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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.

	· A special GAVI account in USD and RWF has been opened at the National Bank of Rwanda (BNR).

· Fund withdrawals require an authorisation signed by two staff members appointed by the Ministry of Health.

· Funds at district level are placed on accounts endorsed by the Ministry of Health, and fund withdrawals are authorised by two signatories.

· Funds are used for activities endorsed by the ICC.

· Control structures to ensure the appropriate use of GAVI funds have been set up in the health districts. 

· Every health district compiles and forwards a report regarding the use of funds received to the central administration. This report includes activities carried out, related accounting records, and mission orders duly signed by the competent authority. 

Problems encountered:

· Procedures for funds to be released are sometimes time consuming and subject to red tape at central administration level. This impedes activities planned to be implemented with the time schedules set out, and has also caused funds not to be available on time in the health districts.




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

Funds received during 2004 = 


1,464,597,54

Remaining funds (carry over) from 2003 = 
1,421,181,27

Table 1: Use of funds during 2004
	Area of Immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	
	
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel
	
	
	
	
	

	Transportation
	18234,1
	
	
	182341
	

	Maintenance and overheads
	68963
	68963
	
	
	

	Training
	63786
	 
	
	63786
	

	IEC / social mobilization
	78263
	5800
	
	72463
	

	Outreach
	5262
	1265
	
	3997
	

	Supervision
	63746
	5234
	
	32825
	

	Monitoring and evaluation
	               19891.82
	3242
	
	                   16.649,82
	

	Epidemiological surveillance
	7654
	1326
	
	6328
	

	Vehicles
	
	
	
	
	

	Cold chain equipment
	11698
	5823
	
	5875
	

	Other ………….   (specify)
	
	
	
	
	

	Total:
	317606,1
	                          85.830
	
	                   231.776,1
	

	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.

	· Supervision of EPI activities at health district level.

· Organisation of quarterly workshops for doctors in charge of districts and district supervisors regarding progress in EPI activities.

· Enhancement of skill levels of health staff involved in EPI management at health district level.

· Increased advanced strategy immunisation activities in health areas with low coverage rates and high drop-out rates.

· Greater efforts to increase community awareness by using counsellors who come from the communities concerned.

· Improvements in cold chain logistics at health district level.

· Regular supplies of vaccines and injection materials.

· Implementation of monitoring procedures at district level.

· Improvement of the health information system (better structured data gathering tools).

· Improved methods used by community counsellors to locate non-immunised community members.

· Improvements in coordination and follow-up mechanisms by quarterly meetings for self-evaluation held at health district level.

· Assessment of obstacles and how best to carry out immunisation.

· Evaluation of vaccine wastage rates.

· Assessment of the cold chain situation.

Major problems encountered;

· A shortage of management level staff adequately informed on the financial sustainability plan.

· Turnover of trained staff.

· Insufficient numbers of trained staff, particularly at the central level.

· Administrative red tape in the signing process of procurement contracts and paying out of funds.

 


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

If yes, please attach the plan.
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For 2006

A

Infants vaccinated/to be vaccinated with 1st dose of 

…………  (new vaccine)*

363219

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan

%

90%

C

Number of doses per child

3 doses

D

Number of doses 

A x Bx C

980 691

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

1 088 567

G

Vaccines buffer stock

F x 0.25

272 142

H

Anticipated vaccines in stock at start of year… 

(including balance of buffer stock)

192 000

I

Total vaccine doses requested

F + G - H

1 168 709

J

Number of doses per vial

2

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

1 177 525

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

648 633

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

20 270
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YES           X                   NO              

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

	1. Reports are not submitted on time
	This issue was discussed during quarterly evaluation meetings.

Monthly telephone calls to remind the districts to submit reports within the deadline.

The number of reports submitted on time remained low in 2004 (55%).



	2. The dates on which reports are received are not systematically recorded. This does not enable assessing how many actually arrived on time.
	There is a register to record the dates on which reports were received.

Districts were asked during quarterly meetings to set up a register to record the dates on which reports are received.

	3. Discrepancies between data received from the health information system (SIS), the EPI, districts, and from health areas (FOSA).
	Meetings to streamline data are held every month between health information system staff and the EPI to analyse data.

The data gathering tool has been streamlined, but has yet to be implemented.

Streamlining of data has been monitored in some districts and health areas.

Health information system (SIS) staff has been involved in EPI supervision and evaluation activities.

	4. No procedures as to how monthly reports are to be processed.
	It was suggested during quarterly evaluation meetings to create a bulletin with feedback. This is currently being developed.

Districts have been advised to include issues related to immunisation activities in their coordination meetings agenda.

Monthly meetings between all health data managers at the central level to discuss how monthly reports are to be processed.

	5. There is no procedure concerning regular written reports on the vaccine wastage rate. 
	Written instructions regarding vaccine management have been addressed to the heads of health districts, but these have not been followed at the peripheral level.

A section on how vaccines should be used has been added to the form for the report.

	6. A lack of visual performance charts and diagrams showing the developments in immunisation coverage.
	Supervisors were reminded during supervisory visits to show immunisation coverage trends by using charts and diagrams.

	7. No regular written feedback to the sub-levels.
	Written information was sent by the central level to the intermediate level, and districts have been asked to proceed similarly vis-à-vis the health areas.

	8. Recording slips are not archived.
	Recording slips that can be used up to three years have been bound together in a file, and have been distributed to all health centres.


NB: Recommendations mentioned previously are those for which corrective action was implemented.

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. Assessment of difficulties and appropriate immunisation practices.

2. Validation survey regarding the elimination of post-natal tetanus.

3. Assessment of vaccine management.

4. Quick assessment of the state of preservation of vaccines during electrical power outages.




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: January           YEAR: 2002

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

	Date  received
	Vaccine
	Packagingt
	Quantity
	Serial N° 
	Expiry date
	Manuf. lab
	LTA N°

	
	
	
	Vials
	Doses
	
	
	
	

	20/04/2004
	Hiberix
	Fl 2 doses
	192500
	385000
	HIB1639B80
	31/08/2005
	GSK
	08210457204

	20/04/2004
	TRITANRIX
	Fl 2 doses
	192500
	385000
	15192A4
	31/08/2006
	GSK
	08210457207

	06/07/2004
	Hiberix
	Fl 2 doses
	154100
	308200
	AHIBA048AA

AHIBA034CA

AHIBA034DA
	31/12/2006

30/09/2006

30/09/2006
	GSK
	

	06/07/2004
	TRITANRIX
	Fl 2 doses
	154100
	308200
	AT15B005AA
	31/12/2006
	GSK
	

	10/11/2004
	Hiberix
	Fl 2 doses
	126800
	253600
	AHIBB058AA

AHIBB065CA

AHIBB065AA
	Mars/2007

Mars/2007

Mars/2007
	GSK
	

	10/11/2004
	TRITANRIX
	Fl 2 doses
	126800
	253600
	AT15B056BC
	Avril/2007
	GSK
	


NB: No problems encountered when the vaccines arrived.

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.

	Actions to improve immunisation service standards:

a) Activities carried out:

· Supervisory training was provided, during which the beneficiaries and immunisation technicians were together with district managerial teams and supervisors from the central level to exchange ideas and to assess the situation in certain health centres. This enabled staff involved in immunisation activities to supervise each other mutually, and thus to enhance their skills.

· Quarterly meetings intended for doctors in charge of districts and district supervisors regarding the progress of EPI activities were held. During these meetings, each district compared its specific situation to that described by the central level. This approach made it possible to ascertain problems, with appropriate solutions being suggested.

· The number of advanced strategy areas was increased in health structures with poor results.

· In order to immunise a maximum number of children omitted by the program, a performance bonus was offered to community health staff, who located at least five children. This helped significantly to reduce the drop-out rate.

b) A new approach: in order to make immunisation activities more efficient, we wish to adopt a performance-based financial approach, and to implement the “Reach Every District” (RED) strategy. 




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.

	These funds were used to renovate the old cold room and to build two new ones (one of which has a positive & negative temperature range), and to install fire-fighting equipment.




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 

	Date received

	Material (type)

	Quantity

	Batch no.

	Expiry date 

	Manufacturer

	Total cost


	March 2004

	ADS

	501600 units.

	0309024

	31/08/08

	Becton Dickinson Ltd.

	USD 24.303


		ADS

	151200 units.

	0205012

	4/07

	Becton Dickinson Ltd.

	
		BCG

	15000

	035203

	Oct. 08

		
		BCG

	100800

	0413052

	Aug 08

		
		BCG

	41600

				
	March 2004

	2ml dilution syringes

	6000

	309194

	Aug-2008

	Becton Dickinson Ltd.

	
	November 2004

	2ml dilution syringes

	21000

		Oct-2008

	Becton Dickinson Ltd.

	USD 6636.30


		2ml dilution syringes

	100

		4/07

		3.03


		2ml dilution syringes

	1300

		Augt-2008

		39.39


		BCG

	179200

		31/08/08

		USD 14543.99


		5ml dilution syringes

	14400

	0307029

	Augt-2008

		USD 705.93


		5ml dilution syringes

	5400

		Aug-2008

		USD 7.13



	

	


	


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

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

	Due to a lack of training, some of the new staff members providing health care services are not familiar with the correct handling of auto-destruct syringes and safety boxes.

Delays in the construction of an experimental Monfort type incinerator.

Health staff not trained in identifying adverse post-immunisation reactions (APIR). The two staff members trained in handling APIRs no longer work for the Ministry of Health.




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

	Pamphlets exist and are being disseminated


	Creating pamphlets with general information on the EPI and distributing these to the authorities.
	Preparatory meetings have been held. Implementation is still ahead.
	Staff shortages
	A quarterly bulletin will be published.

	Reports on quarterly visits to increase awareness in the districts have been written and are available.
	Increasing the number of visits for information and awareness purposes in the health districts (once every quarter).
	Visits were carried out once in 2004.
	A lack of time and staff.
	At least two visits will be implemented.

	There is at least one media campaign each year involving the media (TV, radio, and press).
	Launching awareness campaigns in the media.
	Campaign not implemented
	The person in charge of social mobilisation was not available.
	An information session for journalists will be held.

	A National Immunisation Day (NID) has been organised. The report has been written and is available.
	Organising a National Immunisation Day (NID)
	NID not organised.
	Staff and time shortages.
	An EPI brainstorming session is planned in the plan of action.

	A government financial commitment plan has been set up.
	Defining an objective regarding government financial commitment.
	The government has committed itself to paying a 10% contribution for the purchase of pentavalent vaccines. 
	
	The government will provide continued support for the purchase of pentavalent vaccines.

	The financial sustainability plan (FSP) of the EPI is part of the national health plan.
	Including the FSP
 of the EPI in the national health plan.
	The commitment now includes the purchase of vaccines and immunisation materials.
	The EPI is not recognised as a program.
	Advocating the merits of the EPI.

	A quarterly information review has been edited and disseminated.
	Editing a quarterly information review on the EPI to be distributed to government members, to the ministries most concerned, to members of the ICC, and to international partners.
	Not yet
	No time 
	The first bulletin will be published during the second quarter of 2005.

	The annual symposium report has been written and is available.
	Organising an annual symposium on the EPI.
	Not yet.
	Lack of time
	Cf. EPI brainstorming session.

	There is at least one new member joining the ICC each year.
	Making efforts to increase the diversity of the ICC by admitting new members.
	The number of ICC members has increased.
	
	We will increase membership if necessary.

	Quarterly information reviews have been written and disseminated (cf. amplification list).
	Disseminating quarterly EPI information reviews to ICC members and other potential fund donors..
	Not yet.
	Lack of time.
	Cf. bulletin.

	Fund donors have been invited to the annual symposium (cf. invitations list and symposium report).
	Inviting potential fund donors to the annual symposium on the EPI.
	Not yet.
	Cf. Brainstorming day.
	Cf. Brainstorming day.

	Financing suggestions have been sent out. 
	Making financing proposals to potential donors.
	The plan has been made.
	A related workshop has yet to be organised.
	A meeting to mobilise funds will be held.

	Fund donors are involved in the elaboration of plans concerning budget needs, particularly during the quarterly meetings of the ICC.
	Involving fund donors to a greater degree in planning EPI budget needs in the medium and long term.
	Most fund donors are involved in planning.
	No problems
	Continued involvement of all partners.

	Proposals for financing cover financing periods of more than five years.
	Advocating in favour of financial commitments exceeding five years.
	Fund donors are well aware of financing problems.
	Pledges made do not seem to materialise. 
	Continuing to inform fund donors.

	A written document outlining fund transfer procedures is produced after discussion meetings organised with the ministries concerned.
	Generating discussions between the head of finance at the Ministry of Health, the Ministry of Finance, and the Ministry of Regional Administration with view to improving the fund transfer procedures.
	Suggestions for a five-year period have been made.
	The unit in charge of coordination has not yet been specified.
	Specifying the coordination unit.

	Reports are more detailed, and deadlines are being met, as they arrive on the 15th of the following month at the latest.
	Improving the completeness of immunisation reports sent by the districts, and ensuring that deadlines are met.
	Instructions have been issued.
	Some districts are not complying with the deadlines.
	Continuing the monthly telephone calls to remind the districts.

	The health information system (HIS) seminaries intended for health district supervisors are held once each year.
	Organising seminars for the health district supervisors to improve their skills in data gathering, processing, and analysis.
	Discussion meetings are organised every month.
	No problems.
	Continuing the meetings.

	New equipment has been purchased and is operational. Ad hoc training sessions have been organised.
	Improving information technology equipment for data processing at the central level.
	Some equipment has been purchased.
	More equipment is needed.
	Purchase of additional equipment.

	Written instructions regarding the opened vial policy exist and are being disseminated to all districts.

A section on “complying with the opened vial policy” is included in the supervisory guidelines.
	Encouraging compliance with the WHO strategy regarding the opened vial policy.
	Instructions exist and are being disseminated. The section regarding compliance with this policy is already included in the supervisory guidelines.
	No problems
	Ensuring the implementation of this policy.

	The section “verifying stock management” has been emphasised in the guidelines of supervisory missions of the health districts.
	Ensuring the implementation of the new directives concerning stock management, which have just been introduced. 
	The section “verifying stock management” has been emphasised in the supervisory guide.
	No problems.
	Ensuring implemetation.

	The section concerning cold chain maintenance has been emphasised in the guidelines for supervisory missions in health districts.
	Ensuring that the directives received by auxiliary cold chain technicians during the May 2002 seminar regarding cold chain maintenance are applied.
	This section is checked during supervisory visits.
	No problems.
	Continuing the verification of the cold chain during supervisory visits.

	A document with proposals for a health staff motivation strategy is being drafted at the Ministry of Health
	Making proposals regarding a health staff motivation strategy to reduce staff turnover.
	A proposal has been made.
	It is a lengthy process.
	Continue advocating in favour.

	The financial information section in the periodic review of EPI data has been expanded.
	Improving financial monitoring, particularly during quarterly and biannual reviews of data. Elaborating upon a financial aspect alongside a technical aspect.
	No document.
	This section still remains in the hands of the accounting department of the Ministry
	Appointing a managerial administrator for the EPI.

	The creation of cold chain maintenance teams is verified during supervisory visits of the health districts.
	Ensuring that maintenance teams are effectively set up in the health districts, subsequent to the training sessions for the auxiliary cold chain technicians. Setting up of a control system and follow-up of these maintenance teams.
	Maintenance teams have been set up.
	Problems with follow-up.
	Providing basic training to a few people in the health districts in preventive cold chain maintenance.

	There are decentralised stocks in each health district.
	Ensuring that stock for spare parts are decentralised appropriately. 
	Some spare parts are available at district level.
	Problems in obtaining spare parts.
	Asking our partners to prioritise spare parts.

	A monthly meeting is held with the health consultants at each health facility (health centres and district hospitals).
	Getting health consultants to play a more active role.
	The meetings are being held.
	No problems.
	Continuing meetings with the health consultants.

	A quarterly meeting with key political and administrative authorities, which is financially backed by the EPI, is held in each health district. 
	Increasing awareness of the key political and administrative authorities. 
	The meetings are being held.
	No problems.
	Continuing the meetings with the key political and administrative authorities.

	A meeting attended by all key players of the ministries concerned is held at least once every quarter. 
	Increasing awareness of the key players involved in IEC
 at the ministries concerned.
	The meetings are being held.
	No problems.
	Continuing the meetings with the key players.


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:

	Construction of a Montfort-type incinerator, which is currently being tested. If the design meets the standards required, we will introduce its use in all districts. It cost USD 3500 to construct.




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.

	Not applicable to Rwanda, as the plan has been elaborated.




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%).  However, in an attempt to help countries find sources of funding in order to attain financial sustainability by slowly phasing out GAVI/VF support, they are encouraged to begin contributing a portion of the vaccine quantity required.  Therefore, GAVI/VF support can be spread out over a maximum of ten years after the initial approval, but will not exceed the 500% limit (see figure 4 in the GAVI Handbook for further clarification).  In table 2.1, specify the annual proportion of five year GAVI/VF support for new vaccines that is planned to be spread-out over a maximum of ten years and co-funded with other sources. Please add the three rows (Proportion funded by GAVI/VF (%), Proportion funded by the Government and other sources (%), Total funding for ………….  (new vaccine)) for each new vaccine. 

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

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2005.**
	2006..
	20..
	20..
	20..
	20..
	20..
	20..
	20..
	20..

	Proportion funded by GAVI/VF (%) 
	90%
	90%
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A

	Proportion funded by the Government and other sources (%)
	10%
	10%
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A

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


* Percentage of DTP3 coverage (or measles coverage in case of Yellow Fever) that is target for vaccination with a new and under-used vaccine
** The first year should be the year of GAVI/VF new vaccine introduction
*** Should total 500% at the end of GAVI/VF support
In table 2.2 below, describe progress made against major financial sustainability strategies and corresponding 

indicators. 

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. Strategy 1.1

Continuously generating awareness among all government institutions, ministries concerned, provincial and district authorities about the merits of the EPI in terms of actual health aspects and in terms of the economic impact.
	Producing general information pamphlets on the EPI and disseminating these among the authorities.

Increasing the number of information and awareness sessions in the health districts (once every quarter).

Launching awareness campaigns in the media (TV, radio, and newspapers).

Organising a National Immunisation Day (NID)
	Preparatory meetings have been held. Implementation remains.

Information sessions were held once in 2004.

Campaign not implemented.
	Staff shortages.

Lack of time and staff.

The person in charge of social mobilisation was unavailable.
	There are old pamphlets that need to be revised and updated.

Information sessions were rarely held.

There is a health communicator association (ARCOSA)

Previous experience with the NID’s for polio.
	No data available for this column. It will be completed next year when work begins on the new strategies.
	Strategy 1.1

Continuously generating awareness among all government institutions, ministries concerned, provincial and district authorities about the merits of the EPI in terms of actual health aspects and in terms of the economic impact.

	2.Strategy 1.2

Increasing lobbying by the ICC
 of the government (Prime Minister, the Minister of Finance and Economic Planning) in order to increase the budget of the EPI
	Setting an objective regarding government contributions to the budget.

Including the FVP of the EPI in the national health plan.

Editing a quarterly publication with information on the EPI, to be distributed to government members, to the ministries most concerned, to members of the ICC, and to international partners.

Organising an annual symposium on the EPI.
	The government has committed itself to covering 10% of purchasing costs for pentavalent vaccines.

Not yet implemented.

Not yet organised.
	Staff and time shortages.

No time available.
	A budget has been planned for the purchase of AB-syringes, safety boxes, and vaccines.
	
	Strategy 1.2

Mobilising additional resources at provincial level.

	Strategy 1.3

Looking into other government sources of revenue (e.g. PRSP
 fund for the reduction of the debt of heavily indebted poor countries(HIPC
)
.


	Including the EPI in financial planning documents.
	EPI included in government financial documents (MTEF).
	The EPI is not recognised as a program.
	A strategic health sector plan has bee suggested by the government.
	
	Strategy 1.3

Providing the ministry of health with positive facts that will enable it to negotiate successfully with the Ministry of Finance to ensure that financing of health activities and the EPI is included in plans and budget priorities of the government.

	Strategy 2.1

Providing potential fund donors with information about the EPI and seeking their support.
	Making efforts to increase the number of ICC members by admitting new members.

Distributing pamphlets with general information about the EPI to the members of the ICC and to other potential fund donors.

Distributing half-year  publications with information about the EPI to members of the EPI and to other potential fund donors.

Inviting potential fund donors to the annual symposium on the EPI.

Making proposals to potential fund donors.


	The ICC has more members.

Not yet implemented.

Not yet implemented. 

Proposal made to Belgium and Japan International Cooperation Agencies.
	No time.

No time.


	The ICC is already operational.

A review on general health issues is published every six months.

Symposiums on specific subjects have been organised. 


	
	Involving fund donors to a greater extent in medium and long-term planning for EPI budget needs.

	Strategy 3.1

Advocating for long-term financial commitments by the fund donors:
	Involving fund donors to a greater extent in medium and long-term planning for EPI budget needs.
	Current fund donors are involved in the planning of needs process.
	
	Strategic plan for the sub-sectors is being prepared.
	
	Strategy 3.1: ensuring that funds are available at operational level.

	Strategy 3.2

Improving the procedures for fund transfers between the capital and peripheral regions to avoid financial shortages. 
	Promoting discussions between the head of finance at the Ministry of Health, the Ministry of Finance and the Ministry of Local Administration in order to improve the fund transfer procedures.
	Procedures not yet drafted.
	A related workshop has not yet been organised.
	Nothing
	
	

	Strategy 4.1

Improving the health information system.
	Improving completeness of immunisation of reports sent by the districts, and ensuring that deadlines are met.

Organising seminars for health district supervisors to enhance their skills regarding data gathering, processing, and analysis.

Improving Information Technology (IT) equipment at the central level.
	Directives have been issued to the health districts.

Discussion meetings are organised on a quarterly basis.

Some of the IT tools have been purchased.
	
	Reports on EPI activities are written every month.

The meetings are held on an irregular basis.

Some districts are already equipped.


	
	Strategy 4.1: Reducing vaccine wastage rates.

	Strategy 4.2:

Reducing the vaccine wastage rate:
	Strengthening the WHO strategy regarding the opened vial policy.
	There are instructions which have been disseminated
	
	Oral instructions during meetings and supervisory visits.
	
	

	Strategy 4.3

Generally improving the way human, financial, and material resources are allocated and used. 
	Making suggestions for a strategy to motivate health staff and to reduce staff turnover.

Improving financial monitoring, particularly during quarterly and half-yearly reviews of data. A section comparing a financial aspect with a technical aspect should be included.
	Suggestions to motivate staff have been made.

Document not elaborated.
	Long process.

Activity passed on to the accountancy section of the Ministry.
	Bonus payments are available for certain health staff members.

The structure governing the use of funds is in place.
	
	

	Strategy 4.4

Improving social mobilisation so as to increase immunisation coverage rates in general, and to increase the immunisation of infants that can only be reached with the advanced strategy:
	Getting community health counsellors to be more involved.

Generating awareness among the key political and administrative authorities ands other key players.
	Periodic meetings to increase awareness are held at health centres.

Periodic meetings to increase awareness are held at health centres and districts.
	No problems.
	There is a national health counsellor program.

There is a person in charge of health matters at every district, sector, and administrative unit.
	
	

	Strategy 4.5

Developing operational partnerships with the other ministries with regard to social mobilisation.
	Generating awareness among the people in charge of IEC at the ministries concerned.
	Efforts to generate awareness not made.
	There is no person in charge of IEC at the EPI.
	Every ministry has a person in charge of IEC.
	
	


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

3.1.     Up-dated immunization targets

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

     Reporting Forms.  Any changes and/or discrepancies MUST be justified in the space provided (page 14). 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
	8463086
	8.674.663
	8891530
	9113818
	9341663
	9575205
	9814585
	10059949
	10311448

	Births
	363.913
	373.011
	382336
	391894
	401692
	411734
	422027
	432578
	443392

	Infants’ deaths
	38.939
	39912
	40910
	41933
	42981
	44056
	45157
	46286
	47443

	Surviving infants
	324974
	333099
	341425
	349961
	358711
	367678
	376870
	386292
	395949

	Infants vaccinated in 2004 (JRF) / to be vaccinated 2005 and beyond with 1st dose of DTP (DTP1)*
	304472
	331 980
	359 396
	360 542
	393 658
	403 499
	413 586
	423 926
	434 524

	Infants vaccinated 2004 (JRF) / to be vaccinated 2005 and beyond with 3rd dose of DTP (DTP3)*
	290592
	316444
	324354
	332463
	340775
	349294
	358027
	366977
	376152

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated 2005 and beyond with 1st dose of …......... (new vaccine)
	304472
	354360
	363219
	372299
	381607
	391147
	400926
	410949
	421222

	Infants vaccinated 2004 (JRF) / to be vaccinated 2005 and beyond with 3rd dose of…….…        ( new vaccine) 
	290592
	316444
	324354
	332463
	340775
	349294
	358027
	366977
	376152

	Wastage rate in 2004 and plan for 2005 beyond*** ………….. ( new vaccine)
	11.2%
	10%


	10%
	10%
	10%
	10%
	10%
	10%
	10%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with TT2
	184089
	?
	
	
	
	
	
	
	

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with BCG
	312347
	3543360
	363219
	372299
	381607
	391147
	400926
	410949
	421222

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond against  Measles
	272569
	316444
	324354
	332463
	340775
	349294
	358027
	366977
	376152


* 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

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. 

	As the population growth rate has yet to be ascertained, we used a 2.5% rate obtained from the planning authority of the Ministry of Health for basic data.

The wastage rate seems very high. Two reasons can explain this situation: on the one hand, there were new logistics staff members in 2004, who experienced difficulties in understanding the orders from the districts. On the other hand, we did not have accurate data on remaining vaccine stocks at district level when we calculated the wastage rate, and had to use information obtained from the central level. 




3.2
Confirmed/Revised request for new vaccine (to be shared with UNICEF Supply Division) for 2006 
           Please indicate that UNICEF Supply Division has assured the availability of the new quantity of supply according to new changes.  

	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 year 2006-2007 (indicate forthcoming year)
Table 6: Estimated supplies for safety of vaccination for the next two years with BCG (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)


[image: image1.wmf]Formula

For 2006

For 2007

A

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

pregnant women) 

1

#

382,336

391,894

B

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

women)

#

1

1

C

Number of ….doses

A x B

382,336

391,894

D

AD syringes (+10% wastage)

C x 1.11

424,393

435,002

E

AD syringes buffer stock 

2

D x 0.25

106,098

108,751

F

Total AD syringes

D + E

530,491

543,753

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

42,439

43,500

J

Number of safety boxes (+10% of extra need)

(F + I) x 1.11/100

6,360

6,519

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. 


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

	



Table 7 – Estimated items for immunization safety for the next two years (Measles)

[image: image2.wmf]Formula

For 2006

For 2007

A

Target if children for MEASLES Vaccination (for TT:  target 

of pregnant women) 

1

#

341,425

349,961

B

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

women)

#

1

1

C

Number of ….doses

A x B

341,425

349,961

D

AD syringes (+10% wastage)

C x 1.11

378,982

388,457

E

AD syringes buffer stock 

2

D x 0.25

94,745

97,114

F

Total AD syringes

D + E

473,727

485,571

G

Number of doses per vial

#

10

10

H

Vaccine wastage factor 

4

Either 2 or 1.6

1.33

1.33

I

Number of reconstitution syringes (+10% wastage) 

3

C x H X 1.11/G

50,405

51,665

J

Number of safety boxes (+10% of extra need)

(F + I) x 1.11/100

5,818

5,963

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. 


Table 8 – Estimated items for immunization safety for the next two years (TT)

[image: image3.wmf]Formula

For 2006

For 2007

A

Target if children for TT2 Vaccination (for TT2:  target of 

pregnant women) 

1

#

267,635

293,920

B

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

women)

#

2

2

C

Number of ….doses

A x B

535,270

587,840

D

AD syringes (+10% wastage)

C x 1.11

594,150

652,502

E

AD syringes buffer stock 

2

D x 0.25

148,537

163,126

F

Total AD syringes

D + E

742,687

815,628

G

Number of doses per vial

#

20

20

H

Vaccine wastage factor 

4

Either 2 or 1.6

1.33

1.33

I

Number of reconstitution syringes (+10% wastage) 

3

C x H X 1.11/G

39,511

43,391

J

Number of safety boxes (+10% of extra need)

(F + I) x 1.11/100

8,682

9,535

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. 


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

	Cf. Previous chart regarding progress achieved.


	
	
	
	


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
	X
	

	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
	
	

	Government signatures
	
	

	ICC endorsed
	
	


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… ….: 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�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�









� FSP=Financial Sustainability Plan


� IEC Counselors (IEC=Information-Education-Communication) are people familiar with IEC matters in Ministries with a social vocation.


� (Footnote?)


� PRSP=Poverty Reduction Strategy Paper.


� HIPC=Heavily Indebted Poor Countries.


� Cf. Particularly funds provided by the European Union (subject to certain conditions) to the Ministries of Health, Justice and Education.
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_1178044444.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 if children for MEASLES Vaccination (for TT:  target of pregnant women) 1		#		341,425		349,961

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

												C		Number of ….doses		A x B		341,425		349,961

												D		AD syringes (+10% wastage)		C x 1.11		378,982		388,457

												E		AD syringes buffer stock 2		D x 0.25		94,745		97,114

												F		Total AD syringes		D + E		473,727		485,571

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		1.33		1.33

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		50,405		51,665

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		5,818		5,963

												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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						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 if children for TT2 Vaccination (for TT2:  target of pregnant women) 1		#		267,635		293,920

												B		Number of doses per child (for TT:  target of pregnant women)		#		2		2

												C		Number of ….doses		A x B		535,270		587,840

												D		AD syringes (+10% wastage)		C x 1.11		594,150		652,502

												E		AD syringes buffer stock 2		D x 0.25		148,537		163,126

												F		Total AD syringes		D + E		742,687		815,628

												G		Number of doses per vial		#		20		20

												H		Vaccine wastage factor 4		Either 2 or 1.6		1.33		1.33

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		39,511		43,391

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		8,682		9,535

												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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						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 if children for ….. Vaccination (for TT:  target of pregnant women) 1		#		382,336		391,894

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

												C		Number of ….doses		A x B		382,336		391,894

												D		AD syringes (+10% wastage)		C x 1.11		424,393		435,002

												E		AD syringes buffer stock 2		D x 0.25		106,098		108,751

												F		Total AD syringes		D + E		530,491		543,753

												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		42,439		43,500

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		6,360		6,519

												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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_1177877856.xls
Sheet1

						Formula		For 2006

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)*				363219

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%		90%

		C		Number of doses per child				3 doses

		D		Number of doses		A x Bx C		980 691

		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		1 088 567

		G		Vaccines buffer stock		F x 0.25		272 142

		H		Anticipated vaccines in stock at start of year… (including balance of buffer stock)				192 000

		I		Total vaccine doses requested		F + G - H		1 168 709

		J		Number of doses per vial				2

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		1 177 525

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		648 633

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		20 270
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