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1.  
Report on progress made during 2005
  (FY 2004-05)
To be filled in by the country for each type of support received from GAVI/The Vaccine Fund.

1.1 Immunization Services Support (ISS)
1.1.1
Management of ISS Funds                          
Please describe the mechanism for management of ISS funds, including the role of the Inter-Agency Co-ordinating Committee (ICC).

Please report on any problems that have been encountered involving the use of those funds, such as delay in availability for programme use.

	Mechanism of the management of the ISS Funds (Para 1,2 &3 reproduced from the 3rd  &  4th  Annual GAVI Progress Report)

1.Based on the likely support to be received from GAVI/VF over the five year period (now standardized from Ist July 2003 to 30 June 2008), each province/area has prepared its PC1 (i.e financial planning document). All the PC1s stand approved by the competent authorities. The PC1s include the likely GAVI/VF support besides respective provincial
  Government contributions. The total estimated project cost of all the PC1s is Rs. 2,440.388 million including Rs. 309.829 GOP contribution. 

2. A financial system for utilization of ISS funds have been approved by Controller General Of Accounts Pakistan. The same has been notified by Ministry of Health on March 12, 2003. 

3. The Salient features of the system are: 

a. The GAVI/VF will be requested to transfer the ISS funds to State Bank of Pakistan for credit to Federal Government account

b. The Federal Government shall allocate funds equal to the amount of grant received from GAVI in budget demand of MOH

c. Provision of counterpart funds will be made in annual budget based on the likely amount of ISS funds received.

d. MOH will intimate finance division, the share of provinces (as per PC1s) out of the ISS funds.  The State Bank of Pakistan will transfer the amounts to respective provincial governments account.  

e. In case where expense is to be incurred at the district level, Provincial Finance Department will be approached by Provincial EPI Manager to transfer the funds to the concerned district governments.

4. Ministry of Health, Government of Pakistan requested GAVI vide their letter No.FEPI/GAVI/02/18-6977  dated November 17 ,2005  to transfer the 3rd  tranche of US$ 2.5  million(out of available GAVI ISS funds for EPI Pakistan) as follows:

a) US$ 2 million to State Bank of Pakistan (SBP) for local level expenses (Mainly: partial cost of salary of newly recruited vaccinators, Trainings, Social Mobilization, Advocacy and Seminars, Technical Assistance etc.)

b) US$ 0.5 million to UNICEF Copenhagen for Procurement of Hardware (Cold Chain Equipment, Transport & Office Equipment).

5. Since  the  2nd tranche of the ISS funds (US$ 6 million) for year 2004 ,  pertains to Financial  year 2004-05 of Pakistan, this progress report primarily  is based on the expenditure during 2004 -05

Role of Inter Agency Coordination Committee

The National Inter Agency Coordination Committee is periodically updated on the progress of the GAVI grant utilization. This was particularly discussed in the two NICC meetings held  during  FY 2004-05
· NICC meeting held on December 14, 2004 
( Annex- A)
· NICC meeting held on May 12, 2005 (Annex-B)

 The Provincial ICCs also discuss the issues related to the GAVI grant in their meetings.   
At the Federal level, the key ICC partners, WHO, UNICEF, are frequently briefed by NPM EPI on the status of GAVI grant utilization. 

· Meeting on Update on Routine EPI /GAVI activities  on October 1, 2004
  (Annex-C)  
Experience pertaining to ISS funds utilization

2004-05 was the  second  financial year for the utilization of the GAVI  ISS funds. An amount of Rs 60 million ( Appx US$ 1million was  made available by GOP for local level expenses. Out of this Rs 33.135 million were utilized meaning thereby a utilization of 55.2 
Following were the main causes of less than 100%  ISS funds utilization by the Federal/ Provincial EPI Cells.

a. Delayed availability of the funds to the Provincial EPI Cells.

b. Relative difficult financial system to follow.

c. Preference of provinces to utilize the support available from other partners, because of its flexibility  for similar activities like trainings/seminars etc.

d. Initial delay in procurement of hardware Certain Hardware items.

GOP Annual Audit
An annual audit of GAVI ISS funds to be utilized at Federal level , under Federal EPI GAVI  PC1 was conducted for the 2nd Financial Year (FY2) i.e from 1 July 2004  to 30 June 2005, of implementation of the subject PC1 , in October 2005  by the Office of the Auditor General of Pakistan . The Office of the Auditor General of Pakistan is the highest authority in the country to conduct audit of accounts managed by the Federal Government Departments.  The formal audit report,( which is a set of audit observations, if any)    is awaited.
The Federal EPI GAVI PC1 involves a sum of Rs 248.384 million  i.e 11.7% of total likely  ISS Funds to  be received by Pakistan  . The remaining 88.3 % ISS funds involve six other PC1s including 4 provinces, and 2 territories i.e AJK & FATA. Their audits will also be conducted by respective provincial audit authorities in due course of time. 

The  audit  report  regarding the 1st audit conducted  on the accounts  of the Federal EPI-GAVI  for FY1 (2003-04) by the Auditor General of Pakistan has raised a few observations primarily regarding the   non utilization of the GAVI ISS funds in the specified time.  However no financial irregularity has been pointed out. Federal EPI Cell has submitted the replies to the audit observations. It is quite likely that these replies will accepted. The audit observations and the replies thereof are attached  as ANNEX-D 



1.1.2
Use of Immunization Services Support
In 2004, the following major areas of activities have been funded with the GAVI/Vaccine Fund Immunization Services Support contribution.

Funds received during 2004
   US$ 6.00 million  ( US$ 2.00 million transferred to State Bank of Pakistan for local level expenses while US$ 4.00 million were transferred to UNICEF Copenhagen for procurement of hardware) 
Remaining funds (carry over) from 2003
    US $ 1.658 million

Table 1: Use of funds during 2004
 ( FY 2004-05)  ( In US$ million)
	Area of Immunization Services Support
	Total  Available  amount in US $


	AMOUNT OF FUNDS    (Expenditure)

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	
	
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel  ( Salaries & Allowances etc)
	0.325
	
	
	0.150
	

	Transportation
	
	
	
	
	

	Maintenance and overheads
	0.037
	0.006
	0.011
	0.020
	

	Training  /HRD
	0.093
	
	
	0.070
	

	IEC / social mobilization/ Advocacy
	0.100
	
	0.070
	
	

	Outreach
	
	
	
	
	

	Supervision
	
	
	
	
	

	Monitoring and evaluation
	
	
	
	
	

	Epidemiological surveillance
	
	
	
	
	

	Vehicles 
	
	
	
	
	

	Cold chain equipment
	
	
	
	
	

	Other  ( Consultancy / Surveys ) 
	0.195
	
	
	
	

	Other (Technical Assistance)
	0.064
	
	0.015
	
	

	Other ( Furniture)
	0.031
	
	
	0.031
	

	Other  (Rewards)
	0.026
	0.003
	
	
	

	Other (Misc)
	0.113
	0.010
	0.008
	0.092
	

	Total:
	0.984
	0.019 ( 3.9% of total expenditure of  0.496 million)
	0.104 (20.9 % of total expenditure of  0.496 million)
	0.363 ( 73.1% of total expenditure of  0.496 million)
	

	Remaining funds for next year:
	0.984 – 0.496  = 0.488
	
	
	
	


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

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

The following relevant minutes are attached :

· NICC meeting held on December 14, 2004 
( Annex- A)

· NICC meeting held on May 12, 2005 (Annex-B)

· Meeting on Update on Routine EPI /GAVI activities  on October 1, 2004
  (Annex-C)  
Please report on major activities conducted to strengthen immunization, as well as, problems encountered in relation to your multi-year plan.

	1.” National EPI Policy and Strategic Guidelines” was approved by MOH . 

2. Multi year Plan of Action was updated for the period 2005-2009 through a consultative workshop having representatives of all the provinces and EPI partners. 
3. National EPI Advisory Group conducted  three meetings during 2004-05 to deliberate and advise MOH on the technical aspects of EPI.
4. Sentinel Bacterial Meningitis Surveillance established in four tertiary care hospitals
5. National AEFI guidelines developed.



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

If yes, please attach the plan.

[image: image4.emf]FormulaFor 2007

A

Infants vaccinated/to be vaccinated with 1st dose of 

…………  (new vaccine)*5,124,000

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan%100%

C

Number of doses per child3

D

Number of doses A x Bx C15,372,000

E

Estimated wastage factor(see list in table 3)1.25

F

Number of doses (incl. Wastage)A x C x E x B/10019,215,000

G

Vaccines buffer stockF x 0.254,803,750

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)2,000,000

I

Total vaccine doses requestedF + G - H22,018,750

J

Number of doses per vial10

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

20,175,083

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

223,943
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Reconstitution syringes(+10% wastage)

I / J x 1.11

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

223,943


YES                              NO              

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

	In continuation of the activities for revision of the EPI Tools , two days workshop was held at Karachi on 24-25 Feb 2006. The workshop was participated by Provincial EPI Managers, the persons in charge for EPI reporting at the provincial level, EPI partners, PEI team leaders and Federal EPI/PEI team. During the workshop a consensus was developed on the updated tools. 


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

This component has been reported in the 4th Annual Progress Report to GAVI. 
      Please report on studies conducted regarding EPI issues during 2004 ( 2004-05)  (for example, coverage surveys).

	1. A large scale District Level Coverage Evaluation Survey , to be undertaken in all the districts of the country covering 4540 clusters  will be undertaken in 2006. Necessary arrangements in this connection has been made.



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

1.2.1
Receipt of new and under-used vaccines during 2005


Start of vaccinations with the new and under-used vaccine:           MONTH August           YEAR  2001
Hepatitis B (Monovalent) vaccine was introduced in EPI in phased manner from August 2001 in 11 districts of the country and was fully integrated countrywide by end December 2002. 
Please report on receipt of vaccines provided by GAVI/VF, including problems encountered.

	Hepatitis B (Monovalent vaccine) supplies received for EPI Pakistan in 2005
Receipt Month
Quantity in vials ( 10 dose)
Total Quantity (Doses)
March 2005
462,600
4,626,000
April 2005
296,500
2,965,000
July 2005
296,510
2,965,100
November 2005

296,510

2,965,100
December 2005
296,510
2,965,100
TOTAL
1,648,630
16,648,630



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. Promotional Material for the prevention of Hepatitis B prepared
2. Mass media campaign for prevention of hepatitis being undertaken
3. Other  preventive programmes of MOH, especially National AIDS Control and Prevention Programme, National Programme for Primary Health Care and Family Planning, Women health project are actively promoting Safe Injection & Safe Blood Transfusion Practices, and contributing significantly to prevention of Hepatitis B & C.
A separate preventive programme at cost of Rs 2.59 billion ( appx US$ 42 million)funded by GOP by its own resources has been launched in 2005 for Control and Prevention of Hepatitis in Pakistan.   


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

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

	Has already been reported in the 4th Annual Progress Report to GAVI by  EPI Pakistan. However is being reproduced here for ease of reference.

Since the introduction of Hepatitis B in a phased manner since 2001 numbers of activities have been undertaken to promote its use. These activities were in the shape of advocacy meetings and training of the concerned staff. Some of these activities were funded out of the GAVI ISS Funds, through the GAVI EPI PC-1s. It was therefore decided by the Ministry of Health that this amount will be utilized along with the Federal EPI/GAVI PC-1 under implementation for further facilitation of Hepatitis B vaccine utilization.



1.3 Injection Safety
1.3.1
Receipt of injection safety support during 2005
Please report on receipt of injection safety support provided by GAVI/VF, including problems encountered 

	Description

Quantity in PCs

AD Syringes (0.05 ml)

5,470,501

AD Syringes (0.5 ml)

39,309,600

Reconstitution Syringes ( 2cc) 

549,939

Reconstitution syringes (5cc)

804,955

Safety Boxes

490,700




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

Please report on the progress based on the indicators chosen by your country in the proposal for GAVI/VF support.

	Indicators

	Targets
	Achievements
	Constraints
	Updated targets

	One officer each at federal, provincial
 and district level is designated to coordinate injection safety activities


	Federal  = 1 

Provincial  = 7

District  = 120

 by End Dec 2002


	Federal – 100%

Provincial – 100%  

District – 100 %
	
	Targets accomplished.

	Percentage of fixed EPI Centres, with a nominated focal person for injection safety. 
	 100%  by  End Dec 2002


	Approximately 80%
	
	Mid 2006

	Percentage of health facilities, regularly supplied with AD syringes and safety boxes for all EPI immunizations
	100% by end 2003
	100%
	
	Target accomplished

	Percentage of vaccinators/HW giving EPI injections in injection safety
	100%  by end 2003
	Assumed to be near 100% but exact percentage not known
	No assessment undertaken
	An assessment (in selected districts)  is planned for 2006

	Percentage of districts  with relevant staff trained for AEFI
	60% by end 2003

100% by end 2004
	AEFI tools finalized

National Guidelines for AEFI developed  in line with WHO Guidelines and  country perspective.
National AEFI guidelines translated into Urdu. 

Focal Persons at Federal, Provincial and District level nominated..


	Competing priorities
	Federal EPI is currently providing trainings to create master trainers (4-6) each district as per recently developed National AEFI Guidelines.  By end 2006 master trainers for all districts will be trained. The Master trainers will impart trainings to the relevant staff of their districts. By end 2006 at least 50% districts will be having the relevant staff trained on “National Guideline for AEFI.” 


Please report on the progress based on the indicators chosen by your country in the proposal for GAVI/VF support.

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 timetable and process for the development of a financial sustainability plan . Describe assistance that may be needed for developing a financial sustainability plan.

First Annual Progress Report: 
Submit completed financial sustainability plan by given deadline. Describe major strategies for improving financial sustainability.

	


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

	Proportion of vaccines supported by *
	Annual proportion of vaccines

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

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

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

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


* Percentage of DTP3 coverage (or measles coverage in case of Yellow Fever) that is target for vaccination with a new and under-used vaccine. 
** The first year should be the year of GAVI/VF new vaccine introduction
*** Row A should total 500% at the end of GAVI/VF support
In table 2.2 below, describe progress made against major financial sustainability strategies and corresponding indicators. 

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

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	


3.  
Request for new and under-used vaccines for year 2007
Section 3 is related to the request for new and under used vaccines and injection safety for 2007.

3.1.     Up-dated immunization targets

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

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

	

	Number of
	Achievements and targets (in million)

	
	2004

	2005

	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	6.061
	5.689
	5.831
	5.977
	6.126
	6.279
	6.436
	6.597
	6.762

	Infants’ deaths
	0.495
	0.427
	0.437
	0.448
	0.459
	0.471
	0.483
	0.495
	0.507

	Surviving infants
	5.566
	5.262
	5.394
	5.528
	5.667
	5.808
	5.954
	6.102
	6.255

	Infants vaccinated in 2004 & 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of DTP (DTP1)*

	4.353
	4.428
	5.124
	
	
	
	
	
	

	Infants vaccinated 2004 & 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of DTP (DTP3)*
	3.732
	3.797
	4.585
	
	
	
	
	
	

	NEW VACCINES **   (Hepatitis B  Monovalent)
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 & 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of Hepatitis-B (Hep-B1)* …......... (new vaccine)
	4.353
	4.340
	3.382
	
	
	
	
	
	

	Infants vaccinated 2004 & 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of Hepatitis B (Hep-B3)….        ( new vaccine) 
	3.620
	3.822
	3.026
	
	
	
	
	
	

	Wastage rate in 2004 & 2005 and plan for 2005 beyond*** ………. ( new vaccine)
	20%
	20%
	20%
	
	
	
	
	
	

	(DPT-HepB Tetravalent Combo)
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 & 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of Hepatitis-B (Hep-B1)* …......... (new vaccine)
	
	
	1.742
	5.252
	5.383
	5.634
	5.775
	5.919
	6.067

	Infants vaccinated 2004 & 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of Hepatitis B (Hep-B3)….        ( new vaccine) 
	
	
	1.559
	4.699
	5.100
	5.518
	5.656
	5.797
	5.942

	Wastage rate in 2004 & 2005 and plan for 2005 beyond*** ………. ( new vaccine)
	
	
	20%
	20%
	20%
	20%
	20%
	20%
	20%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004 & 2005 (JRF) / to be vaccinated in 2006 and beyond with TT2
	2.752
	3.035
	3.714
	4.145
	4.594
	5.061
	5.547
	6.053
	6.580

	Infants vaccinated in 2004 & 2005 (JRF) / to be vaccinated in 2006 and beyond with BCG *
	4.730
	5.036
	5.248
	5.499
	5.820
	6.091
	6.372
	6.531
	6.627

	Infants vaccinated in 2004 & 2005 (JRF) / to be vaccinated in 2006 and beyond with Measles *

	3.791
	4.040
	6.965
	9.569
	10.375
	11.214
	11.483
	11.758
	12.040


* Indicate actual number of children vaccinated in 2004 and updated targets (with either DTP alone or combined)

** Use 3 rows (as indicated under the heading NEW VACCINES) for every new vaccine introduced

*** Indicate actual wastage rate obtained in past years

**** Insert any row as necessary

Please provide justification on changes to baseline, targets, wastage rate, vaccine presentation, etc. from the previously approved plan, and on reported figures which differ from those reported in the WHO/UNICEF Joint Reporting Form in the space provided below. 

	1. The figures for 2004 & 2005 have been adjusted according to the respective JRF. Therefore they may very from the figures submitted in earlier Annual Progress Reports submitted to GAVI.
2. The figures for subsequent years i.e  from 2006 to 2009  has been based on the revised targets developed for the country multiyear plan of action 2005-2009. The figures for 2010 and beyond are based on projections.

Reasons for not achieving the DPT3 coverage targets for 2005

Though the number of children immunized with DPT-3 (3.797 million) in 2005 are higher than the number of children immunized with DPT-3(3.731 million) in 2004 still this is less than the targets of 80% (4.210 million). The reasons for not fully achieving the targets are moral less  the same as reported in the 4th Annual Progress Report to GAVI and  summarised below:
· Below optimal utilization of available human  resources.
· Not updating and  rigorously following the district microplans
· Less than required logistics support.
· Weak supervision and monitoring

Strategies  for reaching the DPT-3 targets of 2006.
1) Regular review of provincial performance on quarterly basis
2) Close coordination with PEI through utilization of their manpower in monitoring EPI performance at district level.
3) Streamlining the supplies of vaccines and logistics. ( The  system for Vaccine and Logistics Management is being  updated  with the assistance of TAMA/DFID. Software for Federal  vaccine store  developed with the assistance of WHO EMRO is currently being tested)
4) Provision of more feedback and technical support to the districts. e.g all districts have been supplied with sufficient copies of the National EPI  Policy and Strategic Guidelines, Study on barriers in immunizations and feedback through report of  1st  EPI review meeting.  
5) Support to districts through currently 2 WHO supported EPI Strengthening officers.



3.2
Availability of revised request for new vaccine (to be shared with UNICEF Supply Division) for 2007 
 In case you are changing the presentation of the vaccine, or increasing your request; please indicate below if UNICEF Supply Division has assured the availability of the new quantity/presentation of supply.  

	


Table 4: Estimated number of doses of  DPT-Hep B (Tetravalent Combo) vaccine (specify for one presentation only): Please repeat this table for any other vaccine presentation requested from 

GAVI/The Vaccine Fund



Note : 

100%  support for DPT-Hep B ( Combo Tetravalent ) vaccine is requested from GAVI for 2007. This support will ensure the continuity of the vaccine supply. This  is also necessary to provide adequate time  to Pakistan for entering into bridge / co- financing agreement , the final modalities of which are still awaited. 
*Please report the same figure as in table 3.
Table 5: Wastage rates and factors

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

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



3.4 Confirmed/revised request for injection safety support for the years 2006 -2007
Note  :  The GAVI Support for Injection Safety to Pakistan ended in 2005.   Beginning 2006 Government of Pakistan will procure the required number of AD syringes and the safety boxes from its own sources. Sufficient amount has been made available for this purpose by GOP under Federal EPI GAVI PC1. This includes Rs 214 m ( appx US$3.567 m) , Rs 276 m
 ( appx US$ 4.600m) and Rs 231m (appx US$ 3.850 m) for year 2006-7, 2007-8 and 2008-9 respectively.
Table 6: Estimated supplies for safety of vaccination for the next two years with …… (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)


[image: image1.emf]FormulaFor 2006For 2007

A

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

pregnant women) 1#

B

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

women)#

C

Number of ….dosesA x B

D

AD syringes (+10% wastage)C x 1.11

E

AD syringes buffer stock 2D x 0.25

F

Total AD syringesD + E

G

Number of doses per vial#

H

Vaccine wastage factor 4Either 2 or 1.6

I

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

J

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

1

2

3

4

Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to 

introduce the vaccination in any given geographic area.  Write zero for other years.

Standard wastage factor will be used for calculation of reconstitution syringes.  It will be 2 for BCG, 1.6 for measles and 

YF

Only for lyophilized vaccines.  Write zero for other vaccines. 


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

	


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

targets

	Strengthening infra-structure & Improving Capacity

	a. Strengthen Federal EPI cell with additional personnel including Focal person and Financial Management specialist  (For GAVI)
	By end 2001
	Two GAVI advisors, one finance& administrative manager and one assistant recruited. 
	
	

	b. Strengthen Provincial EPI cells with additional personnel for routine EPI activities
	By end 2001
	In some Provinces recruitment for additional technical support for the Provincial EPI Cells under taken through GAVI ISS funds. In others this support is being provided by UNICEF.
	
	

	Strengthening management

	a. Complete district micro plans,

· Conduct provincial divisional workshops

· Finalize/approve micro-plans
	March 2001

February 2001
	District micro plans  were prepared by districts in 2004 & 2005
	
	District miro plans to be updated by all districts in 2006.

	Ensure quality assurance

	a. - Introduction auto-disable syringes 

- Use throughout all Pakistan EPI
	July 2001

End 2002
	- AD syringes introduced in the country and are being used in EPI since 2001
	
	

	Commitment and coordination 

	a. Operationalize/Create Provincial Inter-agency Coordination Committees 
	March 2001
	· National ICC meetings being conducted regularly.

· Other high level EPI Review meetings being conducted regularly.

· Provincial ICC meetings also being conducted regularly.
	
	


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	12 May  2006
	

	Reporting Period (consistent with previous calendar year)
	2005 ( FY 2004-2005)
	

	Table 1 filled-in
	Yes
	

	DQA reported on
	Yes
	

	Reported on use of 100,000 US$
	Yes
	

	Injection Safety Reported on
	Yes
	

	FSP Reported on (progress against country FSP indicators)
	
	Will be the part of cMYP

	Table 2 filled-in
	Yes
	

	New Vaccine Request completed
	Yes
	

	Revised request for injection safety completed (where applicable)
	
	

	ICC minutes attached to the report
	Yes
	

	Government signatures
	
	

	ICC endorsed
	
	


6.  
Comments

      ICC/RWG comments:

	


7.
Signatures
For the Government of ………Pakistan………..……………………..
Signature:
……………………………………………...……………...



(Syed Anwar Mahmood)
Title:  The Secretary, Ministry 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

	Federal EPI Cell-NIH, Ministry of Health

	Dr. Rehan A. Hafiz
National Prgogramme Manger-EPI
	
	World Bank
	Dr. Inam-ul-Haq
Sr. Health Specialist 
	

	Planning & Development Division, Government of Pakistan
	Dr. Shafiquddin
Chief (Health) 
	
	
	
	

	World Health Organization
	Dr. Khalif Bile Mohamoud, 
WHO Representative
	
	
	
	

	UNICEF
	Mr. Omer Abdi
Country Representative
	
	
	
	

	Rotary International 

	Mr. Abdul Hayee Khan

Chairman Polio Plus Commitee
	
	
	
	


~ End ~   

Partnering with The Vaccine Fund
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Remarks


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


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


differ from DTP3, explanation of the difference 


should be provided


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


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


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


in 1 or 2-dose vial.  


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


 vaccine requirement


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


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


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


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


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


the vaccines.


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


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


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


 for other vaccines.


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


 for areas where one box will be used for less than 100 syringes�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
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� As mentioned in the earlier Annual Progress Reports to GAVI , the Calendar year of GAVI support is linked to the Financial Year of country planning cycle.  The 4th Annual Progress Report to GAVI pertains to  utilization of 1st tranche of GAVI ISS  Funds, this  5th Annual Progress report pertains to utilization of the 2nd  tranche of GAVI ISS funds  pertaining to FY 2004-05. 


� In case of Federal EPI PC1, include Federal Government


� The first tranche of GAVI ISS Funds was made available to the country for the year 2003. Since Government of  Pakistan follows  the financial year from July to June, it was agreed that the support for 2003 will correspond to Financial Year (FY) 1st July 2003- 30th  June 2004 .The support for the subsequent years will be similarly linked to the corresponding FY. 


� Also included in the  4th APR  to GAVI


�  -do-


� However at this stage the procurement process through UNICEF has picked up the momentum.


� Corresponds to FY2 of the GAVI ISS Funds utilization i.e FY 2004-05


� FY1 i.e 2003-04


� Appx US$ 0.88 million from amount with UNICEF Copenhagen for procurement of hardware  and US$ 0.778 million balance of local level expenses.


� Pertains to funds for local level expenses  only


� Also included in the  4th APR  to GAVI


�  -do-


�  The indicators were modified/ updated, to make them more meaningful ,  based on the discussion with the joint WHO/UNICEF visiting mission ( 9-15 May 2004)


� also include AJK, FANA, FATA 


� All figures as of 4th annual progress report submitted to GAVI.


� Figures as per JRF 2005.


� No target was set for DPT1 initially. However to derive target for DPT1, 10% is added to DPT3 targets for year 2005-2007, 5% to year 2008 & 2% to year 2009-2012.


� 2nd dose of the measles at 15 months age will be introduced by mid 2006.


� Includes syringes and safety boxes  for campaigns (TT & Measles) in selected districts.
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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 2006		For 2007

												A		Target if children for ….. Vaccination (for TT:  target of pregnant women) 1		#

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

												C		Number of ….doses		A x B		0		0

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

												E		AD syringes buffer stock 2		D x 0.25		0		0

												F		Total AD syringes		D + E		0		0

												G		Number of doses per vial		#

												H		Vaccine wastage factor 4		Either 2 or 1.6

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

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

												1		Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

												2		The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to introduce the vaccination in any given geographic area.  Write zero for other years.

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

												4		Standard wastage factor will be used for calculation of reconstitution syringes.  It will be 2 for BCG, 1.6 for measles and YF
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						Formula		For 2007

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)*				5,124,000

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%		100%

		C		Number of doses per child				3

		D		Number of doses		A x Bx C		15,372,000

		E		Estimated wastage factor		(see list in table 3)		1.25

		F		Number of doses (incl. Wastage)		A x C x E x B/100		19,215,000

		G		Vaccines buffer stock		F x 0.25		4,803,750

		H		Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)				2,000,000

		I		Total vaccine doses requested		F + G - H		22,018,750

		J		Number of doses per vial				10

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		20,175,083

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

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		223,943
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