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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)

Due to high coverage of DTP-3 for the last several years (over 95 %), the country did not received funds for ISS. 
1.1.1
Management of ISS Funds                           N/A
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.

	


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 ______N/A_________

Remaining funds (carry over) from 2004 _________N/A_______

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
	
	
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel
	
	
	
	
	

	Transportation
	
	
	
	
	

	Maintenance and overheads
	
	
	
	
	

	Training
	
	
	
	
	

	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 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.

	 


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.


YES                              NO                     (
 If yes, please report on the degree of its implementation.

	


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).

	


1.2 GAVI/Vaccine Fund New & Under-used Vaccines Support

1.2.1
Receipt of new and under-used vaccines during 2005


Start of vaccinations with the new and under-used vaccine:           MONTH…October……………..YEAR………2001……….

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

	Hepatitis B

Date

Quantity

Cost (USD)

February 17, 2005
451300

112825,0

May 10, 2005
451200

112800,0

September 20,2005

451200

10377,0

November 17,2005

451200

103776,0

TOTAL:

1.804.900

433177,0

AD syringes

Date

Quantity

Cost (USD)

March 22, 2005

847800

51715,8

June 14, 2005

785000

81226,35

TOTAL:

1.632.800

132942,15

Safety boxes

Date:

Quantity

Cost (USD)

March 5, 2005

8425

6594,75

July 14, 2005

10425

8160,27

TOTAL:

18850

14755,02




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.

	1. Based on the order of the Ministry of Finance of Uzbekistan #114 dated November 21 2003 on allocation of funds for special expenses item Nr 01 841, a special budget line for vaccine procurement for children under 2 years was allocated. In August 2005 the Ministry of Finance of Uzbekistan has settled the issue of centralization of funds for procurement of vaccine for children under 2 years of age. Funds received directly to the RCSES. 1.003.083 USD has been allocated from the State Republican Budget for EPI for centralized vaccine procurement. There is still problem of local currency exchange, which is a main obstacle for government procurement of vaccine.

2. Based on MoU with UNICEF major part of vaccines was procured through UNICEF. DTP, polio, measles vaccine were procured through UNICEF, BCG through “Uzbiofarm”.
3. In all districts AEFI surveillance workshop was conducted. In 6 regions workshop was conducted with assistance of WHO consultant, and in the remaining 8 regions - with assistance of UNICEF. (Order of MoH Nr 129 dated 7 February 2005)
4. Cold chain workshop was conducted with assistance of WHO consultant. (Order of MoH Nr 514 dated October 20, 2005).

5. A monitoring of cold chain equipment completeness and vaccine storage management was carried out in 6 regions. 50 vaccination points in polyclinics, primary medical facilities, central regional hospitals, maternity houses were assessed with the support of UNICEF in August, 1- September, 17 2005.

6. Hep B vaccine freezing study has been initiated in October 2005 in 2 regions (Tashkent region and Djizzah region). The results will be available in March 2006. 

7. A certification of EPI managers, vaccinators from national, region and rayon levels from 8 regions was completed. Overall 6800 vaccinators were certified. (Order of MoH Nr33 from January 26 2004)

8. New software for statistical analysis on immunization “Vaccinfo+” was developed and installed.

9. At the national level CISID software for measles/rubella and CRS was installed.

10. “Immunization in Practice”, “Reach every district” national workshops for national trainers were conducted in Tashkent city, Tashkent region. In Fergana, Namangan, Andigan regions those workshops were conducted for EPI managers. Trainings were conducted with support of WHO. (Order Nr 1202 dated April 2005, and order Nr 363 dated December 2005).

11. Joint WHO/UNICEF assessment of the national Vaccine Storage was conducted based on 10 WHO standards.

12. Training on cold chain equipment maintenance for specialists of national and regional levels was conducted. (Order Nr 18 dated January 20 2005)

13. A preliminary operational plan for measles/rubella SIA was developed with the support of consultant on March 1-7 2005.

14. MMR vaccine will be introduced into the National Immunization schedule. That is why the national immunization plan/calendar has to be reviewed.

15. National sanitary-epidemiological meeting “Status of immunoprophylaxis services in Uzbekistan” was held in December 2005.

16. Adequate and strict AEFI surveillance is held in order to avoid lethal cases and to insure safe immunization practice (no lethal cases were registered in 2005).




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.

	Allocated funds were used in 2002 year; information on it was presented in the previous reports.

Due to eligibility of Uzbekistan for GAVI support, phase 2 country will receive additional 2 year support for Hep B procurement for 2006-2007 year.

A new vaccine (MMR) is planned to be introduced in to the national schedule of immunization starting from October 2006.

Due to introduction of the new vaccine and planned SIA for measles and rubella Uzbekistan requests for financial support (US $ 100,000). This money will be used for immunization services support, safe immunization practice. A new national calendar of immunization has been endorsed. (see attached to a new calendar) 




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 

	BCG syringes

Syringes for reconstitution of measles vaccine

Date

Quantity

Cost(USD)

Date

Quantity

Cost(USD)

March 05, 2005

302400

25779,6

March 05, 2005

32200

889,04

Total:

302400

25779,6

Total:

32200

889,04

AD syringes

Safety boxes

Date

Quantity

Cost(USD)

Date

Quantity

Cost(USD)

March 22, 2005

128800

78616,8

March 22, 2005

16350

12798,12

Total:

128800

78616,8

Total:

16350

12798,12

Syringes for reconstitution of BCG vaccine
Date

Quantity

Cost(USD)

March 05, 2005

8000

191,84

Total:

8000

191,84

Totally received support from GAVI is 118275, 49 USD for safe injection practice (syringes, safety boxes).



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

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

	 There is still problem of funds allocation for incinerators construction. The government of Japan has allocated funds for construction of 40 incinerators in Khorezm and Karakalpakstan republic. Surkhandarya, Kashkadarya, Samarkand and Tashkent regions have started construction of incinerators at the primary health care facilities from internal recourses.
The other regions will gradually start construction of incinerators with the sponsors’ support, because 2006 year was announced A year of sponsors and medical workers.




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

	1. Policy on safe injection and waste utilization has been developed and introduced. (MoH order Nr 107 ).

	To develop National policy on Immunization safety and introduce it in health care practice. To attract donor support to construction of incinerators. 
	Order of MoH Nr 107 was issued on waste utilization. Utilization of wastage provided through: burning in the incinerators, burning on the open air at special places.  
	Limited recourses for realization of the order Nr 107completely in terms of:

-Construction of incinerators

-Provision of AD syringes for children older than 1 year

-Management of waste utilization
	To attract donor’s support of construction of incinerators.

	2. Construction of   incinerators in Central Regional Hospitals. 
	To continue construction on National budget funds:

- attract donors’ support.
	
	This point was not included into investment program of construction. 
	Government of Uzbekistan is developing the program of utilization of all waste, including medical.

	3. To develop methodical recommendations on safe immunization practice for vaccinators.
	To provide 12,000 vaccinators with methodical recommendations.
	To make 12,000 copies and introduce into practice (with the UNICEF support). 
	NO
	To introduce new methodological recommendation based on WHO’s module “’Immunization in Practice”.

	4. To train doctors and nurses on safe immunization practice and wastage disposal.
	With the support of UNICEF to conduct certification\attestation on safe immunization practice of all vaccinators, with issue of certificates allowing them to performing their duties.
To certify EPI personnel     ( EPI managers and vaccinators of national, regional and district levels).
	Doctors-members of attestation committee have been certified, (Order Nr33 dated January,26 of 2004)

18 National level, 300 regional level specialists and 5,000 vaccinators have been certified as well, with the support of UNICEF.
	Lack of funds to cover all regions of republic.
	To continue certification in the rest 8 regions of Uzbekistan with support from UNICEF.

	5. To provide all vaccination rooms with equipment, needed for safe immunization practice. 
	In total 6,600 vaccination rooms are fully equipped.
	All vaccination rooms are equipped (100%).
	
	

	6. To introduce standard operational procedures and metrological recommendations for vaccine stores.   
	To provide fully vaccination rooms with standard operational procedures and methodological recommendations.
	To develop and copy standard operational procedures and provide them to all medical facilities.
	Lack of funds to copy and distribute materials.
	To plan and conduct vaccine store management training for all specialists with the support of WHO/UNICEF.

	7. To strengthen measles/rubella, CRS surveillance. 
	Constant surveillance of measles/rubella and CRS.
	To train epidemiologists, operators on CISID.
	Lack of computers on regional and district levels.
	To continue monitoring, and training on this program.

	8. To introduce “Reach every district ” strategy 
	To conduct SIA.
	To train GP’s, on immunization in practice and RED.
	Lack of funds to copy and distribute materials.
	To continue training in all regions.

	9. To improve vaccines quality.
	Not to allow vaccine freezing.
	To conduct vaccine freezing study.
	Lack of funds to copy and distribute materials, and to conduct training.
	To continue training in all regions.

	10. To assess timeliness of introduction of Hep B to newborns. 
	To ensure introduction of the first dose in time.
	To conduct survey on timeliness of introduction of Hep B to newborns.
	Lack of funds to conduct this survey.
	To ensure introduction of Hep B vaccine in time.

	11. To review National Immunization Schedule.
	To introduce new MMR vaccine.
	To introduce new vaccination schedule.
	Lack of funds to copy and distribute new vaccination schedule.
	Adequate introduction of MMR vaccine and AEFI surveillance.

	12. To develop MYP.
	To strengthen financing of immunization program.
	To develop national Plan of Immunization.
	Lack of funds to copy and distribute new vaccination schedule.
	To strengthen overall financing of the immunization program.

	13. To develop plan of vaccine procurement.
	To develop sustainable mechanism of vaccine procurement.
	To develop MYP.
	Lack of funds to pay for development of this plan.
	To invite WHO consultant to develop this plan.


1.3.3
Statement on use of GAVI/The Vaccine Fund injection safety support (if received in the form of a cash contribution)

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

	


2.  
Financial sustainability
Inception Report:
Outline timetable and process for the development of a financial sustainability plan . Describe assistance that may be needed for developing a financial sustainability plan.

First Annual Progress Report: 
Submit completed financial sustainability plan by given deadline. Describe major strategies for improving financial sustainability.

	


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 …………………… (specify)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2001
	2002
	2003
	2004
	2005
	2006
	2007
	2008
	2009
	2010

	A: Proportion funded by GAVI/VF (%)***
	50
	100
	100
	100
	100
	50
	100
	0
	0
	0

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

	 C: Total funding for ………….  (new vaccine) 
	50
	100
	100
	100
	100
	100
	100
	100
	100
	100


* 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
The Republic of Uzbekistan asks for your support to prolong hep B vaccine supply from the second half of 2006 till the end of 2007 year. Starting from 2008 Uzbekistan plans to procure Hep B vaccine on its own.
In table 2.2 below, describe progress made against major financial sustainability strategies and corresponding indicators. 

Table 2.2:
Progress in major financial sustainability strategies and corresponding indicators
	Financial Sustainability Strategy
	Specific Actions Taken  Towards Achieving Strategy
	Progress Achieved  
	Problems Encountered
	Baseline Value of Progress Indicator
	Current Value of Progress Indicator
	Proposed Changes To Financial Sustainability Strategy

	1. Special budget line was provided for centralized procurement of EPI vaccines.
	Order of the Ministry of Finance Nr 114 dated November 21, 2003 was issued on provision of special budget line for centralized vaccine procurement. 
	Ministry of Finance allocated budget of 1.003083.000 USD
	Amount allocated is not sufficient for EPI program running.
	0
	1.003083.000 USD
	To achieve complete funding of EPI program.

	2. Conduction of regular monitoring of cold chain and provision of its uninterrupted work. 
	Mechanism of conducting cold chain monitoring was developed.
	Conducting of cold chain monitoring and assessing the results  based on WHO ‘s

Standards.
	Funds have not been allocated yet for funding of procurement of cold chain equipment.
	0
	Two assessments have been conducted:

1. Provision of cold chain equipment to all medical facilities

2. Effective Vaccine Management of primary Store.
	1. To assess store management system in regional and district levels on the basis of EVSM assessment.
2. To purchase generator for central vaccine store to provide uninterrupted energysupply.

	3. To strengthen knowledge and skills of EPI personnel.
	A number of orders have been issued to conduct trainings for doctors and vaccinators.
	A number of workshops and trainings have been conducted to certify national, regional and district level staff.
	Lack of funds to cover all regions of republic.
	0 %
	48% has been covered.
	To conduct courses on promotion of qualification for regional EPI managers once a year at National level.

	4. Improvement of EPI management system.
	“VaccInfo+’’ reporting system has been improved.
	State form on immunization reporting developed and approved. 
	Lack of computers on district level.
	53 % provision of computers.
	On regional level computers are provided in 100% with the new software “VaccInfo+’’ installed for statistical analysis.
	Improvement of information system.

	5. Provision of qualified and efficient immunization.
	Integration of active epidemiological surveillance with timely coverage.
	Systematic analysis of immunization services
	Problem of lack of staff, recourses, conditions.
	
	Reformation of health care system
is in process.
	Improvement of immunization practice.


	6. To strengthen measles/rubella, CRS surveillance.
	To introduce active surveillance.
	A new computerized system CISID was introduced.
	Shortage of computers at regional and district levels. 
	0 %
	 Specialists, from regional and district level were trained to use software. 
	To improve computerized information data base for all infectious diseases.

	7. To improve quality of vaccines and vaccine storage.
	To introduce system of management of vaccines and vaccine storage.
	To develop 
Guideline on vaccine storage management.
	Shortage of funds to copy and distribute materials.
	Financial implicated problems.
	To execute all the recommendations of WHO consultant at the all levels.
	To continue training. To conduct ICC and to address to all responsible persons financially implicated problems.

	8. To improve reporting and vaccination coverage system.
	New software on vaccination coverage, ”Vacinfo+” has been introduced.
	A new state form on vaccination coverage was introduced.
	Shortage of computers at district levels.
	53% of provision.
	PC supply at regional level is 100 %, with integrated of the new software “Vaccinfo+” on statistical analysis of the data.
	To improve existing data base.

	9. New vaccine introduction.
	To introduce into calendar a new MMR vaccine.
	To include this vaccine into national immunization schedule.
	Lack of knowledge ob this vaccine from GP’s and paediatricians.
	Lack of materials on new vaccine.
	To issue a new national program on immunization, including MMR.
	To improve immunization program.


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

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	528166
	520292
	515000
	515000
	515000
	515000
	515000
	515000
	515000

	Infants’ deaths
	7873
	7000
	7000
	7000
	7000
	7000
	7000
	7000
	7000

	Surviving infants
	522468
	516075
	508000
	508000
	508000
	508000
	508000
	508000
	508000

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of DTP (DTP1)*
	516780
	511430
	504440
	504440
	504440
	504440
	504440
	504440
	504440

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of DTP (DTP3)*
	516875
	510406
	499364
	499364
	499364
	499364
	499364
	499364
	499364

	NEW VACCINES * Hep B*
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of DTP (DTP1)* …......... (new vaccine)
	523972
	516891
	509850
	509850
	509850
	509850
	509850
	509850
	509850

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of…….…        ( new vaccine) 
	519094
	512085
	502412
	502412
	502412
	502412
	502412
	502412
	502412

	Wastage rate in 2005 and plan for 2006 beyond*** ………….. ( new vaccine)
	1,1
	1,18
	1,18
	1,18
	1,18
	1,18
	1,18
	1,18
	1,18

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

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

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with BCG *
	493009
	516891
	509850
	509850
	509850
	509850
	509850
	509850
	509850

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with Measles *
	510601
	516075
	508000
	508000
	508000
	508000
	508000
	508000
	508000


* Indicate actual number of children vaccinated in 2005 and updated targets (with either DTP alone or combined)

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

*** Indicate actual wastage rate obtained in past years

**** Insert any row as necessary

REMARKS:
1. The discrepancy in coverage between Hep B and DTP vaccine can be explained by the fact that problems with BCG production shortage occurred in 2005. However this drop out children were covered by the age of 1 and BCG coverage is 99,3%.
2. According to forecast of health care reformation target group for 2005 was expected to be less. However a real contingent was higher. In 2005 528166 children were born. In 2006 and the following years a target group will be calculated from the census data and from contingent for vaccination. 

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. 

	


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.  

	According to table of vaccine forecast for 2006, presented to supply division of UNICEF 1. 846.700 doses of Hep B vaccine have been ordered.



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

GAVI/The Vaccine Fund

	
	
	
	2006 

	A
	Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine
	
	523972

	B
	Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan
	%
	50

	C
	Number of doses per child
	
	3

	D
	Number of doses 
	A x B/100 x C
	785960

	E
	Estimated wastage factor
	(см. табл. 3)
	1,18

	F
	Number of doses (incl. Wastage)
	 A x C x E x B/100
	927430

	G
	Vaccines buffer stock
	F x 0.25
	231860

	H
	Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)
	
	451400

	I
	Total vaccine doses requested
	F + G - H
	707890

	J
	Number of doses per vial
	
	10

	K
	Number of AD syringes (+10% wastage)
	( D + G – H )  x 1,11
	628727

	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
	6979


	
	
	
	2007 

	A
	Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine
	
	523972

	B
	Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan
	%
	100

	C
	Number of doses per child
	
	3

	D
	Number of doses 
	A x B/100 x C
	1.571916

	E
	Estimated wastage factor
	(см. табл. 3)
	1,18

	F
	Number of doses (incl. Wastage)
	 A x C x E x B/100
	1.854860

	G
	Vaccines buffer stock
	F x 0.25
	463720

	H
	Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)
	
	451400

	I
	Total vaccine doses requested
	F + G - H
	1.867180

	J
	Number of doses per vial
	
	10

	K
	Number of AD syringes (+10% wastage)
	( D + G – H )  x 1,11
	1.758502

	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
	19520


REMARKS: In 2005 birth rate was 528166, survived under 1 year children 522468, the first dose of Hep b have received 523 972 children. Due to this fact Hep B request for 2006-2007 is 523972 children.
*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 2007 -2008
Table 6: Estimated supplies for safety of vaccination for the next two0 years with …… (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)

N/A



[image: image1.emf]FormulaFor 2006For 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 ….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.

	


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

	1. To improve the quality of Hep B vaccination management at all administrative levels. 


	1. Percentage of timely reports submission on immunization.
2. Coverage with each doses of vaccine
Hep B V1

Hep B V2 

Hep B V3  
	1.100%

99.0%

99.0%

98.9%
	Implementation of the unified software for data base analysis “Vaccinfo +”. 
	To improve software of computerized data base analysis.

	2. Quality control of provided Hep b vaccine
	1. use of temperature monitoring cards
2. VVM
	1. 100%
2. 100%
	Absence of freezing watch cards.
	To follow up this indicator constantly
Request GAVI to support provision of freezing watch cards.

	3. To improve waste disposal and safe immunization practices.
	To train doctors and nurses on safe immunization practice and wastage disposal.
	Doctors-members of attestation committee have been certified (order Nr 33 dated January , 26 of 2004)
18 national level (43%), 300 oblast level (43%), specialists and 5000 vaccinators (42%) have been certified.
	Lack of funds to cover all oblasts of republic.
	To continue training for the newly recruited vaccinators and GP’s from primary medical facility level. 

	4. To improve AEFI surveillance system
	1. Monitoring on AEFI surveillance.
Training on AEFI surveillance for EPI managers for all oblasts of republic. 
	A national training on AEFI surveillance and new form Nr 6 introduction was conducted for national and regional level EPI managers and chief pediatricians. AEFI surveillance system has improved significantly.
	Incompleteness of training in the 8 regions.
	To continue monitoring and training on AEFI. 

	5. Annual report on State financing of immunization services.
	Government allotment in to financing vaccines procurement
	The government has shown its commitment in self-financing of EPI vaccines procurement (100%). A special budget line was given 01841 for vaccine procurement for children under 2 years.
	Problem of local currency exchange.
	To improve mechanism of vaccine procurement.

	6. Implementation of new vaccine
	To introduce in to calendar new MMR vaccine (measles, mumps, rubella)
	The government plans to implement a new MMR vaccine starting from October 2006.
	Lack of knowledge on a new vaccine.
	To conduct training on a new vaccine use and on improvement of immunization services.


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:

	Immunization is one of the country priorities and achievements in this field are also due to constant support of GAVI fund.

In 2006-2007 country plans to conduct supplementary immunization activity for measles and also to implement new MMR vaccine.

The country asks you to provide further financial aid for immunization services support to strengthening the system. 



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

















�


�








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 2007: 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

																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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