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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.

	In 2004 the management of ISS funds followed the main procedures set out below:

a) Endorsement procedure

1. The objectives, strategies, programme activities and the resources required were determined at MATADI during a workshop to prepare the Expanded Programme on Immunization (EPI) macro plan for 2004. Civil servants from the Ministry of Health and key figures from the EPI at partner level  : WHO, UNICEF, USAID, ROTARY, SANRU, BASICS, CRS , participated in this workshop

2. This macro plan was validated during the annual review of 2003 resulting inter alia in the signing of a memorandum of understanding that defines the context for collaboration between the Minister for Health and the partners.

3. Micro plans were drawn up in all of the country’s health zones after a briefing organised by the EPI and the partners. The EPI needs were expressed for the operational level.161 of these health zones were selected for full application of the RED (Reach Every District) strategy.

b) Payment procedure

1. In March 2004 and June 2004 the plans for the use of GAVI funds were approved during meetings by the strategic ICC presided over by the Minister for Health. These plans were first examined within the ad hoc sub committees of the ICC technical committee.


2. As in 2003 there was a great deal of activity in the GAVI fund bank account for centrally for the payment of planned expenses. All cheques and payment orders made to carry out the fund utilisation plan were signed by three people: for the Ministry of Health, the EPI director and the Head of the EPI Financial and Administrative Division and for the partners, the representative of the ICC partners other than the president, in this case the WHO representative. The advantage of this procedure is that it provides effective and transparent monitoring of GAVI funds by the ICC.


3. Payments were made by bank transfer where possible. A separate account system for GAVI funds was held for the Extended Programme on Immunization using the 11 management tools provided for in the document on management mechanisms and its annexes signed in March 2003 by the Minister for Health and the partners (WHO, UNICEF, USAID and ROTARY).


4. In total 3,082,323.04 $ were used as a GAVI fund contribution for EPI/DRC finance in 2004, distributed at three Programme execution levels as follows: operational level: 63%; intermediate level: 21% and central level: 16% as indicated in the table below.
An increase in transportation logistics in terms of vehicles, motorbikes, bicycles, self-blocking syringes and other input at all levels coupled with staff motivation and, particularly, the implementation of the reach each health zone (REHZ) approach produced excellent results in 2004.

c) Control procedure


The EPI director presented at the ICC session his progress report on the activities of the Expanded Programme on Immunization for the technical section (activities carried out and results) and the financial section (amount budgeted, implemented and justified).

The ICC financial sub-committee met in February 2004 to finalise the draft of the GAVI fund utilisation plan. The EPI organised missions to follow up and increase the capacity for applying financial management procedures for intermediate civil servants. In total 21 of the 36 units and 9 EPI provincial coordination systems benefited from financial supervision. It helped to increase their capacity and to improve the rate of documentary evidence for funds allocated to them. The 21 units are as follows: Bandundu, Kikwit, Inongo, Boma, Mbandaka, Gemena, Gbadolite, Lisala, Mbuji-Mayi, Mwene-Ditu, Kananga, Tshikapa, Lubumbashi, Kamina, Mbanza-Ngungu, Butembo, Bunia, Isiro, Kisangani, Goma and Bukavu.

The financial management information procedure in process that covers all the aforementioned procedures will help improve the ability to trace financial flow.

The above financial statement concerning the use of funds allocated to the EPI was prepared and presented in the present annual situation report to GAVI.

MAIN PROBLEMS ENCOUNTERED

1.
The level of dysfunction of the banking system in the country causes delays in fund transfer.
2.
EPI input at a central level is transported to agencies and Health Zones (HZ) almost entirely by air (freight or charter), 
resulting in a high cost for distributing the input. 




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      2 030 100 US $ 

Remaining funds (carry over) from 2003     1 129 497 US $

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
	414 866.31
	161 803.72
	253 062.52
	
	

	Transportation
	355 771.78
	-
	-
	355 771.78
	

	Maintenance and overheads (*)
	861 396.60
	110 997.48
	109 862.95
	640 536.17
	

	Training
	119 568.00
	3 050.00
	48 981.00
	67 537.00
	

	IEC / social mobilization
	24 590.00
	-
	4 590.00
	20 000.00
	

	Supervision
	226 365.07
	52 108.00
	32 200.00
	142 057.07
	

	Monitoring and evaluation
	519 096.00
	90 814.00
	50 198.00
	378 084.00
	

	Vehicles
	213 800.00
	71 800.00
	142 000.00
	
	

	Other/ advanced strategy
	339 750.00
	-
	-
	339 750.00
	

	Bank charges
	10 820.00
	10 820.00
	-
	-
	

	Total:
	3 086 023.76
	501 393.20
	640 894.54
	1 943 736.02
	

	Remaining funds for next year:   73573.24
	
	16
	20.77
	63
	


(*) institutional support

*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.

	The implementation of the EPI macro plan in 2004 relied on the Reach Each Zone (RED)  approach incorporating the 5 elements below, i.e.:

1. Planning and management of resources involves the following, in particular:

a. Preparing the micro plan in each health zone based on micro planning of health sites and population census;

b. Making vaccines 100% available in all health zones by active distribution of vaccines and input;

c. Expanding the introduction of AAV in all the health zones;

d. Strengthening the cold chain by covering at least the requirements for the refrigerator spare parts;

2. Re-launching the advanced immunization strategy to improve vaccinal cover and reduce drop-out rates.

a. Providing health centres with bicycles and cash to achieve advanced immunization activities allowing access to villages situate more than 5 km from the Health Centre;

b. Implementing appropriate strategies, according to local facts, to reach all targeted children with immunization services and other public health intervention systems (Integrated management of childhood illness (IMCI), vitamin A,  inflammatory bowel disease (IBD), etc.)

3. Increasing training supervision and staff capacity at different levels to improve support to health zones.

a. Increasing EPI management capacity by training 6700 health agents (52 at central level, 60 at intermediate level and 6588 at operational level);

b. Increasing training supervision from the central level to the provinces/ agencies, from the provincial level/ agency to the health zones every two months and from the health zone to the health centres every month;

4. Increasing the links between the community and the health service to improve how the services are used;

a. Providing the health centres and the community participation structures with educational support;

b. Increasing civil responsibility to enhance the use of services in health zones;

c. Implement a monitoring system to reduce drop-out rates.

5. Monitoring of action to enhance use of data for taking adecision

a. Organise ICC technical meetings at a provincial and district level once a month;

b. Document the DTP and MEAS wastage rate;

c. Apply the performance contract to health zones;

d. Organise meetings midway between health zones at a District level;

e. Organise validation meetings for immunization data in the health sites and central Offices of Health Zones.

The following points were noted:

1. Strong points


Improving the availability of vaccines at an intermediate level (all the agencies) and Health Zones


Making the data more complete


Recovering the wastage by using the Community relay systems in RED health zones 


Producing the survey on injection safety


Evaluation of the RED approach by an external team (WHO, AFRO/HQ)


Government contribution to vaccine purchase for the routine EPI


Improvement of the availability of oil at an operational level

2. Weak points

Slow production of reports

Insufficient coordination meetings in the Province

Poor intervention coordination by partners at intermediate and operational levels

Insufficient finance from the Government and the Partners in the EPI routine

3. Constraints

Constant lack of safety in certain health zones

Bad state of repair of the road network

Absence of local providers for certain input (oil, cold chain consumables)

4. Opportunities

Presence of numerous partners in the health zones

Finance for Heavily Indebted Poor County (PPTE)

5. Lesson learned

Effective application of the RED approach (with its 5 elements) enhances vaccinal coverage

The availability of GAVI funds rapidly improves the availability of input and motivates staff as a result of the payment of a bonus

 


1.1.3 Immunization Data Quality Audit (DQA) (If it has been implemented in your country)

NOT APPLICABLE:

The DQA was implemented in DRC in January 2005. However, the chronogram anticipates that the plan of action to improve the reporting system based on recommendations from the DQA should be prepared in June 2005

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.

	NOT APPLICABLE




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. Evaluation survey on injection safety in DRC

2. Evaluation of the implementation of the ACD (RED) approach in the Democratic Republic of the Congo

3. Quick evaluation of immunization services on the high drop-out rate




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

1.2.1
Receipt of new and under-used vaccines during 2004


NOT APPLICABLE:

AAV was introduced in 2003 into 97 Health Zones. In 2004 it was extended to the remaining Health Zones.

Start of vaccinations with the new and under-used vaccine:           

Please report on receipt of vaccines provided by GAVI/VF, including problems encountered.

	NOT APPLICABLE



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.

	NOT APPLICABLE



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.

	NOT APPLICABLE



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 

	9 000 000 of the 12 000 000 syringes expected were received on 24 and 27 February 2004 and 1 March 2004 respectively

PROBLEM ENCOUNTERED:

Dilution syringes ran out at Management and agency level on the following dates:
17 August for 2 ml dilution syringes, 31 August for 5 ml dilution syringes and October 2004 for self-blocking syringes.
However, the programme received the full quantity of syringes purchased with the GAVI fund. The problem is that the deliveries did not follow the bundling rule (SBS+dilution syringes+ boxes), adversely affecting redistribution in the country. Since delivery dates were not observed stocks ran out in certain areas.




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

	The first plan provided for replacement of multiple-use syringes by the SBS. During implementation, the programme distributed these self-blocking syringes to all structures at practically the same time. It should be noted that to date the boxes have hardly been used. The country does not have a national multi-sector destruction plan for biomedical waste. It is still difficult for the Programme to opt for an incinerator or other waste treatment material that could be easily disseminated and used on a grand scale. Holding a national workshop to prepare a waste destruction plan is a prerequisite.




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

	a) Availability indicators

1. Number of Health Zones(HZ) with an injection safety policy document, which have ensured its dissemination at Staff level

2. Number of Health Centres (HC) with operational incinerators built in 2004.

3. Proportion of health agents trained in injection safety

b) Use indicators

1. Percentage of Health training schemes using the SBS for immunization


2. No of HC using the incinerators correctly


3. Proportion of Health Committee members active in monitoring and raising awareness of the Communities on Integrated Health (IH)


4. Number of vaccinal post-injection abscess reported


	515

1000

50%

100%

1000

30%

0
	437

0

30%

100%

ND

25%

0 (*)
	HZ not yet operational

Absence of consensus on the incinerator type and make. 
Non-formation of the multi-sector management waste committee

Information not reported in the routine information system
	515

515 (1 per HZ)

100%

515

50%

0


(*) Some cases of adverse post-immunization reactions were reported.

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

	NOT APPLICABLE



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.

	The main strategies to improve financial sustainability in the DRC are as follows:

Strategy 1: Mobilisation of adequate resources

This strategy applies to the government, the committee and the partners.

a) Government

The following measures are envisaged by the Government to increase their level of financial participation for immunization:

· Increase the quota of the health sector in the State budget


The EPI will make a speech at the other Programmes and Management of the Minister for health to increase its share from 1 to 5% in the budget allocated to the Ministry of Health.

The Ministry of Health will make a speech in the Government and to the other institutions (National Assembly, the Senate and the Presidency of the Republic) to increase gradually the  share of the health sector in the State budget from 7.5 to 15%.

The Ministry of Health will organize an annual round table with the partners and the civil society to disseminate and obtain their adherence to the EPI financial sustainability plan.


· The Ministry for Health will monitor the government to accelerate updating and adoption of text relating to the creation of funds for promoting health (FPH). These funds will come from various environmental pollution fees, from the contribution of public and private care establishments and other bodies.


· The Ministry of Health will make a request to the Budget Ministry to raise the percentage of credit allocated to the health sector within the context of the Heavily Indebted Poor Country (HIPC) from 20% to 30% to grant the EPI 10% to finance basic immunization activities.


· The Ministry of Health will make a plea to the Government to incorporate into the programme contract and the investment code measures allowing public and private businesses to assume the health care of their staff and the surrounding populations.


· The EPI will make contact with the Secretary General for Health to start feasibility studies and to implement projects for health insurance and mutual insurance companies.


· To make a motivated request to the GAVI/IMF secretariat to spread DRC finance over 8 years.

b) At partner level

The resource mobilisation strategies by the partners relate to:

1. Maintaining, indeed increasing partner support.


· The ICC will continue to play its resource mobilization role with the sponsors to maintain their support.

· The government is committed to making a speech to the partners to encourage an increase in their finance of immunization
activities.

2. Extension of the partnership


· Organizing round tables to identify new partners who can intervene in EPI finance

· Increasing co-ordination of partners intervening directly in Health Zones for the EPI through the provincial ICCs and Health 
Zone Management Committees (MC).


While maintaining the partnership role, resource management and mobilization activities should be gradually transferred to Government programmes in the long-term.

At  Community level

· Implement mechanisms to prompt and value contributions from the population


· Promote mutual insurance companies and activities generating revenue (AGR). This revenue will help the population to 
handle payment of curative care, a percentage of which will be used to cover the preventative care costs of immunization, in 
particular. Management mechanisms will be implemented so that funds mobilized are really used for immunization.

STRATEGY 2 : Strategy to facilitate access to finance.


· Develop managers’ abilities to accelerate the process for obtaining finance (mastering procedures on the public market, on 
expenses);

· Implement mechanisms for decentralising financial decisions for intermediate structures in the health sector;

· Develop social marketing activities for financing the health sector.

STRATEGY 3 : Strategy for rational and efficient management of resources

· Strengthening the ICC at all levels

The ICC operates at a central and Provincial level but operates differently for the intermediate level (Provinces and District).
In the HZ it is represented by the Management Committee.

At a provincial level this organization is currently more focused on dispersed activities such as immunization campaigns, since terms of references have not been grasped. Communication among the different levels is not always satisfactory.

The following interventions were made to handle this situation:

· Revitalizing the operating system of different committees (technical, logistic, social, resource and financial mobilization) centrally by holding regular miscellaneous meetings of the PI;

· Provide supervision of the provincial ICC with precise terms of reference;

· Following the example of the central level, the provinces will prepare and sign a memorandum of understanding on the EPI, including performance monitoring indicators;

· Increase communication between the ICCs at different levels and between different commissions for regular information distribution.

Particular emphasis will be placed on material and financial resource management. Consequently, ICC/MC members will participate in the planning, programming, implementation, monitoring and evaluation and control/ audit of programme activites.

· Taking proper care of staff:

Health-care staff involved in immunization activities at all levels should receive decent and regular remuneration to ensure rational and efficient use of programme resources. In this regard, the Ministry of Health will make a plea to the Government to improve the salary of these agents.

Other types of motivation such as payment of bonuses will be granted to staff based on the performance contract. This contract will be signed by field and programme staff and by the HZs and operational partners.

· Reducing the rate of vaccine wastage

The current rate of vaccine wastage should be reduced. By way of an example, the rate of wastage for DTP-HepB-Hib should fall  from 25% in 2006 to 10% in 2010.

The following action will be taken to achieve this aim : regular provision of oil and spare parts for the cold chain, the use of the open vial policy, use of the vaccine vial monitor, implementation of an adequate vaccine distribution system, strengthening the cold chain in the HCs. All of this action will be supported by staff training and training supervision at all levels.

Regular feedback on the rate of vaccine wastage will be given to all the structures which manage and/or handle vaccines.

· Promoting of efficient strategies

Using the RED approach with its “advanced immunization strategy” would provide access to remote populations at an affordable cost, thereby increasing programme efficiency.

By incorporating immunization activities into other primary health care interventions the EPI could benefit from the resources of other programmes.

Other programmes to consider include promotion of injection safety, training, supervision and monitoring activities, immunization campaigns with vitamin A supplements and distribution of mosquito nets sprayed with insecticides.

· Training of staff responsible for financial management

Increasing capacity is an effective method to achieve the performance expected of each actor. A training plan on financial procedures and the use of different management tools will therefore be prepared and implemented so that financial managers can manage rationally and efficiently resources mobilized.

· Implementation of control mechanisms

The implementation of control mechanisms for the use of EPI resources followed by sanctions will improve management of said resources and thus make savings.

The following actions will be taken : use of management tools, good governing, transparence and respect for management mechanisms, management training, inspection missions and audit missions.



	


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 vaccine is not introduced throughout the country (for example, only 25% of children vaccinated by the DTP3 for the first year), the country can ask to receive the difference (in this example, 75%) at a later date. 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 ………….  (new vaccine)) for each new vaccine. 

	Table 2: Sources (planned) of financing of new vaccine …………………… (specify)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013
	2014

	Proportion funded by GAVI/VF (%) 
	100%
	80%
	80%
	70%
	60%
	50%
	30%
	20%
	10%
	0%

	Proportion funded by the Government and other sources (%)
	0%
	20%
	20%
	30%
	40%
	50%
	70%
	80%
	90%
	100%

	Total funding for ………….  (new vaccine) ***
	100%
	100%
	100%
	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
*** 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. 

NOT APPLICABLE : the financial sustainability plan was sent to GAVI on 7 February 2005.

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.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	


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
	2632232
	2711199
	2792535
	2876311
	2962601
	3051479
	3143023
	3237314
	3334433

	Infants’ deaths
	335609
	345678
	356048
	366728
	377732
	389064
	400736
	412758
	425140

	Surviving infants
	2296623
	2365521
	2436487
	2509582
	25848669
	2662415
	2742287
	2824556
	2909293

	Infants vaccinated in 2004 (JRF) / to be vaccinated 2005 and beyond with 1st dose of DTP (DTP1)*
	1 737 875
	1 797 796
	2 022 284
	2 208 432
	2 378 079
	2 529 294
	2 605 173
	2 711 574
	27929292

	Infants vaccinated 2004 (JRF) / to be vaccinated 2005 and beyond with 3rd dose of DTP (DTP3)*
	1 462 457
	1 655 865
	1 876 095
	2 057 857
	2 248 836
	2 449 422
	2 522 904
	2 626 837
	2705642

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated 2005 and beyond with AAV  dose 
	1 115 363
	1 655 865
	1 827 365
	2007665
	2197139
	2396174
	2468059
	2570346
	2647546

	Infants vaccinated 2004 (JRF) / to be vaccinated 2005 and beyond with 3rd dose of…….HepB…       
	n/a
	n/a
	1250464
	2057857
	2248836
	2449422
	2522904
	2626837
	2705642

	Wastage rate in 2004 and plan for 2005 beyond*** ………….. ( new vaccine)
	n/a
	n/a
	25%
	20%
	20%
	15%
	15%
	10%
	10%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004 / to be vaccinated in 2005 and beyond with TT2
	1525764
	1897839
	2094401
	2301049
	2518210
	2746331
	2828721
	2945955
	3034334

	Infants vaccinated in 2004 / to be vaccinated in 2005 and beyond with BCG
	2063657
	2168959
	2373655
	2588680
	2814471
	2959934
	3048732
	3172567
	3267744

	Infants vaccinated in 2004 / to be vaccinated in 2005 and beyond with Measles
	1458512
	1655865
	1827365
	2007665
	2197139
	2396174
	2468059
	2570346
	2647456


* 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. 

	


3.2
Confirmed/Revised request for new vaccine (to be shared with UNICEF Supply Division) for 2006 
           Please indicate that UNICEF Supply Division has assured the availability of the new quantity of supply according to new changes if you wish to change vaccine presentation and/or increase the quantities.  

	The Yellow Fever vaccine is available in 5 dose vials. The DTP +Hep B (tetravalent) vaccine will also be available in 2006 according to the information received from UNICEF.




Table 4: Estimated number of doses of …… vaccine (specify for one presentation only): Please repeat this table for any other vaccine presentation requested from 

GAVI/The Vaccine Fund

1.  Yellow Fever vaccine (AAV)

	
	
	Formula
	2005
	2006

	A
	Infants vaccinated/to be vaccinated with the 1st dose of AAV
	
	1655865
	1827365

	B
	Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan
	%
	100
	100

	C
	Number of doses per child
	
	1
	1

	D
	Number of doses
	A x B/100 x C
	1655865
	1827365

	E
	Estimated wastage factor
	(see list in table 3)
	2
	2

	F
	Number of doses (incl. Wastage)
	A x C x E x B/100
	2649384
	2923784

	G
	Vaccines buffer stock
	F x 0.25
	662346
	730946

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

	I
	Total vaccine doses requested
	F + G – H
	3311730
	3654730

	J
	Number of doses per vial
	
	5
	5

	K
	Number of SB syringes ( +10% wastage)
	(D + G – H) x 1.11
	2573214
	2839725

	L
	Reconstitution syringes ( +10% wastage)
	I/J x 1.11
	735204
	811350

	M
	Total safety boxes (+10% of extra need)
	(K + L) / 100 x 1.11
	36723
	40527



2.  Tetravalent DTP-Hep B vaccine 

	
	
	Formula
	2005
	2006

	A
	Infants vaccinated/to be vaccinated with the 1st dose of  (tetravalent DTP-Hep B)
	
	-
	1 347 903

	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 B/100 x C
	-
	4 043 709

	E
	Estimated wastage factor
	(see list in table 3)
	-
	2

	F
	Number of doses (incl. Wastage)
	A x C x E x B/100
	-
	6 469 934

	G
	Vaccines buffer stock
	F x 0.25
	-
	1 617 484

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

	I
	Total vaccine doses requested
	F + G – H
	-
	8 087 418

	J
	Number of doses per vial
	
	-
	10

	K
	Number of SB syringes ( +10% wastage)
	(D + G – H) x 1.11
	-
	6 283 924

	L
	Reconstitution syringes ( +10% wastage)
	I/J x 1.11
	-
	897 703

	M
	Total safety boxes (+10% of extra need)
	(K + L) / 100 x 1.11
	-
	79 716


*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





	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… ….: 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.

	

	

	

	

	

	

	

	

	

	

	

	



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 …… (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)

The following tables are used to calculate the volume of equipment required for injection safety.

NOT APPLICABLE

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

	NOT APPLICABLE



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 for 2004
	Achievements in 2004
	Constraints
	Updated targets for 2005

	Infants given 3 doses of DTP


	1 457 621
	1 462 457
	
	1 774 323

	Rate of DTP wastage


	35%
	21%
	
	25%

	Rate of MEAS wastage


	40%
	36%
	
	45%

	Rate of AAV wastage


	30%
	32%
	
	45%

	Drop-out rate 
 [(DTP1 – DTP3)/ DTP1] X 100


	10%
	16%
	
	15%





5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	YES
	

	Reporting Period (consistent with previous calendar year)
	YES
	

	Table 1 filled-in
	YES
	

	DQA reported on
	NO
	The report will be done in 2005 since the data quality audit took place in January 2005

	Reported on use of 100,000 US$
	NO
	This report was done in May 2004. AVV was introduced in 2003.

	Injection Safety Reported on
	YES
	

	FSP Reported on (progress against country FSP indicators)
	NO
	The FSP was sent to GAVI on 7 February 2005. It was endorsed in 2005.

	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:

	An ICC meeting, presided over personally by his Excellency, the Minister of Health, was held on 24 March 2005 to examine the introduction hepatitis B vaccine plan and the submission form to GAVI by the DRC.

At the end of this meeting the Minister of Health with all his partners retained the following points:

1. The hepatitis B virus is a major health problem for the country. Efficient control systems should be implemented to protect the population from this plague.


2. The endorsement of the choice made during the consensus meeting, that is, the introduction of the combined form of the vaccine against the hepatitis B virus (tetravalent) as the first choice for the first two years and the pentavalent form for the third year.


3. The ICC wishes to extend to include other partners such as : the European Union (EU), World Bank (WB), Japanese International Cooperation Agency (JICA), Belgian Technical Cooperation (BTC), Canadian International Development Agency (CIDA) and  the UK Department for International Development (DFID)…




7.
Signatures
For the Government of ……… DEMOCRATIC REPUBLIC OF THE CONGO………..…………………………………

Signature:
……Emile Bongeli Yeikelo Ya Ato [signature]………………………………………...……………...

Title:
…Minister for Health……………………………………….………………….

Date:
………………11/05/05………………………….………………….

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

	WHO
	Dr Léonard Tapsoba

Representative
	12/05/05 [hand-written]
 [signature and stamp]

	UNICEF


	Mr Anthony Blomberg

Representative
	11/05/05
   [hand-written]
 [signature]

	ROTARY


	Mr Ambroise Tshimbalanga

Committee President – Polio Plus
	12/05/05
   [hand-written]
[signature]

	USAID
	Mr Robert Hellyer

Director
	5/12/05 
[hand-written]
[signature and stamp]

	
	
	


~ End ~   

Partnering with The Vaccine Fund
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