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1.  
Report on progress made during 2006

1.1 Immunization Services Support (ISS)

Are the funds received for ISS on budget (reflected in Ministry of Health and Ministry of Finance budget): Yes

If yes, please explain in detail how it is reflected as MoH budget in the box below. 

If not, explain why not and whether there is an intention to get them on budget in the near future?

	The ISS funds  are reflected in the Mid- Term – Expenditure Framework of the Expanded Programme on Immunisation as GAVI funds that after final compilation of the Ministry Health and Social welfare, the budget is submitted to the Ministry of Finance.




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 Expanded Programme on Immunisation prepares strategic plan from which annual plans and budget are extracted for operationalisation. The comprehensive Multiyear plan, annual plan and budget are presented to Interagency Co-ordinating Committee for discussion and endorsement.

After endorsement, the plan is submitted to WHO country office for action. In the implementation of earmarked activities, a request is lodged from the Ministry of Health and Social Welfare with a signed local cost subsidy form to WHO for release of funds and procurement of items requested. After implementation of activities the retirements are audited by the internal audit Department of MOH&SW thereafter a summary of audited report is submitted to WHO.

There is a delay in procurement process at times. 




1.1.2
Use of Immunization Services Support

In 2006, the following major areas of activities have been funded with the GAVI Alliance Immunization Services Support contribution.

Funds received during 2006 __0_____________

Remaining funds (carry over) from 2005 _3688232.00Balance to be carried over to 2007 __2009315.85Table 1: Use of funds during 2006*

	Area of Immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	
	
	
	661.57
	

	Injection supplies
	
	
	
	
	

	Personnel
	1561.05
	11561.05
	
	
	

	Transportation
	24582.37
	24582.37
	
	
	

	Maintenance and overheads
	13596.58
	13596.58
	
	
	

	Training
	131119.55
	
	35847.76
	95271.79
	

	IEC / social mobilization
	
	
	
	
	

	Outreach
	4268.29
	
	
	4268.29
	

	Supervision
	3916.53
	
	
	3916.53
	

	Monitoring and evaluation
	58893.82
	6337.33
	29144.85
	17411.64
	

	Epidemiological surveillance
	67312.86
	4544.22
	62768.64
	
	

	Vehicles
	113142
	
	
	113142
	

	Cold chain equipment
	30571.85
	
	
	30571.85
	

	Other –clearing, forwarding & Destination inspection fee for Zanzibar vaccines.
	661.57
	
	
	
	

	Total:
	473626.47
	
	
	
	

	Remaining funds for next year:
	2009325.85
	
	
	
	


*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 and utilization of funds were discussed.

Please report on major activities conducted to strengthen immunization, as well as problems encountered in relation to implementing your multi-year plan.

	The following activities were conducted in order to support immunisation services:

Mailand: 

The EPI annual Evaluation meeting, DQS &immunisation safety training, Cold Chain maintenance training, procurement of vehicles and computer laptop for Cold chain monitoring using data loggers and data management. Other activities included procurement of motorbikes for all district immunisation resource persons in mainland to compliment supervision and data collection.  

Zanzibar:

RCH review meeting, refresher training for EPI service providers, sensitization meetings at district and community levels, support for fuel for distribution of vaccines and supervision and kerosene for running vaccine refrigerators, procurement of vehicles and for strengthening central level managerial capacity.

 


1.1.3 Immunization Data Quality Audit (DQA) 

Next* DQA scheduled for _2008

*If no DQA has been passed, when will the DQA be conducted?

*If the DQA has been passed, the next DQA will be in the 5th year after the passed DQA

*If no DQA has been conducted, when will the first DQA be conducted?
What were the major recommendations of the DQA?

	To improve record keeping at all level.

Need to improve HMIS  database.

EPI annual evaluation should strengthen  HMIS.

Policy on reporting deadline at health units and district level should be reviewed.

The guidelines and forms regarding AEFI should be reviewed.

Introduce wall chart for monitoring completeness and timeliness of Health Unit.  

Introduce written feedback to the Health Unit that contains some analysis.

Monitor injection safety commodities including AD syringes.

CHMTs/DHMTs should provide guidance to health units regarding use of data and performance charts.

Introduce booklet tally sheets

Ensure that ledger books for HU are up to date.

Develop appropriate feedback format that should include some analysis of data.

Supervision should include a written record in the supervisory book.


Has a plan of action to improve the reporting system based on the recommendations from the DQA been prepared?


YES                              NO              

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

	The last DQA was conducted in 2002.  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 levels. Guidelines and forms regarding AEFI were reviewed, wall chart for monitoring completeness and timeliness was introduced in some Health Unit sensitisation is still going on through training and on job training during supervisory visits.  

Feedback to the Health Unit that contains some analysis had been introduced and it is done quarterly (national           Regional          District          Health Unit). Injection safety commodities including AD syringes are in the EPI monthly report form. Districts have been sensitised to use booklet tally sheets and some of the districts printed booklet tally sheets. Districts are sensitised to ensure that, ledger books for HU are up to date. During supervisory visit ledger books are monitored. 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 evaluation more emphasis was done on proper data management and reporting. HMIS do participate in the EPI annual evaluation and relevant information from annual evaluation is incorporated in HMIS. Guidelines for Data Quality Self assessment (DQS) and training manuals were prepared. Data Quality Self assessment training was conducted for ToTs and the regional focal person. Other opportunities such as on job training during supervision and meetings were used to sensitize and improve immunization data quality. Quarterly evaluation meetings are conducted in Zanzibar where data management issues are also discussed.

The data management activities have been incorporated into EPI 5 years strategic plan.  DQS training and other data management activities were also included.



Please highlight in which  ICC meeting  the plan of action for the DQA was discussed and endorsed by the ICC. 

Please report on studies conducted regarding EPI issues during 2006 (for example, coverage surveys).

	Measles outbreak investigation in Tanga and Dar Es Salaam 




1.1.4. ICC meetings

How many times did the ICC meet in 2006 ? Please attach all minutes. 
Are any Civil Society Organizations members of the ICC and if yes, which ones ?

	Six ICC meetings were conducted in 2006.

Yes, the Tanzania Red cross society, the future plan is to involve the Paediatric association, and Public health association of Tanzania



1.2. GAVI Alliance New & Under-used Vaccines Support (NVS)

1.2.1. Receipt of new and under-used vaccines during 2006


When was the new and under-used vaccine introduced? Please include change in doses per vial and change in presentation, (e.g. DTP + HepB mono to DTP-HepB) and dates shipment were received in 2006.

	Vaccine
	Vials size
	Doses
	Date of Introduction
	Date shipment received (2006)

	DPTHB
	10
	821,000*
	01/01/2002
	27-12-2006

	
	
	
	
	

	
	
	
	
	


* The 821000 doses were for 2007 award however, it was requested due to shortage vaccine in 2006. 

Please report on any problems encountered.

	Not all earmarked government fund for vaccine procurement were realized as planned. This caused shortage of buffer stock of the vaccines.


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.

	During introduction of new vaccine of DPT-HB activities conducted included advocacy to policy makers at different levels, sensitisation and training of health workers. Assessment of the cold chain capacity and waste disposal procedures was conducted. Introduction of AD syringes and use of safety boxes was also implemented, including sensitisation on use of low cost incinerators.

Service strengthening involved activities such as support of Annual EPI evaluation meeting, support sensitisation meeting to districts focal persons on strengthening immunization services, re-training on reducing wastage rates, injection safety practices. The other planned activities, which will be undertaken, include support of hard to reach area/low performing districts.  

Support regional level supportive supervision. 


1.2.3. Use of GAVI funding entity support (US$100,000) for the introduction of the new vaccine

These funds were received on : Not received at country level however, the evidence of transaction from GAVI to WHO/AFRO was received.  

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 received.


1.2.4. Effective Vaccine Store Management/Vaccine Management Assessment

The last Effective Vaccine Store Management (EVSM)/Vaccine Management Assessment (VMA) was conducted in ____VMA-2002, EVSM – 2005
Please summarize the major recommendations from the EVSM/VMA

	1.Labelling of contents in cold chains equipment

2.Establishment of back up source of energy and emergency plan

3.Increase storage capacity at central vaccine store in Zanzibar

4.Strengthen zonal and district vaccine stores




Was an action plan prepared following the EVSM/VMA : Yes

If so, please summarize main activities under the EVSM plan and the activities to address the recommendations.

	· Training on vaccine management 

· Procurement of back up standby generators to RVS/ZVS and DVSs

· Establish a central level vaccine monitoring schedule

· Introduce vaccine data loggers at regional/zonal, district and health facility levels.

· Strengthen supportive supervision at all levels.

· Establish zonal vaccine stores in Zanzibar.




The next EVSM/VMA* will be conducted in: 2008

*All countries will need to conduct an EVSM/VMA in the second year of new vaccine support approved under GAVI Phase 2. 

1.3 Injection Safety
1.3.1 Receipt of injection safety support

Received in kind

Please report on receipt of injection safety support provided by the GAVI Alliance during 2006 (add rows as applicable). Tanzania Mainland did not receive injections safety support beyond 2004 while Zanzibar continues to receive injection safety material and supplies from GAVI.
	Injection Safety Material
	Quantity
	Date received

	AD syringes 0.05cc
	0
	

	AD  syringes 0.5cc
	0
	

	Dilution syringes 2cc
	0
	

	Dilution syringes 5cc
	0
	

	Safety boxes
	0
	


Please report on any problems encountered. 

	No problem encountered 


1.3.2. Progress of transition plan for safe injections and safe management of sharps waste.

If support has ended, please report how injection safety supplies are funded. 

	For Tanzania mainland all injection materials and safety boxes are supported by the Government except for30% of DPT-HB vaccines syringes and needles /safety boxes supported by GAVI.

In Zanzibar all injection material and safety boxes are supported by GAVI through UNICEF.




Please report how sharps waste is being disposed of. 

	United Republic of Tanzania has embarked on constructing De-montfort incinerators at districts and other  hospitals for the purpose disposing all medical waste. In health facilities where there are no incinerators daily sharp disposal is done using burn and bury method.




Please report problems encountered during the implementation of the transitional plan for safe injection and sharps waste.

	No problem encountered.




1.3.3. Statement on use of GAVI Alliance injection safety support in 2006 (if received in the form of a cash contribution)

Tanzania did not receive cash contribution beyond 2004.

The following major areas of activities have been funded (specify the amount) with the GAVI Alliance injection safety support in the past year:

	N/A




2. 
Vaccine Co-financing, Immunization Financing and Financial Sustainability
Important note: Under Phase 2 of the GAVI Alliance, all countries are expected to co-finance the introduction of new vaccines from the start of Phase 2 (except for the introduction of measles second dose into routine immunization). The Annual Progress Report has been modified to help monitor the experiences of countries with the new GAVI Alliance policies of vaccine co-financing. We are asking countries to complete three new tables of information and answer some questions about your experience. 

The purpose of Table 2 is to understand trends in overall immunization expenditure and financing context. It provides key updated cMYP information on an annual basis.

Table 3 is designed to help the GAVI Alliance understand country level co-financing of GAVI awarded vaccines - both in terms of doses and in terms of monetary amounts. If your country has been awarded more than one new vaccine in Phase 2 through GAVI Alliance, please complete a separate table for each new vaccine being co-financed. 

The purpose of Table 4 is to understand the country-level processes related to integration of co-financing requirements into national planning and budgeting. 

Much of the information for all three tables can be extracted from the comprehensive multi-year plan, as well as the country proposal to GAVI, and the confirmation letter from the Alliance. For 2006, the figures recorded should be actual updated expenditures, not projections. Please report for the years till the end of your cMYP. Total co-financing can be calculated with the XL sheet provided for calculating the vaccine request.
	Table 2: Total Immunization Expenditures and Financing Trends in US $ 

	
	
	
	
	
	

	Total Immunization Expenditures and Financing in USD
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Immunization Expenditures
	 
	 
	 
	 
	 

	Vaccines 
	7,812,109.90
	10,613,007
	11,575,997
	12,270,557
	13,129,495

	Injection supplies
	658,945.51
	1,009,315
	1,373,340
	1,413,167
	1,512,089

	Personnel
	419,490.64
	643,746
	876,804
	1,111,781
	1,355,807

	Other operational expenditures
	342,541.94
	533,252
	559,591
	605,031
	734,785

	Cold Chain equipment
	921,889.46
	1,839,130
	2,188,089
	2,436,079
	2,606,604

	Vehicles
	58,898.59
	 
	61,692
	 
	66,833

	Other 
	1,115,795.30
	661,625
	932,780
	988,751
	1,057,960

	Total Immunization Expenditures
	11,329,671.25
	14,277,142
	17,568,293
	18,825,366
	20,463,573

	 
	
	
	
	
	

	Total Government Health Expenditures
	                  229,481,664,612 
	                245,545,381,135 
	               262,733,557,815 
	               281,124,906,862 
	               300,803,650,342 

	
	
	
	
	
	

	Immunization Financing
	
	
	
	
	

	Government (incl. WB loans)
	9,910,545.25
	12,516,142.00
	12,148,293.00
	17,226,208.03
	18,809,415.03

	GAVI
	473,626
	911,000
	550,000
	519,157.97
	519,157.97

	UNICEF
	650,000
	500,000
	2,500,000
	700,000
	750,000

	WHO
	295,500
	350,000
	2,370,000
	380,000
	385,000

	World Bank (grant)
	
	
	
	
	

	Other (please specify)
	
	
	
	
	

	Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Financing
	11,329,671.25
	14,277,142
	17,568,293
	18,825,366
	20,463,573


	Table 3a: Country Vaccine Co-Financing in US $ (In mainland all vaccines are supported by Government except DPT-HepB which is co-financed by GoT and GAVI).  However in Zanzibar vaccines are supported by GoZ and partners (UNICEF and GAVI).

	For 1st GAVI awarded vaccine. Please specify which vaccine (ex: DTP-HepB)

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	3,387,000 
	5,146,600 
	861,635 
	1,065,471 
	1,096,031 

	 GAVI doses
	821,000 
	 0*
	 4,017,495
	4,008,564
	4,125,152 

	Total co-financing by country 
	US$ 5,537,841.88


	US$ 6,087,209
	US$ 4,879,130
	US$ 4,109,969
	UD$ 4,218,028

	Of which by
	
	
	
	
	

	    Government
	US$ 5,264743.48
	US$ 6,087,209**
	US$ 861,635***
	US$ 863,032***
	US$ 710,545***

	    Basket/Pooled 

    Funding
	US$ 273098.40
	
	
	
	

	    Other (GAVI)
	US$ 1,086,835.68


	
	US$ 4,017,495
	US$ 3,246,937
	UD$ 2,674,292

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	US$ 6,624,677.56
	US$ 6,087,209
	US$ 4,879,130
	US$ 4,109,969
	UD$ 4,218,028

	 
	 
	 
	 
	 
	 


* DPTHB award of 2007 was received in 2006

** Currently the source is not known (GoT or Basket)

*** The excel tool which calculates automatically, provides less funding for GoT & more for GAVI (formular problem??)

	Table 3b: Country Vaccine Co-Financing in US $

	For 2nd GAVI awarded vaccine. Please specify which vaccine (ex: DTP-HepB)

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	
	
	
	
	

	Of which by
	
	
	
	
	

	    Government
	
	
	
	
	

	    Basket/Pooled 

    Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	
	
	

	 
	
	
	
	
	


	Table 3c: Country Vaccine Co-Financing in US$

	For 3rd GAVI awarded vaccine. Please specify which vaccine (ex: DTP-HepB)

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	
	
	
	
	

	Of which by
	
	
	
	
	

	    Government
	
	
	
	
	

	    Basket/Pooled 

    Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	
	
	

	 
	 
	 
	 
	 
	 


	Table 4: Questions on Vaccine Co-Financing Implementation

	

	Q. 1: What mechanisms are currently used by the Ministry of Health in your country for procuring EPI vaccines?

	
	
	
	

	
	Tick for Yes
	List Relevant Vaccines
	Sources of Funds

	Government Procurement- International Competitive Bidding
	 
	 
	 

	Government Procurement- Other
	 
	 
	 

	UNICEF 
	( 
	BCG, OPV, DPT-HepB, Measles vaccine and TT
	Government of Tanzania and GAVI

	PAHO  Revolving Fund
	 
	 
	 

	Donations
	 
	 
	 

	Other (specify)
	 
	 
	 

	
	
	
	

	Q. 2:  How have the proposed payment schedules and actual schedules differed in the reporting year?

	No payment made in 2006 from GAVI.
	
	
	

	Schedule of Co-Financing Payments
	Proposed Payment Schedule
	Date of Actual Payments Made in Reporting Year
	Delay in Co-Financing Payments

	 
	(month/year)
	(day/month)
	(days)

	 
	 
	 
	 

	1st Awarded Vaccine (specify)
	 
	 
	 

	2nd Awarded Vaccine (specify)
	 
	 
	 

	3rd Awarded Vaccine (specify)
	 
	 
	 

	
	
	
	

	Q. 3: Have the co-financing requirements been incorporated into the following national planning and budgeting systems? 

	

	
	Tick for Yes
	List Relevant Vaccines

	Budget line item for vaccine purchasing
	(  
	BCG, OPV, DPT-HepB, Measles vaccine and TT 

	National health sector plan
	(
	BCG, OPV, DPT-HepB, Measles vaccine and TT 

 

	National health budget 
	(
	BCG, OPV, DPT-HepB, Measles vaccine and TT 

	Medium-term expenditure framework
	(  
	BCG, OPV, DPT-HepB, Measles vaccine and TT 

	SWAp
	(
	BCG, OPV, DPT-HepB, Measles vaccine and TT 

	cMYP Cost & Financing Analysis
	(
	BCG, OPV, DPT-HepB, Measles vaccine and TT

	Annual immunization plan 
	(
	BCG, OPV, DPT-HepB, Measles vaccine and TT 

	Other
	
	 


	

	Q. 4: What factors have slowed and/or hindered mobilization of resources for vaccine co-financing ?

	1. Competing priorities with Malaria, HIV/AIDS,   
	 

 

 

	 2. Poverty 
	 

 

 

	 3. 
	 

 

 

	 4.
	 

 

 

	 5.
	 

 

 

	

	Q. 5: Do you foresee future challenges with vaccine co-financing in the future? What are these ?

	1. Uncertainty of government funds  

(Sometimes not all allocated funds for vaccines are realized). 
	 

 

 

	 2. Sustainability of allocation of vaccine fund.        
	 

 

 

	3.  Emerging and re-emerging of diseases which affect resource allocation.
	 

 

 

	 4.
	 

 

 

	 5.
	 

 

 


3.  
Request for new and under-used vaccines for year 2008
Section 3 is related to the request for new and under-used vaccines and injection safety for 2008.

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. Targets for future years MUST be provided. 

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. 

	The same figures have been used in both GAVI Progress Report and WHO/UNICEF Joint reporting form.




	Table 5 : Update of immunization achievements and annual targets. Provide figures as reported in the JRF in 2006 and projections from 2007 onwards.

	Number of
	Achievements and targets

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	1,534,675
	1,661,085
	1,707,154
	1,764,114
	1,822,729
	1,883,024
	1,944,976
	2,008,473
	2,067,301

	Infants’ deaths
	102,416
	113,620
	116,773
	120,686
	124,673
	128,795
	133,031
	137,372
	141,414

	Surviving infants
	1,432,259
	1,547,465
	1,590,382
	1,643,448
	1,698,056
	1,754,229
	1,811,945
	1,871,101
	1,925,898

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP (DTP1)*
	
	
	
	
	
	
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of DTP (DTP3)*
	
	
	
	
	
	
	
	
	

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DPT- HepB .. (new vaccine)
	1,361,980
	1,423,583
	1,481,992
	1,547,434
	1,615,378
	1,668,810
	1,723,708
	1,779,978
	1,832,132

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of DPT- HepB   ( new vaccine) 
	1,285,010
	1,351,627
	1,431,343
	1,495,105
	1,561,321
	1,630,057
	1,701,339
	1,775,115
	1,827,074

	Wastage rate till 2006 and plan for 2007 beyond*** ………….. ( new vaccine)
	6%
	10%
	10%
	10%
	10%
	10%
	10%
	10%
	10%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated / to be vaccinated with TT
	1,252,617
	1,302,171
	1,374,874
	1,437,886
	1,503,374
	1,571,409
	1,642,018
	1,715,157
	1,765,480

	Infants vaccinated / to be vaccinated with BCG
	1,402,865
	1,489,297
	1,590,856
	1,661,095
	1,734,019
	1,791,379
	1,850,301
	1,910,701
	1,966,694

	Infants vaccinated / to be vaccinated with Measles (1st dose)
	1,307,296
	1,378,607
	1,451,023
	1,515,429
	1,582,307
	1,651,726
	1,723,708
	1,779,978
	1,832,132


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

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

*** Indicate actual wastage rate obtained in past years

**** Insert any row as necessary

3.2 Confirmed/Revised request for new vaccine (to be shared with UNICEF Supply Division)    

       for 2008 

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.  

	


Please provide the XL sheet for calculating vaccine request duly completed and summarize in table 6 below. For calculations, please use same targets as in table 5.
Table 6.  Estimated number of doses of DPT-HepB vaccine.  (Please provide additional tables for additional vaccines and number them 6a, 6b, 6c etc)

	Vaccine :
	2008
	2009
	2010

	Total doses required
	5,008,763
	5,207,560
	5,358,712

	Doses to be funded by GAVI
	4,124,297
	4,114,140
	4,233,877

	Doses to be funded by country
	884,466
	1,093,419
	1,124,835

	Country co-pay in US$/dose*
	1.78
	1.60
	1.60

	Total co-pay
	       1,003,799 
	  1,043,660 
	  1,071,352 


*As per GAVI co-financing policy, country grouping and order of vaccine introduction



Table 7: 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 2008 (Zanzibar only) 
Table 8: 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 8a, 8b, 8c, etc. Please use same targets as in Table 5) 
[image: image2.emf]Formula For 2008 For 2009

ATarget  for TT for Pregnant women # 47,122 48,536

BNumber of doses  (for TT:  target of pregnant women) # 2 2

CNumber of ….doses A x B 94,244 97,072

DAD syringes (+10% wastage) C x 1.11 104,611 107,750

EAD syringes buffer stock (2) D x 0.25 26,153 26,937

FTotal AD syringes D + E 130,764 134,687

GNumber of doses per vial # 20 20

HVaccine wastage factor (3) Either 2 or 1.6

INumber of reconstitution syringes (+10% wastage) (4) C x H X 1.11/G

JNumber of safety boxes (+10% of extra need) (F + I) x 1.11/100 1,451 1,495

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.

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. 



[image: image3.emf]Formula For 2008 For 2009

ATarget if children for DPT-Hep B # 47,122 48,536

B

Number of doses per child (for TT:  target of pregnant 

women) # 3 3

CNumber of ….doses A x B 141,366 145,608

DAD syringes (+10% wastage) C x 1.11 156,916 161,625

EAD syringes buffer stock (2) D x 0.25 39,229 40,406

FTotal AD syringes D + E 196,145 202,031

GNumber of doses per vial # 10 10

HVaccine wastage factor (3) Either 2 or 1.6

INumber of reconstitution syringes (+10% wastage) (4) C x H X 1.11/G

JNumber of safety boxes (+10% of extra need) (F + I) x 1.11/100 2,177 2,243

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.

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. 




[image: image4.emf]Formula For 2008 For 2009

ATarget if children for BCG # 47,122 48,536

BNumber of doses per child  # 1 1

CNumber of ….doses A x B 47,122 48,536

DAD syringes (+10% wastage) C x 1.11 52,305 53,875

EAD syringes buffer stock (2) D x 0.25 13,076 13,469

FTotal AD syringes D + E 65,382 67,344

GNumber of doses per vial # 20 20

HVaccine wastage factor (3) Either 2 or 1.6 2 2

INumber of reconstitution syringes (+10% wastage) (4) C x H X 1.11/G 5,231 5,387

JNumber of safety boxes (+10% of extra need) (F + I) x 1.11/100 784 807

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.

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. 



[image: image5.emf]Formula For 2008 For 2009

ATarget if children for measles # 47,122 48,536

BNumber of doses per child  # 1 1

CNumber of ….doses A x B 47,122 48,536

DAD syringes (+10% wastage) C x 1.11 52,305 53,875

EAD syringes buffer stock (2) D x 0.25 13,076 13,469

FTotal AD syringes D + E 65,382 67,344

GNumber of doses per vial # 20 20

HVaccine wastage factor (3) 1.6 2 2

INumber of reconstitution syringes (+10% wastage) (4) C x H X 1.11/G 4,184 4,310

JNumber of safety boxes (+10% of extra need) (F + I) x 1.11/100 772 795

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.

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. Health Systems Strengthening (HSS)

This section only needs to be completed by those countries that have received approval for their HSS proposal. This will serve as an inception report in order to enable release of funds for 2008. Countries are therefore asked to report on any activity in 2007.

Health Systems Support started in : _________________

Current Health Systems Support will end in : _____________ 

Funds received in 2007 : 
Yes/No 





If yes, date received : (dd/mm/yyyy)

If Yes, total amount : 
US$ ___________

Funds disbursed to date :  



US$ ___________

Balance of installment left: 



US$ ___________

Requested amount to be disbursed for 2008 
US$ ___________

Are funds on-budget (reflected in the Ministry of Health and Ministry of Finance budget) : Yes/No

If not, why not ? How will it be ensured that funds will be on-budget ? Please provide details. 

	


Please provide a brief narrative on the HSS program that covers the main activities performed, whether funds were disbursed according to the  implementation plan, major accomplishments (especially impacts on health service programs, notably the immunization program), problems encountered and solutions found or proposed, and any other salient information that the country would like GAVI to know about. More detailed information on activities such as whether activities were implemented according to the implementation plan can be provided in Table 10. 

	


Are any Civil Society Organizations involved in the implementation of the HSS proposal ? If so, describe their participation? 

	


In case any change in the implementation plan and disbursement schedule as per the proposal is requested, please explain in the section below and justify the change in disbursement request. More detailed breakdown of expenditure can be provided in Table 9.
	


Please attach minutes of the Health Sector Coordinating Committee meeting(s) in which fund disbursement and request for next tranche were discussed. Kindly attach the latest Health Sector Review Report and audit report of the account HSS funds are being transferred to. This is a requirement for release of funds for 2008. 
	Table 9. HSS Expenditure in 2007 (Please fill in expenditure on HSS activities and request for 2008. In case there is a change in the 2008 request, please justify in the narrative above)

	Area for support
	2007 (Expenditure)
	2007 (Balance)
	2008 (Request)

	Activity costs
	
	
	

	Objective 1
	
	
	

	Activity 1.1
	
	
	

	Activity 1.2
	
	
	

	Activity 1.3
	
	
	

	Activity 1.4
	
	
	

	Objective 2
	
	
	

	Activity 2.1
	
	
	

	Activity 2.2
	
	
	

	Activity 2.3
	
	
	

	Activity 2.4
	
	
	

	Objective 3
	
	
	

	Activity 3.1
	
	
	

	Activity 3.2
	
	
	

	Activity 3.3
	
	
	

	Activity 3.4
	
	
	

	Support costs
	
	
	

	Management costs
	
	
	

	M&E support costs
	
	
	

	Technical support
	
	
	

	TOTAL COSTS
	
	
	


	Table 10. HSS Activities in 2007 (Please report on activities conducted in 2007)

	Major Activities
	2007

	Objective 1:
	

	Activity 1.1:
	

	Activity 1.2:
	

	Activity 1.3:
	

	Activity 1.4:
	

	Objective 2:
	

	Activity 2.1:
	

	Activity 2.2:
	

	Activity 2.3:
	

	Activity 2.4:
	

	Objective 3:
	

	Activity 3.1:
	

	Activity 3.2:
	

	Activity 3.3:
	

	Activity 3.4:
	


	Table 11. Please update baseline indicators. Add other indicators according to the HSS proposal. 

	Indicator
	Data Source
	Baseline Value

	Source
 
	Date of Baseline
	Target
	Date for Target

	1. National DTP3 coverage (%)
	
	
	
	
	
	

	2. Number / % of districts achieving ≥80% DTP3 coverage
	
	
	
	
	
	

	3. Under five mortality rate (per 1000)
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	


Please describe whether targets have been met, what kind of problems have occurred in measuring the indicators, how the monitoring process has been strengthened and whether any changes are proposed.

	


5.
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	
	

	Reporting Period (consistent with previous calendar year)
	
	

	Government signatures
	
	

	ICC endorsed
	
	

	ISS reported on 
	
	

	DQA reported on
	
	

	Reported on use of 100,000 US$
	
	

	Injection Safety Reported on
	
	

	Immunisation Financing & Sustainability Reported on (progress against country IF&S indicators)
	
	

	New Vaccine Request including co-financing completed and XL sheet attached
	
	

	Revised request for injection safety completed (where applicable)
	
	

	HSS reported on 
	
	

	ICC minutes attached to the report
	
	

	HSCC minutes, audit report of account for HSS funds and annual health sector evaluation report attached to report
	
	


6.  
Comments

ICC/HSCC comments:

	


~ End ~   

(











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 a 2-dose vial, 5% for any vaccine in 1 dose vial liquid.  


Buffer stock: The buffer stock is recalculated every year as 25% the current  vaccine requirement


Anticipated vaccines in stock at start of year 2008: 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











� If baseline data is not available indicate whether baseline data collection is planned and when


� Important for easy accessing and cross referencing
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Sheet1

						Formula		For year…

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)				*

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		0

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		0

																Formula		For 2008		For 2009

												A		Target if children for DPT-Hep B		#		47,122		48,536

												B		Number of doses per child (for TT:  target of pregnant women)		#		3		3

												C		Number of ….doses		A x B		141,366		145,608

												D		AD syringes (+10% wastage)		C x 1.11		156,916		161,625

												E		AD syringes buffer stock (2)		D x 0.25		39,229		40,406

												F		Total AD syringes		D + E		196,145		202,031

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor (3)		Either 2 or 1.6

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		0		0

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		2,177		2,243

												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.

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

												4		Only for lyophilized vaccines.  Write zero for other vaccines.





Sheet2

		





Sheet3

		






_1238311430.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 2008		For 2009

												A		Target if children for BCG		#		47,122		48,536

												B		Number of doses per child		#		1		1

												C		Number of ….doses		A x B		47,122		48,536

												D		AD syringes (+10% wastage)		C x 1.11		52,305		53,875

												E		AD syringes buffer stock (2)		D x 0.25		13,076		13,469

												F		Total AD syringes		D + E		65,382		67,344

												G		Number of doses per vial		#		20		20

												H		Vaccine wastage factor (3)		Either 2 or 1.6		2		2

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		5,231		5,387

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		784		807

												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.

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

												4		Only for lyophilized vaccines.  Write zero for other vaccines.
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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 2008		For 2009

												A		Target if children for measles		#		47,122		48,536

												B		Number of doses per child		#		1		1

												C		Number of ….doses		A x B		47,122		48,536

												D		AD syringes (+10% wastage)		C x 1.11		52,305		53,875

												E		AD syringes buffer stock (2)		D x 0.25		13,076		13,469

												F		Total AD syringes		D + E		65,382		67,344

												G		Number of doses per vial		#		20		20

												H		Vaccine wastage factor (3)		1.6		2		2

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		4,184		4,310

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		772		795

												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.

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

												4		Only for lyophilized vaccines.  Write zero for other vaccines.





Sheet2

		





Sheet3

		






_1238311428.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 2008		For 2009

												A		Target  for TT for Pregnant women		#		47,122		48,536

												B		Number of doses  (for TT:  target of pregnant women)		#		2		2

												C		Number of ….doses		A x B		94,244		97,072

												D		AD syringes (+10% wastage)		C x 1.11		104,611		107,750

												E		AD syringes buffer stock (2)		D x 0.25		26,153		26,937

												F		Total AD syringes		D + E		130,764		134,687

												G		Number of doses per vial		#		20		20

												H		Vaccine wastage factor (3)		Either 2 or 1.6

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		0		0

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		1,451		1,495

												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.

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

												4		Only for lyophilized vaccines.  Write zero for other vaccines.
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