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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)
Immunization coverage in 2005 (Joint Reporting Form WHO/UNICEF)

	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
	158371
	100%
	155347
	98,0
	

	Hepatitis B-1 – at birth


	Newborns
	158371
	100%
	154786
	98,0
	

	Hepatitis B – 3


	Survived newborns
	155871
	100%
	145617
	93,4
	

	DPT – 1


	Survived newborns
	155871
	100%
	151915
	97,0
	

	DPT – 3


	Survived newborns
	155871
	100%
	148465
	95,0
	

	Measles – 1


	12 months 
	157720
	100%
	149849
	94,0
	


· 23.02.2005 (ICC minutes #1)

· 25.11.2005 (ICC minutes #4)

· 27.12.2005 (ICC minutes #6)

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.

Immunization service of the Republic of Tajikistan did not face any problems regarding funds receive and use in 2005


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 $271,000,00
Remaining funds (carry over) from 2004 $20,910,86

Remaining funds (carry over) for 2006 $25,857,00

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
	0
	0
	0
	0
	0

	Injection supplies
	0
	0
	0
	0
	0

	Personnel
	0
	0
	0
	0
	0

	Transportation
	4062
	0
	1279
	2783
	0

	Maintenance and overheads
	0
	0
	0
	0
	0

	Training
	5150
	5150
	0
	0
	0

	IEC / social mobilization
	0
	0
	0
	0
	0

	Outreach
	0
	0
	0
	0
	0

	Supervision
	0
	0
	0
	0
	0

	Monitoring and evaluation
	11525
	0
	10698
	0
	0

	Epidemiological surveillance
	0
	0
	0
	0
	0

	Vehicles
	112472
	59321
	0
	63151
	0

	Cold chain equipment
	0
	0
	0
	0
	0

	Other ………….   (specify)
	0
	0
	0
	0
	0

	Office equipment 
	21025
	2514
	0
	18511
	0

	Communication
	4582
	1302
	3280
	0
	0

	Stationary
	3975
	1154
	2821
	0
	0

	Printing materials, IEC mater.
	72352
	0
	0
	72352
	0

	Total:
	245143
	70268
	18078
	156797
	

	Remaining funds for next year:
	25857
	
	
	
	


*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.

	· With the technical assistance from WHO, more than 60 health care workers from Dushanbe, RRS and Sogd Oblast received training on “Immunization in Practice”. With further financial support from the partners, such as UNICEF and Aga Khan Foundation similar trainings were conducted in Khatlon Oblast and GBAO

· More than 600 health care worker received training on strategy “Reach Every District” with the support form WHO and UNICEF

· With the WHO technical support, the European Immunization Week has been conducted throughout the country

· The Cold Chain inventory and monitoring was conducted in all health care facilities with the financial support from UNICEF. The monitoring helped to assess the working condition and use of refrigerators as well as define the needs in cold chain equipment

· RCIP staff conducted supportive supervision visits in some of the districts

· Supplying of health facilities with reporting forms and immunization register

 


1.1.3 Immunization Data Quality Audit (DQA) (If it has been implemented in your country)

· Data Quality Audit (DQA) of immunization in the Republic of Tajikistan was conducted in August 2002 by GAVI by means of two auditing groups two international and one international). 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 submitted to GAVI along with the Annual Progress Report
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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For 2007

A

Infants vaccinated/to be vaccinated with 1st dose of 

…………  (new vaccine)*

30% новорожденный 

целевой группы 

48600

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan

%

90%

C

Number of doses per child

3

D

Number of doses 

A x B/100 x C

131220

E

Estimated wastage factor

(см. табл. 3)

1,18

F

Number of doses (incl. Wastage)

 A x C x E x B/100

154839

G

Vaccines buffer stock

F x 0.25

38709

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

9712

I

Total vaccine doses requested

F + G - H

183836

J

Number of doses per vial

1 dose

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1,11

177800

L

Reconstitution syringes(+10% wastage)

I / J x 1,11

-

M

Total safety boxes (+10% of extra need)

( K + L) / 100  x 1,11

1778
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For 2007

A

Infants vaccinated/to be vaccinated with 1st dose of 

…………  (new vaccine)*

70%  новорожденный 

целевой группы

113400

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan

90%

C

Number of doses per child

3

D

Number of doses 

A x B /100 x C 

306180

E

Estimated wastage factor

(см. таб. 3)

1,18

F

Number of doses (incl. Wastage)

АXCXEXB/100

361292

G

Vaccines buffer stock

FX 0,25

90323

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

-

95500

I

Total vaccine doses requested

F+G-H

356115

J

Number of doses per vial

10 doses

K

Number of AD syringes (+10% wastage)

(P+G-H) XI.II

333500

L

Reconstitution syringes(+10% wastage)

% X 1.11

-

M

Total safety boxes (+10% of extra need)

( K + L) / 100  x 1,11

3335


YES                              NO              

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

	· All health facilities were supplied with sufficient quantity of reporting documentation (Form #2A; Form #2B, vaccination register, register for vaccines and supply stock for 65 districts, Form #63 (personal immunization card) and immunization passport

· The quality of reporting improved: feeling out the forms, validity and timeliness of submission

·  Communication has improved as well as computerised processing of reporting documentation 




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).

	Cold Chain Assessment and inventory throughout the country in 2005

Evaluation of conducted mass immunization campaign conducted by WHO

MICS survey conducted by UNICEF



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 2002, the Hepatitis B vaccine, injection materials and safety boxes were supplied into the country with GAVI support through UNICEFsupply unit

· Overall, 528,624 doses of Hepatitis B vaccine were supplied into the country in 2005

There were no problems faced with hepatitis B vaccine supply and safe injection supply




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.

	· In 2005, the step-by-step implementation of vaccination against Hepatitis B in all regions of the country was completed. All under one children were included into the target group

· The immunization coverage of newborns with HepB birth dose achieved 98,0%, and HepB-3 comprised 93,4%

· At the beginning of 2006 it is planned to conduct study in order to assess the timeliness and completeness of immunization with HepB vaccine in the three regions of the country

· In 2005 the “Reach Every District” strategy implementation started, that is helped to improve the qulity of immunization among children. As part of the RED, the microplanning was conducted in all health facilities providing immunization with preliminary training of the health workers at the regional and districts level

· Creation of the Centers for Immunoprophylaxy within the districts/cities Central Hospitals provided positive contribution into the health system activities. It also helped to improve the coordination and functioning of immunization services within the context of joint guidance and increase of responsibility of Central Hospitals administration for immunization services under the served territory as well as improvement of logistics and financing that comes directly from the hospital budget

· The Ministry of Health devotes particular significance to solve solutions connected with increase of deliveries at hospital, that influenced the immunization coverage of newborns with Hep B vaccine within 24 hours after birth

· Additional quantity of cold chain equipment was procured for the health facilitates, that helped to improve the situation with cold chain availability

· In May, 2005 the issue of children immunization status with Hepatitis B vaccine was discussed at the meeting of Sanitarian-epidemiological Board within the MoH. It was decided to organise concrete activities in order to increase the immunisation coverage level of the newborns with Hepatitis B birth dose.

Problems during implementation

· High percentage of home deliveries, specially in the rural areas creates difficulties in vaccination of newborns within 24 hours after birth

· Local traditions: women after delivery stay at parents home for 40 days. This creates problems in timely registering and immunization

· Hard to reach, mountainous settlements, lack of roads and lack of health facilities

· Limited distribution of power energy in autumn-winter seasons affects the functioning of cold chain system




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.

	


1.3 Injection Safety
1.3.1
Receipt of injection safety support

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

	· In 2003 the Government of Republic of Tajikistan submitted application to GAVI secretariat for getting injection safety support in 2004-2006. The application has been approved by GAVI secretariat

· Injection safety materials for immunizing children in 2005 were supplied through UNICEF

· The AEFI committee is functioning within the Ministry of Health 

There were no problems encountered with receiving injection safety support

\


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

	· There were 7 additional incinerators constructed in 2005

· The health staff received the on-job training on injection safety practices

·  The problem of waste disposal still exists in some health facilities. Incinerators are not available in all districts. In some health facilities the injection waste is utilized through the burning in hole, but the safety is not followed (injection waste is exposed to burning, but burned products are not covered with soil). Further training of responsible staff is required.




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

	High immunization coverage of children born at home in rural areas

Weak awareness among health workers performing offering immunization services about injection safety. Fluidity of health cadres (vaccinators) at the primary health care level

Lack or incomplete supply of first aid kits for AEFI cases 
	Enhancing IEC component in order to increase the awareness of parents, organization of outreach activities in remote areas

Continue conducting training on “Immunization in Practice” among vaccinators of primary health care level

Creating better conditions for health workers with the support from local administration and entrepreneurs 

Supply of first aid kits to all health facilities 
	Radio and TV programs and meetings with communities conducted. Percentage of immunizations at home decreased 

Training workshop has been organized for vaccinators at the primary health care level in 25 districts (650 vaccinators received training) 

There is a positive shift in the dialogue with local governments on supporting health care workers

Creation of Centres for Immunoprophylaxy within the Central Cities and Districts Hospitals resulted increased responsibility of hospitals administrations with supply of first aid kits to health facilities 
	Remote placement of health facilities from settlements, transportation problems, weak awareness among parents about immunization

Fluidity of health cadres, lack of supplementary means to conduct training for remaining health workers from 40 districts

Lack of training materials in Tajik language 

Weak motivation of health workers

Use of medicines for other purposes 
	Organization of outreach teams, enhancement of IEC activities among population

Creation appropriate conditions for health workers in remote and hard to reach areas with no health facilities available 

Preparation (translation) of basic training materials into Tajik language

Enhancement of supportive supervision visits and monitoring, supply of health facilitates with first aid kits 


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:

	


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.

	Principal activities on increasing the financial sustainability and completing plan for insuring financial sustainability 

· The Government of Republic of Tajikistan allocated additionally as it did in 2004 $31 000 USD for vaccine procurement 

· The issue of implementation of FSP was discussed during the ICC meeting




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

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

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2002
	2003
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011

	A: Proportion funded by GAVI/VF (%)***
	100%
	100%
	100%
	100%
	100%
	90%
	60%
	0
	0
	0

	 B: Proportion funded by the Government and other sources (%)
	0%
	0%
	0%
	0%
	0%
	10%
	40%
	100%
	100%
	100%

	 C: Total funding for hepatitis B vaccine  (new vaccine) 
	129,922
	122,568
	192,653
	205474
	215579
	219855
	222363
	225400
	
	


* 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.Vaccine supply and injection safety materials
	A. Country proposal was prepared and submitted to GAVI for getting injection safety materials for 2004-2006

B. The agreement with JICA was done for the fixed procurement of 4 types of vaccine for routine immunization

C. Discussion with the Ministry of Finance the issue of DT vaccine procurement 
	A. Proposal was approved

B. Country received all types according to the agreement with JICA

C. Necessary amount of funds were allocated for the procurement of DT vaccine for 2006
	A. There were no problems encountered

B. The supply of polio vaccine was insufficient due to the increased price comparing to preliminary price and calculations within agreement with JICA

C. The Government plans increasing allocation of funds for vaccine procurement every year
	
	
	

	2. Improvement of cold chain system. Development of immunization services in line with the MDG for 2006-2015
	A. The cold chain evaluation and inventory was conducted in all health care facilities with the aim to assess the conditions and needs in cold chain equipment

B. The decision was made to procure track for transportation of vaccines to the regions 
	A. Detailed analysis of cold chain  distribution, needs and use was performed. Number of health facilities lacking cold chain equipment was defined.

B. Preliminary agreement have been reached to allocate founds for procurement of track
	A. Insufficient distribution with cold chan equipment, inappropriate use in some of the health facilities, lack of control over utilization. Presence of big amount of old refrigerators


	A. More than 30% of health facilities do not have cold chain equipment. There is no concrete information on quantity, types and condition of available refrigerators.
	A. Reliable data on cold chain condition were received as well as information for defining the needs. Use of existing refrigerators has improved.

B. Preconditions for track procurement reached
	A. Alternative sources for procurement of refrigerators were defined

	3. Search and increase of funds for immunization services 
	A. Package of documentation on National Development Strategy has been developed for 2006-2015 with definition of short-term (2006-2008) and long-term objectives for (2006-2015)
	A. Immunization service package coordinated and included into the National Development Strategy as well as into the MDG project
	A. There are constrains to finding donors and financing
	
	
	

	4.Involvement of new partners to support immunization services
	A. Meetings with NGOs working in health sector were organized with in order to improve collaboration
	A. Agreement with JICA on vaccine procurement for 2006-2009; Preliminary meetings with HOPE, USA to support immunization services
	A. Lack of active collaboration of some organizations having the immunization component under their program 
	
	
	

	5.
	
	
	
	
	
	


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 2007.

3.1.     Up-dated immunization targets

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

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

	Table 3 : Update of immunization achievements and annual targets

	Number of
	Achievements and targets

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	158371
	160000
	162000
	164000
	16600
	168000
	170000
	172000
	174000

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

	Surviving infants
	155871
	157500
	159500
	161500
	16300
	165500
	157500
	169500
	171500

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of DTP (DTP1)*
	151915
	157000
	159000
	161000
	163000
	165000
	167000
	169000
	171000

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of DTP (DTP3)*
	148465
	155000
	157000
	159000
	161000
	163000
	165000
	167000
	169000

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of Hepatitis B vaccine* …......... (new vaccine)
	154786
	155352
	157000
	159000
	161000
	163000
	165000
	167000
	169000

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of Hepatitis B vaccine   ( new vaccine) 
	145617
	155000
	15700
	159000
	16100
	163000
	165000
	16700
	169000

	Wastage rate in 2005 and plan for 2006 beyond*** Hepatitis B vaccine 10 dose vial presentation ( new vaccine)
	1,14
	1,15
	1,15
	1,15
	1,15
	1,15
	1,15
	1,15
	1,15

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with TT2
	      - 
	      -
	      -
	      -
	      -
	      -
	      -
	      -
	      -

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with BCG *
	      - 
	      -
	      -
	      -
	      -
	      -
	      -
	      -
	      -

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with Measles *
	149849
	1533000
	155000
	157000
	15900
	161000
	163000
	165000
	167000


* 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. 

	Conducted census of child population at the level of each health facility showed changes against the earlier submitted data on target groups. Therefore, the current report shows more precise data on the number of newborns (died and survived) as well as on other age groups. 




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

	The application for Hepatitis B vaccine was submitted to UNICEF office in Tajikistan, that in turn has been sent to UNICEF Regional supply unit in Copenhagen, Denmark. 




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

GAVI/The Vaccine Fund
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For 2007

A

Infants vaccinated/to be vaccinated with 1st dose of 

…………  (new vaccine)*

70%  новорожденный 

целевой группы

113400

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan

90%

C

Number of doses per child

3

D

Number of doses 

A x B /100 x C 

306180

E

Estimated wastage factor

(см. таб. 3)

1,18

F

Number of doses (incl. Wastage)

АXCXEXB/100

361292

G

Vaccines buffer stock

FX 0,25

90323

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

-

95500

I

Total vaccine doses requested

F+G-H

356115

J

Number of doses per vial

10 doses

K

Number of AD syringes (+10% wastage)

(P+G-H) XI.II

333500

L

Reconstitution syringes(+10% wastage)

% X 1.11

-

M

Total safety boxes (+10% of extra need)

( K + L) / 100  x 1,11

3335


Table 4.1: Estimated number of doses of Hepatitis B vaccine 10 doses vial (specify for one presentation only): Please repeat this table for any other vaccine presentation requested from GAVI/The Vaccine Fund
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For 2007

A

Infants vaccinated/to be vaccinated with 1st dose of 

…………  (new vaccine)*

30% новорожденный 

целевой группы 

48600

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan

%

90%

C

Number of doses per child

3

D

Number of doses 

A x B/100 x C

131220

E

Estimated wastage factor

(см. табл. 3)

1,18

F

Number of doses (incl. Wastage)

 A x C x E x B/100

154839

G

Vaccines buffer stock

F x 0.25

38709

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

9712

I

Total vaccine doses requested

F + G - H

183836

J

Number of doses per vial

1 dose

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1,11

177800

L

Reconstitution syringes(+10% wastage)

I / J x 1,11

-

M

Total safety boxes (+10% of extra need)

( K + L) / 100  x 1,11

1778


*Please report the same figure as in table 3.
Table 5: Wastage rates and factors

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

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



3.3
Confirmed/revised request for injection safety support for the years 2006 -2007
Table 6: Estimated supplies for safety of vaccination for the next two years with BCG (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)


[image: image1.wmf]Formula

For 2007

For 2008

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

D

AD syringes (+10% wastage)

C x 1.11

E

AD syringes buffer stock 

2

D x 0.25

F

Total AD syringes

D + E

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

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. 


Estimated supplies for safety of vaccination for the next two years with DTP (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)
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For 2007

For 2008

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

D

AD syringes (+10% wastage)

C x 1.11

E

AD syringes buffer stock 

2

D x 0.25

F

Total AD syringes

D + E

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

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. 


Estimated supplies for safety of vaccination for the next two years with Measles (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)
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For 2007

For 2008

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

D

AD syringes (+10% wastage)

C x 1.11

E

AD syringes buffer stock 

2

D x 0.25

F

Total AD syringes

D + E

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

J

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

(F + I) x 1.11/100

1

2

3

4

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

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

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

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

YF

Only for lyophilized vaccines.  Write zero for other vaccines. 


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

	


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

	Immunization coverage 

Injection safety 
	Achieve 95% immunization coverage at the national and administrative levels and 90% at the district level

Planned supply of all health facilities with sufficient number of cold chain equipment; solving problems of power supply

Systematic supply of health facilities with necessary medicines for first aid kits

Centralized utilization of in injection materials in the district centers
	Target almost achieved:

Six districts (9%) remaining, that did not achieve 90% coverage 

Level of supply of health facilities with cold chain equipment has improved. About 70% of health facilities have refrigerators (including the double power supply)

Supply of health facilities with first aid medicines

Construction of additional incinerators for utilization of injection waste 
	There is still problem with registration of newborns that are affecting the real target group 

Some districts providing unreliable data wile submitting reporting forms

Some health facilities still do not have refrigerators. Big amount of refrigerators need repair.

Difficulties with power supply
	Conduct supplementary activities in the districts with low immunization coverage

Conduct qualitative microplanning at the health facility level

Strengthening of supportive supervision visits to the districts

Systematic monitoring of immunization coverage at each facility 

Procurement of new and maintenance of existing refrigerators with use of local budgets

Continue new funding sources for improvement of cold chain system

Correct use of existing equipment and maintenance 


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	10.2006
	

	Reporting Period (consistent with previous calendar year)
	2005
	

	Table 1 filled-in
	Yes
	

	DQA reported on
	Yes
	

	Reported on use of 100,000 US$
	No
	

	Injection Safety Reported on
	Yes
	

	FSP Reported on (progress against country FSP indicators)
	Yes
	

	Table 2 filled-in
	Yes
	

	New Vaccine Request completed
	No
	

	Revised request for injection safety completed (where applicable)
	Yes
	

	ICC minutes attached to the report
	Yes
	

	Government signatures
	
	

	ICC endorsed
	
	


6.  
Comments

      ICC/RWG comments:

	To continue support for Hepatitis B vaccine supply in accordance with preliminary agreement with GAVI: in 2007 year – 90% and in 2008 – 60%. Based on the letter received from GAVI as of August 8, 2005, the republic of Tajikistan will take over the responsibility on the procurement of Hepatitis B vaccine in 2007 – 10% and in 2008 – 40%.
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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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_1208698199.xls
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 2007		For 2008

												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

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

												E		AD syringes buffer stock 2		D x 0.25

												F		Total AD syringes		D + E

												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

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

												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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_1208698208.xls
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 2007		For 2008

												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

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

												E		AD syringes buffer stock 2		D x 0.25

												F		Total AD syringes		D + E

												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

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

												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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_1208698034.xls
Sheet1

						Formula		For 2007

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)*		70%  новорожденный целевой группы		113400

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan				90%

		C		Number of doses per child				3

		D		Number of doses		A x B /100 x C		306180

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

		F		Number of doses (incl. Wastage)		АXCXEXB/100		361292

		G		Vaccines buffer stock		FX 0,25		90323

		H		Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)		-		95500

		I		Total vaccine doses requested		F+G-H		356115

		J		Number of doses per vial				10 doses

		K		Number of AD syringes (+10% wastage)		(P+G-H) XI.II		333500

		L		Reconstitution syringes(+10% wastage)		% X 1.11		-

		M		Total safety boxes (+10% of extra need)		( K + L) / 100  x 1,11		3335
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_1208698161.xls
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 2007		For 2008

												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

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

												E		AD syringes buffer stock 2		D x 0.25

												F		Total AD syringes		D + E

												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

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

												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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Sheet1

						Formula		For 2007

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)*		30% новорожденный целевой группы		48600

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%		90%

		C		Number of doses per child				3

		D		Number of doses		A x B/100 x C		131220

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

		F		Number of doses (incl. Wastage)		A x C x E x B/100		154839

		G		Vaccines buffer stock		F x 0.25		38709

		H		Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)				9712

		I		Total vaccine doses requested		F + G - H		183836

		J		Number of doses per vial				1 dose

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1,11		177800

		L		Reconstitution syringes(+10% wastage)		I / J x 1,11		-

		M		Total safety boxes (+10% of extra need)		( K + L) / 100  x 1,11		1778
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