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1.  
Report on progress made during 2004

To be filled in by the country for each type of support received from GAVI/The Vaccine Fund.

1.1 Immunization Services Support (ISS)
1.1.1
Management of ISS Funds                          
Please describe the mechanism for management of ISS funds, including the role of the Inter-Agency Co-ordinating Committee (ICC).

Please report on any problems that have been encountered involving the use of those funds, such as delay in availability for programme use.

	


1.1.2
Use of Immunization Services Support
In 2004, the following major areas of activities have been funded with the GAVI/Vaccine Fund Immunization Services Support contribution.

Funds received during 2004 _______________

Remaining funds (carry over) from 2003 ________________

Table 1: Use of funds during 2004
	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
	
	
	
	
	

	CEI/ 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 of funds was discussed.

Please report on major activities conducted to strengthen immunization, as well as, problems encountered in relation to your multi-year plan.

	 


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

If yes, please attach the plan.

[image: image11.emf]FormulaFor 2006

A

Infants vaccinated/to be vaccinated with 1st dose of 

…………  (new vaccine)*

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan

%

CNumber of doses per child

D

Number of doses A x Bx C

E

Estimated wastage factor(see list in table 3)

F

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

G

Vaccines buffer stockF x 0.25

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

I

Total vaccine doses requestedF + G - H

J

Number of doses per vial

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11
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A

Infants vaccinated/to be vaccinated with 1st dose of 

…………  (new vaccine)*

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan

%

CNumber of doses per child

D

Number of doses A x Bx C

E

Estimated wastage factor(see list in table 3)

F

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

G

Vaccines buffer stockF x 0.25

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

I

Total vaccine doses requestedF + G - H

J

Number of doses per vial

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11


YES                              NO              

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

	


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

      Please report on studies conducted regarding EPI issues during 2004 (for example, coverage surveys).

	


1.2 GAVI/Vaccine Fund New & Under-used Vaccines Support

1.2.1
Receipt of new and under-used vaccines during 2004


Start of vaccinations with the new and under-used vaccine:           MONTH………………..           YEAR……………….

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

	


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.

	


1.2.3
Use of GAVI/The Vaccine Fund financial support (US$100,000) for the introduction of the new vaccine

Please report on the proportion of 100,000 US$ used, activities undertaken, and problems encountered such as delay in availability of funds for programme use.

	


1.3 Injection Safety

1.3.1
Receipt of injection safety support

Please report on receipt of injection safety support provided by GAVI/VF, including problems encountered 

	Honduras got approval from GAVI/VF for the safe injection proposal in August 2003, with a total amount of US $ 452,100 for three years, with an annual amount of US $ 172,500 starting in 2004, the first disbursement being assigned until September 2004, due to definition problems of the financial management of the funds assigned by GAVI/VF. Through consultations carried out by the Secretary of Health with PAHO /WHO, it was agreed that the PAHO/WHO Representation in Honduras would administer the funds, exonerating the country of the required service charge. Even when the country had the funds available by September 2004, compliance with the indicators established in the action plan for safe injection presented to GAVI/VF, since January 2004; among the main advances on can point out:

· The analysis an revision of the safe injection plan at the Technical Normative Unit level from the Secretariat of Health, the foreign  cooperation Agencies and the 20 departmental regions from which nine (45%) presented and have begun the readecuation process of the national departmental plan.

· Regarding the provision of AD syringes and safety boxes, 100% of the Health Units (HU) of the public service network are using them during the vaccination services.

· Slow advance has been achieved in the compliance with the norm of not recapping the used needles during vaccination and the process of destruction of the elimination boxes following safe methods, since the country has only two incinerators located at hospital level, the rest of the HU burry the boxes, burn them and/or send them to the municipal garbage dump, where ever this service is provided.

· Regarding the adecuation of vaccination environments, 46% (41) of the HU no w have an environmental diagnosis carried out by the Technological Development Unit for Physical Resources of the Health Secretariat, which is responsible for the supervision of the adecuation and/or remodeling of the vaccination environments, in order to begin remodeling beginning in June 2005, identifying as a problem compliance with the goal due to insufficient budgeted fund, conditioned by a constant increase of fuel, construction materials, and raw materials essential for remodeling and/or adecuation of the vaccination environments . 

· A significant achievement within the framework of safe injection is the incorporation of the EPI into the National Commission for the Revision of the “National Policy of Solid Wastes in Health Establishments”, which incorporates in the normative all aspects of safe injections and the safe disposal of needles, which is currently under legal revision for its issuing by ministerial decree.

·  Generally, once the funding has been allocated by GAVI, PAHO/WHO will not have problems for its administration, since previous to the financial execution the administrative mechanisms were defined in order to be managed by PAHO and EPI, and follow up meetings are being carried out in order to determine the advances in the financial execution and identify problems and intervention alternatives. Even then, it is important to mention that the reorganization process started in 2004 by the Secretariat of Health, regarding the departmentalization of the health regions from 9 to 20 regions, has not allowed a greater effectiveness in the implementation of the plan and the financial execution.


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

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

	· Honduras began in 1997 the use of AD syringes (not reusable), procuring them with national funding, through Rotary Funding from PAHO/WHO, 100% of the procured syringes required according to the type of immunobiological material, and supplied from that year of 100% of the HU of the required AD syringes for the application of immunobiological material, incorporating in the General Budget of the Republic the budget account for the procurement of these. 

· Eight years have passed since the introduction to EPI of the AD syringes, which has reduced to cero the risk of re-usage of syringes in vaccination actions from EPI and other health actions. During the period  1997-1999 the AD syringe was only used for the application and not the dilution of lyophilized immunobiological material  (DPT/HB/Hib and  SRP), since a disposable syringe was used, the situation was modified in the year 2000 in the process of updating and training of EPI norms, having problems at HU level due to fear from personnel of presenting under supply if two AD syringes were used per child during vaccination, situation which has been corrected by supplying for two syringes to be used per child for the vaccination for DPT/HB/Hib  and SRP based on annual programming.

· There were two problems during the first three years (1997-1999) in the management of Ad syringes by health personnel associated with the limited training of their use. 

· Regarding the safe elimination of the needles, in the year 2000 EPI initiated the procurement of safety boxes for the elimination of the AD syringes used in vaccination initially with the support of UNICEF and USAID, incorporating in 2001 within the General Income and Outcome Budget of the Republic the budget account for the procurement of the elimination boxes complying with the vaccination law assuring for each HU the supply of elimination boxes required per year.

· Even when 100% of the syringes used  for vaccination are eliminated in safety boxes, the safe destruction of these is still a problem, since at national level only two incinerators are working, both at a hospital level, which means that at a local level the elimination boxes are  buried and/or sent to the municipal garbage dump, situation which will be facilitated with the approval and dissemination of the Solid Waste Policy, which, is in process of approval, and will normalize the regulation of use, manipulation, safe elimination and final disposal of syringes and needles used for vaccination as well as for the rest of the units in the health services.  

· Regarding the safe disposal of needles in this aspect of the program through PLAN INTERNATIONAL and USAID, began in 2001 with the supply of portable needle destroyers, basically in the municipal office; funded by GAVI/ VF the coverage was broadened to 100% of the HU with the most population concentration.

· In conclusion, due to the gained experience in using AD syringes and elimination boxes previous to the project, currently there have been no problems in the transition process in the use of AD syringes and elimination boxes.





Please report on the progress based on the indicators chosen by your country in the proposal for GAVI/VF support.

	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	1. Proportion of HU with adequate vaccination environments. 


	· 6% (90) of the Health Units (HU) with adequate vaccination environments and with basic equipment, (28 hospitals and 62 Odontological Health Centers).
	The country has completed the selection process of HU at the 20 Departmental region level, the diagnostic of 41 HU was carried out, which includes the current situation, readecuation design and budget, incorporating the Technical Development Unit for Physical Resources of the Secretariat of Health, being responsible for the supervision process of the remodeling and/or adecuation of the vaccination environments. This will be sent to PAHO to begin the bidding process and adecuation works.

Based on the analysis of the increasing cost of each HU, EPI and PAHO, through joint analysis, has determined to concentrate 80% of the funding for the adecuation of vaccination environments of the two departmental  regions with the most population concentration of the country, and 20% of the other regions with the objective  of having pilot areas for the search of additional funding from other foreign cooperation agencies.
	The financial availability of assigned funds by GAVI for 2004 was effective until September 2004, due to problems in the definition of the organization responsible for the financial management of the funds.

The technical and administrative reorganization of the Secretariat of Health in the process of departmentalization of the health regions from nine regions to 20 departmental regions.

The constant variation of the increase of the price of fuel and construction materials substantially modifies the initial budget cost for the remodeling and/or adecuation of the vaccination environments, reducing the initial goal of 90 HU, to 45.

The dispersion of the HU to be remodeled increases the remodeling cost; therefore the process will be concentrated in the two departmental regions with the most population concentration.
	3% (41) of the Health Units (HU) with adequate vaccination environments and basic equipment (12 hospitals and 33 Odotological Health Centers).

	2. Proportion of the HU using Ad syringes according to vaccine type. 


	· 100%   of the Hu supplied with AD syringes and 100% of injectable vaccines (BCG, DPT/HB/Hib, SRP, DPT, HB,) applied with Ad syringes according to vaccine type.
	100% of HU using Ad syringes during the application of injectable vaccines  (BCG, DPT/HB/Hib, SRP, DPT, HB, )
at a national level.


	Constant change of the AD syringe models, which difficult their use by the health personnel.
	No goal modification.




	Indicators
	Targets
	Achievements
	Constraints
	Updated targets


	3. Proportion of Hu destroying needles previous to their elimination in safety boxes.
	· 100% of the HU supplied with needle destroyers and destroying the needles of AD syringes used in vaccination previous to their elimination. 
	· 27 % (366) of the total of Hu supplied with needle destroyers and using them in the destruction of needles used in vaccination actions.
	· Limited financing from cooperation agencies for the procurement of portable needle destroyers. 


	35% (466) of the Hu supplied with needle destroyers for AD syringes and destroying the needles of AD syringes previous to their elimination.

	4. Proportion of the Hu eliminating syringes with out recapping the needle.
	· 100% of the syringes are eliminated without recapping the needle.
	60 % of the health personnel carry out the elimination of syringes with out recapping the needle. 
	· Health personnel continue not applying the EPI norm for safe injections of not recapping the needle due to a lack of an integral approach of the health services (Injections, Morbidity, etc).

· The rest of the Secretariat of Health programs has not updated their norms regarding the recapping with one hand (Administration and Management Norms for Hospital Solid Wastes 1998, ITS/VIH/SIDA 1998), which generates confusion among personnel. 
	No goal modification. 

	5. Proportion of Hu eliminating AD syringes in safety boxes.
	· 100% of HU supplied with safety boxes.
	100% of HU supplied and using the safety boxes for the elimination of needles and syringes used in vaccination. 
	Syringes and needles used in other health actions are not eliminated in the safety boxes, currently only EPI eliminates the used syringes and needles in the safety boxes. 
	No goal modification. 

	6. Proportion of HU destroying safety boxes with safe methods. 
	· 100% of the HU destroy the safety boxes containing AD syringes and other materials used during the vaccination, following safe methods. 
	Only 35%of the established goal of the HU destroying the safety boxes following safe methods (burning or deep burying). 
	The country has only two incinerators at a national level, located in hospitals, the rest of the HU burry the boxes, burns them and/or sends them to the municipal garbage dump, situation which requires and integral approach of all solid wastes . 
	No goal modification. 


	Indicators
	Targets
	Achievements
	Constraints
	Updated targets


	7. Supply the Municipalities with incinerators working as a collection center for the HU.
	· 100% of the HU of the municipality destroy the elimination boxes in municipal incinerators.
	Within the special rules for the management of dangerous wastes generated in health establishments there is indicated the final disposal of such material in incinerators and safety burial.

Within the 4 main cities of the country the Secretariat of Health has concerted the construction of sanitary fillings with special cells for dangerous wastes. 
	High cost of incinerator technology.
	18% (240) of the HU are consulting with the municipal governments the incorporation in development plans the construction of security burial sites.  

	8. Proportion of the health personnel trained in safe injection and norm application. 
	· 100% of the health personnel of the public sector trained in the components of safe injection (requirement calculation, management and use of equipment for the application of immunobiological material, elimination and safe destruction).

· 100% of the health personnel of the private sector trained in the components of Safe Injections.
	100% of the health personnel of the 20 departmental regions trained in the management and use of the programming notebook, application techniques for injectable immunobiological material and elimination and safe destruction norms. 

30% of the communitarian leaders trained in the EPI communitarian module, component of safe injections.
	Work strikes of the health personnel for more than 60 days during the year due to wage demands. 

Lack of follow-up and supervision regarding the application of norms at the different levels of the health service network.

Financial availability of assigned funds from GAVI until September 2004. 
	No goal modification. 

100% of the health personnel from the Social Security Institute trained in safe injections.

	
	· The module for auto-instruction on safe injections formulated and printed; and 100% of the health personnel and communitarian leaders trained in its management.
	The module for auto-instruction on safe injections formulated and in validation process for its final edition. 

	
	No goal modification. 


	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	
	· Incorporate the components of safe immunization, with an emphasis in safe injections, in the curricular plan for training schools of health human resources; and at the university level, in the formation of Physicians and Nurses. 
	Workshops and training meetings have been concentrated with the training schools for health human resource; and at a university level with the formation of Physicians and Nurses. 
	
	Incorporate the EPI norms related with the components of safe immunization, with an emphasis in safe injections, in the curricular plan for training schools of health human resources; and at the university level, in the formation of Physicians and Nurses. 

	9. Proportion of municipalities developing strategies for the promotion of safe injection.
	· The strategy for safe injection formulated and implemented within the framework of the CEI/EPI plan in the 298 municipalities.
	The plan for departmental safe injection, in socialization process at Municipal Government level.
	Reorganization process of the Secretariat of Health from nine health regions to 20 health departmental regions.
	No goal modification. 

	
	· Messages transmitted through the media (radio commercials and local loudspeakers) within the 298 municipalities.
	· Actions have taken place within the framework of the CEI/EPI plan, basically through local loudspeakers during the national vaccination stage and the third follow-up campaign against Measles.  

· The incorporation of the private enterprise (GSK) within the extra institutional committee for the financing of the promotion strategy during stages and sustainable programming. 
	High financial cost of the media for the transmission of messages.  
	No goal modification. 

	
	· Production and distribution of printed educational material in 100% of the HU of the service network in the country (pamphlets, posters, bulletins leaflets).
	Educational material was designed (pamphlets regarding the surveillance of adverse events and the importance of vaccines), distributed at the HU level in 100% of the country. A poster was formulated and designed regarding the safe practices of vaccination, and it is in validation process.  
	Financial availability of funds from GAVI until October 2004.
	No goal modification. 


	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	
	· 100% of the municipal corporations and the Private Enterprise in the municipality incorporated within the safe injections strategy 
	Process not started. 
	Financial availability of funds from GAVI until October 2004.

Reorganization process of the Secretariat of Health from nine health regions to 20 health departmental regions.
	No goal modification. 

	10. Proportion of HU carrying out surveillance of adverse events according to norms.
	· 100% of hospitals and HU with physician carry out surveillance of adverse severe events associated with vaccination.  

· Training 100% of the health workers for the surveillance of adverse events and the management of the media.


	 Systematization of the epidemiological surveillance of adverse events in 45% of the hospitals in the country.

26 cases of hospital adverse events noted, investigated, and classified 

The classification of adverse event cases associated with vaccination is incorporated into the National Commission and Immunizations. 

Serious adverse event surveillance was systematized during the second vaccination stage in the Americas, and the third follow-up campaign against Measles, not reporting any adverse event associated during the one month long stage.

Within the annual updating process of EPI, the safe injection component is retaken through the process of direct supervision and indirect training of personnel at a regional level. 
	Lack of follow-up to the implementation process for the epidemiological surveillance of adverse events.

Reorganization process of the Secretariat of Health from nine health regions to 20 health departmental regions. Departmental units have interfered in the follow-up of the training process being applied at a local level. 
	100% of hospitals will be carrying the surveillance of serious adverse events associated with vaccination, notifying, investigating and informing the community about the investigation.

Training of 100% of the health workers at hospital level in the surveillance of serious adverse events, management, investigation, documentation, and media management.


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

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

	The first disbursement received by EPI, was for US $ 172,500 in October 2004




2.  
Financial sustainability
Inception Report:
Outline timetable and process for the development of a financial sustainability plan. Describe assistance that may be needed for developing a financial sustainability plan.

First Annual Progress Report: 
Submit completed financial sustainability plan by given deadline. Describe major strategies for improving financial sustainability.

	The financial susteinability of the safe injections plan bases itself within the framework of the quinquenial action plan of EPI 2001-2005, and the quinquenial plan for the 2006-2010 period, in formulation process, in the anual EPI action plans, in the financial aveilability with national funds through the poverty reduction strategy which garantees national funds for actions to lessen infant mortality, where EPI is a priority component. The Government of Honduras, through the Secretariat of Health will garantee the susteinability of the safe injections plan through the application of the following:

· Incorporation within the General Income and Outcome Budget of the Republic, assigned to the Secretariat of Health the EPI annual operative plan (AOP/EPI) according to components (procurement and supply of immunobiological material, ADsyringes and elimination boxes, the safe destruction of elimination boxes, training in EPI norms and epidemiological surveillance) within the safe injection plan framework.

· Compliance with the “Vacine Law” approved in 1998, for the annual budget assignment for the procurement of vaccines, AD syringes and safe boxes, in the General Income and Outcome Budget of the Republic, for the procurement through rotary funds from PAHO/WHO.

· Departmental and municipal consultations through the municipal corporations to incorporate within the Departmental and Municipal Plans the topic of safe injections, with the emphasis in the safe destruction of the elimination boxes for syringes used in vaccination through the construction of safetu burrial sites.  


Subsequent Progress Reports:
According to current GAVI rules, support for new and under-used vaccines is covering the total quantity required to meet country targets (assumed to be equal to DTP3 targets) over a five year period (100% x 5 years = 500%).  If the requested amount of new vaccines does not target the full country in a given year (for example, a phasing in of 25%), the country is allowed to request the remaining (in that same example: 75%) in a later year.  In an attempt to help countries find sources of funding in order to attain financial sustainability by slowly phasing out GAVI/VF support, they are encouraged to begin contributing a portion of the vaccine quantity required.  Therefore, GAVI/VF support can be spread out over a maximum of ten years after the initial approval, but will not exceed the 500% limit (see figure 4 in the GAVI Handbook for further clarification).  In table 2.1, specify the annual proportion of five year GAVI/VF support for new vaccines that is planned to be spread-out over a maximum of ten years and co-funded with other sources. Please add the three rows (Proportion funded by GAVI/VF (%), Proportion funded by the Government and other sources (%), Total funding for ………….  (new vaccine)) for each new vaccine. 

Table 2.1: Sources (planned) of financing of new vaccine …………………… (specify)

	Proportion of vaccines supported by
	Annual proportion of vaccines

	
	2003
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	Proportion funded by GAVI/VF (%) 
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Proportion funded by the Government and other sources (%)
	100
	100
	100
	100
	100
	100
	100
	100
	100
	100

	Total funding for ………….  (new vaccine) *
	92
	92
	94
	95
	95
	95
	95
	95
	95
	95


* Percentage of DTP3 coverage (or measles coverage in case of Yellow Fever) that is target for vaccination with a new and under-used vaccine. 
** The first year should be the year of GAVI/VF new vaccine introduction
*** Row A should total 500% at the end of GAVI/VF support
In table 2.2 below, describe progress made against major financial sustainability strategies and corresponding indicators. 

Table 2.2:
Progress against major financial sustainability strategies and corresponding indicators
	Financial Sustainability Strategy
	Specific Actions Taken  Towards Achieving Strategy
	Progress Achieved  
	Problems Encountered
	Baseline Value of Progress Indicator
	Current Value of Progress Indicator
	Proposed Changes To Financial Sustainability Strategy

	1. Incorporation within the General Income and Outcome Budget of the Republic, assigned to the Secretariat of Health the EPI annual operative plan (AOP/EPI) including the safe injection component. 


	· Annual Concertation with the Management Planning and Evaluation Unit (MPEU) of the Secretariat of Health for the approval of the AOP/EPI, six months before the fiscal year.

· Verification of the incorporated components according to account and spenditure of the AOP/EPI in the income and outcome budget of the Secretariat of Health.

· Adjusting the AOP/EPI financial plan, according to expenditures and approved amount. 

· Monthly monitoring  of the financial execution plan of the AOP/EPI 


	Concentrated with the MPEU, the 2004 AOP/EPI approved 100% of the budget according to account and spenditure as requested, with a 17% increase covering the exchange rate for the Rotatory Fund from PAHO/WHO for immunobiological material, AD syringes and safety boxes. 

Monthly monitoring the financial execution by account and spenditure, achieving by December 2004 a 99% of the execution of the approved funds.


	Problems with the payment of rotatory fund bills of PAHO/WHO for vaccines, conditioned by burocratic paperwork at the Secretariat of Health and Finance level.

Late shipment of bills for the fourth trimester of 2003 from the Rotatory Fund from PAHO/WHO, which conditioned the late payment and moratory charges for the country.  


	100%


	100%


	The proposal for financial strategy is kept without change.




	Financial Sustainability Strategy
	Specific Actions Taken  Towards Achieving Strategy
	Progress Achieved
	Problems Encountered
	Baseline Value of Progress Indicator
	Current Value of Progress Indicator
	Proposed Changes To Financial Sustainability Strategy

	2. Compliance with the “Vacine Law” approved in 1998, for the annual budget assignment for the procurement of vaccines, AD syringes and safe boxes, for the procurement through rotary funds from PAHO/WHO.
	Verification of the budget assignation account by spenditure 352 which corresponds to the procurement of vaccines, syringes and safety boxes, incorporated in the General Income and Outcome Budget of the Republic at the Secretariat of Health level. 

Signing of the annual agreement between the Secretariat of Health and PAHO/WHO and the monthly follow-up of the payment of the agreement for vaccines and syringes between the Secretariat of Health and PAHO/WHO and the compliance of the “Vaccine Law”.
	Reduction of the debt due to the lack of lateness in payments to the rotatory fund of PAHO/WHO by 65% compared with 2003.

Compliance is established for the vaccine and syringe agreement through monthly installments to PAHO/WHO for 2005.
	Late payment of rotatory fund bills of PAHO/WHO for vaccines, conditioned by burocratic paperwork.


	100%
	100%
	The proposal for financial strategy is kept without change.

	3. Departmental and municipal consultations through the municipal corporations to incorporate within the Departmental and Municipal Plans the topic of safe injections, with the emphasis in the safe destruction of the elimination boxes for syringes used in vaccination
	 Consultations at the Honduran Municipality Association (AMHON), to incorporate within the annual plans actions oriented towards safe injection.

 Local consultations to incorporate within the municipal development plans safe injection actions with an emphasis in the construction of safety burial sites for the destruction of the safe elimination boxes. 
	 Definition at the 20 departmental regions level of medical and nurse coordinators at a municipal level. 
	The technical and administrative reorganization of the Secretariat of Health in the process of departmentalization of the nine health regions into 20 regions held the concertation process at a local level.

Municipal development plans formulated during the last trimester of the previous year, limited the concertation at a municipal level. 
	0%
	0%
	The proposal for financial strategy is kept without change.


3.  
Request for new and under-used vaccines for year 2006
Section 3 is related to the request for new and under used vaccines and injection safety for 2006.

3.1.     Up-dated immunization targets

     Confirm/update basic data approved with country application: figures are expected to be consistent with those reported in the WHO/UNICEF Joint    

     Reporting Forms.  Any changes and/or discrepancies MUST be justified in the space provided (page 12). Targets for future years MUST be provided. 

	Table 3 : Update of immunization achievements and annual targets

	Number of
	Achievements and targets

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	195,826
	197,158
	198,558
	199,968
	201,388
	203,059
	204,744
	206,443
	208,156

	Infants’ deaths
	6,658
	6,703
	6,751
	6,799
	6,847
	6904
	6,961
	7019
	7077

	Surviving infants
	189,168
	190,455
	191,807
	193,169
	194,541
	196155
	197,783
	199,423
	201,078

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*
	171,824
	181,385
	182,673
	183,970
	185,276
	192,906
	194,506
	196,121
	197,748

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DPT/HB/Hib (DTP3)*
	175,127
	177,442
	178,702
	179,971
	181,249
	190,875
	192,459
	194,056
	195,666

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

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

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

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

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with TT2
	
	
	
	
	
	
	
	
	

	MEF (12-49 year) vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with TT2
	46,037
	47,458
	48,882
	50,348
	51,858
	53,414
	55,017
	56,667
	58,367

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with BCG *
	181,672
	181,853
	182,673
	183,970
	185,276
	189,908
	190,412
	191,991
	193,585

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with Measles *
	173,254
	179,710
	180,932
	182,217
	183,510
	186,814
	188,364
	189,927
	191503


* Indicate actual number of children vaccinated in 2004 and updated targets (with either DTP alone or combined)

** Use 3 rows (as indicated under the heading NEW VACCINES) for every new vaccine introduced

*** Indicate actual wastage rate obtained in past years

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. 

	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 baseline in the original proposal presented to GAVI was modified in the following aspects:

1. Regarding the expected births, it has been modified in  2004 -2005 according to the national population and dwelling censuses of Honduras carried out in 2001 by the National Statistics Institute (NSI) of the Republic of Honduras, regarding the projections for  2006- to 2012 are preliminary, which will be modified year by year according to the final population estimated by the Secretariat of Health, based on NSI projections.

2. Regarding the infant mortality rate, there were modifications starting in 2004, based on data given by the National Epidemiology and Family Health Survey  (ENESF) 2001, since the data presented in the baseline of the original proposal were projected based on an ENESF carried out in 1996, starting in 2006 modifications will occur due to the VIII ENESF to be carried out in 2005.

3. The data of applied dosage to the population under one year of age, for first and third dosage of DPT, single dosage of BCG and SRP to the population between 12 and 23 months of age, has bee corrected from  2004, since the data indicated corresponds to projections by 2004, and have been substituted by the correct dosage applied this year, the dosage for 2005 to 2012  are projections for the population expected to be vaccinated and will be modified year by year according to the real dosage applied .

4. In the proposal initially approved by GAVI, considered women to be in Fertile Age (MEF) 12-49 years old, since the country from 1990 within the framework of the goal to eliminate neonatal tetanus broaden the vaccination to all MEF with a five dosage scheme, and considering that in 2002 all cohorts  of the population being eleven years old had received a minimum of three or four dosages of DPT being under five years of age, it was incorporated to the national vaccination scheme the application of a reinforcement dosage of Td to the population group entering the eleven year  cohorts annually, the country committing national budget funds for the procurement of syringes and elimination boxes for the goal population estimated, pending a second dosage. In the initial report formulated to GAVI for period 2003, table 6.5 was modified only considering pregnant women based on births, clarifying that the dosage to be applied in the numbering of such table do not correspond exclusively to a second dosage, but to a third, fourth and fifth dosage applied to MEF, since the country in 2004 reached accumulated coverage with the second Td dosage in MEF of 99%, 94% for the third dosage, 66% for the fourth dosage, and 54% for the fifth dosage starting in 2002 the coverage in the eleven years of age population cohorts superior to 90% .  




3.2
Availability of revised request for new vaccine (to be shared with UNICEF Supply Division) for 2006 
 In case you are changing the presentation of the vaccine, or increasing your request; please indicate below if UNICEF Supply Division has assured the availability of the new quantity/presentation of supply.  

	Not applicable.


Table 4: Estimated number of doses of …BCG… vaccine (specify for one presentation only): Please repeat this table for any other vaccine presentation requested from 

GAVI/The Vaccine Fund

*Please report the same figure as in table 3.
Table 5: Wastage rates and factors

	Vaccine wastage rate
	5%
	10%
	15%
	20%
	25%
	30%
	35%
	40%
	45%
	50%
	55%
	60%

	Equivalent wastage factor
	1.05
	1.11
	1.18
	1.25
	1.33
	1.43
	1.54
	1.67
	1.82
	2.00
	2.22
	2.50



3.3
Confirmed/revised request for injection safety support for the years 2006 -2007
Table 6: Estimated supplies for safety of vaccination for the next two years with BCG…… (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)


[image: image1.wmf]Formula

For 2006

For 2007

A

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

pregnant women) 

1

#

198,558

199,968

B

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

women)

#

1

1

C

Number of ….doses

A x B

198,558

199,968

D

AD syringes (+10% wastage)

C x 1.11

220,399

221,964

E

AD syringes buffer stock 

2

D x 0.25

F

Total AD syringes

D + E

220,399

221,964

G

Number of doses per vial

#

10

10

H

Vaccine wastage factor 

4

Either 2 or 1.6

2

2

I

Number of reconstitution syringes (+10% wastage) 

3

C x H X 1.11/G

44,080

44,393

J

Number of safety boxes (+10% of extra need)

(F + I) x 1.11/100

2,936

2,957

1

2

3

4

Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to 

introduce the vaccination in any given geographic area.  Write zero for other years.

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

YF

Only for lyophilized vaccines.  Write zero for other vaccines. 


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

	Table 6.1 BCG is modified in numeral “I” due to a calculation error in 2006.




Table 6.2. Estimated supplies for safety of vaccination with …DPT / HB / Hib


[image: image2.wmf]Formula

For 2006

For 2007

A

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

pregnant women) 

1

#

198,558

199,968

B

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

women)

#

3

3

C

Number of ….doses

A x B

595,674

599,904

D

AD syringes (+10% wastage)

C x 1.11

661,198

665,893

E

AD syringes buffer stock 

2

D x 0.25

F

Total AD syringes

D + E

661,198

665,893

G

Number of doses per vial

#

1

1

H

Vaccine wastage factor 

4

Either 2 or 1.6

2

2

I

Number of reconstitution syringes (+10% wastage) 

3

C x H X 1.11/G

1,322,396

1,331,787

J

Number of safety boxes (+10% of extra need)

(F + I) x 1.11/100

22,018

22,174

1

2

3

4

Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to 

introduce the vaccination in any given geographic area.  Write zero for other years.

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

YF

Only for lyophilized vaccines.  Write zero for other vaccines. 


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

	Table 6.2 DPT/HB/HIB is modified in numerals “C” and “I” due to a calculation error in 2006.




Table 6.3. Estimated supplies for safety of vaccination with …MMR
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For 2006

For 2007

A

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

pregnant women) 

1

#

197,158

198,558

B

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

women)

#

1

1

C

Number of ….doses

A x B

197,158

198,558

D

AD syringes (+10% wastage)

C x 1.11

218,845

220,399

E

AD syringes buffer stock 

2

D x 0.25

F

Total AD syringes

D + E

218,845

220,399

G

Number of doses per vial

#

1

1

H

Vaccine wastage factor 

4

Either 2 or 1.6

2

2

I

Number of reconstitution syringes (+10% wastage) 

3

C x H X 1.11/G

437,691

440,799

J

Number of safety boxes (+10% of extra need)

(F + I) x 1.11/100

7,288

7,339

1

2

3

4

Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to 

introduce the vaccination in any given geographic area.  Write zero for other years.

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

YF

Only for lyophilized vaccines.  Write zero for other vaccines. 


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

	Table 6.3 MMR is modified in numerals “I” and  “J” due to a calculation error in 2006.




Table 6.4. Estimated supplies for safety of vaccination with …DPT ( 2 reinforcements: first, at 18 months of age; second, at 4-5 years of age)
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For 2006

For 2007

A

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

pregnant women) 

1

#

370,972

380,512

B

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

women)

#

2

2

C

Number of ….doses

A x B

741,944

761,024

D

AD syringes (+10% wastage)

C x 1.11

823,558

844,737

E

AD syringes buffer stock 

2

D x 0.25

F

Total AD syringes

D + E

823,558

844,737

G

Number of doses per vial

#

10

10

H

Vaccine wastage factor 

4

Either 2 or 1.6

N/A

N/A

I

Number of reconstitution syringes (+10% wastage) 

3

C x H X 1.11/G

J

Number of safety boxes (+10% of extra need)

(F + I) x 1.11/100

9,141

9,377

1

2

3

4

Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to 

introduce the vaccination in any given geographic area.  Write zero for other years.

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

YF

Only for lyophilized vaccines.  Write zero for other vaccines. 



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

	


Table 6.5. Estimated supplies for safety of vaccination with …Td).
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For 2006

For 2007

A

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

pregnant women) 

1

#

198,558

199,968

B

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

women)

#

2

2

C

Number of ….doses

A x B

397,116

399,936

D

AD syringes (+10% wastage)

C x 1.11

440,799

443,929

E

AD syringes buffer stock 

2

D x 0.25

F

Total AD syringes

D + E

440,799

443,929

G

Number of doses per vial

#

10

10

H

Vaccine wastage factor 

4

Either 2 or 1.6

N/A

N/A

I

Number of reconstitution syringes (+10% wastage) 

3

C x H X 1.11/G

N/A

N/A

J

Number of safety boxes (+10% of extra need)

(F + I) x 1.11/100

4,893

4,928

1

2

3

4

Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to 

introduce the vaccination in any given geographic area.  Write zero for other years.

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

YF

Only for lyophilized vaccines.  Write zero for other vaccines. 



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

	


Table 6.7. Estimated supplies for safety of vaccination with … HB (Risk prone groups).
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For 2006

For 2007

A

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

pregnant women) 

1

#

20,000

20,000

B

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

women)

#

3

3

C

Number of ….doses

A x B

60,000

60,000

D

AD syringes (+10% wastage)

C x 1.11

66,600

66,600

E

AD syringes buffer stock 

2

D x 0.25

F

Total AD syringes

D + E

66,600

66,600

G

Number of doses per vial

#

1

1

H

Vaccine wastage factor 

4

Either 2 or 1.6

N/A

N/A

I

Number of reconstitution syringes (+10% wastage) 

3

C x H X 1.11/G

N/A

N/A

J

Number of safety boxes (+10% of extra need)

(F + I) x 1.11/100

739

739

1

2

3

4

Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to 

introduce the vaccination in any given geographic area.  Write zero for other years.

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

YF

Only for lyophilized vaccines.  Write zero for other vaccines. 


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

	Table 6.7 HB   is modified in numeral “J” due to a calculation error in 2006.




Table 6.8.Estimated supplies for safety of vaccination with … INFLUENZA (Risk prone groups).
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For 2006

For 2007

A

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

pregnant women) 

1

#

4000

10,000

B

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

women)

#

1

1

C

Number of ….doses

A x B

4,000

10,000

D

AD syringes (+10% wastage)

C x 1.11

4,440

11,100

E

AD syringes buffer stock 

2

D x 0.25

F

Total AD syringes

D + E

4,440

11,100

G

Number of doses per vial

#

1

1

H

Vaccine wastage factor 

4

Either 2 or 1.6

N/A

N/A

I

Number of reconstitution syringes (+10% wastage) 

3

C x H X 1.11/G

J

Number of safety boxes (+10% of extra need)

(F + I) x 1.11/100

49

123

1

2

3

4

Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to 

introduce the vaccination in any given geographic area.  Write zero for other years.

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

YF

Only for lyophilized vaccines.  Write zero for other vaccines. 



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

	


Table 6.9.Estimated supplies for safety of vaccination with …FA (Risk prone groups)
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For 2006

For 2007

A

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

pregnant women) 

1

#

1000

1,000

B

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

women)

#

1

1

C

Number of ….doses

A x B

1,000

1,000

D

AD syringes (+10% wastage)

C x 1.11

1,110

1,110

E

AD syringes buffer stock 

2

D x 0.25

F

Total AD syringes

D + E

1,110

1,110

G

Number of doses per vial

#

1

1

H

Vaccine wastage factor 

4

Either 2 or 1.6

1.6

1.6

I

Number of reconstitution syringes (+10% wastage) 

3

C x H X 1.11/G

J

Number of safety boxes (+10% of extra need)

(F + I) x 1.11/100

12

12

1

2

3

4

Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to 

introduce the vaccination in any given geographic area.  Write zero for other years.

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

YF

Only for lyophilized vaccines.  Write zero for other vaccines. 



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

	

	


4. Please report on progress since submission of the last Progress Report based on the indicators selected 
by your country in the proposal for GAVI/VF support
	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	1. Proportion of HU with adequate vaccination environments. 


	· 6%  (90) of the Health Units (HU) with adequate vaccination environments and with basic equipment, (28 hospitals  and 62 Odontological Health Centers).
	The diagnostic of 41 HU was carried out, which includes diagnostic, design and budget.

Defining the Technical Development Unit for Physical Resources of the Secretariat of Health, being responsible for the supervision process of the remodeling and/or adecuation of the vaccination environments. 

Concentrate 80% of the funding for the adecuation of vaccination environments of the two departmental regions with the most population concentration of the country, and 20% of the other regions with the objective of having pilot areas for the search of additional funding from other foreign cooperation agencies.   
	The financial availability of assigned funds by GAVI for 2004 was effective until September 2004, due to problems in the definition of the organization responsible for the financial management of the funds.

The technical and administrative reorganization of the Secretariat of Health in the process of departmentalization of the health regions from nine regions to 20 departmental regions.

The constant variation of the increase of the price of fuel and construction materials substantially modifies the initial budget cost for the remodeling and/or adecuation of the vaccination environments, reducing the initial goal of 90 HU, to 45.

The dispersion of the HU to be remodeled increases the remodeling cost; therefore the process will be concentrated in the two departmental regions with the most population concentration.
	3%  (41) of the Health Units (HU) with adequate vaccination environments and basic equipment ( 12 hospitals and 33 Odotological Health Centers).


	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	2. Proportion of the HU using Ad syringes according to vaccine type. 


	· 100%   of the Hu supplied with AD syringes and 100% of injectable vaccines (BCG, DPT/HB/Hib, SRP, DPT, HB, ) applied with Ad syringes according to vaccine type.
	100% of HU using Ad syringes during the application of injectable vaccines  (BCG, DPT/HB/Hib, SRP, DPT, HB, )
at a national level .


	Constant change of the AD syringe models, which difficult their use by the health personnel.
	No goal modification.



	3. Proportion of Hu destroying needles previous to their elimination in safety boxes.
	· 100% of the HU supplied with needle destroyers and destroying the needles of AD syringes used in vaccination previous to their elimination. 
	Supply was increased from 21% to 27 % of Hu supplied with needle destroyers and using them in the destruction of needles used in vaccination actions
	· Limited financing from cooperation agencies for the procurement of portable needle destroyers. 


	35% (466) of the Hu supplied with needle destroyers for AD syringes and destroying the needles of AD syringes previous to their elimination.

	4. Proportion of the Hu eliminating syringes with out recapping the needle.
	· 100% of the syringes are eliminated without recapping the needle.
	Increase from 40% to 60 % of the health personnel who carry out the elimination of syringes with out recapping the needle. 
	· Health personnel continues not applying the EPI norm for safe injections of not recapping the needle due to a lack of an integral approach of the health services  (Injections,  Morbidity, etc).

· The rest of the Secretariat of Health programs has not updated their norms regarding the recapping with one hand (Administration and Management Norms for Hospital Solid Wastes 1998, ITS/VIH/SIDA 1998), which generates confusion among personnel. 
	No goal modification. 

	5. Proportion of Hu eliminating AD syringes in safety boxes.
	· 100%  of HU supplied with safety boxes.
	100% of HU supplied and using the safety boxes for the elimination of needles and syringes used in vaccination. 
	Syringes and needles used in other health actions are not eliminated in the safety boxes, currently only EPI eliminates the used syringes and needles in the safety boxes. 
	No goal modification. 

	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	6. Proportion of HU destroying safety boxes with safe methods. 
	· 100% of the HU destroy the safety boxes containing AD syringes and other materials used during the vaccination, following safe methods. 
	Increase from 20% to 35% of the HU destroying the safety boxes following safe methods (burning or deep burying). 
	The country has only two incinerators at a national level, located in hospitals, the rest of the HU burry the boxes, burns them and/or sends them to the municipal garbage dump, situation which requires and integral approach of all solid wastes . 
	No goal modification. 

	7. Supply the Municipalities with incinerators working as a collection center for the HU.
	· 100% of the HU of the municipality destroy the elimination boxes in municipal incinerators.
	Within the special rules for the management of dangerous wastes generated in health establishments there is indicated the final disposal of such material in incinerators and safety burial..

Within the 4 main cities of the country the Secretariat of Health has concerted the construction of sanitary fillings with special cells for dangerous wastes. 
	High cost of incinerator technology.
	18% (240) of the HU are consulting with the municipal governments the incorporation in development plans the construction of security burial sites.  

	8. Proportion of the health personnel trained in safe injection and norm application. 
	· 100% of the health personnel of the public sector trained in the components of safe injection (requirement calculation, management and use of equipment for the application of immunobiological material, elimination and safe destruction).

· 100% of the health personnel of the private sector trained in the components of Safe Injections.
	Achieved 100% of the technical teams of the 20 Departmental Regions trained in 2004 in the management and use of the programming notebook, application techniques for injectable immunobiological material and elimination and safe destruction norms. 

30% of the communitarian leaders trained in the EPI  communitarian module, component of safe injections.

Process no yet begun .
	Work strikes of the health personnel for more than 60 days during the year due to wage demands. 

Lack of follow-up and supervision regarding the application of norms at the different levels of the health service network.

Financial availability of assigned funds from GAVI until September 2004. 
	No goal modification. 

100% of the health personnel from the Social Security Institute trained in safe injections.

	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	
	· The module for auto-instruction on safe injections formulated and printed; and 100% of the health personnel and communitarian leaders trained in its management.
	The module for auto-instruction on safe injections formulated and in validation process by technical teams from the 20 departmental regions for its final edition. 

	
	No goal modification. 

	
	· Incorporate the components of safe immunization, with an emphasis in safe injections, in the curricular plan for training schools of health human resources; and at the university level, in the formation of Physicians and Nurses. 
	Workshops and training meetings have been concentrated with the training schools for health human resource; and at a university level with the formation of Physicians and Nurses. 
	
	Incorporate the EPI norms related with the components of safe immunization, with an emphasis in safe injections, in the curricular plan for training schools of health human resources; and at the university level, in the formation of Physicians and Nurses. 

	9. Proportion of municipalities developing strategies for the promotion of safe injection.
	· The strategy for safe injection formulated and implemented within the framework of the CEI/EPI plan in the 298 municipalities.
	The plan for departmental safe injection, in socialization process at Municipal Government level..
	Reorganization process of the Secretariat of Health from nine health regions to 20 health departmental regions.
	No goal modification. 

	
	· Messages transmitted through the media (radio commercials and local loudspeakers) within the 298 municipalities.
	· Actions have taken place within the framework of the CEI/EPI plan, basically through local loudspeakers during the national vaccination stage and the third follow-up campaign against Measles.  

· The incorporation of the private enterprise (GSK) within the extra institutional committee for the financing of the promotion strategy during stages and sustainable programming. 
	High financial cost of the media for the transmission of messages.  
	No goal modification. 


	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	
	· Production and distribution of printed educational material in 100% of the HU of the service network in the country (pamphlets, posters, bulletins leaflets).
	Educational material was designed (pamphlets regarding the surveillance of adverse events and the importance of vaccines), distributed at the Hospital and CESAMOS level in 100% of the country. 

A poster was formulated and designed regarding the safe practices of vaccination, and it is in validation process.  
	Financial availability of funds from GAVI until October 2004.
	No goal modification. 

	
	· 100% of the municipal corporations and the Private Enterprise in the municipality incorporated within the safe injections strategy 
	Process not started. 
	Financial availability of funds from GAVI until October 2004.

Reorganization process of the Secretariat of Health from nine health regions to 20 health departmental regions.
	No goal modification. 

	10. Proportion of HU carrying out surveillance of adverse events according to norms.
	· 100% of hospitals and HU with physician carry out surveillance of adverse severe events associated with vaccination.  

· Training 100% of the health workers for the surveillance of adverse events and the management of the media.


	 Systematization of the epidemiological surveillance of adverse events in 45% of the hospitals in the country.

26 cases of hospital adverse events noted, investigated, and classified 

The classification of adverse event cases associated with vaccination is incorporated into the National Commission and Immunizations. 

Serious adverse event surveillance was systematized during the second vaccination stage in the Americas, and the third follow-up campaign against Measles, not reporting any adverse event associated during the one month long stage.

Within the annual updating process of EPI, the safe injection component is retaken through the process of direct supervision and indirect training of personnel at a regional level. 
	Lack of follow-up to the implementation process for the epidemiological surveillance of adverse events.

Reorganization process of the Secretariat of Health from nine health regions to 20 health departmental regions. Departmental units have interfered in the follow-up of the training process being applied at a local level. 
	100% of hospitals will be carrying the surveillance of serious adverse events associated with vaccination, notifying, investigating and informing the community about the investigation.

Training of 100% of the health workers at hospital level in the surveillance of serious adverse events, management, investigation, documentation, and media management.


	Form Requirement:
	Completed
	Comments

	Date of submission
	X
	

	Reporting Period (consistent with previous calendar year)
	X
	

	Table 1 filled-in
	NA
	

	DQA reported on
	NA
	

	Reported on use of 100,000 US$
	
	

	Injection Safety Reported on
	X
	

	FSP Reported on (progress against country FSP indicators)
	X
	

	Table 2 filled-in
	
	

	New Vaccine Request completed
	NA
	

	Revised request for injection safety completed (where applicable)
	x
	

	ICC minutes attached to the report
	X
	

	Government signatures
	x
	

	ICC endorsed
	X
	





6.  
Comments

      ICC/RWG comments:

	PAHO: Commits with the Cooperation Committee to continue with the support within the Quinquenial Plan framework, giving priority to the Safe Injection Components, considers that the report is complete and that the reprogramming of goals should be analyzed regarding geographical access and equity, considering the benefit of reducing the risk of transmissible diseases due to unsafe injections, benefiting the population and which must serve as a model for the safe practice of injections in other areas of the health system, integrating them into the norms, practices and procurement of equipment and materials.  

USAID:  Recognizes that the work done by the health personnel and the Government in achieving the goals of the safe injection project, requests the superior authorities of the Secretariat of Health that considering that since EPI is one of the programs receiving less foreign financing, the safe injection component be incorporated in programs like ITS/VIH/SIDA , Tuberculosis, specifically for the procurement of needle destroyers and elimination boxes to cover the needs of the rest of the program as well as the safe injection component having national coverage regarding the supply of equipment and other materials. Reorienting the poverty reduction strategy topic and/or other specific projects oriented to the reduction of infant or mother mortality. 

UNICEF: Considers that EPI in Honduras is the most effective intervention regarding cost benefit, the institution ratifies their support to the committee which supports the program in keeping the goals and results achieved to date.

PLAN INTERNATIONAL: Ratifies to the committee their technical and financial support to EPI for the achievement of the national safe injection plan .





7.
Signatures
For the Government of  Honduras………DR. MERLIN FERNANDEZ RAPALO………..…………………………………

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

Title:
……………SECRETARY OF HEALTH …………………………….………………….

Date:
………04/20/05……………………………….………………….

We, the undersigned members of the Inter-Agency Co-coordinating 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

	PAHO/WHO
	DR.  JOSE FIUSA LIMA REPRESENTATIVE
	
	
	
	

	UNICEF
	DR. FERNANDO LASCANO 

REPRESENTATIVE
	
	
	
	

	USAID
	ANGEL COCA 

REPRODUCTIVE HEALTH PROGRAM MANAGER
	
	
	
	

	INTERAMERICAN CHILDREN INSTITUTE


	DR. FERNANDO TOME ABARCA 

PRESIDENT
	
	
	
	

	PLAN INTERNATIONAL 
	DR. GONZALO DELGADO 

DIRECTOR 
	
	
	
	


~ End ~   

Partnering with The Vaccine Fund
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Remarks


Phasing: Please adjust estimates of target number of children to receive 


new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3


differ from DTP3, explanation of the difference 


should be provided


Wastage of vaccines: Countries are expected to plan for a maximum of:        


50% wastage rate for a lyophilized vaccine in 10 or 20-dose vial; 25% for a liquid 


vaccine in a10 or 20-dose vial; 10% for any vaccine (either liquid or lyophilized) 


in 1 or 2-dose vial.  


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


 vaccine requirement


Anticipated vaccines in stock at start of year 2006: It is calculated by 


counting the current balance of vaccines in stock, including the balance of buffer


 stock.  Write zero if all vaccines supplied for the current year (including the 


buffer stock) are expected to be consumed before the start of next year. Countries


with very low or no vaccines in stock must provide an explanation of the use of 


the vaccines.


AD syringes: A wastage factor of 1.11 is applied to the total number


 of vaccine doses requested from the Fund, excluding the wastage of vaccines.


Reconstitution syringes: it applies only for lyophilized vaccines. Write zero


 for other vaccines.


Safety boxes: A multiplying factor of 1.11 is applied to safety boxes to cater


 for areas where one box will be used for less than 100 syringes�
�
�
�
�
�
�
�
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�
�
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_1176792630.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 2006		For 2007

												A		Target if children for ….. Vaccination (for TT:  target of pregnant women) 1		#		198,558		199,968

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

												C		Number of ….doses		A x B		595,674		599,904

												D		AD syringes (+10% wastage)		C x 1.11		661,198		665,893

												E		AD syringes buffer stock 2		D x 0.25

												F		Total AD syringes		D + E		661,198		665,893

												G		Number of doses per vial		#		1		1

												H		Vaccine wastage factor 4		Either 2 or 1.6		2		2

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		1,322,396		1,331,787

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		22,018		22,174

												1		Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

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

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

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

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)				*

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0

		G		Vaccines buffer stock		F x 0.25		0

		H		Anticipated vaccines in stock at start of year… (including balance of buffer stock)

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		0

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		0

																Formula		For 2006		For 2007

												A		Target if children for ….. Vaccination (for TT:  target of pregnant women) 1		#		370,972		380,512

												B		Number of doses per child (for TT:  target of pregnant women)		#		2		2

												C		Number of ….doses		A x B		741,944		761,024

												D		AD syringes (+10% wastage)		C x 1.11		823,558		844,737

												E		AD syringes buffer stock 2		D x 0.25

												F		Total AD syringes		D + E		823,558		844,737

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		N/A		N/A

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

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		9,141		9,377

												1		Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

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

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

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

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)				*

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0

		G		Vaccines buffer stock		F x 0.25		0

		H		Anticipated vaccines in stock at start of year… (including balance of buffer stock)

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		0

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		0

																Formula		For 2006		For 2007

												A		Target if children for ….. Vaccination (for TT:  target of pregnant women) 1		#		198,558		199,968

												B		Number of doses per child (for TT:  target of pregnant women)		#		2		2

												C		Number of ….doses		A x B		397,116		399,936

												D		AD syringes (+10% wastage)		C x 1.11		440,799		443,929

												E		AD syringes buffer stock 2		D x 0.25

												F		Total AD syringes		D + E		440,799		443,929

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		N/A		N/A

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		N/A		N/A

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		4,893		4,928

												1		Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

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

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

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

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)				*

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0

		G		Vaccines buffer stock		F x 0.25		0

		H		Anticipated vaccines in stock at start of year… (including balance of buffer stock)

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		0

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		0

																Formula		For 2006		For 2007

												A		Target if children for ….. Vaccination (for TT:  target of pregnant women) 1		#		4000		10,000

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

												C		Number of ….doses		A x B		4,000		10,000

												D		AD syringes (+10% wastage)		C x 1.11		4,440		11,100

												E		AD syringes buffer stock 2		D x 0.25

												F		Total AD syringes		D + E		4,440		11,100

												G		Number of doses per vial		#		1		1

												H		Vaccine wastage factor 4		Either 2 or 1.6		N/A		N/A

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

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		49		123

												1		Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

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

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

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

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)				*

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0

		G		Vaccines buffer stock		F x 0.25		0

		H		Anticipated vaccines in stock at start of year… (including balance of buffer stock)

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		0

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		0

																Formula		For 2006		For 2007

												A		Target if children for ….. Vaccination (for TT:  target of pregnant women) 1		#		1000		1,000

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

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

												D		AD syringes (+10% wastage)		C x 1.11		1,110		1,110

												E		AD syringes buffer stock 2		D x 0.25

												F		Total AD syringes		D + E		1,110		1,110

												G		Number of doses per vial		#		1		1

												H		Vaccine wastage factor 4		Either 2 or 1.6		1.6		1.6

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

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

												1		Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

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

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

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

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)				*

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0

		G		Vaccines buffer stock		F x 0.25		0

		H		Anticipated vaccines in stock at start of year… (including balance of buffer stock)

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		0

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		0

																Formula		For 2006		For 2007

												A		Target if children for ….. Vaccination (for TT:  target of pregnant women) 1		#		197,158		198,558

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

												C		Number of ….doses		A x B		197,158		198,558

												D		AD syringes (+10% wastage)		C x 1.11		218,845		220,399

												E		AD syringes buffer stock 2		D x 0.25

												F		Total AD syringes		D + E		218,845		220,399

												G		Number of doses per vial		#		1		1

												H		Vaccine wastage factor 4		Either 2 or 1.6		2		2

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		437,691		440,799

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		7,288		7,339

												1		Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

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

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

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

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)				*

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0

		G		Vaccines buffer stock		F x 0.25		0

		H		Anticipated vaccines in stock at start of year… (including balance of buffer stock)

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		0

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		0

																Formula		For 2006		For 2007

												A		Target if children for ….. Vaccination (for TT:  target of pregnant women) 1		#		20,000		20,000

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

												C		Number of ….doses		A x B		60,000		60,000

												D		AD syringes (+10% wastage)		C x 1.11		66,600		66,600

												E		AD syringes buffer stock 2		D x 0.25

												F		Total AD syringes		D + E		66,600		66,600

												G		Number of doses per vial		#		1		1

												H		Vaccine wastage factor 4		Either 2 or 1.6		N/A		N/A

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		N/A		N/A

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		739		739

												1		Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

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

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

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

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)				*

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0

		G		Vaccines buffer stock		F x 0.25		0

		H		Anticipated vaccines in stock at start of year… (including balance of buffer stock)

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		0

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		0

																Formula		For 2006		For 2007

												A		Target if children for ….. Vaccination (for TT:  target of pregnant women) 1		#		198,558		199,968

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

												C		Number of ….doses		A x B		198,558		199,968

												D		AD syringes (+10% wastage)		C x 1.11		220,399		221,964

												E		AD syringes buffer stock 2		D x 0.25		0		0

												F		Total AD syringes		D + E		220,399		221,964

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		2		2

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		44,080		44,393

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		2,936		2,957

												1		Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

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

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

												4		Standard wastage factor will be used for calculation of reconstitution syringes.  It will be 2 for BCG, 1.6 for measles and YF
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						Formula		For 2006

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)*

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%

		C		Number of doses per child

		D		Number of doses		A x Bx C

		E		Estimated wastage factor		(see list in table 3)

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

		G		Vaccines buffer stock		F x 0.25

		H		Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)

		I		Total vaccine doses requested		F + G - H

		J		Number of doses per vial

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

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

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		0
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