the DQA recommendations. Hopefully, we have already started to scale-up the new tools over the country and we strongly believe that by the end of December this year, all health
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FormulaFor 2006For 2007


A


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


pregnant women) 1#


B


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


women)#


C


Number of ….dosesA x B


D


AD syringes (+10% wastage)C x 1.11


E


AD syringes buffer stock 2D x 0.25


F


Total AD syringesD + E


G


Number of doses per vial#


H


Vaccine wastage factor 4Either 2 or 1.6


I


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


J


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


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. 




MBD0007938D.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 ….. Vaccination (for TT:  target of pregnant women) 1			#


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


																		C			Number of ….doses			A x B			0			0


																		D			AD syringes (+10% wastage)			C x 1.11			0			0


																		E			AD syringes buffer stock 2			D x 0.25			0			0


																		F			Total AD syringes			D + E			0			0


																		G			Number of doses per vial			#


																		H			Vaccine wastage factor 4			Either 2 or 1.6


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


																		J			Number of safety boxes (+10% of extra need)			(F + I) x 1.11/100			0			0


																		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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_1167656997.xls
Sheet1

						Formula		For 2006

		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 2006 (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
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