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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 August 8, 2002.
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 GAVI application of Nepal was accepted and awarded ISS funds of $704,600 to be disbursed in two equal allotments over a 2-year period. Of this amount, Nepal has received the first instalment of $ 352300 on August 8, 2002 in the account of Nepal Rastra Bank. The ISS fund is reflected in His Majesty's Government [HMG] Expenditure Book of FY 2002/03. A few constraints have been noted with regard to utilization of this fund, as follows:

· Generally government financial rules are more cumbersome to attract the fast track process to utilize the resources.

· Government and market rates for recruiting personnel differ due to the fact that the Government remuneration rates are much lower than in the private market. This has posed difficulty in hiring the personnel as outlined in the GAVI application.
· Recruitment of personnel using ISS fund has created some problems, e.g. (a) paying higher rates to the to-be-recruited personnel as spelt out in the proposal, (b) recruitment process in some cases takes longer and difficult to be politically neutral, and (c) it may be difficult to attract competent and dedicated personnel. 

· This is an extraordinarily difficult period for the country, as preparations are under way for a general election to be conducted in November 2002 and the Election Commission has issued special directives to the Government not to recruit any staff during this period, which has further complicated the possibilities to hire within the Government system.

· Under the Government system salary and other incentives are determined according to HMG regulations.  It will be difficult to identify the required human resources with the qualification and work experience willing to work within the existing Government salary range.  For that purpose the remuneration for the technical personnel was proposed to be in line with salaries paid to local professional staff of external agencies.

· In consideration of the above limitations and to make use of ISS fund as soon as possible, the Government is studying series of alternatives in this matter with the following options:

· Provision exists within the financial rules of HMG that if a separate agreement is made between HMG and a Development Partner, in such cases certain Government financial rules may be waived. In such cases, the GAVI application may be viewed as an agreement between GAVI and HMG.  

· To procure the service from a specialized private agency or NGO.

· To request a special decision from the cabinet of Ministers to recruit the required staff under the provision of GAVI application out of the ISS fund, but it may take some more time.
·  From the next year onwards some temporary positions may be created within the Child Health Division; this would certainly facilitate appointment of necessary staff under the Government system, with the possibility that such personnel could ultimately be absorbed as regular positions likely to be established under the new Health Sector Program under preparation and planned to be implemented from the next fiscal year.

· The ICC has also discussed the possibility of recruitment of personnel through a partner agency or a NGO and for this purpose, to utilise the additional $100, 000 made available as start-up fund. Recent ICC has requested WHO to explore possibilities to recruit personnel with this fund.   

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.

The ISS fund was received on August 8, 2002. The modality for utilising the fund is being worked out.  Tentative budget allocation is as follows: .

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

	
	
	Central
	District
	Service delivery

	Vaccines
	
	
	
	

	Injection supplies
	
	
	
	

	Personnel
	
	
	
	

	Transportation
	20,000
	
	100%
	

	Maintenance and overhead
	71,000
	49%
	51%
	

	Training
	107,000
	5%
	95%
	

	IEC / social mobilization
	34,300
	74%
	26%
	

	Monitoring and supervision
	32,000
	33%
	67%
	

	Vehicles
	
	
	
	

	Cold chain equipment
	
	
	
	

	Other (Reasearch,Survey and district envelope)………….   (specify)
	88,000
	
	100%
	


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

The disbursement of fund was discussed in earlier several ICC meetings. However, detailed discussions have not yet taken place since the ISS funds were received within the past month.  In the next ICC meeting the funding proposal will be presented for discussion.  However, during the design of the GAVI proposal the fund expenditure out of ISS was discussed and endorsed by the ICC before submission to GAVI Board. 

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). 

· Information regarding DQA was communicated to ICC. However, we are expecting guidelines from GAVI to develop a plan of action.

1.2 New & Under-used Vaccines

1.2.1
Receipt of new and under-used vaccines
Date(s) of receipt of vaccines Hepatitis B Vaccine September 13, 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.

In the GAVI application, Nepal had applied for DPT-HepB combination vaccine and the multi year plan of action was prepared accordingly. Although GAVI approved the application, the combination vaccine was not available due to global shortage, therefore monovalent hepB vaccine was offered. Introduction of monovalent vaccine has, however, profound implication in logistics management, particularly in the area of cold chain. On the request of ICC, WHO/SEARO provided an international consultant to study and recommend to the Govt an introduction plan for monovalent hepB vaccine.  

Dr. William Oesi, WHO-SEARO consultant visited Nepal in May/June 2002 and presented the findings to the ICC on 4 June 2002. Based on this recommendation the MOH decided and the ICC endorsed the plan to introduce the hep B vaccine in 15 districts this year in a phased manner, starting with six districts immediately and gradually expanding to remaining 11 districts in the next six months. 

Nepal received AD syringes for hepB vaccine as well as for routine immunisation in July-August 2002. A total of 3578 boxes syringes and 225 cartons of safety boxes was received. AD syringe for BCG vaccine is yet to arrive. Similarly, Nepal received the first batch of hepB vaccine (57,620 vials in 10-dose vial presentation) on 13 September 2002. All supplies were delivered in good condition. 

Starting Dates:  In September 2002 HepB vaccine will be piloted for three months in three districts and all the major issues/ impacts will be minutely observed and on the basis of this experience program will be expanded to other 12 districts. Official Inauguration is expected at the end of 2002. 

Problems: 

· Risk of leakage of Hepatitis B vaccine into the private sector for use by sectors of the community outside the intended target group receiving support from the Global Fund for Vaccines is speculated.

· It is being increasingly felt that the use of Hepatitis B vaccine within the target group (only receiving DPT).

· It has been felt difficult to supply the Hepatitis B vaccine to the private sector.

1.2.2
Major activities

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

Progress:

· WHO-SEARO consultant jointly with national GAVI consultant conducted a study focusing on the cold chain capacity and vaccine management and recommended a plan of action for the introduction of monovalent hepB vaccine. This was later endorsed by the ICC and adopted by the MOH.

· A high level advocacy meeting chaired by the Honourable Minister of Health and attended by high officials of the MOH, ICC members and media persons was conducted. Major newspapers covered the news of hepB vaccine introduction plan.

· A mid level managers' training package was developed and the first batch training for six districts was completed. Participants in the training included District Medical Chiefs, District Public Health Officers, EPI Supervisors, Region ional Helath Directorate Programme Officers and Child Health Division (MOH) staff. 

· A guideline for the introduction hepB vaccine was developed.

· An orientation package for the orientation of local leaders and community members was prepared. 

Future plans

· HepB districts will conduct series of training and orientations for health workers (a 7-day comprehensive training for VHWs and MCHWs on routine immunisation, hepB and injection safety including introduction of ADs and safe disposal of safety boxes), a 2-day orientation for other health workers on hepB and AD syringes, orientation for local leaders and community members and other social mobilisation activities. 

· HepB will be introduced in 6 districts in first phase. With the experience gained the programme will be expanded to 5 districts and then 4 districts in the next 6 months.

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:

GAVI Secretariat has informed that a sum of $100,000 has been approved for Nepal to promote injection safety. The ICC is considering using this additional fund to hire the technical personnel for a short period until the recruitment process of the immunisation officer is sorted out. 

1.2.2 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.

Nepal has plans to gradually switch over to ADs from the traditional reusables synchronising with the hepB vaccine introduction. For this reason, injection safety has been given high priority in training at all levels. MLM training manual as well as Hep. B introduction guideline addresses injection safety matters.
Nepal has already introduced AD syringes in EPI services in TT campaigns conducted in 25 districts over the past 2 years. Vaccinators as well as health workers of these districts are familiar in the use of ADs and its safe disposal. 

Indicators:
Exclusive use of ADs in the routine immunisation in a phased manner by 2005, synchronising with HepB introduction.

Constraints:


· From TT campaign experience during 2001-2002, it has been observed that health workers are capable of proper disposal by burning, but they do not often follow this process through to ensure proper burial in the ground. Further study is required to understand why the health workers do not always bury the remains of the burned safety boxes. It is possible that they do not wish to wait the required length of time (3-4 hours) to achieve complete burning followed by burial.  In any event, more work will be required to ensure safe and complete disposal of waste.

· Clients in outreach immunisation sessions in the mountain districts are relatively low. This creates problem in the distribution/supply of safety box due to the fact that a health worker would need to transport the safety box to many, many sessions before the box capacity is reached.  Education of health workers will be required in order to ensure that safety boxes are not discarded before being used to near-capacity.

Target for 2002/03: Nepal has planned to introduce AD syringes in 15 districts with Hep. B introduction for all routine immunisation program.

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:

Not applicable.

2.  Financial sustainability
Inception Report :

Outline steps towards the development of a financial sustainability plan

First Annual Report : 
Submit completed financial sustainability plan

Subsequent Reports :
Summarize progress on financial sustainability

	A financing plan indicating sustainability was submitted with the GAVI application. To continue and add momentum on this, an advocacy meeting for this purpose was carried out on 28 August 2002. In addition, the newly developed Nepal Health Sector Strategy – an agenda for Reform has recognized the National Immunization Program as a priority intervention area within the essential health service package.  Several reform measures in terms of sectoral performance improvement including health care financing, financial management and quality of care have been specifically outlined in this document.  HMG is presently preparing the detailed Nepal Health Sector Program –Implementation Plan in order to implement this strategy.  In this process, the presently available and committed resource envelope including the overall resource estimates to finance the sector program interventions and health sector management (a Poverty Reduction Strategy Paper covering for a five year period is currently under preparation) will be explicitly designed with detailed financial cost tables.  An international donors’ meeting is planned for early 2003 to discuss the sector program and increased level of assistance to fund the Sector program. 




3.
Request for new and under-used vaccines for year 2002/2003. ( 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

	
	2000/01***
	2001/02
	2002/03
	2003/04
	2004/05
	2005/06
	2006/07
	2007/08

	Births
	777,692
	795,345
	813,400
	831,864
	850,747
	870,057
	889,810
	910,008

	Infants’ deaths
	49,928
	51,061
	52,220
	53,406
	54,618
	55,858
	57,129
	58,423

	Surviving infants
	727,764
	744,284
	761,179
	778,458
	796,129
	814,201
	832,684
	851,586

	Infants vaccinated with DTP3 *
	524,718
	550,770
	559,185
	620,037
	-
	-
	-
	-

	Infants vaccinated with OPV3
	524,718
	550,770
	559,185
	620,037
	636,903
	725,643
	749,415
	766,427

	Infants vaccinated withHepB3
	-
	-
	346552
	565741
	
	
	
	

	Infants vaccinated with DPTHepB3
	-
	-
	-
	-
	722220
	725643
	749415
	766427

	Infants vaccinated with BCG
	657,150
	676,044
	689,552
	713,944
	748,658
	783,053
	800,829
	819,007

	Infants vaccinated with Measles
	513,801
	550,770
	559,185
	620, 037
	636,903
	725,643
	749,415
	766,427

	Infants vaccinated with TT+2
	559,660
	648,147
	690,808
	830,690
	853,287
	872,656
	892,466
	912,725

	Wastage rate of  ** DPT…….. ( new vaccine)
	25.7
	25
	25
	21
	15
	15
	15
	15


* Indicate actual number of children vaccinated in past years

          ** Indicate actual wastage rate obtained in past years

*** Nepal fiscal year runs from 15 July to 14 July.

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 2003/04
	Remarks

	A
	Number of children to receive new vaccine
	
	565,741
	· 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… ….: 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
	1,697,223
	

	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
	2,257,307
	

	G
	Vaccines buffer stock 
	F x 0.25
	564,327
	

	H
	Anticipated vaccines in stock at start of year ….
	
	0
	

	I
	Total vaccine doses requested 
	F + G - H
	2,821,634
	

	J
	Number of doses per vial
	
	10
	

	K
	Number of AD syringes (+ 10% wastage)                      
	( D + G – H )  x 1.11
	2,510,321
	

	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
	27,865
	


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 BCG (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 2003/04
	For year 2003/04

	A
	Target of children for BCG vaccination 
	#
	689,522
	713,944

	B
	Number of doses per child 
	#
	1
	1

	C
	Number of BCG doses
	A x B
	689,522
	713944

	D
	AD syringes (+10% wastage)
	C x 1.11
	765370
	792478

	E
	AD syringes buffer stock  
 
	D x 0.25
	191343
	198120

	F
	Total AD syringes
	D + E
	956713
	990598

	G
	Number of doses per vial
	#
	20
	20

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	2
	2

	I
	Number of reconstitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	76537
	79248

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	11479
	11875


Table 4.2 Estimate supplies for safety of vaccination for the next two years with DPT.

	
	
	Formula
	For year 2002/03
	For year 2003/04

	A
	Target of children for DPT vaccination 
	#
	559,185
	620,037

	B
	Number of doses per child 
	#
	3
	3

	C
	Number of DPT doses
	A x B
	1677557
	1860111

	D
	AD syringes (+10% wastage)
	C x 1.11
	1862088
	2064723

	E
	AD syringes buffer stock  
 
	D x 0.25
	465522
	516181

	F
	Total AD syringes
	D + E
	2327610
	2580904

	G
	Number of doses per vial
	#
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	1.6
	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
	25836
	28648


Table 4.3 Estimate supplies for safety of vaccination for the next two years with TT.
	
	
	Formula
	For year 2003/04
	For year2003/04

	A
	Target of children for TT vaccination (for TT : target of pregnant women)

	#
	690808
	830690

	B
	Number of doses per woman (for TT woman)
	#
	2
	2

	C
	Number of TT doses
	A x B
	1381616
	1661380

	D
	AD syringes (+10% wastage)
	C x 1.11
	1533594
	1844132

	E
	AD syringes buffer stock  
 
	D x 0.25
	383399
	461033

	F
	Total AD syringes
	D + E
	1916992
	2305165

	G
	Number of doses per vial
	#
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	1.6
	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
	21279
	25587


Table 4.4 Estimate supplies for safety of vaccination for the next two years with Measles.
	
	
	Formula
	For year 2002/03
	For year 2003/04

	A
	Target of children for measles vaccination 
	#
	595,185
	620,037

	B
	Number of doses per child 
	#
	1
	1

	C
	Number of measles doses
	A x B
	559,185
	620,037

	D
	AD syringes (+10% wastage)
	C x 1.11
	660656
	688241

	E
	AD syringes buffer stock  
 
	D x 0.25
	165164
	172060

	F
	Total AD syringes
	D + E
	825820
	860301

	G
	Number of doses per vial
	#
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	2
	2

	I
	Number of reconstitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	132131
	137648

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	10633
	11077


	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 2002/03
	For the year 2003/04
	Justification of changes from originally approved supply:

	Total AD syringes
	for BCG
	9,566,713
	990,598
	As suggested by GAVI, Nepal has started introduction of HepatitisB vaccine in a monovalent form (instead of tetravalent DPT-HepB as requested in the proposal).  That  is why the calculation for the syringes and safety boxes might differ. 

	
	for other vaccines
	5,616,072
	6,137,257
	

	Total  of reconstitution  syringes  (BCG=Measles)
	208,668
	216,896
	

	Total  of safety boxes
	103,116
	107,113
	


1. GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women of Child Bearing Age (WCBA), GAVI/The Vaccine Fund will 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 re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.
4. Only for lyophilized vaccines. Write zero for other vaccines
2. Signatures 

For His Majesty's Government of  Nepal,

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

	Department of Health Services


	Dr. L. R. Pathak, 

Director General
	
	WHO
	Dr. Klaus Wagner,

WHO Representative
	

	Planning and Foreign Aid Division/ MOH


	Dr. B. B. Karki, 

Chief
	
	UNICEF
	Mr. Stewart McNab, Country Representative
	

	Child Health Division


	Dr. H. D. Shah, 

Director


	
	USAID
	Ms. Rebecca Rohrer,

Chief of Health
	

	Logistics Management Division
	Dr. Y. V. Pradhan, Director


	
	World Bank
	Dr. Tirtha Rana, 

Sr. Health Advisor 
	

	Management Division


	Dr. Chhatra Amatya, Director
	
	NORAD
	Marit H. Vedeld,

Second Secretary
	

	National Health IEC Center
	Mr. R. C. Neupane, Director
	
	GTZ
	Dr. Angelika Schrettenbrunner, Program Manager
	

	Ministry of Finance
	Mr. S. M. Shrestha, 

Under Secretary


	
	DFID
	Dr. Michael O'Dwyer,


	

	National Planning Commission
	Ms. Padma Mathema,

Under Secretary


	
	Rotary International
	Mr. Tehmas Maneksaw,

Chair, PP Committee
	

	EPI
	Dr. B. K. Suvedi, 

Chief
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