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1.  
Report on progress made during 2005

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.

	The financial input of GAVI for immunization  of the DPR Korea is managed through the bank account (082/250) in the Foreign Trade Bank, DPR Korea.

ICC holds its meeting for assessment and evaluation so as to ensure the correct application of the fund assisted for the original purpose and both the GAVI program manager and the financial manager in line with the decision of the ICC meeting then pay the fund. 

There is no difficulty in fund usage. 




1.1.2
Use of Immunization Services Support
In 2005, the following major areas of activities have been funded with the GAVI/Vaccine Fund Immunization Services Support contribution.

Funds received during 2005 US$271,050_____________

Remaining funds (carry over) from 2004 None_________

Table 1: Use of funds during 2005
	Area of Immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	0
	
	
	
	

	Injection supplies
	0
	
	
	
	

	Personnel
	0
	
	
	
	

	Transportation
	15,000
	8,000
	7,000
	
	

	Maintenance and overheads
	
	
	
	
	

	Training
	20,000
	8,000
	12,000
	
	

	IEC / social mobilization
	25,000
	6,000
	8,000
	11,000
	

	Outreach
	
	
	
	
	

	Supervision
	
	
	
	
	

	Monitoring and evaluation
	123,000
	53,000
	70,000
	
	

	Epidemiological surveillance
	10,000
	5,000
	3,000
	2,000
	

	Vehicles
	8,000
	3,000
	3,000
	2,000
	

	Cold chain equipment
	5,000
	1,000
	2,000
	2,000
	

	Other ………….   (specify)
	65,050
	15,000
	20,000
	30,050
	

	Total:
	271,050
	99,000
	125,000
	47,050
	

	Remaining funds for next year:
	None 
	
	
	
	


*If no information is available because of block grants, please indicate under ‘other’. None 

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.

	· Along with works to inspire people who are to be vaccinated to intentionally participate in this undertaking, IEC activities were conducted in various methods and ways.

· In order to find the reason for low coverage of DPT, survey on adverse reaction was done, further measures taken and surveillance strengthened.

· Delay in dispatch of vaccines and syringes were removed by organizing the transportation campaigns from the national level to provincial levels and from the provincial to county.    


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.
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For 2007

A

Infants vaccinated/to be vaccinated with 1st dose of 

HepB+ DPT  (new vaccine)*

419,378

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan

%

100%

C

Number of doses per child

3

D

Number of doses 

A x Bx C

1,258,134

E

Estimated wastage factor

(see list in table 3)

1.25

F

Number of doses (incl. Wastage)

A x C x E x B/100

1,572,668

G

Vaccines buffer stock

F x 0.25

393,166

H

Anticipated vaccines in stock at start of year 2007 

(including balance of buffer stock)

200,000

I

Total vaccine doses requested

F + G - H

1,765,834

J

Number of doses per vial

10

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

1,610,943

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

N/A

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

17,882
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For 2007

A

Infants vaccinated/to be vaccinated with 1st dose of 

HepB+ DPT  (new vaccine)*

419,378

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan

%

100%

C

Number of doses per child

3

D

Number of doses 

A x Bx C

1,258,134

E

Estimated wastage factor

(see list in table 3)

1.25

F

Number of doses (incl. Wastage)

A x C x E x B/100

1,572,668

G

Vaccines buffer stock

F x 0.25

393,166

H

Anticipated vaccines in stock at start of year 2007 

(including balance of buffer stock)

200,000

I

Total vaccine doses requested

F + G - H

1,765,834

J

Number of doses per vial

10

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

1,610,943

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

N/A

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

17,882


YES                              NO              

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

	The main recommendations of DQA were training of staff, strengthening reporting, estimating denominators calculation of wastage rate and printing disseminating updated guideline. 

· Training of more than 5000 service providers planned for 2005-2006, first two batches conducted in 2005

· Issues of wastage rate, denominators and reporting were highly emphasized during training

· Updated guideline printed and distributed to all level




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 2005 (for example, coverage surveys).

Survey on the rate of inoculation in 2005

	       -The national EPI personnel surveyed DPT3 coverage on 24 Ris in 12 counties of 6 provinces from 17th October to 15th 

        November 2005: the result was 76% ~ 80 % with the average of 78.9% by the average annual increment of 6.8%.

· The provincial EPI personnel conducted the review of the immunization coverage for every target county once a quarter.

· The county EPI personnel conducted the review of the immunization coverage for each antigen at Ri level once a month and made suggestions. 




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

1.2.1
Receipt of new and under-used vaccines during 2005


Start of vaccinations with the new and under-used vaccine:           MONTH…January ~December    YEAR 2005

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

	Total 1, 649,200 doses of HB vaccines received, all shipment were on time. There was no shortage of vaccines in 2005. 




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.

	· In view of the nationwide HB vaccination in 2004, the workshops for all organizers and vaccinators concerned were conducted in each leve and IEC activities intensified with the result of vaccination coverage of 91% up.

·  Prominent doctors who were good at service and efforts for improving the immunization coverage were acknowledged.

· IEC works, survey on AEFI, surveillance, information and access to lower levels were intensified to increase the DPT3 coverage along with the counselling: as a result coverage of DPT3 was increased to 79%.



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.

	Proportion of utilization of funds: invested at the respective consumption rate of 30% for transportation of vaccines, 40% for workshops, 10% for IEC activities and 10% for evaluation and encouragement.

Activities conducted: 

· Transportation was done according to the system of delivery from the national to the provincial, from the provincial to the county and from the county to Ri levels respectively with the rate of once a quarter from the national level, once a month from the provincial level and also once a month from the county level. 

· Workshops were done once at the national level, twice at the provincial level and 4 times at the county level. 

· IEC works were conducted through radios, TV and household education and household visits of the section doctors.

· Directions for the lower levels were done once by the national level, twice by the provincial level and 12 times by the county levels respectively. 




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 

	- Total 1,362,100 pc of autodestruct syringes received from GAVI.

- No difficulties or problem in supply chain encountered.    




1.3.2 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
	· To ensure the injection safety, AD syringes supported by GAVI were used for vaccination and used syringes and needles put into safety boxes to be incinerated in the incinerators and buried 1-meter depth underground.

· The incinerators were effectively used for safe disposal of injection supplies.   

· Constraints: Bringing back the sharps and waste from Ri to county is a problem and waste of resources. It would be nice to construct incinerators at Ri level. Additional funds for this purpose is needed.


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

	Safe disposal of used syringes and wastes at all levels


	Having one incinerators at each of the country and Ri level 
	200 incinerators constructed on 2004 at county level  
	· Lack of availability of fund

· Transportation of sharps and wastes from Ri to county   
	Construction of incinerators at Ri levels. 


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:

	None 




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.

	Financial sustainability plan was developed and submitted in Sep. 2005 and reviewed in Nov. 2005.




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 HB.  (new vaccine)) for each new vaccine. 

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

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2003
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	A: Proportion funded by GAVI/VF (%)***
	25
	100
	100
	100
	100
	75
	
	
	
	

	 B: Proportion funded by the Government and other sources (%)
	0
	0
	0
	0
	0
	0
	
	
	
	

	 C: Total funding for ………….  (new vaccine) 
	135,450
	581,800
	581,800
	581,800
	581,800
	436,350
	
	
	
	


* 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. Developing EPI multi year plan including details financial strategy 
	First draft is almost completed 
	
	commitment of fund from partners 
	
	
	

	2. Reduce wastage rate 
	Staff trained
	Data is being collected
	N/A
	35%
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	


3.  
Request for new and under-used vaccines for year 2007
Section 3 is related to the request for new and under used vaccines and injection safety for 2007.

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
	419,378
	419,378
	419,378
	419,378
	
	
	
	
	

	Births
	420,000
	420,000
	420,000
	420,000
	
	
	
	
	

	Infants’ deaths
	
	
	
	
	
	
	
	
	

	Surviving infants
	419,378
	419,378
	419,378
	419,378
	
	
	
	
	

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of DTP (DTP1)*
	314,571
	333,689
	356,971
	419,378
	
	
	
	
	

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006and beyond with 3rd dose of DTP (DTP3)*
	301,652
	316,488
	335,502
	348,084
	
	
	
	
	

	NEW VACCINES **HB ( Hep B)
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of DTP (DTP1)* HB(new vaccine)
	417,840
	377,126
	419,378
	419,378
	
	
	
	
	

	Infants vaccinated 2005(JRF) / to be vaccinated in 2006 and beyond with 3rd dose of HB       ( new vaccine) 
	417,147
	367,787
	419,378
	419,378
	
	
	
	
	

	Wastage rate in 2005 and plan for 2006 beyond*** HB. ( new vaccine)
	1.33
	1.25
	1.25
	1.25
	
	
	
	
	

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2005(JRF) / to be vaccinated in 2006 and beyond with TT2
	405,000
	395,987
	420,000
	420,000
	
	
	
	
	

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with BCG *
	399,479
	377,126
	419,378
	419,400
	
	
	
	
	

	Infants vaccinated in 2005(JRF) / to be vaccinated in 2006 and beyond with Measles *
	381,997
	384,599
	415,000
	415,000
	
	
	
	
	


* 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

**** Insert any row as necessary

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. 

	· There observed some discrepancy in the present numbers of pregnant women and the new borne other than the expected figures as reported last year.
· The figures in above table are as UNICEF/WHO JRF

· Starting from July 2006 shift to combined vaccine Hep B+DPT is approved, it may affect positively coverage of DPT

· Target for 2008 onward will be in reflected in EPI multi year plan, which is going to be prepared by June. 




3.2
Availability of revised request for new vaccine (to be shared with UNICEF Supply Division) for 2007 
 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.  

	 Vaccines of HepB + DPT are expected to be introduced from July 2006. 




Table 4: Estimated number of doses of Hep B+DPT 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 …… (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)


[image: image1.emf]FormulaFor 2006For 2007

A

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

pregnant women) 1#

B

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

women)#

C

Number of ….dosesA x B

D

AD syringes (+10% wastage)C x 1.11

E

AD syringes buffer stock 2D x 0.25

F

Total AD syringesD + E

G

Number of doses per vial#

H

Vaccine wastage factor 4Either 2 or 1.6

I

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

J

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

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.

	None 




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

	· Increased DPT3 coverage  

· Ensure injection safety 

· Strengthening management surveillance and supervision 


	· DPT3 coverage 80% by 2005 

· 90% safe disposal of waste 

· 10% reduction in dropout rate 

· Regular monthly supply at Ri level 

· At least once per month supervision    


	· 197 units reached more than 80% DPT3 coverage

· More than 90% safe disposal of waste at county level

· National DPT3 coverage 78.7%

· 100% regular supply

· More than 90% monthly supervision  
	· Lack of fuels for transportation 

· Lack of availability of incinerator  at Ri level  
	· To increase DPT3 coverage upto 82% in 2006

· Construction of Ri incinerators 

· Improvement of personnel and complete visits to omitted households 




5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	15 may 2006
	

	Reporting Period (consistent with previous calendar year)
	Jan-Dec 2005
	

	Table 1 filled-in
	Jan 2006
	

	DQA reported on
	Dec 2004
	

	Reported on use of 100,000 US$
	May 2004
	

	Injection Safety Reported on
	July 2004
	

	FSP Reported on (progress against country FSP indicators)
	August 2004
	

	Table 2 filled-in
	
	

	New Vaccine Request completed
	November 2005
	

	Revised request for injection safety completed (where applicable)
	N/A
	

	ICC minutes attached to the report
	Yes
	

	Government signatures
	Yes
	

	ICC endorsed
	Yes
	


6.  
Comments

      ICC/RWG comments:

	


7.
Signatures
For the Government of the Democratic People’s Republic of Korea
Signature:
…Dr. Choe Chang Sik …………………………………………...……………...

Title: Vice-minister, Ministry of Public Health

Date:  May 10 , 2006
We, the undersigned members of the Inter-Agency Co-ordinating Committee endorse this report. Signature of endorsement of this document does not imply any financial (or legal) commitment on the part of the partner agency or individual. 

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

	Ministry of Public Health, DPRK 


	Prof. Dr. Choe Chang Sik, Vice minister 
	
	Academy of Medical Science, DPRK
	Dr. Han Hyon Chol,

Deputy Director
	

	Ministry of Public Health, DPRK 


	Dr. Chor Ung Jun, Director, SHCDCB
	
	Central Hygiene & Anti epidemic Institute 
	Dr. Han Kyong Ho, Director
	

	Ministry of Public Health, DPRK 


	Dr. Pak Jong Min., Director, External Affairs Dept. 
	
	Ministry of Public Health, DPRK 


	Dr. Jong Bong Ju, Program manager for GAVI 
	

	State planning Commission, DPRK


	Mr. Ri In Jun, Director, External Affairs Dept.
	
	Ministry of Public Health, DPRK 


	Dr. Han Yong Sik, Senior Officer, SHCDCB
	

	Ministry of Finance, DPRK
	Mr. O Myong Il, Director, External Affairs Dept.
	
	UNICEF, Pyongyang 
	Ms. Pierrette Vuthi, Representative 
	

	Ministry of Education, DPRK
	Mr. Chae Ryang Il, Director, External Affairs Dept.
	
	WHO, Pyongyang 
	Dr. Tejbir Walia, Representative 
	

	Korean Democratic Women’s Union
	Ms Pak Song Ok, Director, External Affairs Dept.
	
	
	
	


~ 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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						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		#

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

												C		Number of ….doses		A x B

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

												E		AD syringes buffer stock 2		D x 0.25

												F		Total AD syringes		D + E

												G		Number of doses per vial		#

												H		Vaccine wastage factor 4		Either 2 or 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

												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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Sheet1

						Formula		For 2007

		A		Infants vaccinated/to be vaccinated with 1st dose of HepB+ DPT  (new vaccine)*				419,378

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%		100%

		C		Number of doses per child				3

		D		Number of doses		A x Bx C		1,258,134

		E		Estimated wastage factor		(see list in table 3)		1.25

		F		Number of doses (incl. Wastage)		A x C x E x B/100		1,572,668

		G		Vaccines buffer stock		F x 0.25		393,166

		H		Anticipated vaccines in stock at start of year 2007 (including balance of buffer stock)				200,000

		I		Total vaccine doses requested		F + G - H		1,765,834

		J		Number of doses per vial				10

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		1,610,943

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

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		17,882
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