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1.  Report on progress made during 2006

1.7 Immunization Services Support (1SS) Not Applicable

Are the funds received for 1SS on-budgel (reflected in Ministry of Health and Ministry of Finance
budget) Yes/No

If yes, please explain in detail how it is reflected as MoH budget in the box below.

If not, explain why not and whether there is an intention to get them on-budget in the near future?

1.1.1 Management of ISS Funds

Flease describe the mechanism for management of 1SS funds, including the role of the Inter-
Agency Co-ordinating Committes (ICC)

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

Not Applicable
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Please attach the minutes of the ICC meeting(s) when the allocation and utilization of funds
were discussed

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

Following major activities has been conducted by Government of India to Strengthen
Immunization as per Multi Year Plan Document:
o Introduction of Auto Disable (AD) syringes in entire immunization sector.
e All vaceines to be made available with apprapriate cold chain at s¢ssion site with
alternate Vaccine delivery svstem for which financial support is provided.
e Strengthening Monitoring & Supervision by District Immunization Officer by
providing mobility funds to DIOs,
s Support for one Computer assistant for each SEP1Os and DIOs.
e Organizing sessions in urban slums and under served areas by hiring alternate
vaceinator for the sessions where ever necessary.
s Financial support for mobilization of children by Anganwadi Workers (AWW) /
ASHA to increase coverage and convergence of Nutrition with Immunization.
Measles vaccine can now be given to an un immunized child up to 3 years of age.

L]
o BCG vial downsized to 10 doses per vial

1.1.3  Immunization Data Quality Audit (DQA) No

Mext® DOA scheduled for
I no OGA has been passed. when will the 0Q4 be conducted?

f the DQA has been passed, the next OGA wil be in the 5th year after the passed DG4
7 no DGA has been conducted, when will the first DQA be conducted?

What were the major recommendations of the DA 7

Mot applicable
I

Has a plan of action to improve the reporting system based on the recommendations from the
DQA been prepared?

YES |:] NO [ ]

if ves, please report an the degree of its implementation and aftach the plan

Mot Applicable

Please highlight in which ICC meeting the plan of action for the DQA was discussed and
endorsed by the ICC.

Please report on studies conducted regarding EPI issues during 2006 (for example. coverage
surveys).
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Not Applicable

1.1.4. ICC meetings

How many hmes did the ICC meet in 20067 Please attach all minutes.
Are any Civil Society Organizations members of the ICC and if yes, which ones?

Mot held in year 2006

) Annuzl Progress Report 2006



1.2. GAVI Alliance New & Under-used Vaccines Support (NVS)
1.2.1. Receipt of new and under-used vaccines during 2006
When was the new and under-used vaccine introduced? Please include change in doses pervial

and change (n presentation, (e.g. DTP + HepB mona to DTP-HepB) and dates shipment were
receved in 2008

Hep B Vaccine | Vials size | Doses Date of Date shipment
] Intreduction recaived (2006)
" Hepatitis B 10 Dose vial 1,625,000 Introduced under | Apr.08 _
Monovalent 10 Dose vial 1,625,000 phase | In 2003 in Jul.08
vaccine for Pilot | 10 Dose vial 1,625,000 | 33 Districts & 15 | Nov 08
Project 10 Dose vial 1,625.000 Cities | Jan.07
| Pilot project [ 6,500,000 Total 20086
| Hepatitis B [ 10 Dese vial 14,314,200 Implementation in Moy-Déc 08
Monovalent 11 States has not .
vaccine for 11 10 Dose vial started Jan o7
States 12,595,500 )
11 States 127,308,700 Total 2006
AD Syringes [ Vials size Doses Date of Date shipment
= e e | Introdyction _| received (2006) |
0.5ml Syringes | , 1,502,400 Introduced under | Apr.0B |
1,502,400 phass | m 2003 in Jul 0B
N 1497600 | 33Distcts & 15 | Now.06
1,487 600 - Cities | Jan.0s8 _
| 6,000,000 | Total 2006

Please report on any problems encountered

Indicators Targets Achievements Constraints Updated '
3 targets
‘Hepatitis B 3 Hepatitis B Infrastructure in cities
coverage is not well developed
which under NREHM
Dnstricts 943308 813778 (86%) 15 Impraving resulting
_ in improvement in the
Cities 1346774 841011 (B2%:) coverage of cities as
compared to last
Total 2290080 1654790 (72%) year which was 55%
I |

* Out of the 15 cities Hep B could not be implamented in the ity of Patna due to their pregccupation
in Polio eradication. Further it is unlikely that we will be-able toimplement it there:

1.2.2. Major activities

Please outline major activities that have been or will be undertaken, in relation to, introduction,
phasing-in, service strengthening, elc. and report on problems encounlerad,

o The areas under the pilot profect will be covered by Gol after 2007,

s A application for expansion of Hepatitis B in the 11 good pevforming states (having DPT
coverdie = 80%) under phase Lol GAVE has already been approved by GAVL
Implementation in these 11 States will start shortly.

o  Orientation meetings to sensitize District level officers are going on in the States (dovie th 3 |
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| States), These District officers will yensitize their medical officers who in turn will sensitize |
the Health workers.

| o Detailed iraining for Hepatitis B is incorporated in the revised module for ANM
(Immunization Hand Book for Health Warkers Females), The Training of Trairers has

| already started in the Stares which will he fallowed by ANMs/ Health Workers ' fraining.
This is part of regular training of the ANMs/ Health Warkers in RCH Progranime wnder

| National Rural Health Mission (NRHM).

1.2.3. Use of GAVI funding entity support (US$100,000) for the introduction of the new
vaccine

These funds were received on |

Please report on the proportion of 100,000 USS used, activities undertaken, and prablems
encountered such as delay in availability of funds for programme Use.

Mndia did not received $100,000 for introduction of new vaccines. However US § 40 million was '
| received for intraduction of Hepatitis B as pilot project in 13 cities & 33 districts and support for ‘
injection safety in the form of AD Syringes (0. 1ml & 0.5ml) & Sml Disposable syringes from GAVL
| No other financial support has been received by Government of India from GAVL, _|

4.2.4. Effective Vaccine Store Management/Vaccine Management Assessment

The last Effective Vaccine Store Managemeant (EVSM)Vaccine Management Assessment WA
was conducted in India. No such meeting were arganized.
Please summarize the major recommendations from the EVEMANIA

Mot Applicable

\Was an action plan prepared following the EVSMAMA @ Yes/No

If so, please summarize main activities under the EVSM plan and the activities to address the
recommendations

Not Applicable |

The next EVSMAMA® will be canducted in -

“All countries will need to conduct an EVEM/VMA in the second year of new vaccine suppart approvad wder
AV Phase 2

10 Annual Progress Report 2008



1.3 Injection Safety

1.3.1 Receipt of injection safety support
Received in cash/kind — In Kind

Flease report on receipt of injection safely support provided by the GAVI Alliance dunng 2008 {add
rows a5 appficable),

"Injection Safety Material | Quantity Date received |
| 0.1 ml AD Syringes 4710400 | Mar- April ‘06 |

| | 4.710,400 | June- July '06
4,711,200  Aug-Sept'06 |
492,800 | November-06

| Total 0.1 ml ADS

14,624,800 | Total 2006
39,262,400 | Jan-Feb 06

0.5 mil AD Syringes 39,542,400 | Mar- April ‘06
Total 0.5 ml ADS

78,904,800  Total 2006
5 ml Disposable 177200 Mar- April '06
Syringes 1,177,200 | June- July '06

‘ | 1,177,200 | Aug-Sept 06
1,288,100 | November-06 |

[Total 5ml Disposable
Syringe 4,819,700 Total 2006

Fleasze report on any problems encouniered.

No problem has been reported for 2006 supplies from UNICEF about GAVI supply

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

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

| e AD syringes are used for administration of all vaccinations under immunization programme
in the country, A part of AD Syringes are supplied by GAVI under injection salety
programme. Gol is procuring balance requirement of AD Syringes for immunizalion
programme.

Annual Progress Report 2008 11



Plaase report how sharps waste is being disposed of,

=  Govt, of India has procured Hub Cutters which have been supplied 10 all States,

e The cut needles are disposed in the pits constructed as per norms of Central Pollution Board
and plastic parts are disposed with general waste or reeyveled after disintection.

Flease report problems encountered during the implementation of the fransitional plan for safe
tnjection and sharps waste.

No problems encountered during the implementation of the transitional plan for safe injection
and sharps waste.

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

The following major areas of aclivities have been funded (specify the amount) with the GAVI
Alliance infection safely suppart ir) the past year.

Not Applicable
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2. Vaccine Co-financing, Immunization Financing and Financial
Sustainability  Not Applicable

Important note; Under Phase 2 of the GAYI Alliance, all countries are expected to co-finance the
introduction of new vacegines from the start of Phase 2 (except for the introduction of measles
second dose info routing immunization). The Annual Progress Report has been modified {o help
manitor the experiences of countries with the new GAV| Alliance policies of vaccine co-financing.
We are asking countries to complete three new tables of information and answer some guestions
about your experience

The purpose of Table 2 is to understand trends in overall immunization expenditure and financing
context, it provides key updated cMYP information on an annual basis.

Table 3 is designad to help the GAVI Alllance understand country level co-financing of GAWI
awarded vaccines - both in terms of doses and in terms of monetary amounts. If your country has
been awarded more than one new vaccine in Phase 2 through GAY| Alliance, please complete a
separate table for each new vaccine being co-financed.

The purpose of Table 4 is to understand the country-level processes related to integration of co-
financing requirements into naticnal planning and budgeting

Much of the information for all three tables can be extracted from the comprehensive multi-year
plan, as well as the country proposal to GAVI, and the confirmation lefier from the Alliance, For
2006, the figures recorded should be actual updated expenditures, not projections. FPlease
report for the years till the end of your cMYP, Total co-financing can be calculated with the XL
sheet provided for calculating the vaccine request.

Table 2: Total Immunization Expenditures and Financing Trends in US § .Not Applicabf- -
Total Immunization
Expenditures and 2006 2007 2008 2009 2010

| Financing

mmumization
Expenditures

Vacoines

Injection supplies

Fersannel
| Other operational r
| expenditures.

Colid Chain equipment
Vehicles

Cther |

Total Immunization
Expenditures

Total Government
Health Expenditures

Irmmunization
Financing

Government {incl, WEB
laans)

| UNICEF

Annual Progress Report 2006 13



WHD

World Bank (grant)
 Other (please specify)

Other {please specify)

Total Financing

Table 3a: Country Vaccine Co-Financing in US §

Not Applicable

_For 1st GAV| awarded vaccine. Please specify which vaccine (ex: DTP-HepB)

Actual and Expected
Country Co-Financing |

2006

2007

2008

Total number of doses
co-Nnanced by country

2009

 Total co-fin ancing by
country '

Of wehich by
Government
Baskel/Pooled
Funding

| Other (please specify)

Cther (please specify)

Cther (please specify)

Total Co-Finan cing

| Table 3b: Country Vaccine Co-Financing in US §

Not Applicable

Actual and Expected
| Country Co-Financing

2008

2007

| Total pumber of doses
| ea-financed by country

2008

2009

Tatal co-financing by
cﬂun_{r_y

Of which by
Government

Basket/Pocled
Funding

2010

Other (please specify)

| Other (please specify)

Other (please specify)

Tatal Co-Financing !

Table 3c: Country Vaccine Co-Financing in USS$
For 3rd GAVI awarded vaccineg. Please specify which vaccing (ex DTP-HepB)

Mot Applicable

Actual and Expected |
Country Co-Financing |

2006

2007

2008

' Total number of doses
| co-financed by country

2009

14
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Total co-financing by

country
Of which by

Government

Basket/Pooled
 Funding
__ Cther (please specify)
Other (please specify)
Other (please specify)

Tatal C::u;Frnancmg_

: : 5 . : Not Applicable
| Table 4: Questions on Vaccine Co-Financing Implementation L _

Q. 1: What mechanisms are currently used by the Ministry of Health in your country for procuring EP| ‘
vaccines?

List Relevant

Tick for Yes ‘Vacoines Sources of Funds
Government Procurement- International ' [

Compelitive Bidding

| Government Procurement- Other
LINICEF

PAHD Revolving Fund

Donatians | | .
Other {specify) ] | '

Q. 2: How have the proposed payment schedules and actual schedules aiﬁemd.in-iﬂe;eg_mtin_g year?

Proposed Date of Actual Delay in Ca-
Schedule of Co-Financing Payments Payment Schedule F'ayment_s Made in Financing
Reporting Year Faymenis
imonthiyear) (day/manth) [days)

| 1st Awarded Vaecine (specily)
Z2nd Awarded Vaccme (specify) |

3rd Awarded Vaccine [specify) |

Q. 3: Have the co-financing requirements been incorporated into the following national planning and
budgeting systems 7

Tick far Yes List Relevant Vaccines

Eudget lina item for vaccine purchasing
Mational health sectar plan

Matanal health budget
Medium-term expenditure framework
SWAD

sMYF Cost & Financing Analysis

| Annual immunization plan

Other
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Q. 4: What factors have slowed and/or hindered mohilization of resources for vaccine co-financing 7

1 Gol has commitment for immunization pregramme. Most of the budget fer immunization s spent by
Gol, including almost whole of operational cost for UIF. Gol has already started working on the
process of procurement of Hepatiis B for the pilat Districts (33) & Cities (14*) which will be reguired
after the pilot project ceases in end of 2007,

2, There s well established infrastructure for immunization in all the States as well as districts

3. The Natipnal Technical Advisory Groug on immunizalion (NTAGH meets regulady for further imaroving
Immunization coverage in india

4. Based on Multi Year Plan (MYFR] far Iimmunization (2005-10) Stales Programme [mpigmentation Plans
(PP} are prepared annually by State officials,

* Out of the 15 cities Hep B could not be implemented in the city of Patna due to their preccoupation in
Polio eradication. Further it is unlikely that we will be able to implement it there.

Q. 5: Do you foresee future challenges with vaccine co-financing in the future? What are these ?

1

E Request for new and under-used vaccines for year 2008

Seclion 3 is related to the request for new and under-used vaccines and injection safety for 2008

3.1. Up-dated immunization targets

Confirmiupdate basic data approved with country application. figures are expected o be consistent
with those reported in the WHO/UNICEF Joint Reporting Forms. Any changes andfor
discrepancies MUST be justified in the space provided. Targets for future years MUST be
provided,

FPlease provide Justificalion on changes to baseline, targels, wastage rate, vaccine presentation,
ele. from the previously approved plan, and on reported figures which differ from those reported in
the WHOYUNICEF Joint Reporting Farm in the space provided below.
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3.2 Confirmed/Revised request for new vaccine (fo be shared with UNICEF Supply Division)
for 2008

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
gquantity/presentation of supply

Total 27,308,750 doses of Hepatitis B vaccine has been received under Phase || OF GAV| for
expansion of Hepatitis B as part of UIP. Due to certain internal reasons, Gavernment of India has
not started the actual implementation. Presently Gol has also requested UNICEF to delay the
further supply pf the vaccine scheduled for the year 2007 from April onwards Mo confirmed /
revised request for vaccine is possible to convey as f now. The same will be communicated later
to GAVI ones implementation starts in the Siates.

Flease provide the XL sheet for calculating vaccine request duly completed and summarize in
table § below, For calculations, please use same targels as in tabla 5.

Table 6. Estimated number of doses of ...... vaccine. (Please provide additional tables for
additional vaccines and number them 6a, 6b, 6¢ etc)

| Vaccine ; | 2008 ' 2003 2010

| Total doses required

| Doses to be funded by GAVI
Doses to be funded by country |

Country co-pay in US$/dose* 1
Total co-pay

*As per GAV| co-financing policy, country grouping and order of vaccine introduction

Remarks

= Phasing: Piease adjust estmates of target number of children to receive new vaccines, if 2 phased
introduction is intended. If targets for hep B2 ‘and Hib3 differ from DTP3, exslanation of the difference should
be- provided

*  Wastage of vaccines: Countries are expected fo plan for 2 maximum of 50% wastage rate for a lyophilized
vacoing in 10 or 20-dose vial; 25% for a liquid vaccine m 210 or 20-dose vial. 10% for any vaccing (either liguid
or lyophikzed) in & 2-dose vial, 5% far any vaccine in 1 dose vial liguid

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

= Anticipated vaccines n stock at start of year 2008; |t is calculated by counting the current balance of
vagcines in stock. including the balance of buffer stock Write zero if all vaccines supplied for the current year
{including the buffer steck) are expected to bie consumed before the start of next year. Countries with very low
©f NG vaccines in stock must prowide an explanation of the use of the vacoines

= AD syringes: A wastage factor of 1 11 s applied tothe 1otal numbsr of vacoine doses requestad Trom the
Fund, exgiuding the wastage of vaccinegs

*  Reconstitution syringes: it applies only for lyophilized vaccings Write zero for ather vacoines

=  Safety boxes: A multiplying facter of 1.11 is applied to safety boxes to caler for areas where one box will be
used for less than 100 syringss

~Table 7: Wastage rates and factors o

Vaccnewastegerate | 5% | 10% | 16% | 20% | 25% | 0% | 35% | 40% | 45% [ 50% | 55% | 60%
| Equivalentwastage factor | 1.05 | 1 11 JIREL: 125 | 1.33 | 143 | 1.54 | 1.67 182 | 200 | 2322 | 250 |
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3.3 Confirmed/revised request for injection safety support for the year 2008

Table 8: Estimated supplies for safety of vaccination for the next two years with ...... lUse
one table for each vaccing BCG, OTP, measles and TT, and number them from 8a, 8b, 8c elc
Please use same fargets as in Table 5)

Formula For 2008 For 2009

Target if children for “accination (for TT. target of
AP TEEEMETRBO LTI e e e el #

Number of doses per child (for TT. target of pregnant | | | i
Biwomen} i
3 (T R I R T
DIAD syringss (+10% wastage) oo e, (1 R Y S| B
E|ADsyringesbufferstock () L~ Dxo25 | P S
WA RESC R RS D+E |
| GiNumberofdesespervial oo e o L  T——
| H|Vaccine wastage factor (3]~~~ | EitherZor 16 | el
1 |Number of reconstitution syringes (+10% wastage) (4] CxHATIVG |
J [Number of safety boxes (+10% of extra need) (F+hxt111p00 | ]

2

Cantnbute 1o a maamom of 2 doses Tor Fregnant Wemaen (estimated as tatal hinhs)
The buller stock for vaccines and AD syringes is sef ab 25%. This is added 1o 1he first stock of dosas required to inlroduce he
vacoination in any given gecdraphe arca

3 Standard waztage facior will ke used for caleotation of reconstiulion syringes . | wilt be 2 for BCG, 1 6 for measles and YF
4 Oply for wepnilized vaccines. Wiite sers far olher vacsings

ifquantity of current request differs from the GAV! letter of aporoval, please prasent the
justification for that difference

Annual Progress Repaort 2008
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4. Health Systems Strengthening (HSS) Not Applicable

This section only needs to be completed by those countries that have received approval for their
HSS proposal. This will serve as an inception report in order to enable release of funds for 2008.
Countries are therefore asked to report on any activity in 2007,

Health Systems Support started in .

Current Health Systems Support will end in

Funds received in 2007 - YesiNo
If yes, date received : (dd/mmiyyyy)
If Yes, total amount © LSS

Funds disbursed to date LSS
Balance of installment left: LSS
Requested amount to be disbursed for 2008 US$

Are funds on-budget (reflected in the Ministry of Health and Ministry of Finance budgel) | Yea/No
If niot, why not 2 How will it be ensured that funds will be an-budgel ? Flease provide defails.

Flaase provide a brief narrative on the HSE program that covers the mam achvilies pedfarmed,
whether funds were disbursed according fo the implementation plan, major accomphshrments
(especially impacts on health service programs, notably the immunization prograrm), problems
encountered and solutions found or proposed, and any ether salient information that the country
wanld like GAV! to know about. More detailed information on aclivities such as whether aclivitics
were (mplemanted according to the implementation plan can be provided in Table 10,
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Are any Civil Society Organizations invelved in the implementation of the HSS proposal 7 If so
describe their participation ?

i case ary changea in the implermmentation plan and disbursement schedule as per the proposal s
requested, please explain in the section below and justify the change in disbursement request,
More detaied breakdown of expenditure can be provided in Table 9

FPlease attach minutes of the Health Sector Coordinating Committee meeting(s) in which
fund disbursement and request for next tranche were discussed. Kindly attach the latest
Health Sector Review Report and audit report of the account HSS funds are being
transferred to. This is a requirement for release of funds for 2008.
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| there is a change in the 2008 request, please justify in the narrative above)

Table 9. HSS E;r.pend'rture in 2007 (Flease fill in expendiiure on HSS5 activites and request for 2008, In case

Area for support

2007 (Expenditure)

2007 (Balance)

2008 (Reguest)

Activity costs

Objective 1

Activity 1.1

Activity 1.2

| Activity 1.3
Activity 1.4

Ohbjective 2

Activity 21
Activity 2.2
Activity 2.3

. Activity 3.1
Ativity 3.2
Activity 33
Activity 3.4

:: Support costs

fanagement costs

MEE support cosis

Technical suppart

TOTAL COSTS

22
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5.  Checklist

Checklist of completed form:

Comments

| Form Requirement: Completed

| Date of submission L

I . . . . 010106 -
Repanting Pericd (consistent with previous calendar year) 3117 06

Govarnment signatures

“_ii’CC endorsed

| 185 reported an

Mot Applicable

DQA reported on

Mat Applicable

Raported on use of 100,000 USS

il'leCti:.Ol"-l Eafet;.rﬁ eparted on

Immunisation Financing & Sustainability Repered on
{progress against country IF&S indicators)

Yes

Yeas

5ol is already procuring part of
the ADS under inject safety and
hudget provision has been
made to prosure the whole
quantity fram year 2008 and
also for the Hepatitis B vagoine
far the areas under pilot project

Mew Vaccing Reguest including co-financing completed
and XL sheet attached

Mot Applicable

Due to certain internal reasons,
Government of India has not
started the actual
implementation Presently Gol
has-also requestad UNICEF lo
delay the further supply pf the

Revised request for injection safety completed (where

HSS reported on

Mat aﬁ.p_[:;rlcapre

ICC minutes attached to the report

annual health sector evaluation report attached to report

HSCC minutes, audit report of account for HSS funds and

Mot Appiicable

Annua! Progress Report 2008

Mot Applicable

25




6. Comments

ICCHSCC comments:

~End ~
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