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

1.1.4. ICC meetings

How many times did the ICC meet in 2006 ? Three times 
Are any Civil Society Organizations members of the ICC : yes. PROCOSI (Programa de Coordinacion en Salud Integral)
	Attached the minutes from the last 3 ICC meetings (30/10/2006; 02/02/2007 and 10/04/2007). During the 10 April meeting, this annual progress report was endorsed by ICC members.



1.2. GAVI Alliance New & Under-used Vaccines Support (NVS)
Not applicable

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

	Safety boxes
	
	Planned for 2007

	Syringes
	
	Planned for 2007

	
	
	


Please report on any problems encountered. 

	Bolivia was supposed to receive injection safety material through the PAHO revolving Fund. At the date of this report, Bolivia has not received the planned 2006 supplies.



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. 

	INS Support will end in 2007. 

In 2006 Bolivia has used AD syringes for all immunization activities (regular and campaigns) except for dT and reconstitutions syringes (whose sizes in AD format are not available from the Revolving Fund). The syringes have been financed for 2/3 by the Bolivian Government and for 1/3 by the Canadian cooperation (routine services, 2006).
Safety boxes were received and used during the measles rubella campaign from UNICEF. Leftovers are being used for routine services. 
After 2007, Bolivia is committed to buy AD syringes and safety boxes (100% Government funded) through the Revolving Fund.


From the Bolivian cMYP 2007-2011:
Vaccines, syringes and safety boxes costing and financing by Gov Bolivia, routine EPI, Bolivia 2007-2011.
	
	2007†
	2008
	2009
	2010
	2011

	Budget Vaccines syringes and safety boxes #
	10,273,500†
	5,519,386
	5,718,142
	5,934,719
	6,166,862

	Financing from Gov Bolivia
	10,001,500
	5,519,386
	5,718,142
	5,934,719
	6,166,862

	Proportion financed by Gov Bolivia
	97%
	100%
	100%
	100%
	100%


# Excluding rotavirus vaccine (planned introduction in 2008)
† the 2007 budget includes a readjustment to compensate a remaining debt, reason why the budget is higher.
Please report how sharps waste is being disposed of. 

	The current official recommendation is the use of safety boxes, then to bury them; for rural areas in a local pit, for urban areas in a dedicated (municipal) area (sanitary landfill).
In practice, in many rural areas the health centres still burn (in a drum) sharps waste.
There is no incinerator available in Bolivia.
The EPI office in collaboration with partners has been working on guidelines for the management of wastes generated during immunization activities. These guidelines (lineamientos ambientales y de bioseguridad para el manejo de los residuos sólidos generados durante la vacunación) have been printed out in April 2007 and the year 2007 will see their progressive implementation through capacity building and supervision.



Please report problems encountered during the implementation of the transitional plan for safe injection and sharps waste.
	- The use of safety boxes has become a standard for campaigns; however for routine EPI and other injections (outside immunization) they are not used, mainly due to their non availability.
- The application of safe injection practices for immunization is influenced by the practices of the other health programmes. Residual problems include the absence of a unique norm among all programmes and the lack of an integrated safety box stock system. Through his integration into other committees (revising norms and regulations), EPI staff and partners are trying to tackle these issues.



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:

	Not applicable



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 2: Total Immunization Expenditures and Financing Trends in US $
	Summary of Consolidated 5-year Budget for EPI 2007 – 2011 


	
	2007
	2008
	2009
	2010
	2011
	TOTAL

	1. Programme Strengthening
	$629,480
	$675,966
	$530,852
	$478,739
	$454,763
	$2,769,800

	2. Vaccines and Biologicals
	$12,873,500
	$6,778,142
	$7,022,126
	$7,288,029
	$7,573,076
	$41,534,873

	3. Cold Chain
	$1,085,900
	$215,700
	$250,402
	$189,202
	$254,202
	$1,995,406

	4. Capacity-building
	$151,400
	$94,350
	$188,928
	$98,163
	$153,125
	$685,966

	5. Social Communication (IEC)
	$160,000
	$115,000
	$95,000
	$75,000
	$55,000
	$500,000

	6. Operational Costs
	$373,185
	$638,200
	$674,140
	$641,773
	$709,913
	$3,037,211

	7. Supervision
	$95,700
	$86,000
	$77,028
	$88,069
	$79,131
	$425,928

	8. Epidemiological Surveillance
	$36,000
	$38,400
	$38,858
	$39,224
	$40,153
	$192,635

	9. Research
	$50,100
	$80,200
	$20,000
	$20,000
	$20,000
	$190,300

	10. Evaluation
	$23,000
	$78,000
	$33,000
	$33,000
	$33,000
	$200,000

	11. Vaccination Campaigns
	$2,992,240
	$0
	$0
	$0
	$0
	$2,992,240

	12. Introduction of New Vaccines
	$193,624
	$6,521,735
	$5,057,497
	$5,026,643
	$4,908,109
	$21,707,608

	Totals
	$18,664,129
	$15,321,693
	$13,987,831
	$13,977,842
	$14,280,472
	$76,231,967

	
	
	
	
	
	
	

	Immunization Financing 
	
	
	
	
	
	

	
	2007
	2008
	2009
	2010
	2011
	

	Bolivia
	
	

	Social security contribution
	9200000
	5000000
	5250000
	5500000
	5750000
	

	National treasury
	2600000
	2562500
	2575000
	2625000
	2750000
	

	Decentralized funds
	509000
	300000
	350000
	400000
	450000
	

	Taxes regular vaccines
	2600000
	1258756
	1303984
	1353310
	1406214
	

	Taxes rotavirus vaccine
	0
	1131077
	904247
	904461
	904735
	

	cooperation
	3752904
	5069360
	3604600
	3195071
	3019523
	

	
	
	
	
	
	
	

	total
	18661904
	15321693
	13987831
	13977842
	14280472
	


In 2007, the situation is exceptional and particularly favourable for 2007 only, since: 

· On one hand, the social security funds were increased by almost 80% due to an exceptional (one-time) release from the “vaccination bonus” (bono de vacunación). In previous years, this was a bonus paid to every the vaccination staff, and had been subtracted from the amount dedicated to EPI. From this one-time disbursement, part of this money is being used to pay expenses that had accrued in 2006.

· On the other hand, exceptional amount of funds are being released this year from decentralized (Impuestos Derivados del Hidrocarburo) funds, which will pay for the 2 national 2007 campaigns (yellow fever and measles/rubella)
From 2008 onwards, the estimates of the amounts contributed from Bolivian internal sources are conservative, in that they show a constant but slow increase. 
The purpose of Table 4 is to understand the country-level processes related to integration of co-financing requirements into national planning and budgeting. 
	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 
	 
	 
	 

	PAHO  Revolving Fund
	X
	All routine EPI vaccines (BCG, MMR, DPT HepBHib, polio, YFV, dT)
	From 2007 onwards: Gov. Bolivia

	Donations
	X
	Yellow fever (2007 campaign)
	Brasil, Colombia

	Other (specify)
	 
	 
	 


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.

Not applicable.
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. 

	This APR (year 2006) presents estimations of target populations coming from: “CEPAL / CELADE - División de Población.”. These are the demographic projections that are used by the EPI now (official figures).

The 2005 APR used the same figures as in the inception report. In 2005, the INE (instituto nacional de estadística) made a revision in the projections, explaining the discrepancy with current figures. The revision was supported by local indicators, not by a new census.




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

	Number of
	Achievements and targets

	
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	DENOMINATORS
	
	
	
	
	
	
	
	

	Births
	278.369
	278.618
	278.885
	279.170
	279.237
	279542
	
	

	Infants’ deaths
	16.778
	16.650
	16.989
	17.452
	17.457
	17713
	
	

	Surviving infants
	261.591
	261.968
	261.896
	261.718
	261.780
	264 691
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTPHepB Hib (Penta1)*
	226826
	233152
	238325
	243398
	248691
	256750
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of DTPHepB Hib (Penta3)*
	216099
	222673
	230468
	235546
	240838
	251 456
	
	

	Wastage rate till 2006 and plan for 2007 beyond*** Pentavalent
	1
	1
	1
	1
	1
	1
	
	

	INJECTION SAFETY****
	
	
	
	
	
	
	
	

	Women 15-49 vaccinated / to be vaccinated with TT
	304584
	
	
	
	
	
	
	

	Infants vaccinated / to be vaccinated with BCG
	227901
	233152
	238325
	243398
	248691
	256750
	
	

	Infants vaccinated / to be vaccinated with Measles/mumps/rubella  (1st dose)
	228822
	235771
	240944
	246015
	248691
	251456
	
	


* 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

3.3   Confirmed/revised request for injection safety support for the year 2008 
GAVI support to BOLIVIA ends in 2007
5.
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	24 April 2007
	

	Reporting Period (consistent with previous calendar year)
	2006
	

	Government signatures
	X
	Attached pdf

	ICC endorsed
	X
	Attached pdf

	ISS reported on 
	NR
	

	DQA reported on
	NR
	

	Reported on use of 100,000 US$
	NR
	

	Injection Safety Reported on
	X
	

	Immunisation Financing & Sustainability Reported on (progress against country IF&S indicators)
	X
	Table 2 is coming from the cMYP

	New Vaccine Request including co-financing completed and XL sheet attached
	For information only
	

	Revised request for injection safety completed (where applicable)
	NR
	

	HSS reported on 
	NR
	

	ICC minutes attached to the report
	X
	Attached last 3 meeting minutes

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


6.  
Comments

ICC/HSCC comments:

	


~ End ~   
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