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1.  
Report on progress made during 2006
1.3 Injection Safety
1.3.1 Receipt of injection safety support

Received in cash/kind

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

	Injection Safety Material
	Quantity
	Date received

	Not applicable
	
	

	
	
	

	
	
	

	
	
	


Please report on any problems encountered. 

	In 2006, there were no problems with disbursements of GAVI funds.
The Expanded Immunization Program (EPI) conducted by the Ministry of Health of Honduras had its project “National Plan for Safe Injections 2003-2005” approved in August 2003 with funds from GAVI / VF for a total of US $ 456,500.00; this amount was received in three disbursements: the first disbursement of US $ 172,500.00 was given in September 2004; the second disbursement of US $ 138,000.00 was given in June 2005 and the third disbursement of US $ 146,000.00 was given in June 2996. Thanks to the negotiation made by the Minister of Health, the Representation of PAHO/WHO in Honduras managed the funds which exempted Honduras from the payment required for this service. As of December 31, 2006, 89% (US$ 404,000.00) of the budget had been used and the balance is already committed. The main achievements of the plan executed during the period 2006 are the following:

· During 2006, the health facility network in the 20 departmental regions of Honduras was provided with two semestral deliveries of AD syringes as follows: 208,800 0.5 CC 27G X1/2 syringes, 1,664,800 0.5 CC  23G X 1 syringes, 414,000 0.5 CC 25G X 25/5/8 syringes and 45,625 safety boxes; these deliveries have guaranteed the vaccination service, specifically in relation to the safe application of injectable vaccines to the target population, the staff that applies the vaccines and the safe elimination of waste.

· There has been an outstanding improvement in the fulfillment of the regulation that establishes not to put back the lid on the needles used in vaccination services, from 60% in 2004 to 85% in 2006; this improvement is related to the training provided to 100% of the staff responsible of vaccination by means of attended session and during the application. This training was reinforced with educative material such as bulletins and posters which indicate the steps that guarantee vaccination services that do not imply risk to the population receiving the vaccine, the staff and the community in general.

· In relation to the process of destruction of safety boxes by safe methods, the major achievement accomplished is the regulation prepared by the Ministry of Health by means of Department of Development of Services; this Executive Agreement is currently in process of issuance and approval and contains the Special Regulation for the management of hazardous waste produced in health facilities that do not have any physical or chemical treatment; hazardous waste shall be put into a safety cell within a landfill site and rural health facilities shall put hazardous and sharp waste in a security pit or, if not possible, in pits located in the local cemetery. Given that the regulation is in process of approval before diffusing it to health units and that the construction of security pits are being discussed with local governments, safety boxes are still being buried, burned, or sent to municipal dumping sites that provide this service.

· The Ministry of Health has created the Sanitary and Environmental Management Department (Unidad de Gestión Sanitaria Ambiental – UGSA, which will be technically accountable for the regulation and the fulfillment of the measures of hazardous waste management. In October 2006, a sectoral analysis of solid waste management was conducted in Honduras; the results of this analysis will allow carrying out a national assessment, identifying the key factors and preparing the national plan. 

· Regarding the improvement of vaccination rooms, we achieved to adapt the infrastructure in 13 health facilities (30%), we started but interrupted physical works in 13 health facilities (30%) in the San Pedro Sula and Distrito Central Metropolitan Health Regions due to administrative problems with the company that was hired and that led to a legal process; 8 health facilities (18%) have been tendered in 2006 but the works have not started yet; the remaining 10 health facilities selected already have the design and specifications for the work but have not been tendered. The Department of Technological Development of Physical Resources of the Ministry of Health has been accountable for the diagnosis, design and supervision of the works. It must be said that this Department has limited human resources which hindered the progress of the improvement and caused the reformulation of the goal; we shall also mention the constant increase in the price of fuel and construction materials that were essential for the improvement and remodeling of the vaccination rooms. The lesson learned concerning infrastructure is that the tender shall include from the design up to the execution of the work and that we shall consider a percentage of unforeseen expenses. We have to purchase basic furniture for 100% of the facilities and equipment to 80% of them.

· Regarding the training, we provided safe vaccination courses for the doctors and licensed nurses and a simplified course to assistant nurses and environmental health technicians; these courses were prepared in the year 2005. 100% of the assistant nurses, licensed nurses and doctors working for the public sector and staff working for the social security facilities (3,695 persons). Given to financial limitations, some members of the staff recently hired by the public sector (487) and the private sector did not complete the training; they will receive training in the year 2007 with national funds.



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

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

	· In 1997 Honduras started used AD (auto-disable) syringes acquired with national funds coming from the Rotary Funds of PAHO/WHO and including in the General Budget for the Nation an item for the acquisition of AD syringes. After nine years of the introduction of these syringes, the risk of re-using syringes has reduced to zero in vaccination camEPIgns conducted by EPI and other health activities. In 2000, the regulations of EPI were updated and included not only the syringe for the application of the vaccine but the syringe for the dilution of freeze-dried immunobiological agents (DPT/HB/Hib and SRP), which increased the operating costs of the program; the problems related to re-using the syringes decreased but still existed given that the staff fearing a lack of supplies did not use different syringes for DPT/HB/Hib and SRP, which breaks the established regulation. This situation has improved due to staff supervision and training. In November 2006, we replaced the lyophilized pentavalent vaccine for a liquid presentation which reduced the costs of the program as we purchased 22x1 AD syringes and dispose less material. 

· Health staff still indicates that they have problems related to the use of AD syringes, specially concerning the quality of the product (wrong labels of AD syringes for BCG and other vaccines) but not related to the use and handling of the syringes.

· Regarding the safe elimination of sharp waste, EPI started the acquisition of safety boxes for the elimination of AD syringes used for vaccination six years ago; at the beginning the funds came from UNICEF and USAID, but since 2001, they are acquired with funds that are 100% Honduran given that the General Budget for the Nation included an item for the acquisition of syringes and elimination safety boxes, in compliance with the Vaccination Law. This law establishes the amount of safety boxes required per year by each health facility for the safety elimination of syringes and needles used in vaccination activities.

· Despite that 100% of the syringes used for vaccination activities are eliminated in safety boxes, safe destruction is still a problem given that there are only two hospital incinerators nationwide; the rest of the safety boxes are still being buried or sent to the municipal dumping site. This situation will change with the approval and diffusion of the regulation for the elimination of solid waste which regulates the use, handling, safe elimination and final disposal of syringes and needles used in vaccination and other health activities. Progress is slow given that the construction of safety pits requires financing that shall be negotiated and agreed with local governments. Since 2006, we are constructing safety pits for all health facilities. 

· In relation to the safety destruction of needles, in 2001 the Program by means of PLAN INTERNACIONAL and USAID started giving portable needle destructors, especially in the capital of the municipalities; since 2004 coverage was extended to 100% of the health facilities located in areas with large population thanks to funds provided by GAVI/VF. Up to this date, 482 (32 %) health facilities that have electricity have been given a portable needle destructor, which diminished the risk of contracting a disease transmissible by sharp objects when they are not safely destroyed. 
· The transition plan for safe injections has finished and has been included as part of the daily routine of the health staff.
In May 2006, Honduras presented to GAVI the Financial Sustainability Plan for the Extended Immunization Program (EPI) for the period 2006-2010, which details the program financial and cost analysis for the period 2000-2005 and makes projections for the period 2006-2010 regarding the financial levels, future patterns and financial sustainability plan.

EPI financial sustainability is based in political decisions taken by the Ministry of Health and the technical decisions made by EPI which have determined that 90% of the financing required for the program shall come from national funds; therefore, activities that are financed with foreign funds shall be gradually substituted by national funds in order to guarantee the sustainability of EPI. In 2006, EPI was financed with funds that came from the General Budget for the Nation (91.2%) and foreign cooperation (8.8%), in comparison to the previous year.

Based on this context, EPI – Honduras has based his financial sustainability in the incorporation of an item in the budget of the Ministry of Health for the acquisition of vaccines, syringes and safety boxes with national funds, according to the current vaccination scheme. The rest of the components of the program will be gradually incorporated to the budget of the Ministry of Health. With the creation and approval of the Vaccination Law in 1998 by the National Congress, the financial sustainability of EPI is guaranteed and strengthened. The Plan define three strategies whose fulfillment is monitored and presented in the chart 2.2.
The Ministry of Health of Honduras guarantees the sustainability of the national plan of injection safety through the national health budget, allocating allotments according to the annual EPI  budget.  


	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	1. Amount of health facilities (HF) with appropriate vaccination rooms 


	· 3% (44) health facilities have appropriate vaccination rooms and basic furniture: 3 hospitals and 41 Medical & Odontology Health Center (CESAMOS).

	From the 44 health facilities selected, we finished the design, plans and specification of the following during 2006:

· We completed the improvement of vaccination rooms in 13 HF in the following Departmental Regions: Metropolitan San Pedro Sula (10), Olancho (2) and Ocotepeque (1).

· We started but have not yet finished the improvement of 13 HF in the Metropolitan Region of the DC (11) and the Metropolitan Region of San Pedro Sula (2)

· We tendered and signed contracts for 8 HF in the departments of Valle (4), Choluteca (2), Francisco Morazán (1) and El Paraíso (1).

· We designed and established the specifications for the works of 10 HF in the departments of Atlántida (5) and Cortes (5).

· Additionally, we achieved to improve 2 HF with national funds in the Metropolitan Region of the DC (one with government funds and the other with funds from the Rotary Club).

· We acquired basic furniture (desks, chairs, tables, gurneys, garbage cans and fans) for the vaccination rooms of the 44 HF selected; we purchased equipment (35 refrigerators, 409 thermos and 10 air conditioning systems) for the HF selected.
	The Technical Unit was responsible for the design, plans and specifications of the works with limited human resources, which prevented the fast progress of the physical works.

The constant increase in the price of fuel and construction materials dramatically changed the initial budgeted cost for the improvement of vaccination rooms; therefore, the initial goal of 90 HF had to be reduced to 44 (49%).

The fact that the HF selected were dispersed all over the country increased the costs; therefore, we agreed to concentrate the 55% of the works in the two regions with larger population.

One of the companies that won the tender interrupted the works, which caused a delay of more than a year.

	No change




	2. Amount of HF using AD syringes according to the type of vaccines. 

3. Amount of HF that destroy needles before putting them in safety boxes for their elimination. 

4. Amount of HF that eliminate needles without putting back the lid on the needle.
	· 100% of HF have AD syringes and 100% have injectable vaccines (BCG, DPT/HB/Hib, SRP, DPT, HB,) that are applied with AD syringes according to the type of vaccine.

· 32% of HF (486) with needle destructors and destroy the needles used for vaccination before they destroy them.

· 100% of the syringes are eliminated without putting back the lid on the needle.


	The health service network of the 20 departmental regions were provided the amount of syringes programmed for the year 2006 in two semestral deliveries: 208,800 0.5 CC 27 G X 1/2 syringes (BCG), 1,664,800  0.5 CC  23G X syringes 1(DPT/HB/Hib) and 414,000 0.5 CC 25G X 5/8 syringes (SRP). We then guarantee the fulfillment of the rule for safety in vaccination activities and avoid the re-use of the syringes.

We provided 486 HF (hospitals, CESAMOS and CESAR) that have electricity with potable needle destructors in order to guarantee the sage destruction of needles before eliminating the safety boxes, which reduces the risk of contracting a disease transmissible by sharp objects.

En Based on supervision visits to HF, we have estimated that during 2006, 85% of the staff applying vaccines are not putting back the lid on the needles after using them, and they are destroying them in the destructor or putting them in a safety box.
	· 13 health departmental regions do not have safe rooms for the storage of needles.

· Limited financing coming from cooperation agencies is aimed to the acquisition of portable needle destructors; besides GAVI/VF, only USAID donates funds for acquiring them. In 2005, USAID withdrew financing funds for EPI. 

We still have problems with staff in HF that do not apply the rules for safe injections, specially the rule that forbids putting back the lid on the needle during morbidity actions and general injections due to the lack of a comprehensive approach in health services.
	No change.

The goal did not change. 


	. 

5. Amount of HF that eliminate AD syringes in safety boxes.

6. Amount of HF that destroy safety boxes using safe methods. 
	· 100% of HF have been provided safety boxes.

100% of HF destroy safety boxes containing needles and other supplies used in vaccination activities using safe methods.
	,... associated with the training process started in 2005 for handling self-educative material on safe vaccination aimed to health staff that applies vaccines. 

We distributed 45,625 safety boxes to 1492 HF in 2006; these boxes have been used for safe elimination of syringes used in activities of the sustain vaccination program and national vaccination days. 

100% of HF use safety boxes for the elimination of needles and syringes used in vaccination activities.

We have created the Sanitary and Environmental Management Department (UGSA), which is responsible for establishing the regulations of every issue concerning hazardous waste.

At the health service level, we achieved the following progress:


	The rules related to prohibition to put back the lid on the needle with one hand is still in process of modification and update (rules for the Management and Handling of Hospital Solid Waste 1998, HIV/AIDS/STI 1998); this rule still confuses some members of the staff as it is vague.

Given to the lack of financing, we did not conduct a follow-up study on safe vaccination in health facilities.

Syringes and needles used in other health activities are not eliminated in safety boxes.

The issuance of the Executive Agreement that approves the Special Regulation for the Management of Hazardous Waste generated in Health Facilities.
	No change in the goal.

No change in the goal.



	7. Amount of Municipalities that incorporate in their plans the construction of safety pits in the selected HF.

8.   Amount of staff trained in safe injections and the application of the new regulations.


	18% (240) of HF are negotiating with their municipal government to incorporate the construction of safety pits in the municipal development plans.  

· 100% of the staff of public and private health facilities has been trained in safe injection. 


	Two hospital incinerators are working in two new regional hospitals (Danli and Tela).

In 2006, we conducted a follow-up study of the preliminary phase of the sectorial analysis of solid waste in Honduras; this analysis is in process of socialization for the formulation of the national plan for the management of hazardous solid waste. 

We have diffused the National Plan for Safe Injection in 80% (192) of the selected municipalities.

The Ministry of Health has determined the construction of special cells for hazardous waste in the landfill sites of the 4 largest cities of the country (Tegucigalpa, San Pedro Sula, Ceiba and Choluteca). 

We completed the training of 100% of assistant nurses, licensed nurses, environmental health technicians, and doctors of the public sector and staff from the social security facilities of local teams involved in vaccination activities (3,695 persons). See annex 1.
	.

The budgets of the municipalities do not establish funds for supporting this process; therefore, we will continue negotiating their partial contribution.

Given to financial limitations, we could not complete training to some members of the staff recently hired in the public sector (487) and the private sector, who will be trained with national funds in 2007.

Limited follow-up and supervision to the process of application of new rules in the health service network.


	No change in the goal.

No change in the goal.



	.9. Amount of municipalities that develop a strategy for the promotion of safe injections.


	· Incorporate courses of safe immunization, and specifically safe injections, into the curriculum of institutions that train health human resources and universities that prepare doctors and licensed nurses.

· The strategy of safe injections was prepared and implemented within the framework of the plan CEI/EPI in 298 municipalities.
	We trained the teachers of the main institutions that prepare health human resources in safe vaccination.

The course of safe injections was included in the curriculum of the institutions that prepare doctors and nurses.

We formulated and implemented at an institutional level the strategy for safe injections and we achieved:

· Incorporation of the safe injection component in the Plan CEI/EPI in 20 Health Departmental Regions.

· Production and distribution of graphic material nationwide.

· Production of promotional spots on safe injections in local radios.

· Creation of guidelines for local promotion with loud speakers.


	None

We could not achieve to consolidate a Health Promotion Office in the 11 new Health Departmental Regions.

High financial cost of promotion in media prevents massive diffusion of messages; therefore, we have changed to free spots at the local level (radio and cable TV).

We do not have enough megaphones and loudspeakers nationwide for the implementation of a local plan.


	No change in the goal.

No change in the goal.

	10. Amount of HF that supervise actions that break the regulations.
	· 100% of hospitals supervise serious breaches to the regulations related to vaccination actions.

· 100% of health workers have been trained in the surveillance of breaches and management of media.


	Epidemiological surveillance of serious breaches is systematized in 100 % of hospitals and has extended to other HF in the country.

We completed training to all doctors and nurses that provide services related to safe injections where we included ESAVI and media courses. (See  annex 1).

In 2006, we investigated and classified 31 cases of breaches in the network: 100% were classified and documented: 10 were classified related to vaccination (5 were serious), 10 related to program issues and 11were related to vaccination. 


	Limited surveillance of serious breaches to regulations at a departmental and municipal level both in hospitals and other HF of the network.


	No change to the goal.




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 of EPI Annual Operative Plan and Annual Budget (POA/EPI) in the General Income and Expense Budget for the Nation assigned to the Ministry of Health.   

	· In June 2006, six months before the beginning of the fiscal, we agreed with the Office for the Planning of the Evaluation of Management (Unidad de Planeamiento de Evaluación de la Gestión - UPEG) of the Ministry of Health on the justifications for the approval of POA/ EPI/2007.

· Review of the components incorporated by item and type of expense in POA/EPI into the Income and Expense Budget of the Ministry of Health.

· Adjustment of the POA/EPI financial plan by type of expense and amount approved. 

·   Monthly monitoring of POA/EPI financial execution plan.


	In 2006, 92% of the budget requested by item and type of expense was approved; there was an increase of 16% in comparison to the budget assigned for 2005. 100% of the funds requested for the acquisition of immunibiological agents, AD syringes and safety boxes, fuel, and equipment for the cold chain were approved. The amount aimed to the National Vaccination Day was the only one that not approved.


	Late disbursements for the payments made to PAHO regarding the Biological and Supply Agreement 2006 (Convenio de Biológicos y Suministros) in exchange for the national integrated system for financial management (cambio nacional de sistema integrado de administración financiera - SIAFI) by means of the Ministry of Finance.


	100%


	92 %


	The financial strategy proposed did not change.



	2. Fulfillment of the “Vaccination Law” approved in 1998, which establishes an item for the acquisition of vaccines, AD syringes and safety boxes by means of PAHO rotary funds.
	· Verification that the budget item 35200 for the acquisition of vaccines and item 39500 for the acquisition of syringes and safety boxes are included in the General Income and Expense Budget for the Nation assigned to the Ministry of Health. 

· Signature of the annual agreement between the Ministry of Health and PAHO/WHO and monthly follow-up to the payment of the vaccine and syringe agreement between the Ministry of Health and PAHO. 

· We started to reformulate the Vaccination Law so that Congress approves it; this new version establishes that the Government is responsible of guaranteeing the financing for the different components of the program and the exoneration of customs payment for the purchase of safety boxes.
	We guaranteed the fulfillment of the agreement for vaccines and syringes by means of the quarterly payment to PAHO/Rotary Fund.

We systematize the payment process to PAHO by means of a direct transfer into PAHO account using the national financing system.

Technical and administrative computerized control made by EPI of the bills from the Rotary Fund, monthly monitoring of the debt and payments made by the Ministry of Health.

This was the second year that Honduras ended the year with a credit balance in PAHO Rotary Fund.  


	Given that the budget was decentralize among the health regions, it is now necessary that every three months the 20 managers go to the Ministry of Health to authorize the payment installments.

In Honduras, according to the Vaccination Law, only vaccines and syringes are exempted from the payment of customs fees but not safety boxes; therefore, we had problems getting the boxes out of customs.
	100%
	100%
	The financial strategy proposed did not change.

	3. Municipal and departmental management for the transfer of resources to support the components of EPI at the foreign cooperation agencies, DPI/NGO and municipal councils.


	In 2006, we prepared projects at a central level for the transfer of resources to support the most important components of EPI; we also provided follow-up for their approval

We held at least three meetings with ICC/EPI and we provided 9% of the funds that EPI needed to operate.

We negotiate with the Association of Honduran Municipalities (AMHON) the incorporation of activities related to EPI, especially safe injections, into their annual plan.
	We prepared and presented 3  projects to support EPI:

· Expansion of the cold chain capacity; we approved 1 solar energy project in 68 communities with funds from the European Union which was approved for 2,538,000 euros.

We held two meetings with ICC/EPI where we analyzed the situation of all the components of the program and we analyzed the financial contribution of each cooperation agency; we also proposed other kinds of participation to improve the identified situation.

Nationwide, we prepared 141 municipal health plans that incorporate activities related to EPI such as the National Vaccination Day, safe injections and the sustained vaccination program.


	Despite the negotiations made for the program, we could not make the government prioritize EPI projects.

Municipal health teams did not follow up the plans prepared and did not provide any feedback.
	0%

100%

0%
	33 %

100%

47%
	The financial strategy did not change


Please report how sharps waste is being disposed of. 

	· Regarding the safe elimination of sharp waste, EPI started the acquisition of safety boxes for the elimination of AD syringes used for vaccination six years ago; at the beginning the funds came from UNICEF and USAID, but since 2001, they are acquired with funds that are 100% Honduran given that the General Budget for the Nation included an item for the acquisition of syringes and elimination safety boxes, in compliance with the Vaccination Law. This law establishes the amount of safety boxes required per year by each health facility for the safety elimination of syringes and needles used in vaccination activities.

· Despite that 100% of the syringes used for vaccination activities are eliminated in safety boxes, safe destruction is still a problem given that there are only two hospital incinerators nationwide; the rest of the safety boxes are still being buried or sent to the municipal dumping site. This situation will change with the approval and diffusion of the regulation for the elimination of solid waste which regulates the use, handling, safe elimination and final disposal of syringes and needles used in vaccination and other health activities. Progress is slow given that the construction of safety pits requires financing that shall be negotiated and agreed with local governments. Since 2006, we are constructing safety pits for all health facilities. 

· In relation to the safety destruction of needles, in 2001 the Program by means of PLAN INTERNACIONAL and USAID started giving portable needle destructors, especially in the capital of the municipalities; since 2004 coverage was extended to 100% of the health facilities located in areas with large population thanks to funds provided by GAVI/VF. Up to this date, 482 (32 %) health facilities that have electricity have been given a portable needle destructor, which diminished the risk of contracting a disease transmissible by sharp objects when they are not safely destroyed. 
· The transition plan for safe injections has finished and has been included as part of the daily routine of the health staff.



Please report problems encountered during the implementation of the transitional plan for safe injection and sharps waste.
	· Despite that 100% of the syringes used for vaccination activities are eliminated in safety boxes, safe destruction is still a problem given that there are only two hospital incinerators nationwide; the rest of the safety boxes are still being buried or sent to the municipal dumping site. This situation will change with the approval and diffusion of the regulation for the elimination of solid waste which regulates the use, handling, safe elimination and final disposal of syringes and needles used in vaccination and other health activities. Progress is slow given that the construction of safety pits requires financing that shall be negotiated and agreed with local governments. Since 2006, we are constructing safety pits for all health facilities. 




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

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

	1. Improvement of vaccination rooms in selected HFs: US $ 33,704.42
2. Acquisition of basic furniture (desks, chairs, tables, gurneys, garbage cans and fans) for the vaccination rooms of selected HFs: US$ 48,573.22
3. Acquisition of portable needle destructors for 100% designated CESAMOs & hospitals and some CESARs: US $ 4,014.33
4. Production and dissemination of information and educational material on injection safety: US $ 12,106.61
5. Training on injection safety for personnel of public health, the social security institute, and health human resources schools. US$  12,500.00
6. Monitoring and supervision of national injection safety plan: US $ 8,500.00
7. Evaluation meeting for the national injection safety plan US $ 20,170.00
8. Translations  US $ 1,271.00

Third disbursement 2006   US $  146,000.00

                                           US $  140,839.58

In process                           US $      5,160.42



	


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

3.1.   Up-dated immunization targets

Confirm/update basic data approved with country application: figures are expected to be consistent with those reported in the WHO/UNICEF Joint Reporting Forms.  Any changes and/or discrepancies MUST be justified in the space provided. Targets for future years MUST be provided. 

Please provide justification on changes to baseline, targets, wastage rate, vaccine presentation, etc. from the previously approved plan, and on reported figures which differ from those reported in the WHO/UNICEF Joint Reporting Form in the space provided below. 

	We detail below the changes made to the progress report 2006 in relation to the baseline 2004:

1. Expected births are changed every year according to the final population estimated by the Ministry of Health based on the projection of the Population and Housing Census 2001 conducted by the National Statistics Institute (INE).

2. Children mortality rate has been changed since 2004 based on the data provided by the National Epidemiology and Family Health Survey (ENESF) 2001; the data presented in the baseline was estimated based on the ENESF conducted in 1996; In 2006, we will make changes based on the results of the National Health Survey 2005 (ENDESA), which reported a decrease in the children mortality rate from 34x1,000 to 29x1000 born alive; therefore, the survival rate for children under one also changes.

3. Data on first and third DPT doses applied to children under one, only dose of BCG  and SRP to children between 12-23 months and Td applied to fertile-age women have been corrected since 2004, given that the date provided were based on estimations made in 2004 and have been changed to the official doses applied that year and reported in the report presented by WHO//UNICEF; doses for the years 2007 - 2012  are estimations of the population we intend to vaccinate and that will be changed every year according to the real amount of doses applied.   .

4. We have not modified the changes presented in the first report of the initial proposal that was approved by GAVI, which considered fertile-age women (MEF) between 12-49 years given that since 1990 Honduras extended neonatal tetanus elimination goal to all MEF with a five-dose scheme; considering that by 2002 all the female and male population that were 11 had received at least three to four doses of DPT by the time they were 5, we incorporated to the national vaccination scheme a Td booster vaccine to the population that becomes 11 every year. This way, Honduras commits funds from the national budget for the acquisition of syringes and elimination boxes for the pending target population according to the dose. The initial report presented to GAVI in 2003, modified table 6.5 and considered only pregnant women based on births; it shall be mentioned that the number that appears in that table is not only for second doses but to third, fourth and fifth doses applied to MEF. 



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

	Number of
	Achievements and targets

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	DENOMINATORS
	
	
	
	
	
	
	
	
	
	

	Births
	195,826
	197,158
	197,208
	198,222
	201,388
	203,059
	204,744
	206,443
	208,156
	

	Infants’ deaths
	6,658
	5,718
	5,719
	5,748
	5,840
	5,889
	5,938
	5,987
	6,036
	

	Surviving infants
	189,168
	191,441
	191,489
	192,474
	195,548
	197170
	198,806
	200,456
	202,120
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP/Hib/HepB (DTP1)*
	171,824
	173,797
	168,036
	183,970
	185,276
	192,906
	194,506
	196,121
	197,748
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of DTP/Hib/HepB (DTP3)*
	175,127
	179,330
	172,285
	179,971
	181,249
	190,875
	192,459
	194,056
	195,666
	

	NEW VACCINES **
	
	
	
	
	
	
	
	
	
	

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

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

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

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	
	

	WCBA vaccinated / to be vaccinated with Td2
	46,037
	33,014
	24,053
	50,348
	51,858
	53,414
	55,017
	56,667
	58,367
	

	Infants vaccinated / to be vaccinated with BCG
	181,672
	178,776
	177,165
	183,970
	185,276
	189,908
	190,412
	191,991
	193,585
	

	Infants vaccinated / to be vaccinated with Measles (1st dose)
	173,254
	173,637
	173,434
	182,217
	183,510
	186,814
	188,364
	189,927
	191503
	


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

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

*** Indicate actual wastage rate obtained in past years

**** Insert any row as necessary



Table 7: Wastage rates and factors

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

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


3.3   Confirmed/revised request for injection safety support for the year 2008 
Table 8a: Estimated supplies for safety of vaccination for the next two years with BCG 


[image: image2.emf]FormulaFor 2008For 2009

ATarget if children for BCG (1)#201,388203,059

BNumber of doses per child #11

CNumber of BCG dosesA x B201,388203,059

DAD syringes (+10% wastage)C x 1.11223,541225,395

EAD syringes buffer stock (2)D x 0.2555,88556,349

FTotal AD syringesD + E279,426281,744

GNumber of doses per vial#1010

HVaccine wastage factor (3)Either 2 or 1.622

INumber of reconstitution syringes (+10% wastage) (4)C x H X 1.11/G44,70845,079

JNumber of safety boxes (+10% of extra need)(F + I) x 1.11/1003,5983,628

1

2

3

4

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

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

the vaccination in any given geographic area.

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

Only for lyophilized vaccines.  Write zero for other vaccines. 


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

	Table 6.1 BCG is modified in relation to the first report due to changes in the population under 1, according to the estimation of official population made by the Statistics Office of the Ministry of Health based on the estimations made by INE.



Table 8b: Estimated supplies for safety of vaccination for the next two years with DTP/Hib/HepB
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ATarget if children for ….. Vaccination DTP/Hib/HepB (1)#201,388203,059

BNumber of doses per child#33

CNumber of DTP/Hib/HepB dosesA x B604,164609,177

DAD syringes (+10% wastage)C x 1.11670,622676,186

EAD syringes buffer stock (2)D x 0.25167,656169,047

FTotal AD syringesD + E838,278845,233

GNumber of doses per vial#11

HVaccine wastage factor (3)Either 2 or 1.61.051.05

INumber of reconstitution syringes (+10% wastage) (4)C x H X 1.11/G704,153709,996

JNumber of safety boxes (+10% of extra need)(F + I) x 1.11/10017,12117,263

1

2

3

4

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

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

the vaccination in any given geographic area.

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

Only for lyophilized vaccines.  Write zero for other vaccines. 


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

	Table 8b DPT/Hib/HepB is modified in relation to the first report due to changes in the population under 1, according to the estimation of official population made by the Statistics Office of the Ministry of Health based on the estimations made by INE



Table 8c: Estimated supplies for safety of vaccination for the next two years with MMR
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ATarget if children for MMR Vaccination (1)#192,474195,548

BNumber of doses per child #11

CNumber of MMR dosesA x B192,474195,548

DAD syringes (+10% wastage)C x 1.11213,646217,058

EAD syringes buffer stock (2)D x 0.2553,41254,265

FTotal AD syringesD + E267,058271,323

GNumber of doses per vial#11

HVaccine wastage factor (3)Either 2 or 1.61.61.6

INumber of reconstitution syringes (+10% wastage) (4)C x H X 1.11/G341,834347,293

JNumber of safety boxes (+10% of extra need)(F + I) x 1.11/1006,7596,867

1

2

3

4

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

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

the vaccination in any given geographic area.

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

Only for lyophilized vaccines.  Write zero for other vaccines. 


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

	Table 8c is modified in relation to the first report due to changes in the population between 12 – 23 months, according to the estimation of official population made by the Statistics Office of the Ministry of Health based on the estimations made by INE. The target is equivalent to the surviving infants of the previous year.



Table 8d: Estimated supplies for safety of vaccination for the next two years with DTP (2 reinforcements: first, at 18 months of age; second, at 4 years of age)
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ATarget if children for DTP Vaccination (1)#390,788395,868

BNumber of doses per child#11

CNumber of DTPdosesA x B390,788395,868

DAD syringes (+10% wastage)C x 1.11433,775439,413

EAD syringes buffer stock (2)D x 0.25108,444109,853

FTotal AD syringesD + E542,218549,267

GNumber of doses per vial#1010

HVaccine wastage factor (3)Either 2 or 1.6

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

JNumber of safety boxes (+10% of extra need)(F + I) x 1.11/1006,0196,097

1

2

3

4

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

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

the vaccination in any given geographic area.

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

Only for lyophilized vaccines.  Write zero for other vaccines. 


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

	Table 8d, the amount of dose applied since 2006 is changed given that by mistake we had put two doses given that the target includes two populations: 18 months and 4 years.




Table 8e: Estimated supplies for safety of vaccination for the next two years with Td
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ATarget if children for Td Vaccination  (1)#201,388203,059

BNumber of doses per WCBA#22

CNumber of Td dosesA x B402,776406,118

DAD syringes (+10% wastage)C x 1.11447,081450,791

EAD syringes buffer stock (2)D x 0.25111,770112,698

FTotal AD syringesD + E558,852563,489

GNumber of doses per vial#1010

HVaccine wastage factor (3)Either 2 or 1.61.331.33

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

JNumber of safety boxes (+10% of extra need)(F + I) x 1.11/1006,2036,255

1

2

3

4

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

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

the vaccination in any given geographic area.

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

Only for lyophilized vaccines.  Write zero for other vaccines. 


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

	In relation to the first report due to changes in the population under 1 year of age, according to the official population estimates  made by the Statistics Office of the Ministry of Health, based on the estimations made by INE.



Table 8f: Estimated supplies for safety of vaccination for the next two years with HepB (newborns)
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ATarget if children for Newborn HepB Vaccination  (1)#113,000115,500

BNumber of doses per newborn #11

CNumber of Newborn HepBdosesA x B113,000115,500

DAD syringes (+10% wastage)C x 1.11125,430128,205

EAD syringes buffer stock (2)D x 0.2531,35832,051

FTotal AD syringesD + E156,788160,256

GNumber of doses per vial#11

HVaccine wastage factor (3)Either 2 or 1.61.051.05

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

JNumber of safety boxes (+10% of extra need)(F + I) x 1.11/1001,7401,779

1

2

3

4

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

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

the vaccination in any given geographic area.

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

Only for lyophilized vaccines.  Write zero for other vaccines. 


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

	In 2006, we could not include the dose for newborns into the national scheme; that is why we eliminated this data. The number of target children programmed for 2007 has changed given that it refers to births that take place in hospitals and maternal-child centers. 



Table 8g: Estimated supplies for safety of vaccination for the next two years with HepB (risk groups)
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ATarget if children for HepB Vaccination  (1)#20,00020,000

BNumber of doses per person#33

CNumber of hepB dosesA x B60,00060,000

DAD syringes (+10% wastage)C x 1.1166,60066,600

EAD syringes buffer stock (2)D x 0.2516,65016,650

FTotal AD syringesD + E83,25083,250

GNumber of doses per vial#11

HVaccine wastage factor (3)Either 2 or 1.61.051.05

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

JNumber of safety boxes (+10% of extra need)(F + I) x 1.11/100924924

1

2

3

4

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

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

the vaccination in any given geographic area.

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

Only for lyophilized vaccines.  Write zero for other vaccines. 


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

	The number of doses applied per person has changed from 2006.




Table 8h: Estimated supplies for safety of vaccination for the next two years with Influenza (risk groups)
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ATarget if children for Influenza Vaccination  (1)#325,000325,000

BNumber of doses per child/adult#11

CNumber of Influenza dosesA x B325,000325,000

DAD syringes (+10% wastage)C x 1.11360,750360,750

EAD syringes buffer stock (2)D x 0.2590,18890,188

FTotal AD syringesD + E450,938450,938

GNumber of doses per vial#11

HVaccine wastage factor (3)Either 2 or 1.61.051.05

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

JNumber of safety boxes (+10% of extra need)(F + I) x 1.11/1005,0055,005

1

2

3

4

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

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

the vaccination in any given geographic area.

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

Only for lyophilized vaccines.  Write zero for other vaccines. 


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

	In relation to the first report, table 8h changes  for  2006 since Honduras extended the target population for influenza vaccine  to people over 56 years of age and risk groups. 


Table 8i: Estimated supplies for safety of vaccination for the next two years with Yellow Fever (risk groups)
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ATarget if children for Yellow Fever Vaccination  (1)#1,0001,000

BNumber of doses per child/adult#11

CNumber of Yellow Fever dosesA x B1,0001,000

DAD syringes (+10% wastage)C x 1.111,1101,110

EAD syringes buffer stock (2)D x 0.25278278

FTotal AD syringesD + E1,3881,388

GNumber of doses per vial#11

HVaccine wastage factor (3)Either 2 or 1.61.051.05

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

JNumber of safety boxes (+10% of extra need)(F + I) x 1.11/1001515

1

2

3

4

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

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

the vaccination in any given geographic area.

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

Only for lyophilized vaccines.  Write zero for other vaccines. 


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

	


5.
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	14May07
	

	Reporting Period (consistent with previous calendar year)
	x
	

	Government signatures
	x
	

	ICC endorsed
	x
	

	ISS reported on 
	
	

	DQA reported on
	
	

	Reported on use of 100,000 US$
	
	

	Injection Safety Reported on
	x
	

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

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

	Revised request for injection safety completed (where applicable)
	
	

	HSS reported on 
	
	

	ICC minutes attached to the report
	x
	

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


6.  
Comments

ICC/HSCC comments:

	Inter American Children’s Institute: Ratifies its commitment to provide technical support to the EPI, as well as its participation in the National Advisory Group for Immunization (Consejo Consultivo Nacional de Inmunizaciones or CCNI).
UNICEF: Will continue supporting the EPI’s initiatives to improve immunization services to the population and to achieve and sustain international goals of eradication and elimination of vaccine preventable diseases. 

PAHO: Recognizes the efforts of the Ministry of Health in the area of immunizations and congratulates the EPI for its achievements. States that there are challenges to achieve vaccination of excluded groups and to incorporate new vaccines.
USAID: Recognizes advances to date in the area of immunizations and invites the Ministry of Health to define a national policy on the management of solid wastes, making alliances with municipal governments.

Plan International: Will continue to provide technical and financial support to the EPI, including its support for the Injection Safety Plan.


~ End ~   
















Remarks





Phasing: Please adjust estimates of target number of children to receive new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3 differ from DTP3, explanation of the difference should be provided


Wastage of vaccines: Countries are expected to plan for a maximum of 50% wastage rate for a lyophilized vaccine in 10 or 20-dose vial; 25% for a liquid vaccine in a10 or 20-dose vial; 10% for any vaccine (either liquid or lyophilized) in a 2-dose vial, 5% for any vaccine in 1 dose vial liquid.  


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


Anticipated vaccines in stock at start of year 2008: It is calculated by counting the current balance of vaccines in stock, including the balance of buffer stock.  Write zero if all vaccines supplied for the current year (including the buffer stock) are expected to be consumed before the start of next year. Countries with very low or no vaccines in stock must provide an explanation of the use of the vaccines.


AD syringes: A wastage factor of 1.11 is applied to the total number of vaccine doses requested from the Fund, excluding the wastage of vaccines.


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


Safety boxes: A multiplying factor of 1.11 is applied to safety boxes to cater for areas where one box will be used for less than 100 syringes
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_1240763218.xls
Sheet1

						Formula		For year…

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

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

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

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

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

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

																Formula		For 2008		For 2009

												A		Target if children for ….. Vaccination DTP/Hib/HepB (1)		#		201,388		203,059

												B		Number of doses per child		#		3		3

												C		Number of DTP/Hib/HepB doses		A x B		604,164		609,177

												D		AD syringes (+10% wastage)		C x 1.11		670,622		676,186

												E		AD syringes buffer stock (2)		D x 0.25		167,656		169,047

												F		Total AD syringes		D + E		838,278		845,233

												G		Number of doses per vial		#		1		1

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

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		704,153		709,996

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		17,121		17,263

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

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

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

												4		Only for lyophilized vaccines.  Write zero for other vaccines.
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_1240763661.xls
Sheet1

						Formula		For year…

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

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

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

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

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

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

																Formula		For 2008		For 2009

												A		Target if children for Td Vaccination  (1)		#		201,388		203,059

												B		Number of doses per WCBA		#		2		2

												C		Number of Td doses		A x B		402,776		406,118

												D		AD syringes (+10% wastage)		C x 1.11		447,081		450,791

												E		AD syringes buffer stock (2)		D x 0.25		111,770		112,698

												F		Total AD syringes		D + E		558,852		563,489

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor (3)		Either 2 or 1.6		1.33		1.33

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		0		0

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		6,203		6,255

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

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

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

												4		Only for lyophilized vaccines.  Write zero for other vaccines.
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Sheet1

						Formula		For year…

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

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

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

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

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

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

																Formula		For 2008		For 2009

												A		Target if children for MMR Vaccination (1)		#		192,474		195,548

												B		Number of doses per child		#		1		1

												C		Number of MMR doses		A x B		192,474		195,548

												D		AD syringes (+10% wastage)		C x 1.11		213,646		217,058

												E		AD syringes buffer stock (2)		D x 0.25		53,412		54,265

												F		Total AD syringes		D + E		267,058		271,323

												G		Number of doses per vial		#		1		1

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

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		341,834		347,293

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		6,759		6,867

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

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

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

												4		Only for lyophilized vaccines.  Write zero for other vaccines.
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						Formula		For year…

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

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

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

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

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

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

																Formula		For 2008		For 2009

												A		Target if children for Newborn HepB Vaccination  (1)		#		113,000		115,500

												B		Number of doses per newborn		#		1		1

												C		Number of Newborn HepBdoses		A x B		113,000		115,500

												D		AD syringes (+10% wastage)		C x 1.11		125,430		128,205

												E		AD syringes buffer stock (2)		D x 0.25		31,358		32,051

												F		Total AD syringes		D + E		156,788		160,256

												G		Number of doses per vial		#		1		1

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

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		0		0

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		1,740		1,779

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

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

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

												4		Only for lyophilized vaccines.  Write zero for other vaccines.
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						Formula		For year…

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

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

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

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

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

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

																Formula		For 2008		For 2009

												A		Target if children for Influenza Vaccination  (1)		#		325,000		325,000

												B		Number of doses per child/adult		#		1		1

												C		Number of Influenza doses		A x B		325,000		325,000

												D		AD syringes (+10% wastage)		C x 1.11		360,750		360,750

												E		AD syringes buffer stock (2)		D x 0.25		90,188		90,188

												F		Total AD syringes		D + E		450,938		450,938

												G		Number of doses per vial		#		1		1

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

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		0		0

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		5,005		5,005

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

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

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

												4		Only for lyophilized vaccines.  Write zero for other vaccines.
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						Formula		For year…

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

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

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

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

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

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

																Formula		For 2008		For 2009

												A		Target if children for DTP Vaccination (1)		#		390,788		395,868

												B		Number of doses per child		#		1		1

												C		Number of DTPdoses		A x B		390,788		395,868

												D		AD syringes (+10% wastage)		C x 1.11		433,775		439,413

												E		AD syringes buffer stock (2)		D x 0.25		108,444		109,853

												F		Total AD syringes		D + E		542,218		549,267

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor (3)		Either 2 or 1.6

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		0		0

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		6,019		6,097

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

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

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

												4		Only for lyophilized vaccines.  Write zero for other vaccines.
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						Formula		For year…

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

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

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

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

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

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

																Formula		For 2008		For 2009

												A		Target if children for Yellow Fever Vaccination  (1)		#		1,000		1,000

												B		Number of doses per child/adult		#		1		1

												C		Number of Yellow Fever 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		278		278

												F		Total AD syringes		D + E		1,388		1,388

												G		Number of doses per vial		#		1		1

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

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		0		0

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		15		15

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

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

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

												4		Only for lyophilized vaccines.  Write zero for other vaccines.
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						Formula		For year…

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

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

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

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

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

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

																Formula		For 2008		For 2009

												A		Target if children for BCG (1)		#		201,388		203,059

												B		Number of doses per child		#		1		1

												C		Number of BCG doses		A x B		201,388		203,059

												D		AD syringes (+10% wastage)		C x 1.11		223,541		225,395

												E		AD syringes buffer stock (2)		D x 0.25		55,885		56,349

												F		Total AD syringes		D + E		279,426		281,744

												G		Number of doses per vial		#		10		10

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

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		44,708		45,079

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		3,598		3,628

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

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

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

												4		Only for lyophilized vaccines.  Write zero for other vaccines.
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						Formula		For year…

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

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

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

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

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

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

																Formula		For 2008		For 2009

												A		Target if children for HepB Vaccination  (1)		#		20,000		20,000

												B		Number of doses per person		#		3		3

												C		Number of hepB 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		16,650		16,650

												F		Total AD syringes		D + E		83,250		83,250

												G		Number of doses per vial		#		1		1

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

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		0		0

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		924		924

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

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

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

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