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1.  
Report on progress made during 2004

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.

	GAVI Funds as support to EPI in Sierra Leone are managed at central level. Upon receipt of funds from the secretariat, the Hon. Minister informs the ICC remittance of funds. The ICC would mandate the Technical Committee (EPI Manager, UNICEF Focal Person, and WHO/EPI Consultant) to allocate funds to various EPI activities not funded. This allocation is presented at the next ICC meeting for approval. Upon approval, activities requested are made on a quarterly basis using the revised form devised by the Ministry of Finance for the utilization and management of funds. Funds released are liquidated before the release of funds for other activities. Problem included the introduction of revised accountability forms for all government funds delayed the release of GAVI funds to support the implementation of activities at National District levels.




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 __USD   268,750.00

Remaining funds (carry over) from 2003  ___USD  4,559

Table 1: Use of funds during 2004
	Area of Immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	
	
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel
	
	
	
	
	

	Transportation
	6,487.96
	6,487.96
	-
	-
	

	Maintenance and overheads
	33,350.11
	10,568.81
	-
	22,781.30
	

	Training
	32,903.67
	-
	-
	32,907.67
	

	IEC / social mobilization
	95,000.00
	-
	-
	95,000.00
	

	Outreach
	-
	-
	-
	-
	

	Supervision
	3,699.09
	3,699.09
	-
	-
	

	Monitoring and evaluation
	2,205.82
	2,205.82
	-
	-
	

	Epidemiological surveillance
	33,944.45
	-
	-
	33,944.45
	

	Vehicles
	-
	-
	-
	-
	

	Cold chain equipment
	12,110.10
	-
	-
	12,110.10
	

	Other ………….   (specify)
	
	
	
	
	

	  1. Fuel for cold chain
	35,795.61
	-
	-
	35,795.61
	

	  2. Servicing of Distr. Cold chain
	17,206.93
	-
	-
	17,206.93
	

	Total:
	272,703.74
	22,961.68
	
	249,746.06
	

	Remaining funds for next year:
	605.26
	
	
	
	


*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.

Please report on major activities conducted to strengthen immunization, as well as, problems encountered in relation to your multi-year plan.

	Major Activities

· National Supervisors training

· Supervisory visit to districts and selected PHUs

· Training of District Health management Teams (DHMT) and vaccinations on data collection and management

· Training of PHU staff on integrated Maternal and Child health services delivery

· Assessment of system wide barrier to immunization.

· Installation of solar refrigerators at major health facilities in Kenema, kono, kailahun Bombali Moyamba koinadugu Kambia and Bonthe

· District and national Micro Planning on National Immunization Days (NIDs)

· Surveillance of EPI diseases and AEFI

· Implementation of Immunization Date Quality Audit (DQA) pass with verification Factor of .98 (98%)

· Finalization of financial Sustainability Plan (FSP) for EPI

· Planning and review meetings of District Health Management Teams in all 13 districts

· Expansion of health facilities ongoing

· Construction of incinerators ongoing

· Quarterly distribution of injection materials and vaccines to districts

· Quarterly supervision visits to districts and selected PHUs by National supervisors and monthly supervision visit by DHMT to PHUs

· Annual review meeting 
Problems related to multi year plan

· Limited government support to the programme

· Limited Public-Private partnership in EPI services delivery

· Low level participation of health NGOs

· Inadequate transport

 


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.


YES                              NO              

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

	


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

      Please report on studies conducted regarding EPI issues during 2004 (for example, coverage surveys).

	None


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

1.2.1
Receipt of new and under-used vaccines during 2004


Start of vaccinations with the new and under-used vaccine:           MONTH  JANUARY           YEAR 2002
Please report on receipt of vaccines provided by GAVI/VF, including problems encountered.

	· An additional 285,300.doses of Yellow Fever vaccines were released from January – December 2004

No problem was encountered on receipt of vaccines




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.

	Yellow Fever introduced in all thirteen districts in 2002/2003

· Coordination meetings at central level through ICC and Technical Committee  and at district level through the hospital board.

· Modification of monitoring forms and training of staff

· Training of cold chain Technicians on the installation of solar equipment

· Installation of cold chain equipment (solar Refrigerators) at major health facilities levels in Bombali, Kono, Kambia, Koindugu, Bonthe, kenema, Moyamba and Kailahun

· Expansion of health facilities from 669 in December 2003-692 in December 2004.

· Financial Sustainability plan revised and submitted; and included introduction of Hep-B in 2005 and Hib in 2007

· Construction of incinerators ongoing in major health facilities

· Quarterly supervisory visits to districts and selected PHUs by National supervisors and monthly supervisory visit by DHMT to PHUs

· Repair of VHF radio communication sets




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.

	· Launching of Yellow Fever Vaccination in the form of trainings and community sensitisation meeting in all districts.

· Advocacy meeting at ICC level

· Procurement of one EPI supplies Lorry for the timely distribution of EPI materials

· District sensitisation on Yellow Fever Vaccine Policy

· The $100,000 was allocated in the following areas:

· Outreach services –Transportation support to Vaccinators for outreach services in the districts               $-45,000

· Construction of Lungi airport cold room for storage of vaccines                                                                $ -8,500

· Generator for Lungi airport cold room                                                                                                          $-5,000

· District Vehicles and Motorbikes maintenance                                                                                           $-26,000

· Servicing of district generators and VHF radio                                                                                           $-15,500

 TOTAL                                                                                                                                                         =$100,000




1.3 Injection Safety
1.3.1
Receipt of injection safety support

Please report on receipt of injection safety support provided by GAVI/VF, including problems encountered 

	In addition to what was reported last year, a total of 166,400AD Syringes and needles, 8000safety boxes and 223,700BCG Syringes were received in 2004

· Problems:  Materials for the construction of incinerators not available in country.  However local materials are used for construction.




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

 Please report problems encountered during the implementation of the transitional plan for safe injection and sharp waste

· Materials for the construction of incinerators not available in country

· Inadequate vehicles and fuel for distribution of injection materials

· The construction of incinerators is slow even though local materials are being used

· The ongoing decentralization process delayed some planned activities

	


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

	· Number of functioning incinerators

· No. of health workers trained

· Number of meetings held at district level

· Number of ICC members oriented on injection safety

· Number of PHUs with injection equipment

	125 to be constructed in major health facilities by the end of 2004

1403 health workers to be trained

156 meetings to be held in all 13 districts

30 ICC members to be oriented on injection safety

692 PHUs to received injection safety equipment
	35 incinerators constructed

692 health workers trained

80 meetings held in all 13 districts

30 members oriented 

692 PHUs receiving injection equipment on quarterly basis 
	Resources (materials & funds)

-

-

-

Vehicles from central to district and district to PHUs
	90 to be constructed by the end of 2005

711 health workers to be

156 meetings to be held

35 ICC members to be oriented on injection safety

711 PHUs to be supplied with injection safety equipment




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:

	The injection safety support was received in the form of injection materials (166,400 AD Syringes, 8000 safety boxes, 223,700 BCG Syringes were received in 2004.




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.

	A revised final draft of the Financial Sustainability Plan has been submitted in December 2004.  




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 Yellow Fever (specify)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2002
	2003
	2004
	2005
	20..
	20..
	20..
	20..
	20..
	20..

	A: Proportion funded by GAVI/VF (%)***
	100%
	100%
	100%
	100%
	
	
	
	
	
	

	 B: Proportion funded by the Government and other sources (%)
	0
	0
	0
	0
	
	
	
	
	
	

	 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.
	
	
	
	
	
	


Sierra Leone has submitted Financial Sustainability Plan in December 2004 

3.  
Request for new and under-used vaccines for year 2006
Section 3 is related to the request for new and under used vaccines and injection safety for 2006.

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. 

	Table 3 : Update of immunization achievements and annual targets

	Number of
	Achievements and targets

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	217,438
	229,088
	234,402
	239,841
	245,405
	251,098
	256,924
	262,885
	268,984

	Infants’ deaths
	36,965
	38,945
	39,848
	40,773
	41,719
	42,687
	43,677
	44,691
	45,727

	Surviving infants
	180,473
	190,143
	194,554
	199,068
	203,686
	208,411
	213,247
	218,194
	223,257

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*
	165,245
	115,987
	128,406
	141,338
	162,949
	166,729
	170,598
	174,555
	178,601

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP (DTP3)*
	132,031
	115,987
	128,406
	141,338
	162,949
	166,729
	170,598
	174,555
	178,601

	NEW VACCINES ** Yellow Fever
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of Yellow Fever..... (new vaccine)
	130,012
	133,100
	142,024
	151,292
	160,912
	168,813
	176,995
	185,465
	194,234

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of…….…        ( new vaccine) 
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Wastage rate in 2004 and plan for 2005 beyond*** ………….. ( new vaccine)
	40%
	35%
	30%
	25%
	20%
	15%
	15%
	15%
	10%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with TT2
	164,276
	135,162
	147,673
	160,694
	171,784
	183,302
	195,262
	207,679
	217,877

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with BCG *
	180585
	183271
	192210
	201467
	211049
	220966
	231232
	239225
	247465

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with Measles *
	139,571
	133,100
	142,024
	151,292
	160,912
	168,813
	176,995
	185,465
	194,234


* 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. 

	· There was a change in 2004 population because of 2003 FSP projection tool which did not take into consideration migration factor as previously stated in the five year strategic plan of 2001.  However, the FSP has been revised in December 2004 and the migration factor included in the FSP projection tool thus changes to base line

· The coverage target has been revised in the revised FSP December 2004



3.2
Availability of revised request for new vaccine (to be shared with UNICEF Supply Division) for the year 2006 
 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 Yellow Fever vaccine (specify for one presentation only): Please repeat this table for any other vaccine presentation requested from 

GAVI/The Vaccine Fund

	NO.
	
	FORMULA
	FOR 2006

	A
	Infant vaccinated/to be vaccinated with 1st dose of Yellow fever (new vaccine)*
	
	142024

	B
	Percentage of vaccines requested from the vaccine fund taking into consideration the financial sustainability
	%
	100%

	C
	Number of doses per child
	
	1

	D
	Number of doses
	A X B X C
	142024

	E
	Estimated wastage factor
	(see list in table 3)
	1.43

	F
	Number of doses (incl. Wastage)
	A X C X E X B/100
	203,094

	G
	Vaccines buffer stock
	F X 0.25
	0

	H
	Anticipated vaccines in stock at start of year 2006
	
	50774

	I
	Total vaccine doses requested
	F + G-H
	152,320

	J
	Number of doses per vial
	
	10

	K
	Number of AD syringes (+10% wastage)
	(D + G-H)X 1.11
	101288

	L
	Reconstitution syringes (+10% wastage)
	1/J X 1.11
	16908

	M
	Total safety boxes (+10% of extra need)
	(K+L)/100 X 1.11
	1312


*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



3.3
Confirmed/revised request for injection safety support for the years 2006 -2007
Table 6: Estimated supplies for safety of vaccination for the next two years with TT (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)
	NO.
	
	FORMULA
	FOR 2006
	2007

	A
	Target of women for TT vaccination  (target of pregnant women) 1
	#
	147673
	160694

	B
	Number of doses per Woman for TT: vaccination
	#
	2
	2

	C
	Number of TT doses
	A x B
	295346
	321388

	D
	AD Syringes (+10% wastage)
	C x 1.11
	327834
	356741

	E
	AD Syringes buffer stock 2
	D x 0.25
	0
	0

	F
	Total AD Syringes 
	D + E
	327834
	356741

	G
	Number of doses per vial
	#
	10
	10

	H
	Vaccine wastage factor 4
	Either 2 or 1.6
	1.43
	1.43

	I
	Number of reconstitution syringes (+10% wastage
	C x H x 1.11/G
	46880
	51014

	J
	Number of safety boxes (+ 10% of extra need)
	(F + I) x 1.11/100
	4159
	4526


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

	GAVI has informed Sierra Leone that injection safety support ends in 2005

Table 6: Estimated supplies for safety of vaccination for the next two years with BCG 

NO.

FORMULA

FOR 2006

2007

A

Target of children for BCG vaccination

#

192210

201467

B

Number of doses per child for BCG vaccination

#

1

1

C

Number of BCG doses

A x B

192210

201467

D

AD Syringes (+10% wastage)

C x 1.11

213353

223,628

E

AD Syringes buffer stock 2

D x 0.25

0

0

F

Total AD Syringes 

D + E

213,353

223,628

G

Number of doses per vial

#

20

20

H

Vaccine wastage factor 4

Either 2 or 1.6

2

2

I

Number of reconstitution syringes (+10% wastage

C x H x 1.11/G

21,335

22,363

J

Number of safety boxes (+ 10% of extra need)

(F + I) x 1.11/100

2368

2482

Table 7: Estimated supplies for safety of vaccination for the next two years with  DPT

NO.

FORMULA

FOR 2006

2007

A

Target of children for DPT vaccination

#

128,406

141338

B

Number of doses per child for DPT vaccination

#

3

3

C

Number of DPT doses

A x B

385218

424014

D

AD Syringes (+10% wastage)

C x 1.11

427592

470656

E

AD Syringes buffer stock 2

D x 0.25

0

0

F

Total AD Syringes 

D + E

427592

470656

G

Number of doses per vial

#

10

10

H

Vaccine wastage factor 

Either 2 or 1.6

1.33

1.33

I

Number of reconstituted syringes (+10% wastage

C x H x 1.11/G

56,870

62597

J

Number of safety boxes (+ 10% of extra need)

(F + I) x 1.11/100

4746

5224

Table 9: Estimated supplies for safety of vaccination for the next two years with MEASLES

NO.

FORMULA

FOR 2006

2007

A

Target of children for measles vaccination

#

142024

151292

B

Number of doses per child for measles vaccination

#

1

1

C

Number of measles doses

A x B

142024

151292

D

AD Syringes (+10% wastage)

C x 1.11

157647

167934

E

AD Syringes buffer stock 2

D x 0.25

0

0

F

Total AD Syringes 

D + E

157647

167934

G

Number of doses per vial

#

10

10

H

Vaccine wastage factor 4

Either 2 or 1.6

1.6

1.6

I

Number of reconstitution syringes (+10% wastage

C x # x 1.11/G

25223

26869

J

Number of safety boxes (+ 10% of extra need)

(F + I) x 1.11/100

1750

1864




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

	· Number of health workers train
	1484 health workers to be trained


	692 health workers trained


	-


	792 health workers to be train in 2005



	· Number of PHUs with injection materials


	772 PHUs to received injection materials
	692 PHUs supported with injection materials
	Remaining PHUs are under reconstruction/rehabilitation
	80 more PHUs to be rehabilitated and supplied with injection materials



	· Number of PHUs with incinerators 
	692 PHUs to have incinerators
	143 incinerators constructed to date
	De-monfort incinerators materials still not available in country
	549 PHUs to have incinerators

	· Number of sensitisation meetings at district and community levels
	170 meetings to be conducted
	30 meetings conducted at district, chiefdom/zonal levels
	Funds to conduct social mobilization inadequate
	140 community meetings held and revitalization of social mobilization structures at all levels

	· Number of supervision visits conducted
	Four supervision visits to be carried out to district and selected PHUs
	Four supervision visit conducted to district and PHUs
	Vehicles inadequate and too old
	- Four supervision to be carried out

	Number of PHUs supported for outreach services
	692 PHUs to be supported
	692 PHUs given performance incinerators for outreach services
	-
	692 and more PHUs to have performance incentives 

	· Number of district with communication set
	13 districts to have VHF radio communication set
	10 districts with VHF communication set
	-
	3 districts to have VHF radio communication set

	· Number of PHUs with solar equipment
	692 PHUs to have solar equipment
	238 PHUs with solar equipment
	Distribution and technical input for installation 
	454 PHUs to have solar equipment

	· Number of coordinating meetings
	Four ICC meetings and 13 DHMT meetings
	5 ICC meetings and 13 district coordinating meeting held
	-
	4 ICC, 13 district coordinating and 15 technical committee meeting to be held per year


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	
	

	Reporting Period (consistent with previous calendar year)
	
	

	Table 1 filled-in
	
	

	DQA reported on
	
	

	Reported on use of 100,000 US$
	
	

	Injection Safety Reported on
	
	

	FSP Reported on (progress against country FSP indicators)
	
	

	Table 2 filled-in
	
	

	New Vaccine Request completed
	
	

	Revised request for injection safety completed (where applicable)
	
	

	ICC minutes attached to the report
	
	

	Government signatures
	
	

	ICC endorsed
	
	


6.  
Comments

      ICC/RWG comments:

	The Technical Committee of ICC presented completed report to the ICC members for discussion on 5th April 2005.

It was fully discussed and endorsed.




7.
Signatures
For the Government of Sierra Leone  …Abator Thomas (Mrs)………..…………………………………

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

Title:HON . MINISTER OF HEALTH AND SANITATION.
………………………………………….………………….

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

	WHO
	DR JOAQUIM SAWEKA
	
	
	
	

	UNICEF


	WAITHIRA GIKONYO
	
	
	
	

	ROTARY


	MR. S.H.O.T MACAULEY
	
	
	
	

	CHRISTIAN CHILDREN FUND
	MR DANIEL KAINDANEH
	
	
	
	

	SIERRA LEONE REDCROSS


	DR.  M.A.S. JALLOH
	
	
	
	


~ End ~   

Partnering with The Vaccine Fund











√





�


�








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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