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1.  
Report on progress made during 2005
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.

	The mechanism for the management of the GAVI funds consists of 3 procedures, namely the  endorsement, disbursement and control procedures. 

1. Endorsement procedures

The EPI 2005 micro-plan was drawn up at MATADI in November 200, by the staff of the Ministry of Health and the partners (WHO, UNICEF, ROTARY and USAID). It covers three areas, namely the routine EPI, the supplementary immunization activities and the surveillance of the EPI target diseases. The plan was validated during the annual review of the memorandum of understanding on the EPI. The MoU  defines the responsibilities of the Ministry of Health and its partners in terms of the support to be granted to the EPI so as to achieve the objectives set.

During 2005, the strategic ICC held 4 meetings. The plans on the use of funds were endorsed during the strategic ICC  meetings held on 9 May and 21 October 2005. The funds in question amounted to a total of USD 4 060 200.

One of the priority objectives of the plan is for the central level to supervise and ensure that the provincial ICCs become operational. This objective was achieved by  8 provincial ICCs out of 11:Kasaï-orientale, Kasaï-Occidental, Equateur, Bandudu, Bas-Congo, Katanga, Nord-Kivu and Province Oriental. 

The provincial ICC serves to ensure efficient coordination of the interventions of the partners at the  intermediate and operational levels.
More than 40% of the financing of the routine EPI in the Health Zones (HZs) is covered by the operational partners. At present, the accounts concerning the support of the various partners remains difficult to carry out.

In 2005, the terms of reference of each the various sub-committees (technical, logistics, communication and Finance sub-committees) have been clarified.

The terms of reference of the  finance sub-committee are as follows: to validate the financial management procedures and the analysis and utilization of Gavi funds in order to ensure a more rational and efficient use of funds, to carry out a monthly analysis of the financial resources per partner, to justify the resources received, to prepare advocacy strategies in favour of the HZs, to identify areas not covered by the support, and to share information with the other sub-committees through the ICC monitoring unit.

Disbursement procedure:

Funds are released in accordance with the following procedures:

· The various divisions and departments prepare the statements of needs on the basis of the timetable of activities approved by the Technical ICC.

· To this end, a technical description of the activity is prepared and submitted to the EPI director for approval.

· After examination of the technical description of the activity, the EPI director forwards it to the administrative and financial division for examination by the financial sub-committee.

· The financial sub-committee then draws up the disbursement plan.

· A cheque or a payment order is drawn up by the administrative division and submitted for signature to the EPI director, the head of the EPI administrative and financial division and to the WHO representative, the latter acting on behalf of the strategic ICC.

· Payments are then made by bank transfer or by the cashier's office.`

Control procedure

The EPI director submits a report on the performance of the EPI to each monthly meeting of the technical ICCA and to the quarterly meetings of the strategic ICC. The report contains two components, one technical, which deals with the activities carried out and the results obtained and the other financial, namely the budgeted amounts, the sums spent and the amounts justified per level. During the monthly meetings, the financial sub-committee reviews the supporting documentation before endorsing the expenses in accordance with the requirements of the management mechanism. The monitoring of the implementation of the budget in relation to the forecasts is also examined at such meetings. 

As at 31 December 2005, the account in our books shows a balance of USD 418 062.10. The reason for the balance is that, on the one hand, [line not photocopies]…..institutional were not carried out in 2005 due to the encroachment of the polio immunization campaigns (availability of workers in the field).

MAIN PROBLEMS ENCOUNTERED

The 1st tranche, which was expected in January, did not arrive until April 2005 and the 2st tranche, which was to be received in July,  did not arrive until October 2005. This led to a  delay in the implementation of the 2005 plan of action. 




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.

Remaining funds (carry over) from 2004  
USD 73 573.24

Funds received during 2005


USD 4 060 200.00

Table 1: Use of funds during 2005
	Area of Immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Institutional support
	757 583.71
	212 059.50
	372 924.21
	172 600
	

	Purchase of spare parts for refrigerators and transport equipment
	142 757.78
	6 843.75
	15 914.03
	120 000
	

	Distribution of vaccines and other consumables
	710 815.00
	28 556.25
	91 021.39
	591 237.36
	

	Cold chain operation (maintenance)
	405 577.98
	0
	17 582.44
	387 995.54
	

	Capacity building (training)
	207 600.00
	32 000
	37 550
	138 050
	

	Training supervision
	105 011.00
	26 917
	699 944
	8 150
	

	IEC / social mobilization
	32 255.00
	0
	0
	32 255
	

	Production of management tools
	201 788.17
	0
	20 000.17
	181 788
	

	Advanced strategy
	304 250.00
	0
	0
	304 250
	

	Programme planning and management
	165 611.00
	21 926
	10 250
	133 435
	

	Monitoring for action
	81 280.00
	46 280
	5 000
	30 000
	

	Performance bonus for full time EPI personnel
	601 181.50
	177 212.50
	423 969
	0
	

	TOTAL
	3 715 711.14
	551 795.00
	1 064 155.24
	2 099 760.90
	

	Remaining funds for coming year: 418 062.10
	
	15%
	29%
	57%
	


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

1. 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 main aims for 2005 were as follows:

1. Consolidating the results achieved in the health zones which adopted the REZ approach in 2004

2. Extending the REZ approach to all the health zones

3. Strengthening coordination and partnership through support for the ICC at all levels

4. Introducing EPI management courses in all the health education schools

5. Improving data collection and storage

These main aims gave rise to the following activities:

6. Drawing up of micro-plans in all the health units of 483 health zones

7.  Distribution of vaccines, diluents, AD syringes, spare parts for refrigerators and other consumables to all the health zones

8. Organization of intensive vaccination activities in the 12 health zones with difficult access and low coverage rates (Province Orientale, Maniema, Sud-Kivu, Kasai occidental and Kasai oriental)

9. Support for the advanced strategy, particularly in the 339 health zones

· 8 supports for the provincial ICCs and for the District quarterly reviews

· support for the monitoring meetings at the level of the BCZS

10. Training of EPI managers(MLM)  in 471 health zones, the health units, the EPI coordination and the central level. In total, 999 managers have been trained

11. Support for supervision of the health centres by the BCZS teams. 107 out of the country’s total of 515 health zones carried out at least one supervision visit to all the health centres in their catchment area

12. Support in the provision of transport equipment for the health zones: 1 500 bicycles, 57 motorbikes and 8 vehicles

13. Provision of fuel to the health zones. In total, 424 381 litres of fuel were distributed by all the partners, including GAVI

14. Construction of a building which will house 8 new cold rooms supplied by UNICEF

15. Provision of cold chain equipment, namely 72 refrigerators, solar power equipment and spare parts for the refrigerators
The problems encountered were as follows:

· Delay in the implementation of the extension of the reach every zone approach (REZ) (May-June 2005)

· Insufficient number of fixed strategy immunization centres in many health areas 

· The mobile and advanced strategy activities are not organised regularly

· The needs in terms of fuel are not adequately covered. Overall requirements for 2005 amounted to 648 000 litres

· Inadequate capacity for the storage of vaccines at all levels

· The mechanism for tracing drop-outs is not applied in certain health zones

· Poor communication between mothers and the health workers during the vaccination sessions

· Poor planning, coordination and implementation of supervision activities

· Delay in the micro-planning process

Constraints

· The distribution of vaccination supplies and the normal conduct of activities is hampered by the lack of security prevailing in the east of the country, namely the health zones of the district of Ituri in Province Orientale, the high plateaux in Sud Kivu, Tanganyka in Katanga and the health zones of Bunyakiri and Sud Kivu.

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

If yes, please attach the plan.
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For 2007

A

Infants vaccinated/to be vaccinated with 1st dose of 

DTP-HepB 

 (new vaccine)*

2,208,432

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan

%

100

C

Number of doses per child

3

D

Number of doses 

A x Bx C

6,625,295

E

Estimated wastage factor

(see list in table 3)

1.6

F

Number of doses (incl. Wastage)

A x C x E x B/100

10,600,472

G

Vaccines buffer stock

F x 0.25

2,650,118

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

I

Total vaccine doses requested

F + G - H

13,250,590

J

Number of doses per vial

10

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

10,295,709

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

NA

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

114,282
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YES                              NO              

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

	Following the DQA, the recommendations were followed-up during the meetings of the technical ICC, which plans to introduce the DQS self-assessment tool in all the health zones. This process should begin with the organization of a national workshop for the adoption of the DQS tool, which was planned in December 2005. The workshop took place during the period 8 to 13 May 2006, with the support and expertise of the WHO/AFRO.




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 2005 (for example, coverage surveys).

	Assessment of efficient management of vaccine stores / warehouses (EMVS). The EMVS assessment conducted in August 2005 revealed that there was insufficient capacity for the storage of dry consumables. The existing capacity of 234 m3   falls far short of the total requirement of 2 735 m3 (18 m3 for the diluents, 537 m3 for routine activities and 2 181 m3 for supplementary immunization activities).




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

1.2.1
Receipt of new and under-used vaccines during 2005


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.

	1. The generalized administration of the yellow fever vaccine continued in 2005, as in 2004

2. The plan of action for the introduction of the HepB vaccine in the tetravalent form has been drawn up and submitted to the GAVI secretariat for examination

3. A WHO –Hib Intitiative external assessment team carried out a mission in the DRC in order to assess the extent of Hib infections in the country.




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 

	In 2005, the DRC received the following GAVI support: 21 627 000 AD syringes, 813 600 dilution syringes and 2 262 400 BCG syringes. The distribution carried out at the intermediate and operational level failed to comply with the bundling principle, i.e. dispatch of dilution syringes at the same time as the required quantity of AD syringes. The reason for this is that the EPI receives the various types of syringes from the supplier in an uncoordinated manner.

The disposal of vaccination waste in the health centres continues to be by burning and burying in holes in the ground.

Certain centres empty such waste into pits.

It should be pointed out that the central level experienced a shortage of AD syringes which lasted 34 days, due to the failure of the supplier to comply with the delivery schedule. However, this did not impede the normal conduct of activities on the field.

The country is experiencing a major problem due to the lack of sufficient capacity for the storage of syringes and safety boxes at all levels. At central level, the problem is in the course of being resolved through the construction of a warehouse, financed out of GAVI funds. However, the problem remains at the level of certain EPI coordination centres and units.


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

	In 2005, the DRC continued to apply the policy of one child-one syringe through the use of AD syringes.

All the health structures delivering vaccination services should be supplied with safety boxes. The current policy recommends burning followed by burying.

The activities to monitor injection safety in the health centres could not be conducted due to the failure of the process to establish a multi-sector committee for the management of bio-medical waste and the absence of a national plan of action for injection safety.

As GAVI support for the purchase of injection supplies was to cease at the end of 2005, the Government and its partners committed themselves to continue to ensure the availability of the supplies. In 2006 for example, the Government and UNICEF should contribute 50% each for the purchase of injection supplies.




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 HZs having an injection safety policy document and having distributed it to the health personnel

2. Number of HCs equipped with operational incinerators

3. Proportion of health workers trained in injection safety

b) Use indicators

1. Percentage of health units using AD syringes for vaccination  

2. Number of HCs using incinerators correctly

3. Proportion of health committees active in monitoring and raising the awareness of the community with regard to injection safety

4. Number of post-injection vaccination abscesses reported


	515

515 (HGR)

50%

100%

515 (HGR)

Not available

0
	515

Not available

50%

100%

Not available

Not available

Not available
	Failure to establish the inter-sector committee for the management of bio-medical waste

Idem

Idem

Information on APIRs is not systematically collected in the health zones
	515

515

80%

100%

515

515

0


In 2005, the policy provided for at least one operational refrigerator per BCZS (HGR)

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:

	NOT APPLICABLE




2. Financial sustainability
Report:

	The financial sustainability plan was submitted on 7 February 2005.

The cost of the routine EPI for 2005 was initially estimated at USD 31 082 073. The non-introduction of the Hep B vaccine, the cost of which would have amounted to USD 5 500 000, meant that the initial estimate was revised down to USD 25 582 073. With regard to the implementation of the budget, the sum of USD 16 289 953 was mobilized and spent.

In 2005, the rate of implementation of the budget for the routine EPI amounted to 65%, as compared with the 2004 expenditure and financing forecasts which were respectively USD 16 713 000 and USD 9 837 079, i.e. a budget implementation rate of 58%. Thus, the rate of mobilization of resources improved slightly in 2005 by comparison with 2004.

The contribution of the government amounted to 16% (HIPC funds and other contributions). GAVI’S contribution, amounting to USD 7 631 230, represented 30% (ISS  and injection safety).

The annual review of the Ministry of Health recommended that the Ministry should:

1. establish , as soon as possible, a technical team with the task of drawing up a proposal to be submitted to GAVI and the other global funds for the financing of the strategy to strengthen the health system. The team has already been established.

2. launch, as soon as possible, an active partnership for the health of the mother, child and new-born.

3. rationalize the management of the available resources in accordance with the standards and national directives on good governance.

The partners of the health sector were recommended to mobilize additional financial resources for the implementation of the strategic plan for strengthening the health system.

Problems relating to financing:

· Difficulty in accounting for the contributions of the partners acting directly in the field.

· Slow release of government funds (HIPC and  other funds).

Prospects

The government has just sent its letter of intention to submit a financing request to GAVI – RSS  within the framework of strengthening the health system in the Democratic Republic of Congo (cf. annex)

A multi-year integrated and budgeted plan covering a period of 5 years (2008-2012) is to be drawn up in June 2006. An application will be sent to GAVI in August 2006 requesting support for the immunization services, for the introduction of new vaccines and for the strengthening of the health system. 

Within the framework of strengthening the health system, the annual review of the Ministry of Health recommended that the government should increase the health budget in accordance with the Heads of State undertaking in Abuja (15% of the national budget).

The annual review recommended that the partners operating in the health zones should cover the financing of a minimum package of activities, including the strategies for ensuring the survival of the mother, the new-born and the child. Immunization forms part of this minimum package.

With regard to human resources, the partners have been asked to mobilize funds to back up the efforts of the government in ensuring proper remuneration for the health workers.

In this context, financing has been pledged by PARSS (World Bank), the EDF (European Union), the ADB and USAID. More than 150 health zones stand to benefit from this financing, which is to take effect in the course of 2006.

For 2006, the Government has provided for a budget line for immunization amounting to the equivalent of USD 7 274 688, broken down as follows:

· Purchase of routine vaccines 

USD 1 000 000

· Injection supplies


USD 1 464 132

· Cold chain Equipment (Solar)

USD 2 849 734

· Replacement of lost measles diluent
USD      29 250

· Rehabilitation of capital equipment

(transport equipment, communication

equipment, power generator, building)
USD 1 817 631

· Strengthening of capacities

USD    113 941




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 ………….  (new vaccine)) for each new vaccine. 

	Table 2.1: Sources (planned) of financing of new vaccine by GAVI, GOVERNMENT, WB, EDF AND UNICEF (specify)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2007
	2008
	2009
	2010
	2011
	2012
	2013
	2015
  

	A: Proportion funded by GAVI/VF (%)***
	100%
	100%
	100%
	100%
	100%
	80%
	60%
	40%

	 B: Proportion funded by the Government and other sources (%)
	0%
	0%
	0%
	0%
	0%
	20%
	40%
	60%

	 C: Total funding for DTP-HepB tetravalent vaccine  (new vaccine) 
	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
*** Row A should total 500% at the end of GAVI/VF support
	Table 2.1: Sources (planned) of financing of new vaccine by GAVI, GOVERNMENT, WB, EDF AND UNICEF (specify)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2007
	2008
	2009
	2010
	2011
	2012
	2013
	2014
	2015



	A: Proportion funded by GAVI/VF (%)***
	100%
	80%
	60%
	40%
	20%
	0%
	0%
	0%
	0%

	 B: Proportion funded by the Government and other sources (%)
	0%
	20%
	40%
	60%
	80%
	100%
	100%
	100%
	100%

	 C: Total funding for the AAV  (new vaccine) 
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%


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

	Mobilization of resources strategy

At government level

Increase of the health sector share in the budget

Extension of partnership
	USD 7.5 million is earmarked in the 2006 state budget for the financing of immunization  

Strengthening of coordination of the partners intervening directly in the health zones
	Increase in the contribution of the government to the financing of the EPI

Joint signature of an MoU by the Ministers of Finance and the Budget
	
	USD 600 000 granted to the EPI in 2003

This MoU was signed by a single member of the government with the partners
	USD 7.5 million is earmarked in the 2006 state budget for the financing of immunization  

The MoU is signed by 3 members of the government, two of whom are responsible for financing
	


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

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	
	
	
	
	
	
	
	

	Births
	2 711 199
	2 792 535
	2 876 311
	2 962 601
	3 051 479
	3 143 023
	3 237 314
	3 334 433

	Infants’ deaths
	345 678
	356 048
	366 728
	377 732
	389 064
	400 736
	412 758
	425 140

	Surviving infants
	2 365 521
	2 436 487
	2 509 582
	25 848 669
	2 662 415
	2 742 287
	2 824 556
	2 909 293

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of DTP (DTP1)*
	1 943 110
	2 022 284
	2 208 432
	2 378 079
	2 529 294
	2 605 173
	2 711 574
	27 929 292

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of DTP (DTP3)*
	1 718 777
	1 876 095
	2 057 857
	2 248 836
	2 449 422 
	2 522 904 
	2 626 837
	2 705 642

	NEW VACCINES **
	
	
	
	
	
	
	
	

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of AAV  (new vaccine)
	1 588 602
	2 436 487
	2 509 582
	2 584 869
	2 662 415
	2 742 287
	2 824 556
	2 909 293

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of HepB    ( new vaccine) 
	NA
	NA
	2 057 857
	2 248 836
	2 449 422 
	2 522 904
	2 626 837
	2 705 642

	Wastage rate in 2005 and plan for 2006 beyond*** ………….. ( new vaccine)
	27%
	20%
	20%
	20%
	15%
	15%
	10%
	10%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with TT2
	1 797 949
	2 094 401 
	2 301 049
	2 518 210
	2 746 331
	2 828 721
	2 945 955
	3 034 334

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with BCG *
	2 281 907
	2 373 655
	2 588 680
	2 814 471
	2 959 934
	3 048 732
	3 172 567
	3 267 744

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with Measles *
	1 647 875
	1 827 365
	2 007 665
	2 197 139
	2 396 174
	2 468 059
	2 570 346
	2 647 456


* 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. 

	The baseline data (population and targets) changed in relation to the approved plan. With regard to population, the last census dates back to 1984. The estimates provided are those of mass immunization data, to which a growth rate of 3% was applied. With regard to targets in terms of coverage, wastage and drop-out rates, these are re-adjusted each year during the micro-planning workshop, taking into account the results and constraints of the programme.




3.2
Availability of revised request for new vaccine (to be shared with UNICEF Supply Division) for 2007 
 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.  

	NOT APPLICABLE



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

GAVI/The Vaccine Fund




*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



Table 6.1: Estimated supplies for safety of vaccination with the Anti Amaril Vaccine
	
	
	Formula
	2007
	2008
	2009
	2010
	2011
	2012

	A
	Number of children to be vaccinated2
	#
	1 827 365
	2 007 665
	2 197 139
	2 396 174
	2 468 059
	2 570 346

	B
	Percentage of vaccines requested from GAVI/VF3
	%
	100
	100
	100
	100
	100
	80

	C
	Number of doses per infant
	#
	1
	1
	1
	1
	1
	1

	D
	Number of doses
	A X B/100 x C
	1 827 365
	2 007 665
	2 197 139
	2 396 174
	2 468 059
	2 056 277

	E
	Standard vaccine wastage factor4
	2.0 or 1.6
	1.6
	1.6
	1.6
	1.6
	1.6
	1.6

	F
	Number of doses (+ wastage)
	A x B/100 x C x E
	2 923 784
	3 212 264
	3 515 422
	3 833 878
	3 948 894
	3 290 043

	G
	Vaccine buffer stock5
	F x 0.25
	
	
	
	
	
	

	H
	Number of doses per vial
	#
	5
	5
	5
	5
	5
	5

	I
	Total vaccine doses
	F + G
	2 923 784
	3 212 264
	3 515 422
	3 833 878
	3 948 894
	3 290 043

	J
	Number of AD syringes requested (+ 10% wastage)
	(D + G) x 1.11
	2 028 375
	2 228 508
	2 438 824
	2 659 753
	2 739 545
	2 853 084

	K
	Reconstitution syringes requested (+ 10% wastage)6
	1 / H x 1.11
	649 080
	713 123
	780 424
	851 121
	876 655
	730 390

	L
	Total safety boxes requested (+ 10% extra need)
	(J x K) / 100 x 1.11
	29 720
	32 652
	35 734
	38 971
	40 140
	39 777


Table 6.2: Estimated supplies for safety of vaccination with DTP-HepB
	
	
	Formula
	2007 (tetravalent DTP-HepB)
	2008 

(tetravalent DTP-HepB)
	2009

(tetravalent DTP-HepB)
	2010

(tetravalent DTP-HepB)
	2011

(tetravalent DTP-HepB)

	A
	Number of children to be vaccinated2
	#
	2 208 432 
	2 378 079
	2 529 294
	2 605 173
	2 711 574

	B
	Percentage of vaccines requested from GAVI/VF3
	%
	100
	100
	100
	100
	100

	C
	Number of doses per infant
	#
	3
	3
	3
	3
	3

	D
	Number of doses
	A X B/100 x C
	6 625 295
	7 134 238
	7 587 883
	7 815 519
	8 134 722

	E
	Standard vaccine wastage factor4
	2.0 or 1.6
	1.6
	1.6
	1.6
	1.6
	1.6

	F
	Number of doses (+ wastage)
	A x B/100 x C x E
	10 600 472
	11 414 781
	12 140 613
	12 504 831
	13 015 555

	G
	Vaccine buffer stock5
	F x 0.25
	2 650 118
	2 853 695
	3 035 153
	3 126 208
	3 253 889

	H
	Number of doses per vial
	#
	10
	2
	2
	2
	2

	I
	Total vaccine doses
	F + G
	13 250 590
	14 268 477
	15 175 766
	15 631 039
	16 269 443

	J
	Number of AD syringes requested (+ 10% wastage)
	(D + G) x 1.11
	10 295 709
	11 086 606
	11 791 570
	12 145 317
	12 641 357

	K
	Reconstitution syringes requested (+ 10% wastage)6
	1 / H x 1.11
	NA
	NA
	NA
	NA
	NA

	L
	Total safety boxes requested (+ 10% extra need)
	(J x K) / 100 x 1.11
	114 282
	210 962
	224 377
	231 108
	240 547


7.4 For countries requesting from GAVI/VF to provide support in terms of funds instead of the supplies calculated above.


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
	2005 Targets
	2005 Achievements
	Constraints
	Updated targets for 2006

	Infants having received 3 doses of DTP


	1 774 323
	1 718 777
	Lack of security in certain health zones in the east of the country (HZs in the Districts of Ituri in  Province Orientale, the High Plateaux in South Kivu, Tanganyka in Katanga and the HZ of Bunyakiri in South Kivu

Health personnel not sufficiently motivated
	2 108 714

	DTP wastage rate
	25%
	17%
	
	15%

	Measles wastage rate
	45%
	36%
	
	20%

	AAV wastage rate
	45%
	27%
	
	20%

	DTP drop-out rate
	15%
	12%
	
	10%


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
	YES
	

	Reported on use of 100,000 US$
	NO
	NOT APPLICABLE

	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:

	The ICC noted that there was remarkable progress in the implementation of the activities of the Programme in 2005, as compared with 2004.

The ICC wishes to thank the government and all the partners which have contributed to this success: GAVI, WHO, UNICEF, USAID, ROTARY, SANRU, CRS, as well as the operational partners intervening directly in the health zones.

These good results have been achieved despite the problems facing the country, namely the lack of security, poor supervision and training of the health workers, etc.

 One of the main challenges remaining to be met is the establishment of a National Coordination Committee extended to the Mother and Child group.

The ICC lends its support to the national technical committee for the introduction of the vaccine against Hib infections (the press, the faculty of medicine, the Ministry of Health, the paediatric department)

The ICC congratulates the Government for its announced contribution to support immunization in 2006.

The ICC wishes to see its membership extended to the other partners, namely the European Union (EU), the World bank (WB), the Japanese International Cooperation Agency (JICA), Cooperation Belge (CTB), the Canadian International Development Agency (CIDA) and the UK Department for International Development (DFID).

Similarly, the ICC recommends that the memorandum of understanding concerning the EPI should also be co-signed by the Ministers of Finance and the Budget. 




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

Signature:


Laurent N’KWIM LAI

Title:


Deputy Minister of Health

Date:


16.05.2006

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/Organization
	Name/Title
	Date              Signature
	Agency/Organization
	Name/Title
	Date              Signature

	WHO


	Dr Jean Baptiste ROUNGOU

Representative
	17.5.06 (signed)
	
	
	

	UNICEF


	Mr Anthony Bloomberg

Representative
	pp (signed)
	
	
	

	ROTARY


	Mr Amroise Tshimbalanga

Chairman, Polio Plus National Campaign
	(signed)
	
	
	

	USAID


	Mr Robert Hellyer

Director
	18.05.2006 (signed)
	
	
	

	
	
	
	
	
	


~ 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�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�









GAVI/the Vaccine Fund will finance the purchase of the AD syringes necessary for administering 2 doses of TT to pregnant women.  If the country’s immunization policy covers all women of child-bearing age, the contribution [... words missing ...]


2  Specify the number of infants to receive all the planned doses of a specific vaccine


3 The 100% estimate of targeted children should be adjusted if a gradual reduction of GAVI/VF support is planned


4 A standard wastage factor of 2 for BCG, 1.6 for DTP, measles, tetanus and yellow fever is used to calculate injection safety support


5  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 geographic area. Write zero for other years.


6  Only for lyophilized vaccines. Write zero for other vaccines
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						Formula		For 2007

		A		Infants vaccinated/to be vaccinated with 1st dose of DTP-HepB  (new vaccine)*				2,208,432

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

		C		Number of doses per child				3

		D		Number of doses		A x Bx C		6,625,295

		E		Estimated wastage factor		(see list in table 3)		1.6

		F		Number of doses (incl. Wastage)		A x C x E x B/100		10,600,472

		G		Vaccines buffer stock		F x 0.25		2,650,118

		H		Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)				0.00

		I		Total vaccine doses requested		F + G - H		13,250,590

		J		Number of doses per vial				10

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		10,295,709

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

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		114,282
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