PAGE  

(
Annual Progress Report 2006
Submitted by 

The Government of 

	UKRAINE



to the

[image: image1.emf]
Date of submission: 15th May 2007
Annual progress report (this report reports on activities in 2006 and specifies requests for 2008, Jan.-Dec.)
*Unless otherwise specified, documents may be shared with GAVI partners and collaborators as well as the general public. 

Signatures Page for ISS, INS and NVS 
For the Government of ………………..…………………………………

	Ministry of Health:
	Ministry of Finance:

	
	

	Title:
……………………………………
	Title:
……………………………………

	
	

	Signature:
……………………………………
	Signature:
……………………………………

	
	

	Date:
……………………………………
	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 Alliance 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 from the GAVI Funding Entity have been audited and accounted for according to standard government or partner requirements.
	Name/Title
	Agency/Organisation
	             Signature
	Date

	Aidyralieva Chinara, Medical Officer, Ukraine, Moldova, Belarus


	WHO/EURO, Vaccine Preventable Diseases and Immunization
	
	

	Muharska L.M., Deputy Chief State Sanitary 
Doctor of Ukraine, Deputy Chairman of ICC
	MoH Ukraine
	
	

	Karamushka L.I., Director, Dept. of Economy, Finances and Privity


	MoH Ukraine
	
	

	Zhdanova M.P., Director,  Dept. of Organization and Development of Health Services

	MoH Ukraine
	
	

	Vitrenko Y.M., Head, Dept. of State Target Programs

	Ministry of Economy of Ukraine
	
	

	Didenko S.O., Head, Department of Finances for Health Care and Social Security
	Ministry of Finances of Ukraine
	
	

	Marievsky V.F.,  Director
	Inst. of Epidemiology and Infectious Diseases AMS Ukraine
	
	

	Svita V.N., Deputy Chief Doctor, Epidemiology
	Central SES MoH Ukraine
	
	

	Sherstjuk E.N., Program Coordinator, "Children's Health and Development"
	UNICEF
	
	

	Gamazina K.O.,  Head, Ukraine's Office
	PATH
	
	

	Khabarova A.M., Executive Director
	National Committee of the Red Cross Society of Ukraine
	
	

	Kuznetsov O.V., Director-General
	"Ukrvaccina" State Co., MoH Ukraine
	
	

	
	World Bank office in Ukraine
	
	

	
	USAID Mission in Ukraine
	
	

	Stelmakh, Chief, Immunization Sector,
ICC Secretary
	MoH Ukraine
	
	


Signatures Page for HSS  

For the Government of ………………..…………………………………

	Ministry of Health:
	Ministry of Finance:

	
	

	Title:
……………………………………
	Title:
……………………………………

	
	

	Signature:
……………………………………
	Signature:
……………………………………

	
	

	Date:
……………………………………
	Date:
……………………………………


We, the undersigned members of the National Health Sector Coordinating Committee, ……………………………………… (insert name) endorse this report on the Health Systems Strengthening Programme. 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 Alliance monitoring of reporting of country performance.  It is based on the regular government audit requirements as detailed in the Banking form.  
The HSCC Members confirm that the funds received from the GAVI Funding Entity have been audited and accounted for according to standard government or partner requirements.
	Name/Title
	Agency/Organisation
	             Signature
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Progress Report Form:  Table of Contents

1. Report on progress made during 2006
1.1 
Immunization Services Support (ISS)

1.1.1
Management of ISS Funds

1.1.2 Use of Immunization Services Support

1.1.3 Immunization Data Quality Audit

1.1.4 ICC Meetings

1.2 
GAVI Alliance New and Under-used Vaccines (NVS)
1.2.1
Receipt of new and under-used vaccines

1.2.2
Major activities

1.2.3 Use if GAVI Alliance financial support (US$100,000) for introduction of the new vaccine

1.2.4 Evaluation of Vaccine Management System

1.3

Injection Safety (INS)
1.3.1 Receipt of injection safety support

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

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

2.  Vaccine Co-financing, Immunization Financing and Financial Sustainability
3.  Request for new and under-used vaccine for 2008
3.1 Up-dated immunization targets

3.2 Confirmed/revised request for new vaccine (to be shared with UNICEF Supply Division) for year 2008 and projections for 2009 and 2010
3.3 Confirmed/revised request for injection safety support for the year 2008 and 2009
4. Health System Strengthening (HSS)
5. Checklist

6. Comments  

Text boxes supplied in this report are meant only to be used as guides.  Please feel free to add text beyond the space provided.

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/No
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?

	N/A



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.

	N/A


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  N/a
Remaining funds (carry over) from 2005  $63,955 (balance from $100,000 for Hep B vaccine introduction)
Balance to be carried over to 2007 $53,680
Table 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
	
	
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel
	
	
	
	
	

	Transportation
	
	
	
	
	

	Maintenance and overheads
	
	
	
	
	

	Training
	$10,275
	$10,275
	
	
	

	IEC / social mobilization
	
	
	
	
	

	Outreach
	
	
	
	
	

	Supervision
	
	
	
	
	

	Monitoring and evaluation
	
	
	
	
	

	Epidemiological surveillance
	
	
	
	
	

	Vehicles
	
	
	
	
	

	Cold chain equipment
	
	
	
	
	

	Other ………….   (specify)
	
	
	
	
	

	Total:
	
	
	
	
	

	Remaining funds for next year:
	
	
	
	
	


*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.

	N/A
 


1.1.3 Immunization Data Quality Audit (DQA) 
Next* DQA scheduled for _________

*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 ?

	N/A



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.

	N/A



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).

	No special studies conducted. Since 1999 immunization coverage and vaccine wastage are monitored on a monthly basis using "UkrVac" software. This HMIS was approved by the Order of the Ministry of Health of Ukraine (MoH). This system provides for monthly monitoring of the indicators which had not been included in the formal statistical forms (Forms 5 and 6). Also, the HMIS offers a graphic of indicators pertinent to immunization. "UkrVac" software was developed and introduced nationwide with technical support of PATH in Ukraine. Since 2005 the software was updated to include all organizations, directly subordinated to MoH, which enabled monitoring of immunization indicators as it is done for oblast level.


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 ?

	During 2006 the ICC met four times. Protocols attached.
Yes, National Committee of the Red Cross Society of Ukraine.



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)

	HepB
	0.5
	1
	2003
	4th Apr.; 30th Aug

	
	5
	10
	2003
	4th Apr.; 30th Aug

	
	
	
	
	


Please report on any problems encountered.

	Activation of anti-immunization campaign in 2006: inflow of printed matter and CDs from Russia regarding "danger" of vaccination, distribution of related leaflets in the churches of Russian subordination.


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.

	Prior to introduction of Hep B vaccine on a national level the MoH and ICC estimated the vaccine requirement for sustainable immunization during 5 years (2003-2007) to be 6 million doses, out of which: in single-dose vials – 30%;
                 in 10-dose vials - 70%.

National introduction of vaccine was started after additional training of health workers an d related preparation period, during which:
      - storage facilities and cold chain equipment were retrofitted to accommodate new vaccine;
      - advocacy activities were conducted among health workers and population pertinent to Hep B and related vaccination to prevent this disease;
     - safe injection practices were introduced;

    - measures were taken in order to decrease vaccine wastage.

From 2005 the state budget provides for funding the procurement of Hep B vaccine as per prior commitments indicated in country proposal to GAVI.


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

These funds were received on: 23rd February 2004
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.

	2005 – purchase of 3 GAZEL cars, which had been reequipped to become microrefrigerators (with "Thermo Kings" installed for transporting vaccines – US$36,045.71;
2006 – holding national seminar for the immunization program managers of sub-national level in surveillance over measles and polio, as well as introduction of Hib vaccine – US$10,275;

2007 – to improve monitoring of Hep B vaccination coverage of newborns first consignment of office supplies (PC and printers) purchased for  oblast SES – US$17,303.25.
Problems encountered: GAVI funds could not be used till 2005 due to taxation-related legislative problems. Protected special-purpose account was open for GAVI finds at the Kyiv branch of the Black Sea Bank for Development and Reconstruction. The balance is with this bank. The Cabinet of Ministers of Ukraine issued a special resolution declaring GAVI funds as a humanitarian aid.


1.2.4. Effective Vaccine Store Management/Vaccine Management Assessment
The last Effective Vaccine Store Management (EVSM)/Vaccine Management Assessment (VMA) was conducted in _______________

Please summarize the major recommendations from the EVSM/VMA
	N/A



Was an action plan prepared following the EVSM/VMA : Yes/No

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



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

*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 cash/kind

Please report on receipt of injection safety support provided by the GAVI Alliance during 2006 (add rows as applicable). 

	Injection Safety Material
	Quantity
	Date received

	Auto-disable syringes
	4,130,100
	25th Apr.; 22nd May; 15th Aug.; 18th Aug.

	Safety boxes
	45,850
	25th Apr.; 18th Aug.


Please report on any problems encountered. 

	NONE



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. 

	Financing purchase of injection safety supplies is arranged at regional (oblast) level.



Please report how sharps waste is being disposed of. 

	When within USSR there was a system of collection and disposal of used disposable syringes; this system is functioned until recently. In 1993 the MoH issued the Order #223 dated 22nd Oct 1993 "About collection, decontamination and stocking used disposable plastic items". After chemical decontamination significant part of used disposable syringes (both made in Ukraine and imported) was accumulated in special places of health facilities. In each health facility there were staff members (as a rule, chief nurses of hospital departments) in charge of collection, decontamination and storage of such equipment. The system took care of used syringes from somatic departments and those used for vaccinations. After decontamination, the syringe body (with a needle separated) are passed along to companies for recycling. Instead health facilities got compensation in cash or in kind (e.g. plastic buckets, bedpans etc.). The major disadvantage of that system was a risk to health worker during disinfection-related manipulations and manual needle separation.  



Please report problems encountered during the implementation of the transitional plan for safe injection and sharps waste.
	Having got vaccines and AD syringes from GAVI there had occurred a problem utilizing the latter (due to a metal plate inside the syringe). WHO disposal-related recommendations through high temperature incineration, open burning, dumping could hardly be acceptable and useful for the following reasons:
   - health facilities had no incinerators;

   - in large cities where high temperature industrial stoves were available, incineration of used equipment was possible on a commercial (paid for) basis;

   - open burning is prohibited by Ukraine's legislation.

New policy of disposal of AD syringes needed to be formulated by MoH Ukraine with temporary accumulation of used AD syringes within health facilities until strategic decision will have been taken. The "old" disposal system had to be revised. A new system which provided for increased safety during disposal of AD syringes needed to be tested. The WHO pilot project (recycling of AD syringes) included health facilities of the city of Kyiv and Khmelnitsk oblast. The results obtained helped develop regulatory documentation pertinent to utilization of healthcare waste. Special section deals with utilization of disposable (including AD) syringes. In the cities of Kyiv and Lugansk the used syringes are recycled.
Ukraine has developed draft regulatory document, i.e. State Sanitary Rules "Rules for handling wastes generated by health facilities". At present the document is being reviewed by the Ministry of Ecology of Ukraine.


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

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
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Immunization Expenditures
	35,448,860
	 
	 
	 
	 

	Vaccines 
	35,071,500
	
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel
	
	
	
	
	

	Other operational expenditures
	
	
	
	
	

	Cold Chain equipment
	136,940
	
	
	
	

	Vehicles
	
	
	
	
	

	Other 
	240,200
	
	
	
	

	 
	
	
	
	
	

	Total Immunization Expenditures
	
	
	
	
	

	 
	
	
	
	
	

	Total Government Health Expenditures
	
	
	
	
	

	
	
	
	
	
	

	Immunization Financing
	
	
	
	
	

	Government (incl. WB loans)
	
	
	
	
	

	GAVI
	570,966
	
	
	
	

	UNICEF
	
	
	
	
	

	WHO
	
	
	
	
	

	World Bank (grant)
	
	
	
	
	

	Other (please specify)
	
	
	
	
	

	Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Financing
	
	
	
	
	


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

	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  
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	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 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
	(
	BCG, polio (inactivated and live),rubella, mumps, MMR, hepB, DTP, DTaP, DT, Td,TT, d, Hib 
	State budget of Ukraine

	UNICEF 
	 
	 
	 

	PAHO  Revolving Fund
	 
	 
	 

	Donations
	 
	 
	 

	Other (specify)
	 
	 
	 

	
	
	
	

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

	
	
	
	

	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
	 
	 

	National health sector plan
	 
	 

 

	National health budget 
	 
	 

	Medium-term expenditure framework
	 
	 

	SWAp
	 
	 

	cMYP Cost & Financing Analysis
	
	

	Annual immunization plan 
	 
	 

	Other
	 
	 


	

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

	 1.
	 

 

 

	 2.
	 

 

 

	 3.
	 

 

 

	 4.
	 

 

 

	 5.
	 

 

 

	

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

	 1.
	 

 

 

	 2.
	 

 

 

	 3.
	 

 

 

	 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. 

	By the time Ukraine's proposal to GAVI was submitted the country experienced a decrease of the birth-rate. The application submitted in 2003 was based on prognostic indicators of 2001 (reflecting a tendency towards decrease of birth-rate).
Four recent years had been characterized by steady increase of birth-rate after a long-term period of decrease. Therefore, the size of target groups differ from those indicated in the original application. In view of completion of Immunization program for 2002-2006 and development of the program for 2007-2015, the MoH requested from the Institute of Demography and Social Sciences AMS Ukraine a forecast of birth-rate for 2007-2013. This forecast has been used during preparation of the present report.


	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
	426 085
	460 368
	458 125
	464 736
	458 594
	448 408
	431 839
	428 629
	428 269

	Infants’ deaths
	4 259
	4 433
	4 400
	4 450
	4 400
	4 300
	4 100
	4100
	4100

	Surviving infants
	421 826
	455 935
	453 725
	460 286
	454 194
	444 108
	427 739
	424 529
	424 169

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP (DTP1)*
	402 506
	448 278
	453 725
	460 286
	454 194
	444 108
	427 739
	424 529
	424 169

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of DTP (DTP3)*
	403 021
	433 386
	453 725
	460 286
	454 194
	444 108
	427 739
	424 529
	424 169

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP (DTP1)* …......... (new vaccine)
	409 900
	427 398
	458 125
	464 736
	458 594
	448 408
	431 839
	428 629
	428 269

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of…….…    ( new vaccine) 
	392 900
	423 815
	453 525
	460 286
	454 194
	444 108
	427 739
	424 529
	424 169

	Wastage rate till 2006 and plan for 2007 beyond*** ………….. ( new vaccine)
	1,15
	1,11
	1,15
	1,15
	1,15
	1,15
	1,15
	1,15
	1,15

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated / to be vaccinated with TT
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a
	n/a

	Infants vaccinated / to be vaccinated with BCG
	410 212
	444 441
	458 125
	464 736
	458 594
	448 408
	431 839
	428 629
	428 269

	Infants vaccinated / to be vaccinated with Measles (1st dose)
	404 792
	415 815
	453 525
	460 286
	454 194
	444 108
	427 739
	424 529
	424 169


* 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 Hep B  vaccine.  (Please provide additional tables for additional vaccines and number them 6a, 6b, 6c etc)
	Vaccine :
	2008
	2009
	2010

	Total doses required
	1,760,946
	1,737,688
	1,699,162

	Doses to be funded by GAVI
	880,473
	868,844
	849,581

	Doses to be funded by country
	880,473
	868,844
	849,581

	Country co-pay in US$/dose*
	
	
	

	Total co-pay
	
	
	


*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 
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]FormulaFor 2008For 2009

A

Target if children for ….. Vaccination (for TT:  target of 

pregnant women) (

1)

#464 736458 594

B

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

women)#33

CNumber of ….dosesA x B1 394 2081 375 782

DAD syringes (+10% wastage)C x 1.111 547 5711 527 118

EAD syringes buffer stock (

2)

D x 0.25386 893381 780

FTotal AD syringesD + E1 934 4641 908 898

GNumber of doses per vial#

HVaccine wastage factor (

3)

Either 2 or 1.611

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 1.11/10021 27921 189

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. 
	N/A



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
	15th May 2007
	

	Reporting Period (consistent with previous calendar year)
	2006
	

	Government signatures
	Yes
	

	ICC endorsed
	Yes
	

	ISS reported on 
	Yes
	

	DQA reported on
	No
	

	Reported on use of 100,000 US$
	Yes
	

	Injection Safety Reported on
	Yes
	

	Immunisation Financing & Sustainability Reported on (progress against country IF&S indicators)
	No
	

	New Vaccine Request including co-financing completed and XL sheet attached
	Yes, without co-financing
	

	Revised request for injection safety completed (where applicable)
	N/A
	

	HSS reported on 
	N/A
	

	ICC minutes attached to the report
	Yes
	

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


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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						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 ….. Vaccination (for TT:  target of pregnant women) (1)		#		464,736		458,594

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

												C		Number of ….doses		A x B		1,394,208		1,375,782

												D		AD syringes (+10% wastage)		C x 1.11		1,547,571		1,527,118

												E		AD syringes buffer stock (2)		D x 0.25		386,893		381,780

												F		Total AD syringes		D + E		1,934,464		1,908,898

												G		Number of doses per vial		#

												H		Vaccine wastage factor (3)		Either 2 or 1.6		1		1

												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		21,279		21,189

												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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