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Global Alliance for Vaccines and Immunization (GAVI)

 And 

The Vaccine Fund

By the Government of

	COUNTRY:               YEMEN Republic                       

	                                                                                                 Date of submission : April / 2006
                                                                                                 Reporting period:  2005 ( Information provided in this report  MUST  refer to              

                                                                                                                                                                                    2005 activities )

                                          ( Tick only one ) :

                               Inception report                              (
     First annual progress report           (                 

     Second annual progress report      ( 

     Third annual progress report          ( 
Fourth annual progress report        (
     Fifth annual progress report           (
Text boxes supplied in this report are meant only to be used as guides.  Please feel free to add text beyond the space provided.

*Unless otherwise specified, documents may be shared with GAVI partners and collaborators
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1.  
Report on progress made during 2005
To be filled in by the country for each type of support received from GAVI/The Vaccine Fund.

1.1 Immunization Services Support (ISS)
1.1.1
Management of ISS Funds                          
Please describe the mechanism for management of ISS funds, including the role of the Inter-Agency Co-ordinating Committee (ICC).

Please report on any problems that have been encountered involving the use of those funds, such as delay in availability for programme use.

	· MOPH issue request to M.F for the budget required initiated from EPI.

· M.F issue direction to central bank to deposit the budget requested to the account of MOPH.

· MOPH issue check according the budget required.


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 (283,500)
Remaining funds (carry over) from 2004 (863,005)

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
	30,000
	30,000
	
	
	

	Transportation
	
	
	
	
	

	Maintenance and overheads
	
	
	
	
	

	Training
	105,520
	105,520
	
	
	

	IEC / social mobilization
	58,723
	58,723
	
	
	

	Outreach
	376,835
	
	376,835
	
	

	Supervision
	93,240
	93,240
	
	
	

	Monitoring and evaluation
	10,953
	10,953
	
	
	

	Epidemiological surveillance
	
	
	
	
	

	Vehicles
	
	
	
	
	

	Cold chain equipment
	
	
	
	
	

	Other (printing materials)
	21,513
	21,513
	
	
	

	Other (procuring computer)
	4020
	4020
	
	
	

	Total:
	700,804
	323,969
	376,835
	
	

	Remaining funds for next year:
	545,701
	
	
	
	


The major amount of fund were used for :

( Implementation of the microplans (RED Approach) in all districts (321) except 12 districts of Al Jawf governorate.
( Training of the district supervisors and vaccinators on introducing Pentavalent vaccine and on EPI in General.
( Continuous social mobilization activities.
*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.

	· Microplan (RED Approach) at health facility level have been formulated for 321 districts out of 333(nationwide except on governorate)

· Implementation of the developed microplans on monthly basis which led to the 86% coverage for the 3rd dose of DPT3

· Mid level management course was conducted for central and governorate level.

· Training for 22 governorates store keepers on vaccine supply and storing it..

· Training for all district supervisors and vaccinators in all governorates on introducing Pentavalent..

· Introduction of the pentavalent vaccine to all governorates in March/April 2005.

· Replacement of 228 refrigerators with new ones. 
· Social mobilization activities (Mass Media and locally) have been actively performed in continuous manner. 

· Regular analysis and feedback to the governorates

· Some problems were encountered: Competing activities like the 7 rounds of polio to curb the polio outbreak led to hectic schedule at all levels.


1.1.3 Immunization Data Quality Audit (DQA) (If it has been implemented in your country)
Has a plan of action to improve the reporting system based on the recommendations from the DQA been prepared?

If yes, please attach the plan.
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A

Infants vaccinated/to be vaccinated with 1st dose of 

Pentavalent.

718,580

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan%80%

C

Number of doses per child3

D

Number of doses A x Bx C1,724,592

E

Estimated wastage factor(see list in table 3)1.11

F

Number of doses (incl. Wastage)A x C x E x B/1001,914,297

G

Vaccines buffer stockF x 0.25478,574

H

Anticipated vaccines in stock at start of year 

2006 (including balance of buffer stock)**

880536

I

Total vaccine doses requestedF + G - H1,512,335

J

Number of doses per vial2

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

1,468,120

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

839,346

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

25,613
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Number of doses A x Bx C1,724,592

E
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F

Number of doses (incl. Wastage)A x C x E x B/1001,914,297

G
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H

Anticipated vaccines in stock at start of year 

2006 (including balance of buffer stock)**

880536

I

Total vaccine doses requestedF + G - H1,512,335

J

Number of doses per vial2

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

1,468,120

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

839,346

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

25,613


YES                              NO              

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

	· DQA recommendations have been disseminated to all governorates.
· Supervision has been strengthened at all level and became more frequent.
· Training of the central & governorates supervision on mid level management and DQS.
· EMRO/VPI supported the Implementation of DQS in all governorates in Oct 2005.
· Monitoring chart for immunization coverage printed, distributed and used in all health facilities.
· Completeness and timeliness is being monitored especially at central and governorate level.

· Data back up is promptly performed at the central level.

· Box files have secured for every health facility 

· A written policy for reporting system and vaccine supply have been developed.



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).

	Non


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: March/April           YEAR: 2005
Please report on receipt of vaccines provided by GAVI/VF, including problems encountered.

	- 1,412, 800 doses of pentavalent vaccine was received in Dec 2004. another shipment of 1,237,600 doses was received in 2005. The vaccine was of  good condition. No problem was encountered.


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.

	· Training all EPI supervisors and the vaccinators on introducing the Pentavalent.

· Manual for the health workers has been developed and distributed to all vaccinators..

· Social mobilisation activities were intensified in continuous manner.
· All registers, tally sheets, reporting forms and vaccination card were reviewed to cope with pentavalent and then  printed and used in all HFs. 
· Coloured poster in immunization schedule including pentavalent has been printed and distributed to all HFs.

· Monitoring chart has been produced in coloured poster. All vaccinators were trained to complete it. 


1.2.3 Use of GAVI/The Vaccine Fund financial support (US$100,000) for the introduction of the new vaccine

	It was used for training all district supervisors and vaccinators.


Please report on the proportion of 100,000 US$ used, activities undertaken, and problems encountered such as delay in availability of funds for programme use.

1.3 Injection Safety
1.3.1
Receipt of injection safety support

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

	Injection safety equipments were supplied through the government in addition to the amount with the bundle Pentavalent vaccine.



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

	- Lack of incinerators. 




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

	AD syringes available at all vaccination sites.

All health workers are aware.


	100%

100%
	100%

100%
	Non

Non


	Achieved  100%


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:

	No Cash contribution has been received 


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.

	It was submitted on 10 Feb 2005and accepted by the I.R.C with appreciation. 



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 Pentavalent  for each new vaccine. 

	Table 2.1: Sources (planned) of financing of Pentavalent:)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013
	20..

	A: Proportion funded by GAVI/VF (%)***(
	100%
	90%
	80%
	70%
	60%
	50%
	40%
	30%
	20%
	10%

	B: Proportion funded by the Government and other sources (%)
	0%
	10%
	20%
	30%
	40%
	50%
	60%
	70%
	80%
	90%

	 C: Total funding for Pentavalent  
	100%
	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 row A added up to 550% and we couldn't find way to avoid it since this figure were agreed upon with Minister of Finance of Yemen. 

In table 2.2 below, describe progress made against major financial sustainability strategies and corresponding indicators. 

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

	1. Extension the period of GAVI support for introducing pentavalent vaccine up till 2014
	The FSP was approved by Minister of Finance 
	The government took all actions needed to pay the 10%  of pentavalent vaccine cost in 2006 and it's ready now.
	No.
	
	
	

	2. Reducing the vaccine wastage rate of pentavalent to less than 10% by 2006 


	· Training of EPI health workers in 2005.

· Monitoring and evaluating of the wastage rate at different levels in 2005-2006.
	Attain wastage rate 7% in 2005
	Vaccine supply documentation should be improved
	
	
	

	3. To carry out major cold chain replacement by the end of 2005 and plans to increase the cold chain to enable more HFs to deliver vaccination services.

	· A proposal for cold chain equipments were presented to Partners 

· Another proposal was presented to GCC.
	· 228 refrigerators were put in order in replace of very old ones. WHO and CDP (WB loan) supported this process. 

· 1635 refrigerators from loan of WB and 175 from Saudia Arabia have been just received in March 2006.  
	
	
	
	

	4. Establishing a complete fleet of  vehicles used in transportation for supervision and out reach activities


	- proposal has been approved by the Government and the WB to provide EPI with 20 vehicles
	- the process in the pipeline 
	
	
	
	

	5.
	
	
	
	
	
	


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

3.1.     Up-dated immunization targets

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

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

	Table 3 : Update of immunization achievements and annual targets

	Number of
	Achievements and targets

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	735,058
	764785
	792680
	817,729 
	845,532 
	874,280 
	904,006 
	934,742 
	966,523 

	Infants’ deaths
	55,477 
	57359
	59451
	61,330 
	63,415 
	65,571 
	67,800 
	70,106 
	72,489 

	Surviving infants(
	679,408
	707015
	733229
	756,400 
	782,117 
	808,709 
	836,205 
	864,636 
	894,034 

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of DTP (DTP1)*
	629162
	*733550
	NR
	NR
	NR
	NR
	NR
	NR
	NR

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of DTP (DTP3)*
	532856
	610415
	NR
	NR
	NR
	NR
	NR
	NR
	NR

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of Pentavalent 
	
	580432(
	696,568
	718,580
	743,011
	768,274
	794,395
	821,404
	849,332

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose Pentavalent) 
	
	400812(
	623,245
	650,504
	680,442
	711,664
	752,585
	778,172
	804,631

	Wastage rate in 2005 and plan for 2006 beyond Pentavalent.
	
	7%
	5%
	5%
	5%
	5%
	5%
	5%
	5%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with TT2
	145492
	166406
	219,969
	264,740
	312,847
	363,919
	418,103
	475,550
	536,420

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with BCG *
	432927
	464506
	513,260
	567,300
	586,588
	646,967
	668,964
	734,941
	759,929

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with Measles *
	515400
	538777
	623,245
	680,760
	703,905
	727,838
	752,585
	778,172
	804,631


* 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

( Targets will be reviewed based on the result of 2004 census when it will be officially available.
( Pentavalent was introduced in March/April 2005.
* Children  vaccinated with DPT1 in 2005 was 733,550 because of low coverage in 2004 and outreach activates conducted targeted children < 1 year who aren’t vaccinated in 2004.

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.  

	


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

GAVI/The Vaccine Fund

*Please report the same figure as in table 3.
**Since Pentavalent was introduced in mid March/April the vaccine mentioned here is at the beginning of April 2006.
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
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- DPT3

2- Dropout rate

3- Wastage rate for Pentavalent
4- Safety injection (availability of safety injection equipments)


	80%

10%

20%

100%
	86%

17%

7%

100%
	
	85%

10%

100%


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	
	

	Reporting Period (consistent with previous calendar year)
	
	

	Table 1 filled-in
	
	

	DQA reported on
	
	

	Reported on use of 100,000 US$
	
	

	Injection Safety Reported on
	
	

	FSP Reported on (progress against country FSP indicators)
	
	

	Table 2 filled-in
	
	

	New Vaccine Request completed
	
	

	Revised request for injection safety completed (where applicable)
	
	

	ICC minutes attached to the report
	
	

	Government signatures
	
	

	ICC endorsed
	
	


6.  
Comments

      ICC/RWG comments:

	


7.
Signatures
For the Government of Yemen
Signature:
……………………………………………...……………...

Title:
EPI General Director
Date:
10 April 2006
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
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Remarks


Phasing: Please adjust estimates of target number of children to receive new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3


differ from DTP3, explanation of the difference should be provided


Wastage of vaccines: Countries are expected to plan for a maximum of:        


50% wastage rate for a lyophilized vaccine in 10 or 20-dose vial; 25% for a liquid vaccine in a10 or 20-dose vial; 10% for any vaccine (either liquid or lyophilized) 


in 1 or 2-dose vial.  


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


Anticipated vaccines in stock at start of year 2006: It is calculated by counting the current balance of vaccines in stock, including the balance of buffer


 stock.  Write zero if all vaccines supplied for the current year (including the buffer stock) are expected to be consumed before the start of next year. Countries


with very low or no vaccines in stock must provide an explanation of the use of  the vaccines.


AD syringes: A wastage factor of 1.11 is applied to the total number of vaccine doses requested from the Fund, excluding the wastage of vaccines.


Reconstitution syringes: it applies only for lyophilized vaccines. Write zero


 for other vaccines.


Safety boxes: A multiplying factor of 1.11 is applied to safety boxes to cater  for areas where one box will be used for less than 100 syringes�
�
�
�
�
�
�
�
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�
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						Formula		For 2007

		A		Infants vaccinated/to be vaccinated with 1st dose of Pentavalent.				718,580

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%		80%

		C		Number of doses per child				3

		D		Number of doses		A x Bx C		1,724,592

		E		Estimated wastage factor		(see list in table 3)		1.11

		F		Number of doses (incl. Wastage)		A x C x E x B/100		1,914,297

		G		Vaccines buffer stock		F x 0.25		478,574

		H		Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)**				880536

		I		Total vaccine doses requested		F + G - H		1,512,335

		J		Number of doses per vial				2

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		1,468,120

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		839,346

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		25,613
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