DRAFT   JANUARY 2001

PAGE  
1


 May 2002
Annual Progress Report 

to the

Global Alliance for Vaccines and Immunization (GAVI)

 and the

 Vaccine Fund

By the Government of

	BURUNDI

	                                                                                                 Date of submission:    September 2001
                                                                                                 Reporting period:      January-September 2002  ( previous calendar year )
                                          ( Tick only one ) :

                               Inception report                              (
     First annual progress report           (                 Financial sustainability plan attached   ( No

     Second annual progress report      ( 

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



Immunization service
Injection safety
	Antigen
	Children vaccinated
	%
	Target
	Qty received
	
	Antigen
	Children
	Qty received
	%
	Target

	BCG
	188,154
	70
	234,526
	0
	
	BCG
	188,154
	0
	70
	234,526

	Polio
	174,987
	70
	163,418
	0
	
	Polio
	174,987
	0
	70
	163,418

	DTP
	174,094
	64
	163,418
	0
	
	DTP
	174,094
	0
	64
	163,418

	Measles
	146,937
	54
	163,418
	0
	
	Measles
	146,937
	0
	54
	163,418

	TT2
	60,038
	32
	187,621
	0
	
	TT2
	60,038
	0
	32
	187,621


1.1.1 No new vaccines

Date of disbursement:
Funds were paid in December 2002

Letter confirming receipt was sent in February 2002

In March 2002: meeting of ICC for expansion

In October 2002: meeting of ICC for use of funds

There have been no disbursements yet

Management mechanism:

Funds managed jointly by the Ministry of Public Health via the EPI and the Ministry of Finance


Withdrawal of funds is signed by both parties after production of the request corresponding to the amount requested


The Director of the EPI sends the request for withdrawal to the Ministry of Public Health. Authorisation is given only by the Ministry of Public Health


The cheque annexed to the request is signed by the Director of the EPI and the Director of Accounts of the Ministry of Finance for verification and transmission to the Ministry of Finance


The ICC agreed the activities to be funded on 17/10/2002


The Minister for Health is the Chairman of the ICC.

Problems:
Changes in the management of the EPI led to delays in the execution of activities and the holding of meetings of the ICC


The lack of means of transport at the intermediate level does not make the work of intermediate-level staff any easier


That the ICC is composed of members residing outside the country does not facilitate the holding of meetings because very often there is no quorum. 

1. Progress Report

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

1.1. Immunization Services

1.1.1
Receipt of immunization services funding                          Date(s) of receipt of funds December 2001
Please report on the progress, including any problems that have been encountered with regard to support for immunization strengthening.  Please describe the mechanism for management of these funds, including the role of the ICC.
1.1.2
Statement on use of GAVI/ VF immunization services support
In the past year, the following major areas of activities have been funded with the GAVI/the Vaccine Fund contribution.

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

	
	
	Central
	District
	Service delivery

	Vaccines
	
	
	
	

	Injection supplies
	
	
	
	

	Personnel
	70,040
	5,206
	64,979
	

	Transportation (fuel)
	21,100
	8,532
	18,704
	

	Maintenance and overhead
	
	
	
	

	Training
	
	
	
	

	IEC / social mobilization
	6,660
	
	6,662
	

	Monitoring and surveillance
	
	
	
	

	Vehicles (repairs and maintenance)
	58,700
	10,520
	48,217
	

	Cold chain equipment
	
	
	
	

	Other ………….   (specify)
	
	
	
	

	Total
	162,500
	
	
	


Please indicate the date of the ICC meeting(s) when the allocation of funds was/were discussed : …17/10/2002….

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








YES                              NO  

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

1.2 New & Under-used Vaccines

1.2.1
Receipt of new and under-used vaccines

Date(s) of receipt of vaccines: vaccines scheduled for 2003
Please report on the progress, including starting date of vaccinations and any problems that have been encountered with regard to vaccines and supplies provided by GAVI/VF.

1.2.2
Major activities

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

· Briefing day on GAVI for senior staff of the Ministry and intermediate-level staff 
Training of 14 workers of the IEC/EPI team and 17 Health Promotion Coordinators
Training of 17 provincial physicians and 8 senior staff of Ministry
Training of 31 sector chiefs, 3 directors of paramedical schools, 3 EPI instructors and 6 central EPI workers

· Major activities planned
Media workshop for the introduction of new vaccines and injection safety
· Training of social mobilisation workers to promote the new vaccines

· Training of 133 communal health promotion workers

· Training of 3,000 community health workers (one per colline for door-to-door social mobilisation)

· Training of 500 health centre holders in 2003 and 500 assistant holders in 2004.

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

The following major areas of activities have been funded (specify the amount in US$) with the GAVI/VF support:The funds have not yet been used, and the vaccines are expected in September 2003.

INTRODUCTION OF NEW VACCINES: $100,000

Activities planned

	Activity
	Responsible
	Amount in Bu frs
	Amount in dollars
	Comment

	1. Training of CHPW and IEC/EPS team
	EPI and IEC/EPS
	8,080,250
	8,908
	To be used

	2 Training of health centre holders
	BPS and central EPI
	68,240,800
	79,100
	To be used

	3. Training of TCPS
	BPS and central EPI
	9,582,650
	11,200
	To be used

	4. Media workshop
	Central EPI
	678,000
	792
	To be used

	TOTAL
	
	
	100,000
	


1.3 Injection safety
1.3.1
Receipt of injection safety support

	Article
	Quantity received
	Comment

	BCG syringes
	89,500
	In stock

	Autodestruct syringes
	1,613,000
	In stock

	BCG dilution syringes 2.0 ml
	30,000
	In stock

	Dilution syringes 5 ml: measles
	36,000
	In stock

	Safety boxes
	23,000
	In stock


Please report on the progress, including any problems that have been encountered with regard to the injection safety support.

Syringes and safety boxes arrived in July 2002.

There is a problem with the use of AD syringes and SBs; this requires training because an increase in wastage is being observed.
1.3.2 Progress of transition plan for safe injections and safe management of sharps waste.

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

Objectives, targets and indicators are unchanged.

Constraints:
no incinerators in health centres because of a lack of funding. We have planned for the construction of 70 incinerators across the country and for the recruitment of staff to monitor wastes.

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

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

Funding is received in kind: syringes and safety boxes.

2.  Financial sustainability
Inception Report :

Outline steps towards developing of financial sustainability plan

First Annual Report : 
Submit completed financial sustainability plan

Subsequent Reports :
Summarize progress on financial sustainability

	The financial sustainability plan has not been prepared yet. However, the Government has already honoured its commitments by paying 15 million Burundi francs in 2001 and 18,750,000 in 2002. A progressive increase in the budget is planned to ensure the sustainability of the program.



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

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

	Table 1 : Baseline and annual targets

	Number of
	Baseline and targets

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Births
	303,889
	312,702
	321,770
	331,101
	340,703
	350,584
	360,751
	371,213

	Infants’ deaths
	39,242
	40,339
	41,508
	42,712
	43,951
	45,225
	46,537
	47,886

	Surviving infants
	261,669
	272,263
	280,262
	288,389
	296,753
	303,358
	314,214
	323,326

	Infants vaccinated with DTP3 *
	179,785
	174,094
	182,170
	213,408
	237,402
	259,555
	282,793
	282,793

	Wastage
	25%
	25%
	25%
	25%
	20%
	15%
	10%
	10%

	Infants vaccinated with BCG
	192,901
	188,154
	257,416
	281,436
	306,633
	315,525
	324,675
	334,091

	Wastage
	50%
	50%
	50%
	40%
	30%
	20%
	10%
	10%

	Infants vaccinated with measles
	159,618
	177,036
	195,183
	216,292
	237,402
	259,555
	282,793
	282,793

	Wastage
	25%
	25%
	25%
	20%
	20%
	15%
	10%
	10%

	Infants vaccinated with Polio
	181,352
	165,691
	182,170
	213,408
	237,402
	259,555
	282,793
	282,793

	Wastage
	25%
	25%
	25%
	25%
	20%
	20%
	10%
	10%

	Infants vaccinated with TT
	151,337
	187,621
	209,151
	231,771
	255,528
	280,647
	288,601
	296,970

	Wastage
	25%
	25%
	25%
	25%
	20%
	15%
	10%
	10%


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

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

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

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

The request is unchanged from the plan approved because the objective used is the same.




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

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

	
	
	Formula
	For year ……
	Remarks

	A
	Number of children to receive new vaccine
	
	213,408
	· Phasing: Please adjust estimates of target number of children to receive new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3 differ from DTP3, explanation of the difference should be provided

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

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

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

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

· Reconstitution syringes: it applies only for lyophilized vaccines. Write zero for other vaccines.
· Safety boxes: A multiplying factor of 1.11 is applied to safety boxes to cater for areas where one box will be used for less than 100 syringes

	B
	Percentage of vaccines requested from the Fund 
	%
	100%
	

	C
	Number of doses per child 
	
	3
	

	D
	Number of doses 
	A x B/100 x C
	640,224
	

	E
	Estimated wastage factor 
	(see list in table 3)
	1.33
	

	F
	Number of doses ( incl. wastage)
	 A x C x E x B/100
	851,497
	

	G
	Vaccines buffer stock 
	F x 0.25
	212,874
	

	H
	Anticipated vaccines in stock at start of year ….
	
	0
	

	I
	Total vaccine doses requested 
	F + G - H
	1,064,371
	

	J
	Number of doses per vial
	
	2
	

	K
	Number of AD syringes (+ 10% wastage)                      
	( D + G – H )  x 1.11
	946,938
	

	L
	Reconstitution syringes (+ 10% wastage)
	I / J x 1.11
	590,726
	

	M
	Total of safety boxes (+ 10%  of extra need)
	( K + L ) / 100  x 1.11
	17,068
	


Table 3 : Wastage rates and factors

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

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


  3.3
Confirmed/revised request of injection safety support 

(If quantity of current request differ from the GAVI letter of approval, please present the justification for that difference).
The quantities are different because of wastage and the buffer stock added.

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

	
	
	Formula
	For year ……
	For year ……

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

	#
	213,408
	237,402

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

	C
	Number of ……  doses
	A x B
	640,224
	712,205

	D
	AD syringes (+10% wastage)
	C x 1.11
	710,548
	790,548

	E
	AD syringes buffer stock  
 
	D x 0.25
	177,662
	197,637

	F
	Total AD syringes
	D + E
	888,310
	909,843

	G
	Number of doses per vial
	#
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	1.6
	1.6

	I
	Number of re-constitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	113,703
	126,487

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	11,122
	11,503



4.2 BCG
4.3 Measles
4.4 TT

	
	03
	04
	
	03
	04
	
	03
	04

	A
	281,436
	305,633
	A
	216,292
	237,402
	A
	231,771
	255,528

	B
	1
	1
	B
	1
	1
	B
	3
	3

	C
	281,436
	306,633
	C
	216,292
	237,402
	C
	695,313
	766,584

	D
	312,393
	340,362
	D
	240,084
	263,516
	D
	771,797
	766,584

	E
	78,098
	85,090
	E
	60,021
	65,897
	E
	192,949
	212,727

	F
	390,491
	425,451
	F
	300,105
	329,395
	F
	964,746
	1,063,635

	G
	10
	10
	G
	10
	10
	G
	10
	10

	H
	2
	2
	H
	1.6
	1.6
	H
	1.6
	1.6

	I
	62,478
	68,072
	I
	38,413
	42,162
	I
	123,487
	136,145

	J
	5,027
	5,478
	J
	3,757
	4,124
	J
	12,079
	13,317


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



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

	Total AD syringes
	for BCG
	390,491
	425,452
	Change due to buffer stock

	
	DTP
	888,310
	909,843
	Change due to wastage and buffer stock

	
	Measles
	300,105
	329,395
	Change due to wastage

	
	TT
	964,746
	1,063,635
	Number of doses per person increased from 2 to 3

	Total  of reconstitution  syringes 
	100,891
	110,234
	Caused by wastage

	Total  of safety boxes
	31,974
	34,422
	Caused by wastage


2. Signatures 

For the Government of ………[round stamp]………..……[round stamp]……………………………

Signature:
…………………[signature]…………………[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

	WHO
	[illegible]
	28/10/02
	CEB-Caritas
	NZEYIMANA Blaise
	29-10-02

	UNICEF
	[illegible]
	29.10.02
	ECHO
	Yves Hopent
	30/10/02

	UNFPA
	[illegible]
	29.10.02
	ROTARY CLUB
	NDAYISABA
	30/10/02

	DG/EANDI
	[illegible]
	29-10-02
	
	
	

	
	
	
	
	
	











x








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


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


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


� Only for lyophilized vaccines. Write zero for other vaccines
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