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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 GAVI ISS funds comprises several stages:

First stage: As soon as a tranche of ISS or injection safety funding is announced, the central EPI Unit, together with the ICC Technical Committee, is responsible for immediately drafting a proposal for use of the funds on the basis of the EPI multi-year plan and the priorities set in its annual plan of operations.

Second stage: This consists of the submission of the proposal for fund use along with a chronogram of activities to the ICC, which must discuss and adopt the proposals made by the Technical Committee.

Third stage: Once the fund use plan has been approved by the ICC and the chronogram has been discussed, the EPI team starts with the implementation component.

For every activity, a document is prepared that contains all details, the timetable for execution and the estimated budget.

Funds are disbursed by means of bank cheques made out to the officer in charge of a given activity.

Cheques to cover outreach and mobile activities are made out to the Regional Health Director.

Cheques must be countersigned by both the National Coordinator and the EPI Accountant.




1.1.2
Use of Immunization Services Support
In 2005, the following major areas of activities have been funded with the GAVI/Vaccine Fund Immunization Services Support contribution.

Funds received during 2005:  42,103,000 (USD 157,689.13)

Remaining funds (carry over) from 2004 ________________

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
	
	
	
	
	

	Personnel
	3640,44
	972 000 UM
	
	
	

	Transportation
	2996.25
	800 000 UM
	
	
	

	Maintenance and overheads
	11340.82
	3 028 000 UM
	
	
	

	Training
	5992.50
	1600 000 UM
	
	
	

	IEC / social mobilization
	
	
	
	
	

	Outreach
	
	
	
	
	

	Supervision
	7490.63
	2000 000 UM
	
	
	

	Monitoring and evaluation (meeting of regional focal pts)
	6367.04


	1700 000 UM
	
	
	

	Epidemiological surveillance
	
	
	
	
	

	Vehicles
	
	
	
	
	

	Cold chain equipment (repairs and maintenance)
	3370.78
	900 000UM
	
	
	

	Feedback workshop on immunization coverage survey
	2996.25
	800 000 UM
	
	
	

	Support for mobile and outreach immunization activities in the field
	53569.28
	
	14 303 000 UM
	
	

	Injection safety (construction of incinerators)
	59925.09
	16 000 000 UM
	
	
	

	Total:
	
	27 800 000 UM
	14 303 000 UM
	
	

	Grand total
	157689.13
	42 103 000 UM
	
	

	Remaining funds for next year:
	
	
	
	
	


*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.

	All activities programmed for 2005 were executed.  However, it should be noted that field activities, especially outreach and mobile strategies and supervisory missions, were executed late owing to a lack of rolling stock.  The vehicle fleet of the Ministry of Health, primarily located inland, is inadequate and obsolete. 


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: image7.emf]Formula For 2007

A

Infants vaccinated/to be vaccinated with 1st dose of 

HepB  (new vaccine)* 130 244

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan % 10000%

CNumber of doses per child 3

DNumber of doses  A x Bx C 390 732

EEstimated wastage factor (see list in table 3) 1.11

F Number of doses (incl. Wastage) A x C x E x B/100 433 713

GVaccines buffer stock F x 0.25 108 428

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock) 127 700

I Total vaccine doses requested F + G - H 414 441

J Number of doses per vial 10

KNumber of AD syringes (+10% wastage)

( D + G – H )  x 1.11

408 606

L Reconstitution syringes(+10% wastage)

I / J x 1.11

MTotal safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

4 536
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A

Infants vaccinated/to be vaccinated with 1st dose of 

HepB  (new vaccine)* 130 244

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan % 10000%

CNumber of doses per child 3

DNumber of doses  A x Bx C 390 732

EEstimated wastage factor (see list in table 3) 1.11

F Number of doses (incl. Wastage) A x C x E x B/100 433 713

GVaccines buffer stock F x 0.25 108 428

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock) 127 700

I Total vaccine doses requested F + G - H 414 441

J Number of doses per vial 10

KNumber of AD syringes (+10% wastage)

( D + G – H )  x 1.11

408 606

L Reconstitution syringes(+10% wastage)

I / J x 1.11

MTotal safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

4 536


YES                              NO              

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

	The last DQA was conducted in September 2004 and another one has been scheduled for 2006.  With regard to the plan for implementing the recommendations from the 2004 DQA, please see last year’s annual status report.




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

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

	


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

1.2.1
Receipt of new and under-used vaccines during 2004


Start of vaccinations with the new and under-used vaccine:           MONTH…MARCH..           YEAR…2005…….

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

	After Mauritania's application for the introduction of the HepB into the ordinary EPI program was approved in July 2004, we drafted a roll-out program (see annex) with a view to commencing immunization in early 2005.  Accordingly, we set up a Technical Committee responsible for the preparatory phase and started to revise tools and implement a training plan covering all staff involved in immunization, at all levels of the health pyramid.  Yet the vaccines were not delivered until 18 January 2005, which obliged us to postpone the official launch until March 2005, whereas the initial date was 22 January 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.

	Including the HepB vaccine in the immunization programme led to a need for a series of activities, all of which are described in the plan of introduction and which include the following: (1) the establishment, within the Ministry of Health, of the Technical Committee in charge of preparations for the inclusion of HepB in routine immunization; (2) revision, reproduction and distribution of management tools to the peripheral immunization sites; (3) training of all health staff involved in immunization, from the Regional Director to the Nurse Station Head, on EPI management tools based on a technical manual and guidelines drafted at the central level; (4) delivery of vaccines and consumables; (5) a broad awareness-building programme that first targeted local officials and administrative authorities, then all population groups via a media programme (radio, TV and written press).  This awareness-building campaign lasted several weeks before and after the official launching by the Minister of Health and Social Affairs on 2 March 2005 in the presence of other ministers and representatives of UNICEF and WHO in Mauritania.


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.

	See attached report on the introduction of HepB in Mauritania.




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 

	The first tranche of GAVI funds earmarked for the construction of incinerators was received in 2004 while the second tranche arrived in 2005.  At the request of the Ministry of Health, a mission from AMP (Agency for Preventive Medicine), composed of Mr Philippe Jaillard, AMP Regional Adviser for Immunization Logistics, came to Nouakchott to help us draft a waste management plan, choose the right type of incinerator and above all define the construction specifications.

Accordingly, most health centres now have special incinerators reserved exclusively for immunization waste (Nouakchott, Trarza, Brakna, Tagant, Assaba and Gorgo).  The remaining health centres are due to get incinerators in 2006.




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

	It will be recalled that AD syringes and safety boxes were introduced nationwide 2001, with State funds.



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

	
	
	
	
	


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:

	The funds earmarked for injection safety were received in the form of contributions in kind at the request of the Mauritanian government, given that the State budget includes a line for the procurement of vaccines and injection supplies, especially AD syringes for all antigens as well as a sufficient number of safety boxes.




2.  
Financial sustainability
Inception Report:
Outline timetable and process for the development of a financial sustainability plan . Describe assistance that may be needed for developing a financial sustainability plan.

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

	The EPI financial sustainability plan for Mauritania was prepared at the end of 2004 with technical support from the ARIVA project and submitted to GAVI in early 2005.




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

	
	2005**
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013
	2014

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

	 B: Proportion funded by the Government and other sources (%)
	
	
	
	
	
	100%
	100%
	100%
	100%
	100%

	 C: Total funding for ………….  (new vaccine) 
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%


* Percentage of DTP3 coverage (or measles coverage in case of Yellow Fever) that is target for vaccination with a new and under-used vaccine. 
** The first year should be the year of GAVI/VF new vaccine introduction
*** 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.Mobilization of internal resources
	-
Maintenance of funds earmarked for purchase of vaccines and consumables

-
Human resources development plan

-
Plan for extension of health structures

-
Technical reinforcement of health structures and immunizing units with cold chain equipment

-
Decentralization of State budget sequencing

-
Involvement of private sector in immunization activities
	· Amount earmarked meets country’s requirements for traditional vaccines and consumables

· HRDP adopted in 2006 with projections taking real needs into consideration

· 9 private clinics and doctor’s offices benefited from support from national program for creation of fixed immunizing units
	· Absence of maintenance policy and plan

· HRDP not yet validated

· Rolling stock not yet reinforced at operational level

· Tardy implementation of State budget
	· Availability of vaccines and consumables for program

· Number of health agents trained

· Number of hospitals, health centres and stations and training schools built and outfitted

· Number of vehicles/motorcycles available

· Availability of budget on all levels of health pyramid

· Proportion of targets reached
	· 100% of vaccines and consumables are ordered and available on time

· 9 clinics and doctor’s offices are supplied regularly with vaccines and consumables
	Strategies are maintained with an emphasis on advocacy for resource mobilization

	2.Mobilization of external resources
	· Develop advocacy vis-à-vis partners for EPI resource mobilization
	· 2005 funding from partners – about USD 1,294,000

· HepB introduction funded by GAVI
	No major difficulties to report but some EPI activities could not be funded
	· Volume of EPI funding mobilized

· Availability of new vaccines
	· Funding volume in line w/ forecasts

· Availability of new vaccines assured
	Strategies are maintained with an emphasis on advocacy for resource mobilization

	3.Measures and strategies to enhance resource reliability
	Decentralization process under way
	Funds are allocated directly to districts
	Funds released late and disbursement procedures remain cumbersome
	· Funds available on time at all levels of health pyramid, high-quality supporting documents forwarded in time and satisfactory absorption rates
	Funds are available at district level
	Strategies are maintained with an emphasis on advocacy at MHSA and Finance to ensure timely fund allocation with a view to guaranteeing implementation of planned activities

	4.Measures and strategies to improve efficiency of resource utilization
	Vaccine management, control of wastage rates, open vial policy, communication and community involvement strategies to reduce drop-out rates were all topics covered in training courses provided for health agents in conjunction with introduction of HepB vaccine

Follow-up of EPI activities
	It is difficult to measure progress using wastage rates because data is fragmented.

However, DTP1-DTP3 drop-out rates for

38/53 districts = >10%

The ICC Technical Committee meets regularly at least once every 2 mos
	· Difficult to monitor wastage rates

· Insufficient funding for IEC activities
	· Better utilization of lyophilized and non-lyophilized antigens with wastage rates in line w/ forecasts

· Communities are familiar w/ vaccine timetables and help plan immunization sessions

· Number of minutes for ICC meetings
	· Wastage rates: NA

· Drop-out rates:

· 38 districts>10%

· 5 meetings of ICC Technical Committee
	Strategies are maintained with an emphasis on advocacy to secure funding for communication, training and supervisory activities


3.  
Request for new and under-used vaccines for year 2007
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. 

	Number of

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	134,137
	137,356
	140,653
	144,028
	147,485
	151,025
	154,649
	158,361

	Births
	9,926
	10,164
	10,408
	10,658
	10,914
	11,176
	11,444
	11,719

	Infant deaths
	124,211
	127,192
	130,244
	133,370
	136,571
	139,849
	143,205
	146,642

	Surviving infants
	101,116
	127,192
	130,244
	133,370
	136,571
	139,849
	143,205
	146,642

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of DTP (DTP1)*
	83,442
	114,473
	117,220
	120,033
	122,914
	132,856
	137,477
	140,777

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of DTP (DTP3)*
	
	
	
	
	
	
	
	

	NEW VACCINES **
	110,660
	127,192
	130,244
	133,370
	136,571
	139,849
	143,205
	146,642

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of HepB
	49,900
	114,473
	117,220
	120,033
	122,914
	132,856
	137,477
	140,777

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of HepB
	ND
	15%
	10%
	10%
	10%
	10%
	8%
	8%

	Wastage rate in 2005 and plan for 2006 and beyond*** HepB
	
	
	
	
	
	
	
	

	INJECTION SAFETY****
	45,930
	96,149
	98,457
	100,820
	110,614
	113,269
	120,627
	126,689

	Pregnant women vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with TT2
	103,332
	120,832
	123,732
	126,702
	129,743
	132,856
	137,477
	140,777

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with BCG *
	72,535
	120,832
	123,732
	126,702
	129,743
	132,856
	137,477
	140,777

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with Measles *
	134,137
	137,356
	140,653
	144,028
	147,485
	151,025
	154,649
	158,361


* Indicate actual number of children vaccinated in 2004 and updated targets (with either DTP alone or combined)

** Use 3 rows (as indicated under the heading NEW VACCINES) for every new vaccine introduced

*** Indicate actual wastage rate obtained in past years

**** Insert any row as necessary

Please provide justification on changes to baseline, targets, wastage rate, vaccine presentation, etc. from the previously approved plan, and on reported figures which differ from those reported in the WHO/UNICEF Joint Reporting Form in the space provided below. 

	


3.2
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.  

	


Table 4: Estimated number of doses of 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



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)

3.4: BCG



[image: image1.emf]Formula For 2006 For 2007

ATarget of children for BCG vaccination # 120,832 123,732

B

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

women) # 1 1

CNumber of BCG.doses A x B 120,832 123,732

DAD syringes (+10% wastage) C x 1.11 134,124 137,343

EAD syringes buffer stock 2 D x 0.25

FTotal AD syringes D + E 134,124 137,343

GNumber of doses per vial # 20 20

HVaccine wastage factor 4 Either 2 or 1.6 2 2

I Number of reconstitution syringes (+10% wastage) 3 C x H X 1.11/G 13,412 13,734

J Number of safety boxes (+10% of extra need) (F + I) x 1.11/100 1,638 1,677

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.  Write zero for other years.

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. 


3.5: DTP



[image: image2.emf]Formula For 2006 For 2007

ATarget of children for DTP vaccination # 127,192 130,244

B

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

women) # 3 3

CNumber of BCG.doses A x B 381,576 390,733

DAD syringes (+10% wastage) C x 1.11 423,549 433,714

EAD syringes buffer stock 2 D x 0.25

FTotal AD syringes D + E 423,549 433,714

GNumber of doses per vial # 10 10

HVaccine wastage factor 4 Either 2 or 1.6 1.6 1.6

I Number of reconstitution syringes (+10% wastage) 3 C x H X 1.11/G

J Number of safety boxes (+10% of extra need) (F + I) x 1.11/100 4,701 4,814


3.6: MEAS



[image: image3.emf]Formula For 2006 For 2007

ATarget of children for MEAS vaccination # 120,832 123,732

B

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

women) # 1 1

CNumber of BCG.doses A x B 120,832 123,732

DAD syringes (+10% wastage) C x 1.11 134,124 137,343

EAD syringes buffer stock 2 D x 0.25

FTotal AD syringes D + E 134,124 137,343

GNumber of doses per vial # 10 10

HVaccine wastage factor 4 Either 2 or 1.6 1.6 1.6

I Number of reconstitution syringes (+10% wastage) 3 C x H X 1.11/G 21,460 21,975

J Number of safety boxes (+10% of extra need) (F + I) x 1.11/100 1,727 1,768


3.7: TT



[image: image4.emf]Formula For 2006 For 2007

ATarget of pregnant women for TT vaccination # 96,149 98,457

BNumber of doses per woman) # 2 2

CNumber of TT doses A x B 192,299 196,914

DAD syringes (+10% wastage) C x 1.11 213,452 218,574

EAD syringes buffer stock 2 D x 0.25

FTotal AD syringes D + E 213,452 218,574

GNumber of doses per vial # 10 10

HVaccine wastage factor 4 Either 2 or 1.6 2 2

I Number of reconstitution syringes (+10% wastage) 3 C x H X 1.11/G

J Number of safety boxes (+10% of extra need) (F + I) x 1.11/100 2,369 2,426


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

	In accordance with its first application for injection safety funding, Mauritania opted for contributions in kind to further the implementation of its multi-year injection safety plan.  AD syringes, dilution syringes and safety boxes were all funded out of the State budget.




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 vaccine coverage rates


	Increase DTP3 and HepB3 vaccine coverage rates for children aged 0-11 mos to 85% and TT2 vaccine coverage rates for pregnant women to 60% in 2005
	Results obtained in 2005:

- BCG: 87%

- DTP3: 71%

- MEAS: 61%

- TT2: 34%

- HepB: 42%
	Constraints are primarily linked to the late introduction of the HepB vaccine (March 2005) and the obsolete vehicle fleet, as a result of which monitoring and supervision and field visits are irregular and infrequent.
	- BCG: 95%

- DTP3: 85%

- MEAS: 80%

- TT2: 70%

- HepB3: 85%


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
	
	No DQA in 2005

	Reported on use of 100,000 US$
	X
	

	Injection Safety Reported on
	X
	

	FSP Reported on (progress against country FSP indicators)
	X
	

	Table 2 filled-in
	X
	

	New Vaccine Request completed
	X
	

	Revised request for injection safety completed (where applicable)
	X
	

	ICC minutes attached to the report
	X
	

	Government signatures
	X
	

	ICC endorsed
	X
	


6.  
Comments

      ICC/RWG comments:

	


7.
Signatures
For the Government of …MAURITANIA…Mr. SAADNA OULD BAHEIDA……..…………………………………

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

Title:
MINISTER OF HEALTH AND SOCIAL AFFAIRS………………………………………….………………….

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.
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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 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 2006		For 2007

												A		Target of children for DTP vaccination		#		127.192		130.244

												B		Number of doses per child (for TT:  target of pregnant women)		#		3		3

												C		Number of BCG.doses		A x B		381.576		390.733

												D		AD syringes (+10% wastage)		C x 1.11		423.549		433.714

												E		AD syringes buffer stock 2		D x 0.25		0.000000000000000000000000000000		0.00000

												F		Total AD syringes		D + E		423.549		433.714

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		1.6		1.6

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		0.0000000		0.000

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		4.701		4.814
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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 2006		For 2007

												A		Target of children for MEAS vaccination		#		120.832		123.732

												B		Number of doses per child (for TT:  target of pregnant women)		#		1		1

												C		Number of BCG.doses		A x B		120.832		123.732

												D		AD syringes (+10% wastage)		C x 1.11		134.124		137.343

												E		AD syringes buffer stock 2		D x 0.25		0.000000000000000000000000000000		0.00000

												F		Total AD syringes		D + E		134.124		137.343

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		1.6		1.6

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		21.460		21.975

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		1.727		1.768





Sheet2

		





Sheet3

		






_1215442856.xls
Sheet1

						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 2006		For 2007

												A		Target of pregnant women for TT vaccination		#		96.149		98.457

												B		Number of doses per woman)		#		2		2

												C		Number of TT doses		A x B		192.299		196.914

												D		AD syringes (+10% wastage)		C x 1.11		213.452		218.574

												E		AD syringes buffer stock 2		D x 0.25		0.000000000000000000000000000000		0.00000

												F		Total AD syringes		D + E		213.452		218.574

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		2		2

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		0.000		0.000

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		2.369		2.426
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						Formula		For 2007

		A		Infants vaccinated/to be vaccinated with 1st dose of HepB  (new vaccine)*				130,244

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%		10000%

		C		Number of doses per child				3

		D		Number of doses		A x Bx C		390,732

		E		Estimated wastage factor		(see list in table 3)		1.11

		F		Number of doses (incl. Wastage)		A x C x E x B/100		433,713

		G		Vaccines buffer stock		F x 0.25		108,428

		H		Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)				127,700

		I		Total vaccine doses requested		F + G - H		414,441

		J		Number of doses per vial				10

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		408,606

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

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		4,536
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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 2006		For 2007

												A		Target of children for BCG vaccination		#		120.832		123.732

												B		Number of doses per child (for TT:  target of pregnant women)		#		1		1

												C		Number of BCG.doses		A x B		120.832		123.732

												D		AD syringes (+10% wastage)		C x 1.11		134.124		137.343

												E		AD syringes buffer stock 2		D x 0.25		0.0000000000000000000000000		0

												F		Total AD syringes		D + E		134.124		137.343

												G		Number of doses per vial		#		20		20

												H		Vaccine wastage factor 4		Either 2 or 1.6		2		2

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		13.412		13.734

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		1.638		1.677

												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
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