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1. Progress Report

(Number of children immunized with current and new vaccines is collected from the WHO/UNICEF Joint Reporting Form (JRF))
To be filled in by the country for each type of support received from GAVI/The Vaccine Fund.

1.1. Immunization Services

1.1.1
Receipt of immunization services funding                          Date(s) of receipt of funds:  Not received
Please report on the progress, including any problems that have been encountered with regard to support for immunization strengthening.  Please describe the mechanism for management of these funds, including the role of the Inter-Agency Co-ordinating Committee (ICC).
The Government of the Union of Myanmar received approval from GAVI and the Vaccine Fund on 1 February 2002 for ISS funding amounting to $974,800 in 2002. As of mid September, the government of the Union of Myanmar has still not received the first installment of funding, causing a delay in the implementation of activities.

The ISS funds will be handled/come through UNICEF Myanmar and is subject to UNICEF accounting procedures. The ICC Working Group, made up of partners from DOH, JICA, UNICEF and WHO meets and discusses the management of funds including decisions on how the funding will be spent and the prioritization of activities for funding. The ICC Working Group originally planned micro planning workshops to take place during the rainy season (June – August) of this year to allow for activity implementation during the dry season beginning in October. The Government of the Union of Myanmar/EPI is still waiting for an outcome from discussions between the GAVI Secretariat and UNICEF headquarters on how the funding will be transferred/handled. The ICC Working Group is concerned that if the funding is not received before October, the country's implementation activities will have to be postponed for up to one year.  
1.1.2
Statement on use of GAVI/The Vaccine Fund immunization services support
In the past year, the following major areas of activities have been funded with the GAVI/The Vaccine Fund contribution.
As stated above, ISS funding has yet to be received so no activities have taken place. The ICC Working Group, however, held a meeting in April 2002 to discuss and plan which activities the first instalment should cover. The planned activities for the first instalment of $487,400 are shown below. The ISS funding will be handled through UNICEF Myanmar subtracting 5% for HQ administrative costs leaving $463,030 for activities.

Area of immunization services support
Total amount in US $
Proportion of funds by level



Central
State/Division
Township 
Service delivery

Vaccines






Injection supplies






Personnel






Transportation






Maintenance and overheads






Training
38,992
5%
15%
80%


IEC / social mobilization






Monitoring and supervision
24,370
66%
16%
18%


Vehicles






Cold chain equipment






Other:    Outreach costs (personnel per diem, transportation, ice, charcoal, etc.)
382,875*


5%
95%

Micro planning workshops for outreach services
16,793
20%
10%
70%


Please indicate the date(s) of the ICC meeting(s) when the allocation of funds was discussed:

 26 April 2002 and 8 May 2002 

* At present the midwives use their own pocket money to cover the cost for transportation to collect vaccines, buy ice and charcoal, etc. or request the money from the communities, both of these options in the current economic situation are not desirable and not feasible. Because of this some areas, especially in remote areas are left uncovered. The basic underlying principle of GAVI is to increase the number of children receiving immunizations, therefore the ICC has opted to allocate in the short term resources to cover the SOS. During the next year, it is expected that some of the funds could be used for more long term solutions, such as provision of bicycles for the midwives, in areas where SOS has proven an effective way to increase the coverage and to reduce the disparities.

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








YES                              NO  

     The plan of action has been discussed and endorsed by the ICC in the meeting of ………………………(Date). 

1.2 New & Under-used Vaccines

1.2.1
Receipt of new and under-used vaccines

Date(s) of receipt of vaccines: Scheduled - September & November 2002
Please report on the progress, including starting date of vaccinations and any problems that have been encountered with regard to vaccines and supplies provided by GAVI/The Vaccine Fund.

The ICC Working Group in a meeting on 6 August 2002 decided to target hepatitis B vaccine introduction, in Yangon and Mandalay Divisions, for February 2003. The vaccine is scheduled to arrive in September (46,400 single dose vials and 109,800 6 dose vials) and 76,270 6 dose vials in November 2002. The AD syringes arrived in Yangon on 12 August and the safety boxes are scheduled to arrive at the end of September 2002.

In the original award letter received from GAVI dated 6 May 2002, there was an error in the amount of single dose vials to be received in 2002 and 2003. Based on the original award, Myanmar was to receive 3 times the requested number of single dose vials and one-third the number of 6 dose vials requested.  When this error was brought to GAVI's attention the country was told that the purchase order for 2002 had already been made and changes would not be able to be made until 2003. The cold chain storage capacity was calculated on 10 dose vials of hepatitis B, which was sufficient for the requested amount of 6 dose and single dose vials. There was concern that the larger number of single dose vials would put some strain on the storage capacity at the central and sub-depot levels.

In August 2002, UNICEF and WHO sent an email to UNICEF Supply in Copenhagen, on behalf of the EPI program, with copy to GAVI asking for a revision in the amount of single and 6 dose vials to be received. As a result, the award was revised to reflect the country's original request. 
1.2.2
Major activities

Please outline what major activities have been or will be undertaken to prepare for new vaccine introduction.

A vaccine management assessment was conducted in 5 States/Divisions by external consultants and EPI staff in July 2002. The assessment was based on a standardized WHO survey and methodology. The findings of the assessment will be used to develop vaccine management policy guidelines during a vaccine management policy workshop to be held in Yangon in November 2002 and to revise training materials for the introduction of hepatitis B and AD syringes focusing on the priority issues highlighted during the assessment. 

The ICC Working Group has collected all forms, immunization card, vaccination registries, stock registers, etc and has begun to discuss the necessary changes and redesign of forms to include hepatitis B vaccine. Priority has been given to revise and standardize the vaccine stock registers for all levels and to print and distribute stock registries down to the township level.

In preparation for the introduction of hepatitis B vaccine, the EPI program and the ICC Working Group are working on revising the basic health staff (BHS) training manuals to include hepatitis B vaccine, injection safety and disposal and new vaccine management guidelines. Training is planned for late 2002. UNICEF has hired an external consultant to revise the mid-level managers training manuals and to carry out training of mid-level managers to take place in early 2003.

The ICC Working Group will finalize the workplan for the use of the US $100,000 financial support for the introduction of hepatitis B vaccine. The group has already decided which broad areas the funding will cover: development of training materials, revision of forms and the development of IEC materials and advocacy.

The existing plan for hepatitis B vaccine introduction is being revised to reflect the delay in implementation of activities and the projected change in population based on the annual population growth figures. The EPI program in collaboration with the ICC Working Group is drafting guidelines for the introduction of hepatitis B vaccine and AD syringes.

The Health Education Bureau in the Department of Health Planning will develop IEC materials jointly with ICC partners to promote the introduction of hepatitis B vaccine, AD syringes and the routine immunization program.  An external IEC specialist will be recruited to assist in the development of a detailed IEC strategy and IEC materials.

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

The following major areas of activities have been funded (specify the amount in US$) with the GAVI/The Vaccine Fund support:

As of mid September 2002 Myanmar has yet to receive any funding from GAVI/The Vaccine Fund. The planned activities and the rough budget breakdown can be found in the table below. (UNICEF HQ will deduct 5% for HQ administrative costs leaving $95,000.)

Activity
Amount from GAVI in USD

Development of training materials
$10,000

Revision of forms/paperwork
$30,000

IEC Materials and Campaign
$55,000

1.3 Injection safety
1.3.1
Receipt of injection safety support

Please report on the progress, including any problems that have been encountered with regard to the injection safety support.
The first shipment of GAVI supported AD syringes (hepatitis B portion) arrived in Myanmar on 12 August 2002 and BCG syringes are scheduled to arrive at the end of October. Mixing syringes and safety boxes are scheduled to arrive by the end of September 2002. 

One recommendation from the Vaccine Management Assessment conducted in Myanmar, in July 2002, was to revise the current AD syringe and safety box stock recording forms. In early August, the ICC Working Group began revising the stock recording forms, and once approved, will print and distribute stock books down to the township level prior to the introduction of AD syringes along with hepatitis B vaccine, in Yangon and Mandalay Divisions, in early 2003.

The EPI program together with the ICC Working Group will develop detailed distribution plans for the AD syringes and safety boxes and share with the Central Medical Supply Division/Depot (CMSD) in Yangon and Mandalay.

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

Should include objectives, indicators, main achievements, main constraints and targets for next year.

Myanmar has not yet introduced AD syringes into the routine immunization program which is planned for February 2003. In preparation for the introduction of AD syringes into the routine EPI program, WHO has funded and assisted with the installation of one trial low cost medical waste incinerator in Yangon Division with plans to expand to 6 incinerators in each Yangon and Mandalay Division by the end of 2003.

Objectives:
To introduce AD syringes into the routine immunization program.

Indicators:

Number of townships using only AD syringes for routine immunization.

Achievements: 
Not applicable

Constraints:
Limited funding available for safe injection equipment and medical waste incinerators. Need for continued supply of sterilizers and sterilizable syringe kits in areas of the country not receiving AD syringes.

Targets for 2003: 
Myanmar is targeting to introduce AD syringes in the two most populous Divisions (Yangon and Mandalay) for all routine immunization. 

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:

2.  Financial sustainability
Inception Report :

Outline steps towards the development of a financial sustainability plan

The DoH and the ICC Working Group are planning to hold a specific GAVI ICC meeting in Myanmar in November including RWG members and staff from both UNICEF and WHO regional offices and WHO HQ to discuss GAVI specific issues such as financial sustainability and DQA requirements. The goal of the meeting is to develop action plans on how to attract other donors to Myanmar and to advocate for more resources from the national government.



3.
Request for new and under-used vaccines for year:
2003 (indicate forthcoming year)
3.1     Up-dated immunization targets

Confirm/update basic data (= surviving infants, DTP3 targets, New vaccination targets) of the multi-year immunization plan approved with country application: revised Table 4 of approved application form and give reasons for any changes.

Table 1 : Baseline and annual targets

Number of
Baseline and targets


2000
2001
2002
2003
2004
2005
2006
2007

Births
1,352,282
1,379,137
1,407,570
1,436,003
1,465,010
1,494,603
1,524,794


Infants’ deaths
81,143
82,748
84,454
86,160
87,190
89,676
91,488


Surviving infants
1,271,239
1,296,389
1,323,116
1,349,843
1,377,110
1,404,927
1,433,307


Infants vaccinated with DTP3 *
894,863
934,248
992,337
1,079,874
1,170,543
1,236,336
1,289,976


Infants vaccinated with hepatitis B vaccine
- - -
- - -
- - -






Wastage rate of hepatitis B vaccine ( new vaccine)
- - -
- - -
- - -






* Indicate actual number of children vaccinated in past years

          ** Indicate actual wastage rate obtained in past years

If the request for supply for the coming years differs from previously approved plan:

Please indicate the reasons for those changes and, where relevant, the related modifications of targets of children to be vaccinated, wastage rate and type of vaccine. Indicate that UNICEF Supply Division has assured the availability of the new quantity of supply according to new changes. Summarise the related modifications of the activities and of the budgets of the work-plan for introduction of new vaccines and indicate the date of the ICC meeting when the changes were endorsed.


  3.2
Confirmed/revised request for new vaccine (to be shared with UNICEF Supply Division) for the year 2003 (indicate forthcoming year)

Table 2: Estimated number of doses of hepatitis B vaccine (specify for one presentation only) : (Please repeat this table for any other vaccine presentation requested from 

GAVI/The Vaccine Fund



Formula
For year 2003
Remarks

A
Number of children to receive new vaccine

 240,383
· 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: The country would aim for a maximum wastage rate of 25% for the first year with a plan to gradually reduce it to 15% by the third year. For vaccine in single or two-dose vials the maximum wastage allowance is 5%. No maximum limits have been set for yellow fever vaccine in multi-dose vials.

· Buffer stock: 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 under other years. In case of a phased introduction with the buffer stock spread over several years, the formula should read: [ F – number of doses (incl. wastage) received in previous year ] * 0.25.

· Anticipated vaccines in stock at start of year 2003: It is calculated by deducting the buffer stock received in previous years from the current balance of vaccines in stock.

· 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

B
Percentage of vaccines requested from The Vaccine Fund 
%
 100


C
Number of doses per child 

 3


D
Number of doses 
A x B/100 x C
721,149 


E
Estimated wastage factor 
(see list in table 3)
1.33 and 1.05* 


F
Number of doses ( incl. wastage)
 A x C x E x B/100
 1,186,289*


G
Vaccines buffer stock 
F x 0.25



H
Anticipated vaccines in stock at start of year 2003 (amount awarded and will arrive by end of 2002)

1,162,800


I
Total vaccine doses requested 
F + G - H
23,489 





Number of doses in 6 dose vials

22,564



Number of doses in 1 dose vials

925


J
Number of doses per vial

6 and 1 dose vials


K
Number of AD syringes (+ 10% wastage)                      
( D + G – H )  x 1.11
 26,073


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


M
Total of safety boxes (+ 10%  of extra need)
( K + L ) / 100  x 1.11
 290


* See detailed hepatitis B vaccine estimated requirement tables below.

Table 2.1 Estimated number of doses of monovalent hepatitis B vaccine – 6 dose vials (for 85% of target population)



Formula
For year 2003

A
Number of children to receive new vaccine
(343,404 x .7) x .85
204,325

B
Percentage of vaccines requested from The Vaccine Fund 
%
100

C
Number of doses per child 

3

D
Number of doses 
A x B/100 x C
612,976

E
Estimated wastage factor 
(see list in table 3)
1.33

F
Number of doses ( incl. wastage)
 A x C x E x B/100
815,258

G
Vaccines buffer stock 
F x 0.25
203,815

H
Total number of vaccine doses
F + G
1,019,073

I
Number of doses per vial
#
6

Table 2.2 Estimated number of doses of monovalent hepatitis B vaccine – 6 dose vials (for 15% of target population)



Formula
For year 2003

A
Number of children to receive new vaccine
(343,404 x  .7) x .15
36,057

B
Percentage of vaccines requested from The Vaccine Fund 
%
100

C
Number of doses per child 

2

D
Number of doses 
A x B/100 x C
72,115

E
Estimated wastage factor 
(see list in table 3)
1.33

F
Number of doses ( incl. wastage)
 A x C x E x B/100
95,913

G
Vaccines buffer stock 
F x 0.25
23,978

H
Total number of vaccine doses
F + G
119,891

I
Total vaccine doses requested 
F + G - H
119,891 

Table 2.3 Estimated number of doses of monovalent hepatitis B vaccine – 1 dose vials (for 15% of target population)



Formula
For year 2003

A
Number of children to receive new vaccine
(343,404 x  .7) x .15
36,057

B
Percentage of vaccines requested from The Vaccine Fund 
%
100

C
Number of doses per child 

1

D
Number of doses 
A x B/100 x C
72,115

E
Estimated wastage factor 
(see list in table 3)
1.05

F
Number of doses ( incl. wastage)
 A x C x E x B/100
37,860

G
Vaccines buffer stock 
F x 0.25
9,465

H
Total number of vaccine doses
F + G
47,325

I
Anticipated vaccines in stock at start of year 2003 (amount awarded and will arrive by end of 2002)

46,400 

J
Total additional vaccine doses requested 
F + G - H
925 

K
Number of doses per vial
#
1

Table 3 : 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 

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

Table 4.1: 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 4.1 to 4.4) 

Table 4.1:  Estimate supplies for safety of vaccination for the next two years with BCG



Formula
For year 2003
For year 2004

A
Target of children for BCG vaccination 
#
309,064 (90%)
897,412 (90%)

B
Number of doses per child 
#
1
1

C
Number of BCG doses
A x B
309,064
897,412

D
AD syringes (+10% wastage)
C x 1.11
343,061
996,127

E
AD syringes buffer stock  
 
D x 0.25
85,765
163,267

F
Total AD syringes
D + E
428,826
1,159,393

G
Anticipated number of BCG syringes on hand at start of year (amount awarded and will arrive by end of 2002)

422,800
1,141,700

H
Total additional amount requested (Revised amount)
F - G
6,026
17,693

I
Number of doses per vial
#
20
20

J
Vaccine wastage factor 

Either 2 or 1.6
2
2

K
Number of reconstitution 
 syringes (+10% wastage)
C x J x 1.11 / I
34,306
99,613

L
Anticipated number of BCG reconstitution syringes on hand at start of year (amount awarded and will arrive by end of 2002)

33,800
98,100

M
Total additional amount requested (revised amount)
K - L
506
1,513

N
Number of safety boxes (+10% of extra need)
(F + K) x 1.11 / 100
5,141
13,975

Due to the delay in implementation – Myanmar will require an additional 506 BCG reconstitution syringes for 2002 for implementation in 2003.

Table 4.2:  Estimate supplies for safety of vaccination for the next two years with DTP



Formula
For year 2003
For year 2004

A
Target of children for DPT vaccination 
#
274,723 (80%)
847,555 (85%)

B
Number of doses per child 
#
3
3

C
Number of DPT doses
A x B
824,170
2,542,666

D
AD syringes (+10% wastage)
C x 1.11
914,828
2,822,359

E
AD syringes buffer stock  
 
D x 0.25
228,707
476,883 

F
Total AD syringes
D + E
1,143,535
3,299,242

G
Anticipated number of AD syringes on hand at start of year (amount awarded and will arrive by end of 2002)

1,050,838
3,044,513

H
Total additional amount requested (Revised amount)
F - G
92,697
254,729

G
Number of doses per vial
#
20
20

H
Vaccine wastage factor 

Either 2 or 1.6
--
--

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

J
Number of safety boxes (+10% of extra need)
( F + I ) x 1.11 / 100
12,693
36,622

Table 4.3:  Estimate supplies for safety of vaccination for the next two years with measles



Formula
For year 2003
For year 2004

A
Target of children for measles vaccination 
#
291,893 (85%)
877,469 (88%)

B
Number of doses per child 
#
1
1

C
Number of measles doses
A x B
291,893
877,469

D
AD syringes (+10% wastage)
C x 1.11
324,002
973,991

E
AD syringes buffer stock  
 
D x 0.25
81,000
162,497

F
Total AD syringes
D + E
405,002
1,136,488

G
Anticipated number of AD syringes on hand at start of year (amount awarded and will arrive by end of 2002)

373,631
1,077,973

H
Total additional amount requested (Revised amount)
F - G
31,371
58,515

I
Number of doses per vial
#
10
10

J
Vaccine wastage factor 

Either 2 or 1.6
1.6
1.6

K
Number of reconstitution 
 syringes (+10% wastage)
C x J x 1.11 / G
51,840
155,839

L
Anticipated number of MSL reconstitution syringes on hand at start of year (amount awarded and will arrive by end of 2002)

47,900
147,550

M
Total additional amount requested (revised amount)
K - L
3,940
8,289

N
Number of safety boxes (+10% of extra need)
( F + I ) x 1.11 / 100
5,071
14,345

Table 4.4:  Estimate supplies for safety of vaccination for the next two years with TT



Formula
For year 2003
For year 2004

A
Target of pregnant women for TT vaccination 
#
313,908 (80%)
968,444 (85%)

B
Number of doses per woman
#
2
2

C
Number of TT doses
A x B
627,816
1,936,888

D
AD syringes (+10% wastage)
C x 1.11
696,876
2,149,946

E
AD syringes buffer stock  
 
D x 0.25
174,219
363,268

F
Total AD syringes
D + E
871,095
2,513,213

G
Anticipated number of AD syringes on hand at start of year (amount awarded and will arrive by end of 2002)

800,481
2,319,171

H
Total additional amount requested (Revised amount)
F - G
70,614
194,042

I
Number of doses per vial
#
20
20

J
Vaccine wastage factor 

Either 2 or 1.6
--
--

K
Number of reconstitution 
 syringes (+10%  wastage)
C x J x 1.11 / G
0
0

L
Number of safety boxes (+10% of extra need)
( F + I ) x 1.11 / 100
9,669
27,897

Table 5: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and measles for the next two years.

ITEM
For the year 2003
For the year 2004
Justification of changes from originally approved supply:

Total AD syringes
for BCG
428,826
1,159,393
There has been a delay in accessing ISS funding causing a delay in implementation of activities which were scheduled to take place in 2002. Hepatitis B vaccine introduction has been rescheduled for 1st quarter 2003 so all supply estimates have been revised to take the population growth rate of 2.02% into account. The coverage targets have also been updated to reflect the targets set for 2003 and 2004.




for other vaccines
2,419,632
6,948,944


Total of BCG reconstitution syringes 
34,306
99,613


Total of MSL reconstitution syringes
51,840
155,839


Total  of safety boxes
32,574
92,838


Item
For the year 2003
Awarded 

(in stock by end of 2002)
Additional 

request
For the year 2004
Awarded 
Additional 

request

Total AD syringes
for BCG
428,826
422,800
6,026
1,159,393 
1,141,700
17,693


for other vaccines (excluding hep B)
2,419,632
2,227,200
192,432
6,948,944
 6,441,200
507,744

Total of BCG reconstitution syringes 
34,306
33,800
506
99,613
98,100
1,513

Total of MSL reconstitution syringes
51,840
47,900
3,940
155,839
147,550
8,289

Total of safety boxes
32,574
43,500
- 10,926
92,838
86,900
5,938

2. Signatures 

For the Government of the Union of Myanmar
Signature:
……………………………………………...……………...

Title:
Dr. Wan Maung, Director General, Department of Health and Chair of ICC

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.
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Date              Signature
Agency/Organisation
Name/Title
Date              Signature
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� 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 re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� 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 re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� 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 re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� 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 re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines
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