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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.

	· The foreign currency bank account with Standard Charted Bank, which was opened in 2002, for GAVI funds by Ministry of Health and Child Welfare to ensure accountability is still being maintained.

· The ICC Chairperson is a signatory to the GAVI bank account together with the Finance Director, Chief Accountant and Executive Officer (Aid Section) funding in the Ministry of Health and Child Welfare.

· Funds expenditure is reported to and monitored by the ICC. 
· Expected outcomes from the outlay are included in annual plans presented to the ICC and the actual impact reported.
· In this respect, a plan of activities to increase immunisation coverage presented earlier to the ICC was successfully implemented and the results reported to the ICC


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 – were supposed to have received $637 000 but due to communication problems these funds were never received. However following an assurance from a GAVI representative at the 2006 EPI Managers Meeting in Malawi that the funds were available a communication has now been written to GAVI proposing how the funds could be used. Otherwise  no ISS funds were received in 2005.
Remaining funds (carry over) from 2003 - US$10 173

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
	NIL
	
	
	
	

	Injection supplies
	NIL
	
	
	
	

	Personnel
	NIL
	
	
	
	

	Transportation
	NIL
	
	
	
	

	Maintenance and overheads
	NIL
	
	
	
	

	Training
	NIL
	
	
	
	

	IEC / social mobilization
	NIL
	
	
	
	

	Outreach
	NIL
	
	
	
	

	Supervision
	NIL
	
	
	
	

	Monitoring and evaluation
	NIL
	
	
	
	

	Epidemiological surveillance
	NIL
	
	
	
	

	Vehicles
	NIL
	
	
	
	

	Cold chain equipment
	NIL
	
	
	
	

	Other ………….   (specify)
	NIL
	
	
	
	

	Total:
	NIL
	
	
	
	

	Remaining funds for next year:
	US$10,173.00
	
	
	
	


*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.

	Activities Conducted to Strengthen Immunisation:

· ICC approved the use of all funds on EPI related activities in the ICC work plan for 2005 and received reports on the  implementation of the EPI plans
· The local currency allocated by the Government of Zimbabwe for procurement of vaccines was used to implement activities to increase immunisation coverage.

· As is happening in other developing countries, Zimbabwe continues to experience a high staff attrition rate, together with transport and fuel shortages.

· UNICEF procured LP gas for EPI refrigerators and funded the bulk of Child Health Weeks activities.

· Due to current shortage of foreign currency in the country, there was core funding of vaccines by UNICEF and the EU
· Training of Trainers for RED approach was conducted in the remaining 3 of the 10 pilot districts with support from UNICEF.

· All district vaccine storekeepers were trained on vaccine management was conducted to address observations made in the vaccine management assessment.
· The traditional EPI modular training for 50 Post Basic Nursing students was conducted with technical and financial support from WHO.   

 


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 

…………  (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

E

Estimated wastage factor(see list in table 3)

F

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

G

Vaccines buffer stockF x 0.25

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

I

Total vaccine doses requestedF + G - H

J

Number of doses per vial

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11
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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

E

Estimated wastage factor(see list in table 3)

F

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

G

Vaccines buffer stockF x 0.25

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

I

Total vaccine doses requestedF + G - H

J

Number of doses per vial

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11


YES                              NO              

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

	Please find attached, separate report reflecting the degree of implementation of the QDA plan of action.


Please attach the minutes of the ICC meeting where the plan of action for the DQA was discussed and endorsed by the ICC. 

The DQA plan of action was presented as part of the EPI progress report to the Permanent Secretary For Health & CW after ICC meeting as indicated in the attached June ICC minutes. Only urgent and outstanding issues were discussed during the ICC meeting as indicated.
      Please report on studies conducted regarding EPI issues during 2005 (for example, coverage surveys).

	· A disease surveillance review was conducted with technical and financial support  from WHO 

· An evaluation to see the impact of RED was conducted again with technical and financial support from WHO.
· An injection safety assessment was also conducted but only completed in 2006.



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………………..           YEAR……………….

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

	NOT APPLICABLE 




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.

	NOT APPLICABLE 


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




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 

	The country received all AD syringes and safety boxes from GAVI in during the course of 2005. The bundling system was generally satisfactory but more remarkably after the district vaccine management training.. 



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

	1. The Zimbabwe Expanded Program on Immunisation used AD syringes and safety boxes received through GAVI support throughout the year.



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

	Proportion of health workers trained in EPI Injection Safety at all levels 


	100% of health workers who give immunisation 
	100% of health workers who give immunisation were trained 
	High staff turn over 
	Continue training new recruits or graduates from nursing schools on use of AD syringes 


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:

	Not applicable 




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.

	The Government of Zimbabwe (GOZ) has a budget for EPI vaccines but due to the prevailing economic constraints that budget can not be easily converted to hard currency for vaccine procurement.  Efforts will continue to be made to obtain the necessary currency from the Reserve Bank of Zimbabwe for procurement of vaccines by the Government.  For 2005 a total budget of Z$2,3 billion was allocated.  All these funds were used for internal EPI related activities that did not require foreign currency .  

The Financial Sustainability Plan completed and submitted to GAVI before the given deadline was brought back for clarifications. The clarifications were due for submission to GAVI in November 2005 but unfortunately due unavailability expertise from Ministry of Finance the deadline could not be met. However its successor, the cMYP, is almost complete. 




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 :  Pentavalent (specify)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2007
	2008
	2009
	2010
	2011
	2012
	20..
	20..
	20..
	20..

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

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

	 C: Total funding for ………….  (new vaccine) 
	$6,020,288
	$6,432,336
	$6,120,556
	$6,187,883
	$6,255,949
	
	
	
	
	


* 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
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. Mobilising additional resources
	Mobilise partner support as required
	EU and UNICEF supported vaccine procurement.
	nil
	100%
	100%
	none

	2. Improving program efficiency
	Implementation of the cold chain rehabilitation plan

Provincial Vaccine storekeepers trained in

vaccine wastage monitoring and management processes

Implementation of MDVP

Improvement in data collection and use for routine programme monitoring

Implementation of RED approach in 10 pilot districts
	Cold chain rehabilitation being implemented according to plan

System to monitor vaccine wastage being introduced in provinces and districts.

Policy being implemented at all levels

100% completeness achieved. All districts submitted EPI data

7 out of 10 districts conducted micro planning for and implementing RED approach.
	Nil

Nil

Nil

Intensive follow up had to be done to get the EPI data

Delay in accessing the funds for micro planning


	100%

DTP and Hep B wastage rate below 10%

DTP and Hep B wastage rates

80% completeness rate

Proportion of districts implementing RED
	20%

Estimated at around 20% at National level

Estimated at around 20% at National level

100%

70%
	None

None

None

Strengthening of National Health Information System through secondment of consultants by EPI partners

none

	
	
	
	
	
	
	


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

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2011

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births (children under one)
	372,708
	376,808
	380,953
	385,143
	389,380
	393,663
	397,993
	
	

	Infants’ deaths (information not available)
	
	
	
	
	
	
	
	
	

	Surviving infants (information not available)
	
	
	
	
	
	
	
	
	

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*
	389,397
	376,808
	380,953
	385,143
	389,380
	393,663
	397,993
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP (DTP3)*
	331,580
	335,253
	336,758
	338,393
	345,161
	352,064
	359,106
	
	

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)* …......... (new vaccine)
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of…….…        ( new vaccine) 
	
	
	
	
	
	
	
	
	

	Wastage rate in 2004 and plan for 2005 beyond*** ………….. ( new vaccine)
	
	
	
	
	
	
	
	
	

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with TT2 
	329,238
	344,497
	453,076
	556,479
	578,739
	601,888
	625,964
	
	

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with BCG *
	395,745
	376,808
	380,953
	385,143
	389,380
	393,663
	397,993
	
	

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with Measles *
	319,399
	324,449
	326,538
	336,749
	343,084
	359,546
	376,136
	
	


* Indicate actual number of children vaccinated in 2004 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. 

	Not  Applicable




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.  

	Not Applicable




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


*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 2006 -2007
Table 6: Estimated supplies for safety of vaccination for the next two years with …… 
(Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)
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A

Target if children for BCG Vaccination (for TT:  target of 

pregnant women) 1#380,953385,143

B

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

women)#11

C

Number of ….dosesA x B380,953385,143

D

AD syringes (+10% wastage)C x 1.11422,858427,509

E

AD syringes buffer stock 2D x 0.25

F

Total AD syringesD + E422,858427,509

G

Number of doses per vial#2020

H

Vaccine wastage factor 4Either 2 or 1.622

I

Number of reconstitution syringes (+10% wastage) 3C x H X 1.11/G42,28642,751

J

Number of safety boxes (+10% of extra need)(F + I) x 1.11/1005,1635,220

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. 
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A

Target if children for Measles Vaccination (for TT:  target of 

pregnant women) 1#380,953385,143

B

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

women)#11

C

Number of ….dosesA x B380,953385,143

D

AD syringes (+10% wastage)C x 1.11422,858427,509

E

AD syringes buffer stock 2D x 0.25

F

Total AD syringesD + E422,858427,509

G

Number of doses per vial#1010

H

Vaccine wastage factor 4Either 2 or 1.61.61.6

I

Number of reconstitution syringes (+10% wastage) 3C x H X 1.11/G67,65768,401

J

Number of safety boxes (+10% of extra need)(F + I) x 1.11/1005,4455,505

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. 
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A

Target if children for DTP Vaccination (for TT:  target of 

pregnant women) 1#380,953385,143

B

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

women)#44

C

Number of ….dosesA x B1,523,8121,540,572

D

AD syringes (+10% wastage)C x 1.111,691,4311,710,035

E

AD syringes buffer stock 2D x 0.25

F

Total AD syringesD + E1,691,4311,710,035

G

Number of doses per vial#1010

H

Vaccine wastage factor 4Either 2 or 1.61.181.18

I

Number of reconstitution syringes (+10% wastage) 3C x H X 1.11/G199,589201,784

J

Number of safety boxes (+10% of extra need)(F + I) x 1.11/10020,99021,221

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. 
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A

Target if children for Hep B Vaccination (for TT:  target of 

pregnant women) 1#380,953385,143

B

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

women)#33

C

Number of ….dosesA x B1,142,8591,155,429

D

AD syringes (+10% wastage)C x 1.111,268,5731,282,526

E

AD syringes buffer stock 2D x 0.25

F

Total AD syringesD + E1,268,5731,282,526

G

Number of doses per vial#1010

H

Vaccine wastage factor 4Either 2 or 1.61.181.18

I

Number of reconstitution syringes (+10% wastage) 3C x H X 1.11/G149,692151,338

J

Number of safety boxes (+10% of extra need)(F + I) x 1.11/10015,74315,916

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. 
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A

Target if children for DT Vaccination (for TT:  target of 

pregnant women) 1#380,953385,143

B

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

women)#11

C

Number of ….dosesA x B380,953385,143

D

AD syringes (+10% wastage)C x 1.11422,858427,509

E

AD syringes buffer stock 2D x 0.25

F

Total AD syringesD + E422,858427,509

G

Number of doses per vial#1010

H

Vaccine wastage factor 4Either 2 or 1.61.181.18

I

Number of reconstitution syringes (+10% wastage) 3C x H X 1.11/G49,89750,446

J

Number of safety boxes (+10% of extra need)(F + I) x 1.11/1005,2485,305

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. 
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A

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

pregnant women) 1#491,552514,000

B

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

women)#33

C

Number of ….dosesA x B1,474,6561,542,000

D

AD syringes (+10% wastage)C x 1.111,636,8681,711,620

E

AD syringes buffer stock 2D x 0.25

F

Total AD syringesD + E1,636,8681,711,620

G

Number of doses per vial#1010

H

Vaccine wastage factor 4Either 2 or 1.61.181.18

I

Number of reconstitution syringes (+10% wastage) 3C x H X 1.11/G193,150201,971

J

Number of safety boxes (+10% of extra need)(F + I) x 1.11/10020,31321,241

1

2

3

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.

Only for lyophilized vaccines.  Write zero for other vaccines. 


Injection safety Support from GAVI is ending 2006. As of now no alternative support for the same has been secured. The Government can only provide ordinary disposable syringes which are obtainable locally because it has no foreign currency. 
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

	Proportion of Immunisation coverage for BCG, DTP3, measles,

Hep B and TT2 +
Proportion of stool adequacy and number of AFP cases detected per 100 000 children <15 years) 

Proportion of districts conducting local immunisation campaigns (including vitamin A supplementation) within at risk areas 

Proportion of suspected measles case investigated for measles IgM (Blood sera sent to national virology lab) 

Proportion of neonatal tetanus cases reported and investigated

Proportion of districts with less than 1 NNT case per 1000 live deliveries. 

Proportion of health facilities with functioning cold chain equipment

Comprehensive EPI Cold Chain and Vaccine Management Assessment Reports available

Number of health workers trained on EPI management including diseases surveillance

Number of NPEC, NTF, NCC committee meetings convened

Number of institutional meetings conducted to sensitise clinicians on EPI disease surveillance

Number of provincial visits 

conducted 

Number of districts conducting social mobilization activities for    both routine and supplementary immunization activities


	Increase immunisation coverage for BCG, DTP, measles, Hep B 

  By 2% every year and TT2+ immunisation coverage by 4% every year

Attain polio free certification standard by December 2004 (80% stool adequacy and AFP detection rate of >1/100 000 children <15 years) maintained)

Conduct local immunisation campaigns (including vitamin A supplementation) for all antigens in at risk areas 

Implement measles case-based surveillance and investigate every suspected measles case for measles IgM 

Report and investigate 100% of neonatal tetanus cases 

Maintain MNT elimination status (less than one NNT case per 1000 live deliveries per district)

Adequate supplies of cold chain equipment available at all levels

Conduct national EPI  Cold Chain and Vaccine Management Assessments

Train at least 1000 health workers on EPI management including EPI disease surveillance as well as laboratory surveillance

Quarterly secretarial services offered to NPEC, NCC and NTF committee meetings 

Conduct at least 5 institutional meetings to sensitise clinicians on EPI disease surveillance 

Conduct quarterly provincial visits 

Development of national EPI IEC materials and translation of  those materials into  common local languages


	BCG coverage increased by 7% , DPT3 by 11%, OPV3 by 9%, and TT2+ by 2% 

Measles decreased by 3%

Target of 80% AFP cases with adequate stools was not met in the last quarter of 2004 and detection rate of 1/100 000 children <15 years maintained 

Districts conducted local immunisation  campaigns 

90% of measles cases investigated and blood sera sent to the laboratory 

100% of reported neonatal cases investigated
MNT elimination status maintained

100% of health facilities had functioning refrigerators and adequate LP gas supply 

Assessments conducted and  reports available

Over 1000 health workers  trained including Post Basic School of Nursing 

students
All planned meetings held

More than 5 institutional meetings convened

4 Provincial visits conducted

EPI IEC materials and communication strategy developed
	Staff shortage and shortage of transport.

Staff shortage and transport shortage.

Some religious sectors refused vaccinations.

Staff shortage and shortage of transport affected EPI service provision

 Staff shortage and shortage of transport affected TT2+ coverage

-

-

-

High staff turnover

-

-

-

Inadequate funding for printing IEC materials and communication strategy
	Increase immunisation coverage for BCG, DTP, measles, Hep B by 2% every year and TT2+ immunisation coverage by 4% every year

Maintain polio free certification standard (80% stool adequacy and AFP detection rate of >1/100 000 children <15 years).

Conduct local immunisation campaigns within districts with low routine EPI coverage.

Sustain measles case-based surveillance and investigate every suspected measles case for measles IgM 

100% of neonatal tetanus cases reported and investigated

Maintain MNT elimination status (less than one NNT case per 1000 live deliveries per district)

Proportion of health facilities with functioning cold chain equipment and adequate available LP gas.

Implement recommendations of the assessments

Continue training health workers on EPI management including EPI disease surveillance as well as laboratory surveillance

Quarterly secretarial services offered to NPEC, NCC and Quarterly secretarial services offered to NPEC, NCC and NTF committee meetings 

Conduct meetings to sensitise all health  workers on EPI disease surveillance in all districts 

Conduct half yearly  visits to each province  

Print and distribute materials. Conduct EPI/Child Health Week twice yearly.




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:

	In 2005, the ICC commenced the year with a meeting to review progress and assess the EPI plans for the year. Concern had been expressed over the downward trend in antigen coverage to 2002. ICC had resolved to assist where possible in providing support in problem areas. Good progress had been made in 2003 in helping to provide vaccines and additional transport, as well as helping with training in critical areas. Foreign exchange funding of vaccines was secured up to June 2005. The annual plan was accepted subject to clarification of where key funding gaps existed, with the intention that the ICC members help solicit support. 

The ICC reviewed and agreed on the GAVI Annual Progress report and WHO/UNICEF Joint Reporting Form in April.

The Country was required to submit a Financial Sustainability Plan (FSP) to GAVI, in respect of its immunisation programme, by the end of November 2004. An MoHCW team had gone to Johannesburg in May for training. The ICC Chairman also attended. Subsequently the plan was prepared by MoHCW, with technical support from ICC members, particularly WHO. The document was reviewed by the ICC Chairman and submitted to the ICC for review and approval before submission on time. The Plan was subsequently accepted by GAVI, but with a request for updating and clarification through a resubmission in a year’s time. 

Continuing efforts are being made by the ICC to help assure the security of the EPI programme.

AD MacDonald

ICC  Chairman 




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





X











�


�





� EMBED Excel.Sheet.8  ���





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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_1205586376.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 (for TT:  target of pregnant women) 1		#		380,953		385,143

												B		Number of doses per child (for TT:  target of pregnant women)		#		1		1

												C		Number of ….doses		A x B		380,953		385,143

												D		AD syringes (+10% wastage)		C x 1.11		422,858		427,509

												E		AD syringes buffer stock 2		D x 0.25		0		0

												F		Total AD syringes		D + E		422,858		427,509

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		1.6		1.6

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		67,657		68,401

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		5,445		5,505

												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 Hep B Vaccination (for TT:  target of pregnant women) 1		#		380,953		385,143

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

												C		Number of ….doses		A x B		1,142,859		1,155,429

												D		AD syringes (+10% wastage)		C x 1.11		1,268,573		1,282,526

												E		AD syringes buffer stock 2		D x 0.25		0		0

												F		Total AD syringes		D + E		1,268,573		1,282,526

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		1.18		1.18

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		149,692		151,338

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		15,743		15,916

												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 DT Vaccination (for TT:  target of pregnant women) 1		#		380,953		385,143

												B		Number of doses per child (for TT:  target of pregnant women)		#		1		1

												C		Number of ….doses		A x B		380,953		385,143

												D		AD syringes (+10% wastage)		C x 1.11		422,858		427,509

												E		AD syringes buffer stock 2		D x 0.25		0		0

												F		Total AD syringes		D + E		422,858		427,509

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		1.18		1.18

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		49,897		50,446

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		5,248		5,305

												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		2007		2008

												A		Target if children for TT Vaccination (for TT:  target of pregnant women) 1		#		491,552		514,000

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

												C		Number of ….doses		A x B		1,474,656		1,542,000

												D		AD syringes (+10% wastage)		C x 1.11		1,636,868		1,711,620

												E		AD syringes buffer stock 2		D x 0.25		0		0

												F		Total AD syringes		D + E		1,636,868		1,711,620

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		1.18		1.18

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		193,150		201,971

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		20,313		21,241

												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 DTP Vaccination (for TT:  target of pregnant women) 1		#		380,953		385,143

												B		Number of doses per child (for TT:  target of pregnant women)		#		4		4

												C		Number of ….doses		A x B		1,523,812		1,540,572

												D		AD syringes (+10% wastage)		C x 1.11		1,691,431		1,710,035

												E		AD syringes buffer stock 2		D x 0.25		0		0

												F		Total AD syringes		D + E		1,691,431		1,710,035

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		1.18		1.18

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		199,589		201,784

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		20,990		21,221

												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		2007		2008

												A		Target if children for BCG Vaccination (for TT:  target of pregnant women) 1		#		380,953		385,143

												B		Number of doses per child (for TT:  target of pregnant women)		#		1		1

												C		Number of ….doses		A x B		380,953		385,143

												D		AD syringes (+10% wastage)		C x 1.11		422,858		427,509

												E		AD syringes buffer stock 2		D x 0.25		0		0

												F		Total AD syringes		D + E		422,858		427,509

												G		Number of doses per vial		#		20		20

												H		Vaccine wastage factor 4		Either 2 or 1.6		2		2

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		42,286		42,751

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		5,163		5,220

												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 2006

		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 2006 (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
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