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

First year of ISS Support: 2001
Are the funds received for SS on-budget (reflected in Ministry of Health and Ministry of Finance budget): Yes/No

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

	The funds are on-budget in Ministry of Health budget



Provide an overview of SS expenditure since the first year of SS support n Table 1.
Table 1: Statement of SS funds expenditure
[image: image2.wmf]Year

Type of disbursement 

(investment/reward)

Amount recieved

Total available

Amount spent

Balance taken to 

next year

2000

0

0

0

0

0

2001

investment

230,985

233,961

45,606

188,355

2002

investment*

330,970

519,325

151,571

367,754

2003

investment

230,985

598,739

122,750

475,989

2004

investment

231,000

706,989

233,883

473,106

2005

reward

0

473,106

47,912

425,194

2006

reward

0

425,194

63,000

362,194

* includes 99,985 for new vaccine introduction


1.1.1
Management of SS Funds                          

Please describe the mechanism for management of SS funds, including the role of the Inter-Agency Co-ordinating Committee (CC).

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 SS Funds within the Ministry of Health. A bank account named GAV Fund has been opened. Once the funds are transferred by GAV Secretariat and become available in this bank account, the information is passed on to the EP manager, who with his team prepares and proposes the funding allocation for the different components of EP. This proposal is then discussed with the Deputy National Director for Community Health, before its submission to the CC 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. In addition, CC monitors the utilization of the funds according to the plan. 



1.1.2
Use of immunization Services Support

In 2006, the following major areas of activities have been funded with the GAV Alliance immunization Services Support contribution.

Funds received during 2006 – No funds were received in 2006
Remaining funds (carry over) from 2005 – $ 425,194 
Balance to be carried over to 2007 - $ 362,194
Table 2: Use of funds during 2006*

[image: image3.wmf]Central

Region/State/Prov

ince

District

Vaccines and injection safety materials 

5,625,679

                       

 

5,625,679

                

 

-

                       

 

-

                       

 

-

                   

 

   Vaccines

4,868,333

                       

 

4,868,333

                

 

-

                       

 

-

                       

 

-

                   

 

Vaccines (6 traditional antigens)

1,015,779

                       

 

1,015,779

0

0

0

Vaccines (new and under-used vaccines)

3,852,554

                       

 

3,852,554

0

0

0

Injection material

757,346

                          

 

757,346

                   

 

-

                       

 

-

                       

 

-

                   

 

Personnel

2,007,624

                       

 

14,455

                     

 

1,993,169

            

 

-

                       

 

-

                   

 

Salary of EPI Staff

722,745

                          

 

14,455

708,290

Allowances for out reach (include non EPI staff)

883,355

                          

 

0

883,355

Perdiem for supervision

220,839

                          

 

0

220,839

Staff shared cost

180,686

                          

 

0

180,686

Transport

451,164

                          

 

11,583

                     

 

439,581

               

 

-

                       

 

-

                   

 

Fixed site vaccine delivery

78,731

                            

 

11,583

67,148

Outreach

372,433

                          

 

0

372,433

Maintenance of transport and equipment

481,863

                          

 

17,761

                     

 

464,102

               

 

-

                       

 

-

                   

 

Transport

97,327

                            

 

3,861

93,466

Cold Chain

297,536

                          

 

13,900

283,636

Other equipment

-

                                  

 

Building 

87,000

                            

 

0

87,000

Short-term training

109,951

                          

 

9,575

                       

 

100,376

               

 

IEC/social mobilization

223,312

                          

 

-

                           

 

223,312

               

 

Surveillance and monitoring

115,963

                          

 

115,963

               

 

Other recorrent costs

215,672

                          

 

-

                           

 

215,672

               

 

Overhead

Fuel/gas/electricity for refrigerators

215,672

                          

 

0

215,672

Subtotal -- Operating costs

9,231,228

                       

 

5,679,053

                

 

3,552,175

            

 

-

                       

 

-

                   

 

Subtotal Campaigns

564,942

                          

 

91,865

                     

 

473,077

               

 

Capital costs

Vehicles

Motorbikes 33/year

Refrigeration equipment 300/year

345,000

                          

 

0

345,000

Subtotal --Capital costs

345,000

                          

 

-

                           

 

345,000

               

 

-

                       

 

-

                   

 

Grand total

10,141,170

                     

 

5,770,918

                

 

4,370,252

            

 

-

                       

 

-

                   

 

Note: Funds under public sector include WHO, UNICEF and GAVI funds that were on-budget in the Ministry of Health

It is stil difficult to know how much money out of the total provincial fund goes to district level 

Area of immunization Services Support

Total amount in US $

AMOUNT OF FUNDS

PUBLC SECTOR

PRVATE 

SECTOR & 

Other



1.1.2
Use of immunization Services Support (PLEASE SEE TABLE ABOVE)
n 2006, the following major areas of actvtes have been funded with the GAV Alliance immunization Services Support contribution.

Funds received during 2006 – No funds were received in 2006
Remaining funds (carry over) from 2005 – $ 425,194 
Balance to be carried over to 2007 - $ 362,194
Table 2: Use of funds during 2006* (PLEASE SEE TABLE ABOVE)
	Area of immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLC SECTOR
	PRVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	
	
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel*
	
	
	
	
	

	Transportation**
	
	
	
	
	

	Maintenance and overheads
	
	
	
	
	

	Training
	
	
	
	
	

	IEC / social mobilization
	
	
	
	
	

	Outreach
	
	
	
	
	

	Supervision
	
	
	
	
	

	Monitoring and evaluation
	
	
	
	
	

	Epidemiological surveillance
	
	
	
	
	

	Vehicles
	
	
	
	
	

	Cold chain equipment
	
	
	
	
	

	Other ………….   (specify)
	
	
	
	
	

	Total:
	
	
	
	
	

	Remaining funds for next year:
	
	
	
	
	


*If no information is available because of block grants, please indicate under ‘other’.
Please attach the minutes of the CC meeting(s) when the allocation and utilization of funds were discussed.

Please report on major actvtes 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 TT camping and routine immunization (for routine, particularly training of trainers n terms of RED approach in all Provinces and acquisition of gas and gas bottles for refrigerators in Nampula Province). 

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

The major actvtes conducted to strengthen EP n 2006 were: 
· Health worker training in preparation to the TT campaign in high risk Districts
· Provincial and district level Supervision 

· Training of trainers n RED approach and new EP data collector tools
 


1.1.3 Immunization Data Quality Audit (DQA) 
First DQA conducted n _2002
Result of first DQA: Passed/Failed
If failed, second DQA conducted n _Not yet conducted
Result of second DQA: Passed/Failed
Next* DQA scheduled for: 2007
*f no DQA has been passed, when will the DQA be conducted

*f the DQA has been passed, the next DQA will be 5 years after the passed DQA

*f no DQA has been conducted, when will the first DQA be conducted

What were the major recommendations of the DQA?
	Recording, storing and reporting practices

· Regular update of stock ledger books.
· Maintain stock records for syringes and other materials. 
· Develop written procedures to deal with late reporting and identification of missing reports. 
· Display and update charts/graphs on immunisation coverage.
Monitoring and evaluation

· District health office should supply the HUs with denominators for child <1 and for pregnant women.
· More frequent supervisory visits by the district health office. 
· Put in place a system to monitor adverse effects after immunisation. 
· Display and update charts/graphs on immunisation coverage.
· Provide formal written feedback to lower levels



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


YES                              NO              

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

	· Acquisition and distribution of computers to all provinces. 
· Acquisition and distribution of files for record keeping, distributed to all districts and health facilities.
· Acquisition and distribution of cars to all provinces, to support supervisory visits and other activities
· Acquisition and distribution of motorcycles to almost all districts.
· All provinces and districts were requested to present their plan and budget for supervision, at district and health facility levels respectively.
· EPI data manager designated at central level
· Procedures to monitor timely reporting were set at central level
· Training on RED and introduction of new EPI data collection tools, including vaccination recording book
In 2005, the EP program developed and successfully pre-tested 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, n 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 n the tender process for production and posterior distribution). Thus, this was postponed to begin n June 2006, following a similar schedule as the one proposed n 2005 progress report. 

Unfortunately, due to bureaucratic issues, no consensus has been reached on the awards versus payment modalities, between the National Directorate of Administration and Management – DAG/MSAU (the entity of the MOH responsible for tenders and payment for services) and the service providers in the market. As a result, even though n all provinces were conducted trainings of trainers, none has been able to conduct the training of health workers at the health facility level, where the tools are to be implemented, due to the fact that printed out tools are not yet available. 

Due to these constraints, while waiting for a great scale production for the whole country under the responsibility of DAG/MSAU, the EP program, taking the advantage of the existing funds already mobilized for RED approach implementation, each Province will reproduce at local level the forms.

Fro the health staff already trained some will be selected to be data manager’s focal points in each province. These regional data managers, will be responsible for 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 EP, but for all health data collected n the district) in the districts under their responsibility, at the same tame they would help build local capacity.

On the other hand, as long as the tools become largely available to satisfy countrywide needs, 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 
PROVNCE

Nr. of Provincial Participants (include EPI Managers)

Nr. of District Participants 

(include EPI Managers)

Nr. Health Workers (Health facility level)

Total participants
Trained (District level)*

Training period
Niassa

5

32

124 

32

February and March 2007

Cabo-Delgado

5

34

96

34

Nampula

8

42

194

42

Zambézia

5

34

175

0

May and June 2007

Tete

5

26

101

0

Manica

8

20

69

0

Sofala

5

26

137

0

Inhambane

4

28

104

0

Gaza

8

24

122

0

Maputo Prov

5

16

162

0

Maputo City

5

06

42

0

Total

63

288

1326

108

* These numbers of trained participants is from provincial and district levels only

This activity will be covered using GAV funds that are still available n 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 n place to deal with late reports yet. 

At central level, data is now monitored by district. However, still lacking consistently information on wastage rate. n the old forms this information s not requested. Therefore, we have included it in the new reporting forms, which are not yet being used, due to the constraints explained above.

EP Manual was revised and disseminated. Procedures on the usage of the new tools were included and took into consideration the DQA recommendations. 




Please attach the minutes of the CC meeting where the plan of action for the DQA was discussed and endorsed by the CC. 

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

	In April 2006 a National EPI review was performed



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

	Yes, the ICC includes one member of the Civil Society. The Organization is called Foundation for Community development (FDC).
In 2006, the ICC met two times, the first one to discuss the preparation of the National EPI meeting, and the second time to discuss TT campaign in high risk districts and Pentavalent introduction.



1.2. GAV Alliance New & Under-used Vaccines Support

1.2.1. Receipt of new and under-used vaccines during 2006


When was the new and under-used vaccine introduced (please include change in doses per vial and change in presentation, e.g. DTP + HepB mono to DTP-HepB): 
	Vaccine
	Val size
	Doses
	Date

	DPT/HepB
	10
	400,000
	23/03/2001

	DPT/HepB
	10
	115,000
	04/04/2001

	DPT/HepB
	10
	733,000
	03/10/2001

	DPT/HepB
	10
	646,000
	20/12/2001

	DPT/HepB
	10
	474,000
	11/04/2002

	DPT/HepB
	10
	474,000
	17/07/2002

	DPT/HepB
	10
	948,000
	25/09/2002

	DPT/HepB
	10
	604,000
	23/01/2003

	DPT/HepB
	10
	640,000
	15/03/2003

	DPT/HepB
	10
	648,000
	27/05/2003

	DPT/HepB
	10
	604,000
	24/12/2003

	DPT/HepB
	10
	604,000
	06/01/2004

	DPT/HepB
	10
	676,000
	12/05/2004

	DPT/HepB
	10
	670,000
	25/08/2004

	DPT/HepB
	10
	521,500
	29/09/2004

	DPT/HepB
	10
	676,000
	17/03/2005

	DPT/HepB
	10
	675,000
	25/05/2005

	DPT/HepB
	10
	670,000
	29/09/2005


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

	DPT/HepB
	10
	665,000
	01/02/2006

	DPT/HepB
	10
	677,500
	15/06/2006

	DPT/HepB
	10
	678,000
	30/08/2006


Please report on any problems encountered.

	No problems worth mentioning were encountered. Vaccines were received in expected quantities and timely.



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.

	1. Drop out rate still remains high in some districts (around 20%)
- Implement RED approach – community involvement and institutionalize the utilization of    

  the child vaccination register book.
- Provide enough funds for the districts to implement  regular mobile brigades to distant areas (at least 3 visits per year per site)

2. Wastage rate is not recorded; some vaccine wastage due to freezing
- Improve data collection tools to include wastage rate, and make its reporting mandatory

- MLM training including vaccine management

- Central level is purchasing vaccines with VVM

- Empower districts to regularly conduct vaccine management assessment to their health 
  facilities

- Regular supportive supervision

3. Cold chain / logistic – cold chain break down due essentially to lack of spare parts and kerosene (sometimes kerosene of bad quality), and also obsolete cold chain
- Inventory of cold chain equipment countrywide

- Centralization of cold chain spare parts procurement and their distribution according to the 
  needs expressed by each province

- Started replacement of obsolete cold chain equipment and gradual replacement of kerosene 
  refrigerators by gas\electric, electrics and solar, as appropriate

- Meanwhile, centralized the procurement of fuel at provincial level where kerosene can  

  purchased from reliable suppliers and its distribution to districts, to minimize problems  

  linked to quality.

- Training of provincial cold chain technicians and provision of funds for cold chain  

   maintenance activities 

- Training of users on daily basic maintenance of refrigerators 

4. Storage Capacity
- It has not been a problem. The central level is using the vaccine store management tool. The tool is also being installed at provincial level, along with users’ training. The country has also installed 4 additional cold rooms to be used as regional vaccine deposits, with enough capacity to accommodate vaccines for the respective region.

- At peripheral level, most refrigerators have between 20 to 24 liters storage capacity. It is enough to accommodate the necessary vaccines for any health area.




1.2.3. Use of GAV Alliance financial support (US$100,000) for the introduction of the new vaccine
These funds were received in: 2002 
Please report on the proportion of 100,000 US$ used, actvtes undertaken, and problems encountered such as delay in availability of funds for programme use.

	This amount was put in the global investment support received from GAVI in 2002, and it was used to strengthen immunization services. For the usage of the GAVI money, please see table 1 above.



1.2.4. Effective Vaccine Store Management/Vaccine Management Assessment
The last Effective Vaccine Store Management (EVSM)/Vaccine Management Assessment (VMA) was conducted in 2003
Please summarize the major recommendations from the EVSM/VMA
	· Repair the temperature recorders for all central cold/freezer rooms
· Ensure that each unit has a working thermometer at all levels
· Train EPI & vaccines managers (central & sub national levels) on vaccine volume and cold storage capacity
· Consider WHO standards for all vaccines units (Mozambique is in hot climate area)
·  Improve transport situation at district & facility levels
· Computerize stock management at central & provincial levels
·  Analyze the vaccine consumption with vaccine forecasting at all levels
· Update the national policy according to new WHO policy but  considering the quality of cold chain, training level of staff and quality of supervision
· Calculate the vaccine wastage at central & sub-national level

· Reinforce the EPI supervision (priority) at all levels

· Reassess the vaccine management between July – December 2004 to measure the progress.




Was an action plan prepared following the EVSM/VMA: Yes/No

Please summarize man activities under the EVSM plan and the actvtes to address the recommendations.
	· Repair the temperature recorders for all central cold/freezer rooms
· Hired an enterprise for maintenance of central cold rooms

· All broken equipment repaired or replaced accordingly

· Training of provincial and district EPI managers on MLM, taking the opportunity of SIAs preparation

· 34 motorbikes purchased and distributed to districts between 2004 and 2005

· Computerized Vaccine Stock Management Tool installed at central level

· New vaccine ordering form and new vaccine stock control form with ordering point, min and max stock levels introduced
· Open vial policy updated according to recent WHO guidelines

· Wastage rate reporting incorporated in the new EPI tools

· Updated the EPI Manual, which addresses most of the technical aspects of concern in EPI above mentioned

Unfortunately, supervision (recommended as priority) at all levels continues to take place very sporadically, due to very limited human resources at central and provincial levels. The district level needs capacity building, activity that is ongoing now, in the context of the RED approach and the new EPI data collection tools introduction.
As for vaccine management reassessment, did not take place due to very limited availability of human resources at central and provincial levels, along with other inter current activities, namely SIAs.



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

Injection Safety
1.3.1 Receipt of injection safety support

When did injection safety support start: 2001
When did injection safety support end: 2005
Received n cash/kind
Please report on receipt of injection safety support provided by the GAV Alliance during 2006 (add rows as applicable). 

	Injection Safety Material
	Number
	Date

	AD syringes
	0
	-

	
	
	


Support for AD syringes for Moz was supposed to end in 2004 and be replaced by government supply from 2005. However, in 2005 the country  received more shipments from GAVI. Therefore, there was double supply. In 2006, the EPI did not request AD syringes, given that there was enough left over.
Please report on any problems encountered 
	No problem was encountered in what concerns injection safety supplies



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

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

	Mozambique introduced AD countrywide syringes in 2001. Now in all vaccination sites the country uses AD syringes, in both routine and campaigns, whenever the letter takes place.  



Please report how sharp waste is being disposed of 

	Sharp waste is disposed in safety boxes, which are then burnt in open pits and berried. 



Please report problems encountered during the implementation of the transitional plan for safe injection and sharp waste
	No problem worth mentioning was encountered.



1.3.3. Statement on use of GAV Alliance injection safety support n 2006 (if received n the form of a cash contribution)
The following major areas of actvtes have been funded (specify the amount) with the GAV Alliance injection safety support n the past year:
	No cash was received in 2006.



2. 
Vaccine Co-financing, immunization Financing and Financial Sustainability
Important note: Under Phase 2 of the GAV Alliance, all countries are expected to co-finance the introduction of new vaccines from the start of Phase 2 (except for the introduction of measles second dose into routine immunization). The Annual Progress Report has been modified to help monitor the experiences of countries with the new GAV Alliance polices of vaccine co-financing. We are asking countries to complete three new tables of information and answer some questions about your experience. The purpose of Table 3 is to understand trends n overall immunization expenditures and financing context. Table 4 is designed to help the GAVI Alliance understand country level co-financing of GAV awarded vaccines - both n terms of doses and n terms of monetary amounts. f your country has been awarded more than one new vaccine n Phase 2 through GAV Alliance, please complete a separate table for each new vaccine being co-financed. The purpose of the questions related to Table 5 s to understand the country-level processes related to integration of co-financing requirements into national planning and budgeting. Much of the information can be extracted from the comprehensive multi-year plan, as well as the country proposal to GAV, and the confirmation letter from the Alliance. Please report for the years till the end of your cMYP. Co-financing levels can be calculated with the XL sheet provided for calculating the vaccine request.
	Table 3: Total immunization Expenditures and Financing Trends 

	
	
	
	
	
	

	Total immunization Expenditures and Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	immunization Expenditures
	 
	 
	 
	 
	 

	Vaccines 
	 $    4,868,333                
	 $     8,348678   
	 $  12,029,867                      
	 $  12,168,417                   
	 $                      

	injection supplies
	 $       757,346                   
	 $       758,381                       
	 $       890,171                    
	 $       931,803                   
	 $                        

	Personnel
	 $    2,007,624                      
	 $    2,588,747                      
	 $    2,650,877                   
	 $    2,714,498            
	 $                       

	Other operational expenditures (includes campaigns + Penta introduction)
	 $    2,162,867                      
	 $    6,227,263                    
	 $  10,078,737                  
	 $    3,263,632            
	 $ 

	Cold Chan equipment
	 $      345,000                      
	 $       690,000            
	 $       706,560                        
	 $       723,517                 
	 $                     

	Vehicles
	 $                 0                   
	 $       347,000    
	 $       416,966                    
	 $       426,973                
	 $                    

	Other 
	 $                 0               
	 $       443,077
	 $       453,711                  
	 $       464,600             
	 $                     

	 
	 
	 
	 
	
	 

	Total immunization Expenditures
	 $  10,141,170                          
	 $  19,403,146  
	 $  27,226,888                        
	 $  20,693,441                  
	 $               

	 
	 
	 
	 
	
	 

	Total Government Health Expenditures
	 $                          
	 $        
	 $                           
	 $                     
	 $               

	
	
	
	
	
	

	immunization Financing
	 
	 
	 
	 
	 

	Government
	 $               
	 $    4,383,899   
	 $    4,596,876       
	 $    4,778,570            
	 $                    

	GAVI
	 $       
	 $    7,077,088 
	 $  10,709,984
	 $  10,763,708        
	 $          

	UNICEF
	 $         
	 $    1,644,884
	 $       522,240
	 $       534,774
	 $        

	WHO
	 $       
	 $       806,080
	 $       825,426
	 $       845,236
	 $   

	SWAP
	 $        
	 $       874,452 
	 $       869,839
	 $       890,715
	 $              

	Other (FDC)
	 $                   
	 $       805,430
	 $       824,760
	 $       844,555
	 $         

	Other (JICA)
	 $             
	 $         80,000    
	 $       350,000  
	 $       350,000 
	 $        

	 
	 
	 
	 
	
	 

	Total Financing
	 $       
	 $  15,671,833
	 $  18,697,125      
	 $ 19,007,558
	 $       


	Table 4a: Country Vaccine Co-Financing

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

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

	 
	 
	 
	 
	
	 

	Total number of country co-financed doses
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total amount of country level co-financing
	$                  
	$        317,601            
	$                     0              
	$                  0    
	$                   

	Of which by
	$             
	$                    
	$             
	$                    
	$                    

	    Government
	$                  
	$        317,601                 
	$                     0      
	$                  0     
	$                       

	    Basket/Pooled 

    Funding/SWAp
	$                    
	$                      
	$                    
	$                      
	$                      

	    Other (please specify)
	$                  
	$                     
	$                  
	$                     
	$                     

	    Other (please specify)
	$                       
	$                      
	$                       
	$                      
	$                      

	    Other (please specify)
	$                 
	$                  
	$                 
	$                  
	$                  

	 
	 
	 
	 
	 
	 

	Total Co-Financing
	$                    
	$        317,601                
	$                     0            
	$                  0    
	$                      

	 
	 
	 
	 
	 
	 


	Table 4b: Country Vaccine Co-Financing

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

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

	 
	 
	 
	 
	
	 

	Total number of country co-financed doses
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total amount of country level co-financing
	$                  
	$        268,425              
	$        672,013             
	$         622,011             
	$                   

	Of which by
	$             
	$                    
	$             
	$                    
	$                    

	    Government
	$                  
	$        268,425                 
	$       672,013           
	$         622,011             
	$                       

	    Basket/Pooled 

    Funding/SWAp
	$                    
	$                   0      
	$                    
	$                      
	$                      

	    Other (please specify)
	$                  
	$                   0    
	$                  
	$                     
	$                     

	    Other (please specify)
	$                       
	$                   0      
	$                       
	$                      
	$                      

	    Other (please specify)
	$                 
	$                   0 
	$                 
	$                  
	$                  

	 
	 
	 
	 
	 
	 

	Total Co-Financing
	$                    
	$        268,425              
	$      672,013              
	$         622,011              
	$                      

	 
	 
	 
	 
	 
	 


*Please, note that Mozambique expects to introduce Penta (DPT/Hep+Hib) vaccine in the last quarter of 2007. This means that in this year, the country might have to co-finance for both tetravalent (DPT/HepB) and Penta. 
	Tables 5: Questions on Vaccine Co-Financing implementation

	Q. 1:  How have the proposed payment schedules and actual schedules differed in the reporting year?

	

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

	 
	(month/year)
	(day/month)
	(days)

	 
	 
	 
	 

	1st Awarded Vaccine (DPT/HepB)
	July 2007 
	- 
	  - 

	2nd Awarded Vaccine (DPT/HepB+Hib))
	July 2007 
	- 
	 -

	3rd Awarded Vaccine (none)
	 -
	-
	 -

	
	 
	 
	 

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

	
	
	
	

	
	Tick for Yes
	List Relevant Vaccines
	Sources of Funds

	Government Procurement- CB
	Yes 
	BCG, Measles, TT and OPV 
	Government 

	Government Procurement- Other
	 
	 
	 

	UNICEF 
	Yes 
	DPT/HepB 
	GAVI 

	PAHO  Revolving Fund
	 
	 
	 

	Donations
	 
	 
	 

	Other (specify)
	 
	 
	 

	
	
	
	

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

	

	
	Tick for Yes
	List Relevant Vaccines

	Budget line tem for vaccine purchasing
	Yes 
	BCG, Measles, TT, OPV and DPT/HepB (co-financing) and DPT/HepB+Hib (co-financing) 

	National health sector plan
	Yes 
	The same vaccines
 

	National health budget 
	Yes 
	 The same vaccines 

	Medium-term expenditure framework
	Yes 
	The same vaccines

 

	SWAp
	
	

	cMYP Cost & Financing Analysis
	            Yes
	The same vaccines

	Annual immunization plan 
	            Yes
	The same vaccines 

	Other
	 
	 

	

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

	1. In 2006, the country had absolutely no problems in mobilizing resources for its vaccine co-payment. However, the country did not co-finance tetra vaccine in 2006, because it did not receive from GAVI a sample form of co-financing agreement nor a sample form of memorandum of understanding stating that the country vaccine co-payment can reach GAVI through UNICEF office in Mozambique. So, for 2007, resources for country’s co-financing will be made available in July 2007, through UNICEF office in Mozambique.

	

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

	 

1. Considering the co-financing levels proposed in the tables above, we strongly believe that there will be no                   

    problems and these funds will be secured




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

Table 6: Progress against major financial sustainability strategies and corresponding indicators
	Financial Sustainability Strategy
	Specific Actions Taken  Towards Achieving Strategy
	Progress Achieved  
	Problems Encountered
	Baseline Value of Progress indicator
	Current Value of Progress indicator
	Proposed Changes To Financial Sustainability Strategy

	1. Advocacy to improve Government and Partners contribution to EPI program
	- Prepared National budgeted EPI  plan and identified available resources and gaps – presentation made to ICC and MoH

- Prepared budgeted plan for RED  implementation in selected districts, presented to partners – partners allocated additional for this activity

- EPI has always been a priority for the MoH, and it has been allocating increasing resources to the program at all levels
	- There was an increase in the global resources  allocated to EPI Program
	No problems encountered
	Resource allocation to EPI in 2000 – USD 4,6 million 
	Resource allocation to EPI in 2005 – USD 10,2 million for routine*
	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 program management.
	- 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 and 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
	- Overall wastage rate is less than 15%, but it varies considerably among districts
- Dropout rate is of about 18%
- Designed a specific EPI social mobilization strategy


	- The strategy was essentially training of health staff and supervision at all levels; 

- Ensure community involvement in the planning of outreach services. 


* the slight decrease in 2006 total funds as compared to the previous year, are due to the fact that two provinces had provided incomplete funding information. 

3.  
Request for new and under-used vaccines for year 2006

Section 3 s related to the request for new and under used vaccines and injection safety for 2008.

3.1.   Up-dated immunization targets

Confirm/update basic data approved with country application: figures are expected to be consistent with those reported in the WHO/UNICEF Joint Reporting Forms.  Any changes and/or discrepancies MUST be justified in the space provided (3.2.). Targets for future years MUST be provided. 
Please provide justification on changes to baseline, targets, wastage rate, vaccine presentation, etc. from the previously approved plan, and on reported figures which differ from those reported n the WHO/UNCEF Joint Reporting Form n the space provided below. 

	


	Table 7 : Update of immunization achievements and annual targets

	Number of
	Achievements and targets

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	853,758 
	874,640
	895,632
	917,027
	939,035
	961,572
	
	
	

	infants’ deaths
	94,862
	97,182
	99,515
	101,892
	104,337
	106,841
	
	
	

	Surviving infants
	758,896
	777,458
	796,117
	815,135
	834,698
	854,731
	
	
	

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

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

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2006 (JRF) / to be vaccinated 2007 and beyond with 1st dose of DTP (DTP1)* (tetra/penta)…......... (new vaccine)
	769,411
	746,586
	854,251
	710,873 (a)
	739,846
	759,761
	
	
	

	Infants vaccinated 2006 (JRF) / to be vaccinated 2007 and beyond with 3rd dose of Tetra/Penta…….…        ( new vaccine) 
	666,604
	658,329
	769,440
	611,351 (b)  (75% coverage)
	651,064
	683,785
	
	
	

	Wastage rate in 2006 and plan for 2007 beyond*** ………….. ( new vaccine)
	20 %
	Not available
	13% (d)
	10-15% (c)
	10 %
	10 %
	
	
	

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated / to be vaccinated with TT
	810,226
	758,022
	649,136
	713,243
	782,529
	854,731
	
	
	

	infants vaccinated / to be vaccinated with BCG
	870,425
	723,036
	930,010
	871,175
	892,084
	913,494
	
	
	

	infants vaccinated / to be vaccinated with Measles
	683,984
	659,479
	749,345
	570,594
	626,024
	683,785
	
	
	


* indicate actual number of children vaccinated in past years and updated targets (with ether 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

In the table above, it can be seen that from 2004 to 2005 EPI routine data shows a slight decrease in the total number of children vaccinated in all antigens. This might have to do with the integrated measles catch up campaign which absorbed most of our attention in 2005. 
a) The country expects to introduce penta vaccine in 2007, by September/October. Therefore, it was estimated that out of 710,873 children, 379,132 will receive tetra vaccine, while the remaining 331,741 will receive penta vaccine.
b) Same explanation as above, but 326,054 for tetra and 285,297 for penta. 

c) Estimated 15% wastage rate for tetra and 10% penta.
d) Only about 1/3 of the districts reported wastage rate in 2003, probably because this information is not requested in the old EPI data collection forms. We believe that the wastage might be a little bit higher than 13%, so we decided to fix it at a target of 15% for DPT/HepB and 10% for penta (2 doses vial).

Please note that in the table above, the number of infants expected to be vaccinated with DPT1 (OPV1 in case of Moz), Tetra/Penta, BCG and Measles slightly decreases form 2006 to 2007. This is so because our best estimate coverage for these vaccines was based on the community survey coverage conducted in the beginning of 2006 to evaluate routine coverage, while coverage reported in previous years are from EPI routine reporting system which, as it is well known, is not reliable. 
EPI routine immunization coverage, Mozambique 2005, survey data
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3.2 Confirmed/Revised request for new vaccine (to be shared with UNICEF Supply Division)    

       for 2008 

In case you are changing the presentation of the vaccine, or increasing your request; please indicate below f UNCEF Supply Division has assured the availably of the new quantity/presentation of supply.  

	No changes have been made. It was just submitted an application for the introduction of Penta vaccine (DPT/HepB + Hib).



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

	Total doses required
	2,921,795
	2,704,397
	

	Doses to be supplied by GAVI
	2,745,611
	2,541,322
	

	Doses to be procured by country
	176,184
	163,075
	

	Co-pay n US$/dose
	0.23
	0.23
	

	Total co-pay
	672,319
	622,295
	




Table 5: Wastage rates and factors

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

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


3.3   Confirmed/revised request for injection safety support for the year 2008 
Table 9: 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 9a, 9b, 9c, etc. Please use same targets as n Table 7)


[image: image6.emf]FormulaFor 2008For 2009

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)#

CNumber of ….dosesA x B

DAD syringes (+10% wastage)C x 1.11

EAD syringes buffer stock (2)D x 0.25

FTotal AD syringesD + E

GNumber of doses per vial#

HVaccine wastage factor (3)Either 2 or 1.6

INumber of reconstitution syringes (+10% wastage) (4)C x H X 1.11/G

JNumber 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. 


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

	[image: image7.wmf]Moz - BCG needs for 2007-2009

Formula

2007 - BCG

2008 - BCG

2009 - BCG

A

Population

20,378,371

20,867,452

21,368,270

B

Number of children to be vaccinated with the first dose 

1  

# Table 4

774,376

792,963

811,994

C

Number of doses per child 

#

1

1

1

D

Total number of doses needed 

B x C

774,376

792,963

811,994

E

Estimated vaccine wastage factor

see list in table 

�

2

2

2

F

Total number of doses needed ( incl. wastage)

 D  x E

1,548,752

1,585,926

1,623,988

G

Vaccines buffer stock 

3  

F x 0.25 or (F* 0.25) -      

G (previous year)

‡

0

0

0

H

Total vaccine doses needed

F + G

1,548,752

1,585,926

1,623,988

I

Number of doses per vial

#

20

20

20

J

Number of AD syringes (+ 10% wastage) needed

(D + G) x 1.11

859,557

880,189

901,313

K

Reconstitution syringes (+ 10% wastage) needed

H / I * 1.11

85,956

88,019

90,131

L

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

(J + K) / 100 x 1.11

10,401

10,650

10,906


[image: image8.wmf]Moz - Measles needs for 2007-2009

Formula

2007 - Measles

2008 - Measles

2009 - Measles

A

Population

20,378,371

20,867,452

21,368,270

B

Number of children to be vaccinated with the first dose 

1  

# Table 4

570,594

626,024

683,785

C

Number of doses per child 

#

1

1

1

D

Total number of doses needed 

B x C

570,594

626,024

683,785

E

Estimated vaccine wastage factor

see list in table 

�

1.33

1.33

1.33

F

Total number of doses needed ( incl. wastage)

 D  x E

758,890

832,612

909,434

G

Vaccines buffer stock 

3  

F x 0.25 or (F* 

0.25) -      G 

(previous year)

‡

0

0

0

H

Total vaccine doses needed

F + G

758,890

832,612

909,434

I

Number of doses per vial

#

20

20

20

J

Number of AD syringes (+ 10% wastage) needed

(D + G) x 1.11

633,359

694,887

759,001

K

Reconstitution syringes (+ 10% wastage) needed

H / I * 1.11

42,118

46,210

50,474

L

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

(J + K) / 100 x 1.11

7,430

8,152

8,904
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Formula

2007 - OPV

2008 - OPV

2009 - OPV

A

Population

20,378,371

20,867,452

21,368,270

B

Number of children to be vaccinated with the first dose 

1  

# Table 4

710,873

739,846

759,761

C

Number of doses per child 

#

4

4

4

D

Total number of doses needed 

B x C

2,843,492

2,959,384

3,039,044

E

Estimated vaccine wastage factor

see list in table 

�

1.18

1.18

1.18

F

Total number of doses needed ( incl. wastage)

 D  x E

3,355,321

3,492,073

3,586,072

G

Vaccines buffer stock 

3  

F x 0.25 or (F* 0.25) -      

G (previous year)

‡

0

0

0

H

Total vaccine doses needed

F + G

3,355,321

3,492,073

3,586,072

I

Number of doses per vial

#

20

20

20

J

Number of AD syringes (+ 10% wastage) needed

(D + G) x 1.11

0

0

0

K

Reconstitution syringes (+ 10% wastage) needed

H / I * 1.11

0

0

0

L

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

(J + K) / 100 x 1.11

0

0

0


[image: image10.wmf]Moz - TT pregnant  needs for 2007-2009

Formula

2007 - TT preg

2008 - TT preg

2009 - TT preg

A

Population

20,378,371

20,867,452

21,368,270

B

Number of children to be vaccinated with the first dose 

1  

# Table 4

829,352

889,238

949,701

C

Number of doses per child 

#

2

2

2

D

Total number of doses needed 

B x C

1,658,704

1,778,476

1,899,402

E

Estimated vaccine wastage factor

see list in table 

�

1.18

1.18

1.18

F

Total number of doses needed ( incl. wastage)

 D  x E

1,957,271

2,098,602

2,241,294

G

Vaccines buffer stock 

3  

F x 0.25 or (F* 0.25) -      

G (previous year)

‡

0

0

0

H

Total vaccine doses needed

F + G

1,957,271

2,098,602

2,241,294

I

Number of doses per vial

#

10

10

10

J

Number of AD syringes (+ 10% wastage) needed

(D + G) x 1.11

1,841,161

1,974,108

2,108,336

K

Reconstitution syringes (+ 10% wastage) needed

H / I * 1.11

0

0

0

L

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

(J + K) / 100 x 1.11

20,253

21,715

23,192
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Formula

2007 - DPT/Hep B

2007 - DPT/Hep B + Hib

2008 - DPT/Hep B + Hib

2009 - DPT/Hep B + Hib

Total

20,378,371

20,867,452

21,368,270

B

Number of children to be vaccinated with the first dose 

1  

# Table 4

379,132

331,741

739,846

759761

C

Number of doses per child 

#

3

3

3

3

D

Total number of doses needed 

B x C

1,137,396

995,223

2,219,538

2,279,283

E

Estimated vaccine wastage factor

see list in table 

¸

1.18

1.11

1.11

1.11

F

Total number of doses needed ( incl. wastage)

 D  x E

1,342,127

1,104,698

2,463,687

2,530,004

G

Vaccines buffer stock 

3  

F x 0.25 or (F* 0.25) -      

G (previous year)

‡

0

276,174

339,747

292,754

H

Total vaccine doses needed

F + G

1,342,127

1,380,872

2,803,435

2,822,758

I

Number of doses per vial

#

10

2

2

2

J

Number of AD syringes (+ 10% wastage) needed

(D + G) x 1.11

1,262,510

1,411,251

2,840,807

2,854,961

K

Reconstitution syringes (+ 10% wastage) needed

H / I * 1.11

0

766,384

1,555,906

1,566,631

L

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

(J + K) / 100 x 1.11

13,888

23,954

48,364

48,638


4. Health Systems Strengthening 

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

Funds received n 2007: 
Yes/No 




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



US$ ___________
Balance of installment left: 



US$ ___________

Requested amount to be disbursed for 2008 
US$ ___________
n case any change in disbursement schedule as per the proposal s requested, please explain in the section below and justify the change in disbursement request. More detailed breakdown of expenditure can be provided n Table 10.
Are funds on-budget (reflected n the Ministry of Health and Ministry of Finance budget) : Yes/No
f not, why not ? How will t be ensured that funds will be on-budget ?
	


Please provide a brief narrative on the HSS program that covers the man actvtes performed, whether funds were disbursed according to the  implementation plan, major accomplishments (especially impacts on health service programs, notably the immunization program), problems encountered and solutions found or proposed, and any other salient information that the country would like GAVI to know about. Possible changes in the implementation plan and a request for changes in the disbursement schedule can be explained as well. More detailed information on activities such as whether actvtes were implemented according to the implementation plan can be provided n Table 11. 
	


Please attach minutes of the HSCC meeting(s) n which fund disbursement and request for next tranche were discussed. Kindly attach the latest Health Sector Review Report and audit report of the account HSS funds are being transferred to. This is a requirement for release of funds for 2008. 
Are any Civil Society Organizations involved in the implementation of the HSS proposal and describe their participation? 
	


	Table 10. HSS Expenditure n 2007 (Please fill in expenditure on HSS actvtes and request for 2008. n case there s a change n the 2008 request, please justify in the narrative above)

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

	Activity costs
	
	
	

	Objective 1
	
	
	

	Activity 1.1
	
	
	

	Activity 1.2
	
	
	

	Activity 1.3
	
	
	

	Activity 1.4
	
	
	

	Objective 2
	
	
	

	Activity 2.1
	
	
	

	Activity 2.2
	
	
	

	Activity 2.3
	
	
	

	Activity 2.4
	
	
	

	Objective 3
	
	
	

	Activity 3.1
	
	
	

	Activity 3.2
	
	
	

	Activity 3.3
	
	
	

	Activity 3.4
	
	
	

	Support costs
	
	
	

	Management costs
	
	
	

	M&E support costs
	
	
	

	Technical support
	
	
	

	TOTAL COSTS
	
	
	


	Table 11. HSS Actvtes n 2007 (Please report on actvtes conducted n 2007)

	Major Actvtes
	2007

	Objective 1:
	

	Activity 1.1:
	

	Catty 1.2:
	

	Activity 1.3:
	

	Activity 1.4:
	

	Objective 2:
	

	Activity 2.1:
	

	Activity 2.2:
	

	Activity 2.3:
	

	Activity 2.4:
	

	Objective 3:
	

	Activity 3.1:
	

	Activity 3.2:
	

	Activity 3.3:
	

	Activity 3.4:
	


	Table 12. Please update baseline indicators

	indicator
	Data Source
	Baseline Value

	Source
 
	Date of Baselne
	Target
	Date for Target

	1. National DTP3 coverage (%)
	
	
	
	
	
	

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

	3. Under five mortality rate (per 1000)
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	


5.
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	
	

	Reporting Period (consistent with previous calendar year)
	
	

	Government signatures
	
	

	CC endorsed
	
	

	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)
	
	

	HSS reported on 
	
	

	CC minutes attached to the report
	
	

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


6.  
Comments

CC/HSCC comments:

	· Data Quality is still an issue of concern for EPI in the Mozambique. The ICC notice with concern that despite that fact new tools have been developed, like the vaccination recording book, they are yet in use at the health facility level. Therefore, it is strongly recommended that EPI moves rapidly into implementing these useful tools at the health facility level.

· There is a need to rapidly expand RED approach countrywide and empower districts through capacity building, along with provision of resources needed to implement RED.
· There is a need to strengthen human resources at central and provincial levels, and make supportive supervisory visits more frequent and regular. Central and provincial supervisors need to be more present in supporting districts to build capacity for efficient and effective  program management and implementation.

· Central and provincial levels should regularly conduct desk review of district EPI indicators and provide support accordingly.



~ End ~   




X

















Remarks





Phasing: Please adjust estimates of target number of children to receive new vaccines, f a phased introduction s ntended. f targets for hep B3 and Hb3 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 n 10 or 20-dose vial; 25% for a liquid vaccine n a10 or 20-dose vial; 10% for any vaccine (ether liquid or lyophilized) n 1 or 2-dose val.  


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


Anticipated vaccines n stock at start of year 2008: t s calculated by counting the current balance of vaccines n stock, including the balance of buffer stock.  Write zero f 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 n stock must provide an explanation of the use of the vaccines.


AD syringes: A wastage factor of 1.11 s applied to the total number of vaccine doses requested from the Fund, excluding the wastage of vaccines.


Reconstitution syringes: t apples 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











� f baseline data s not available indicate whether baseline data collection s planned and when


� important for easy accessing and cross referencing
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Moz Survey 2005

		

								BCG		VAP 3		DPT - HB 3		VAS		Fully Immunized
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						CDL		96.2		82.3		88.6		81		75.9

						NPL		100		58.1		58.1		46.5		44.2

						ZAM		96.4		58.9		62.5		57.1		51.8

						TET		94.7		63.2		60.5		64.5		52.6
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						INH		97.4		84.2		82.9		81.6		76.3

						GAZ		96.4		91.1		91.1		83.9		82.1

						MPP		98.2		91.1		91.1		85.7		83.9

						MPC		88.2		82.4		74.5		80.4		68.6

						NAC		95.2		75.7		75.4		72.8		66.4
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Fully immun map - targets

		

																												PROVINCE		Total nr of Districts		National Status fully immunized in 2003 (DHS)				Planned progress

																																				2007		2008		2009

																												Niassa		16		84		< 60%		34		0

																												Cabo-Delgado		17

																												Nampula		21

																												Zambézia		17

																												Tete		13

																												Manica		10		23		> = 60% - < 80%		50		34		0

																												Sofala		13

																												Inhambane		14		37		> = 80%		60		110		144

																												Gaza		12

																												Maputo Prov.		8

																												Maputo City		3

																												Country		144		144				144		144		144

																												In percentage

																												2007		42%		At least 42% of Districts with a fulli immunized coverage of at least 80%

																												2008		76%		At least 76% of Districts with a fulli immunized coverage of at least 80%

																												2009		100%		All Districts with a fulli immunized coverage of at least 80%





Coverage surveys

		

				PROVÍNCIAS		COBERTURAS INQUERITO DA VAC. ANTI-POLIO 3a DOSE								CAMPANHA 2005              (2 DOSES) INQUERITO				COMPARACAO DADOS DO INQUERITO VS ADMINIST, 2005								PROVÍNCIAS		COBERTURAS VAC. ANTI-SARAMPO								CAMPANHA 2005              INQUERITO				COMPARACAO DADOS DO INQUERITO VS ADMINIST								PROVÍNCIAS		CRIANCA COMPLETAMENTE VACINADA

						1997		2001		2003		2005						SURVEY		Admin		Differ						1997		2001		2003		2005						SURVEY		Admin		Difference						1997		2001		2003		2005		2005		2006

				Niassa		55.2				52.2		82.7		90.4				82.7		87.6		26,86				Niassa		59.4				51.9		83.3		91.1				83.3		130		46.7				Niassa								56.1

				Cabo Delgado		28.9				66.4		90.4		91.4				90.4		118.1		30,00				Cabo Delgado		40.2				80.2		87		95.3				87		90.8		3.8				Cabo Delgado								76.7

				Nampula		46.5				62.4		80.7		90.0				80.7		89.8		18,44				Nampula		43.9				69.1		79.8		90.1				79.8		95.7		15.9				Nampula								66.2

				Zambézia		24.8				50.0		73.2		92.3				73.2		91.2		33,07				Zambézia		30.9				63.3		69.7		93.5				69.7		103.1		33.4				Zambézia								53.4

				Tete		56.5				59.9		64.0		94.9				64.0		99.1		30,07				Tete		64.8				72		64.9		96.4				64.9		90.1		25.2				Tete								60.1

				Manica		51.8				68.5		61.1		94.8				61.1		83.7		15,29				Manica		66.8				81.5		58.8		94.3				58.8		81.3		22.5				Manica								63.6

				Sofala		57.3				73.8		69.3		98.2				69.3		96.6		11,02				Sofala		60.7				74.7		72.5		96.7				72.5		81		8.5				Sofala								80.7

				Inhambane		77.3				93.3		70.9		94.4				70.9		99.1		14,08				Inhambane		80.6				92.9		66.4		97.5				66.4		90.5		24.1				Inhambane								80

				Gaza		83.9				88.0		85.9		96.4				85.9		73.2		-22,77				Gaza		64.3				91.7		83.7		97.3				83.7		97.7		14				Gaza								82.4

				Maputo Prov		64.2				97.0		85.2		97.3				85.2		85.3		-6,01				Maputo Prov		80				95.2		83		94.8				83		73.2		-9.8				Maputo Prov								85.2

				Maputo Cidade		85.4				94.2		89.9		99.2				89.9		84.8		4,76				Maputo Cidade		90.6				96.9		83.2		98.3				83.2		83.2		0				Maputo Cidade								71.6

				Moçambique		55.3				69.6		74.3		94.4				74.3		80.4		7,59				Moçambique		57.5				76.7		72.3		95.4				72.3		93.6		22,73				Moçambique								67.2
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						Formula		For year…

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

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

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

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

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

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

																Formula		For 2008		For 2009

												A		Target 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 (3)		Either 2 or 1.6

												I		Number of reconstitution syringes (+10% wastage) (4)		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		Standard wastage factor will be used for calculation of reconstitution syringes.  It will be 2 for BCG, 1.6 for measles and YF

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