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1.  
Report on progress made during 2004

To be filled in by the country for each type of support received from GAVI/The Vaccine Fund.

1.1 Immunization Services Support (ISS)
1.1.1
Management of ISS Funds                          
Please describe the mechanism for management of ISS funds, including the role of the Inter-Agency Co-ordinating Committee (ICC).

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

	Funds from GAVI and the Vaccine Fund are managed jointly by the Rotary Club of Guinea-Bissau and the Ministry of Health (EPI Directorate) under the supervision of the ICC.  In practical terms, Rotary Club and the EPI Directorate manage a joint bank account for which disbursements require the joint signatures of the Rotary Club President and the EPI Director.  A third signature of an ICC member is on record.  At least two signatures are needed for all disbursements.

At the end of each year, a detailed financial report is drawn up and submitted to the ICC for review and approval.  The latter then takes guidelines from GAVI and the Vaccine Fund into consideration with a view to ensuring financial sustainability.  Finally, the report approved by the ICC is transmitted to GAVI and the Vaccine Fund through appropriate channels.

The funds for 2005 arrived at the end of July 2005.  The third tranche of USD 92 600 initially scheduled for the first quarter of 2006 according to the letter of 17 November 2005 has not yet been paid.  A request has been made that the bonus of USD 137 660 be paid in the third quarter and not in the last quarter of 2006 as indicated in the same letter.




1.1.2
Use of Immunization Services Support
In 2004, the following major areas of activities have been funded with the GAVI/Vaccine Fund Immunization Services Support contribution.

Funds received during 2005: USD 45,493

Remaining funds (carry over) from 2004: USD 26,726

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
	

	Vaccines
	
	
	
	
	

	Injection supplies
	1,393
	1,393
	
	
	

	Personnel
	
	
	
	
	

	Transportation
	2,114
	2,114
	
	
	

	Maintenance and overheads
	2,314
	2,314
	
	
	

	Training
	
	
	
	
	

	IEC / social mobilization
	
	
	
	
	

	Outreach
	
	
	
	
	

	Supervision
	
	
	
	
	

	Monitoring and evaluation
	
	
	
	
	

	Epidemiological surveillance
	2,706
	2,706
	
	
	

	Vehicles
	
	
	
	
	

	Cold chain equipment
	48,203
	44,821
	3,382
	
	

	Other ………….   (specify)
	1,311
	1,311
	
	
	

	Total:
	58,042
	54,660
	3,382
	
	

	Remaining funds for next year:
	14,177
	
	
	
	


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

Please attach the minutes of the ICC meeting(s) when the allocation of funds was discussed.

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

	These expenses were set out in an EPI plan of action bringing together all donors that was endorsed by the ICC on 29 April 2004.  This plan included the utilization of the first two tranches of GAVI funding for April 2004 to December 2005.  Unfortunately, the first two tranches were six months late, with the second tranche, initially scheduled for January 2005, arriving only in July 2005. This factor, together with a cholera epidemic, delayed the implementation of training activities which were postponed several times and are the reason for the carry over.  GAVI funding for the campaigns and coordination meetings were not used because these expenses were met by other donors.  On the other hand, GAVI paid for the 40 cubic metre cold chamber, the cost of which was substantially underestimated in the plan of action.

Monitoring expenses consisted of the reproduction of notification and investigation sheets for epidemiological surveillance.  Cold chain expenses reflected the purchase of the 40 cubic metre cold chamber at the central level, as well as the procurement of solar panels and maintenance of refrigerators at the regional level.  Maintenance and overheads included bank charges and various purchases, transportation and the repair of four-wheel-drive vehicles.

(1)
Main activities to strengthen immunization:

-
Coordination meeting of central and regional immunization officers

-
Catching-up and vitamin A supplementation campaigns in five regions (Bolama, Tombali and Quinara, Oio, Gabu)

-
Evaluation of catching-up campaigns in three regions

-
Half-yearly meeting to follow up the national programme

-
ICC endorsement in May 2005 of national policy document for measles and NNT control

-
Revision of the national immunization programme in connection with the mid-term review of the government/UNICEF cooperation program

-
Polio National Immunization Days in November and December 2005 with vitamin A supplementation

-
Preparation of a national training plan for program management and vaccine administration for mid-level technicians

-
Procurement of a cold chamber to improve vaccine conservation at the central level

-
Participation of five central and regional health technicians in the MLM training course run in Mozambique

(2)
Main problems encountered in the implementation of the multi-year plan:

-
The cholera epidemic brought to a halt many activities scheduled from August 2005 onwards, resulting in a coverage drop for DTP3 as indicated in table 3 on page 12

-
Fuel shortages occurred in the first half-year (nationwide transportation problems)

-
There was a lack of spare parts for cold chain equipment, and some solar panels were stolen

-
Other factors were social and political instability, presidential elections in a tense climate, and the change in government

-
Due to a shortage of health personnel, some health centres had to be closed and access to some services was restricted

-
There were major problems with access in the south of the country owing to geography

-
The initial MLM modules were in French and in English and were not suitable for use in training as they stood

(3)
Prospects:

-
Introduction of yellow fever and HepB vaccines into the national programme

-
Measles immunization campaign in 2006 for children aged six months to 15 years

-
Deployment of human resources available in 2006

-
With the funds for 2006, the program plans to:

-
Improve management of outreach strategies, above all for low-coverage, hard-to-reach zones

-
Run the previously scheduled MLM training course.


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.

[image: image3.emf]Formula For 2006

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

E

Estimated wastage factor (see list in table 3)

F

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

G

Vaccines buffer stock F x 0.25

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

I

Total vaccine doses requested F + G - H

J

Number of doses per vial

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11
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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

E

Estimated wastage factor (see list in table 3)

F

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

G

Vaccines buffer stock F x 0.25

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

I

Total vaccine doses requested F + G - H

J

Number of doses per vial

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11


YES                              NO              
not applicable

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

	NOT APPLICABLE


Please attach the minutes of the ICC meeting where the plan of action for the DQA was discussed and endorsed by the ICC. 

      Please report on studies conducted regarding EPI issues during 2004 (for example, coverage surveys).

	Studies were conducted in 2004. In 2006, UNICEF’s MICS will run a research project with a view to carrying out a new inventory and a coverage survey for the Ministry of Health.


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:           MONTH………………..           YEAR……………….

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

	Guinea-Bissau initially planned to introduce the YF and HepB vaccines in the last quarter of 2006. The introduction will probably be postponed until 2007given that the Committee is due to meet in October 2006 rather than July 2006.


1.2.2
Major activities

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

	NOT APPLICABLE


1.2.3
Use of GAVI/The Vaccine Fund financial support (US$100,000) for the introduction of the new vaccine

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

	Not applicable


1.3 Injection Safety
1.3.1
Receipt of injection safety support

Please report on receipt of injection safety support provided by GAVI/VF, including problems encountered 

	In accordance with its request, Guinea-Bissau received support in 2005 as per the following modalities:

-
AD syringes for BCG: 0

-
AD syringes for other vaccines: 424,400 (424,800 received)

-
2 ml dilution syringes:3,600

-
5 ml dilution syringes: 8,000

-
Biosafety boxes: 2,875

There was a substantial amount of injection supplies left over at the end of 2004, and other partners provided materials.




1.3.2 Progress of transition plan for safe injections and safe management of sharp waste

 Please report problems encountered during the implementation of the transitional plan for safe injection and sharp waste

	The injection safety plan was introduced gradually in 2005: all health structures now use AD syringes, deliveries of which correspond to the number of vaccines delivered.  There are sufficient safety boxes.  Staff behaviour is slowly improving with regard to safety.  There is still work to be done with regard to incineration to ensure efficient destruction of all sharp wastes; there is a need to schedule construction of a high-temperature incinerator and to gradually introduce a plan for the collection of safety boxes in the health zones.  This component of the plan was delayed somewhat owing to a lack of consensus on the type of incinerator and distribution throughout the country.


Please report on the progress based on the indicators chosen by your country in the proposal for GAVI/VF support.

	Indicators
	Targets
	Achievements 2005
	Constraints
	Updated targets

	Proportion of establishments with injection supplied recommended by the national policy
	100%
	100%
	
	-----------

	Proportion of establishments with agents trained in ISS injections among the immunizers
	100%
	Not implemented
	Activities postponed due to cholera epidemic
	------------

	Proportion of establishments w/ recommended safety boxes
	100%
	100%
	
	

	Proportion of establishments where used syringes/needles can be seen lying around
	------
	30%

(independent mission, Oio region, 9 centres visited)
	Absence of incinerator;

Staff training in need of strengthening
	10%

	Number of abscesses following immunization
	--------
	NA
	Need to develop data collection tool
	Baseline to be documented

	Number of accidents affecting immunizers
	------
	NA
	Need to develop data collection tool
	Baseline to be documented

	AD syringes used for all immunizations
	100%
	NA
	Need to develop data collection tool
	------------

	Safety boxes used in immunization stations
	100%
	NA
	Need to develop data collection tool
	-------------

	Number of incinerators for destruction of sharp waste
	114
	3 incinerators in hospitals
	Inadequate design and system
	11 incinerators/region and 6 incin./hospital (ref and reg)


In 2006, plans call for the introduction of injection safety monitoring into follow-up of routine EPI, with preparation of suitable follow-up forms.  Data will be collected during regional and national supervisory visits.

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
Inception Report:
Outline timetable and process for the development of a financial sustainability plan . Describe assistance that may be needed for developing a financial sustainability plan.

First Annual Progress Report: 
Submit completed financial sustainability plan by given deadline. Describe major strategies for improving financial sustainability.

	Guinea-Bissau all has undertaken to prepare a financial sustainability plan corresponding to the objectives of the multi-year plan which was also revised for 2060 2010 with a view to introducing the YF and HepB vaccines.  In doing so, it used the Excel calculation grid proposed by GAVI (web site).  The document is under preparation; all traditional partners will be urged to participate and the specific financing needs identified will be taken into consideration.  This exercise includes internal advocacy with the government to ensure the inclusion of vaccines and injection supplies in the State budget.  The WHO is to provide technical assistance in finalizing the financial sustainability plan in connection with the introduction of the new vaccines.




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 …………………… (specify)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	20..**
	20..
	20..
	20..
	20..
	20..
	20..
	20..
	20..
	20..

	A: Proportion funded by GAVI/VF (%)***
	
	
	
	
	
	
	
	
	
	

	 B: Proportion funded by the Government and other sources (%)
	
	
	
	
	
	
	
	
	
	

	 C: Total funding for ………….  (new vaccine) 
	
	
	
	
	
	
	
	
	
	


* 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
In table 2.2 below, describe progress made against major financial sustainability strategies and corresponding indicators. 

Table 2.2:
Progress against major financial sustainability strategies and corresponding indicators
	Financial Sustainability Strategy
	Specific Actions Taken  Towards Achieving Strategy
	Progress Achieved  
	Problems Encountered
	Baseline Value of Progress Indicator
	Current Value of Progress Indicator
	Proposed Changes To Financial Sustainability Strategy

	1.Advocacy for the inclusion of a specific budget line for vaccines
	Negotiation with the Ministry’s DAF, meeting with the Minister of Health
	Budget not yet known
	Budget talks delayed
	Reach 100% of traditional vaccines by 2009 and 100% of injection supplies by 2007
	0% but the government already covers salaries and fuel
	More accurate info on costs and the participation of each partner, use of GAVI tool

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	


3.  
Request for new and under-used vaccines for year 2006
Section 3 is related to the request for new and under used vaccines and injection safety for 2006.

3.1.     Updated immunization targets

     Confirm/update basic data approved with country application: figures are expected to be consistent with those reported in the WHO/UNICEF Joint    

     Reporting Forms.  Any changes and/or discrepancies MUST be justified in the space provided (page 12). Targets for future years MUST be provided. 

	Table 3 : Update of immunization achievements and annual targets

	Number of
	Achievements and targets

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	53 289
	54 621
	52 725
	53 805
	54 908
	56 034
	57 183
	58 355
	59 551

	Infants’ deaths
	6 448
	6 609
	6 538
	6 672
	6 809
	6 948
	7 091
	7 236
	7 384

	Surviving infants
	46 841
	48 012
	46187
	47 134
	48100
	49 086
	50 092
	51 119
	52167

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*
	42 200
	46 064
	46 064
	45 839
	46 756
	47 691
	

	

	


	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP (DTP3)*
	37 473
	37 030
	39 259
	41007
	43 290
	44177
	
	

	

	NEW VACCINES **
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)* …......... (new vaccine)
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of…….…        ( new vaccine) 
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	Wastage rate in 2004 and plan for 2005 beyond*** ………….. ( new vaccine)
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with TT2
	
	55 624
	75 881
	99 976
	127 996
	157123
	
	
	

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with BCG *
	
	46 132
	50 089
	51 115
	52163
	53 232
	
	
	

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with Measles *
	
	28 578
	32 331
	40 064
	40 885
	41723
	
	
	


* 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. 

	Available data points to an 87% reporting completeness rate.  Owing to calculation-related uncertainties linked to the absence of a recent census, it was decided to use, from 2006 onwards, the corrected demographic data from the Regional Health Directorates based on the annual censuses conducted in each of the health zones. This resulted in a 3.9% reduction in the denominator announced for previous years.

Moreover, coverage goals were changed on the occasion of the revision of the multi-year plan at the start of the year with a view to the introduction of the new vaccines.  An application will be submitted to GAVI for support with the “new vaccines” component in October 2006 to cover the introduction of the HepB and YF vaccines.  Lastly, wastage rates have been recalculated.




3.2
Availability of revised request for new vaccine (to be shared with UNICEF Supply Division) for 2006 
 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 …… 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



3.3
Confirmed/revised request for injection safety support for the years 2006 -2007
Table 6: Estimated supplies for safety of vaccination for the next two years with …… (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)


Table 6.1: Estimated injection safety supplies for BCG

	
	
	Formula
	2006
	2007

	A
	Number of target children
	Goal of table 1
	52,725
	53,805

	B
	Number of doses per child
	
	1
	1

	C
	Theoretical number of doses
	A x B
	52,725
	53,805

	D
	Wastage factor
	
	2
	2

	E
	Actual number of doses
	A x B x D
	105,450
	107,610

	F
	Buffer stock (25%)
	E x 0.25
	26,363
	26,903

	G
	Total number of doses
	E + F
	131,813
	134,513

	H
	Number of doses per vial
	
	20
	20

	
	Injection supplies requirement
	
	
	

	I
	0.05 ml AD syringe (“one dose, one syringe”)
	G
	131,813
	134,513

	J
	2 ml dilution syringes (“one vial, one syringe”)
	G / H
	6,591
	6,726

	K
	5l safety boxes (“one box for 100 syringes”)
	(I + J) / 100
	1,384
	1,412

	L
	Funding requested from The Fund (%)
	
	100
	100

	M
	0.05 ml AD syringes
	I x L / 100
	131,813
	134,513

	N
	2 ml dilution syringes
	J x L / 100
	6,591
	6,726

	O
	5l safety boxes
	K x L / 100
	1,384
	1,412


Table 6.2: Estimated injection safety supplies for DTP

	
	
	Formula
	2006
	2007

	A
	Number of target children
	Goal of table 1
	46 064
	45 839

	B
	Number of doses per child
	
	3
	3

	C
	Theoretical number of doses
	A x B
	138 192
	137 517

	D
	Wastage factor
	
	1,25
	1,25

	E
	Actual number of doses
	A x B x D
	172 740
	171 896

	F
	Buffer stock (25%)
	E x 0.25
	43 185
	42 974

	G
	Total number of doses
	E + F
	215 925
	214 870 

	H
	Number of doses per vial
	
	10
	10

	
	Injection supplies requirement
	
	 
	 

	I
	.05 ml AD syringes (“one dose, one syringe”)
	G
	215 925
	214 870

	J
	5l safety boxes (“one box for 100 syringes”)
	I / 100
	2 160
	2 149

	K
	Funding requested from The Fund (%)
	
	             100 
	             100 

	L
	.05 ml AD syringes
	I x K / 100
	215 925
	214 870

	M
	5l safety boxes
	J x L / 100
	2 160
	2 149



Table 6.4: Estimated injection safety supplies for MEAS

	
	
	Formula
	2006
	2007

	A
	Number of target children
	Goal of table 1
	32 331
	40 064

	B
	Number of doses per child
	
	1
	1

	C
	Theoretical number of doses
	A x B
	32 331
	40 064

	D
	Wastage factor
	
	1,25
	1,25

	E
	Actual number of doses
	A x B x D
	40 413
	50 080

	F
	Buffer stock (25%)
	E x 0.25
	10 103
	12 520

	G
	Total number of doses
	E + F
	50 516
	62 600

	H
	Number of doses per vial
	
	10
	10

	
	Injection supplies requirement
	
	 
	 

	I
	.05 ml AD syringes (“one dose, one syringe”)
	G
	50 516
	62 600

	J
	5 ml dilution syringes (“one vial, one syringe”)
	G / H
	5 052
	6 260

	K
	5l safety boxes (“one box for 100 syringes”)
	(I + J) / 100
	506
	626

	L
	Funding requested from The Fund (%)
	
	100
	100

	M
	.05 ml AD syringes
	I x L / 100
	50 516
	62 600

	N
	2 ml dilution syringes
	J x L / 100
	5 052
	6 260

	O
	5l safety boxes
	K x L / 100
	506
	626


Table 6.5: Estimated injection safety supplies for YF

	
	
	Formula
	2006
	2007

	A
	Number of target children
	Goal of table 1
	
	

	B
	Number of doses per child
	
	
	

	C
	Theoretical number of doses
	A x B
	
	

	D
	Wastage factor
	
	
	

	E
	Actual number of doses
	A x B x D
	
	

	F
	Buffer stock (25%)
	E x 0.25
	
	

	G
	Total number of doses
	E + F
	
	

	H
	Number of doses per vial
	
	
	

	
	Injection supplies requirement
	
	
	

	I
	.05 ml AD syringes (“one dose, one syringe”)
	G
	
	

	J
	5 ml dilution syringes (“one vial, one syringe”)
	
	
	

	K
	5l safety boxes (“one box for 100 syringes”)
	I / 100
	
	

	L
	Funding requested from The Fund (%)
	
	
	

	M
	.05 ml AD syringes
	I x K / 100
	
	

	M
	5 ml dilution syringes
	J x L / 100
	
	

	O
	5l safety boxes
	K x L / 100
	
	


Table 6.6: Estimated injection safety supplies for TT

	
	
	Formula
	2006
	2007

	A
	Number of women of child-bearing age
	Goal of table 1
	38 475
	49 079

	B
	Number of doses per target
	
	2
	2

	C
	Theoretical number of doses
	A x B
	76 950
	98 158

	D
	Wastage factor
	
	1,25
	1,25

	E
	Actual number of doses
	A x B x D
	96 187
	122 697

	F
	Buffer stock (25%)
	E x 0.25
	24 046
	30 674

	G
	Total number of doses
	E + F
	120 233
	153 371

	H
	Number of doses per vial
	
	10
	10

	
	Injection supplies requirement
	
	 
	 

	I
	.05 ml AD syringes (“one dose, one syringe”)
	G
	120 233
	153 371

	J
	5l safety boxes (“one box for 100 syringes”)
	I / 100
	1 202
	1 534

	K
	Funding requested from The Fund (%)
	
	100
	100

	L
	.05 ml AD syringes
	I x K / 100
	120 233
	153 371

	M
	5l safety boxes
	J x L / 100
	1 202
	1 534


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. Write zero for other years.

3
Only for lyophilized vaccines.  Write zero for other vaccines.

4
Standard wastage factor will be used for calculation of reconstitution syringes. It will be 2 for BCG, 1.6 for measles and YF.

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

	Due to the change in denominator from 2006 onwards and the recalculation of wastage rates, the quantities of injection supplies were revised.


4. 
Please report on progress since submission of the last Progress Report based on the indicators selected 
by your country in the proposal for GAVI/VF support
	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	DTP3 coverage


	80%
	74%
	Cholera epidemic

Fuel shortage

Outreach strategy under-used owing to staffing and logistics constraints in some regions
	85%

(for 2006, revised multi-year plan)


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	X
	

	Reporting Period (consistent with previous calendar year)
	X
	

	Table 1 filled-in
	X
	

	DQA reported on
	NA
	

	Reported on use of 100,000 US$
	NA
	

	Injection Safety Reported on
	X
	

	FSP Reported on (progress against country FSP indicators)
	X
	

	Table 2 filled-in
	X
	

	New Vaccine Request completed
	NA
	

	Revised request for injection safety completed (where applicable)
	
	

	ICC minutes attached to the report
	X
	

	Government signatures
	X
	

	ICC endorsed
	X
	


6.  
Comments

      ICC/RWG comments:

	


7.
Signatures
For the Government of ………………..…………………………………

Signature:
……………………………………………...……………...

Title:
………………………………………….………………….

Date:
………………………………………….………………….

We, the undersigned members of the Inter-Agency Co-ordinating Committee endorse this report. Signature of endorsement of this document does not imply any financial (or legal) commitment on the part of the partner agency or individual. 

Financial accountability forms an integral part of GAVI/The Vaccine Fund monitoring of reporting of country performance.  It is based on the regular government audit requirements as detailed in the Banking form.  The ICC Members confirm that the funds received have been audited and accounted for according to standard government or partner requirements.
	Agency/Organisation
	Name/Title
	Date              Signature
	Agency/Organisation
	Name/Title
	Date              Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


~ 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�
�
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						Formula		For 2006

		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 2006 (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
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