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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.

	N/A



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

Funds received during 2004 _______________

Remaining funds (carry over) from 2003 ________________

Table 1: Use of funds during 2004
	Area of Immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	
	
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel
	
	
	
	
	

	Transportation
	
	
	
	
	

	Maintenance and overheads
	
	
	
	
	

	Training
	
	
	
	
	

	IEC / social mobilization
	
	
	
	
	

	Outreach
	
	
	
	
	

	Supervision
	
	
	
	
	

	Monitoring and evaluation
	
	
	
	
	

	Epidemiological surveillance
	
	
	
	
	

	Vehicles
	
	
	
	
	

	Cold chain equipment
	
	
	
	
	

	Other ………….   (specify)
	
	
	
	
	

	Total:
	
	
	
	
	

	Remaining funds for next year:
	
	
	
	
	


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

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

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

	 


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

If yes, please attach the plan.


YES                              NO              

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

	


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

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

	


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

1.2.1
Receipt of new and under-used vaccines during 2004


Start of vaccinations with the new and under-used vaccine:           MONTH: January YEAR: 2004
Please report on receipt of vaccines provided by GAVI/VF, including problems encountered.

	First consignment of HepB vaccine from GAVI was received in February 2004. Total number of doses –  764,872. 
Vaccine presentation: in  single-dose vials – 202,600; in 10-dose vials – 562,272. Manufacturer – LG Life Sciences Ltd., South Korea.
Second consignment of HepB vaccine was received in August 2004. Total number of doses – 225,000. 
Vaccine presentation: in single-dose vials – 77,500; in 10-dose vials – 147,500. Manufacturer - Shantha Biotechnics Pvt.Ltd., India
Total number of doses received in 2004 – 989,872. Supplier – UNICEF Supply Division.

Also in two consignments (in March and September) arrived equipment for safe injections, i.e. auto-disable syringes – 4,700,100 
and safety boxes – 48,175.
In 2004 Ukraine received support worth of US$549,668.88 and €14,666.40 (vaccines and syringes). 

The Ministry of Health of Ukraine has authorized "Ukrvaccina" State Company to be a consignee of vaccines and injection equipment.

Both consignments of vaccine were distributed throughout Ukraine to immunize newborns. The supplies were delivered to immunization sites by special vehicles of "Ukrvaccina" State Company.



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.

	All activities to this effect were conducted in 2003. No related activities were implemented in 2004.


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.

	As of 1st January 2005 the funds had not been used due to the acting legislation, which does not protect incoming money against taxation. It took some time to develop a mechanism for opening a protected earmarked account.   The funds were received on 23rd Feb'04 and are currently kept at the Kyiv Branch of "Black Sea Bank for Development and Reconstruction" Joint Stock Bank. Ukraine's Cabinet of Ministers issued a special resolution recognizing the above funds as humanitarian aid.
During 2005 some funds (US$36,045.71) were used to purchase cold chain equipment. Also planned is the purchase of some office equipment (computers and printers) for mid-level managers of immunization program to improve efficiency of monitoring of HepB  immunization coverage within  target groups, vaccine flow and wastage during immunization, etc.


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 

	In 2004 Ukraine received from GAVI 4,700,100 auto-disable syringes (or 46.5% of all syringes used to vaccinate children and adolescents in 2004) and 48,175 safety boxes.



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

	Since its independence, Ukraine developed a system to collect and dispose used disposable syringes. In 1993 the MoH Ukraine issued order #223 dated 22nd Oct'93 "About collection, decontamination and delivery of used disposable plastic items". Significant share of used disposable syringes (both made locally and imported) after chemical decontamination were accumulated in health care settings (HCS) (in special premises). All HCS nominated a person in charge of decontamination, collection and storage of such equipment. Usually, they were senior nurses of departments and chief nurses of HCS. The system took care of all syringes used in the somatic departments and for vaccinations. After decontamination disassembled syringes (with needle separated) are delivered by HCS to respective companies for recycling. As reimbursement the HCS were either paid or got the good produced by the company (plastic buckets for cleaning, bed pans, etc). 
Having got support from GAVI (vaccine and AD syringes) Ukraine faced the problem of their utilization due to metal plates inside syringes. WHO recommendations for the disposal of such syringes through burning in high-temperature incinerators, open burning, or burial could hardly be followed for the following reasons:
- HCS have no incinerators;

- in large cities burning of the  used syringes in high-temperature furnaces should be paid for;

- open burning of used syringes is prohibited by law.

MoH ordered to accumulate used syringes in HCS until strategic decision is made on the method of their disposal.  
In the circumstances, therefore, the necessity of revision of existing waste disposal system became apparent and a new system had to be tested in terms of increasing immunization injection safety and utilization of used syringes.


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

	· Adequate supply of syringes and needles at HCS level
· Disposal of used injection equipment

	100% supply of AD syringes to HCS
100% supply of safety boxes to HCS for EPI
	100% of AD syringes supplied  to HCS
100% of safety boxes supplied to HCS for EPI
	Other age groups are immunized using regular disposable syringes
Regular disposable syringes are subject to chemical decontamination
	Insure  safe collection and decontamination of used syringes


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:

	In 2004 the WHO pilot project on recycling AD syringes was conducted in Kyiv City and Khmelnitsk Oblast. Involved in the project were 25 immunization units of the health care settings of these sites, as well as two companies dealing with the recycling of plastic materials. The project's objective was as follows:
- After each injection, made in the immunization unit to vaccinate a child, a needle was separate from the syringe (AD or conventional) using special needle cutter. Separated needles were placed in a container fixed to cutter. Immediately after needle separation, plastic syringes were taken into special polyethylene bags, which were placed in pedal-operated bucket. Full containers and bags were taken to a premise with restricted access. Autoclaving (using autoclaves of HCS) was chosen as decontamination method.

Decontaminated syringes were delivered to recycling companies mainly by company vehicles. 
Needle cutters, containers for used needles, bags for used syringes, pedal-operated buckets, test indicators (to control temperature during autoclaving, and funds to develop technology for separating metal inserts from plastic during its recycling were supplied by WHO EURO.

Results of pilot project are as follows:

- Health workers admitted increased safety;
- Real time saving;
- No significant technical problems;

- No additional funds are needed to introduce new system.

Based on project findings the MoH is currently working on regulatory documentation on injection safety and safe disposal of injection equipment.


2.  
Financial sustainability
First Annual Progress Report: 
Submit completed financial sustainability plan by given deadline. Describe major strategies for improving financial sustainability.

Ukraine's delegation attended a workshop organized by the World Bank, WHO EURO and UNICEF on restructuring national health care systems and financial sustainability (23-28 August 2004, Budapest, Hungary).
Delegation included Yuri Vitrenko, Chief, Department for Human Development, MoE; Maria Vovk, Deputy Chief, Dept. of Economics and Finance, MoH; Nina Borisenko, Deputy Director General, "Ukrvaccina" State Company; Svitlana Gheraimovich, Chief Economist, MoF; O. Stelmakh, Chief Specialist, Department for Prevention of Infectious Diseases and Immunization, Dept. for State Sanitary Surveillance, MoH.  
Upon return to Kyiv all members joined intergovernmental working group to develop FSP. Each member was responsible for certain section of FSP.

In October 2004 the World Bank consultants (Santiago Conneho, David Gzirishvili and Victor Galaida) worked with MoH Ukraine to help Ukraine's specialists at the initial stages of FSP development within the framework of the WB technical support to Ukraine's Government. 

At its meeting on 22nd Oct'04 the Inter-Agency Coordinating Committee reviewed the draft FSP prepared by Ukraine's specialists with technical support of the WB mission. Victor Galaida served as WB Consultant to help complete the FSP. It was submitted to GAVI Secretariat in late March 2004.

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 HepB vaccine for each new vaccine. 

	Table 2.1: Sources (planned) of financing of new  HepB vaccine

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2003**
	2004
	2005
	2006
	2007
	2008
	2009
	20..
	20..
	20..

	A: Proportion funded by GAVI/VF (%)***
	100
	100
	80
	60
	60
	50
	50
	
	
	

	 B: Proportion funded by the Government and other sources (%)
	0
	0
	20
	40
	40
	50
	50
	
	
	

	 C: Total funding for HepB vaccine 
	100
	100
	100
	100
	100
	100
	100
	
	
	


* 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.Optimizing centralized procurement (achieving most favorable ration between price and quality of vaccines and equipment to be purchased)
	- Identify WHO pre-qualified vaccines, which are included in the immunization schedule, but not registered in Ukraine (List V-N-W)

- Written report on comparative  characterization of vaccines in the list V-R and list V-N-U
	
	
	
	
	

	2. Developing efficient system of financial incentives for regional and local authorities to maintain an adequate infrastructure of immunization services at health facility level.


	- Making national inventory of cold chain equipment and assessing the quality control system to check its reliability
- Recognize financing the purchase of cold chain equipment using fund of local and state budgets as a component part of the national and regional immunization programs.
	
	
	
	
	

	3. Improving an information system of NIP (monitoring of infrastructure and operation of immunization services as a whole: vaccine flow, cold chain  reliability, adequate staffing, other resources)
	Analyze existing system of NIP management and identify information needs of this system, develop recommendations for system development 
	
	
	
	
	

	4. Improving criteria for introduction of new vaccines in immunization schedule of Ukraine's NIP.
	Introduce pharmaco-economic analysis in taking a decision about expansion of NIP (introduction of new vaccines) 
	
	
	
	
	


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 13). 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
	427,259
	439,000
	439, 000
	439,000
	439,000
	439,000
	439,000
	
	

	Infants’ deaths
	4,026
	4,000
	4,000
	4,000
	4,000
	4,000
	4,000
	
	

	Surviving infants
	423,233
	435,000
	435,000
	435,000
	435,000
	435,000
	435,000
	
	

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*
	407,669
	435,000
	435,000
	435,000
	435,000
	435,000
	435,000
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP (DTP3)*
	404,053
	435,000
	435,000
	435,000
	435,000
	435,000
	435,000
	
	

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of HepB vaccine*
	424,663
	439,000
	439,000
	439,000
	439,000
	439,000
	439,000
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of HepB vaccine
	400,944
	435,000
	435,000
	435,000
	435,000
	435,000
	435,000
	
	

	Wastage rate in 2004 and plan for 2005 beyond of HepB vaccine *** 
	1.13


	1,15
	1,15
	1,15
	1,15
	1,15
	1,15
	
	

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

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

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with BCG *
	411 286
	439 000
	439 000
	439 000
	439 000
	439 000
	439 000
	
	

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with Measles *
	399 202
	435 000
	435 000
	435 000
	435 000
	435 000
	435 000
	
	


* 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. 

	By the time country proposal was submitted to GAVI there was a decline in the birth rate. During four recent years there was a steady increase of birth rate after a prolonged period of decline. Therefore, the figures of target groups differ from those presented in the country proposal and subsequent reports. According to MoH's Center for Medical Statistics an increase of birth rate will continue in 2005 (by 2.7%) and the size of the target group will increase to 439,000 newborns. Due to unstable demographic dynamics of birth rate, long-term forecasts may be inaccurate. Therefore, the same target group was used for 2006-2010. Updated figures will be included in subsequent annual reports.


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.  

	In view of birth rate increase an increased number of doses of HepB vaccine are requested for 2006. UNICEF Supply Division confirmed availability of the sufficient quantity of vaccine for 2006.


Table 4: Estimated number of doses of HepB vaccine in single-dose vials
	

	
	Formula
	For 2006

	A
	Infants vaccinated/to be vaccinated with 1st dose of HepB vaccine*
	
	131,700

	B
	Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan
	%
	60

	C
	Number of doses per child
	3
	3

	D
	Number of doses 
	A x B/100 x C
	237,060

	E
	Estimated wastage factor
	(see Table 3)
	1.05

	F
	Number of doses (incl. Wastage)
	 A x C x E x B/100
	248,913

	G
	Vaccines buffer stock
	F x 0.25
	62,228

	H
	Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)
	
	27,380*

	I
	Total vaccine doses requested
	F + G - H
	283,761

	J
	Number of doses per vial
	
	1

	K
	Number of AD syringes (+10% wastage)
	( D + G – H )  x 1,11
	301,818

	L
	Reconstitution syringes(+10% wastage)
	I / J x 1,11
	

	M
	Total safety boxes (+10% of extra need)
	( K + L) / 100  x 1,11
	3,350






*Please report the same figure as in table 3.
Table 4.1: Estimated number of doses of HepB vaccine in ten-dose vials
	
	
	Formula
	For 2006

	A
	Infants vaccinated/to be vaccinated with 1st dose of HepB vaccine*
	
	307,300

	B
	Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan
	%
	60

	C
	Number of doses per child
	3
	3

	D
	Number of doses 
	A x B/100 x C
	553,140

	E
	Estimated wastage factor
	(see Table 3)
	1.18

	F
	Number of doses (incl. Wastage)
	 A x C x E x B/100
	652,705

	G
	Vaccines buffer stock
	F x 0.25
	163,176

	H
	Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)
	
	91,378**

	I
	Total vaccine doses requested
	F + G - H
	724,503

	J
	Number of doses per vial
	
	10

	K
	Number of AD syringes (+10% wastage)
	( D + G – H )  x 1,11
	693,681

	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
	7,700






*Please report the same figure as in table 3.




**Original forecast for 2004 was 388,000 births. By the end of 2004 there were 427,259 live newborns. Due to an increase of 





birth rate by the end of 2004, there was no leftover vaccine. A reserve stock (25%) for the second VF year was not 





calculated. 
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 vaccine
	
	
	Formula
	For 2006 
	For 2007

	A
	Target of children for BCG vaccination
	#
	439 000
	No support

	B
	Number of doses per child 
	#
	1
	

	C
	Number of BCG doses
	A x B
	439 000
	

	D
	AD syringes (+10% wastage)
	C x 1,11
	487 290
	

	E
	AD syringes buffer stock1 
	D x 0,25
	121 823
	

	F
	Total AD syringes
	D + E
	609 113
	

	G
	Number of doses per vial
	#
	20
	

	H
	Vaccine wastage factor2
	2
	2
	

	I
	Number of reconstitution syringes (+10% wastage) 3
	C x H x 1,11 / G
	48 729
	

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1,11 / 100
	7 302
	


1 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.
2 Standard wastage factor will be used for calculation of reconstitution syringes.  It will be 2 for BCG, 1.6 for measles and YF
3 Only for lyophilized vaccines.  Write zero for other vaccines.
Table 7: Estimated supplies for safety of vaccination for the next two years with DTP vaccine
	
	
	Formula
	For 2006 
	For 2007

	A
	Target of children for DTP vaccination
	#
	435,000
	No support

	B
	Number of doses per child 
	#
	3
	

	C
	Number of DTP doses
	A x B
	1,305,000
	

	D
	AD syringes (+10% wastage)
	C x 1,11
	1,448,550
	

	E
	AD syringes buffer stock1
	D x 0,25
	362,138
	

	F
	Total AD syringes
	D + E
	1,810,688
	

	G
	Number of doses per vial
	#
	
	

	H
	Vaccine wastage factor2
	2
	
	

	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
	20,100
	


1 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.

2 Standard wastage factor will be used for calculation of reconstitution syringes.  It will be 2 for BCG, 1.6 for measles and YF
3 Only for lyophilized vaccines.  Write zero for other vaccines.
Table 8: Estimated supplies for safety of vaccination for the next two years with MMR vaccine
	
	
	Formula
	For 2006 
	For 2007

	A
	Target of children for MMR vaccination
	#
	435,000
	No support

	B
	Number of doses per child 
	#
	1
	

	C
	Number of MMR doses
	A x B
	435,000
	

	D
	AD syringes (+10% wastage)
	C x 1,11
	482,850
	

	E
	AD syringes buffer stock1
	D x 0,25
	120,713
	

	F
	Total AD syringes
	D + E
	603,563
	

	G
	Number of doses per vial
	#
	
	

	H
	Vaccine wastage factor2
	2
	
	

	I
	Number of reconstitution syringes (+10% wastage) – single-dose vials3
	C x H x 1,11 / G
	152,098
	

	I+
	Number of reconstitution syringes (+10% wastage) – ten-dose vials3
	C x H x 1,11 / G
	54,080
	

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1,11 / 100
	9,000
	


1 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.

2 Standard wastage factor will be used for calculation of reconstitution syringes.  It will be 2 for BCG, 1.6 for measles and YF
3 Only for lyophilized vaccines.  Write zero for other vaccines.
Table 9: Estimated supplies for safety of vaccination for the next two years with IPV vaccine
	
	
	Formula
	For 2006 
	For 2007

	A
	Target of children for IPV vaccination
	#
	435,000
	No support

	B
	Number of doses per child 
	#
	1
	

	C
	Number of IPV doses
	A x B
	435,000
	

	D
	AD syringes (+10% wastage)
	C x 1,11
	482,850
	

	E
	AD syringes buffer stock1
	D x 0,25
	120,713
	

	F
	Total AD syringes
	D + E
	603,563
	

	G
	Number of doses per vial
	#
	
	

	H
	Vaccine wastage factor2
	2
	
	

	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
	6,700
	


1 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.

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

	During four recent years there was a steady increase of birth rate after a prolonged period of decline. According to MoH's Center for Medical Statistics, an increase of birth rate will continue in 2005 (by 2.7%) and the size of the target group will increase to 439,000 newborns. A request submitted in 2003 was based on 2001population forecasts, with due account of a tendency towards birth rate decrease.



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

	Coverage of children under 1 year with HepB3 immunization at the national level
	Over 95% coverage of children under 1 year with HepB1 by 2005
	In 2004 coverage of children under 1 year with HepB was 94.7%
	Limited capacity to advance skills of managers at the rayon level
	


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	15th May 2005
	

	Reporting Period (consistent with previous calendar year)
	1st Jan'04 - 30th Dec'04
	

	Table 1 filled-in
	N/A
	

	DQA reported on
	No DQA made
	

	Reported on use of 100,000 US$
	Yes
	

	Injection Safety Reported on
	Yes
	

	FSP Reported on (progress against country FSP indicators)
	Yes
	

	Table 2 filled-in
	Yes
	

	New Vaccine Request completed
	Yes
	

	Revised request for injection safety completed (where applicable)
	Yes
	

	ICC minutes attached to the report
	Yes
	

	Government signatures
	Yes
	

	ICC endorsed
	Yes
	


6.  
Comments

      ICC/RWG comments:

	RWG reviewed the draft report. All comments and remarks were included into the final version.



7.
Signatures
For the Government of ………………..…………………………………

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

Title:
………………………………………….………………….

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

	
	
	           .
	MoE Ukraine

	Vitrenko Yu.M.
Chief, Department for Human Development
	

	MoH Ukraine
	Mukharskaya L.M.

Deputy Chief State Medical Doctor of Ukraine, Deputy Chairman of  ICC
	         .
	National Red Cross Committee of Ukraine
	Khabarova A.M.

Executive Director


	

	MoH Ukraine
	Karamushka L.I.
Director, Dept. of Economics and Finance
	        .
	World Bank Office in Ukraine
	Beh О.А
Consultant, Sector of Human Development 
	

	MoH Ukraine
	        Kuznetsov A.V.
Director-General, "Ukrvaccina" State Company
	.
	РАТН
	David Mercer
Program Manager
	

	MoH Ukraine
	Moiseenko R.A.

Chief, Dept. of Mother and Child Health
	        
	USAID
	Radziyevskaya E.E.
Health Project Manager
	

	Inst. of Epidemiology and Infectious Diseases AMS Ukraine
	Selnikova O.P.
Director, Inst. of Epidemiology and Infectious Diseases
	.
	UNICEF
	Sherstyuk Е.N.

Project Coordinator
	

	MoF Ukraine
	Didenko S.A.

Chief, Dept. of Budget Health Programs & Social Security
	.          
	USAID
	Tim Clary

Senior Health Advisor
	

	WHO Office in Ukraine
	Subbotin Yu.V.
WHO Liaison Officer 
	
	MoH Ukraine
	Stelmakh О.М.

Chief Specialist, Department for Prevention of Infectious Diseases and Immunization, Dept. for State Sanitary Surveillance,

ICC Secretary
 
	


~ 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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