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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)
Immunization coverage in 2004 (WHO/UNICEF Joint Reporting Form)

	Vaccine/Administration


	Description of target group used as denominator in coverage calculation
	Number target 

group

(denominator)
	Number of districts providing coverage numerator data


	Number of immunized children 

Reported
	Percent coverage

Reported
	Percent coverage

Survey*



	BCG


	Newborns
	148,253
	100%
	144,801
	96,8%
	-

	Hepatitis B-1 – at birth


	Newborns *
	148,253
	100%
	132,824
	89,5%
	-

	Hepatitis B – 3


	Survived newborns *
	147,128
	100%
	125,657
	85,4%
	-

	DPT – 1


	Survived newborns
	147,128
	100%
	143,272
	97,3%
	-

	DPT – 3


	Survived newborns
	147,128
	100%
	141,018
	95,8%
	-

	Measles – 1


	At 12 months
	152,547
	100%
	151,282
	99,1%
	-

	Measles – SIA


	12 months – 18 years

19 – 29 years **
	2,960.984
	100%
	2,893.843
	97,7%
	96,5%***


*      According to the Plan of Hepatitis B Introduction the target groups in two regions (Rayons of Republican Subordination and Kurgan-Tube zone of Khatlon Oblast) is 90%. The rest four regions (Dushanbe City, GBAO, Kulob zone of Khatlon Oblast and Sogd Oblast) – 100%.

**    The target groups at the age of 19-29 years are: health workers in the whole country; students, policemen and militaries in Sogd Oblast.

    ***    Data of the Lot Quality Assurance Surveys of the Tajikistan Measles Immunization Days, 12-14 October 2004.

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.

	Funds provided by the Global Alliance for Vaccines and Immunization and Children Fund for strengthening immunization services arrive on the special Bank Account RCIP/GAVI. The Interagency Coordinating Committee (ICC)’s working group on planning and budgeting develops a budget of the funds expenditure, which later on is reviewed and approved on the ICC meeting. 

The results of the funds expenditure are discussed on the ICC meetings. After reviewing and approval of the final financial report on the funds expenditure a special auditing committee with the participation of the ICC members and one or two representatives of the Ministry of Finance and the Department of Economy and Finance Planning of the Ministry of Health is created, which conducts a financial audit of proper and rational funds expenditure. The results of the financial audit are discussed on the ICC meetings.

Problems

Immunization service of the Republic of Tajikistan did not face any problems regarding funds receive and use in 2004




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 

__$271,000.00____

Remaining funds (carry over) from 2003
__$75,605.44____

Remaining funds (carry over) for 2005
__$20,910.86_____

Note: Remaining funds from 2003 indicated in the current APR are bigger with US$ 4,672.44 from the carry over in the previous report by the following reasons:

· Some regions did not provide written reports on the allocated in 2003 funds expenditure timely before the APR-2004 submission, but reported about the use. After receiving reports it turned out that some receipts on the funds expenditure related for 2004;

· In May 2004 the ICC Auditing Commission conducted the audit of the funds expenditure and identified errors in the US$ financial reports caused by different rates of exchange.     

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
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Injection supplies
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Personnel
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Transportation (vaccines, cold chain equipment)
	$6,983.14
	$0.00
	$6,983.14
	$0.00
	$0.00

	Office equipment, supplies
	$87,173.64
	$6,214.00
	$80,959.64
	$0.00
	$0.00

	Training
	$2,798.62
	$0.00
	$0.00
	$2,798.62
	$0.00

	Printing of IEC and recording/reporting documents
	$56,690.93
	$0.00
	$0.00
	$56,690.93
	$0.00

	Outreach
	$6,348.34
	$0.00
	$0.00
	$6,348.34
	$0.00

	Monitoring and evaluation
	15,640.46
	$0.00
	3,740.20
	$11,900.26
	$0.00

	Vehicles and spare parts
	$91,478.77
	18,680.27
	72,798.50
	$0.00
	$0.00

	Cold chain equipment
	47,954.68
	$0.00
	$0.00
	47,954.68
	$0.00

	Communication
	$2,988.41
	$2,988.41
	$0.00
	$0.00
	$0.00

	Office supplies
	$1,550.48
	$814.34
	$736.14
	$0.00
	$0.00

	Translation of documents
	$58.63
	$58.63
	$0.00
	$0.00
	$0.00

	Medicine (first aid kits)
	$1,286.21
	$1,286.21
	$0.00
	$0.00
	$0.00

	Incinerators construction
	$1,917.79
	$0.00
	$0.00
	$1,917.79
	$0.00

	Total:
	$2,850.34
	$0.00
	$0.00
	$2,850.34
	$0.00

	Remaining funds for next year:
	$325,720.44
	$30,041.86
	$165,217.62
	$130,460.96
	$0.00

	
	$20,910.86
	
	
	
	


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

· Minutes # 3 from 27 May 2004










Document …# 1 a…   

· Minutes # 6 from 25 November 2004









Document …# 1 b…   
Major activities conducted to strengthen immunization, as well as, problems encountered in relation to the multi-year plan.

	1.1.1. Strategy
	Indicator


	Measurements
	Problems
	Actions

	Increasing immunization coverage
	1. In all 100% of cities and rayons >90% of immunization coverage for all traditional vaccine preventable diseases has been reported.

2. All remote and mountainous rayons have used outreach and mobile teams strategy of vaccination. 
	1. – Administrative reports (Form #2)

- Monitoring reports

2. Monitoring reports
3. Micro planning reports
	1. Incomplete registration of newborns.

2. High percent of home deliveries.

3. Shortage of vehicles and fuel for support of outreach.


	1. To continue efforts on timely newborns registration for their follow-up immunization.

2. To continue strengthening collaboration with the obstetrics-gynecologists services for timely registration of pregnant women and improving the quality of home deliveries.

3. To look for other alternatives for support of outreach/



	Improving safe immunization
	1. Immunization for all vaccine preventable diseases in all health facilities have been done only with AD syringes.

2. More than 4000 vaccinators improved their knowledge and skills on safe immunization practices. 

1. Absence of serious AIFI.  
	2. а) Monitoring reports. 
   б) Vaccines and safe injection materials stock ledger.

2. Report on Immunization Injection Safety Survey, March 2004.

 
	1. Not all vaccination rooms mainly in rural areas adequately equipped (with tables, washing basins, sterile swaps, etc.). 


	1. To continue efforts on fundraising for support of immunization services (from local budgets and commercial sector).


	Safe disposal and destruction of used syringes and needles
	1. More than 95% of health facilities in surveyed regions use safety boxes for disposal of used syringes and needles. 

2. Used sharp have being more effectively incinerated.
	1. Monitoring reports.

2. Report on Immunization Injection Safety Survey, March 2004.


	1. Difficulties with transportation of filled safety boxes from health facilities to the Rayon SES for the follow-up incineration due to the poor transportation infrastructure. 

2. Evidences of improper distribution and use of safety boxes.

3. Evidences of absence of safety boxes in stock in some health facilities.  
	1. To look for alternative ways for filled safety boxes transportation or their open burning in the health facilities. 
2. To continue regular training of persons in charge for safety injections during training or/and monitoring. 
3. To strengthen monitoring of adequate distribution of safe injection materials, in particular for having safety boxes in stock in all vaccination points.  

	Strengthening institutional and human resources capacities 
	1. 64 City/District Centres for Immunoprophylaxics on the base of City/District Central Hospitals have been established all over the country. 

2. 15 trainers and all directors of the regional and city/district immunization centers enlarged their knowledge and skills on all aspects of EPI, including micro planning. 

3. 30 district Immunization Centres have been supplied with computers.  
	1. Order of the MoH # 521 from 23.11.2004 and functioning of the Centres.

2. Involved trainers in conducting workshops and training at regional and rayon level. 


	1. Poor communication infrastructure (telephone line) between districts and regional centers, especially with remote mountainous districts. 
2.  Shortage of specialist who can work on basic computer programs.
	1. To establish electronic network between Regional Immunization Centres and those District Immunization Centres, which have access to e-mail system. 

2. To conduct intensive training of National and Regional Centres for Immunoprophylaxics’ staff on work of basic computer programs. 

	Improving and strengthening Cold Chain system
	1. 25 trainers have been trained on the main questions of cold chain management basic skills for refrigerators repairing. 

2. More than 70 persons in charge and more than 4000 health workers improved their knowledge and skills on cold chain.

3. The construction of the main vaccine warehouse in Dushanbe was completed in July 2004.

4. 140 domestic refrigerators, 140 ice-lined refrigerators and 3000 vaccine carriers have been supplied and distributed among health facilities


	1. Involvement of the trainers in conducting cold chain workshops and training at regional and rayon level..

2. Check lists of the participants of the workshops and training. 

3. Monitoring reports. 

4. List of cold chain equipment distribution.
	1. About 30% of health facilities at primary vaccination level still have no refrigerators. 
2. 75% of health facilities face difficulties with regular electricity supply during wintertime. 
	1.  To continue supply health facilities with ILR through UNICEF, GAVI and other donors.

2. To continue efforts on liaising with local authorities (Rayon Hukumats) to provide a “clean” line of electricity supply for all Rayon SES and if possible for health facilities. 



	Improving recording and reporting system
	1. Administrative reports from for regional immunization centers go to national level from 4 regional centers through e-mail system.

2. All administrative and vaccination health facilities have been supplied with required recording and reporting documentation.

3. Child immunization passport for parents have been introduced in all districts.

   
	1. Presence of electronic versions of reports from Four Regional Centers for Immunoprophylaxics.

2.   Monitoring reports.


	1. Reports at district level are still filled in by hand and delivered to upper level by courier.

2. Some of the reporting form have been filled not according to the rules/instructions

3. Evidences of reports falsification for immunization coverage in some health facilities.
	1. To establish electronic network for reporting in the districts where there is an access to e-mail system.

2. To introduce instructions to the persons in charge properly.

3. To strengthen monitoring system with the participation of NGOs. 


1.1.3 Immunization Data Quality Audit (DQA) 

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.

Data Quality Audit (DQA) of immunization in the Republic of Tajikistan was conducted in August 2002 by GAVI by means of two auditing groups. Each auditing group consisted of one international and one national auditor. The report of the DQA was provided to GAVI with the First Annual Progress Report in September 2002.

Based on the results of the DQA a Plan of Actions for Improving and Strengthening Recording and Reporting System was developed and approved in the ICC meeting on 19 September 2002.

The results of the Plan’s implementation were discussed on the ICC meeting on 29 January 2004 (Minutes # 1).

The Republican Center for Immunoprphylaxics with the technical support of International Agencies, involved in immunization in Tajikistan is planning to conduct Data Quality Self-Assessment based on the GAVI methodology and recommendations in 2005.     

      The following studies were conducted regarding EPI issues during 2004 

	· “Immunization Injection Safety Assessment”, 3-20 March 2004.                                                                            Document # 2

· “External Observation of the Tajikistan Mass Measles Immunization Campaign”, 25 Sep - 10 Oct 2004            Document # 3

· “Lot Quality Assurance Surveys, Tajikistan Measles National Immunization Days” 12 - 14 October 2004         Document # 4 




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.

	· Hepatitis B vaccine and safe injection materials provided from GAVI/The vaccines Fund arrive to Tajikistan through UNICEF. 

· Starting from 2002 Hepatitis B vaccine and safe injection materials arrive to Dushanbe in December following all the rules of cold chain during transportation and handling.

· Required quantity of Hepatitis B vaccine for 2004 arrived to Dushanbe on 11 December 2003 according to the request.  

-   1 dose vials          -    61,420 doses

-  10 dose vials         -  363,700 doses

      There were no any problems with Hepatitis B vaccine delivery to Tajikistan.  




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.

	Strategy
	Indicator
	Measurements
	Problems
	Actions

	Introduction of Hepatitis B vaccination
	· 100% of maternities and 95% of health facilities in all 65 cities/rayons conducted immunization against Hepatitis B.

· 100% of newborns in four regions and 90% of newborns in two regions were targeted for vaccination against hepatitis B in 2004 according to the plan of introduction. 

· More than 500 health workers in the districts with poor health infrastructure enlarged their knowledge on Hepatitis B vaccination.

· Articles about Hepatitis B have been published in several national and local newspapers.

· The results of the Hepatitis B immunization introduction were discussed in the ICC meeting on 29 January 2004 (Minutes # 1). 


	· Reporting Forms # 2

· Reports on monitoring 

· Training evaluation lists


	· Difficulties with vaccine transportation to some mountainous areas in winter time

· Poor communication system between maternities and other health facilities for the following immunization sessions. The drop out between the 1st and the 3rd doses is 4,1%.

· High percent of home deliveries.

· Problems with electricity supply in wintertime in most of the rural areas, which makes difficulties to store vaccine for immunization at birth. 


	· Conduct micro planning and identify appropriate strategies for vaccination in the mountainous areas. 

· Strengthening monitoring system for timely registration of newborns.

· Continue efforts on liaizing with the Government and local authorities for providing “clean line” for central hospitals. 




1.2.2 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.

	Not applicable




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 

	· The Government of Tajikistan submitted to GAVI/The Vaccine Fund the proposal for support with safe injection materials in 2004-2006 on 25 September 2003. The GAVI Secretariat approved the proposal after getting some clarifications.

· Safe Injection materials for vaccination with traditional vaccines required for 2004 arrived at Dushanbe on 3 June 2004.

The results of the Plan for achieving immunization injection safety were discussed in the ICC meeting on 27 May 2004 (Minutes # 3).    



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.

	· A Commission on AEFI investigation was established in August 2004.

· 30 training on immunization injection safety was conducted in the districts with poor health infrastructure.

· More than 4000 vaccinators received education for safety of injections during the preparatory activities for the Measles Supplementary Immunization Activities. 

Problems encountered during the implementation of the transitional plan for safe injection and sharp waste

· Late reach of the main documents on safety of injections (policies, orders, plans etc) from regions/districts to the primary health facilities.
· Improperly following instructions on safe immunization practices and safe immunization disposal in some health facilities.
· 30% of health facilities at primary level do not have refrigerators for proper vaccine storage.
· No proper reporting of AEFI, no zero reporting.      



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

	Lack of knowledge and skills of the vaccinators on safe injection practices 
	To improve the quality of training of vaccinators on the main aspects of safe injection practices.
	More than 4000 vaccinators received training on the main aspects of safe injection practices during preparatory activities for the measles supplementary immunization activities. 
	Language barrier. Most of the training and manuals/instructions are in Russian language, but not in native (Tajik).
	· To train trainers, who have skills of training and facilitating in native (Tajik) language. 

· To translate the main manuals and instructions into Tajik.

	About 80% of children mainly in the rural area are vaccinated at home.
	To conduct immunization sessions exclusively in the vaccination posts, which respond to safe injection rules.  
	The percent of home vaccination sessions according to the monitoring reports reduced up to 50-55%.
	Most of the parents especially in the rural area prefer stay at home and wait for the vaccinators to come and immunize their children.
	To strengthen efforts on the parents’ behavior change and the importance of vaccination in the vaccination posts. 

	90% of vaccination posts did not have first aid kits. 
	To supply all vaccination posts with first aid kits.
	During preparatory activities for the measles supplementary immunization activities all vaccination posts were supplied with first aid kits.
	Some of the health workers use first aid kits not purposely. 
	To strengthen monitoring for the first aid kits proper use. 


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:


- Tajikistan has not received funds in the form of cash contribution for injection safety support.

2.  
Financial sustainability
	· The Plan for Achieving Financial Sustainability for Immunization in Tajikistan was submitted to the GAVI/The Fund in October 2003.       
· A new line for “Vaccines Procurement” has remained in the National Health Budget.

· The GoT of Tajikistan allocated $31,000 for vaccines procurement for 2004, which is equal to the amount provided in 2003. 

· The results of the Plan implementation was discussed in the ICC meetings on 11 March 2004, Minutes # 2 and 25 November 2004, Minutes # 6.




	Table 2.1: Sources (planned) of financing of new vaccine …Hepatitis B…… 

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2002
	2003
	2004
	2005
	2006
	2007
	2008
	2009
	2010

	A: Proportion funded by GAVI/VF (%)***
	100%
	100%
	100%
	100%
	100%
	0%
	0%
	0%
	0%

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

	 C: Total funding for ………….  (new vaccine) 
	$129,922 (1)
	$122,568 (1)
	$192,653 (1)
	$202,901 (1)
	$195,186 (1)
	$199,500 (2)
	203,910 (2)
	$208,416 (2)
	$ 213,021 (2)



Note: 
(1) Confirmed funding




(2) Not-confirmed or probable funding 

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. Vaccines and safe injection materials supply 
	A) A proposal for support with safe injection materials in 2004-2006 was developed and supplied to GAVI.

B) Meeting were held with UNICEF and Japanese Embassy for continuing support with traditional vaccines.

C) Meetings were held with the Ministry of Finance to allocate adequate funds for vaccines procurement.  
	A) A proposal has been approved by the GAVI Secretariat.

B) A preliminary verbal agreement for support with vaccine procurement up to 2010 has been obtained.

C) The Ministry of Financed has allocated funds for vaccines procurement.  
	A) No problems.

B) No problems.

C) Ministry of Finance permanently complains at the deficit of the state budget.   


	
	
	

	2. Improving Cold Chain System
	A) A request for cold chain equipment supply was submitted to UNICEF.

B) Meetings with the World Bank were held for the main vaccine warehouse construction.
	A) A request was approved by UNICEF. Cold Chain equipment at the amount of $231,000 was supplied to Tajikistan.

B) The main vaccine warehouse was constructed in July 2004.
	A) Rather late delivery of cold chain equipment.

B) Long procedure of approval for vaccine warehouse construction. 
	A) 40% of primary health facilities had no refrigerators.

B) The budget for the main warehouse construction was approved at the amount of $100,000  
	A) The number of primary health facilities, which do not have refrigerators decreased up to 30%.

B) The final amount allocated for the warehouse construction reached up to $130,000

 
	A) To look for other alternatives for cold chain equipment supply.

	3. Increase of funds for immunization support.
	A package of documents was developed and submitted to the National Working Group for the Millennium Development Goals Project in 2005-1015 Implementation.  
	The Working Group included immunization into the project.
	No problems.
	
	
	

	4. New partners identification.
	Meetings with different International agencies and NGOs were held.
	Two new organizations Zdrav Plus/USAID and SCF/US became ICC members 
	Quite frequent change of staff in NGOs.
	8 International agencies and NGOs were ICC members in 2003. 
	The number of ICC members from International agencies and NGOs in 2004 became 10.
	To strengthen efforts for involving Embassies and commercial sector in to the work of the ICC.

	5. Additional immunization activities.
	Meetings were heald with different donors, International agencies, NGOs and the Government to support for the supplementary immunization activities against measles in 2004.  
	The Measles SIA was conducted successfully. $2,781,000.00 was allocated for the campaign.
	
	
	
	


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
	148,253
	150,000
	152,000
	154,000
	156,000
	158,000
	160,000
	162,000
	164,000

	Infants’ deaths
	2418
	2500
	2500
	2500
	2500
	2500
	2500
	2500
	2500

	Surviving infants under 12 months
	145,835
	147,500
	149,500
	151,500
	153,500
	155,500
	157,500
	159,500
	161,500

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*
	143,272


	145,000


	147,000


	149,000

	151,000


	153,000

	155,000

	157,000

	159,000


	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP (DTP3)*
	141,018
	145,000
	147,000
	149,000
	151,000
	153,000
	155,000
	157,000
	159,000

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of Hepatitis B.
	132,824


	150,000
	152,000
	154,000
	156,000
	158,000
	160,000
	162,000
	164,000

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of Hepatitis B.  
	125,657


	145,000
	147,000
	149,000
	151,000
	153,000
	155,000
	157,000
	159,000

	Wastage rate in 2004 and plan for 2005 and beyond*** for Hepatitis B. 
	1.18
	1.18
	1.18
	1.18
	1.18
	1.18
	1.18
	1.18
	1.18

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with TT2
	0
	150,000
	152,000
	154,000
	156,000
	158,000
	160,000
	162,000
	164,000

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with BCG *
	144,801
	150,000
	152,000
	154,000
	156,000
	158,000
	160,000
	162,000
	164,000

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with Measles *
	151,282
	147,000
	149,000
	151,000
	153,000
	155,000
	157,000
	159,000
	161,000


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.

	- Figures for denominators were revised and corrected based on the collected micro planning data received in 2004 from each district.




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

	· The copies of the Annual Progress Report and revised and confirmed proposal for new vaccine and safe injection materials for 2006 have been disseminated to all ICC members, including UNICEF, which in its turn is to send confirmed request to UNCEF Supply Division.




Table 4.1: Estimated number of doses of Hepatitis B vaccine (1 dose vials): 

	
	
	Формула
	На 2006 год

	A
	Number of newborns to receive the 1st dose of hepatitis B vaccine 
	30% of targeted newborns 
	45,600

	B
	Percentage of vaccine requested from the Vaccine Fund
	%
	100%

	C
	Number of doses per child
	
	3

	D
	Number of doses
	A x B/100 x C
	136,800

	E
	Estimated wastage factor 
	(см. табл. 3)
	1.05

	F
	Number of doses (including wastage)
	 A x C x E x B/100
	143,640

	G
	Vaccine buffer stock
	F x 0.25
	35,910

	H
	Anticipated vaccine in stock at start of year 2006
	
	0

	I
	Total vaccine doses requested
	F + G - H
	179,550

	J
	Number of AD syringes (+ 10% wastage)                      
	( D + G – H )  x 1,11
	191,708

	K
	Total of safety boxes  (+ 10% of extra need)
	 J / 100  x 1,11
	2,128


Table 4.2: Estimated number of doses of Hepatitis B vaccine (10 dose vials): 

	
	
	Формула
	На 2006 год

	A
	Number of newborns to receive the 1st dose of hepatitis B vaccine 
	70% of the targeted newborns
	106,400

	B
	Percentage of vaccine requested from the Vaccine Fund
	%
	100%

	C
	Number of doses per child
	
	3

	D
	Number of doses
	A x B/100 x C
	319,200

	E
	Estimated wastage factor 
	(см. табл. 3)
	1.18

	F
	Number of doses (including wastage)
	 A x C x E x B/100
	376,660

	G
	Vaccine buffer stock
	F x 0.25
	94,160

	H
	Anticipated vaccine in stock at start of year 2006
	
	0

	I
	Total vaccine doses requested
	F + G - H
	470,820

	J
	Number of AD syringes (+ 10% wastage)                      
	( D + G – H )  x 1,11
	458,834

	K
	Total of safety boxes  (+ 10% of extra need)
	J / 100  x 1,11
	5,093


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 year 2006 
Table 6.1: Estimated supplies for safety of vaccination for the next two years with BCG in 2006
	 
	
	Formula
	Quantity

	A
	Target of children for BCG vaccination 
	#
	152,000

	B
	Number of doses per child 
	#
	1

	C
	Number of BCG doses
	A x B 
	152,000

	D
	AD syringes (+10% wastage)
	А x 1,11
	168,720

	E
	AD syringes buffer stock  
	D x 0,25
	0

	F
	Total AD syringes
	D + E
	168,720

	G
	Number of doses per vial
	#
	20

	H
	Vaccine wastage factor 
	#
	2.00

	I
	Number of reconstitution syringes (+10%  wastage)
	C x H x 2 / G
	30,400

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1,11 / 100
	2,210


Table 6.2: Estimated supplies for safety of vaccination for the next two years with DPT in 2006
	
	
	Formula
	Quantity

	A
	Target of children for DPT vaccination 
	#
	147,000

	B
	Number of doses per child 
	#
	3

	C
	Number of DPT doses
	A x B
	441,000

	D
	AD syringes (+10% wastage)
	C x 1,11
	489,510

	E
	AD syringes buffer stock  
	D x 0,25
	0

	F
	Total AD syringes
	D + E
	489,510

	G
	Number of doses per vial
	#
	10

	H
	Vaccine wastage factor 
	#
	1.18

	I
	Number of reconstitution syringes (+10%  wastage)
	C x H x 1.18 / G
	0

	J
	Number of safety boxes (+10% of extra need)
	Fx1,11/100
	5,434


Table 6.3: Estimated supplies for safety of vaccination for the next two years with Measles in 2006

	
	
	Formula
	Quantity

	A
	Target of children for measles vaccination 
	#
	149,000

	B
	Number of doses per child 
	#
	1

	C
	Number of Measles doses
	A x B
	149,000

	D
	AD syringes (+10% wastage)
	C x 1,11
	165,390

	E
	AD syringes buffer stock  
	D x 0,25
	0

	F
	Total AD syringes
	D + E
	165,390

	G
	Number of doses per vial
	#
	10

	H
	Vaccine wastage factor 
	#
	1.33

	I
	Number of reconstitution syringes (+10%  wastage)
	С х H x 1,6/G
	31,707

	J
	Number of safety boxes (+10% of extra need)
	(F+I) х 1,11/100
	2,188


Table 6.4: Estimated supplies for safety of vaccination for the next two years with TT in 2006

	
	
	Formula
	Quantity

	A
	Target of women for TT vaccination 
	#
	152,000

	B
	Number of doses per woman 
	#
	2

	C
	Number of TT doses
	A x B
	304,000

	D
	AD syringes (+10% wastage)
	C x 1,11
	337,440

	E
	AD syringes buffer stock  
	D x 0,25
	0

	F
	Total AD syringes
	D + E
	337,440

	G
	Number of doses per vial
	#
	10

	H
	Vaccine wastage factor 
	#
	1.18

	I
	Number of reconstitution syringes (+10%  wastage)
	С х H x 1,6/G
	0

	J
	Number of safety boxes (+10% of extra need)
	Fx1,11/100
	3,746


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

	The quantity for the current request has been revised and reduced in comparison of the GAVI letter of approval based on the collected data from the micro planning conducted in each district in 2004 and concrete targets for coverage.




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

	Immunization coverage


	To achieve >95% of immunization coverage for all antigens at all districts.
	· More than 90% of cities/ districts achieved the target.  

· 6 districts (9%) did not reach 90% of immunization coverage for DPT-3, Hepatitis B and measles.
	· Improper reporting data for newborns and target groups from some districts.

· Improper estimation of target groups for immunization in some districts.  
	· To achieve >90% of immunization coverage for all antigens at all districts. 

· To continue quality microplanning at all district/primary level. 

	Safety of injections
	· Full transmission for AD syringes for all antigens.

· To supply all health facilities with first aid kits.
	· The country was supplied with sufficient quantity of AD syringes for all antigens.
· 100% of health facilities received in the fall 2004 first aid kits. 
	· Improper and inadequate estimation and distribution of safety injection materials from districts to the primary vaccination level.


	· To strengthen monitoring system.


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	10 May 2005
	

	Reporting Period (consistent with previous calendar year)
	2004
	

	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:

	· GAVI/Vaccine Fund to continue support with hepatitis B vaccine for the next three years of 2007-2009.
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