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1.  
Report on progress made during 2006
1.1 Immunization Services Support (ISS)

Are the funds received for ISS on-budget (reflected in Ministry of Health and Ministry of Finance budget): Yes/No
If yes, please explain in detail how it is reflected as MoH budget in the box below. 
If not, explain why not and whether there is an intention to get them on-budget in the near future?

	The ISS funds are not predictable and since we are on reward the funds are regarded as extra-budgetary earmarked funds and when we receive confirmation of funds a budget is prepared and submitted to the ICC for approval. 
The immunisation service support reflects in the Programme of Work (POW) of the Ministry of Health (MoH). Currently the Ministry of Finance and Economic Planning (MoFEP) are aware of all resource inflows into the health sector. However not all of them reflect in the MoFEP budget (including GAVI ISS). However they are reported on and audited in the MoH financial statement, which is widely circulated.

There are discussions with the MoFEP to include a number of inflows from Donor Pooled Sources and Global Health Initiatives that are not reflected in the Government Medium Term Expenditure Framework (MTEF) budget.



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.

	Management of the ISS funds followed the same mechanism as reported in previous reports, i.e., GAVI funds are lodged in the dollar account of the Ghana Health Service (GHS). This account is a pooled one and has funds from other donors lodged in it.  The signatories are the Director General and the Financial Controller of the Ghana Health Service. A proposal for the disbursement of GAVI funds for 2006 was presented by the EPI secretariat to the ICC. The proposal was extensively discussed and endorsed by the ICC. The release of funds follows the procedures of the Ministry of Health with checks by Internal Audit/External Audit and also from Health Partners. 
The budget and workplan for using the ISS funds are approved by the ICC. Request are then submitted to the director PHD who oversees the EPI programme for approval. Processing for payment is done through the central accounting system and funds are then released to the EPI office or to Regions/districts, as appropriate, for implementation.

 This mechanism for management of the ISS funds is working well. 

As reported last year the procurement procedure remains cumbersome and slow; but is not peculiar to GAVI funding alone. 



1.1.2
Use of Immunization Services Support

In 2006, the following major areas of activities have been funded with the GAVI Alliance Immunization Services Support contribution.

Funds received during 2006 ____$1,908,000___________

Remaining funds (carry over) from 2005 ___$284,800_____________

Balance to be carried over to 2007 ______$1,908,000____________

Table 1: Use of funds during 2006*
	Area of Immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	 
	 
	 
	 
	

	Injection supplies
	 
	 
	 
	 
	

	Personnel
	 
	 
	 
	 
	

	Transportation
	128,333
	2,167 (2%)
	30,667 (24%)
	95,500(74%)
	

	Maintenance and overheads
	9,437
	9,437 (100%)
	
	
	

	Training
	8,140
	
	8,140 (100%)
	
	

	IEC / social mobilization
	
	
	
	
	

	Outreach
	
	
	
	
	

	Supervision
	1,050
	1,050 (100%)
	
	
	

	Monitoring and evaluation
	
	
	
	
	

	Epidemiological surveillance
	
	
	
	
	

	Vehicles
	124,094
	31,274 (25%)
	
	92,820(75%)
	

	Cold chain equipment
	13,746.00
	
	
	13,746(100%)
	

	Other ………….   (specify)
	
	
	
	
	

	Total:
	284,800
	43,928 (15%)
	38,807 (14%)
	202,666 (71%)
	

	Remaining funds for next year:
	1,908,000
	
	
	
	


*If no information is available because of block grants, please indicate under ‘other’.
We could not utilize the ISS funds of $1,908,000 because we received towards the end of the year. The funds will thus be used in 2007.

Please find attached  the minutes of the minutes of  ICC meeting of 9th February, 2006, when the allocation of funds was discussed.

Please attach the minutes of the ICC meeting(s) when the allocation and utilization of funds were discussed.

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

	The Expanded Programme on immunization (EPI) in Ghana aims at protecting every child in Ghana from nine common childhood diseases; namely,  tuberculosis, poliomyelitis, diphtheria, neonatal tetanus, whooping cough, hepatitis B, haemophilus influenzae type b, measles and yellow fever.

The Expanded Programme on immunization (EPI) in Ghana has made tremendous efforts over the years to protect every child living in Ghana from nine vaccine preventable diseases by reaching every child in every district.

The EPI Programme began the year under review with its focus on the 2002-2006 “Plan of Work”.  It also reviewed the performance of all the districts in 2005 and drew strategic plans to address problems and increase EPI coverage by focusing on the following:

· Reaching Every Child in Every District

· Supporting low performing Districts

· Reducing Vaccine Wastage Rate (Conduct Vaccine sentinel study)

· Eliminate Maternal and Neonatal Tetanus (MNT)  by conducting 3 rounds of Tetanus Toxoid Supplemental Immunization Activities (SIAs) in 27 selected High Risk Districts in 4 regions

· Eliminate Measles (Conduct Measles Follow up campaign in November 2006) 

· Eradicate Polio (Conduct 1 round of NIDs in combination with 2006 measles follow-up campaign)

· Integrate measles/polio campaign with Vitamin A Supplementation and Insecticide Treated Nets distribution

· Promote Injection safety – construct incinerators in newly created districts

· Improve Data Quality (Conduct data management training) 

· Improve reporting on Adverse Events Following Immunization (AEFI) and Vitamin A supplementation in the routine EPI

· Conduct monitoring  and facilitative supervision

· Collaborate with other programmes and Partners to celebrate Child Health Promotion Week in the 2nd week of May 2006
· Collaborate with other programmes/units of the Ghana Health Service and Health Partners to advance the course of EPI 
1. ROUTINE IMMUNIZATION

Immunization of children within the EPI target population (0-11 months) was carried out in all the Health facilities and at outreach sites. Antigens of nine Vaccine Preventable Diseases (VPDs) namely; BCG, Oral Polio Vaccine (OPV), Pentavalent (DPTHepBHib), Measles and Yellow Fever (YF) vaccines were used to vaccinate children. Tetanus Toxoid (TT) was also administered to pregnant women during the period.  

1.1    Strategies used to improve routine EPI coverage
In order to improve routine EPI coverage, a number of innovative strategies were used and are described below. 

1.1.1 Child Health Promotion Week Celebration (CHPW)

The           Child Health Promotion Week Celebration (CHPW) was instituted in 2004 by the Ghana Health Service to create and sustain awareness of the many services available in the health system; to promote the healthy growth and prevention of common childhood conditions in children under five years.  It was also to sensitize the general public on the importance of Births and Deaths Registration. In view of this, the Ghana Health Service has set aside the second Week of May every year for the celebration of CHPW. This celebration has contributed immensely in creating awareness of the many services available as well as accessing these services.  It contributed in improving routine EPI coverage.
1.1.2 Static immunization services

Expanded Programme on Immunization (EPI) was introduced globally (including Ghana) in 1978. In Ghana EPI covered all ten regions by  1985 and it took the form of mass immunization until 1991 when the limitations of this approach came to the fore. The focus of EPI since then shifted to routine static and outreach programmes backed by mop-up immunizations. There is static clinic in every health facility,  which is responsible for daily routine immunizations. Where such facilities are not available outreach programmes are organized. The availability of such clinics in the country has made access to routine immunization easier.

1.1.3 Outreach immunization services

The aim of the EPI Programme is to reach every child in every community in Ghana and vaccinate them against nine vaccine preventable diseases. However, some communities do not have facilities and human resource for static child welfare clinics.  In view of this, outreach services are being organised routinely to reach children in such communities. 
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Child welfare clinic (out reach service)
1.1.4 Mop-up

Mop up has been done in areas with low coverages and difficult to reach areas (Areas not accessible during the raining season) with the aim of reaching every child. Other strategies like “market day immunization” and “immunization at lorry stations” have been used to enhance performance.

1.1.5 Visit to island and lake communities (hard to reach) 
Visits to island and lake communities were also done to carryout immunization activities. Boats have been provided for Ghana Health Service staff to reach such communities. There are about 20 boats within the GHS transport system.
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A picture showing a visit to island and lake communities in Dambai, Krachi East District by National and District EPI staff.
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A picture showing a visit to island and lake communities in Jasikan District by National and District EPI staff.
1.1.6 Reaching Every District (RED) Approach (monitoring for action, supervision and support to districts etc)

The National Immunization Programme in Ghana aims at reaching every child in every district in the country. This approach is being done through the five operational components of RED:

· Re-establishment of outreach services-regular outreach for communities with poor access

· Supportive supervision with on-site training by supervisors

· Community links with service delivery-regular meetings between community and health staff

· Monitoring and use of data for action-chart doses, map population in each district/health facility

· Planning and management of resources-better management of human, material, and financial resources. All the 138 districts were supported with fuel coupons to conduct mop-ups in December when our coverages were found to be lower than for the previous year.
1.1.7 Addressing system wide barriers to immunization

Barriers to immunization have been identified and addressed in most of the districts. Adequate logistics in the form of vaccines, needles and syringes, motor bikes, computers, photo copier machines, printers, as well as fuel coupons and money were given to the districts to carryout immunization activities. Transportation was further enhanced by providing a pickup  to each of the 10 regions for monitoring and supervision. Eight of the 28 new districts were also given a pick-up each.
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Addressing system wide barriers to immunization: Tricycles have been provided by “Quality Health Partners” to support immunization as well as other health services in hard to reach areas in North Tongu district.

Through the GAVI support for addressing  “System-wide barriers” a new district in the Brong Ahafo Region, Tain Diostrict was supported to renovate an old bungalow for  their Public Health Nurse who had to commute from the nearby Wenchi District because of lack of accommodation. The renovated bungalow is shown below:
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1.2 Routine Immunization Coverage by Antigen

The summary of the national immunization coverage by antigen is given in the table below.

Table 1. Summary of National Immunisation by Antigen, 2004-2006

Antigen
2004
2005
2006

Coverage
% Cov
Coverage
% Cov

Coverage

% Cov

BCG
776,503
92
865,344
100

888,556

100

OPV 3
640,705

76

740,761

85

746,792

84

Penta 3
638,452

76

733,261

85

751,000

84

Measles
661,350

78

718,872

83

759,222

85

Yellow Fever
638,434

76

714,937

82

749,233

84

TT2+
518,887

61

618,404

71

608,843

68

Target Population (children 0-11 months)

844,107
100
867,756
100

892,157

100

Operational Target (Expected coverage for all antigens)
725,933
86
763,626
88
802,942
90
The target set for all antigens was raised from 88% in 2005 to 90% in 2006.  Even though the nation could not attain Penta3 coverage of 85% in 2006 as it was in 2005, additional children of 17,739 were immunized.  

In 2006, seventy eight percent (N=107) of the 138 districts attained Penta3 coverage above 80%. However, there is still room for improvement {see figure below).

 Trend in Districts Penta3 Performance 2000-2006
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Increasing number of districts are achieving coverages of more than 80% for Penta 3 immunization.
2.0  Integrated Measles, Polio, Vitamin A and ITN distribution campaign

The 2006 campaign took place in November from 1st -5thand the results are as follows:

Table 2:  Summary of Results of the Integrated Measles/Polio/Vitamin A/ITN Distribution campaign-2006,
Antigen/

Service Provided
Target Group

Target Populations
Total number of children Covered
% Coverage
Measles
9 – 59 months

5,069,554
4,002,992

79.0

Polio (OPV)
0 – 59 months

5,964,181

5,045,867

84.6
Vitamin A
6 – 59 months

5,367,763

4,523,906

84.3

ITN Distribution
0 =23 months

2,100,000
1,937,695

92.3

Though the administrative data appears low which were due in part to overload of staff following too many activities they needed to carry out for the integrated campaign the independent monitors survey carried throughout the country indicated very good coverages as shown in table below: 
Antigen / Service
No sampled
No. Dosed / received net
No. Missed

Coverage

(%)

Measles

8,919

8,490

426

95.2

OPV

10,131

9,741

418

96.2

Vit A

9,431

9,056

382

96.0

0-2 yrs receiving ITN

6,900

6,732
164

97.6%
3.0        The success story of immunizations in Ghana
· Since September 2003, there has not been any reported case of wild polio virus and this is mainly due to the successful NIDs and improved routine immunizations in the country 

· Since 2003, there has not been any reported case of death from measles

· Measles cases have dropped drastically from 34,671  cases in 1994 to 434 cases in 2005
· It is worth noting that there has been no death from measles in Ghana since 2003 and this feat won for Ghana Health Services second prize in the “President’s Excellence Awards for Public Service in Ghana”. This was reported in the “Daily Graphic” issue of  December 18, 2006 (please see below)
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4.0  Constraints/Challenges

Routine Immunization

· Lack of funds from National level to the regions during the first quarter of the year 2006

· Competing programmes – due to inadequacy of staff the few available have to carry out a lot of  activities
AEFI Reporting

· Failure of EPI focal persons to capture all AEFI cases when they occur especially those treated by Clinicians at the Health facilities. 

· Failure of some Districts to submit filled Investigation forms to National level.

· Omission of vital information on the Investigation forms.

· Failure of clients to report all adverse events following immunization to the service providers when they occur. 

EPI Logistics

· Most  of the districts are not reporting monthly on vaccines and its devices balances  hence items usage do not match with coverage.

Campaigns

· Increase in cost of fuel which adversely affected transportation.

· Inadequate social mobilization /communication 

· Refusals in some areas

· Rains in some districts

· Inadequate staffing

· Hard to reach areas not adequately catered for in the national health budget
· Poor roads making some of the communities inaccessible

· Inadequate distribution of teams

· Rumours of TT vaccines being anti-fertility drugs 

· Sustaining the high coverage achieved and strengthening the NNT surveillance is seen as a challenge in most of the districts to achieve the MNT elimination phase.

· Providing clean delivery and cord care services

· Districts incorporating follow-up activities into their District plan of action

5.0     Recommendations/Conclusion 

Routine EPI

· Early release of funds from national level to the Regions and Districts with hard to reach areas well catered for in the national budget
· Ashanti and Greater Accra Regions need to look at their data on monthly basis and provide feedback to the districts. Greater Accra Region should also take 

· Districts and Regions should take a critical look at their reporting system and data management as these could be possible contributing factors to their low performance. 

· The denominator issue is being looked at and we hope to get a better solution in the near future. 

· Conduct effective routine monitoring and supervision in all districts especially the low performing districts as well as the sentinel sites.

· To identify and address barriers to immunization in low performing districts.

AEFI Reporting

· Train EPI focal persons on AEFI identification, reporting and response

· Encourage districts to report on AEFI and Vitamin A.

· To maintain the strong collaboration that exists between EPI and Food and Drugs Board (FDB). 

· To investigate all reported AEFI cases and provide feedback
· Routinely submit filled AEFI investigation forms to the FDB Technical Advisory Board for analysis

EPI Logistics
· All EPI Staff including partners will be trained to understand the WHO template for logistics returns well in order to offer on the job training during supervision

· Efforts should be made for district staff to understand this tool.

Campaigns 

We need to intensify social mobilization to reinforce and sustain high coverage

 


1.1.3 Immunization Data Quality Audit (DQA) 
Next* DQA scheduled for _________

*If no DQA has been passed, when will the DQA be conducted?
*If the DQA has been passed, the next DQA will be in the 5th year after the passed DQA

*If no DQA has been conducted, when will the first DQA be conducted?
What were the major recommendations of the DQA ?

	Data Quality Audit was conducted in 2002.

We had a Verification factor of 0.872 was recorded. This suggests that the quality and reliability of the EPI data management process in the country is 87.2%.

Despite the achievement of 87.2% data quality and reliability, the team identified some weaknesses in data management system and we continued to address them with the following strategies: 

· Data management training at all levels)- A training session was organized for Regional EPI and surveillance Officers in January 2006
· Regular review, monitoring and verification of district/sub-district data  at Regional  & national levels with feedback
· Use of common denominator of 4% as best estimate for target group 0 – 11 months at all levels.
We shall work further on improving the denominators in 2007



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

[image: image13.emf]
YES                              NO              

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

	


Please highlight in which  ICC meeting  the plan of action for the DQA was discussed and endorsed by the ICC. (Not applicable)
Please report on studies conducted regarding EPI issues during 2006 (for example, coverage surveys).

	1. A Multiple Indicator Cluster Survey(MICS) was done with the following report summarized below:
Summary of Findings for Immunizations
According to UNICEF and WHO guidelines, a child should receive a BCG vaccination to

protect against tuberculosis; three doses of (DPT)HH to protect against diphtheria, pertussis,

tetanus, and hepatitis B; three doses of polio vaccine, and a measles, mumps and rubella

(MMR) vaccination by the age of 12 months. In the MICS 2006 information on vaccinations

coverage was obtained in two ways - from health cards and from mothers' or caretakers'

verbal reports. All mothers or caretakers were asked to provide vaccination cards for children

under the age of five. Interviewers copied vaccination information from the cards onto the

MICS 2006 questionnaire. If a vaccination was not recorded on the card, the mother or

caretaker was asked to recall whether particular vaccination had been given and how many

times.

The percentage of children aged 12 to 23 months who received each of the vaccinations

before the age of 12 months is shown in Table CH.I (See Appendix). The denominator for the

table is comprised of children aged 12-23 months so that only children who are old enough to

be fully vaccinated are counted.

Approximately 94 percent of children aged 12-23 months received a BCG vaccination by the

age of 12 months and the first dose of (DPT)HH was given to 94 percent. The percentage

declines for subsequent doses of (DPT)HH to 89 percent for the second dose, and 81 percent

for the third dose. Similarly, 96 percent of children received Polio I by age 12 months and this

declines to 80 percent by the third dose.` As presented in Table CH.2 (See Appendix), based

on either the health cards or mothers/caretakers' reports, 73 percent of children 12-23 months

have all the required vaccinations. Predictably, children in wealthier households are much

more likely to have all the necessary vaccinations.

Additionally, 84 percent of children were vaccinated against yellow fever, ranging from the

lowest 61 percent in the Central region to the highest 95 percent in Ashanti region.

Overall, there is a strong association between mother's level of education and residence and

the likelihood of child's receiving vaccinations: larger percentages of children 12-23 months

with mothers with at least primary education and children residing in urban areas have

necessary vaccinations by the time they are 1 year old.

2. Rubella studies
The rubella studies would be concluded in 2007 and we hope to submit full report in the next  progress report. However preliminary report indicates that
· Rubella is endemic in Ghana

· Preliminary overall sero-prevalence results show high immunity levels (92%) among pregnant women

· Infants with Congenital Rubella Syndrome (CRS) continue to be born - 3rd cluster identified since 1995

· Mathematical modeling estimates that 700 infants would be born with CRS every year
· Need to evaluate differences in regions and age groups

· However at our current coverage of 83% for measles we are not ready to incorporate rubella vaccination into our routine EPI

· We need to establish routine surveillance system for rubella and CRS to gather more information for evidence-based decision whether or not to incorporate rubella into the Ghana immunization programme



1.1.4. ICC meetings

How many times did the ICC meet in 2006 ? Please attach all minutes. 
Are any Civil Society Organizations members of the ICC and if yes, which ones ?
	The ICC met  7 times – 4 were regular, one emergency and 2 special meetings to consider progress of the Integrated measles campaign. The meetings are usually preceded by a technical sub-committee meeting which looks at current issues affecting immunizations and set agenda for the main ICC meetings. There were 5   technical sub-committee meetings. Minutes of ICC and T technical sub-committee meetings are attached.
The Civil Society Members on the ICC so far are 

1. Paediatric Society of Ghana

2. Ghana Registered Midwives Association

3. Ghana Red Cross Society

4. Rotary International - Ghana National Polio-Plus Committee 

Plans are well advanced to include the Christian Health Association of Ghana (CHAG)


1.2. GAVI Alliance New & Under-used Vaccines Support (NVS)
1.2.1. Receipt of new and under-used vaccines during 2006


When was the new and under-used vaccine introduced? Please include change in doses per vial and change in presentation, (e.g. DTP + HepB mono to DTP-HepB) and dates shipment were received in 2006.
	Vaccine
	Vials size
	Doses
	Date of Introduction
	Date shipment received (2006)

	DTP-HepB+Hib 
	(2 dose vial)
	
	Jan 2002
	See table below

	Yellow Fever 
	(10 dose vial)
	
	1992
	See table below

	Yellow Fever 
	(5 dose vial)
	
	2005
	


PROCUMENT WITH GAVI FUNDS
	Vaccine/Devices
	Quantity procured with GAVI fund
	Expected Delivery date
	Date delivered

	DTP-HepB+Hib (2 dose vial)
	634,200
	Dec-05
	Dec-05

	DTP-HepB+Hib (2 dose vial)
	630,400
	Feb-06
	Feb-06

	DTP-HepB+Hib (2 dose vial)
	402,800
	Mar-07
	Mar-07

	Yellow Fever (10 dose vial)
	330,000
	Jan-06
	Jan-06

	Yellow Fever (10 dose vial)
	330,000
	May-06
	May-06

	AD Syringes
	1,184,400
	May-06
	May-06

	AD Syringes
	1,184,400
	Dec-06
	Dec-06

	Reconstitution Syringes (2.0 ml)
	462,700
	Dec-05
	Dec-06

	Reconstitution Syringes (2.0 ml)
	462,700
	May-06
	May-06

	Reconstitution Syringes (5.0 ml)
	32,500
	Feb-06
	Feb-06

	Reconstitution Syringes (5.0 ml)
	32,500
	May-06
	May-06


Please report on any problems encountered.

	No problems were encountered with the deliveries for the GAVI funded vaccines and devices. However there was delay in payment for the MOH part. 



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

These funds were received on : ______________

Please report on the proportion of 100,000 US$ used, activities undertaken, and problems encountered such as delay in availability of funds for programme use.

	Not applicable




1.2.4. Effective Vaccine Store Management/Vaccine Management Assessment
The last Effective Vaccine Store Management (EVSM)/Vaccine Management Assessment (VMA) was conducted in _______________

Please summarize the major recommendations from the EVSM/VMA
	Not applicable




Was an action plan prepared following the EVSM/VMA : Yes/No

If so, please summarize main activities under the EVSM plan and the activities to address the recommendations.
	Not applicable




The next EVSM/VMA* will be conducted in : _____________

*All countries will need to conduct an EVSM/VMA in the second year of new vaccine support approved under GAVI Phase 2. 

1.3 Injection Safety
1.3.1 Receipt of injection safety support

Received in cash/kind

Please report on receipt of injection safety support provided by the GAVI Alliance during 2006 (add rows as applicable). Not applicable
	Injection Safety Material
	Quantity
	Date received

	
	
	

	
	
	

	
	
	

	
	
	


Please report on any problems encountered. 

	Not applicable



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

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

	Our injection safety support ended in 2005. Since then the Government of Ghana has been paying for injection safety.  The following activities were carried out in 2006 with balances of injection safety funds..
Item

quantity

unit cost in cedis

Total cost in cedis

cost in dollars

incinerators by CSIR

3

         65,514,000 

          196,542,000 

        21,838 

incinerators by Estate Management Unit, GHS

3

         26,902,500 

            80,707,500 

         8,968 

toyota double-cabin pick-up vehicles (one for each of the 10 regions, one for Cold Chain Team and one for National monitoring) 
12

  211,167,600 

       2,534,011,200 

      281,557 

canopies for vehicles

12

    15,000,000 

          180,000,000 

        20,000 

Needle destroyers
40
4,500,000
180,000,000
20,000
Total

       3,171,260,700 

      352,362 
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Incinerator at Abokobi, Ga East District
	We continued with construction of incinerators. Three new districts namely Ga East in Greater Accra Region and Kwahu Central and Atiwa Districts in the Eastern Region had incinerators. 

Towards the end of the year the Estate Management Unit of the Ghana Health Service received funds to construct 3 incineratos in the Central Region on trial basis.. Construction is in progress.

With the experience gained and funds available from the Injection safety funds we are to construct incinerators for the remaining 25 new districts and some major polyclinics in 2007.


Please report how sharps waste is being disposed of. 

	1.  Incinerators have been constructed for all the 110 old districts and we are in the process of       

    constructing incinerators for the 28 new districts. Sharps waste are destroyed by incineration and   

    for areas where there are no incinerators they are burnt in pits.
2. Complete incineration of the needles has been problematic because high temperatures are not achieved during   

     burning. As a further step towards injection safety we are considering introducing into the system a needle     destruction device. A free sample has been tried at the Maamobi Polyclinic and they gave a favourable recommendation. The Clinical Engineering Unit of the GHS has also evaluated it and given a positive recommendation. 

However in view of funding constraint and then to have more insight into the use we procured 40 needle destroyers and distributed to 40 facilities for trial. We are awaiting reports and if their comments are favourable then  we may decide and plan to go nation-wide.



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



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

The following major areas of activities have been funded (specify the amount) with the GAVI Alliance injection safety support in the past year:

	Not applicable



2. 
Vaccine Co-financing, Immunization Financing and Financial Sustainability
Important note: Under Phase 2 of the GAVI Alliance, all countries are expected to co-finance the introduction of new vaccines from the start of Phase 2 (except for the introduction of measles second dose into routine immunization). The Annual Progress Report has been modified to help monitor the experiences of countries with the new GAVI Alliance policies of vaccine co-financing. We are asking countries to complete three new tables of information and answer some questions about your experience. 
The purpose of Table 2 is to understand trends in overall immunization expenditure and financing context. It provides key updated cMYP information on an annual basis.
Table 3 is designed to help the GAVI Alliance understand country level co-financing of GAVI awarded vaccines - both in terms of doses and in terms of monetary amounts. If your country has been awarded more than one new vaccine in Phase 2 through GAVI Alliance, please complete a separate table for each new vaccine being co-financed. 
The purpose of Table 4 is to understand the country-level processes related to integration of co-financing requirements into national planning and budgeting. 
Much of the information for all three tables can be extracted from the comprehensive multi-year plan, as well as the country proposal to GAVI, and the confirmation letter from the Alliance. For 2006, the figures recorded should be actual updated expenditures, not projections. Please report for the years till the end of your cMYP. Total co-financing can be calculated with the XL sheet provided for calculating the vaccine request.
	Table 2: Total Immunization Expenditures and Financing Trends in US $ 

	
	
	
	
	
	

	Total Immunization Expenditures and Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Immunization Expenditures
	 
	 
	 
	 
	 

	Vaccines *
	                  10,930,942 
	                   9,658,405 
	                  13,321,720 
	                  13,648,410 
	                  13,982,400 

	Injection supplies *
	                      899,725 
	                      772,127 
	                   1,991,022 
	                   2,132,296 
	                   2,252,366 

	Personnel
	                  12,119,294 
	                  12,361,680 
	                  12,608,914 
	                  12,861,092 
	                  13,118,314 

	Other operational expenditures
	                      169,623 
	                      196,233 
	                      334,454 
	                      276,817 
	                      246,066 

	Cold Chain equipment
	                      127,566 
	                   1,218,656 
	                   1,300,000 
	                   1,400,000 
	                   1,500,000 

	Vehicles
	                      588,434 
	                      103,318 
	                      113,535 
	                      152,659 
	                      250,000 

	Other 
	                          5,060 
	                          3,060 
	                        44,945 
	                          5,094 
	                          5,196 

	 
	 
	 
	 
	 
	 

	Total Immunization Expenditures
	                  24,840,644 
	                  24,313,479 
	                  29,714,590 
	                  30,476,368 
	                  31,354,342 

	 
	
	
	
	
	

	Total Government Health Expenditures
	NA
	$606,000,000
	$987,290,000
	$1,188,680,000
	NA

	
	
	
	
	
	

	Immunization Financing
	
	
	
	
	

	Government (incl. WB loans)
	$20,374,231 
	$17,419,979 
	$18,208,379 
	$18,672,469 
	$19,261,671 

	GAVI
	$4,466,413 
	$6,893,500 
	11,506,211
	11803898.69
	12092671.2

	UNICEF
	 
	 
	 
	 
	 

	WHO
	 
	 
	 
	 
	 

	World Bank (grant)
	 
	 
	 
	 
	 

	Other (please specify)
	 
	 
	 
	 
	 

	Other (please specify)
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Total Financing
	$24,840,644 
	$24,313,479 
	$29,714,590 
	$30,476,368 
	$31,354,342 


      * Costing covers only vaccines and injection supplies for routine immunization
	Table 3a: Country Vaccine Co-Financing in US $

	For 1st GAVI awarded vaccine. Please specify which vaccine (Yellow Fever)

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 833,500
	604,500 
	 
390,503
	400,130 
	409,991 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	$681,086
	$483,690.86
	$366,976
	$376,014
	$385,273

	Of which by
	
	
	
	
	

	    Government
	$681,086
	$483,690.86
	$366,976
	$376,014
	$385,273

	    Basket/Pooled 

    Funding
	$681,086
	$483,690.86
	$366,976
	$376,014
	$385,273

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	
	
	

	 
	 
	 
	 
	 
	 


	Table 3b: Country Vaccine Co-Financing in US $

	For 2nd GAVI awarded vaccine. Please specify which vaccine (DTP-HepBHib)

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	1,268,400 
	346,400 
	 
150,059
	153,514 
	157,268 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	$4,593,652
	$1,419,884
	$502,685
	$514,979
	$527,574

	Of which by
	
	
	
	
	

	    Government
	$4,593,652
	$1,419,884
	$502,685
	$514,979
	$527,574

	    Basket/Pooled 

    Funding
	$4,593,652
	$1,419,884
	$502,685
	$514,979
	$527,574

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	
	
	

	 
	
	
	
	
	


	Table 3c: Country Vaccine Co-Financing in US$     (Not Applicable)

	For 3rd GAVI awarded vaccine. Please specify which vaccine (ex: DTP-HepB)

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	
	
	
	
	

	Of which by
	
	
	
	
	

	    Government
	
	
	
	
	

	    Basket/Pooled 

    Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	
	
	

	 
	 
	 
	 
	 
	 


	Table 4: Questions on Vaccine Co-Financing Implementation

	

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

	
	
	
	

	
	Tick for Yes
	List Relevant Vaccines
	Sources of Funds

	Government Procurement- International Competitive Bidding
	 
	 
	 

	Government Procurement- Other
	 
	 
	 

	UNICEF 
	 yes
	BCG, 
Oral Polio Vaccine (OPV), Pentavalent (DPTHepB Hib), Measles and Yellow Fever (YF)
Tetanus Toxoid (TT) 
	 

	PAHO  Revolving Fund
	 
	 
	 

	Donations
	 
	 
	 

	Other (specify)
	 
	 
	 

	
	
	
	

	Q. 2:  How have the proposed payment schedules and actual schedules differed in the reporting year?

	
	
	
	

	Schedule of Co-Financing Payments
	Proposed Payment Schedule
	Date of Actual Payments Made in Reporting Year
	Delay in Co-Financing Payments

	 
	(month/year)
	(day/month)
	(days)

	 
	 
	 
	 

	1st Awarded Vaccine (specify)  YF
	Nov 2005 
	Mar 2006
	150 

	2nd Awarded Vaccine (specify) DPTHepB Hib
	 Nov 2005
	June 2006
	 240

	3rd Awarded Vaccine (specify)
	 
	 
	 

	
	
	
	

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

	

	
	Tick for Yes
	List Relevant Vaccines

	Budget line item for vaccine purchasing
	yes
	DPTHepBHib;   Yellow Fever 

	National health sector plan
	yes
	 

 

	National health budget 
	yes
	 

	Medium-term expenditure framework
	yes
	 

	SWAp
	yes
	 

	cMYP Cost & Financing Analysis
	yes
	DPTHepBHib;   Yellow Fever

	Annual immunization plan 
	yes
	DPTHepBHib;   Yellow Fever 

	Other
	
	 


	

	Q. 4: What factors have slowed and/or hindered mobilization of resources for vaccine co-financing ?

	 1.
	There has been competing demands from  other emerging diseases like HIV/AIDS, TB, communicable disease, Avian flu etc.

 

 

	 2.
	 

 Demands by workers for increase in salaries(though justified) resulted in huge salary bill which went to the detriment of budget for commodities and service
 

	 3.
	 

 

 

	 4.
	 

 

 

	 5.
	 

 

 

	

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

	 1.
	Competing programmes  with increasing budgets
 

 

	 2.
	 Emerging diseases like avian influenza which draws a lot of funds from the national budget
 

 

	 3.
	 Surveillance data to convince policy makers on the need to introduce the new vaccine
 

 

	 4.
	 

 

 

	 5.
	 

 

 


3.  
Request for new and under-used vaccines for year 2008
Section 3 is related to the request for new and under-used vaccines and injection safety for 2008.

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. Targets for future years MUST be provided. 

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. 

	No major change. However we have expressed interest in switching over from a 2-dose DPTHepBHib to a single dose formulation when available.



	Table 5 : Update of immunization achievements and annual targets. Provide figures as reported in the JRF in 2006 and projections from 2007 onwards.

	Number of
	Achievements and targets

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	    829,949 
	  849,830 
	      870,026 
	  891,246 
	  912,983 
	    935,251 
	  958,062 
	  981,429 
	 1,005,366 

	Infants’ deaths
	      46,663 
	    47,830 
	       49,026 
	    50,222 
	    51,448 
	      52,703 
	    53,989 
	    55,306 
	      56,656 

	Surviving infants
	    783,286 
	  802,000 
	      821,000 
	  841,024 
	  861,536 
	    882,548 
	  904,073 
	  926,123 
	    948,710 

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP (DTP1)*
	
	
	
	
	
	
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of DTP (DTP3)*
	
	
	
	
	
	
	
	
	

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DPTHepBHib * …......
	    766,194 
	  774,220 
	      788,160 
	  807,383 
	  827,074 
	    847,246 
	  867,910 
	  889,078 
	    910,762 

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of DPTHepBHib
	    733,261 
	  751,000 
	      771,740 
	  790,562 
	  809,844 
	    829,595 
	  849,829 
	  870,555 
	    891,788 

	Wastage rate till 2006 and plan for 2007 beyond*** …………. DPTHepBHib. ( new vaccine)
	4%
	 3%
	4%
	4%
	4%
	4%
	4%
	4%
	4%

	Infants vaccinated / to be vaccinated with  Yellow Fever 
	714,493
	  749,233
	771,740
	790,562
	 809,844 
	    829,595 
	  849,829 
	  870,555 
	    891,788 

	Wastage rate of  *** Yellow Fever 
	25%
	20%
	25%
	25%
	20%
	20%
	20%
	20%
	20%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated / to be vaccinated with TT
	    619,260 
	  608,843 
	      870,026 
	  891,246 
	  912,983 
	    935,251 
	  958,062 
	  981,429 
	 1,005,366 

	Infants vaccinated / to be vaccinated with BCG
	    869,897 
	  888,556 
	      870,026 
	  891,246 
	  912,983 
	    935,251 
	  958,062 
	  981,429 
	 1,005,366 

	Infants vaccinated / to be vaccinated with Measles (1st dose)
	    718,589 
	  759,222 
	      821,000 
	  841,024 
	  861,536 
	    882,548 
	  904,073 
	  926,123 
	    948,710 


* Indicate actual number of children vaccinated in past years 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

3.2 Confirmed/Revised request for new vaccine (to be shared with UNICEF Supply Division)    

       for 2008 

In case you are changing the presentation of the vaccine, or increasing your request; please indicate below if UNICEF Supply Division has assured the availability of the new quantity/presentation of supply.  

	As indicated above we have expressed interest in switching over from a 2-dose DPTHepBHib to a single dose formulation and have fully discussed with UNICEF Supply Division which would inform and procure for us as soon as supplies are available.



Please provide the XL sheet for calculating vaccine request duly completed and summarize in table 6 below. For calculations, please use same targets as in table 5.
Table 6 a.  Estimated number of doses of …YELLOW FEVER… vaccine.  (Please provide additional tables for additional vaccines and number them 6a, 6b, 6c etc)
	Vaccine :
	2008
	2009
	2010

	Total doses required
	1,223,253
	1,253,381
	1,284,242

	Doses to be funded by GAVI
	832,751
	853,252
	874,251

	Doses to be funded by country
	390,503
	400,130
	409,991

	Country co-pay in US$/dose*
	$0.30
	$0.30
	$0.30

	Total co-pay
	$366,976
	$376,014
	$385,273


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

Table 6 b.  Estimated number of doses of …DPTHepBHib… vaccine.
	Vaccine :
	2008
	2009
	2010

	Total doses required
	3,351,232
	3,433,196
	3,517,161

	Doses to be funded by GAVI
	3,201,172
	3,279,682
	3,359,893

	Doses to be funded by country
	150,059
	153,514
	157,268

	Country co-pay in US$/dose*
	$0.15
	$0.15
	$0.15

	Total co-pay
	$502,685
	$514,979
	$527,574


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



Table 7: Wastage rates and factors

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

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


3.3   Confirmed/revised request for injection safety support for the year 2008 
Table 8: 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 8a, 8b, 8c, etc. Please use same targets as in Table 5)  NOT APPLICABLE


[image: image10.emf]Formula For 2008 For 2009

A

Target if children for ….. Vaccination (for TT:  target of 

pregnant women) (1) #

B

Number of doses per child (for TT:  target of pregnant 

women) #

CNumber of ….doses A x B

DAD syringes (+10% wastage) C x 1.11

EAD syringes buffer stock (2) D x 0.25

FTotal AD syringes D + E

GNumber of doses per vial #

HVaccine wastage factor (3) Either 2 or 1.6

INumber of reconstitution syringes (+10% wastage) (4) C x H X 1.11/G

JNumber of safety boxes (+10% of extra need) (F + I) x 1.11/100

1

2

3

4

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.

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

Only for lyophilized vaccines.  Write zero for other vaccines. 


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

	NOT APPLICABLE



 4. Health Systems Strengthening (HSS)
This section only needs to be completed by those countries that have received approval for their HSS proposal. This will serve as an inception report in order to enable release of funds for 2008. Countries are therefore asked to report on any activity in 2007.
                                                            NOT APPLICABLE
Health Systems Support started in : _________________
Current Health Systems Support will end in : _____________ 

Funds received in 2007 : 
Yes/No 




If yes, date received : (dd/mm/yyyy)

If Yes, total amount : 
US$ ___________
Funds disbursed to date :  



US$ ___________
Balance of installment left: 



US$ ___________

Requested amount to be disbursed for 2008 
US$ ___________
Are funds on-budget (reflected in the Ministry of Health and Ministry of Finance budget) : Yes/No
If not, why not ? How will it be ensured that funds will be on-budget ? Please provide details. 
	


Please provide a brief narrative on the HSS program that covers the main activities performed, whether funds were disbursed according to the  implementation plan, major accomplishments (especially impacts on health service programs, notably the immunization program), problems encountered and solutions found or proposed, and any other salient information that the country would like GAVI to know about. More detailed information on activities such as whether activities were implemented according to the implementation plan can be provided in Table 10. 
	


Are any Civil Society Organizations involved in the implementation of the HSS proposal ? If so, describe their participation? 
	


In case any change in the implementation plan and disbursement schedule as per the proposal is requested, please explain in the section below and justify the change in disbursement request. More detailed breakdown of expenditure can be provided in Table 9.
	


Please attach minutes of the Health Sector Coordinating Committee meeting(s) in which fund disbursement and request for next tranche were discussed. Kindly attach the latest Health Sector Review Report and audit report of the account HSS funds are being transferred to. This is a requirement for release of funds for 2008. 
	Table 9. HSS Expenditure in 2007 (Please fill in expenditure on HSS activities and request for 2008. In case there is a change in the 2008 request, please justify in the narrative above)

	Area for support
	2007 (Expenditure)
	2007 (Balance)
	2008 (Request)

	Activity costs
	
	
	

	Objective 1
	
	
	

	Activity 1.1
	
	
	

	Activity 1.2
	
	
	

	Activity 1.3
	
	
	

	Activity 1.4
	
	
	

	Objective 2
	
	
	

	Activity 2.1
	
	
	

	Activity 2.2
	
	
	

	Activity 2.3
	
	
	

	Activity 2.4
	
	
	

	Objective 3
	
	
	

	Activity 3.1
	
	
	

	Activity 3.2
	
	
	

	Activity 3.3
	
	
	

	Activity 3.4
	
	
	

	Support costs
	
	
	

	Management costs
	
	
	

	M&E support costs
	
	
	

	Technical support
	
	
	

	TOTAL COSTS
	
	
	


	Table 10. HSS Activities in 2007 (Please report on activities conducted in 2007)

	Major Activities
	2007

	Objective 1:
	

	Activity 1.1:
	

	Activity 1.2:
	

	Activity 1.3:
	

	Activity 1.4:
	

	Objective 2:
	

	Activity 2.1:
	

	Activity 2.2:
	

	Activity 2.3:
	

	Activity 2.4:
	

	Objective 3:
	

	Activity 3.1:
	

	Activity 3.2:
	

	Activity 3.3:
	

	Activity 3.4:
	


	Table 11. Please update baseline indicators. Add other indicators according to the HSS proposal. 

	Indicator
	Data Source
	Baseline Value

	Source
 
	Date of Baseline
	Target
	Date for Target

	1. National DTP3 coverage (%)
	
	
	
	
	
	

	2. Number / % of districts achieving ≥80% DTP3 coverage
	
	
	
	
	
	

	3. Under five mortality rate (per 1000)
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	


Please describe whether targets have been met, what kind of problems have occurred in measuring the indicators, how the monitoring process has been strengthened and whether any changes are proposed.
	


5.
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	14/05/2007
	

	Reporting Period (consistent with previous calendar year)
	2006
	

	Government signatures
	X
	

	ICC endorsed
	X
	

	ISS reported on 
	X
	

	DQA reported on
	X
	Though we passed in 2002

	Reported on use of 100,000 US$
	NA
	Already reported on in 2001

	Injection Safety Reported on
	X
	

	Immunisation Financing & Sustainability Reported on (progress against country IF&S indicators)
	X
	

	New Vaccine Request including co-financing completed and XL sheet attached
	X
	Covers only routine EPI

	Revised request for injection safety completed (where applicable)
	NA
	Support ended in 2005

	HSS reported on 
	NA
	Application will be submitted in October 2007

	ICC minutes attached to the report
	X
	

	HSCC minutes, audit report of account for HSS funds and annual health sector evaluation report attached to report
	NA
	


6.  
Comments

ICC/HSCC comments:

	As in the 2004 and 2005 reports the ICC recognises the progress being made by Ghana in ensuring the purchase of vaccines. We are happy that with the bridge financing GAVI alliance is providing more subsidies for Yellow fever and the Pentavalent vaccines, which we hope would boost the ability of the country to sustain the EPI system.

As in 2006 payment for Ghana’s part of the pentavalent vaccine in 2007 has been very challenging to the country due to cash flow problems. In fact as at the time of submitting the Progress report the MOH was still in the process of mobilizing funds (about $1.4 million) to pay for the vaccine. The new policy will be a big relief to us and would probably enable us to consider introduction of other new vaccines into the Ghana Immunization programme in the near future.

.

We hope the single dose pentavalent would be available to us in the course of the year 2007 to further reduce the cost of devices and facilitate storage 

The ICC welcomes the initiative to support health systems strengthening as it is hoped would be beneficial to the strengthening of immunizations. 
The ICC is still awaiting response to our request last year for GAVI Alliance to compensate Ghana for the early payments of contributions towards procurement of the pentavalent vaccine. It may be a good idea to sponsor our cold chain needs of $1,300,000.00 for the year 2008.



~ End ~   
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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 a 2-dose vial, 5% for any vaccine in 1 dose vial liquid.  


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


Anticipated vaccines in stock at start of year 2008: 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











� If baseline data is not available indicate whether baseline data collection is planned and when


� Important for easy accessing and cross referencing
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						Formula		For year…

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)				*

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		0

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		0

																Formula		For 2008		For 2009

												A		Target if children for ….. Vaccination (for TT:  target of pregnant women) (1)		#

												B		Number of doses per child (for TT:  target of pregnant women)		#

												C		Number of ….doses		A x B		0		0

												D		AD syringes (+10% wastage)		C x 1.11		0		0

												E		AD syringes buffer stock (2)		D x 0.25		0		0

												F		Total AD syringes		D + E		0		0

												G		Number of doses per vial		#

												H		Vaccine wastage factor (3)		Either 2 or 1.6

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		0		0

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		0		0

												1		Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

												2		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.

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

												4		Only for lyophilized vaccines.  Write zero for other vaccines.
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