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1. Progress Report

(Number of children immunized with current and new vaccines is collected from the WHO/UNICEF Joint Reporting Form (JRF))
To be filled in by the country for each type of support received from GAVI/ the Vaccine Fund.

1.1. Immunization Services

1.1.1
Receipt of immunization services funding                          Date(s) of receipt of funds …………………..
Please report on the progress, including any problems that have been encountered with regard to support for immunization strengthening.  Please describe the mechanism for management of these funds, including the role of the ICC.
1.1.2
Statement on use of GAVI/ VF immunization services support
In the past year, the following major areas of activities have been funded with the GAVI/the Vaccine Fund contribution.

	Area of immunization services support
	Total amount in US $
	Proportion of funds by level

	
	
	Central
	District
	Service delivery

	Vaccines
	
	
	
	

	Injection supplies
	
	
	
	

	Personnel
	
	
	
	

	Transportation
	
	
	
	

	Maintenance and overhead
	
	
	
	

	Training
	
	
	
	

	IEC / social mobilization
	
	
	
	

	Monitoring and surveillance
	
	
	
	

	Vehicles
	
	
	
	

	Cold chain equipment
	
	
	
	

	Other ………….   (specify)
	
	
	
	


Please indicate the date of the ICC meeting(s) when the allocation of funds was/were discussed : ……………………….

1.1.3 Immunization Data Quality Audit (DQA) (If it has been implemented in your country)
A plan of action to improve the reporting system based on the recommendations from the DQA, has been prepared 








YES                              NO  

NB: The data quality audit was carried out as a test from 25 November to 9 December 2002 and submitted to the ICC on 10 December 2002. The plan of action will be drafted and submitted to the ICC once the final result of the audit is received.

The plan of action has been discussed and endorsed by the ICC in the meeting of ………………………(Date). 

1.2 New & Under-used Vaccines

1.2.1
Receipt of new and under-used vaccines

Date(s) of receipt of vaccines 3 April 2002 and 18 June 2002.
Please report on the progress, including starting date of vaccinations and any problems that have been encountered with regard to vaccines and supplies provided by GAVI/VF.

Anti yellow fever vaccination activities were officially launched in all health centres in the country on 31 August 2001 under the auspices of the authorities. They were postponed in Conakry (in December 02) because of the mass vaccination campaign to combat yellow fever that took place from 26 August to 6 September 2002.

1.2.2
Major activities

Please outline what major activities have been or will be undertaken to prepare for new vaccine introduction.

The plan to introduce yellow fever vaccine (AAV) was drafted, adopted by the ICC, and implemented.

The main activities undertaken to prepare for the introduction of yellow fever vaccine are:

-
Drafting of an introduction plan: the plan was drawn up in May 2002 in collaboration with the various partners (WHO, UNICEF, USAID/BASICS II)

-
Confirmation of the plan by the ICC: the plan for the introduction of AAV was submitted to the ICC which, after discussions and amendments, adopted it and authorised its implementation.

-
Appeal for the introduction of AAV: from 4 to 9 August 2002, eight (8) teams made up of members of the ICC travelled around the eight (8) administrative regions of the country to present the case for the introduction of the new vaccine (AAV). After this activity, the health and political and administrative authorities showed their agreement to and support for the introduction of the new vaccine in the routine Expanded Program of Immunization.

-
Preparation of the training module: the module entitled “Training module for health centre staff  on the introduction of yellow fever vaccine in the routine EPI”  was drafted during a workshop in Kindia on 15, 16 and 17 August 2002 by national, regional and prefectural managers with the participation of WHO and USAID/BASICSII consultants.

-
Training of health workers: three hundred and ninety (390) heads of health centres, three hundred and ninety (390) vaccination workers and ninety two (92) supervisors (of regions and prefectures) were trained. Training took place in two 2-day sessions, the first from 26 to 27 August 2002 and the second from 28 to 29 August 2002.

-
Supplying health centres with vaccines and vaccination equipment: this activity took place in the second half of August 2002.

Fund management mechanism:

-
 A bank account was opened at the International Bank of Trade and Industry of Guinea (BICIGUI) under the name: INTER-AGENCY COMMITTEE FOR THE EPI.

-
The funds allocated by GAVI (USD 100,000) were paid into the account.

-
The account signatories are: the General Secretary of the Ministry of Health, the Chairman of the ICC and representative of WHO in Guinea, the vice-Chairman of the ICC.

-
The following mechanism is used for the disbursement of funds: requests for funding of activities are drafted by the EPI and submitted to the ICC for approval. Once a request has been approved, the corresponding cheque is drawn by the ICC for the implementation of the activities programmed.

-
A report is made to the ICC on expenditure made and the vouchers are checked and validated by the ICC for transmission to GAVI.

Problems that have been encountered in relation to vaccines and equipment provided by GAVI/The Fund:

1.
According to vaccination agents, the packaging of vaccine in 20-dose vials increases wastage because it is difficult in routine vaccination to find 20 children at a time per vaccination session (packaging wanted: 5 or 10 doses).

2.
Waste disposal: the lack of incinerators in some health districts.

3.
The amount allocated was not enough to cover monitoring and evaluation activities (supervision and monitoring) and support for outreach strategies. 

1.2.3
Statement on use of GAVI/ VF financial support ($100,000) for the introduction of the new vaccine

The following major areas of activities have been funded (specify the amount in US$) with the GAVI/VF support:

	Vaccination services sector 
	Total amount in USD

	Transport
	9,178.77

	Vehicle maintenance and overheads
	6,856.77

	Training
	76,863.28

	IEC / social mobilisation 
	5,157.27

	Bank charges
	86.36

	Monitoring and surveillance
	0

	Available
	1,857.55

	Total
	100,000


1.3 Injection safety

1.3.1
Receipt of injection safety support

Please report on the progress, including any problems that have been encountered with regard to the injection safety support.

Guinea has not yet benefited from GAVI injection safety support. A national policy document has been prepared, adopted by the ICC and signed by the Government. The plan of action drafted and approved by the ICC will be the subject of a submission to GAVI.

1.3.2 Progress of transition plan for safe injections and safe management of sharps waste. 
To be specified for the coming year.
Should include objectives, indicators, main achievements, main constraints and targets for next year.

Objectives:

Changing behaviour:

Objective 1. To improve the capability of health workers to manage safe injections.


Indicators:


Number of training courses held


The national policy document distributed.

Objective 2. To increase the knowledge of the community of the risks of transmission of HIV and other pathogens associated with unsafe injections.


Indicators:


Number of campaigns run and awareness-building seminars held.

Objective 3. To reduce excessive use of injections.


Indicators:


Number of educational media produced and distributed


Number of supervisory visits made (supervision report).

Supplies of injection equipment:

Objective 1. To make injection equipment (meeting standards) always available and accessible in care structures.


Indicators:


Proportion of care structures that have injection equipment.

Waste management:

Objective 1. To ensure the collection and safe destruction of used sharps in care structures.


Indicators:


Proportion of care structures that have technical guidelines for the proper management of used sharps


Proportion of health districts with a working incinerator


Number of supervisory visits and inspections made (reports available).

1.3.3
Statement on use of GAVI/ VF injection safety support (if received in the form of a cash contribution)

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

No contribution was received.

2.  Financial sustainability
Inception Report :

Outline steps towards developing of financial sustainability plan

First Annual Report : 
Submit completed financial sustainability plan

Subsequent Reports :
Summarize progress on financial sustainability

	Not yet drafted.




3.
Request for new and under-used vaccines for year …2003….. ( indicate forthcoming year )
3.1     Up-dated immunization targets

Confirm/update basic data (= surviving infants, DTP3 targets, New vaccination targets) of the multi-year immunization plan approved with country application: revised Table 4 of approved application form and give reasons for any changes.

	Table 1 : Baseline and annual targets

	Number of
	Baseline and targets

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Births
	320,069
	329,030
	338,243
	347,714
	357,450
	367,459
	377,748
	388,325

	Infants’ deaths
	31,365
	32,245
	33,148
	31,295
	32,172
	33,072
	32,109
	31,066

	Surviving infants
	288,702
	296,785
	305,095
	316,419
	325,278
	334,387
	345,639
	357,259

	Infants vaccinated with DTP3 *
	183,399
	205,839
	NA
	253,135
	276,494
	284,229
	293,836
	321,533

	Infants vaccinated with AAV (use one row for any new vaccine)
	0
	0
	NA
	189,851
	276,494
	284,229
	293,836
	321,533

	Wastage rate of  ** ………….. ( new vaccine)
	NA
	NA
	NA
	23
	20
	18
	15
	15


· * Indicate actual number of children vaccinated in passed years.

· ** Indicate actual wastage rate obtained in passed years.

If the request of supply for the coming years differ from previously approved plan:

	Please indicate the reasons for those changes and eventually the related modifications of targets of children, wastage rate and type of vaccine. Indicate that UNICEF Supply Division has assured the availability of the new quantity of supply according to new changes. Summarise the related modifications of the activities and of the budgets of the work-plan for introduction of new vaccines and. Indicate the date of the ICC meeting when the changes have been endorsed.



  3.2
Confirmed/revised request for new vaccine (to be shared with UNICEF Supply Division) for the year 2003 (indicate forthcoming year)

Table 2: Estimated number of doses of …… vaccine (specify for one presentation only) : (Please repeat this table for any other vaccine presentation requested from GAVI / the Fund

	
	
	Formula
	For year 2003
	Remarks

	A
	Number of children to receive new vaccine AAV
	
	189,851
	· 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: The country would aim for a maximum wastage rate of 25% for the first year with a plan to gradually reduce it to 15% by the third year. For vaccine in single or two-dose vials the maximum wastage allowance is 5%. No maximum limits have been set for yellow fever vaccine in multi-dose vials.

· Buffer Stock: The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero under other years. In case of a phased introduction with the buffer stock spread over several years, the formula should read: [ F – number of doses (incl. wastage) received in previous year ] * 0.25.

· Anticipated vaccines in stock at start of year… ….: It is calculated by deducting the buffer stock received in previous years from the current balance of vaccines in stock.

· 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 lyophilised 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

	B
	Percentage of vaccines requested from the Fund 
	%
	90
	

	C
	Number of doses per child 
	
	1
	

	D
	Number of doses 
	A x B/100 x C
	170,866
	

	E
	Estimated wastage factor 
	(see list in table 3)
	1.30
	

	F
	Number of doses ( incl. wastage)
	 A x C x E x B/100
	222,126
	

	G
	Vaccines buffer stock 
	F x 0.25
	55,532
	

	H
	Anticipated vaccines in stock at start of year ….
	
	135,279
	

	I
	Total vaccine doses requested 
	F + G - H
	142,379
	

	J
	Number of doses per vial
	
	5
	

	K
	Number of AD syringes (+ 10% wastage)                      
	( D + G – H )  x 1.11
	142,379
	

	L
	Reconstitution syringes (+ 10% wastage)
	I / J x 1.11
	31,608
	

	M
	Total of safety boxes (+ 10%  of extra need)
	( K + L ) / 100  x 1.11
	1,931
	


Table 3 : 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 

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

Table 4.1: Estimated supplies for safety of vaccination with BCG for the next two years (Use one table for each vaccine BCG, DTP, Measles and TT, and number them from 4.1 to 4.4) 

	
	
	Formula
	For year 2003
	For year 2004

	A
	Target of children for tuberculosis vaccination (for TT : target of pregnant women)

	#
	299,034
	310,982

	B
	Number of doses per child (for TT woman)
	#
	1
	1

	C
	Number of BCG  doses
	A x B
	299,034
	310,982

	D
	AD syringes (+10% wastage)
	C x 1.11
	331,928
	345,190

	E
	AD syringes buffer stock  
 
	D x 0.25
	82,982
	86,298

	F
	Total AD syringes
	D + E
	414,910
	431,488

	G
	Number of doses per vial
	#
	20
	20

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	2
	2

	I
	Number of re-constitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	33,193
	34,519

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	4,974
	5,173


Table 4.2: Estimated supplies for safety of vaccination with DTP for the next two years 
(NB: for information to GAVI and communicated to the UNIC Supplies Division for 2003)
	
	
	Formula
	For year 2003
	For year 2004

	A
	Target of children for DTP vaccination (for TT : target of pregnant women)

	#
	253,135
	276,494

	B
	Number of doses per child (for TT woman)
	#
	3
	3

	C
	Number of DTP  doses
	A x B
	759,405
	829,482

	D
	AD syringes (+10% wastage)
	C x 1.11
	842,940
	920,725

	E
	AD syringes buffer stock  
 
	D x 0.25
	210,735
	230,181

	F
	Total AD syringes
	D + E
	1,053,675
	1,150,906

	G
	Number of doses per vial
	#
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	1.6
	1.6

	I
	Number of re-constitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	-
	-

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	11,696
	12,775


Table 4.3: Estimated supplies for safety of vaccination with MEAS for the next two years) 

(NB: for information to GAVI and communicated to the UNIC Supplies Division for 2003)
	
	
	Formula
	For year 2003
	For year 2004

	A
	Target of children for MEAS vaccination (for TT : target of pregnant women)

	#
	253,135
	276,494

	B
	Number of doses per child (for TT woman)
	#
	1
	1

	C
	Number of MEAS  doses
	A x B
	253,135
	276,494

	D
	AD syringes (+10% wastage)
	C x 1.11
	280,980
	306,908

	E
	AD syringes buffer stock  
 
	D x 0.25
	70,245
	76,727

	F
	Total AD syringes
	D + E
	351,225
	383,635

	G
	Number of doses per vial
	#
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	1.6
	1.6

	I
	Number of re-constitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	44,957
	49,105

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	4,398
	4,803


Table 4.4: Estimated supplies for safety of vaccination with TT for the next two years 

(NB: for information to GAVI and communicated to the UNIC Supplies Division for 2003)
	
	
	Formula
	For year 2003
	For year 2004

	A
	Target of pregnant women for tetanus vaccination (for TT : target of pregnant women)

	#
	234,707
	276,386

	B
	Number of doses per child (for TT woman)
	#
	2
	2

	C
	Number of TT  doses
	A x B
	469,414
	552,772

	D
	AD syringes (+10% wastage)
	C x 1.11
	521,050
	613,577

	E
	AD syringes buffer stock  
 
	D x 0.25
	130,263
	153,394

	F
	Total AD syringes
	D + E
	651,313
	766,971

	G
	Number of doses per vial
	#
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	1.6
	1.6

	I
	Number of re-constitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	-
	-

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	7,230
	8,513


	Table 5: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and MEASLES for the forthcoming two years.



	ITEM
	For the year 2003
	For the year 2004
	Justification of changes from originally approved supply:

	Total AD syringes
	for BCG
	331,928
	345,190
	

	
	for other vaccines
	2,056,213
	2,301,512
	

	Total  of reconstitution  syringes 
	78,150
	83,624
	

	Total  of safety boxes
	28,298
	31,264
	


2. Signatures 

For the Government of …Dr. MOMO CAMARA……

Signature:
……………………………………………...……………...

Title:
General Secretary of the Ministry of Health, Chairman of the Inter-Agency Coordinating Committee

Date:
Conakry, 12 December 2002

We, the undersigned members of the Inter-Agency Co-ordinating Committee endorse this report. Signature of endorsement of this document does not imply any financial (or legal) commitment on the part of the partner agency or individual. 

Financial accountability forms an integral part of GAVI/The Vaccine Fund monitoring of reporting of country performance.  It is based on the regular government audit requirements as detailed in the Banking form.  The ICC Members confirm that the funds received have been audited and accounted for according to standard government or partner requirements.
	Agency/Organisation
	Name/Title
	Date              Signature
	Agency/Organisation
	Name/Title
	Date              Signature

	
	
	
	
	
	

	WHO
	Dr Khadidiatou MBAYE

WHO representative in Guinea
	12 /12/ 2002
	
	
	

	
	
	
	
	
	

	UNICEF


	Mr. David GRESSLY

UNICEF representative in Guinea
	12 /12/ 2002
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� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country include all Women in Child Bearing Age (CBAW), GAVI/VF will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


� The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, 1.6 for Measles and YF.


� Only for lyophilised vaccines. Write zero for other vaccines


� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country include all Women in Child Bearing Age (CBAW), GAVI/VF will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


� The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, 1.6 for Measles and YF.


� Only for lyophilised vaccines. Write zero for other vaccines


� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country include all Women in Child Bearing Age (CBAW), GAVI/VF will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


� The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, 1.6 for Measles and YF.


� Only for lyophilised vaccines. Write zero for other vaccines


� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country include all Women in Child Bearing Age (CBAW), GAVI/VF will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


� The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, 1.6 for Measles and YF.


� Only for lyophilised vaccines. Write zero for other vaccines
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