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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.

	During the year 2005, Zambia did not receive ISS funds because the 3 year support had come to an end. The funds used during this reporting period were a carry over of US$ 74,400 from 2004. However, the country received US$2,166,660 as reward money in 2004 and US$705,400 in 2005.

The ISS funds were held at the Central Board of Health (now in the Ministry of Health since March 2006) and were expended as per CBoH financial regulations. There is a GAVI Core Group comprising officers from the Central Board of Health, WHO, UNICEF and USAID, which meets regularly, to ensure that GAVI activities are implemented as planned. Recommendations of the GAVI Core Group are taken to the ICC for endorsement. It is only after the ICC has approved the release of funds that CBoH can release any funds.

The ISS funds have been spent on the implementation of the Reaching Every District strategy (RED) in the ten priority districts identified as  low performing in the country and training on introduction of DPT+HepB-Hib vaccine including integrated child health week.  The funds have also been used to provide supportive supervision by the provinces and ten DHMTs to the frontline health workers in the RED strategy implementing districts.  Some of the funds have been used to facilitate central level distribution of logistics and vaccines to the provincial health offices.  




1.1.2
Use of Immunization Services Support
In 2004, the following major areas of activities have been funded with the GAVI/Vaccine Fund Immunization Services Support contribution.

Funds received during 2005: US$ 2,166,660 (Award funds for 2003) + US$705,400 (Award funds for 2004) 

Remaining funds (carry over) from 2004: US$74,400

Table 1: Use of funds during 2005
	Area of Immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS  (in ZmK)

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	-
	
	
	
	

	Injection supplies
	-
	
	
	
	

	Personnel
	
	
	
	
	

	Transportation (distribution)
	               46,907 
	                    210,051,250 
	
	
	

	Maintenance and overheads
	               21,538 
	                   96,446,100
	
	
	

	Training (Integrated Child Health Week), Introduction of Pentavalent vaccine)
	             219,009 


	                      16,760,000
	108,000,000                           
	855,960,000                                               
	

	IEC / social mobilization (Launch of DPT-Hib vaccine)
	  59,640


	82,296,500


	39,864,000                             
	  144,908,126


	

	Outreach (Implementation of RED – support to 10 priority districts)
	44,663


	
	
	200,000,000
	

	Supervision 
	79,705
	110,840,000
	214,330,000
	31,750,000
	

	Monitoring and evaluation
	               11,862 
	                   53,120,000 
	
	
	

	Epidemiological surveillance
	                2,162 
	                        9,680,000 
	
	
	

	Vehicles
	               36,249 
	                 162,324,667 
	
	
	

	Cold chain equipment
	                4,558 
	                   20,410,000 
	
	
	

	Other: Bank charges
	                   823 
	                     3,684,372 
	
	
	

	Remaining funds -balance B/F)
	74,400
	
	
	
	

	Total:
	           527,116 
	              765,612,889 


	                      362,194,000
	1,232,618,126
	

	Remaining funds for next year: 2006
	2,066,584  


	
	
	
	


*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.

	The ICC approved the use of ISS/Award funds on training of integrated child health interventions (child health week and introduction of new vaccine) for health worker, monitoring of vaccine wastage in sentinel sites, supportive supervision for RED and the implementation of the RED strategy in the ten priority districts. There were no problems encountered in accessing of funds.




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 

…DPT-HepB+Hib………  (new vaccine)*541,037

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan%82%

C

Number of doses per child3

D

Number of doses A x Bx C1,330,951

E

Estimated wastage factor(see list in table 3)1.11

F

Number of doses (incl. Wastage)A x C x E x B/1001,477,356

G

Vaccines buffer stockF x 0.25369,339

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)590,000

I

Total vaccine doses requestedF + G - H1,256,695

J

Number of doses per vial2

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

1,232,422

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

697,465

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

21,422
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For 2007

For 2008

A

Target if children for BCG vaccination 

#

B

Number of doses per child

#

C

Number of ….doses

A x B

D

AD syringes (+10% wastage)

C x 1.11

E

AD syringes buffer stock 

2

D x 0.25

F

Total AD syringes

D + E

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

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. 


YES                              NO              

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

	As this has been the second year since Zambia passed the DQA, efforts have been made to implement the recommendations from the DQA.  However, these recommendations were not many. Progress in the implementation so far is as follows:

· The immunization tally sheet has been revised to include information on the first and second doses of DPT-HepB+Hib & OPV; other child health interventions such IMCI, ITN utilization, vitamin A supplementation for lactating mothers (<2 months of delivery) 

· A meeting was held with staff from CSO meant to harmonise population figures for denominators at all levels as this has been a major hindrance to calculating of coverage.
· Data monitoring and usage has been emphasised during trainings and this is more visible in the ten RED strategy districts



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. EPI comprehensive review

2. Monitoring of vaccine wastage in sentinel sites- ongoing




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-2005

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

	A total 1,707,000 doses of DPT-HepB+Hib vaccines have been received during the year in three shipments. There were no problems experienced, as the storage capacity is adequate for the received formulation.  The pentavalent vaccine was launched on 17th October 2005 nationwide. There was negative publicity during the introduction of the new pentavalent vaccine. Social mobilisation was intensified through media campaign with the Minister of Health taking lead.




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.

	Cold Chain Equipment

Ministry of Health with support from GlaxoSmithKline (GSK) trained 15 cold chain technicians from districts. The aim of the training was to enhance the capacity for maintenance of cold chain equipment at district level. The Ministry of Health submitted a proposal for JICA phase II support for replacement of 45% remaining installation of cold chain equipment.

The phasing in of the new vaccine was not difficult as there was intensive training for all levels of immunization operations prior to its introduction.  The messages that were publicised (message highlighted pneumonia which is a well known disease) attracted masses of caretakers especially on the day of the launch of the vaccine.

UNICEF procured 68 motorcycles and USAID/HSSP procured 7 solar refrigerators.

New Vaccines, Strengthening Immunisation Services and Injection Safety

The following activities were undertaken:

· Training of health workers ( Introduction of DPT-HepB+Hib vaccines) at all levels were conducted in June three months prior to the introduction of the new vaccine 

· Training was integrated with other child health interventions and were  co-funded by Cooperating Partners who supported the central level training 

· Information on the new vaccines was very elaborate and was disseminated to communities and leaders at all levels.  This made it easier for leaders to support the technical groups during the preparatory and the actual introduction of the vaccine

· A field visit was made afterwards to monitor the implementation process and correct mistakes if there were any that the field team were encountering

· An implementation plan of action for the Financial Sustainability Plan (FSP) has been developed and a task force/ working group has been constituted to see to it that activities are implemented 




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.

	Not applicable for 2005. Money was spent in 2004. 




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 

	Following the approval of the Injection Safety proposal on 27 August 2002 by GAVI, a supply of Auto-disable (ADs) has been received at a total value of US $631,582. The materials came in about five consignments. There has been no problem with the usage of the materials as prior trainings emphasised very much on how to assemble and use the equipment.  

The Government of Zambia has started contributing to injection safety support following the end of the 3-year support. 


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

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

	Updated inventory on incinerators and plan for collection/incineration of filled safety boxes by 2003
	Updated inventory on incinerators and plans for collection/incineration of filled safety boxes by 2003
	· Updated inventory on incinerators done – awaiting full report from dept of Medical equipment 
· Plans for incineration of filled safety boxes
	Lack of incinerators in many health facilities
	· Report to be obtained by next ICC meeting in September 2006
· Incineration of safety boxes being done

	Installation of incinerators in three provinces by 2006
	Installation of incinerators in 3 provinces by 2006
	22 incinerators have been procured by WHO and UNICEF. Government, through VII has procured 5 more incinerators. 
	Inadequate funding to procure more incinerators
	Installation of incinerators in identified provincial hospitals and districts/ HCs ongoing

	Incorporation of guidelines on collection and incineration of sharps waste in the Vaccinations Manual by 2003
	Incorporation of guidelines on collection and incineration of sharps waste in the Vaccinations Manual by 2003
	Revision of Vaccination Manual to incorporate collection and incineration of injection waste
	Nil
	Done

	Introduction of safety boxes for routine immunization in all health facilities by 2003
	Introduction of safety boxes for routine immunization in all health facilities by 2003


	Training conducted and safety boxes introduced in all health facilities in 2003
	Nil
	NONE

	Development of plan for advocacy and communication on injection safety by 2003
	Development of plan for advocacy and communication on injection safety by 2003
	Draft communication plan for child health  completed
	Frequent postponement of planned activities
	Finalisation of  plan by end April 2006 - DONE


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 …DPT-HepB+Hib

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	A: Proportion funded by GAVI/VF (%)***
	100
	90
	86
	82
	78
	74
	34
	25
	24
	11

	 B: Proportion funded by the Government and other sources (%)
	0
	10
	14
	18
	22
	26
	66
	75
	76
	89

	 C: Total funding for DPT-HepB+Hib
	8,812,000
	7,084,006
	5,587,030
	5,404,171
	5,508,431
	5,668,175
	5,832,552
	6,001,696
	6,175,745
	6,354,842


* 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
Please note that the proportion funded by government and other sources (Row B) is based on the assumption that more resources will be made available to the health sector following Zambia reaching the HIPC completion point. 
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

	Mobilization of additional Govt resources
	Advocacy for traditional vaccine costs covered by Government (including basket) funds by 2012
	Government contributed K 700,000
	   -
	0%
	10% increase per year
	

	
	Inclusion of resource needs in MTEF by 2004
	YES
	   -
	Not included
	Resource needs included in MTEF by 2004
	

	
	Inclusion of programme activities and resource requirements from the FSP in the annual Health Sector work plan by 2005 
	YES
	   -
	Not included
	FSP incorporated in Health Sector plan by 2005 
	

	Mobilization of additional resources from local Government 
	Proportion of IEC, surveillance and cold chain maintenance costs funded by local government by 2007
	10%
	 Funding for printing of IEC materials
	0%
	100% by 2007
	

	Mobilization of resources from the private sector
	Proportion of DTP-HepB+Hib vaccine costs covered by resources from the private sector by 2010
	0%
	 Needs advocacy efforts to be made
	0%
	25% (HepB equivalent) by 2010
	

	Expansion of ICC and involvement in the Health Sector Steering Committee
	Number of new ICC members recruited by 2005

Number of HSSC meetings attended by the ICC by 2005
	2
	Needs advocacy efforts to be made
	0

None
	4 

4 per year
	

	Increasing reliability of public resources
	Proportion of traditional vaccine costs covered by Government (including basket) funds by 2012
	80%
	Funding
	0% in 2002
	100% by 2012
	

	
	Proportion of Government funded programme costs secured in the MTEF by 2012
	10%
	  -
	0
	100%
	

	Reduction of vaccine wastage
	Reduction of DTP-HepB+Hib 3 Vaccine wastage rate by 2006
	Wastage sentinel system is being introduced, MDVP introduced 
	  High dose vials for BCG, DPT-Hib
	34%
	10%
	

	Increasing vaccination through static units
	Rural health facilities providing immunization services by 2005
	All HCs providing services
	   Staff shortages
	None
	100%
	

	Involvement of private providers in providing vaccination
	Private providers providing immunisation services by 2005
	Most 
	
	None
	100%
	

	Increasing numbers of infants vaccinated per outreach session
	Increased immunisation coverage in all catchment areas by 2006
	Increase outreach posts 
	  Transport and staffing 
	None
	90%
	

	Improvement of health worker skills in EPI management and service delivery
	Health workers trained in management skills by 2005
	EPI training done in all facilities, each health has one trained staff in EPI.

Integrated child health week training included introduction of new vaccine.
	
	0% in 2002
	100% by 2005
	


3.  
Request for new and under-used vaccines for year 2006
Section 3 is related to the request for new and under used vaccines and injection safety for 2006.

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
	587,460
	605,990
	620,817
	636,140
	651,977
	668,346
	685,264
	702,753
	720,831

	Infants’ deaths
	55,809
	60,599
	62,082
	63,614
	65,198
	66,835
	68,526
	70,275
	72,083

	Surviving infants
	531,631
	545,391
	558,735
	572,526
	586,779
	601,511
	616,738
	632,478
	648,748

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

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of DTP (DTP3)*
	499,139
	515,936
	525,211
	541,037
	557,440
	574,443
	592,068
	610,341
	629,286

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

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

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of DPT+HepB-Hib…….…        ( new vaccine) 
	499,139
	515,936
	525,211
	541,037
	557,440
	574,443
	592,068
	610,341
	629,286

	Wastage rate in 2005 and plan for 2006 beyond*** ………….. ( new vaccine)
	45%
	10%
	10%
	10%
	5%
	5%
	5%
	5%
	5%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with TT2
	576,678
	492,640
	509,070
	527,996
	547,661
	568,094
	582,474
	604,368
	627,123

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with BCG *
	552,088
	538,409
	558,735
	578,887
	599,819
	621,562
	644,148
	667,615
	691,998

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2005 and beyond with Measles *
	429,508
	449,414
	455,369
	469,471
	487,027
	505,269
	521,144
	537,606
	554,680


* 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

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. 

	 Denominator changed during a combined review meeting between MoH/ HMIS and CSO.




3.2
Availability of revised request for new vaccine (to be shared with UNICEF Supply Division) for 2006 
 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 DPT- Hep B+Hib vaccine (specify for one presentation only): Please repeat this table for any other vaccine presentation requested from 

GAVI/The Vaccine Fund

[image: image7.wmf]Formula

For 2007

For 2008

A

Target if children for Measles vaccination

#

B

Number of doses per child 

#

C

Number of ….doses

A x B

D

AD syringes (+10% wastage)

C x 1.11

E

AD syringes buffer stock 

2

D x 0.25

F

Total AD syringes

D + E

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

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. 




*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


[image: image8.wmf]Formula

For 2007

For 2008

A

Target if children 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

D

AD syringes (+10% wastage)

C x 1.11

E

AD syringes buffer stock 

2

D x 0.25

F

Total AD syringes

D + E

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

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. 


3.3
Confirmed/revised request for injection safety support for the years 2006 -2007
Table 6: 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 to 8)

[image: image9.emf]FormulaFor 2007

A

Infants vaccinated/to be vaccinated with 1st dose of 

…DPT-HepB+Hib………  (new vaccine)*541,037

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan%82%

C

Number of doses per child3

D

Number of doses A x Bx C1,330,951

E

Estimated wastage factor(see list in table 3)1.11

F

Number of doses (incl. Wastage)A x C x E x B/1001,477,356

G

Vaccines buffer stockF x 0.25369,339

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)590,000

I

Total vaccine doses requestedF + G - H1,256,695

J

Number of doses per vial2

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

1,232,422

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

697,465

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

21,422



NB: Number of safety boxes increased by a four-fold dure to increased demand and expressed concern from the general medical/ surgical depts.  Therefore, will cater for all types of injection materials other than just EPI.

Table 7: Estimated supplies for safety of vaccination for the next two years with Measles
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For 2007

For 2008

A

Target if children 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

D

AD syringes (+10% wastage)

C x 1.11

E

AD syringes buffer stock 

2

D x 0.25

F

Total AD syringes

D + E

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

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. 


Table 6: Estimated supplies for safety of vaccination for the next two years with TT
[image: image11.wmf]Formula

For 2007

For 2008

A

Target if children for BCG vaccination 

#

B

Number of doses per child

#

C

Number of ….doses

A x B

D

AD syringes (+10% wastage)

C x 1.11

E

AD syringes buffer stock 

2

D x 0.25

F

Total AD syringes

D + E

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

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.

	NB. Although requirements for injection safety supplies have been indicated for 2007 and 2008, Zambia is aware that GAVI support for injection safety ended in 2005. Government is sourcing funds to support injection safety.


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

	Introduction of the DPT-HepB+Hib


	Introduction of the DPT-HepB+Hib vaccine in all health facilities by end of 2005.
	DPT-HepB+Hib introduced in October 2005. 
	None
	To achieve pentavalent ( DPT-HepB+Hib) coverage of 94% in 2006


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	Yes
	

	Reporting Period (consistent with previous calendar year)
	Yes
	

	Table 1 filled-in
	Yes
	

	DQA reported on
	Yes
	

	Reported on use of 100,000 US$
	Yes
	

	Injection Safety Reported on
	Yes
	

	FSP Reported on (progress against country FSP indicators)
	Yes
	

	Table 2 filled-in
	Yes
	

	New Vaccine Request completed
	Yes
	

	Revised request for injection safety completed (where applicable)
	Yes
	

	ICC minutes attached to the report
	Yes
	

	Government signatures
	Yes
	

	ICC endorsed
	Yes
	


6.  
Comments

[image: image12.wmf]Formula

For 2007

For 2008

A

Target if children for Measles vaccination

#

B

Number of doses per child 

#

C

Number of ….doses

A x B

D

AD syringes (+10% wastage)

C x 1.11

E

AD syringes buffer stock 

2

D x 0.25

F

Total AD syringes

D + E

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

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. 

      ICC/RWG comments:

	


7.
Signatures
For the Government of the Republic of Zambia: Hon. Sylvia T. Masebo …………
Signature:
……………………………………………...……………....................

Title:  MINISTER OF HEALTH…………………………………………………
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

	Ministry of Health


	Hon. Sylvia T. Masebo

Minister of Health


	
	USAID


	Ms Barbara Hughes

Director of Programmes 
	

	Ministry of Health


	Dr. V. Mukonka

Director, Public Health & Research
	
	DFID
	Ms Jane Miller 

Health & Population Advisor 
	

	WHO


	Dr. S Anyangwe

Resident Representative
	
	HSSP
	Dr. C Musumali

Chief of Party
	

	UNICEF


	Ms L. Sylwander

Resident Representative
	
	JICA
	Mr. T. Kikuchi

Assistant Resident Representative
	

	Rotary International

District 9210
	Mr. D. Babbar

Chairman 
	
	CHAZ
	Dr S. Mphuka

Director of Programmes
	

	
	
	
	
	
	


~ End ~   

THE FOLLOWING CLARIFICATIONS WERE RECEIVED FROM ZAMBIA
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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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_1211032491.xls
Sheet1

						Formula		For year…

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

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

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

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

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

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

																Formula		For 2007		For 2008

												A		Target if children for BCG vaccination		#

												B		Number of doses per child		#

												C		Number of ….doses		A x B

												D		AD syringes (+10% wastage)		C x 1.11

												E		AD syringes buffer stock 2		D x 0.25

												F		Total AD syringes		D + E

												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

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

												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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_1211032541.xls
Sheet1

						Formula		For year…

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

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

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

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

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

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

																Formula		For 2007		For 2008

												A		Target if children for Measles vaccination		#

												B		Number of doses per child		#

												C		Number of ….doses		A x B

												D		AD syringes (+10% wastage)		C x 1.11

												E		AD syringes buffer stock 2		D x 0.25

												F		Total AD syringes		D + E

												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

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

												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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						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 2007		For 2008

												A		Target if children 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

												D		AD syringes (+10% wastage)		C x 1.11

												E		AD syringes buffer stock 2		D x 0.25

												F		Total AD syringes		D + E

												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

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

												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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_1210485263.xls
Sheet1

						Formula		For 2007

		A		Infants vaccinated/to be vaccinated with 1st dose of …DPT-HepB+Hib………  (new vaccine)*				541,037

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%		82%

		C		Number of doses per child				3

		D		Number of doses		A x Bx C		1,330,951

		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		1,477,356

		G		Vaccines buffer stock		F x 0.25		369,339

		H		Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)				590,000

		I		Total vaccine doses requested		F + G - H		1,256,695

		J		Number of doses per vial				2

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		1,232,422

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		697,465

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		21,422
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