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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.

	   Sudan received GAVI ISS funds up to December/2005 as follows:
· The first tranche of I.S.S funds (673,700 US$) received in October 2002.

· The second tranche of (745,581US$)  received in July 2003

· The first half of third tranche(584,136US$) received in May 2004
· The second half of the third instalment (704,183 US$) was  received in May 2005 
· First Reward (1,279,362 US$) received in December 2005

· The disbursements were made through the same bank account which was agreed upon by ICC &GAVI secretariat

· The utilization of I.S.S funds is under the regulation of Federal Ministry of Health. 

· The states receive monthly support based on:

· Revision, approval and endorsement of locality  micro plans
· Significant performance, and efficient use of EPI supplies in regard to their different situations

· Feedback and monthly liquidation
· State contributions

· According to the micro plans, the localities determine the number of unimmunized children expected to be reached every year in order to achieve the National coverage target of 83%.
· States MOH distribute the support to the districts according to the budget in their plans to conduct outreach and mobile activities,
· States are monitored and accounted  for the number of immunization sessions and children to be vaccinated every month

·  no problems were encountered during this process.  

Role of the I.C.C:

· To review & endorse the funding plan and this usually happens in the first quarter of the year. 

· To follow-up on the implementation of endorsed plan
· To review progress reports on performance and budget release
· To review & endorse the final settlement of accounts and annual reports
Problems encountered for use of funds:

· Delayed transfer of the second half of the third tranche, which was received later than the proposed dates.

As a result of delay in receiving the ISS funds, the districts did not receive any support since Nov/2004 up to Mayl/2005 in order to perform their planned outreach and mobile activities to reach children in the remote areas. This was compensated by states commitments towards their role to achieve their targets. 
  


1.1.2 Use of Immunization Services Support
In 2005, the following major areas of activities have been funded with the GAVI/Vaccine Fund Immunization Services Support contribution.

Funds received during 2005:                       704,183 U$+ 1,279,362U$
Remaining funds (carry over) from 2004:     Zero
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
	364,647
	34,500
	3,771
	326,376
	

	Transportation
	394,716
	40,250
	8,330
	346,136
	

	Maintenance and overheads
	12,189
	10,504
	1685
	0
	

	Training
	15,560
	4,310
	1,250
	10,000
	

	IEC / social mobilization
	25,312
	12,000
	1,702
	11,610
	

	**Outreach
	0
	
	
	
	

	Supervision
	32,705
	20,449
	8,900
	3,356
	

	Monitoring and evaluation
	61,505
	41,000
	15,505
	5,000
	

	Epidemiological surveillance
	5,000
	5,000
	0
	0
	

	Vehicles
	0
	0
	0
	0
	

	Cold chain equipment
	43,232
	13,710
	20,522
	9,000
	

	Other   (stationeries)
	27,095
	15,500
	3,000
	8,595
	

	Total:
	981,961
	197,223  
	64,665   
	720,073  
	

	Remaining funds for next year:
	1,001,584  U$
	
	
	
	


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

** Out reach activities amount of funds are calculated under personnel and transportation funds at the district level
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 conducted to strengthen immunization are:
1- Infrastructure building: 
        - New cold chain equipments were installed (30 solar refrigerators, 16 refrigerator, 15 Gas refrigerator and 18 Generators).mainly in Darfour zone and southern states. 
          -  Maintaining the functionality of the cold chain at 80%.
        - Increase accessibility through more immunization sites which increased by (New fixed sites= 67, New SOS= 164)  

  2- Capacity building:
2.1. Administrative  Performance
- EPI Web site established and under trial
- Weekly administrative EPI meetings at the federal level were conducted 
- Data analysis training sessions on (SPSS) for  participants at the Federal information unit staff were conducted
2.2.  Basic data Information board 

-  EPI profile and database was updated
2.3. Training

- Vaccinator Refresher Training sessions  for 1109 participants
- Vaccine management Training Workshop in collaboration with WHO Regional Office for 51 participants from 15 states

-  Hepatitis B vaccine introduction for 222 vaccinators 
-  Preparation, printing and distribution of 1225 copies of National Immunization Days T.O.T Guide.
- Health mapper training for Federal EPI staff from different sections 

- Training on Information system for states focal persons
2.4. Supervision and Monitoring:
- Planned supervisory visits the states were conducted (21 states, 57 localities visited).

- Using the DQS tool as a supervision tool which enable immediate analysis of the findings and feedback. 

-  Conduction of 3 National review and evaluation meetings on RED and performance of the plans with all states.
-  Follow up and monitoring of monthly EPI meetings at sub national level, assessing progress indicators regularly at district level with emphases on use of monitoring chart
2.5. Quality of recording and reporting system:
 -  Printing and distribution of all the recording, reporting and self monitoring forms
 -  Follow up on the recoding and reporting system in all states

  - Follow up and monitoring of system index and verification factor at districts visited during 2005

3. Routine Immunization Activities
- -  Micro plans were updated for 2005

- Sustained Outreach services & mobile activities were conducted as planned with 80% implementation rate for all sessions.
- 76 Localities achieved 80% or more DPT3 coverage compared to 65 localities in 2004.
- Because of the critical situation in Darfour zone, acceleration 3 rounds campaigns for routine immunization in 23 localities were implemented 
4. Polio Eradication
-  Conduction of 5 rounds of NIDs targeting over 6,000,000 under five children, coverage was 99.9% in the last round
- Conduction of 2 rounds of Sub NIDs in 103 localities targeting children aged 1 day-5 years for polio eradication (100% coverage.)
- Conduction of  mop-up campaigns in 3 states targeting 697,056 of under five children, coverage was 98%
5. Measles Elimination

- Measles catch-up campaigns in 2 Northern states and 3 Darfour states, overall coverage for measles elimination campaigns in Sudan was 97% vaccinating over 10,648,960 children aged 9 month – 15 years of  age in 16 Northern states.  This achievements resulted in a  marked drop out in the measles reported cases (10131 case in 2004 compared to 1374 in 2005)  
-The National Measles lab achieved 100% in the Proficiency test
- Measles surveillance was integrated into the AFP surveillance system, 
6. Others
- In response to yellow fever outbreak in South Kordofan state EPI has conduced a  mass yellow fever immunization campaign in targeting 1,618,569 population, coverage result was 101%
- In collaboration with WHO Regional Office  Multi-year plan for (2006-2010) has been prepared and GIVS strategic areas were considered in the plan.
Problems encountered are:
1.  Insecurity in South and Darfour areas
2. Population displacement 
3. Competing program activities

4. Community participation 


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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A

Infants vaccinated/to be vaccinated with 1st dose of 

…………  (new vaccine)*1,132,060

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan100%

C

Number of doses per child33

D

Number of doses A x Bx C3,396,182

E

Estimated wastage factor(see list in table 3)1.25

F

Number of doses (incl. Wastage)A x C x E x B/1004,245,228

G

Vaccines buffer stockF x 0.251,061,307

H

Anticipated vaccines in stock at start of year… 

(including balance of buffer stock)1,331,420

I

Total vaccine doses requestedF + G - H3,975,114

J

Number of doses per vial1010

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

3,469,936

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

38,516
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YES                              NO              

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

	    The main activities of the plan are as follows:
-    Provision of recording and reporting forms, (all the needed  reporting, recording and monitoring forms were printed and distributed)
-   Continue Capacity building activities  ( the training needs were assessed through supportive supervision and training plans prepared and implemented accordingly,     special training for data management was conducted for 7 states information system focal persons)
-   Provision of  electronic net-work for the EPI at district level ( this done partially in 4 states due to lack of funds)
-   Establishing AEFI and Vaccine Safety Unit (AEFI unit has been established, phased plan prepared, guidelines and required formats prepared, the system will be established at states level in 2006) 
Note: the plan was agreed upon by the technical ICC body and part of it was supported by WHO



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).

	- 2 Assessments for injection safety during measles catch up campaigns in 2 states in 2005, the result showed:
· All of the vaccinators use new syringes& needles  for injections 
· The practice of recapping the used needle was observed in (5%) of the  sample
· 100% of the health facilities have safety boxes 

· Needle stick injury was reported in 1% of the vaccinators 
-  Post polio campaign coverage assessment (NIDs) coverage in 2 localities, River Nile state                              
Results showed that two administrative units has coverage of 94.1%, and 91.7% for under five children, while under one year coverage was 88.9%, and 84.9%, as a response to this findings another mop-up campaign  had been conducted  in the low coverage (below 90%) areas 
- Assessment for quality of immunization services in Khartoum state,2005
Results are under processing
- Financial Sustainability study


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:            January / 2005.

Please report on receipt of vaccines provided by GAVI/VF, including problems encountered.

	  The doses of the new vaccine Hepatitis B provided by GAVI/VF received are 2,914,800 in three shipments, the last one was in August/2005
Number of AD syringes, 1,607,800                                         Number of safety boxes, 18,575
Problems encountered:

   No major problems were encountered regarding the vaccines recipient, but the AD syringes received were less by 1,069,400 syringes, and safety boxes are less by 11,175 pieces from the quantities approved for 2005.



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.

	The main activities being implemented in the 6 states (32 localities) introduced the new vaccine in 2005 were:
· Pre introduction assessment done in the targeted states evaluating the cold chain, knowledge of vaccinators and EPI staff at locality level

· T.O.T for EPI Operation officers at state / district levels
·  Training on the introduction of hepatitis B vaccine for 222 service providers in the targeted states.
· Rehabilitation of the cold chain & installation of new equipments were implemented in the targeted states

· Preparation  and distribution of social mobilization materials and implementation of community mobilization activities

· Preparation and distribution of updated immunization cards, tally sheets, reporting forms and registers 
· Distribution of the updated vaccinator guide that included the information about the introduction of the new vaccine to all the vaccinators in the targeted states
· Special supervision plan implemented with specific check list.

· Post introduction evaluation conducted in the targeted states
·      The problems encountered :
· No major problems were encountered



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 Vaccine Fund financial support (US$100,000) for the introduction of the new vaccine  was delayed from the proposed dates.

We received a note from GAVI Secretariat early January 2006, that they had sent the 100,000 U$ into our account in 2005. The actual total amount we received in 2005 was 704,183 U$ as the second half of the third instalment of the ISS funds besides the reward amount.  
 


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 

	· GAVI support for injection safety ended by 2004.
· For 2005 the country used a balance stock of these items to cover the need for 2005 requirements partially, the gap for the year 2005 of these equipments was filled by UNICEF.
·  For 2006 on wards, Government will be responsible for provision of these needs as in the FSP .    




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

	-  The main problems encountered during implementation of the plan of injection safety implementation are that this policy has not implemented in all the health sector services rather than immunization services and they lack the sufficient supplies to implement the injection safety policy. 
-  The AEFI surveillance system still yet fully introduced into the EPI reporting system., although it has started during measles/ Yellow Fever campaigns



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

	* Establish a national strategy according to WHO recommendations

* Ensure adequate supply of AD syringes & safety boxes

* Ensure proper use of

 safety of injection equipment

* Create community awareness regarding safety of injection

* Implement a system for detecting and investigating AEFI

* Ensure adequate disposal of injection materials at each facility


	- Revise the national strategy according to WHO recommendations

- Dissemination of safety injection policy to all providers

- Train EPI staff to estimate safety injection equipments required

-Ensure an effective safety of injection stock management at the central level 

- Ensure that all partners continue providing supplies

- Assess EPI staff knowledge and practice regarding safety injection

- Provide systematic training on safety of injection practices

- Incorporate safety injection issues in EPI training materials

- Reinforce supervision at all levels 

- Develop a surveillance system for safety of injection

- Use mass media channels to deliver   messages for community

- Sensitise school health program

- Support local initiatives of waste disposal

- Design advocating strategy targeting decision makers

- Nominate an expert committee

- Design a system to investigate AEFI

- Training of EPI staff

- Finalise the supervision check lists 

- Implement the system all over the country

- Develop simple guidelines for       appropriate waste disposal

- Regular supervision to ensure proper destroy of materials

- Installation of central incinerators
	- Implemented

- Implemented

- 51 participants from 15. states 
- Implemented

- Implemented up to 2006
- Continuous

- 1109 vaccinators trained

- Implemented

- Continuous
- Continuous

- Continuous

- In progress

- Implemented
- In progress

- Implemented 

- The system started  at National level 

- Implemented during measles campaigns, will continue for Routine activities
- implemented
- system will work in 2006 in phased plan
- Implemented

- Continuous

- Local Incinerators are built in one state as a pilot
	In accessible areas
Probability for this support in 2006 that it is the first year for this support from the government
Lack of resources
	Same indicators and targets of the whole plan will be targeted for the forthcoming years


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 was approved 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.

	   Major strategies for improving Financial Sustainability:
1. FSP was developed by June,2005

2. The FSP was used as a tool to mobilize additional fund from Government
3. Improve efficiency/ effectiveness of current EPI program resources    
4. Increase resources reliability  


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%).  However, 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: Sources (planned) of financing of new vaccine   ( Hepatitis B)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2005**
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013
	2014 

	Proportion funded by GAVI/VF (%) 
	83%
	86%
	88%
	90%
	93%
	95%
	95%
	95%
	95%
	95% 

	Proportion funded by the Government and other sources (%)
	0
	0
	0
	0
	0
	45
	100
	100
	100
	100

	Total funding for  Hepatitis B.  (new vaccine) ***
	45
	77
	100
	100
	100
	78
	
	0
	0
	0


* 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
*** Should total 500% at the end of GAVI/VF support
- Note: first row indicates the targeted coverage in relation to DTP3 %(2005 is the year for implementation the first two phases of the introduction plan,  which were planned in 2004&2005 and being shifted to start both phases in 2005, first phase from Jan/2005 and the second Oct/ 2005. 
- Second row refer to the start of the government fund supply for the new vaccine

- Third row refer to the 500% fund support by GAVI, please consider that the introduction plan started on 2005 onwards in order to calculate the 500% accordingly
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  
Note: The FSP was developed by June, 2005 and the implementation of these strategies will be implemented in 2006
	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- EPI line item in budget

-FMOF to start purchasing  injection materials from 2006
- Discussion of funding by localities
- Discussion with GAVI on extending its funding
	- FSP findings presented to policy maker
- Meetings with the technical decision makers

- Injection safety equipments budget presented to them

- EPI helped in preparing the locality budget

- Meetings with some locality decision makers

-  Discussions with GAVI secretariat for the possibility for extension of the support 
	budget line Identified, funds for 2006 injection materials approved
- Financial plans prepared for 2006

- GAVI 2nd phase already prepared by GAVI board, discussions on how & when to apply for 2nd phase 
	Process of approving and releasing funds are long
-  The budget line from states and localities still probable
- The final formal request to apply for  2nd phase not provided yet
	No budget was allocated for inj.supplies
  No of states contributing into the EPI services
No extension phase
	- Proportion of budget reserved for EPI

- FMOF purchasing 100% injection materials starting 2006
% of total EPI costs financed by localities
2nd phase  approved 
	No changes

	2.improve efficiency/ effectiveness of current EPI program

- Expand fixed sites delivery
- Technical skills transfers to Localities levels

- Reduce wastage rate for HepB vaccine

	- New cold chain equipments, and recruitment of vaccinators  
- Training activities to locality level operation officers
 - Vaccine management course for 222 vaccinators in the new states introducing the new vaccine

	- 67 new fixed sites, 164 SOS
- 51 locality EPI staff  trained on vaccine management

- 

Hepatitis B vaccine wastage rate is reduced from the proposed WR
	Recruitment of new vaccinators
Lack of sufficient funds for  routine social mobilization activities
	- 

- Proposed Hepat B vaccine W.R is 23%
	- 20%
	No changes

	3improve resources reliability  
- Enlist/recruit higher levels of stakeholders for ICC

- Advocacy to localities for funding
	This was included in the agenda of the next ICC meeting
	This will be discussed in the next ICC meeting

 - on going process evaluated & enhanced every  year 
	No ICC meeting conducted since then
	
	Increase Number of ICC higher level or DG rank members
	


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 18). 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
	1,213,240
	          1,243,259 


	          1,334,985 


	          1,368,428 


	          1,402,824 


	          1,438,203 


	          1,474,594 


	          1,512,028 


	          1,550,537 



	Infants’ deaths
	130,252
	         133,778
	             146,178 


	             149,733 


	             153,387 


	             157,143 


	             161,006 


	             164,977 


	             169,060 



	Surviving infants
	1,082,988
	                 1,109,481 


	                 1,188,807 


	                 1,218,695 


	                 1,249,438 


	                 1,281,060 


	                 1,313,588 


	                 1,347,051 


	                 1,381,477 



	Infants vaccinated in 2005 (JRF) / to be vaccinated 2006 and beyond with 1st dose of DTP (DTP1)*
	952,937
	1,050,688
	1,141,255
	1,182,134
	1,211,955
	1,255,438
	1,287,316
	1,306,639
	1,340,032

	Infants vaccinated 2005 (JRF) / to be vaccinated 2006 and beyond with 3rd dose of DTP (DTP3)*
	853,141
	925,653
	1,022,374
	1,072,451
	1,124,494
	1,191,385
	1,247,908
	1,279,698
	1,312,403

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2005 (JRF) / to be vaccinated 2006 and beyond with 1st dose of* Hepatitis B..... )
	0
	464086
	1,023,527
	1,132,060
	1,161207
	1,203,479
	1,234,657
	1,266,743
	1,299,761

	Infants vaccinated 2005 (JRF) / to be vaccinated 2006and beyond with 3rd dose of ( HepatitisB)          
	0
	259831
	898,197
	1,027,024
	1,077,408
	1,142,077
	1,196,862
	1,227,965
	1,259,972

	Wastage rate in 2005 and plan for 2006 beyond*** 
	21.7%
	20%
	17%
	17%
	16%
	16%
	15%
	15%
	15%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated / to be vaccinated with TT
	447,384
	513,556
	600,743
	684,214
	771,553
	862,921
	958,486
	1,058,419
	1,162,902

	Infants vaccinated / to be vaccinated with BCG
	864,386
	962,538
	1,067,988
	1,163,163
	1,262,541
	1,323,146
	1,400,864
	1,436,426
	1,473,010

	Infants vaccinated / to be vaccinated with Measles
	778,205
	814,611
	891,605
	950,582
	1,037,033
	1,127,332
	1,182,229
	1,279,698
	1,312,403


* Indicate actual number of children vaccinated in past years 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. 

	· No Changes of the baseline( denominators) In the years 2005 onwards 
· Estimated target coverage for DPT and other antigens  for the forthcoming years are updated after the revision of the true achievements and due to the situation of Sudan ( Darfour crises, and the south SUDAN)

· Hepatitis B vaccine denominator does not include the 3 states which were not under government control at the time of the original proposal 

· The new targets are updated as follows:

                      2004          2005              2006               2007               2008              2009              2010              2011           2012

   BCG            71            75%               80%                85%              90%               92%              95%             95%          95%
   DPT3          79             83%               86%                88%              90%               93%              95%             95%          95%
   Measles      72             73%                75%                80%              85%               88%              90%            95%          95%
   TT               37            41%                 45%                50%              55%               60%               65%             70%          75% 




3.2
Confirmed/Revised request for new vaccine (to be shared with UNICEF Supply Division) for 2007
           Please indicate that UNICEF Supply Division has assured the availability of the new quantity of supply according to new changes.  

	UNICEF Supply Division has assured the availability of the new quantity of supply of Hepatitis B vaccine according to the introduction plan, provided that the funds are secured by GAVI\ VF in proper time


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

GAVI/The Vaccine Fund

*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


Note: the amounts of vaccine received late 2004, distributed to the first states in the plan since Dec/2004, the first phase 6 states introduced the vaccine in /2005, please consider that the introduction date is in 2005 instead of 2004 
3.3
Confirmed/revised request for injection safety support for the year …… (indicate forthcoming year)
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.

	* Not applicable because GAVI\VF has fulfilled its commitment for the three years of support of injection safety supplies for Sudan.



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

	- DPT3 Coverage

- Localities micro-plans

- Drop out rates

- Wastage rate


	83%

111 Locality micro-plans
  10%

  20%
	  83.5%

 ( 109 loc) 98 %
    12%

  20% ( For DPT)
	- Inaccessible areas
	  86% for 2006
- Updating the micr-oplans

 for 2006
    10% 

   17% 


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed


	Comments

	Date of submission
	MAY 2006

	

	Reporting Period (consistent with previous calendar year)
	   2005

	

	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)
	 NA


	3 years of support were completed by 2004

	ICC minutes attached to the report
	   (

	

	Government signatures
	   (

	

	ICC endorsed
	   (

	


6.  
Comments

      ICC/RWG comments:

	RWG Comments & queries:
· To provide the ICC minutes    (Attached)

· Country plans to expand HepB vaccine in the south

· According to the plan Hept B new vaccine should be expanded to the South in 2007. Now from the year 2006 and due to changes in the political structure, the traditional vaccines are distributed to the southern states directly from UNICEF south office in coordination with the Government of south Sudan, The same process will be applied for Hepat B vaccine which should be received directly to the South Sudan Government through UNICEF South Office.
· F.S.P: Financial Contribution in phase 1

· Actually Government contribution had already started in 2006 by paying for the injection safety equipments; the contribution for 10% of the traditional vaccine cost should start on 2007 as in the FSP, but this contribution still probable.

· Hepatitis B vaccine request in APR should be for 2007.

· The requested vaccine is for 2007 surviving infants in all Northern states and for the Southern states under Government control before the peace agreement ( Denominator of surviving infants in these states is 1,167,072,) the request is for Hepat1 which is targeted for 97% while hepat3 is 88%. After approval of the request coordination with UNICEF to distribute the vaccine to South & North according to targets will be considered.  
ICC Comments:

· The report was satisfactory  to all  members

*  All the above comments were considered in the final version of the report after revision



7.
Signatures
For the Government of ……SUDAN…………..…………………
Signature:
……………………………………………...…………
Title:
FEDERAL MINISTER OF HEALTH / FMOH. 
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


	
	
	Minst. Of  Finance
	
	

	UNICEF


	
	
	Minst of  Interior


	
	

	ROTARY INTERNATIONAL


	
	
	Minst. Of  Defence


	
	

	ICRC
	
	
	Minst of International Cooperation.
	
	

	HAC


	
	
	PHC/ FMOH


	
	


~ 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… ….: 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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Sheet1

						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)*				1,132,060

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

		C		Number of doses per child		3		3

		D		Number of doses		A x Bx C		3,396,182

		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		4,245,228

		G		Vaccines buffer stock		F x 0.25		1,061,307

		H		Anticipated vaccines in stock at start of year… (including balance of buffer stock)				1,331,420

		I		Total vaccine doses requested		F + G - H		3,975,114

		J		Number of doses per vial		10		10

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		3,469,936

		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		38,516





Sheet2

		





Sheet3

		






