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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): Yes/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?

	


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.

	


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 _______________

Remaining funds (carry over) from 2005 ________________

Balance to be carried over to 2007 __________________

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
	
	
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel
	
	
	
	
	

	Transportation
	
	
	
	
	

	Maintenance and overheads
	
	
	
	
	

	Training
	
	
	
	
	

	IEC / social mobilization
	
	
	
	
	

	Outreach
	
	
	
	
	

	Supervision
	
	
	
	
	

	Monitoring and evaluation
	
	
	
	
	

	Epidemiological surveillance
	
	
	
	
	

	Vehicles
	
	
	
	
	

	Cold chain equipment
	
	
	
	
	

	Other ………….   (specify)
	
	
	
	
	

	Total:
	
	
	
	
	

	Remaining funds for next year:
	
	
	
	
	


*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.

	 


1.1.3 Immunization Data Quality Audit (DQA)   not applicable for B&H
Next* DQA scheduled for _________

*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 ?

	


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.

	


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).

	


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 ?

	A Minutes

Interagency Coordination Committee Meeting

1.1.1. Sarajevo, 5 April 2006
Present: 
Dr Aida Ćemerlić, Deputy Director Federal PHI

Dr. Mitar Tesanović, EPI Coordinator, RS

                  Dr. Fani Majkic, EPI Coordinator, Federal Ministry of Health

Dr. Mirsada Mulaomerović, Federal Public Health Institute



Mr. Haris Hajrulahović, WHO B&H



Dr. Rankica Bahtijarević, MOCA

Kerry Neal, Project Officer IBCPS UNICEF B&H



Dr Selena Bajraktarević, UNICEF B&H

Other invited members of the GAVI entity committees or invitees who could not attend the meeting: 

Dr. Vjekoslav Mandić, Minister, Federal Ministry of Health

Dr. Ranko Skrbić, Minister, Ministry of Health and Social Welfare, RS

Dr.  Milorad Balaban, Director, RS Public Health Institute



Ms Mirjana Karahasanović, World Bank

Dr. Šerifa Godinjak, Ministry of Civil Affairs, B&H 

Dr. Jasna Šadić, Epidemiologist, Brcko District

Dr. Zlatko Vučina, Director, Federal Public Health Institute

Prof. Dr. Zlatko Puvačić, Federal Public Health Institute

Agenda


· Vaccines Procurement Plan for 2006 and Action Plan for custom and vaccines transportation (Kerry, Selena, Srdjan)
· Timetable of main GAVI related activities in 2006: 

Annual Progress Report (APR) towards sustainable introduction of HepB and injection safety -deadline 15 May; (Selena, Haris)

Update and revision of Proposal to GAVI for Hib vaccines – deadline 6 June;

(Selena, Haris)

· Other
Conclusions:

1. Due to lack of funds for vaccines procurement UNICEF BiH ordered 65% of OPV vaccines required by entity/district governments for year 2006, if money arrive required DTP and OPV will be ordered later ( UNICEF BiH) 

2. The official letter with exact number of OPV doses ordered by UNICEF will be sent to EPI coordinators ( Dr. Selena Bajraktarevic)

3. MoCA will check who was the coordinating and proposing Ministry involved in procedure of signing the UNICEF’s Country Programme Action Plan 2005-2008 signed by Mr. A.Terzic. That information is needed for getting the approval for custom clearance from Ministry of Finance required for vaccines and syringes donated by GAVI ( Dr. Rankica Bahtijarevic)

4. Federal Ministry of Health will inform ICC members how they overcome the problem related to the custom clearance documents (Dr. Fani Majkic)

5. For the first time entity governments toke over custom clearance and internal transportation of vaccines and devices provided by UNICEF/GAVI. Due to complex administrative structure of the country many difficulties occurred and delay in getting all papers needed for import of syringes which are already stored in central warehouse of transportation company Lagermax.  UNICEF agreed if necessary to pay for storage of syringes on the exceptionally basis but no longer than 15 days of storage. It means that UNICEF will pay for storage only till 15 April no longer then that date. 

6. ICC members proposed instead of three to put only one consignee address for vaccines and devices in order to simplify very complicated procedure in getting all papers for custom clearance. Also, ICC members proposed to invite both Ministers of Health on the next ICC meeting to discuss that issue with them. 

( UNICEF BiH )  

7. According to the Low on VAT article 29, By low on VAT low enforcement articles 52 and 62 entity governments can ask for VAT to be paid back

8. WHO consultant Dr. Patrick Olin is coming on 25 April to Bosnia and he will provide assistance to immunizations entities team in preparation of the Annual Progress GAVI Report (APR) on HepB and injection safety. Also, the application for Hib introduction will be revised and updated in order to be submitted to GAVI by 6 June. The deadline for the submission of APR is 15 May.

9. The next ICC meeting will be organized on the end of Patrick’s mission mid of May. (UNICEF BiH)

B Minutes

2nd Interagency Coordination Committee Meeting

1.1.2. Sarajevo, 4 May 2006
Present: 
Dr. Milorad Balaban, Director PHI RS

Dr. Mitar Tesanović, EPI Coordinator, RS

                  Dr. Fani Majkic, EPI Coordinator, Federal Ministry of Health

Dr. Mirsada Mulaomerović, Federal Public Health Institute



Prof. Dr. Zlatko Puvacic, Federal PHI



Dr. Patrick Olin, Consultant WHO


Dr. Selena Bajraktarević, UNICEF B&H

Other invited members of the GAVI entity committees or invitees who could not attend the meeting: 

Dr. Vjekoslav Mandić, Minister, Federal Ministry of Health

Dr. Ranko Skrbić, Minister, Ministry of Health and Social Welfare, RS

Dr.  Zlatko Vucina, Director, Federal PHI



Ms. Mirjana Karahasanović, World Bank

Dr. Šerifa Godinjak, Ministry of Civil Affairs, B&H 

Dr. Jasna Šadić, Epidemiologist, Brcko District

Dr. Aida Cemerlic, Deputy Director, Federal PHI

Mr. Haris Hajrulahovic, WHO LO

Agenda

· Review of WHO/UNICEF Joint Reporting Immunization Form for the year 2005 

(Dr. S. Bajraktarevic; UNICEF, Dr. P.Olin; WHO)
· Presentation  of the Annual Progress Report (APR) towards sustainable introduction of HepB and injection safety ; (Dr. P. Olin; WHO) 

· Presentation of Bosnia and Herzegovina’s proposal for Hib vaccine revised according to the GAVI request (Dr. P. Olin; WHO)

· Other
Conclusions:

10. The members of ICC agreed to submit required amendments/changes to Joint Reporting Immunization Form and Annual Progress GAVI Report for BiH for 2005 by tomorrow, Friday, 5 May

11. Dr. Majkic and Dr. Tesanovic will update financial report within APR as well as detailed description of legislation related to vaccines purchase procedure.

12. The Annual Progress Report to GAVI is approved and accepted by ICC members and will be signed by both entity Ministers of Health before submission to GAVI Secretariat

13. With regards to Hib vaccine proposal, it was agreed to add estimated coverage for Hib1 and Hib2 into the existing table. 

14. The Immunization Advisory Body will meet on 10May to discuss the piloted Hib vaccination in Federation of BiH. After that meeting Federal Minister of Health will be able to complete the Hib proposal and to provide required explanation for the GAVI. 

15. All ICC members agreed that Hib vaccine proposal will be submitted to GAVI by 6th June, with required explanation and hope that GAVI will accept and approve the support for introduction of Hib vaccination for the whole country, since governments of BiH is not able to afford sustainable Hib vaccination from their funds.  
C Minutes

3rd Interagency Coordination Committee Meeting

1.1.3. Sarajevo, 5 June 2006
Present: 
Dr. Aida Cemerlic, Deputy Director PHI FBIH

Dr. Senka Dimitrijevic, on behalf of Dr. Balaban and Dr. Tesanovic

                  Dr. Fani Majkic, EPI Coordinator, Federal Ministry of Health

Dr. Mirsada Mulaomerović, Federal Public Health Institute



Dr. Brankica Bahtijarevic, Ministry of Civil Affairs BiH



Dr. Patrick Olin, Consultant WHO (conference call)



Mr. Haris Hajrulahovic, WHO


Dr. Selena Bajraktarević, UNICEF B&H

Other invited members of the GAVI entity committees or invitees who could not attend the meeting: 

Dr. Vjekoslav Mandić, Minister, Federal Ministry of Health

Dr. Ranko Skrbić, Minister, Ministry of Health & Social Welfare, RS

Dr.  Zlatko Vucina, Director, Federal PHI



Ms. Mirjana Karahasanović, World Bank

Dr. Šerifa Godinjak, Ministry of Civil Affairs, B&H 

Dr. Jasna Šadić, Epidemiologist, Brcko District

Dr. Milorad Balaban, Director, RS PHI

Dr. Mitar Tesanovic, EPI Coordinator, RS

Agenda

· Approval of HIB Proposal revised by BH Governments according to the GAVI letter
Conclusions:

The members of ICC have approved revised Proposal for introduction of Hib vaccine in accordance with GAVI requirements, and will forward electronic copy to GAVI Secretariat by COB today. The signed copy of the document will be forwarded to GAVI Secretariat by the Minister of Civil Affairs of BiH as soon as possible.
D Minutes

Subject: 
Minutes from GAVI (Global Alliance for Vaccines and Immunization)  

Interagency Coordination Committee Meeting, 05/09/2006

Present:

Dr. Zlatko Vucina, Director, Federal PHI

Dr. Aida Cemerlic, Dy Director, Federal PHI

Dr. Jasminka Vuckovic, RS MoHSW

Prof. Dr. Zlatko Puvacic, Federal PHI

Dr. Rankica Bahtijarevic, MoCA BiH

Dr. Mirsada Mulaomerovic, Federal PHI

Dr. Mitar Tesanovic, EPI coordinator RS (on phone)

Dr. Selena Bajraktarevic, UNICEF

Agenda:

· Additional clarifications required by GAVI for Hib introduction
Conclusions:

The response to GAVI containing additional clarifications requested in GAVI Executive Director’s letter to B&H Minister of Civil Affairs dated 18 August 2006, should be prepared by Dr. Mirsada Mulaomerovic and Dr. Selena Bajraktarevic by Friday, 8 September and forwarded to the Minister of Civil Affairs for signature and submission to GAVI Secretariat. The members of the ICC agreed that the existing capacities of the cold chain in both entities are sufficient for storage of Hib vaccine, and response will be based on WHO reports on Cold chain capacities in B&H as well as governments’ assessment of cold chain capacity. 

The government representatives have opted for twice a year supplies of Hib vaccine.

It was also agreed that cold chain indicators should be added to the Action Plan.



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.

	Vaccine
	Vials size
	Doses
	Date of Introduction
	Date shipment received (2006)

	HepB for Srpska
	10 dose vial
	16,200
	
	09-Jun-06 

	HepB for Federation of B&H
	(10 dose vial)
	31,400
	1.5.2004.
	09-Jun-06 

	HepB for Brcko
	(10 dose vial)
	1,500
	
	09-Jun-06 

	HepB for Srpska
	(1 dose vial)
	26,250
	
	09-Jun-06 

	HepB for Federation of B&H
	(1 dose vial)
	25,760
	1.5.2004.
	09-Jun-06 

	HepB for Brcko
	(1 dose vial)
	1,610
	
	09-Jun-06 

	 AD syringes for Srpska
	
	32,700
	
	24-Mar-06 

	AD syringes for Federation of B&H
	
	63,500
	
	24-Mar-06 

	AD syringes for Brcko
	
	3,000
	
	24-Mar-06 

	Safety Boxes for Srpska
	
	375
	
	24-Mar-06 

	Safety boxes for Federation of B&H
	
	700
	
	24-Mar-06 

	Safety boxes for Brcko
	
	50
	
	24-Mar-06 


Please report on any problems encountered.

	F-BiH: Problems with customs procedures, which caused delay in vaccine delivery. Thanks to existing buffer stock, there were no interruptions in the program
RS:

Didn’t have any major problems.
Brcko:

                “




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.

	BiH, national level.

A revised proposal for support of Hib introduction was submitted to GAVI and approved by the Gavi Board in October 2006. 

The pilot Hib introduction in F-BiH was phased out to be replaced in 2007 by national introduction of GAVI funded Hib vaccine provided by Unicef.     

F-BiH: Public Health Institute of the Federation of BiH implemented the following activities in 2006: 

· Harmonization of the Decree on mandatory immunization program implementation, for the year 2006; 

· Monitoring of the program – monthly/annually, pertaining to EPI vaccines coverage, vaccine consumption and wastage, immunization adverse effects – continuous and timely; 

· Quarterly reporting of Cantonal EPI Coordinators on immunization coverage and vaccine consumption – analysis and discussions; 

· Data quality control – analysis, discussions; 

· Several educational meetings/consultations were organized for program personnel, with focus on the following topics: 

1. Importance of quality enhancement of immunization program 

2. New methods in active investigation of reasons for low coverage (Professor Zlatko Puvačić)

3. List of indicators for immunization program quality monitoring 

4. Current problems

· Intensifying activities on increasing immunization coverage :Monitoring of unvaccinated children“ (based on proposal of National EPI Coordinator for FBiH and evaluated as important for assessment of FBiH immunization program quality by epidemiologists and paediatricians); 

· Identification of Roma and refugee settlements;

· Supplementary immunization campaigns in Roma settlements; 
· Supplementary OPV immunization campaign in the Federation of BiH; 

· During the Congress of Epidemiologists, which was organized in Neum in 2006, a number of current immunization issues was discussed, including a number of presentations focused on success and acceptance of Hepatitis B vaccine;

· Two successful TV programs dedicated to immunization, with one of their segments focusing on “new” Hepatitis B vaccine; 

· Number of activities pertaining to application of Hib vaccines, supplied by GAVI; 

· Central-level cold storage control (work with the consultant); 

· Work with Professor V. Zlobin on reporting and development of plan of action in relation to acute flaccid paralysis surveillance. 

There were no reported severe adverse effects in relation to Hib vaccine or refusal to administer / receive Hib vaccine by health professionals/parents! 
RS

During 2006 the EPI-manager held 8 seminars in all regions of Republika Srpska on immunization with special attention to vaccination against Hepatitis B

Brcko

Monitoring of the program and reporting.



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

These funds were received on : GAVI/VF financial support was distributed between Federation of Bosnia and Herzegovina, Republic of Srpska and Brcko District based on an ICC decision in 2003, as 52%, 44% and 3% respectively 

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.

	Entities and national

	Distributed amount %

	Received amount in local currency (BAM)

	Utilized amount BAM (% in 2004)

	Utilized amount BAM

 (% in 2005)

	Utilized amount BAM

 (% in 2006)

	Remaining amount BAM

(% by end of 2006)

	Federation of Bosnia and Herzegovina

	52%

	86,373.98 

(100%)

	32,171.76 

(37%)

	     20,212 

(24%)

	16,440,28

(19%)

	17 549,94
(20%)


	Republic of Srpska

	44%

	72,968.65 

(100%)

	36332.6 

(50%)

	3,000 

4%

	16,100

22

	17,536.05 KM

24.%


	Brcko District

	3%

	5,000

(100%)

	2,500

(50%)

	2,500

(50%)

	0

	0


	Bank charges

	1%

	Not relevant

	Not relevant

	Not relevant

	Not relevant

	Not relevant


	BiH 

	100%

	164,342.63
	71004.36

	25,712

	32,540,28

	35085,99 (21%)



	In 2006, financial support were used for following activities;

· Federation of Bosnia and Herzegovina (16,440.28 BAM, 19% of total allocated amount to FBiH)

There were 7 educational seminars in FBiH PHI and 11 technical meetings in Sarajevo, Srednja Bosna and Zapadna Hercegovina cantons in 2006, aimed at providing technical assistance. 

There were 8 consultation meetings, which included visits to the field in Tuzla, Zenica-Doboj, Srednja Bosna, Sarajevo and Bosansko Podrinje cantons. 

Seminars were organized with assistance of either consultants and local experts or local experts only and were focused on the following topics: 

evaluation of Hepatitis B immunization, 

introduction of Hib vaccine into immunization of children program in FBiH, 

planning, reporting, cold chain, injection safety, counter-indications, 

communication and current problems.  

· Republic of Srpska (14 100 BAM, 4 % of total allocated amount to RS)       

           for 8 training seminars 
Brcko  No allocated funds left for 2006


	


1.2.4. Effective Vaccine Store Management/Vaccine Management Assessment

The last Effective Vaccine Store Management (EVSM)/Vaccine Management Assessment (VMA) was conducted in June 200

Please summarize the major recommendations from the EVSM/VMA F-BiH PHI  
	Effective Vaccine Store Management Assessment of National Store 12-30 June 2006
Major Recommendations (adopted from report by Dr Ahmet Afşar, WHO Consultant)

· Redesign the vaccine and logistics management as a requisition system or an allocation system for each level with clear guidelines of forecasting and certain minimum and maximum stock levels. 

· Use different forecasting methods such as historical logistics data analysis for validating forecasts by logistic managers at al levels.

· Train Canton/municipality health service staff on vaccine and logistics management and forecasting

· Develop and document Standard operating procedures 

· Increase quality and number of supervisory visits to canton/municipality stores and health centres  

· Reorganise Vaccine Stores and Dry Stores for syringes etc. according to proper storage guidelines

· Record and report Minimum logistics information at all levels.   

· Record and report Diluents separately at all levels.

· Collect and report All data on standard forms and reports. 

· Process and analyse Data at all levels. 

· Establish a feedback reporting system to increase data quality and services
· A Supervised Delivery System may help solving many of the distribution, data collection and supervision problems.
A tentative agenda for further activities was suggested


Was an action plan prepared following the EVSM/VMA : Yes/No 
If so, please summarize main activities under the EVSM plan and the activities to address the recommendations.

	F-BiH: no formal action plan has been prepared, however the following activities are ongoing to address the recommendations

· Education of health professionals in the areas of planning and cold chain logistics

· Publishing guidelines

· Recommendations for replacement of refrigerators in accordance with FSP 

RS 

Inadequate capacity of cold chain due to outdated refrigerators needs to be addressed

A reserve system of cold chain should be established
Brcko




The next EVSM/VMA* will be conducted in : Follow-up is planned for May 2007

*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

	BCG Syringes (AD) for Srpska
	15,300
	24-Mar-06 

	BCG Syringes (AD) for Federation of B&H
	29,700
	24-Mar-06 

	BCG Syringes (AD) for Brcko
	1,400
	24-Mar-06 

	AD Syringes for Srpska
	59,000
	24-Mar-06 

	AD Syringes for Federation of B&H
	114,400
	24-Mar-06 

	AD Syringes for Brcko
	5,400
	24-Mar-06 

	Reconstitution Syringes 2.0 ml (BCG) for Srpska
	3,100
	24-Mar-06

	Reconstitution Syringes 2.0 ml (BCG) for Federation of B&H
	5,900
	24-Mar-06 

	Reconstitution Syringes 2.0 ml (BCG) for Brcko
	300
	24-Mar-06 

	Reconstitution Syringes 5.0 ml (Measles) for Srpska
	2,400
	24-Mar-06 

	Reconstitution Syringes 5.0 ml (Measles) for Federation of B&H
	4,700
	24-Mar-06 

	Reconstitution Syringes 5.0 ml (Measles) for Brcko
	200
	24-Mar-06 

	Safety Boxes for Srpska
	900
	24-Mar-06 

	Safety Boxes for Federation of B&H
	1,725
	24-Mar-06 

	Safety Boxes for Brcko
	75
	24-Mar-06 


Please report on any problems encountered. 

	F-BiH Customs procedure took too long and caused delay in delivery of syringes and safety boxes. 

Health professionals which use AD syringes complained that needles were not sharp enough and that needle-tip diameter makes vaccine administration difficult. BCG AD syringes are being used.

RS

AD syringes and injections and safety boxes for waste we get from GAVI.
Brcko



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. 

	F-BiH

Cantonal Health Insurance and Re-Insurance Funds still provide funds for injection safety (FSP).
RS

In RS sharps waste are placed in safety boxes and transported to waste collection posts.

In 2006 the Government of Republika Srpska has initiated a pilot study to resolve final disposal of medical waste including sharps waste. New chemico-physical destruction equipments are tested at a few health clinics. A entity-wide introduction is planned during 2007-8  




Please report how sharps waste is being disposed of. 

	Since 2006 all scarps waste from vaccines administered in the national immunization programme is placed in safety boxes in accordance with GAVI injection support obligations. 

The final disposal of filled safety boxes is mainly not satisfactory at present.  Incinerators or other means of chemical or physical destruction have so far only occasionally been used 




Please report problems encountered during the implementation of the transitional plan for safe injection and sharps waste.

	Some vaccination centres complain that AD injections are not good and not from same manufacturer, so they get injections and needles for vaccination from other sources.



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 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.
	Table 2: Total Immunization Expenditures and Financing Trends in US $ 

	
	
	
	
	
	

	Total Immunization Expenditures and Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Immunization Expenditures
	 
	 
	 
	 
	 

	Vaccines 
	
	
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel
	
	
	
	
	

	Other operational expenditures
	
	
	
	
	

	Cold Chain equipment
	
	
	
	
	

	Vehicles
	
	
	
	
	

	Other 
	
	
	
	
	

	 
	
	
	
	
	

	Total Immunization Expenditures
	
	
	
	
	

	 
	
	
	
	
	

	Total Government Health Expenditures
	
	
	
	
	

	
	
	
	
	
	

	Immunization Financing
	
	
	
	
	

	Government (incl. WB loans)
	
	
	
	
	

	GAVI
	
	
	
	
	

	UNICEF
	
	
	
	
	

	WHO
	
	
	
	
	

	World Bank (grant)
	
	
	
	
	

	Other (please specify)
	
	
	
	
	

	Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Financing
	
	
	
	
	


	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 
	 
	 
	 

	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. 

	The number of births in the JRF for 2005 and 2006 are based on the reported number of births from the maternity wards. 

Estimated birth cohorts for 2007 to 2013 are based on data from the Bureau of statistics in the two entities. 

Thus the source of data differs for 2005-6 and 2007-13 explaining the slight change in reported birth rates in 2006 and predicted rate in 2007. 




	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
	33,973
	31,790
	32,520
	32,658
	32,777
	33,036
	33,115
	33,205
	33,300

	Infants’ deaths
	233
	215
	220
	221
	222
	223
	224
	225
	225

	Surviving infants
	34,093
	32,438
	32,256
	32,399
	32,521
	32,785
	32,865
	32,956
	33,052

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP (DTP1)*
	32,049
	30,550
	30,643
	30,779
	30,895
	31,145
	31,222
	31,308
	31,399

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of DTP (DTP3)*
	30,642
	28,373
	30,643
	30,779
	30,895
	31,145
	31,222
	31,308
	31,399

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of HepB (HepB1)* …......... (new vaccine)
	32,940
	30,948
	31,544
	31,678
	31,793
	32,045
	32,122
	32,209
	32,301

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of HepB3 (new vaccine) 
	30,162
	29,130
	30,643
	30,779
	30,895
	31,145
	31,222
	31,308
	31,399

	Wastage rate till 2006 and plan for 2007 beyond*** HepB1 and Hep2, monodose vial ( new vaccine)
	1.05
	1.05
	1.05
	1.05
	1.05
	1.05
	1.05
	1.05
	1.05

	Wastage rate till 2006 and plan for 2007 beyond*** HepB3, 10-dose vial ( new vaccine)
	1.33
	1.33
	1.33
	1.33
	1.33
	1.33
	1.33
	1.33
	1.33

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of Hib (Hib1)* 
	
	20,095
	30,643
	30,779
	30,895
	31,145
	31,222
	31,308
	31,399

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of…Hib3 (new vaccine)
	
	18,839
	31,104
	29,775
	29,664
	29,608
	29,579
	29,565
	29,558

	Wastage rate till 2006 and plan for 2007 beyond*** Hib ( 
	1.05
	1.05
	1.05
	1.05
	1.05
	1.05
	1.05
	1.05
	1.05

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Infants vaccinated / to be vaccinated with BCG
	32,353
	30,948
	31,544
	31,678
	31,793
	32,045
	32,122
	32,209
	32,301

	Infants vaccinated / to be vaccinated with Measles (1st dose)
	31,243
	27,459
	29,998
	29,775
	29,664
	29,608
	29,579
	29,565
	29,558


* 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.  

	


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 6a.  Estimated number of doses of Hep B vaccine, monodose presentation.  (Please provide additional tables for additional vaccines and number them 6a, 6b, 6c etc)

	Vaccine :
	2008
	2009
	2010

	Total doses required
	66524
	66765
	

	Doses to be funded by GAVI
	45298
	45651
	

	Doses to be funded by country
	21226
	21146
	

	Country co-pay in US$/dose*
	
	
	

	Total co-pay
	13417
	13816
	


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

Table 6b.  Estimated number of doses of Hep B  vaccine 10-dose presentation.  (Please provide additional tables for additional vaccines and number them 6a, 6b, 6c etc)

	Vaccine :
	2008
	2009
	2010

	Total doses required
	40936
	41090
	

	Doses to be funded by GAVI
	40936
	41090
	

	Doses to be funded by country
	0
	0
	

	Country co-pay in US$/dose*
	
	
	

	Total co-pay
	0
	0
	


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

Table 6c.  Estimated number of doses of Hib vaccine, monodose presentation.  (Please provide additional tables for additional vaccines and number them 6a, 6b, 6c etc)

	Vaccine :
	2008
	2009
	2010

	Total doses required
	96864
	97319
	98106

	Doses to be funded by GAVI
	96864
	97319
	98106

	Doses to be funded by country
	0
	0
	0

	Country co-pay in US$/dose*
	
	
	

	Total co-pay
	0
	0
	0


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



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


[image: image2.emf]FormulaFor 2008For 2009

ATarget if children for Vaccination  (1)#31,67831,793

BNumber of doses per child #11

CNumber of ….dosesA x B31,67831,793

DAD syringes (+10% wastage)C x 1.1135,16335,290

EAD syringes buffer stock (2)D x 0.258,7918,823

FTotal AD syringesD + E43,95344,113

GNumber of doses per vial#2020

HVaccine wastage factor (3)Either 2 or 1.699

INumber of reconstitution syringes (+10% wastage) (4)C x H X 1.11/G15,82315,881

JNumber of safety boxes (+10% of extra need)(F + I) x 1.11/100664666

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.

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

Only for lyophilized vaccines.  Write zero for other vaccines. 


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


[image: image3.emf]FormulaFor 2008For 2009

ATarget if children for Vaccination  (1)#10,67010,864

BNumber of doses per child #33

CNumber of ….dosesA x B32,01032,592

DAD syringes (+10% wastage)C x 1.1135,53136,177

EAD syringes buffer stock (2)D x 0.258,8839,044

FTotal AD syringesD + E44,41445,221

GNumber of doses per vial#1010

HVaccine wastage factor (3)Either 2 or 1.61.601.60

INumber of reconstitution syringes (+10% wastage) (4)C x H X 1.11/G5,6855,788

JNumber of safety boxes (+10% of extra need)(F + I) x 1.11/100556566

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.

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

Only for lyophilized vaccines.  Write zero for other vaccines. 


Table 8c: Estimated supplies for safety of vaccination for the next two years with MMR (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: image4.emf]FormulaFor 2008For 2009

ATarget if children for Vaccination  (1)#10,67010,864

BNumber of doses per child #22

CNumber of ….dosesA x B21,34021,728

DAD syringes (+10% wastage)C x 1.1123,68724,118

EAD syringes buffer stock (2)D x 0.255,9226,030

FTotal AD syringesD + E29,60930,148

GNumber of doses per vial#11

HVaccine wastage factor (3)Either 2 or 1.61.051.05

INumber of reconstitution syringes (+10% wastage) (4)C x H X 1.11/G24,87225,324

JNumber of safety boxes (+10% of extra need)(F + I) x 1.11/100605616

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.

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

Only for lyophilized vaccines.  Write zero for other vaccines. 


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

	The wastage factor for BCG in 20-dose vial presentation is set at 9 (nine) to permit immunization of a single infant within 24 hours of birth in the 50% of the maternity delivery facilities with less than one birth per day. This wastage rate was introduced in 2004 in order to ensure timely neonatal immunization of BCG and Hep B. Since then coverage of both neonatal doses has been above 95% - during the last two years at 97%  




 4. Health Systems Strengthening (HSS)  not applicable for B&H
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 : _________________

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
	
	

	Reporting Period (consistent with previous calendar year)
	
	

	Government signatures
	
	

	ICC endorsed
	
	

	ISS reported on 
	
	

	DQA reported on
	
	

	Reported on use of 100,000 US$
	
	

	Injection Safety Reported on
	
	

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

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

	Revised request for injection safety completed (where applicable)
	
	

	HSS reported on 
	
	

	ICC minutes attached to the report
	
	

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


6.  
Comments

ICC/HSCC comments:

	


~ End ~   



















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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_1240405849.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 2008		For 2009

												A		Target if children for Vaccination  (1)		#		10,670		10,864

												B		Number of doses per child		#		2		2

												C		Number of ….doses		A x B		21,340		21,728

												D		AD syringes (+10% wastage)		C x 1.11		23,687		24,118

												E		AD syringes buffer stock (2)		D x 0.25		5,922		6,030

												F		Total AD syringes		D + E		29,609		30,148

												G		Number of doses per vial		#		1		1

												H		Vaccine wastage factor (3)		Either 2 or 1.6		1.05		1.05

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		24,872		25,324

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		605		616

												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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_1240405850.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 2008		For 2009

												A		Target if children for Vaccination  (1)		#		10,670		10,864

												B		Number of doses per child		#		3		3

												C		Number of ….doses		A x B		32,010		32,592

												D		AD syringes (+10% wastage)		C x 1.11		35,531		36,177

												E		AD syringes buffer stock (2)		D x 0.25		8,883		9,044

												F		Total AD syringes		D + E		44,414		45,221

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor (3)		Either 2 or 1.6		1.60		1.60

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		5,685		5,788

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		556		566

												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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						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 Vaccination  (1)		#		31,678		31,793

												B		Number of doses per child		#		1		1

												C		Number of ….doses		A x B		31,678		31,793

												D		AD syringes (+10% wastage)		C x 1.11		35,163		35,290

												E		AD syringes buffer stock (2)		D x 0.25		8,791		8,823

												F		Total AD syringes		D + E		43,953		44,113

												G		Number of doses per vial		#		20		20

												H		Vaccine wastage factor (3)		Either 2 or 1.6		9		9

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		15,823		15,881

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		664		666

												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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