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1. Progress Report

(Number of children immunized with current and new vaccines is collected from the WHO/UNICEF Joint Reporting Form (JRF))
To be filled in by the country for each type of support received from GAVI/The Vaccine Fund.

1.1. Immunization Services

1.1.1
Receipt of immunization services funding                          Date(s) of receipt of funds: 18 October 2001
Please report on the progress, including any problems that have been encountered with regard to support for immunization strengthening.  Please describe the mechanism for management of these funds, including the role of the Inter-Agency Co-ordinating Committee (ICC).
The money was not utilised in 2001. What was done was to request Provinces and Districts to develop activity plans and budgets towards strengthening routine immunization. The ICC was informed about this but the process of developing micro plans was still ongoing by 31 December 2001.

1.1.2
Statement on use of GAVI/The Vaccine Fund immunization services support
In the past year, the following major areas of activities have been funded with the GAVI/The Vaccine Fund contribution.

Area of immunization services support
Total amount in US $
Proportion of funds by level



Central
District
Service delivery

Vaccines





Injection supplies





Personnel





Transportation





Maintenance and overheads





Training





IEC / social mobilization





Monitoring and surveillance





Vehicles





Cold chain equipment





Other ………….   (specify)





Please indicate the date(s) of the ICC meeting(s) when the allocation of funds was discussed: Not applicable.

1.1.3 Immunization Data Quality Audit (DQA) (If it has been implemented in your country)

      There was no Immunization Data Quality Audit in Zambia in 2001. Consequently there was no plan of action developed on this basis

A plan of action to improve the reporting system based on the recommendations from the DQA, has been prepared 








YES                              NO  

     The plan of action has been discussed and endorsed by the ICC in the meeting of ………………………(Date). 

1.2 New & Under-used Vaccines

1.2.1
Receipt of new and under-used vaccines

Date(s) of receipt of vaccines: Not applicable.
Please report on the progress, including starting date of vaccinations and any problems that have been encountered with regard to vaccines and supplies provided by GAVI/The Vaccine Fund.

1.2.2
Major activities

Please outline what major activities have been or will be undertaken to prepare for new vaccine introduction.

Result
Activity
Action Points
Deadline/Time Frame
Status

Introduction of New and Under-utilised Vaccines
Training of Health Workers
Training schedule and dates 
11 September 2002
Completed



Preparation of training manuals
11 September 2002
Completed



Revision of data collection tools
13 September 2002
Completed



Printing
30 September 2002
Ongoing



Development of budget
11 September 2002
Completed



Confirmation of venue for TOT
30 September 2002




Training of Trainers (TOT)
12-16 October 2002




Training of District Trainers
28-31 October 2002




Training of Health Centre Staff
4-7 November 2002



Preparation for Storage of New Vaccines and Logistics
Distribution of new cold chain equipment to districts
20 September 2002
Done (JICA Project)



Installation of 2 new cold rooms at central level
25 September 2002
Done (JICA Project)


Delivery of the Pentavalent Vaccine
Confirmation with UNICEF SD
8 July 2002
Done



Initial shipment of Vaccine to Zambia
End of October 2002




Commencement of Vaccination
November 2002



Distribution of Vaccines and Logistics
Development of plans for distribution from central up to district
11 September 2002
Completed



Development of budget
11 September 2002
Completed


Planning for Advocacy and Social Mobilisation
Development of IEC materials 
24 September 2002
Completed



Plan for advocacy and soc mob
17 September 2002
Completed



Development of budget
17 September 2002
Completed



National Launch of Immunization
November 2002


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

The following major areas of activities have been funded (specify the amount in US$) with the GAVI/The Vaccine Fund support:

  The financial support was not received in 2001 so no activities were funded

Injection safety
1.3.1
Receipt of injection safety support

Please report on the progress, including any problems that have been encountered with regard to the injection safety support.
     The only major activity that took place was the assessment of injection safety in the health institutions of Zambia. This was conducted in December 2001.

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

Should include objectives, indicators, main achievements, main constraints and targets for next year.

The proposal on injection safety was not developed in 2001 but 2002 so the main achievement in 2001 was the assessment of injection safety in Zambia. This provided an opportunity to plan a realistic transition for safe injections and safe management of sharps waste. The plans for 2002 onwards remain consistent with what was submitted in the injection safety proposal and are reproduced herein. This is part of the main plan and it addresses specifically the safe injections and safe management of sharps waste. The main constraint at this stage is funding. 

EXPECTED RESULT
ACTIVITY
RESPONSIBLE UNIT
INDICATOR
TIME FRAME
TARGET

Safe injections and Safe Management of Sharps Waste in all health facilities by 2005
Injection and Disposal Equipment


Take inventory of existing incinerators and plan for collection and incineration of filled safety boxes 
Central Board of Health, Provincial and District Health Offices (All)
Production of new inventory record and plan for incineration 
2001-2
Updated inventory on incinerators and plan for collection/incineration of filled safety boxes by 2002 


Incorporate guidelines on collection and incineration of waste in Vaccination Manual
All
Production of Vaccination Manual with new guidelines
2001-2
Incorporation of guidelines on collection and incineration of sharps waste in the Vaccinations Manual by 2002


Designate operation officers for incineration
Provincial and District Health Offices
Designation of operation officers
2001-4
Designation of operation officers for incineration in all districts by 2004


Install incinerators in districts

· 1st Phase (3 provinces)

· 2nd Phase (3 provinces)

· 3rd Phase (3 provinces)
All
Installation of incinerators in phases
2002

2003

2003
Installation of incinerators in all districts by 2003


Introduce safety boxes for routine immunization
All
Introduction of safety boxes for routine immunization in health facilities
2002
Introduction of safety boxes for routine immunization in all health facilities by 2002


Replace reusable syringes by disposable ones 
All 
Replacement of reusable by disposable syringes in health facilities 
2002-3
Replacement of reusable syringes by disposable ones in all health facilities by 2003 


Eliminate regular disposable syringes and replacement with AD syringes
District Health Offices
Elimination of regular disposable syringes in health facilities 
2002-3
Elimination of regular disposable syringes in all health facilities by 2003

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:

       There was no cash contribution received because the country had not yet applied for injection safety support

2.  Financial sustainability
Inception Report:

Outline steps towards the development of a financial sustainability plan

First Annual Report: 
Submit completed financial sustainability plan

Subsequent Reports:
Summarize progress on financial sustainability

The key issues will be to improve first the funding of vaccines and logistics and second the supply from the central level to districts. Government and the ICC are engaged in the development of the financial sustainability plan. The issues to be considered include:

· Improved allocation by Government of the available local resources to immunization programmes at all levels and strict monitoring of the same

-Government has already accepted the proposal on Vaccine Independence Initiative and the ICC has been informed

· Use of international procurement mechanisms for vaccines and timely distribution

-Vaccine forecasting and procurement

-Training of districts in vaccine forecasting and procurement

-Development of district plans of action

· Development of a programme to reduce wastage of vaccines and logistics

-Training and refresher training of health staff

-Monitoring and Supervision

· Consistent and targeted resource mobilization from cooperating partners

-Strengthening the ICC

· Networking the Private Health Service Providers

-Training

-Monitoring

· Devising new strategies to improve access to immunization services

-Enhancing IEC

-Sustaining Outreach Immunization Services

-Maintaining Advocacy and Social Mobilization

3.
Request for new and under-used vaccines for year: 2003 (Indicate forthcoming year)
3.1     Up-dated immunization targets

Confirm/update basic data (= surviving infants, DTP3 targets, New vaccination targets) of the multi-year immunization plan approved with country application: revised Table 4 of approved application form and give reasons for any changes.

Table 1: Baseline and annual targets

Number of
Baseline and targets


2000
2001
2002
2003
2004
2005
2006
2007

Births
465,849
479,882
496,678
514,062
532,054
550,676
569,950
589,898

Infants’ deaths
50,777
52,307
54,138
56,033
57,994
60,024
62,125
64,299

Surviving infants
415,072
427,575
442,540
458,029
474,060
490,652
507,826
525,599

Infants vaccinated with DTP3 *
313,379
327,749
232,098






Infants vaccinated with DTP-hepB-Hib


116,049
369,742
406,414
435,484
460,971
487, 707

Wastage rate of  DTP-hepB-Hib 









* Indicate actual number of children vaccinated in past years

          ** Indicate actual wastage rate obtained in past years

If the request for supply for the coming years differs from previously approved plan:

Please indicate the reasons for those changes and, where relevant, the related modifications of targets of children to be vaccinated, wastage rate and type of vaccine. Indicate that UNICEF Supply Division has assured the availability of the new quantity of supply according to new changes. Summarise the related modifications of the activities and of the budgets of the work-plan for introduction of new vaccines and indicate the date of the ICC meeting when the changes were endorsed.


  3.2
Confirmed/revised request for new vaccine (to be shared with UNICEF Supply Division) for the year 2003 (indicate forthcoming year)

Table 2: Estimated number of doses of DTP-hepB-Hib vaccine (specify for one presentation only) : (Please repeat this table for any other vaccine presentation requested from 

GAVI/The Vaccine Fund



Formula
For year 2003
Remarks

A
Number of children to receive new vaccine

369,742
· 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: The country would aim for a maximum wastage rate of 25% for the first year with a plan to gradually reduce it to 15% by the third year. For vaccine in single or two-dose vials the maximum wastage allowance is 5%. No maximum limits have been set for yellow fever vaccine in multi-dose vials.

· Buffer stock: 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 under other years. In case of a phased introduction with the buffer stock spread over several years, the formula should read: [ F – number of doses (incl. wastage) received in previous year ] * 0.25.

· Anticipated vaccines in stock at start of year 2003: It is calculated by deducting the buffer stock received in previous years from the current balance of vaccines in stock.

· 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

B
Percentage of vaccines requested from The Vaccine Fund 
%
100


C
Number of doses per child 

3


D
Number of doses 
A x B/100 x C
1,109,226


E
Estimated wastage factor 
(see list in table 3)
1.05


F
Number of doses ( incl. wastage)
 A x C x E x B/100
1,164,687


G
Vaccines buffer stock 
F x 0.25
0


H
Anticipated vaccines in stock at start of year 2003

(0)*


I
Total vaccine doses requested 
F + G - H
1,164,687


J
Number of doses per vial

2


K
Number of AD syringes (+ 10% wastage)                      
( D + G – H )  x 1.11
1,231,241


L
Reconstitution syringes (+ 10% wastage)
I / J x 1.11
646,401


M
Total of safety boxes (+ 10%  of extra need)
( K + L ) / 100  x 1.11
20,842


Table 3 : 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

NB: *Immunization with the pentavalent vaccine has not yet started so it is difficult to calculate the anticipated vaccines in stock at the start of 2003

 3.3
Confirmed/revised request for injection safety support 

(If quantity of current request differs from the GAVI letter of approval, please present the justification for that difference).

Table 4.1: Estimated supplies for safety of vaccination for the next two years with BCG (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4.1 to 4.4) 



Formula
For year 2003
For year 2004

A
Target of children for BCG vaccination (for TT : target of pregnant women)

#
438, 867
459,009

B
Number of doses per child (for TT woman)
#
1
1

C
Number of BCG doses
A x B
438,867
459,009

D
AD syringes (+10% wastage)
C x 1.11
487,142
509,500

E
AD syringes buffer stock  
 
D x 0.25
0
0

F
Total AD syringes
D + E
487,142
509,500

G
Number of doses per vial
#
20
20

H
Vaccine wastage factor 

Either 2 or 1.6
2
2

I
Number of reconstitution 
 syringes (+10%  wastage)
C x H x 1.11 / G
48,714
50,950

J
Number of safety boxes (+10% of extra need)
( F + I ) x 1.11 / 100
5,948
6,221



Table 4.2: Estimated supplies for safety of vaccination for the next two years with DTP (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4.1 to 4.4) 



Formula
For year 2003
For year 2004

A
Target of children for DTP vaccination 
#
369,742
406,414

B
Number of doses per child 
#
3
3

C
Number of DTP doses
A x B
1,109,226
1,219,242

D
AD syringes (+10% wastage)
C x 1.11
1,231,241
1,353,359

E
AD syringes buffer stock 
D x 0.25
0
0

F
Total AD syringes
D + E
1,231,241
1,353,359

G
Number of doses per vial
#
10
10

H
Vaccine wastage factor 
Either 2 or 1.6
1.6
1.6

I
Number of reconstitution syringes (+10% wastage)
C x H x 1.11 / G
196,999
216,537

J
Number of safety boxes (+10% of extra need)
( F + I ) x 1.11 / 100
15,853
17,426

Table 4.3: Estimated supplies for safety of vaccination for the next two years with Measles (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4.1 to 4.4) 



Formula
For year 2003
For year 2004

A
Target of children for Measles vaccination 
#
411,149
439,883

B
Number of doses per child 
#
1
1

C
Number of Measles doses
A x B
411,149
439,883

D
AD syringes (+10% wastage)
C x 1.11
456,375
488,270

E
AD syringes buffer stock 
D x 0.25
0
0

F
Total AD syringes
D + E
456,375
488,270

G
Number of doses per vial
#
10
10

H
Vaccine wastage factor 
Either 2 or 1.6
1.6
1.6

I
Number of reconstitution syringes (+10%  wastage)
C x H x 1.11 / G
73,020
78,123

J
Number of safety boxes (+10% of extra need)
( F + I ) x 1.11 / 100
5,876
6,287

Table 4.4: Estimated supplies for safety of vaccination for the next two years with TT 


Formula
For year 2003
For year 2004

A
Target of pregnant women for TT vaccination 
#
369,572
396,851

B
Number of doses per woman
#
2
2

C
Number of TT doses
A x B
739,144
793,702

D
AD syringes (+10% wastage)
C x 1.11
820,450
881,009

E
AD syringes buffer stock 
D x 0.25
0
0

F
Total AD syringes
D + E
820,450
881,009

G
Number of doses per vial
#
10
10

H
Vaccine wastage factor 
Either 2 or 1.6
1.6
1.6

I
Number of reconstitution syringes (+10% wastage)
C x H x 1.11 / G
131,272
140,961

J
Number of safety boxes (+10% of extra need)
(F + I ) x 1.11 / 100
10,564
11,344

Table 5: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and measles for the next two years.



ITEM
For the year 2003
For the year 2004
Justification of changes from originally approved supply:

Total AD syringes
for BCG
487,142
509,500



for other vaccines
2,508,066
2,722,638


Total of reconstitution syringes 
450,005
486,571


Total of safety boxes
38,241
41,278


2. 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


















































Partnering with The Vaccine Fund

















�


�








� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women of Child Bearing Age (WCBA), GAVI/The Vaccine Fund will 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 re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines
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