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1.  
Report on progress made during 2006
1.1 Immunization Services Support (ISS)

Are the funds received for ISS on-budget (reflected in Ministry of Health and Ministry of Finance budget): No
If yes, please explain in detail how it is reflected as MoH budget in the box below. 
If not, explain why not and whether there is an intention to get them on-budget in the near future?

	No, because the country did not receive any funds.



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. However, the official exchange rate remained at Z$250 as opposed to the UN rate of Z$4 000 to Z$9 000 to the US$.
· 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
· EPI had planned to  use US$637 000 ISS funds allocated in 2005 to procure 31 vehicles for use by districts, but by end of 2006 the funds had not come from GAVI and as such the vehicles were not procured. The plan still stands. 


1.1.2
Use of Immunization Services Support

In 2006, the following major areas of activities have been funded with the GAVI Alliance Immunization Services Support contribution.

Funds received during 2006 ___Nil____________

Remaining funds (carry over) from 2005:  $10 173
Balance to be carried over to 2007:  $10 173
Table 1: Use of funds during 2006*
	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
	
	
	
	


*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 and utilization of funds were discussed.

Please report on major activities conducted to strengthen immunization, as well as problems encountered in relation to implementing 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 2006 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 Days activities through support from donors such as DFID.
· There was shortage of LP gas in the last quarter of 2006 due supplier’s inability to deliver. 
· Due to current shortage of foreign currency in the country, UNICEF mobilised funds from Government of Japan and DFID for procurement of vaccines for 2006 and 2007.

· Conducted a national follow up campaign for measles and vitamin A supplementation in June 2006 and attained coverage of 95% for measles and 94% for vitamin A supplementation with support from the Measles Partnership, UNICEF, WHO, Helen Keller International, DFID through UNICEF and other local non governmental organisations and partners.

· Conducted one round of Child Health Days in December 2006.

· The traditional EPI modular training for 49 Post Basic Nursing students was conducted.  

· Training and sensitisation of clinicians on EPI disease surveillance with support from WHO
 


1.1.3 Immunization Data Quality Audit (DQA) 
Last DQA was conducted in October 2006 and passed with verification factor of 0.93.
*If no DQA has been passed, when will the DQA be conducted?
*If the DQA has been passed, the next DQA will be in the 5th year after the passed DQA

*If no DQA has been conducted, when will the first DQA be conducted?
What were the major recommendations of the DQA ?

	· Strengthen vaccine wastage monitoring at all levels. Currently done at the health facility and district levels but not at national level.
· Support finalisation of vaccine management software development at National and extend the functions to sub-national levels.

· Ensure timeliness of reporting is monitored at all levels of reporting with deadlines strictly adhered to.

· Build trouble shooting capacity skills amongst managers to ensure effective support during supportive supervision.

· Disseminate correct population figures to all provinces, districts and health facilities and ensure that the country is using one set of population figures and denominators for children (surviving infants or <1 and children <5, TT2+ for pregnant women etc., which should be derived from from one source and used uniformly in all health programmes.



Has a plan of action to improve the reporting system based on the recommendations from the DQA been prepared?


YES                              NO              

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

	A plan of action to implement the DQA implementation has just been developed and was endorsed by the ICC in the last meeting of May 2007.



Please highlight in which  ICC meeting  the plan of action for the DQA was discussed and endorsed by the ICC. 

Please report on studies conducted regarding EPI issues during 2006 (for example, coverage surveys).

	No study was conducted.



1.1.4. ICC meetings

How many times did the ICC meet in 2006? Please attach all minutes. 
Are any Civil Society Organizations members of the ICC and if yes, which ones ?

	Two meetings were conducted in 2006. The local Rotary Club is the only representative of civil society members in the ICC. 



1.2. GAVI Alliance New & Under-used Vaccines Support (NVS)
1.2.1. Receipt of new and under-used vaccines during 2006


When was the new and under-used vaccine introduced? Please include change in doses per vial and change in presentation, (e.g. DTP + HepB mono to DTP-HepB) and dates shipment were received in 2006.
None received as yet, but due to receive pentavalent in 2008
	Vaccine
	Vials size
	Doses
	Date of Introduction
	Date shipment received (2006)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please report on any problems encountered.

	


1.2.2. Major activities

Please outline major activities that have been or will be undertaken, in relation to, introduction, phasing-in, service strengthening, etc. and report on problems encountered.

	The last new vaccine was introduced in Zimbabwe in 1999 and this was Hepatitis B. No new vaccine was introduced in 2006 but however the country has a plan to introduce pentavalent vaccine in 2008 and would like to conduct advocacy and social mobilisation activities and training of health workers in 2007.


1.2.3. Use of GAVI funding entity support (US$100,000) for the introduction of the new vaccine

These funds were received on: None received in 2006
Please report on the proportion of 100,000 US$ used, activities undertaken, and problems encountered such as delay in availability of funds for programme use.

	


1.2.4. Effective Vaccine Store Management/Vaccine Management Assessment
The last Effective Vaccine Store Management (EVSM)/Vaccine Management Assessment (VMA) was conducted in 2004
Please summarize the major recommendations from the EVSM/VMA
	· Establish a National Quality Standard (based on national programme policy guidelines and on WHO/UNICEF global standards);

· Prepare and adopt Standard Operating Procedures (SOP);

· Mobilize resources to instruct and train the staff at district and service level on vaccine management so they can perform their assigned tasks competently;
· Ensure that all information / instructions on the risk of freezing vaccines are incorporated into national policy and training guidelines;

· Standardize stock recording system;

· Order and supply freeze indicators for each  refrigerator where DTP, Hep B, DT and TT vaccines are stored
· Develop template of contingency and maintenance plans for each level 

· Intensify monitoring visits at all levels 

· Introduce the vaccine wastage surveillance system with the assistance of WHO 


Was an action plan prepared following the EVSM/VMA : Yes

If so, please summarize main activities under the EVSM plan and the activities to address the recommendations.
	A plan of action to attend to observations of the assessment was developed and the following areas addressed;
· Funds to train vaccine stores storekeepers were mobilised and all provincial and district store personnel were trained in 2005 and 2006. The objective was basically to strengthen vaccine and accessories management from receipt through to final use. This also included wastage monitoring and disposal of waste. However, it has been noted that the training needs to be continuous because the high staff attrition rate
· Standard stock recording system was introduced at sub-national levels soon after the training and is working well. But the same is yet to be introduced at health facility level.
· Fridge tags have now been ordered with UNICEF support, and will be used at every vaccine store once they arrive in the country.

· Contingency plans are now in place at most institutions.

· The EPI policy now contains information risk of freezing vaccines.

· SOPs are yet to be developed.




The next EVSM/VMA* will be conducted in : 2008
*All countries will need to conduct an EVSM/VMA in the second year of new vaccine support approved under GAVI Phase 2. 

1.3 Injection Safety
1.3.1 Receipt of injection safety support

Received in cash/kind

Please report on receipt of injection safety support provided by the GAVI Alliance during 2006 (add rows as applicable). 

	Injection Safety Material
	Quantity
	Date received

	AD Syringes 0.05 ml
	409000
	May and June

	AD Syringes 0.5 ml
	5928400
	Jan, May, Jun, Jul and Aug.

	Recostitution syringes 2 ml
	35300
	May

	Reconstitution syringes 5 ml
	470500
	Jan and May

	Safety Boxes
	55775
	Jan and May


Please report on any problems encountered. 

	No problems met in 2006


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

If support has ended, please report how injection safety supplies are funded. 

	GAVI funding ended in 2006. UNICEF has secured funding for 2007.



Please report how sharps waste is being disposed of. 

	Sharps waste are placed in sharps boxes at all points of generation. Final disposal varies with location of the health facility. For the majority of rural health facilities disposal is burning and burying while for urban areas it’s incineration.



Please report problems encountered during the implementation of the transitional plan for safe injection and sharps waste.
	No problem encountered.



1.3.3. Statement on use of GAVI Alliance injection safety support in 2006 (if received in the form of a cash contribution)

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

	This was received in kind.



2. 
Vaccine Co-financing, Immunization Financing and Financial Sustainability
Important note: Under Phase 2 of the GAVI Alliance, all countries are expected to co-finance the introduction of new vaccines from the start of Phase 2 (except for the introduction of measles second dose into routine immunization). The Annual Progress Report has been modified to help monitor the experiences of countries with the new GAVI Alliance policies of vaccine co-financing. We are asking countries to complete three new tables of information and answer some questions about your experience. 
The purpose of Table 2 is to understand trends in overall immunization expenditure and financing context. It provides key updated cMYP information on an annual basis.
Table 3 is designed to help the GAVI Alliance understand country level co-financing of GAVI awarded vaccines - both in terms of doses and in terms of monetary amounts. If your country has been awarded more than one new vaccine in Phase 2 through GAVI Alliance, please complete a separate table for each new vaccine being co-financed. 
The purpose of Table 4 is to understand the country-level processes related to integration of co-financing requirements into national planning and budgeting. 
Much of the information for all three tables can be extracted from the comprehensive multi-year plan, as well as the country proposal to GAVI, and the confirmation letter from the Alliance. For 2006, the figures recorded should be actual updated expenditures, not projections. Please report for the years till the end of your cMYP. Total co-financing can be calculated with the XL sheet provided for calculating the vaccine request.
Not applicable as the country is not required to co-finance as yet.
	Table 2: Total Immunization Expenditures and Financing Trends in US $ 

	
	
	
	
	
	

	Total Immunization Expenditures and Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Immunization Expenditures
	 
	 
	 
	 
	 

	Vaccines 
	1,123,675.47
	1,554,334.00
	5,001,960.00
	5,051,948.00
	5,104,006.00

	Injection supplies
	144,095.41
	1,554,334.00
	316,435.00
	326,401.00
	336,577.00

	Personnel
	Z$689,386,678,010*
	12,566,818.00
	12,817,886.00
	13,074,518.00
	13,336,008.00

	Other operational expenditures
	244,347.49
	5,539,528.00
	6,080,336.00
	6,043,598.00
	5,719,290.00

	Cold Chain equipment
	136,311.04
	695,587.80
	701,681.00
	594,063.56
	594,063.56

	Vehicles
	
	717,000.00
	300,000.00
	
	

	Other 
	250,000.00
	1,482,468.00
	1,346,887.00
	1,248,036.00
	5,782,145.00

	 
	
	
	
	
	

	Total Immunization Expenditures
	
	24,110,069.80
	26,565,185.00
	26,338,564.56
	30,872,089.56

	 
	
	
	
	
	

	Total Government Health Expenditures
	Z$8,110,431,506,000.00*
	147,946,704.00
	149,440,966.00
	150,950,320.00
	158,828,040.00

	
	
	
	
	
	

	Immunization Financing
	
	
	
	
	

	Government (incl. WB loans)
	
	19,698,354.00
	19,363,096.00
	18,770,667.00
	23,288,881.00

	GAVI
	4,286,381
	100,000.00
	4,541,517.00
	4,587,386.00
	4,633,718.00

	UNICEF
	1,554,334.00
	3,804,255.80
	2,158,392.00
	2,463,135.56
	2,411,552.56

	WHO
	500,000
	507,460
	502,180
	517,376
	537,938

	World Bank (grant)
	
	
	
	
	

	HKI
	50,000
	
	
	
	

	Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Financing
	
	24,110,069.80
	26,565,185.00
	26,338,564.56
	30,872,089.56


*Difficult to put in USD as unsure which exchange rate to apply. (Inter-market bank rate is currently Z$250 and at time of writing costed cMYP UN rate was Z$26,000 and currently is Z$75,000 to the USD). As a result information for 2006 could not be summed up.
	Table 3a: Country Vaccine Co-Financing in US $

	For 1st GAVI awarded vaccine. Please specify which vaccine (ex: DTP-HepB)

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	
	
	
	
	

	Of which by
	
	
	
	
	

	    Government
	
	
	
	
	

	    Basket/Pooled 

    Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	
	
	

	 
	 
	 
	 
	 
	 


	Table 3b: Country Vaccine Co-Financing in US $

	For 2nd GAVI awarded vaccine. Please specify which vaccine (ex: DTP-HepB)

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	
	
	
	
	

	Of which by
	
	
	
	
	

	    Government
	
	
	
	
	

	    Basket/Pooled 

    Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	
	
	

	 
	
	
	
	
	


	Table 3c: Country Vaccine Co-Financing in US$

	For 3rd GAVI awarded vaccine. Please specify which vaccine (ex: DTP-HepB)

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	
	
	
	
	

	Of which by
	
	
	
	
	

	    Government
	
	
	
	
	

	    Basket/Pooled 

    Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	
	
	

	 
	 
	 
	 
	 
	 


	Table 4: Questions on Vaccine Co-Financing Implementation

	

	Q. 1: What mechanisms are currently used by the Ministry of Health in your country for procuring EPI vaccines?

	
	
	
	

	
	Tick for Yes
	List Relevant Vaccines
	Sources of Funds

	Government Procurement- International Competitive Bidding
	 
	 
	 

	Government Procurement- Other
	 
	 
	 

	UNICEF 
	√ 
	BCG, OPV, DPT, Measles,  DT, HBV and TT
	DFID, Government of Japan 

	PAHO  Revolving Fund
	 
	 
	 

	Donations
	 
	 
	 

	Other (specify)
	 
	 
	 

	
	
	
	

	Q. 2:  How have the proposed payment schedules and actual schedules differed in the reporting year?

	
	
	
	

	Schedule of Co-Financing Payments
	Proposed Payment Schedule
	Date of Actual Payments Made in Reporting Year
	Delay in Co-Financing Payments

	 
	(month/year)
	(day/month)
	(days)

	 
	 
	 
	 

	1st Awarded Vaccine (specify)
	 
	 
	 

	2nd Awarded Vaccine (specify)
	 
	 
	 

	3rd Awarded Vaccine (specify)
	 
	 
	 

	
	
	
	

	Q. 3: Have the co-financing requirements been incorporated into the following national planning and budgeting systems ?

	

	
	Tick for Yes
	List Relevant Vaccines

	Budget line item for vaccine purchasing
	 
	 

	National health sector plan
	 
	 

 

	National health budget 
	 
	 

	Medium-term expenditure framework
	 
	 

	SWAp
	 
	 

	cMYP Cost & Financing Analysis
	
	

	Annual immunization plan 
	 
	 

	Other
	 
	 


	

	Q. 4: What factors have slowed and/or hindered mobilization of resources for vaccine co-financing ?

	 1.
	 

 

 

	 2.
	 

 

 

	 3.
	 

 

 

	 4.
	 

 

 

	 5.
	 

 

 

	

	Q. 5: Do you foresee future challenges with vaccine co-financing in the future? What are these ?

	 1.
	 

 

 

	 2.
	 

 

 

	 3.
	 

 

 

	 4.
	 

 

 

	 5.
	 

 

 


3.  
Request for new and under-used vaccines for year 2008
Section 3 is related to the request for new and under-used vaccines and injection safety for 2008.

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. Targets for future years MUST be provided. 

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. 

	Population figures have been amended in accordance with the 2002 census. The population has gone down hence the need for this to be reflected in the requirements.



	Table 5 : Update of immunization achievements and annual targets. Provide figures as reported in the JRF in 2006 and projections from 2007 onwards.

	Number of
	Achievements and targets

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	
	375222
	378974
	382764
	386592
	390458
	394362
	398306
	

	Infants’ deaths
	
	22513
	22738
	22966
	23195
	23427
	23661
	23898
	

	Surviving infants
	
	352709
	356236
	359798
	363396
	367030
	370701
	374408
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP (DTP1)*
	
	338998
	345549
	
	
	
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of DTP (DTP3)*
	
	299824
	345549
	
	
	
	
	
	

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP (DTP1)* …......... (new vaccine)
	
	
	
	345407
	352495
	356019
	363287
	366920
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of…….…    ( new vaccine) 
	
	
	
	345407
	352495
	356019
	363287
	366920
	

	Wastage rate till 2006 and plan for 2007 beyond*** ………….. ( new vaccine)
	
	
	
	10%
	10%
	10%
	10%
	10%
	

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated / to be vaccinated with TT
	
	265362
	270669
	276083
	281604
	287236
	292981
	298841
	

	Infants vaccinated / to be vaccinated with BCG
	
	353607
	378974
	382764
	386592
	390458
	394362
	398306
	

	Infants vaccinated / to be vaccinated with Measles (1st dose)
	
	316032
	320612
	323819
	327057
	330327
	333631
	336967
	


* Indicate actual number of children vaccinated in past years 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

3.2 Confirmed/Revised request for new vaccine (to be shared with UNICEF Supply Division)    

       for 2008 

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.  

	No changes as yet


Please provide the XL sheet for calculating vaccine request duly completed and summarize in table 6 below. For calculations, please use same targets as in table 5.
Table 6.  Estimated number of doses of DPT-Hep B+Hib vaccine.  (Please provide additional tables for additional vaccines and number them 6a, 6b, 6c etc)
	Vaccine :
	2008
	2009
	2010

	Total doses required
	1,485,000
	1,200,000
	1,220,000

	Doses to be funded by GAVI
	100%
	100%
	100%

	Doses to be funded by country
	N/A
	N/A
	N/A

	Country co-pay in US$/dose*
	N/A
	N/A
	N/A

	Total co-pay
	N/A
	N/A
	N/A


*As per GAVI co-financing policy, country grouping and order of vaccine introduction

	Pentvalent Calculation Table

	
	2008
	2009
	2010

	Target Pop
	359798
	363396
	367030

	Doses to be Adm x 3
	1079394
	1090188
	1101090

	Incld. Wastage 10%
	1187333.4
	1199206.8
	1211199

	25% buffer
	296833.35
	 
	 

	Total Requirements
	1484166.75
	1199206.8
	1211199




Table 7: 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 year 2008 
Table 8: Estimated supplies for safety of vaccination for the next two years with DPT+HepB+Hib (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 8a, 8b, 8c, etc. Please use same targets as in Table 5)


[image: image2.emf]FormulaFor 2008For 2009

A

Target if children for DPT+Hep B+Hib Vaccination (for 

TT:  target of pregnant women) (1)

#

B

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

women)#

CNumber of ….dosesA x B

DAD syringes (+10% wastage)C x 1.11

EAD syringes buffer stock (2)D x 0.25

FTotal AD syringesD + E

GNumber of doses per vial#

HVaccine wastage factor (3)Either 2 or 1.6

INumber of reconstitution syringes (+10% wastage) (4)C x H X 1.11/G

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


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

	Population figures have been amended in accordance with the 2002 census. The population has gone down hence the need for this to be reflected in the requirements.



 4. Health Systems Strengthening (HSS)
This section only needs to be completed by those countries that have received approval for their HSS proposal. This will serve as an inception report in order to enable release of funds for 2008. Countries are therefore asked to report on any activity in 2007.
Health Systems Support started in : N/A as country is yet to apply for support.
Current Health Systems Support will end in : _____________ 

Funds received in 2007 : 
Yes/No 




If yes, date received : (dd/mm/yyyy)

If Yes, total amount : 
US$ ___________
Funds disbursed to date :  



US$ ___________
Balance of installment left: 



US$ ___________

Requested amount to be disbursed for 2008 
US$ ___________
Are funds on-budget (reflected in the Ministry of Health and Ministry of Finance budget) : Yes/No
If not, why not ? How will it be ensured that funds will be on-budget ? Please provide details. 
	


Please provide a brief narrative on the HSS program that covers the main activities performed, whether funds were disbursed according to the  implementation plan, major accomplishments (especially impacts on health service programs, notably the immunization program), problems encountered and solutions found or proposed, and any other salient information that the country would like GAVI to know about. More detailed information on activities such as whether activities were implemented according to the implementation plan can be provided in Table 10. 
	


Are any Civil Society Organizations involved in the implementation of the HSS proposal ? If so, describe their participation? 
	


In case any change in the implementation plan and disbursement schedule as per the proposal is requested, please explain in the section below and justify the change in disbursement request. More detailed breakdown of expenditure can be provided in Table 9.
	


Please attach minutes of the Health Sector Coordinating Committee meeting(s) in which fund disbursement and request for next tranche were discussed. Kindly attach the latest Health Sector Review Report and audit report of the account HSS funds are being transferred to. This is a requirement for release of funds for 2008. 
	Table 9. HSS Expenditure in 2007 (Please fill in expenditure on HSS activities and request for 2008. In case there is a change in the 2008 request, please justify in the narrative above)

	Area for support
	2007 (Expenditure)
	2007 (Balance)
	2008 (Request)

	Activity costs
	
	
	

	Objective 1
	
	
	

	Activity 1.1
	
	
	

	Activity 1.2
	
	
	

	Activity 1.3
	
	
	

	Activity 1.4
	
	
	

	Objective 2
	
	
	

	Activity 2.1
	
	
	

	Activity 2.2
	
	
	

	Activity 2.3
	
	
	

	Activity 2.4
	
	
	

	Objective 3
	
	
	

	Activity 3.1
	
	
	

	Activity 3.2
	
	
	

	Activity 3.3
	
	
	

	Activity 3.4
	
	
	

	Support costs
	
	
	

	Management costs
	
	
	

	M&E support costs
	
	
	

	Technical support
	
	
	

	TOTAL COSTS
	
	
	


	Table 10. HSS Activities in 2007 (Please report on activities conducted in 2007)

	Major Activities
	2007

	Objective 1:
	

	Activity 1.1:
	

	Activity 1.2:
	

	Activity 1.3:
	

	Activity 1.4:
	

	Objective 2:
	

	Activity 2.1:
	

	Activity 2.2:
	

	Activity 2.3:
	

	Activity 2.4:
	

	Objective 3:
	

	Activity 3.1:
	

	Activity 3.2:
	

	Activity 3.3:
	

	Activity 3.4:
	


	Table 11. Please update baseline indicators. Add other indicators according to the HSS proposal. 

	Indicator
	Data Source
	Baseline Value

	Source
 
	Date of Baseline
	Target
	Date for Target

	1. National DTP3 coverage (%)
	
	
	
	
	
	

	2. Number / % of districts achieving ≥80% DTP3 coverage
	
	
	
	
	
	

	3. Under five mortality rate (per 1000)
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	


Please describe whether targets have been met, what kind of problems have occurred in measuring the indicators, how the monitoring process has been strengthened and whether any changes are proposed.
	


5.
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	Yes
	

	Reporting Period (consistent with previous calendar year)
	Yes
	

	Government signatures
	Yes
	

	ICC endorsed
	Yes
	

	ISS reported on 
	Yes
	

	DQA reported on
	Yes
	

	Reported on use of 100,000 US$
	N/A
	

	Injection Safety Reported on
	Yes
	

	Immunisation Financing & Sustainability Reported on (progress against country IF&S indicators)
	N/A
	

	New Vaccine Request including co-financing completed and XL sheet attached
	Yes
	

	Revised request for injection safety completed (where applicable)
	N/A
	

	HSS reported on 
	N/A
	

	ICC minutes attached to the report
	Yes
	

	HSCC minutes, audit report of account for HSS funds and annual health sector evaluation report attached to report
	N/A
	


6.  
Comments

ICC/HSCC comments:

	The adverse economic situation in Zimbabwe continues to make effective service delivery difficult. The key problems of hyperinflation, foreign exchange shortages, transport and fuel shortages and skills losses through migration to the private sector and abroad, means that EPI needs all the support that ICC members can provide.

I am pleased to be able to report that the ICC has been able to continue to provide critical assistance in many of the areas in which support is required, including the provision of critical vaccines.

The Committee is very pleased at the ongoing support provided by GAVI to EPI and the Ministry of Health and Child Welfare.

The ICC is appreciative of the efforts of the EPI team in very difficult circumstances. It is a credit to them that the programme continues to operate effectively.

ICC members will continue to provide all the support they can.

[image: image3.png]



A Donald MacDonald FCA

Chairman – Rotary District 9210 Polio Plus Committee

Chairman – InterAgency Coordinating Committee 




~ End ~   




X

















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 a 2-dose vial, 5% for any vaccine in 1 dose vial liquid.  


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


Anticipated vaccines in stock at start of year 2008: 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











� If baseline data is not available indicate whether baseline data collection is planned and when


� Important for easy accessing and cross referencing
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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 2008		For 2009

												A		Target if children for DPT+Hep B+Hib Vaccination (for TT:  target of pregnant women) (1)		#

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

												C		Number of ….doses		A x B

												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 (3)		Either 2 or 1.6

												I		Number of reconstitution syringes (+10% wastage) (4)		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.

												3		Standard wastage factor will be used for calculation of reconstitution syringes.  It will be 2 for BCG, 1.6 for measles and YF

												4		Only for lyophilized vaccines.  Write zero for other vaccines.
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