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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.

	The country conducted mass measles campaign on 30th to 31st July to 1st Aug 2005. Prior to the campaign there were

several planning activities. The late inclusion of vitamin A, deworming & net distribution which necessitated  several

coordination meetings, which occupied most of the time and caused delay in implementation of some of the planned

activities. Strike in Muhimbili National Hospital, which stared early November, and ended in early January 2006,

caused the Ministry of Health to paralysed most of its activities and caused delay in implementation of planned activities.
Low performing districts were encouraged to identify problems, and suggest how they will improve and raise immunization

coverage in their districts. Problems identified include: hard to reach areas; areas with high dropout rates; areas with high

number of unreached children; poor data management; unreliable transport in some districts; inadequate supervision. Lack

of spare parts/service of cold chain equipments. Lack of reliable transport in 12 municipal councils. Lack of supportive

supervision by regional EPI focal person and absence of stand-by generator at central level were also among the problems

identified. Facilitation of supportive supervision at the districts level by the Regional supervisor. Vehicles for 7 districts were

procured. Engine boats for 10 districts procured.  Problems with safety issues were identified.  Data management especially

timeliness of reporting EPI routine data. DQSA/ injection safety training in a CASCADE manner was planned to address it.

Workshop by Bureau Statistics on was conducted - to solve target population problem. Based on the above problems plans

were prepared and then presented to the ICC for comments. The plans were then sent to WHO for disbursement of funds.


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    2,306,000US$

Remaining funds (carry over) from 2004 1,860,186US$
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
	5,541, 875 
	
	
	5,541, 875 
	

	Injection supplies
	163793
	
	
	163,793  
	            

	Personnel
	5238
	4259 
	979
	
	

	Transportation
	15533
	3943
	
	11590
	

	Maintenance and overheads
	30190
	15696
	13771 
	723
	

	Training
	12195
	               1169
	
	           11026 
	

	IEC / social mobilization
	6026
	1774
	
	4252
	

	Outreach
	2910
	
	
	2910
	

	Supervision
	106580
	
	104315
	2265
	

	Monitoring and evaluation
	22487
	20340
	861 
	1286
	

	Epidemiological surveillance
	37629
	19621
	15390
	2618
	

	Vehicles
	225439
	
	4450
	220989
	

	Cold chain equipment
	2249
	
	
	2249 
	

	Other ………….   (specify)
	163793
	
	
	
	

	Total:
	6172144      


	66,802
	             139766.00
	 5,965,576.00      
	

	Remaining funds for next year:
	3,688,232
	
	
	
	


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

NB:Support shown above include both public and private HFs. All HFs providing immunization service are fully supported

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.

	Multiyear plan started in January while MTEF starts in July. The plan is to synchronize multiyear plan with MTEF.




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 

…DPT-HepB………  (new vaccine)*1,557,546

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan%30%

C

Number of doses per child3

D

Number of doses A x Bx C1,401,791

E

Estimated wastage factor(see list in table 3)1.06

F

Number of doses (incl. Wastage)A x C x E x B/1001,485,899

G

Vaccines buffer stockF x 0.25371,475

H

Anticipated vaccines in stock at start of year 2007 

(including balance of buffer stock)

I

Total vaccine doses requestedF + G - H1,857,374

J

Number of doses per vial10

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

1,968,325

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

NA

M

Total safety boxes (+10% of extra need)

 K  / 100  x 1.11

21,848
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F
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G
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H
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I
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J

Number of doses per vial10

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11
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L

Reconstitution syringes(+10% wastage)

I / J x 1.11

NA

M

Total safety boxes (+10% of extra need)

 K  / 100  x 1.11

21,848


YES                              NO              

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

	There was no DQA conducted during reporting period.  Most of the recommended activities had been in cooperated

 in the Council Comprehensive Health Plans. Most of the recommendations have been implemented at Health facility

 and District level.  Data management training under the existing Health Management has been conducted for

 Regional Health Management Teams. Monitoring of timeliness and completeness of reporting has been introduced

 in collaboration with the IDSR. During annual EPI meeting more emphasis was done on proper data management

 and reporting. Data Quality Self assessment training was conducted for ToTs and the regional focal persons were

 trained. The plan is to cascade to the district and health facility levels.   

Other opportunities were effectively used to improve immunization data quality through supervision and distribution 

of Vaccines by district t cold chain officers to health facilities.

The data management activities have been incorporated into EPI 5 years strategic plan.  DQSA training is also included.


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).

	Post integrated measles campaign survey




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:
 JANUARY     YEAR 2002

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

	100 percent of DPT-HB vaccine supported by GAVI was available in the country timely. We did not experience

 any problems in delivery the vaccine. 

Schedule: 06/01/2005 – 797,500 doses of DPT-HB vaccines, 02/03/2005 – 1,212,000 doses of DPT-HB vaccines, 

25/05/2005 – 1,212,000 doses of DPT-HB vaccines and 19/08/2005 1,212,000 doses of DPT-HB vaccines doses of DPTHB. . 


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 major activities undertaken includes Support of Annual EPI evaluation meeting, support of hard to reach area

 procurement of vehicles and engine boats, support of integrated measles campaign and injection safety practices

 training.  Support regional level supportive supervision. 

Due to strike at Muhimbili National Hospital which lead to paralysis of some of MoH activities and caused delay in 

Implementation of Several planning meetings due to late inclusion of several interventions during integrated measles

 campaign affects the implementation of some activities. 


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.

	Though Tanzania was eligible for receiving the 100,000 US D support for vaccine introduction, we haven’t received the fund despite o

  several reminders. 



	


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 

	Tanzania Mainland has received injection safety funds. The support ended December 2004. Injection safety training 

which was integrated with DQS training for ToT’s which was conducted and the plan is to cascade to the health facility

 level. The fund will also support construction of incinerators in districts. However, Zanzibar received injection safety 

materials and didn’t encounter any problem. (Zanzibar to update).    



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

	All  ADs for other antigens apart from DPT-HepB vaccine are procured by the Government and advocacy is for the Government

 to take over after the GAVI support for ADs for DPT-HepB vaccine. Districts are encouraged to support and construct low cost

incinerators at District levels and at health facilities level all sharps should be burnt and buried.     




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

	Adequacy of supplies

Adoption of safe injection practices by Health Workers.

Injections Waste disposal

Adverse Event Following Immunization


	100% AD syringes & safety boxes in all immunization services

90% of service providers adopt injection safety practices.

Train 100% health workers on injection waste disposal

Non existence of cases of AEFI due to poor injection safety practices


	100%

80%

75%

80%
	No problem encounted for the reporting period.

Inadequate training to Health Workers

Non availability of Ideal low cost incinerators construction materials locally.

Few incinerators were constructed. 

Weak AEFI reporting system 

Inadequate training to Health Workers on AEFI
	100%

85%

80%

85%


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:

	Tanzania Mainland received injection safety support fund (489,000 US$), implementation of the identified activities is currently on board. The delay in implementation of the planned activities was contributed by the late synchronisation of some interventions with Integrated measles mass campaign and strike of Muhimbili National Hospital doctors 




  
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.

	 Tanzania participated in the orientation workshop in Nairobi in which participants from MOH (EPI and planning),  

MOF, WHO and UNICEF attended. A National workshop was held in July 2002 to put up a Financial Sustainability Plan. In August 2002, an economist was hired by WHO as a local consultant to further work on this document for both Mainland and Zanzibar. External Consultants joined the local consultant in November 2002 to complete the Document for presentation to GAVI

Reviewers indicated some areas for improvement The Financial Sustainability Plan, sub-working group incorporated the comments and finalized the second revised financial Sustainability Plan. Financial Sustainability plan strategies were also developed. Another external consultant came to fine tune the second draft in September 2003

A second submission was made in December 2003.

            Comments from second revision received are being incorporated.

Revision of FSP strategies and revision of costing has started.

Revision of FSP document was done when preparing the multiyear plan (2006 – 2010). 




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 ……DPT-HepB (specify)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2003..
	2004..
	2005..
	2006..
	2007
	2008
	2009
	2010
	2011
	2012

	A: Proportion funded by GAVI/VF (%)***
	97%
	80%
	41%
	41%
	70%
	0%
	0%
	0%
	0%
	0%

	 B: Proportion funded by the Government and other sources (%)
	3%
	20%
	59%
	59%
	30%
	15%
	15%
	15%
	15%
	20%

	 C: Total funding for DPT Hep B  (new vaccine) 
	4.97Mil
	6.2   Mil.
	6.5Mil
	7.0Mil
	7.5Mil
	8.0Ml
	8.0Ml
	8.0Ml
	8.0Ml
	8.0Ml


· 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

	
	
	
	
	
	
	

	 Mobilize additional local Govt resources
	Sensitisation meeting to CHMTs and Health Coordinators of PMO-RALG
	EPI activities are priority at the district level
	Reliabity of the allocated resources
	Data not compiled from districts
	Data not compiled from districts
	To be able to capture district level expenditures on EPI

	 Expansion of ICC
	Other partners encouraged to join ICC. 
	One member joined ICC
	Poor attendance of ICC members
	Not Applicable
	Not Applicable
	To use the opportunity of EPI membership in Maternal and Child Survival Partnership 

	 Reduce vaccine wastage
	Refresher training on reducing wastage rate was done to Health workers 
	Wastage rate reduced
	Weak monitoring system 
	15%
	10%
	Daily sessions to be encouraged

Improving vaccines wastage reporting system

	Increase vaccination offered through static units
	10 remote HFs will be supported to deliver immunization services
	Items  to be supported identified
	Many HFs are constructed  & demand support 
	0
	10 HFs will be supported
	No change proposed to this strategy

	Preparation of advocacy documents
	Develop the brief / flyer highlighting key FSP messages
	EPI FSP quoted in different forums
	Competing priorities & good EPI performance made local partners and some decision leaders to focus other program.
	Non existing brief/flyer highlighting FSP
	Existence of a flyer
	Conduct advocacy meetings

	Mobilize additional Govt resources
	Advocacy done to decision makers
	Govt resources increased
	Competing priorities
	5.4 ml. US$ (2004/05)
	10.3 ml. US$ (2005/06)
	Establish evidence ( impact, opportunistic cost etc ) and present to decision makers and partners especially for measles second dose and Hib vaccines.

	
	Meetings with top Ministry of Health officials regarding Govt, Policy and Planning
	Meeting done
	Lack of local evidence 
	One meeting conducted
	Three meetings conducted
	No change proposed to this strategy

	
	Meeting with key Government ministries Presidents office, planning and privatization, state house, prime ministers office
	
	
	
	
	No change proposed to this strategy

	
	Presentation of FSP information memorandum to cabinet
	Not done
	
	NA
	NA
	No change proposed to this strategy

	Increase reliability of public resources
	Identify and highlight funding gap in the present planning cycle for the Govt (Medium Term Expenditure Framework)
	EPI gap identified & presented in Health sector review meetings
	None
	Exact EPI gap is known
	Exact EPI gap is known
	No change proposed to this strategy

	
	Ensure program funding needs are included in the MTEF
	Program needs are included in the MTEF
	Competing priorities allocation is not 100% 
	Not all activities were included in the MTEF
	All activities are included in the MTEF
	No change proposed to this strategy

	
	Advocate for protection/ring fencing of the bulk of program funds from Govt (particularly for vaccine purchases)
	EPI funds are protected no reallocation. All vaccines in exception of DPT-Hep B are procured by government
	Several request for reallocation by other program
	Reallocation of funds for other activities apart from vaccines
	Rear reallocation
	No change proposed to this strategy

	Use of performance standards by centre for districts
	Agreement on indicators to measure districts performance against each other
	Indicators identified
	Identifying one district from 119 districts
	Reward prepared for best district
	Continuation of rewarding best performing districts
	No change proposed to this strategy

	
	Information on performance of districts reported in regular ICC meetings
	District performance is shared to all ICC members
	Poor monthly reporting
	4 times a year
	4 times a year
	No change proposed to this strategy


3.  
Request for new and under-used vaccines for year 2007
Section 3 is related to the request for new and under used vaccines and injection safety for 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

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	1,356,054
	1,432,259
	1,532,851
	1,621,791
	1,668,864
	1,717,305
	1,767,151
	1,818,444
	1,871,225

	Births
	1,498,830
	1,534,675
	1,645,407
	1,740,855
	1,791,385
	1,843,382
	1,896,889
	1,951,949
	2,008,606

	Infants’ deaths
	177,179
	102,416
	112,556
	119,064
	122,521
	126,078
	129,738
	133,505
	137,381

	Surviving infants
	1,356,054
	1,432,259
	1,532,851
	1,621,791
	1,668,864
	1,717,305
	1,767,151
	1,818,444
	1,871,225

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

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP (DTP3)*
	
	
	
	
	
	
	
	
	

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)* …......... (new vaccine)
	1,355,922
	1,361,714
	1,472,462
	1,557,546
	1,602,347
	1,648,440
	1,695,862
	1,744,651
	1,794,847

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of…….…        ( new vaccine) 
	1,282,278
	1,286,274
	1,440,146
	1,523,423
	1,567,258
	1,612,356
	1,658,754
	1,706,492
	1,755,606

	Wastage rate in 2004 and plan for 2005 beyond*** ………….. ( new vaccine)
	15%
	6%
	10%
	10%
	10%
	10%
	10%
	10%
	10%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with TT2
	1,192,270
	1,247,668
	1,404,546
	1,485,491
	1,528,168
	1,572,085
	1,617,247
	1,663,721
	1,711,534

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with BCG *
	1,369,596
	1,413,855
	1,591,565
	1,682,542
	1,730,286
	1,779,405
	1,829,936
	1,881,924
	1,935,407

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with Measles *
	1,275,352
	1,307,953
	1,443,564
	1,526,910
	1,570,814
	1,615,983
	1,662,454
	1,710,265
	1,759,456


* Indicate actual number of children vaccinated in 2004 and updated targets (with either DTP alone or combined)

** Use 3 rows (as indicated under the heading NEW VACCINES) for every new vaccine introduced

*** Indicate actual wastage rate obtained in past years

**** Insert any row as necessary

Please provide justification on changes to baseline, targets, wastage rate, vaccine presentation, etc. from the previously approved plan, and on reported figures which differ from those reported in the WHO/UNICEF Joint Reporting Form in the space provided below. 

	Following the 2002 census data, the problem of target population exists. EPI, National Bureau of statistics and HMIS conducted a workshop to deliberate on the issue and the inputs in this workshop will assist Bureau of statistics to come up with projections of different age group for immunizations.  




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.  

	


Table 4: Estimated number of doses of DPT-HepB…… 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



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 …… (Use one table for each vaccine 

BCG, DTP, measles and TT, and number them from 4 to 8)
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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.

	NA




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
* See 1.3.2
	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	
	
	
	
	


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	√
	

	Reporting Period (consistent with previous calendar year)
	√
	

	Table 1 filled-in
	√
	

	DQA reported on
	
	

	Reported on use of 100,000 US$
	
	

	Injection Safety Reported on
	√
	

	FSP Reported on (progress against country FSP indicators)
	√
	


	Table 2 filled-in
	√
	

	New Vaccine Request completed
	√
	

	Revised request for injection safety completed (where applicable)
	
	

	ICC minutes attached to the report
	√
	

	Government signatures
	√
	

	ICC endorsed
	
	


6.  
Comments

      ICC/RWG comments:

	


7.
Signatures
For the Government of ………………..…………………………………

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

Title:
………………………………………….………………….

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

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


~ End ~   

Partnering with The Vaccine Fund





V











�


�








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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						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 …DPT-HepB………  (new vaccine)*				1,557,546

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%		30%

		C		Number of doses per child				3

		D		Number of doses		A x Bx C		1,401,791

		E		Estimated wastage factor		(see list in table 3)		1.06

		F		Number of doses (incl. Wastage)		A x C x E x B/100		1,485,899

		G		Vaccines buffer stock		F x 0.25		371,475

		H		Anticipated vaccines in stock at start of year 2007 (including balance of buffer stock)				0

		I		Total vaccine doses requested		F + G - H		1,857,374

		J		Number of doses per vial				10

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		1,968,325

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		NA

		M		Total safety boxes (+10% of extra need)		K  / 100  x 1.11		21,848
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