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                                                                                                 Date of submission:    30 September 2002………………

                                                                                                 Reporting period:        2001……..         ( previous calendar year )
                                          ( Tick only one ) :

                               Inception report                              (
     First annual progress report           (X                 Financial sustainability plan attached   (
     Second annual progress report      ( 

     Third annual progress report          (
     Fourth annual progress report        (
     Fifth annual progress report           (


1. Progress Report

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

1.1. Immunization Services

1.1.1
Receipt of immunization services funding                          Date(s) of receipt of funds 08/01/01………………..
Please report on the progress, including any problems that have been encountered with regard to support for immunization strengthening.  Please describe the mechanism for management of these funds, including the role of the ICC.
1.1.2
Statement on use of GAVI/ VF immunization services support
In the past year, the following major areas of activities have been funded with the GAVI/the Vaccine Fund contribution.

Mechanism for management of funds received

The funds are managed by the Ministry of Health, i.e. jointly by the Director of Preventive Medicine and the Head of the Immunization Service who are co-signatories to the account which is reserved exclusively for the EPI/GAVI.

Any disbursement of funds is preceded by a request. Whenever funds are wired, a letter of appointment is sent to the beneficiary, who must sign it. The funds that are used on behalf of the exchanges are approved by the 2 persons in charge in accordance with the Annual Work Plan that had been established prior to the releasing of funds. After being verified, receipts are kept at the office of the Service. The requests by the Provincial Health Departments and the Districts are addressed either to the Director of Preventive Medicine or the Immunization Service. After verification, the funds are wired directly into the addressees’ bank accounts. For those who do not have any bank account (enclosed DHS), the funds are sent to the account of the PHD, or the DHS heads receive a cheque. Receipts must be submitted no later than 3 months after the activities have ended.

The Immunization Service must submit the financial report to the Ministry of Health on a quarterly basis. Moreover, this report is presented to the members of the ICC at its regular meetings. An internal audit by the Ministry takes place annually on the central, provincial, and district levels concerning the State’s operating budget as well as the funds given by the partners of the EPI.

A plan for including activities in the budget has been established by the Immunization Service. As a consequence, only activities that are not financed by the other partners or are only partly financed by them are considered for financing under the GAVI Fund. Also, if field missions take place for supervisory activities or coordination meetings, the central level is covered by the GAVI Fund whereas the partners that are members of the ICC are covered by their own organisations.

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



Central    Province
District
Service delivery

Vaccines





Injection supplies





Personnel
11831.8
1.09%           0.91%
2.65%
95.33% (advanced strategy)

Transportation
8664
18.64%         8.10%
73.23%


Maintenance and overhead
838.3
100%



Training
30886.18
6.05%          57.96%
21.72%
14.26%

IEC / social mobilization
98504
13.83%          5.80%
35.03%
45.33%

Monitoring and surveillance
18484
                     12.89%
87.10%


Vehicles





Cold chain equipment





Putting together and printing of Independent Learning and Tutoring Guide EPI/Hep. B
12234
83.4%
16.6%


Putting in place regional ICC
3883.7
100%



Regional review
9163.3
                      100%



Storage material
626.4

100%


Micro-planning
2055.8
12%                 88%



Please indicate the date of the ICC meeting(s) when the allocation of funds was/were discussed : 20/10/00, 02/05/01, 12/06/01, 10/10/01, and 16/10/01.

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








YES                              NO  

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

1.2 New & Under-used Vaccines

1.2.1
Receipt of new and under-used vaccines

Date(s) of receipt of vaccines  16 September 2001
Please report on the progress, including starting date of vaccinations and any problems that have been encountered with regard to vaccines and supplies provided by GAVI/VF.

The following problems have been encountered with regard to vaccines and supplies provided by GAVI/the Fund:

· administrative problem tied to delayed stamping of Financial Commitment Order and Destination Certificate (FCO and DC) by the Investment Monitoring Authorities (CDE) and Customs;

· introduction of hep. B vaccine delayed in certain districts due to delay in shipping by regional storage centres and from outbreak areas [?] to health centres and due to delay in training health workers;

· the storage volume had to be increased due to the fact that the tetravalent vaccine is supplied in ten-dose vials; in addition, the storage centres in the field were supplied on a quarterly basis rather than every 4 months.

1.2.2
Major activities

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

· Information on GAVI and the Fund as well as the new vaccines supplied to health officials at all levels (central, regional, and health districts) during the bi-annual reviews by the Ministry of Health, in January and July 2001;

· instructions sent to all levels (provinces and districts);

· EPI guide and Independent Learning and Tutoring (AAA) module put together for introduction of tetravalent DTP-hep. B vaccine;

· EPI guide and AAA module copied and dispatched to the 6 Provincial Health Departments and 111 districts;

· health workers brought up to date on the regional level on the occasion of quarterly and bi-annual reviews and at the level of the health districts on the occasion of monthly reviews;

· new IEC aids put together for the integrated EPI (messages, posters, flyers, directories, newspaper, audio and video spots);

· routine IEC reinforced in the faltering DHS, especially in the low-performing provinces;

· social mobilisation at the community level.

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

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

The funds were received in January 2002.  The report on their use will be included in the next annual report.

1.3 Injection safety

1.3.1
Receipt of injection safety support

Please report on the progress, including any problems that have been encountered with regard to the injection safety support.
487,000 self-blocking syringes and 5,000 incineration boxes arrived at Ivato airport on 6 July 2001 and were received at the Immunization Service on 10 July 2001; 1,221,000 self-blocking syringes and 11,200 incineration boxes arrived at the port of Toamasina on 18 May 2001 and were forwarded to Antananarivo on 8 November 2001.

· The problems encountered are the same as those mentioned under 1.2.1, i.e. administrative problems in connection with the FCO/DC (stamping of Financial Commitment Order and Destination Certificate delayed);

· Dispatching problem from the provinces towards the districts;

· Personnel in certain health centres not trained yet for using self-blocking syringes (SBS);

Nevertheless, the 6 provinces and the 111 districts have been supplied with SBS and incineration boxes. 

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

Should include objectives, indicators, main achievements, main constraints and targets for next year.

Overall objective Ensure safety of injections and management of waste by the end of 2003

Specific objectives - By the end of 2002, 100% of health centres carrying out immunizations will use exclusively SBS within advanced strategies and mass campaigns;

· by the end of 2002, 75% of health centres carrying out immunizations will use SBS within fixed strategies.

Indicators
- number of SBS used within advanced strategies at the level of the health centres carrying out immunizations;

· number of SBS used within fixed strategies at the level of the health centres carrying out immunizations.

Main achievements
Main constraints
Main priorities for 2002

1. For fixed strategies, use of syringes that can be sterilised

2. For advanced strategies and mass campaigns (anti-measles campaign and reaction to immunization), use of self-blocking syringes in majority of health districts in the Provinces of Fianarantsoa and Antananarivo
1. Calculation of indicators: there is no reporting on use of syringes that can be sterilised nor SBS at the level of the community health centres

2. For use of SBS, failure to follow instructions and poor dispatching capacity in the provinces of Toliara and Mahajanga
Improve habit of using exclusively self-blocking syringes in the health centres by:

1. reinforcing support to the 3 lowest-performing provinces

2. systematically recalling the instructions at every quarterly review in the Provinces and at every monthly review at the health districts

3. intensifying supervisory and training activities at all levels

Targets for 2002

· Every child under the age of 1 to be immunized by tetravalent DTC-hep. B vaccine as part of fixed and advanced strategies

· Every child under the age of 1 to be immunized by anti-measles vaccine as part of advanced strategy

· Every pregnant woman or woman of childbearing age immunized by tetanus toxoid vaccine as part of advanced strategy

· 75% of health centres carrying out immunizations will use SBS within fixed strategy for TT and MEAS.

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

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

2.  Financial sustainability
Inception Report :

Outline steps towards developing of financial sustainability plan

First Annual Report : 
Submit completed financial sustainability plan

Subsequent Reports :
Summarize progress on financial sustainability

Financial sustainability is guaranteed through the Government of Madagascar’s participation in the funding of the immunization activities, its financing of the salaries and allowances of the healthcare personnel, the maintenance of the healthcare infrastructure, the day-to-day management of the immunization programme at all levels, the capability of mobilising additional resources in the framework of bilateral and multilateral cooperation and in cooperation with the for-profit and non-profit private sector. In the short and medium term, on the way to becoming independent on the level of immunizations, the Government participates in the progressive taking over of responsibility for the purchase of vaccines and the functioning of the cold chain. The vaccines are financed under the operating budget of the Immunization Service and the petroleum under the districts’ budgets. The planned initial funding is as follows:

Purchase of vaccines

(Government, in thousand US$)

2001
150

2002
250

2003
350

2004
450

2005
550

Functioning of the cold chain

(Government, in thousand US$)

250.5

275

300

300

300

Part of the vaccine and petroleum purchases should be covered under the Fund of the Initiative for Highly Indebted Poor Countries (IHIPC). For fiscal year 2001, however, payments made for vaccines could be reimbursed to UNICEF only in part due to procedural problems in connection with the State’s incurring of expenditures; only the portion covered under the Immunization Service’s operating budget could be honoured. With regard to the purchase of petroleum, there were problems concerning the incurring and payment of expenditures (IHIPC). Costs on behalf of the State will be sent in November 2002 together with the detailed plan.

For the EPI partners, in September 2001 a strategic plan was signed between the Government and UNICEF for 2001-2003. Under this strategic plan, funding for EPI amounts to US$ 1,361,944 for 2001 and US$ 1,050,000 for 2002 and 2003; the funds are allocated above all for the purchase of vaccines and equipment, community-based strategies focusing on the districts with a low immunization level, and the monthly reviews at the district level and bi-annual reviews at the level of the Provinces.

The assistance offered by USAID, through JSI which will continue to participate in the financing of the EPI until the second quarter of 2003, focuses primarily on the Provinces of Fianarantsoa and Antananarivo. The intensive districts receive material and technical support in an effort to reinforce community-based strategies. An amount of US$ 414,240 was allocated to the EPI for 2001, US$ 152,810 for the first six months of 2002, and US$93,186 for the second half of 2002. USAID allocated an amount of US$1,160,000 to the 2001 EPI.

The Japanese Agency for Development has been contributing to the purchasing of vaccines, spare parts for refrigerators, and other EPI material since 1996. For 2001, an amount of US$ 90,601.17 was allocated to the EPI, and for 2002-2003 the Government has requested an amount of US$ 3,426,544.

WHO contributes to providing technical and financial support to the EPI, particularly by enhancing capabilities on the national level and reinforcing the epidemiological surveillance of the diseases targeted by the EPI. A two-year plan has been established with the Ministry of Health for 2002-2003 in the amount of US$ 50,000. For 2000-2001, an amount of US$ 33,000 was allocated to the EPI by the POA.
The financial sustainability plan with itemised costs will be established during the last quarter of this year and will be presented to GAVI before the end of November 2002.



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

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

Table 1 : Baseline and annual targets

Number of
Baseline and targets


2000
2001
2002
2003
2004
2005
2006
2007

Births
632,337
651,308
670,847
690,972
711,701
733,052
755,043
777,694

Infants’ deaths
60,704
62,526
64,401
66,333
68,323
70,373
72,484
74,659

Surviving infants
571,633
588,782
606,446
624,639
643,378
662,679
682,559
703,035

Infants vaccinated with DTP3 *
474,409
466,767







Infants vaccinated with BCG*
603,074
548,343
424,512
437,247
450,365
463,875
484,791
492,124

Infants vaccinated with OPV3*
480,268
461,979
503,135
518,229
569,361
623,094
641,786
661,040

Infants vaccinated with MEAS*
479,843
478,198
503,135
518,229
569,361
623,094
641,786
661,040

Infants vaccinated with DTP HepB3

37,993
503,135
518,229
569,361
623,094
641,786
661,040

Wastage rate of  DTP HepB3** ….. ( new vaccine)









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

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

· Figures in bold print are based on objectives

(Sources: joint UNICEF/WHO forms for notification of diseases that are avoidable by immunization. Year 2000-Year 2001

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

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


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

Table 2: Estimated number of doses of vaccine 1,336,474 (specify for one presentation only) : (Please repeat this table for any other vaccine presentation requested from GAVI / the Fund



Formula
For year ……
Remarks

A
Number of children to receive new vaccine
(PTx0.4)x75%
518,229
· Phasing: Please adjust estimates of target number of children to receive new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3 differ from DTP3, explanation of the difference should be provided

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

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

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

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

· Reconstitution syringes: it applies only for 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

B
Percentage of vaccines requested from the Fund 
%
90%


C
Number of doses per child 

3


D
Number of doses 
A x B/100 x C
1,399,218


E
Estimated wastage factor 
(see list in table 3)
1.05


F
Number of doses ( incl. wastage)
 A x C x E x B/100
1,469,179


G
Vaccines buffer stock 
F x 0.25
367,295


H
Anticipated vaccines in stock at start of year ….

500,000


I
Total vaccine doses requested 
F + G - H
1,336,474


J
Number of doses per vial

10


K
Number of AD syringes (+ 10% wastage)                      
( D + G – H )  x 1.11
1,483,486


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


M
Total of safety boxes (+ 10%  of extra need)
( K + L ) / 100  x 1.11
16,467


Table 3 : Wastage rates and factors

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

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

  3.3
Confirmed/revised request of injection safety support 

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

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



Formula
For year 2004
For year 2005

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

#
569,361
623,094

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

C
Number of ……  doses
A x B
1,708,083
1,869,282

D
AD syringes (+10% wastage)
C x 1.11
1,895,972
2,074,903

E
AD syringes buffer stock  
 
D x 0.25
473,993
518,726

F
Total AD syringes
D + E
2,369,965
2,593,629

G
Number of doses per vial
#



H
Vaccine wastage factor 

Either 2 or 1.6
1.05
1.05

I
Number of re-constitution 
 syringes (+10%  wastage)
C x H x 1.11 / G
0
0

J
Number of safety boxes (+10% of extra need)
( F + I ) x 1.11 / 100
26,307
28,789

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



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

Total AD syringes
for BCG


Calculation method (% of vaccines requested from the Fund is calculated before, not after, the total of required vaccines)


for other vaccines (DTP hepB)
1,483,486
2,369,965


Total  of reconstitution  syringes 
0
0


Total  of safety boxes
16,467
26,307


2. Signatures 

For the Government of  MADAGASCAR………………………………

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

Title:
Minister of Health…………………….………………….

Date:
………………………………………….………………….

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

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

JAPANESE AGENCY FOR DEVELOPMENT


UNICEF



INSTITUT PASTEUR OF MADAGASCAR


USAID



JSI/USAID








WHO








ROTARY INTERNATIONAL






APPENDIX (DETAILS OF GAVI FINANCING 2001 IN MGF)

Area of immunization services
Total amount in Mgf
Proportion of funds by level
Proportion of funds by level



Central
Province
District
Service delivery

Vaccines






Injection supplies






Personnel
76906980 
840000
700000
2045000
73321980

Transportation
56316200
10500000
4564000
41252200


Maintenance and overhead
5449000
5449000




Training
200760230
12150000
116363350
43617380
28629500

IEC / social mobilisation
640276140
88571000
37156300
224309880
290238960

Monitoring and surveillance
120151430

15500500
104650930


Vehicles






Cold chain equipment






Putting together and printing of Independent Learning and Tutoring Guide EPI/hep.B
79521600
66375600

13146000

pre-test


Putting in place regional ICC
23639500
23659500




Regional review
59562000

59562000



Storage material
4072000


4072000


Micro-planning
13363000
1605000
11658000





















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


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


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


� Only for lyophilized vaccines. Write zero for other vaccines
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