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1.  
Report on progress made during 2005

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.

	Upon receipt of funds from GAVI secretariat, the Hon. Minister of Health and Sanitation who is the chairperson of the ICC will mandate the Technical Committee (EPI Manager, UNICEF Focal person and WHO/ EPI Consultant) to allocate fund to EPI activities not funded .The draft allocation is presented at an ICC meeting for approval. Upon approval, funds are requested on 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.

There was no problem in the release of the funds.




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 2005 USD 268,750
Remaining funds (carry over) from 2004 ___USD 605.26

Table 1: Use of funds during 2005
	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
	18,000
	18,000
	
	
	

	Transportation
	
	
	
	
	

	Maintenance and overheads
	27,305.55
	7,387.20
	
	19,918.35
	

	Training
	25,000
	5,000
	
	20,000
	

	IEC / social mobilization
	-
	-
	
	-
	

	Outreach
	51,785.72
	-
	
	51,785.72
	

	Supervision
	5,857.15
	5,857.15
	
	-
	

	Monitoring and evaluation
	-
	-
	
	-
	

	Vehicles
	56,071.43
	56,071.43
	
	-
	

	Cold chain equipment
	20,585.98
	-
	
	20,585.98
	

	Other ………….   (Specify)
	
	
	
	
	

	  1. Fuel for cold chain
	35,603
	2,092.5
	
	33,510.5
	

	  2. Servicing of Distr. Cold chain
	26,645.42
	-
	
	26,645.42
	

	Total:
	266,854.25
	94,408.28
	
	172,445.97
	

	Remaining funds for next year:
	2,501.01
	
	
	
	


*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

· Supervision visits to all districts and selected PHUs  -(GAVI/GOSL)
· Training of Trainers on integrated child survival initiatives in all 13 districts- (UNICEF)
· Training PHU staff on EPI in 4 districts – (GAVI)
· Conduction of outreach activities in all 13 districts–(GOSL)

· Support to outreach services in all 13 districts- (GAVI)

· Advocacy meetings at national and district levels with District Chairmen, Chief Administrators and Paramount chiefs –(GOSL & WHO)
· Planning and review meetings of District Healthy Management Teams (DHMTs) in all 13 districts -(UNICEF)
· Expansion of health facilities on-going -(GOSL and NGOs & other partners)
· District and national micro planning for National Immunization Days (NIDs)- (WHO)
· Implementation of NIDs- (GOSL, WHO and UNICEF)
· Distribution  and installation of solar equipment (procured by ECHO) to districts  -(GAVI)
· Maintenance of cold chain equipment at all levels -(GAVI)
· Procurement of fuel for running of cold chain at all levels (GAVI)
· Procurement of generators for 2 districts in support of cold chain (GAVI)
· Procurement of vehicle and motor bikes –(GAVI)
· Revision of EPI Health workers manual- (UNICEF)
· EPI programme review (Desk review) -(WHO and GAVI)

· Development of draft multi year plan- (MOH&S & GAVI) 

· Submission of application for new vaccine introduction -(GOSL, WHO, UNICEF and GAVI)

Problems related to multi year plan

· Limited public-private partnership in EPI service delivery

· Inadequate transport

· Limited support to social mobilization

· Inventory system for solar spare parts yet to be established

 


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. 
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YES                              NO              

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

	The recommendations were discussed and plan of action developed to address them. The plan identified three key responsible areas to implement the recommendations, vis-à-vis the district, central and partner agencies. District oriented recommendations were factored into district plans for implementation.  Those for Central level were after deliberations with WHO and UNICEF technical staff also factored into central level plan. See document 6 of new vaccine application. The implementation of said plan has been on-going since January 2005. See attached plan.



	


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 2005 (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 2005


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.

	· In addition, a total of 180,000 doses of Yellow Fever vaccine was received in 2005. No problem was encountered on receipt of vaccine.




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 vaccine was introduced since 2002/2003 and major activities under taken have been reported on in the previous reports.




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.

	· The proportion of USD 100,000 was received prior to the introduction of Yellow Fever vaccine in 2002, report regarding the utilization of this fund has also been provided in previous progress reports.




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 

	· A total of 233,100 BCG syringes and needles were received in 2005




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 demorfort incinerators not available in country

· Inadequate vehicles for distribution of injection materials from national to district, and district to health facilities

· Unavailability of funds for the procurement of AD needles and syringes




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 PHUs with injection equipment

	90 to be constructed in major health facilities by the end of 2005

846 health workers to be trained

156 meetings to be held in all 13 districts

846 PHUs to received injection safety equipment
	26 incinerators constructed with local materials.

280 health workers trained

130 meetings held in all 13 districts

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

-Inadequate Funds 

-Transportation cost for PHU staff to venue

-Vehicles from central to district and district to PHUs
	64 to be constructed by the end of 2006

566 health workers to be trained

156 meetings to be held

846 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:

	No cash contribution received for injection safety support.




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 was 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 yellow fever  (under used  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
	2006
	20..
	20..
	20..
	20..
	20..

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

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

	 C: Total funding for yellow fever  (under used 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, approved in 2005 but yet to be implemented  

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 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. 

	Number of

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	
	
	
	
	
	
	
	

	Births
	229,088
	207,117
	211,259
	215,484
	219,794
	224,190
	228,674
	233,248

	Infants’ deaths
	38,945
	35,209
	35,914
	36,632
	37,365
	38,112
	38,875
	39,652

	Surviving infants
	190,143
	171,908
	175,345
	178,852
	182,429
	186,078
	189,799
	139,596

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of DTP (DTP1)*
	176,750
	113,459
	124,495
	143,082
	145,943
	148,863
	151,839
	154,877

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of DTP (DTP3)*
	145,878
	113,459
	124,495
	143,082
	145,943
	148,863
	151,839
	154,877

	NEW VACCINES ** Yellow Fever
	
	
	
	
	
	
	
	

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of Yellow Fever..... (new vaccine)
	145,784
	125,493
	133,262
	141,293
	147,768
	154,445
	161,329
	168,429

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of…….…        ( new vaccine) 
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	Wastage rate in 2005 and plan for 2006 & beyond*** ……………… ( new vaccine)
	36%
	30%
	25%
	20%
	15%
	15%
	15%
	10%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with TT2
	188,826
	130,484
	141,455
	150,839
	160,450
	170,384
	180,652
	188,931

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with BCG *
	188,422
	169,836
	177,458
	185,316
	193,419
	201,771
	208,093
	214588

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with Measles *
	153,184
	125,493
	133,262
	141,293
	147,767
	154,445
	161,329
	168,429


* Indicate actual number of children vaccinated in 2005 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 are changes in population for2006 and beyond because we are now using December 2004 census figures which was finalized in January, 2006.




3.2
Availability of revised request for new vaccine (to be shared with UNICEF Supply Division) for the year 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.  

	Approval for new /underused vaccines planned for 2007 has been granted by GAVI secretariat with estimated quantities required to be supplied. 

Preferred delivery plan has been shared with UNICEF supply division.




Table 4a: 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 2007

	A
	Infant vaccinated/to be vaccinated with 1st dose of Yellow fever (new vaccine)*
	
	133,262

	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
	133,262

	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
	177,238

	G
	Vaccines buffer stock
	F X 0.25
	0

	H
	Anticipated vaccines in stock at start of year 2007
	
	44,309

	I
	Total vaccine doses requested
	F + G-H
	132,929

	J
	Number of doses per vial
	
	10

	K
	Number of AD syringes (+10% wastage)
	(D + G-H)X 1.11
	98,738

	L
	Reconstitution syringes (+10% wastage)
	1/J X 1.11
	14,755

	M
	Total safety boxes (+10% of extra need)
	(K+L)/100 X 1.11
	1,260


*Please report the same figure as in table 3.
Table 5a: 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


Table 4b: Estimated number of doses of Pentavalent vaccine (specify for one presentation only): Please repeat this table for any other vaccine presentation requested from 

GAVI/The Vaccine Fund

	NO.
	
	FORMULA
	FOR 2007

	A
	Infant vaccinated/to be vaccinated with 1st dose of pentavalent (new vaccine)*
	
	133,262

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

	C
	Number of doses per child
	
	3

	D
	Number of doses
	A X B X C
	399,786

	E
	Estimated wastage factor
	(See list in table 3)
	1.11

	F
	Number of doses (incl. Wastage)
	A X C X E X B/100
	443,763

	G
	Vaccines buffer stock
	F X 0.25
	110,941

	H
	Anticipated vaccines in stock at start of year 2007
	
	0

	I
	Total vaccine doses requested
	F + G-H
	554,704

	J
	Number of doses per vial
	
	2

	K
	Number of AD syringes (+10% wastage)
	(D + G-H)X 1.11
	522,931

	L
	Reconstitution syringes (+10% wastage)
	1/J X 1.11
	0

	M
	Total safety boxes (+10% of extra need)
	(K+L)/100 X 1.11
	522,931


Table 5b: 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



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 trained
	1,692 health workers to be trained


	280 health workers trained


	-


	1,412 health workers to be trained in 2006



	· Number of PHUs with injection materials


	711 PHUs to received injection materials
	711 PHUs supported with injection materials
	Vehicles for distribution of materials (Trucks)
	846 PHUs to be rehabilitated and supplied with injection materials



	· Number of ICC meetings 
	4 ICC meetings to be held
	4 ICC meetings held
	None
	5 ICC meetings to be held

	· Number of sensitisation meetings at district and community levels
	180 meetings to be conducted
	180 meetings conducted at district, chiefdom/zonal levels during NIDs
	Inadequate support for social mobilization for Routine EPI services
	720 meetings to be conducted

	· 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
	-Inadequate availability of transport
	- Four supervision to be conducted

	Number of PHUs supported for outreach services
	711 PHUs to be supported
	703 PHUs given performance incentives for outreach services
	-
	-846  and more PHUs to have performance incentives 

	· Number coordinating meetings at district level
	12 coordinating meetings to be held
	10 meetings held at district level
	-
	-12 coordinating meetings to be held

	· Number of PHUs with solar equipment
	692 PHUs to have solar equipment
	486 PHUs with solar equipment
	-Lack of spare part to carry out maintenance 
	-206 PHUs to have solar equipment


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	
	5th May 2006

	Reporting Period (consistent with previous calendar year)
	
	January-December 2005

	Table 1 filled-in
	
	

	DQA reported on
	
	Work plan for implementation of recommendations attached  

	Reported on use of 100,000 US$
	
	Report previously submitted 

	Injection Safety Reported on
	
	

	FSP Reported on (progress against country FSP indicators)
	
	FSP approved awaiting implementation

	Table 2 filled-in
	
	

	New Vaccine Request completed
	
	Request completed

	Revised request for injection safety completed (where applicable)
	
	Only for new vaccine

	ICC minutes attached to the report
	
	Minutes attached

	Government signatures
	
	Document signed by Government and ICC Members 

	ICC endorsed
	
	ICC endorsed report on 3rd  May 2006


6.  
Comments

      ICC/RWG comments:

	ICC has reviewed report and approved for submission to GAVI .

	


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 FELICITAS ZAWAIRA
	
	
	
	

	UNICEF


	MR. GEERT CAPPELAERE
	
	
	
	

	ROTARY


	MR. S.H.O.T MACAULEY
	
	
	
	

	CHRISTIAN CHILDREN FUND
	MR DANIEL KAINDANEH
	
	
	
	

	SIERRA LEONE REDCROSS


	DR.  M.A.S. JALLOH
	
	
	
	


~ End ~   

THE FOLLOWING CLARIFICATIONS WERE RECEIVED FROM SIERRA LEONE REGARDING APR 2005
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8thAugust 2006 

Dr. Lob-Levyt

Executive Secretary

GAVI Alliance Secretariat

C/o UNICEF, Palasis des Nations

CH-1211 Geneva 10-Switzerland

Visitors: 5-7 Avenue dela paix

Dear Dr. Lob-Levyt,

5.. CLEARIFICATION  ON ANNUAL PROGRESS REPORT 2005

I wish on behalf of the Government of Sierra Leone and the |Ministry of Health and Sanitation hereby submit clarification on Annual Progress Report 2005 as it was mentioned in your letter dated 17th July 2005 with code No. SLE-2006.03(XCXX)M.

i
UPDATED TARGETS AND VACCINE REQUIREMENT

(PENTAVALENT 2007 – 2011 SIERRA LEONE
	Number
	2007
	2008
	2009
	2010
	2011

	Denominators
	
	
	
	
	

	Births
	211,259
	215,484
	219,7,94
	224,190
	228,674

	Infants’ deaths
	35,194
	36,632
	37,365
	38,112
	38,875

	Surviving Infants
	175,345
	178,852
	182429
	186,078
	189,799

	Coverage Targets
	84%
	86%
	88%
	90%
	92%

	Infants to be vaccinated in 2007 and beyond with first dose of pentavalent vaccine
	147,290
	153,813
	160,538
	167,470
	174,615

	Infants to be vaccinate in 2007 and beyond with third dose pentavalent  vaccine
	147,290
	153,813
	160,538
	167,470
	174,615

	Vaccine requirement in 2007 and beyond
	613,095
	512,197
	534,592
	557,675
	581,468


Note: The buffer stock of 25% is included to the annual request for the first year of introduction (2007).

ii
CONCERNS

· The population used in 2005 was based on the projection from 1985 census figures
· The country conducted Population Census in December 2004 and the final result was released in January 2006.  The result of this new population figures are now being used to estimate target for immunization
· Some factors that contributed to high immunization figures in 2005 include: -

a.
Refugee population in camps and environs.

b.
Incentives given to districts for outreach activities might have motivated health workers to intensify their activities especially in districts sharing boundaries with neighbouring countries.

In conclusion, taking into consideration a country with prolonged interval of census (20 years) and emerging from conflict situation, your global experience in this matter is highly solicited for our guidance.

I thank you very much for your usual assistance and continued support to the children and women of Sierra Leone.

Yours sincerely,

ABATOR THOMAS (MS)

MINISTER OF HEALTH AND SANITATION

Revised Table 4b: Estimated number of doses of Pentavalent vaccine (specify for one presentation only): 

Please 

repeat this table for any other vaccine presentation requested from GAVI/The Vaccine Fund

	NO.
	
	FORMULA
	FOR 2007

	A
	Infant vaccinated/to be vaccinated with 1st dose of pentavalent (new vaccine)*
	
	147,290

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

	C
	Number of doses per child
	
	3

	D
	Number of doses
	A X B X C
	441,870

	E
	Estimated wastage factor
	(See list in table 3)
	1.11

	F
	Number of doses (incl. Wastage)
	A X C X E X B/100
	490,476

	G
	Vaccines buffer stock
	F X 0.25
	122,619

	H
	Anticipated vaccines in stock at start of year 2007
	
	0

	I
	Total vaccine doses requested
	F + G-H
	613,095

	J
	Number of doses per vial
	
	2

	K
	Number of AD syringes (+10% wastage)
	(D + G-H)X 1.11
	626,583

	L
	Reconstitution syringes (+10% wastage)
	1/J X 1.11
	340,268

	M
	Total safety boxes (+10% of extra need)
	(K+L)/100 X 1.11
	10,732


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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