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to the

Global Alliance for Vaccines and Immunization (GAVI)

 and 

The Vaccine Fund

by the Government of

	NIGERIA

	                                                                                                 Date of submission:    September 26, 2002

                                                                                                 Reporting period:        Aug. 2001 – Sept. 2002 ( previous calendar year )
                                          ( Tick only one ) :

· Inception report                            

     First annual progress report           (                 Financial sustainability plan attached   (
     Second annual progress report      ( 

     Third annual progress report          (
     Fourth annual progress report        (
     Fifth annual progress report           (



1. Progress Report

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

Not Applicable

1.1. Immunization Services

1.1.1
Receipt of immunization services funding                      Date(s) of receipt of funds Not Applicable
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 country received approval from GAVI/Vaccine Fund in August 2001 for the strengthening of immunization services in Nigeria. A total of $6.9m was approved for the first 2 years based on the submission (baseline DPT3 coverage of 38% in 2000) by the country. The first installment of the approved funds has not been received by the country. However, in July 2002, the country received communication from the GAVI Secretariat on the first installment of  $432,900 being payment to GAVI Consultants for their first six months of work, though the funds are currently being awaited.

Progress has been achieved in the implementation of the GAVI process in Nigeria with the conduction of activities including: 

· Sensitization / Orientation workshop for 37 State Commissioners’ for Health in August 2001

· Workshop for 37 State Commissioners’ for Health in March 2002 on Strengthening Routine Immunization through the Implementation of the GAVI Award

· Workshop on proposal writing for 37 State Directors of Public Health and 37 State GAVI Consultants in June 2002

· Recruitment and deployment of 37 Consultants to facilitate the process of first phase implementation in all the States (one per State and the Federal Capital Territory) effective July 2002.

· Workshop on district microplanning for routine immunization for 37 State NPI Managers, 37 Directors of PHC and 37 State GAVI Consultants in September 2002, sponsored by WHO with full participation of ICC Partners namely-WHO, UNICEF, USAID and Rotary International.

· Routine Immunization coverage in all 774 LGAs by Cluster Sampling scheduled to commence by 3rd week of October.

· Zonal Review of Routine Immunization by November 2002.

· Development of routine immunization microplans from the district level to national level scheduled from the first week of December 2002.

Proposed mechanism for funds management:

· Opening of Accounts for GAVI funds, with multiple signatories opened at Federal, State and LGA levels, which has been complied with.

· Constitution of management teams for GAVI funds at State and LGA levels. At national level, the ICC has responsibility for all decisions. A sharing formular of 10:20:70 for Federal, State and LGA level has been adopted for the GAVI funds.

· Review of Plans/Proposals by GAVI Award Review Committee (GARC)

· Selection of Zonal Representatives in GARC

· Approval of First Awardees

· Disbursement of funds to State/LGAs with approved plans/proposals.

· Operational and Financial Guidelines/MOU instituted by ICC is in progress and will be ready mid-October. Finance Committee of the ICC have all current funding partners as members.

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

NOT APPLICABLE.

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

	
	
	Central
	District
	Service delivery

	Vaccines
	
	
	
	

	Injection supplies
	
	
	
	

	Personnel
	
	
	
	

	Transportation
	
	
	
	

	Maintenance and overheads
	
	
	
	

	Training
	
	
	
	

	IEC / social mobilization
	
	
	
	

	Monitoring and surveillance
	
	
	
	

	Vehicles
	
	
	
	

	Cold chain equipment
	
	
	
	

	Other ………….   (specify)
	
	
	
	


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

1.1.3 Immunization Data Quality Audit (DQA) (If it has been implemented in your country)
To be conducted in Year 2003. The country is also requested for Training in order to achieve a good DQA as in other countries.

A plan of action to improve the reporting system based on the recommendations from the DQA, has been prepared 


NOT APPLICABLE




YES                              NO  

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

NOT APPLICABLE

1.2 New & Under-used Vaccines

1.2.1 Receipt of new and under-used vaccines



Date(s) of receipt of vaccines Not Applicable as Vaccines have not been received.
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 country’s proposal for funding for the introduction of Yellow Fever vaccine into the routine immunization system in January 2003 has received conditional approval. The clarifications submitted are currently awaiting the consideration of the GAVI Board at the October round of reviews.

1.2.2
Major activities

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

· Review of all immunization forms to include yellow fever (schedule, cards, reporting forms etc)
· Training and sensitization of health workers
· Injection safety policy in place
· Surveillance of Yellow Fever at district level in place.
· Mass campaigns to control Yellow Fever took place in the country in Year 2000 and 2001
· Advocacy and sensitization of policy makers on planned nationwide introduction
· Community sensitization and social mobilization
· Limited use of Yellow Fever and Hepatitis B Vaccines in High Risk areas
· National Training on Microplanning concluded for State Directors Primary Health Care; NPI Managers 

and GAVI Consultants.
· Year 2003 Plan of Action and Budget for Routine Immunization.
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:

         NOT APPLICABLE

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.
National Training for Injection Safety scheduled to be conducted in November/December 2002. However, small-scale trainings were conducted for some states as preparatory activities to TT Campaigns.

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.

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

	· The Federal Government of Nigeria procures 100% of its Routine vaccine requirements as forecasted

· Procurement of Routine Vaccines is a line item in the Federal Government’s Budget for Year 2003

· Procurement of Injection supplies (Disposable and AD syringes & needles) is a line item in the Federal Government’s Budget for Year 2003, though in limited quantities.

· Current Partner Support include, UNICEF (Support for 20 LGAs), BASICS (Support for 21 LGAs), WHO (Nationwide support), EU (Support to 6 States), Public/Private Sector (Support to various aspects of immunization delivery services)

· The Federal Government of Nigeria may meet the shortfall of GAVI Support for Years 2003 – 2005, until a new Strategic Plan is adopted for the country.



2. Request for new and under-used vaccines for year 2003 ( indicate forthcoming year )
 Introduction of Yellow Fever vaccine Nationwide in January 2003, as in submitted proposal and plan for introduction.

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
	5,149,691
	5,309,529
	5,472,346
	5,638,150
	5,806,814
	5,978,411
	
	

	Infants’ deaths
	540,718
	557,501
	574,596
	592,006
	609,715
	627,733
	
	

	Surviving infants
	4,608,973
	4,752,028
	4,897,750
	5,046,144
	5,197,099
	5,350,678
	
	

	Infants vaccinated with BCG *
	2,074,038

(45%)
	2,376,014

(50%)
	2,938,650

(60%)
	3,532,301

(70%)
	3,897,825

(75%)
	4,280,543

(80%)
	
	

	Infants vaccinated with OPV3 *
	1,751,410

(38%)
	2,043,372

(43%)
	2,448,875

(50%)
	2,876,302

(57%)
	3,430,086

(66%)
	4,013,009

(75%)
	
	

	Infants vaccinated with DTP3 *
	1,751,410

(38%)
	2,043,372

(43%)
	2,448,875

(50%)
	2,876,302

(57%)
	3,430,086

(66%)
	4,013,009

(75%)
	
	

	Infants vaccinated with YF *
	0
	0
	0
	3,279,994

(65%)
	3,897,825

(75%)
	4,280,543

(80%)
	
	

	Infants vaccinated with Measles *
	1,382,692

(30%)
	1,900,812

(40%)
	2,693,763

(55%)
	3,279,994

(65%)
	3,897,825

(75%)
	4,280,543

(80%)
	
	

	Pregnant women vaccinated with TT2+
	2,016,426

(35%)
	2,673,016

(45%)
	3,673,313

(60%)
	4,415,351

(70%)
	4,872,280

(75%)
	5,350,677

(80%)
	
	

	Wastage rate of  ** Yellow fever vaccine ( new vaccine)
	
	
	
	25%
	20%
	20%
	
	


* 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: NOT APPLICABLE (not different 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.
NOT APPLICABLE




  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 Yellow Fever 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
	
	2,876,302
	· 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 
	
	1
	

	D
	Number of doses 
	A x B/100 x C
	2,876,302
	

	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
	3,825,482
	

	G
	Vaccines buffer stock 
	F x 0.25
	956,371
	

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

	I
	Total vaccine doses requested 
	F + G - H
	4,781,853
	

	J
	Number of doses per vial
	
	10
	

	K
	Number of AD syringes (+ 10% wastage)                      
	( D + G – H )  x 1.11
	4,254,268
	

	L
	Reconstitution syringes (+ 10% wastage)
	I / J x 1.11
	530,786
	

	M
	Total of safety boxes (+ 10%  of extra need)
	( K + L ) / 100  x 1.11
	53,115
	


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).

See appendix 1 attached for tables 4.1 & 5

3. Signatures 

For the Government of NIGERIA

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

Title:
Honourable Minister of Health
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
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