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1.  
Report on progress made during 2004

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

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

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

	Not Necessary to fill, as advised by the GAVI Review Report July 2004.



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

Funds received during 2004
Remaining funds (carry over) from 2003

Table 1: Use of funds during 2004

	Area of Immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	471,500
	
	
	
	

	Injection supplies
	199,000
	
	
	
	

	Personnel
	
	
	
	
	

	Transportation
	
	
	
	
	

	Maintenance and overheads
	
	
	
	
	

	Training
	
	
	
	
	

	IEC / social mobilization
	
	
	
	
	

	Outreach
	
	
	
	
	

	Supervision
	
	
	
	
	

	Monitoring and evaluation
	
	
	
	
	

	Epidemiological surveillance
	
	
	
	
	

	Vehicles
	
	
	
	
	

	Cold chain equipment
	
	
	
	
	

	Other ………….   (specify)
	
	
	
	
	

	Total:
	670,500
	
	
	
	

	Remaining funds for next year:
	
	
	
	
	


*If no information is available because of block grants, please indicate under ‘other’.

Please attach the minutes of the ICC meeting(s) when the allocation of funds was discussed.

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

	Strengthening Vaccine storage /Transport facility

(a) Central Level

Ministry of Health has taken steps to build a central cold room complex and construction work commenced in mid 2003.  It was expected to complete it before the end of year 2004, however due to many unavoidable logistic issues it was delayed and construction is slowly progressing. Once the central cold room complex is made available, it will save money by avoiding vaccine storage in private cold stores. 

In order to strengthen the central level vaccine delivery activities a new vaccine transport vehicle with more delivery capacity will be purchased under the GAVI 100,000 US$. The ICC has approved this purchasing, as unspent GAVI fund to be utilized in a more cost effective way to strengthen the national immunization service.
 ( Annexure I :  Expenditure of GAVI 100,000 US$)
(b) District Level

With the support of UNICEF two cold rooms (Vavunia and Monaragala) were installed to strengthen cold store facility at Regional Medical Supply Divisions (RMSD) and six vaccine transport vehicles were provided to six RMSDs ensure the vaccine delivery from district (RMSD) to divisions (MOH).

( c) Divisional Level

Under the GAVI additional fund of 100,000 US$, 100 refrigerators were distributed to the identified Divisional Medical Institutions (MOH). Due to the lengthy tender procedures practiced this was delayed substantially, but finally completed in September 2004. 
Strengthening Injection Safety Practices

The Government of Sri Lanka has taken a policy decision to replace AD syringes for all immunizations in the country and Government funded AD syringes were available from the latter part of 2004.

Improving the quality of immunization Services

It has been proposed to improve the quality of immunization services in the country, in 2005-2009 with the support of World Bank funded health Sector Development Project with 1.3 million US$. Major component of this project is to improve the infrastructure and other logistic facilities to provide the immunization service, setting model immunization and child & mother well being clinics in all 271 health divisions and to the training of staff in EPI services. Initial activities have already been started.
UNICEF will be funded to carry out an  assessment of storage and distribution of vaccines in the EPI and to develop a comprehensive plan of action with recommendation to improve the quality of vaccine store and distribution system in Sri Lanka Action has been initiated to install 14 cold rooms one each in selected 14 districts 


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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A

Infants vaccinated/to be vaccinated with 1st dose of 

Hep B (new vaccine)*375,000

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan%100%

C

Number of doses per child3

D

Number of doses A x Bx C1,125,000

E

Estimated wastage factor(see list in table 3)1.11(2 doses) & 1.18 (10 doses)

F

Number of doses (incl. Wastage)A x C x E x B/1001,307,813

G

Vaccines buffer stockF x 0.25

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

I

Total vaccine doses requestedF + G - H1,307,813

J

Number of doses per vial 2 doses (25%) & 10 doses (75%)

K

Number of AD syringes (+10% wastage)( D + G – H )  x 1.111,248,750

L

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

M

Total safety boxes (+10% of extra need)( K + L ) / 100  x 1.1113,862
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YES                              NO              

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

	WHO funded (Under the regular budget) EPI data quality assessment in 4 districts is planned for during year 2004-2005. Under the World Bank project on Health Sector Development, the improving immunization services in the country has been identified and immunization service quality assessment is plan in 2005 ( Annexure II  ). Therefore, it was decided to carry out both WHO and WB funded quality assessments in 2005 and planed to complete in 2005.



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

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

	Survey and Research

One EPI coverage survey was carried out in the Anuradhapura district in North Central Province. (Annexure III: Report of the EPI coverage survey) This was done using WHO 30 cluster sampling technique and supported by the WHO. 



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

1.2.1
Receipt of new and under-used vaccines during 2004


Start of vaccinations with the new and under-used vaccine:           MONTH - January           YEAR - 2003
Please report on receipt of vaccines provided by GAVI/VF, including problems encountered.

	Phase I of the GAVI funded Hepatitis B immunization programme was started in January 2003 covering 3 provinces of the country and Phase II was started in January 2004 covering another 3 provinces.

Sri Lanka received 1,213,685 doses (910,264 doses in 10 doses vials and 303,421 doses in 2 doses vials) as requested in APR 2003. All vaccines arrived without any delay and were in good condition.  UNICEF is coordinating this activity between GAVI and Ministry of Health, Sri Lanka. These vaccines were distributed to the regional and divisional centres in time without any significant disturbance.

Availability of combined vaccine: As it was mentioned in APR 2003, Sri Lanka is studying the introduction of combined vaccine ( DTP-HepB) into the EPI and yet a decision has not been taken. Most likely Sri Lanka will prefer to introduce combined vaccine with the introduction of Hib ( DTP-HepB-Hib) and this will be started either in 2007 or 2008.Therefore Sri Lanka will NOT request combined vaccine for year 2006.



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.

	Training of staff 

Training programmes planned for regional level ( North-East and Uva Provinces) targeting Phase III area health staff, have been conducted well in advance. This was done during September to October 2004. The GAVI additional fund were used for this training costing around 4200 US $. 
Vaccine distribution to the DDHS/MOH/Health Unit/Hospital  

Regional Medical Supply Division (RMSD) storekeepers distribute vaccines to all DDHS/MOOH and hospitals under cold chain conditions. RE/MO (MCH) have given the estimated amount of vaccine (maximum 2 months supply) to be distributed to the MOOH offices. RE and MO (MCH) supervise these activities. After evaluation of the vaccine stock returns received from the MOOH/DDHS, RMSD, the storekeeper will supply the new stocks to the MOOH/DDHS in consultation with RE/MO (MCH) in the division. Monitoring of cold chain and inventory control will be done in all stages according to the guidelines given by the Central Epidemiology Unit. 

All Officers in-charge / Store keepers at all RMSD were given training on vaccine distribution, storage and documentation in order to enhance the service delivery. This was funded by WHO. 

Monitoring and Evaluation 

Close monitoring, supervision and evaluation of the EPI is important for the sustenance of the programme.  Presently used EPI indicators i.e. vaccine coverage, vaccine wastage and rate of AEFI is used for this purpose. 

Monitoring of hepatitis B immunization coverage, vaccine wastage and adverse events reported following hepatitis B immunization is done at DDHS/MOH level and at district level.  Epidemiological Unit is responsible for monitoring at national level as for other EPI antigens. With the support of UNICEF funds,  Quarterly EPI reviews ( conducted n= 14 ) and immunization coverage surveys conducted assessed the progress of hepatitis B immunization


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.

	ICC has closely monitored the progress of utilization of 100,000 US$ and reviewed it at each ICC meetings held in the year. It was noted that some of the items planned  in the budget proposal (as it was given in our year 2003 Annual Progress Report) need to be revised according to the programme progress and the country immunization service need. Therefore ICC has approved the revised budget proposal in 2004

( Annexure I & IV: Expenditures of GAVI 100,000 US$ and ICC minutes) 

Strengthening vaccine storage facility 

After a substantial delay due to lengthy tender procedures, purchasing the refrigerators has been completed and already distributed to the respective offices of Divisional Director of Health Services (MOH), as it was set in the plan. ( September 2004) Provision of refrigerators to the offices of Divisional Director of Health Services will significantly help to increase cold chain facility at the field level.
Training

GAVI additional funds were used this year to train phase III areas health staff. This covered two provinces (North-east and Uva) and 13 training programmes were conducted.
Strengthening Vaccine delivery

At present the EPI programme spends around 1.5% of its total cost for vaccine transport. The cost for the above activities at central level could be reduced by reorganizing the present vaccine transport / distribution from the central to the districts. Therefore it was identified to purchase a new vaccine delivery vehicle with more vaccine delivery capacity. As there was identified unspent available money of 100,000 US$, ICC has given approval to utilize this money for purchasing a vaccine delivery vehicle.  At present, it is following the government tender procedure, and handled by the transport division, MoH. It is expected that the purchasing process will be completed before the end of this year


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 

	Sri Lanka has received injection safety supplies as requested in APR 2003. ( 0.5ml AD syringes 3,248,984, BCG AD syringes 357,923, Reconstitution syringes 5ml 51,907, 2ml 32,442 and 40,973 safety boxes) All injection safety supplies have been arriving without any delay, according to the shipment schedule.  UNICEF is coordinating this activity between GAVI and the Ministry of Health, Sri Lanka. These supplies have been distributed to the regional and divisional centres in time.

From the latter part of the 2004, the MoH has purchased AD syringes for all immunizations, which are not covered by the GAVI funding.

Used AD syringes after collecting into the safety boxes are burned or buried at a suitable place. Even through it was earlier planned to construct incinerators in all districts to burn used AD syringes, for many reasons this has not materialised. 
Please see ICC comments, page 28-29 on request for support for injection safety supply.



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

	Disposal of the used injection items still remains an unsolved problem in the country. There were many discussions, and proposals to provide incinerators in districts. (Under the World Bank project, it was proposed to construct incinerators in all district hospitals for waste disposal.) However, the new development shows that the WB is not supporting the provision of incinerators as a policy. At present the country is practising the burning and burial of the used injections at identified sites. However, Sri Lanka plans to carry out a pilot project on recycling of used injection materials (syringes) and looking for the donor (GAVI?) support for the plan project. 


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

	Coverage

Hep B

Wastage

Hep B

AEFI


	>90%

15%

Zero Injection related adverse events following Immunizations


	Phase I Areas - 2004

Hep B I  -  93.9%

Hep B III – 91.2%

Phase II Areas - 2004

Hep B I  -  95.2%

Hep B III – 67.3%

Sri Lanka (Phase I & II areas) - 2004

Hep B I  -  93.2%

Hep B III –  82.5%

Note: Pl refer APR 2003 -Phase I areas (2003)

Hep B I  -  93.8%

Hep B III – 62.9%

10%

In Sri Lanka, there is a surveillance system for AEFI. It has shown, that the areas where AD syringes have been introduced, the Injection related adverse events following Immunizations have significantly dropped. A survey done in one district (Annexure V) is supporting the AEFI surveillance findings.

	Our programme started in  2003 and phased for 3 years. In phase II areas, the cohort to receive Hep B III is possible only from May 2004. (I st dose in Jan at the age of 2 months, II nd dose in March at the age of 4 months and III rd dose in May at the age of 6 months). It is necessary to follow an entire birth cohort with all 3 doses for one whole year to assess the coverage for Hep B III. This is the reason for the low coverage for Hep B III. 

Sri Lanka is using two presentations of Hep B vaccine: 2  & 10 doses vials.

Available information suggested that the wastage for 2 doses vials is less than 10% and for 10 doses vials it is close to 15%. Country vaccine returns does not give the usage by vials, and it is only by total number of doses issued and used. Therefore it is difficult to estimates the wastage by vials and over all wastage is considered as 10%.  
	


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:

	Sri Lanka did not receive GAVI/The Vaccine Fund injection safety support in the form of a cash contribution.



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.

	Country FSP is submitted to the GAVI in May 2005. 

Annexure VI: Abstract of major strategies for improving financial sustainability ( Based on country FSP)



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

Hep B ( New vaccine)) for each new vaccine.
	Table 2.1: Sources (planned) of financing of new vaccine Hepatitis B 

	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 (%)***
	100% (48%)¶
	100%

(77%)¶
	100%
	100%
	100%
	75%**
	-
	-
	-
	-

	 B: Proportion funded by the Government and other sources (%)
	
	
	-
	-
	-
	25%
	100%
	100%
	100%
	100%

	 C: Total funding for Hep B  (new vaccine) 
	
	471 , 500 US$
	568,000  US$
	
	
	
	
	
	
	


* 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 (¶ Note: Sri Lanka implemented a phase basis introduction of new vaccine. Theefore100% for year 2003-4, does not reflect the entire country population, but given areas only, i.e.GAVI funded proportion for given years were and 77% respectively.)
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. Introduce a separate  Budget line For Immunization programme to ensure Improve national government funding flows

	- Already discussed with the Finance Division MoH
- Finance Ministry is studying the proposal
	Finance Division, MoH agreed as a policy
	 -
	 No Separate budget line for immunization services, within the MoH.
The Epidemiology Unit (EPI Unit) will have a separate account as the first step and subsequently get the separate budget line for immunization service.


	Epidemiology Unit ( EPI Unit) has a separate account from 2005
	-

	2. Resource mobilization / Donor support for introducing new vaccine (Hib) in 2008
	- Completion of the Hib burden study 

- Make meningitis as a notifiable disease to improve surveillance through the empowered legislations.

Based on above activities, proposal will be developed to introduced Hib into EPI and will be submitted to the donor

	Hib Study will be  completed by mid 2005
- Legal draftsman Department approvals has been obtained.
	-

	No BoD / enough data on Hib in Sri Lanka
	Data collection of the Hib Study is completed


	Introduction of Hib  (Penta valent of DTP-HepB – Hib) can be commenced in 2007, depending on donor support

	3. Resource mobilization  / Donor support for improving the quality of immunization service and surveillance - World Bank Grant
	- Finalized the Plan of Actions (PoA) by MoH & Provincial MoH  

-Submitted the PoA proposal to the World Bank Office 

- Settings model clinics as given in PoA (2005-2006)


	WB has approved the PoA and released funds ( First instalment i.e 50% for 2005) to both Central MoH and all Provincial MoH
Planning for model clinic is completed 

	Slow implementati-on of the activities  
	% of WB funds Utilized by the Ministry of Health and Provincial Ministries of Health


	PoA (s) are available

	

	4. Resource mobilization /  Increased reputation among donors
	- Conducting international training programme (eg GTN Training on AEFI & Vaccine Procurement)

 - Carry out a clinical trial for vaccine efficacy and safety of single dose of live attenuated JE vaccine given at 9 months with measles vaccines (with the collaboration of PATH - started before Sep 2005)

- Applied for  carrying out a vaccine trial for vaccine efficacy and safety of Pneummococcal conjugate vaccine with the collaboration of GAVI /ADIP ( 2005)

- Carrying out a burden of streptococcus pneumonia and sero typing study with the collaboration of SAPNA & GAVI ADIP ( started Jan 2005)

- Carrying out Rota virus burden study and sero typing with the collaboration of IVI/ South Korea & GAVI ADRP ( started March 2005)

- Carrying out Rota virus study and transmission of bacterial respiratory pathogens studies in Tsunami affected areas with collaboration of Nagasaki University, Japan

	Third GTN international training programme on AEFI will be held on 20-25 July 2005 in Sri Lanka
GAVI /ADIP review team visited to the study sites and awaiting for report to proceed.
Started surveillance in Jan 2005 as in schedule.
Started  in April 2005.
Developing Protocol


	
	Number of international training programmes conducted each year

( minimum one programme/year)

Number of researches started and completed each year ( minimum one research to be started / year)


	Conducted two  GTN training programmes in 2004
	

	5. Improve Programme Efficiency
· Introducing open vial policy
· Rescheduling of clinic sessions
· Use of Multi form of vaccine vials ( 5 and 10 ml for measles)

	The  open vial policy was introduced in Jan 2005 to minimized the vaccine wastage
MoH will develop  guidelines for rescheduling clinic sessions

MoH will use multi formed vaccine vials for measles from 2006

	A circular was issued by the Director General of Health Services to implement open vial policy in national EPI programme 

MoH is reviewing the guidelines for rescheduling clinic sessions

MoH has included specifications for 5 and 10 ml measles vials into the procurement documents for 2006


	
	At present the average wastage for all liquid vaccines is around 25-40% and it is expected to reduce the vaccine wastage to less than 10% 


	Open vial policy is just introduced in 2005. Therefore it needs some time to indicate the progress 
	

	6. Improve vaccine procurement / Introduction of bulk vaccine procurement


	Bulk procurement of vaccines for Sri Lanka and Maldives from 2007

	Discussions started for signing MOU between Sri Lanka and Maldives on bulk procurement of vaccines


	Slow progress due to lengthy procedures to be followed, due to international trade practices
	
	
	


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

3.1.     Up-dated immunization targets

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

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

	Table 3 : Update of immunization achievements and annual targets

	Number of
	Achievements and targets

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	372,526¶
	370,000
	375,000
	380,000
	385,000
	390,000
	395,000
	400,000
	405,000

	Infants’ deaths ( In 2005, estimated IMR 11.2 for 1000)
	4,545 ¶¶
	4392
	4200
	4256
	4,312
	4,368
	4,424
	4,480
	4,536

	Surviving infants
	367,981
	365,608
	370,800
	375,744
	380,688
	385,632
	390,576
	395,520
	400,464

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*
	347,213
	365,608
	370,800
	375,744
	380,688
	385,632
	390,576
	395,520
	400,464

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP (DTP3)*
	340,418
	365,608
	370,800
	375,744
	380,688
	385,632
	390,576
	395,520
	400,464

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose  Hep B. (new vaccine)
	258,540
	365,608
	370,800
	375,744
	380,688
	385,632
	390,576
	395,520
	400,464

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of Hep B ( new vaccine) 
	227,140
	365,608
	370,800
	375,744
	380,688
	385,632
	390,576
	395,520
	400,464

	Wastage rate in 2004 and plan for 2005 beyond*** Hep B ( new vaccine)
	10%
	10%
	10%
	7.5%
	7.5%
	7.5%
	5%
	5%
	5%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with TT2
	327,712
	370,000
	375,000
	380,000
	385,000
	390,000
	395,000
	400,000
	405,000

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with BCG *
	343,589
	365,608
	370,800
	375,744
	380,688
	385,632
	390,576
	395,520
	400,464

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with Measles *
	349,281
	365,608
	370,800
	375,744
	380,688
	385,632
	390,576
	395,520
	400,464


¶ Reported births at the Registrar General Office, Sri Lanka, for year 2004    ¶¶ Estimated infant deaths for registered births in 2004 ( IMR 11.2)

* 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 is a possibility of over or under estimate of population (births), due to many reasons, particularly due to the reporting issues. As it was mentioned in year 2003 APR, there is a fluctuation of births. The GAVI/ IRC report questioned why SL has not used the annual growth rate for the estimates. Estimates of the births are based on crude birth rate, but not on annual growth rate. As our crude birth rate is also provisional and slightly fluctuating, Sri Lanka has made a simple assumption of 5000 additional births for each year. However, Sri Lanka will adjust its estimates of births with all available information in future. This is the reason that APR estimates  slightly differ every year.
For the calculation of estimated live births for 2004, projected estimated population for 2004 and provisional birth rates for 2003 was used. ( Please refer country’s Annual Progress Report 2003, where our estimate of birth for 2004 was 365,000 ) But the Registrar General Reported  372, 526 live births in 2004. In our previous APR we used IMR as 12.2/1000 live births, but in this document IMR has taken as 11.2/1,000 live births, as given by the  Population and Statistic Division, Ministry of Health, Sri Lanka, Report 2004. Therefore, estimated surviving infants in APR 2003 are changed in the APR 2004.
Private sector immunization data is still not integrated into the National EPI information system.  Gradual expansion of private sector with maternal and child welfare services are taking place in private medical institutions.  Particularly BCG for infants and Tetanus Toxoid immunization for pregnant mothers performed in private medical institutions are not reflected in the National EPI data.
Our estimated wastage rate for new vaccine (Hep B) for year 2004 was20% and after that 15% till 2008. But due to good practices, it was reduced to 10% in 2004 and Sri Lanka has revised it wastage in this Document. (Please refer country Annual Progress Report 2003)


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

	The Presentation of the vaccine (Hep B) will not be changed for 2006. The estimates of vaccines & injection safety requirement are NOT changed. ( Please refer APR 2003)
Sri Lanka will continue Monovalent Hep B vaccine. 25% required Hep B vaccine will be received in 2 doses vials and 75% in 10 doses vials. Our overall wastage is 10%. However it is difficult to get wastage for 2 & 10 doses vials separately in our reporting setting. Therefore our estimates for 2006 are based on the estimated wastage factors of  10% for 2 doses and 15% for 10 doses vials separately.  


Table 4: Estimated number of doses of Hep B  vaccine (specify for one presentation only): Please repeat this table for any other vaccine presentation requested from GAVI/The Vaccine Fund

* At this point it is unable to calculate the anticipated vaccines in stock at start of year 2006 onwards, particularly with not stable coverage and wastage of the vaccine. The stock balance could be made only once the phasing is over in year 2005.
** 2006 Hep B Requirement =  2 doses  995,625   and 10 doses 312,188   = Total  1,303,813
*Please report the same figure as in table 3.
Table 5: Wastage rates and factors

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

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



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

[image: image1.emf]FormulaFor 2006For 2007

ATarget if children for BCG Vaccination#375,000380,000

B

Number of doses per child #11

C

Number of BCG dosesA x B375,000380,000

D

AD syringes (+10% wastage)C x 1.11416,250421,800

E

AD syringes buffer stock 2D x 0.25-

F

Total AD syringesD + E416,250421,800

G

Number of doses per vial#2020

H

Vaccine wastage factor 4Either 2 or 1.622

I

Number of reconstitution syringes (+10% wastage) 3C x H X 1.11/G41,62542,180

J

Number of safety boxes (+10% of extra need)(F + I) x 1.11/1005,0825,150

1

2

3

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.

Only for lyophilized vaccines.  Write zero for other vaccines. 


Table 7: Estimated supplies for safety of vaccination for the next two years with  DTP (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)



[image: image2.emf]FormulaFor 2006For 2007

ATarget if children for DTP Vaccination #375,000380,000

B

Number of doses per child #44

C

Number of 4 dosesA x B1,500,0001,520,000

D

AD syringes (+10% wastage)C x 1.111,665,0001,687,200

E

AD syringes buffer stock 2D x 0.25-

F

Total AD syringesD + E1,665,0001,687,200

G

Number of doses per vial#1010

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 1.11/10018,48218,728

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. 

 

Table 8 Estimated supplies for safety of vaccination for the next two years with Measles (One table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)


[image: image3.emf]FormulaFor 2006For 2007

ATarget if children for Measles Vaccination #375,000380,000

B

Number of doses per child #11

C

Number of Measles dosesA x B375,000380,000

D

AD syringes (+10% wastage)C x 1.11416,250421,800

E

AD syringes buffer stock 2D x 0.25-105,450

F

Total AD syringesD + E416,250527,250

G

Number of doses per vial#1010

H

Vaccine wastage factor 4Either 2 or 1.61.62

I

Number of reconstitution syringes (+10% wastage) 3C x H X 1.11/G66,60067,488

J

Number of safety boxes (+10% of extra need)(F + I) x 1.11/1005,3606,602

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. 

 

Table 9: Estimated supplies for safety of vaccination for the next two years with TT (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)


[image: image4.emf]FormulaFor 2006For 2007

ATarget of Pregnant women for TT Vaccination #375,000380,000

B

Number of doses per pregnant women)#22

C

Number of TT dosesA x B750,000760,000

D

AD syringes (+10% wastage)C x 1.11832,500843,600

E

AD syringes buffer stock 2D x 0.25-

F

Total AD syringesD + E832,500843,600

G

Number of doses per vial#1010

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 1.11/1009,2409,364

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.

	Quantity of current Request is Not differed from the previous estimates given in APR 2003 ( Please refer APR 2003 for Sri Lanka and IRC Report). 

However Sri Lanka will received only 75% of injection safety from GAVI in 2006.
Total Estimates for 2006

75% of GAVI Approval for 2006

BCG AD syringes

416,250

312,188

0.5ml AD syringes ( Hep B /New Vaccine)

1,248,750

3,121,875

0.5ml AD syringes ( DPT, TT, Measles)

2,913,750

2,185,313

2 ml Reconstitution Syringes (BCG)

41,625

31,219

5ml Reconstitution Syringes ( Measles)

66,600

49,950

Safety Boxes (Hep B / New Vaccine)

13,862

10.397

Safety Boxes (BCG, DPT, TT,Measles)

38,164

28,623

                            -, 
Please see ICC comments, page 28-29 on request for support for injection safety supply.




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

	Please see 1.3.2


	
	
	
	


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	Yes
	Electronic version sent on 25 May 2004. Printed copy will be sent in due course.

	Reporting Period (consistent with previous calendar year)
	Yes
	2004. 

	Table 1 filled-in
	Yes
	

	DQA reported on
	NA
	

	Reported on use of 100,000 US$
	Yes
	

	Injection Safety Reported on
	Yes
	

	FSP Reported on (progress against country FSP indicators)
	Yes
	FST report will be submitted to GAVI in May 2005.

	Table 2 filled-in
	Yes
	Sri Lanka has already received the request for year 2005, as it was approved by the GAVI. This report revised request for year 2006 onwards only. 

	New Vaccine Request completed
	Yes
	

	Revised request for injection safety completed (where applicable)
	Yes
	

	ICC minutes attached to the report
	Yes
	Year 2004 minutes are attached. 

	Government signatures
	Yes
	

	ICC endorsed
	Yes
	


6.  
Comments

      ICC/RWG comments:

	Due to the busy schedules of the members, the committee decided to meet ICC members every 4-6 months. However, the committee will meet with a brief notice, if there is any necessity to meet the members, particularly at any important issue or matter.

( Please see ICC Minutes, 08 August 2003 : Annexure I, Page 4, APR 2003)

During the year 2004, ICC met twice and reviewed country EPI activities, GAVI activities and any other relevant matters at the time of meeting. Secretary, Ministry of Health Care and Nutrition chaired both meetings. All high officials at the Ministry of Health are members of the ICC. Both International (WHO, UNICEF, JICA, World Bank) and local non –Governmental (Sarvodaya, Rotary International) agencies are active members of the ICC.

Any important matter related to the GAVI supported Hep B and injection safety and utilization of GAVI additional support of 100,000US$ are necessarily discussed, monitored and evaluated by the ICC.

 The minutes of all ICC meetings held in 2004 are annexed. (Annexure IV)
Special Note: 

Sri Lanka is affected with the Asian Tsunami, 26 December 2004. Two Regional Medical Supply Divisions (Matara & Kalmunai) were totally destroyed and a large number of Divisional Director Offices ((MOOH), Immunization canters and hospitals were badly damaged. (Details are available at the web site of Ministry of Health, Sri Lanka. - www.health.gov.lk)
The vaccines (Hep B) and the injection safety supply stored / kept at these places were destroyed and cannot be used. As the documents also were destroyed, to making estimates for lost vaccine (Hep B) and injection safety is difficult.
Therefore, ICC will request the GAVI to consider supporting Sri Lanka, on provision of injection safety for 2006 as for its full requirement (100%). (Sri Lanka will   entitle only of 75% of injection safety supply in 2006) 

To request for any addition amount of Hep B vaccine at this point is difficult. At this point, there is no vaccine shortage and expecting that the buffer stock is adequate to manage if the acute need is arises. Sri Lanka will make request to the GAVI if any additional amount of Hep B vaccines is required in the future.



7.
Signatures
For the Government of Democratic Socialist Republic of Sri Lanka 
Signature:
……………………………………………...……………...

Title: Secretary, 

          Ministry of Health Care, Nutrition & Uva Wellassa Development, Sri Lanka



Date:         May 2005
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

	Department of Health Services

Ministry of Health
	Dr. HAP Kahandaliyanage, 

Director General of Health Services
	.05.2005
	WHO


	Dr Kan Tun 

WHO Representative
	.05.2005

	Department of Health Services

Ministry of Health
	Dr. M. Fernando 

Deputy Director General of Health Services (Public Health)
	.05.2005
	UNICEF


	Dr Aberra Bekele
Head,

Early Childhood Programme
	.05.2005

	Epidemiology Unit, Ministry of Health 


	Dr MRN Abeysinghe

Epidemiologist 
	.05.2005
	World Bank


	Dr Daya Samarasinghe
Health Specialist
	.05.2005

	Family Health Bureau

Ministry of Health 
	Dr V Karunaratne

Director

Maternal & Child Health
	.05.2005
	JICA


	 
	.05.2005

	Sarvodaya
	Dr V. Ariyaratne

Executive Director
	.
	Rotary International


	
	.05.2005


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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_1176884645.xls
Sheet1

						Formula		For year…

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

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

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

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

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

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

																Formula		For 2006		For 2007

												A		Target if children for DTP Vaccination		#		375,000		380,000

												B		Number of doses per child		#		4		4

												C		Number of 4 doses		A x B		1,500,000		1,520,000

												D		AD syringes (+10% wastage)		C x 1.11		1,665,000		1,687,200

												E		AD syringes buffer stock 2		D x 0.25		-

												F		Total AD syringes		D + E		1,665,000		1,687,200

												G		Number of doses per vial		#		10		10

												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		-		0

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		18,482		18,728

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

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

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

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

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

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

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

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

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

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

																Formula		For 2006		For 2007

												A		Target of Pregnant women for TT Vaccination		#		375,000		380,000

												B		Number of doses per pregnant women)		#		2		2

												C		Number of TT doses		A x B		750,000		760,000

												D		AD syringes (+10% wastage)		C x 1.11		832,500		843,600

												E		AD syringes buffer stock 2		D x 0.25		-

												F		Total AD syringes		D + E		832,500		843,600

												G		Number of doses per vial		#		10		10

												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		-		0

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		9,240		9,364

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

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

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

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

		A		Infants vaccinated/to be vaccinated with 1st dose of Hep B (new vaccine)*				375,000

		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		1,125,000

		E		Estimated wastage factor		(see list in table 3)		1.11(2 doses) & 1.18 (10 doses)

		F		Number of doses (incl. Wastage)		A x C x E x B/100		1,307,813

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		1,307,813

		J		Number of doses per vial				2 doses (25%) & 10 doses (75%)

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		1,248,750

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

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		13,862
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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 BCG Vaccination		#		375,000		380,000

												B		Number of doses per child		#		1		1

												C		Number of BCG doses		A x B		375,000		380,000

												D		AD syringes (+10% wastage)		C x 1.11		416,250		421,800

												E		AD syringes buffer stock 2		D x 0.25		-

												F		Total AD syringes		D + E		416,250		421,800

												G		Number of doses per vial		#		20		20

												H		Vaccine wastage factor 4		Either 2 or 1.6		2		2

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		41,625		42,180

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		5,082		5,150

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

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

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

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

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

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

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

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

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

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

																Formula		For 2006		For 2007

												A		Target if children for Measles Vaccination		#		375,000		380,000

												B		Number of doses per child		#		1		1

												C		Number of Measles doses		A x B		375,000		380,000

												D		AD syringes (+10% wastage)		C x 1.11		416,250		421,800

												E		AD syringes buffer stock 2		D x 0.25		-		105,450

												F		Total AD syringes		D + E		416,250		527,250

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		1.6		2

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		66,600		67,488

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		5,360		6,602

												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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