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1. Progress Report

(Number of children immunized with current and new vaccines is collected from the WHO/UNICEF Joint Reporting Form (JRF))
To be filled in by the country for each type of support received from GAVI/ the Vaccine Fund.

1.1. Immunization Services

1.1.1
Receipt of immunization services funding                          Date(s) of receipt of funds: June 2002
Please report on the progress, including any problems that have been encountered with regard to support for immunization strengthening.  Please describe the mechanism for management of these funds, including the role of the ICC.

The funds arrived after the restructuring of the Ministry of Health and Prevention, which involved the Expanded Program of Immunization being moved from the Health Office to the Prevention Office. It was therefore necessary to wait for the activities of the new office to start up properly before opening a specific GAVI account co-signed with the DAGE (Office of General Administration and Civil Works) and transferring the funds that had been paid into the account of the Health Office. Requests from the districts are first studied and validated by the technical group of the NCC/EPI, after which expenditure is authorised on the basis of the recommendations of the NCC/EPI.

A handbook of procedures for management of the funds, which takes its inspiration from the PDIS (Integrated Development and Health Program) handbook, is being finalised in collaboration with the DAGE. 

1.1.2
Statement on use of GAVI/ VF immunization services support
In the past year, the following major areas of activities have been funded with the GAVI/the Vaccine Fund contribution.

	Area of immunization services support
	Total amount in US $
	Proportion of funds by level

	
	
	Central
	District
	Service delivery

	Vaccines
	0
	
	
	

	Injection supplies
	0
	
	
	

	Personnel
	0
	
	
	

	Transportation
	0
	
	
	

	Maintenance and overhead
	0
	
	
	

	Training
	0
	
	
	

	IEC / social mobilization
	0
	
	
	

	Monitoring and surveillance
	0
	
	
	

	Vehicles
	0
	
	
	

	Cold chain equipment
	0
	
	
	

	Other ………….   (specify)
	0
	
	
	


Please indicate the date of the ICC meeting(s) when the allocation of funds was/were discussed : ……………………….

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








YES                              NO  

Following a CQD briefing workshop organised in October, it was proposed that the Thiés region should be chosen as a pilot area to initiate strategies to improve the information system with the (8) districts. The procedures should be extended to the other regions at the beginning of 2003. The plan is due to be considered by the NCC/EPI at its next meeting.

     The plan of action has been discussed and endorsed by the ICC in the meeting of ………………………(Date). 

1.2 New & Under-used Vaccines

1.2.1
Receipt of new and under-used vaccines

Date(s) of receipt of vaccines …………………..

NOT APPLICABLE
Please report on the progress, including starting date of vaccinations and any problems that have been encountered with regard to vaccines and supplies provided by GAVI/VF.

1.2.2
Major activities

Please outline what major activities have been or will be undertaken to prepare for new vaccine introduction.

1.2.3
Statement on use of GAVI/ VF financial support ($100,000) for the introduction of the new vaccine

The following major areas of activities have been funded (specify the amount in US$) with the GAVI/VF support:

1.3 Injection safety
1.3.1
Receipt of injection safety support

Please report on the progress, including any problems that have been encountered with regard to the injection safety support.
The equipment received for injection safety support arrived in Dakar a few weeks ago. In collaboration with UNICEF, the DAGE and the Port transit services, procedures were applied to pick up the equipment and store it in the warehouses of the Ministry of Health (National Supply Pharmacy)..  

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

Should include objectives, indicators, main achievements, main constraints and targets for next year.

Introduction of auto-destruct equipment was scheduled for 2002. Many vaccination centres had already started to use auto-destruct syringes by using the NSP circuit that provides essential medicines at the same time. In addition, the State budget made it possible this year to purchase auto-destruct syringes at the same time as the vaccines supplied by UNICEF.

A study on injection safety has just been finalised and will be reported on soon. It will be followed by the validation of a policy on injection safety and waste disposal.

As part of the preparations for the measles campaign, there are plans to build a (Monfort type) incinerator in each district.

1.3.3
Statement on use of GAVI/ VF 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/VF injection safety support in the past year:

2.  Financial sustainability
Inception Report :

Outline steps towards developing of financial sustainability plan

First Annual Report : 
Submit completed financial sustainability plan

Subsequent Reports :
Summarize progress on financial sustainability

	A medical economist from the Ministry of Health Prevention Office participated in the workshop on the drafting of the financial sustainability plans. Together with the NCC/EPI, a briefing will be given on the workshop and a work program implemented to draw up the document. The focal point, together with the DAGE and the other ministries involved, is currently carrying out a documentary review in preparation for the drafting of the document.




3.
Request for new and under-used vaccines for year 2003 ( indicate forthcoming year )
3.1     Up-dated immunization targets

Confirm/update basic data (= surviving infants, DTP3 targets, New vaccination targets) of the multi-year immunization plan approved with country application: revised Table 4 of approved application form and give reasons for any changes.

	Table 1 : Baseline and annual targets

	Number of
	Baseline and targets

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Births
	
	461,748
	474,215
	487,019
	500,168
	513,672
	527,542
	541, 786

	Infants’ deaths
	
	32,368
	33,242
	34,140
	35,062
	36,008
	36,981
	37,979

	Surviving infants
	
	429,380
	440,973
	452,879
	465,106
	477,664
	490,561
	503,807

	Infants vaccinated with DTP3 *
	
	223,707
	242,535
	271,727
	325,574
	381,891
	416,977
	428,236

	Infants vaccinated with *…(use one row for any new vaccine)
	
	
	
	
	
	
	
	

	Wastage rate of  ** ………….. ( new vaccine)
	
	
	
	
	
	
	
	


· * Indicate actual number of children vaccinated in passed years.

· ** Indicate actual wastage rate obtained in passed years.

If the request of supply for the coming years differ from previously approved plan:

	Please indicate the reasons for those changes and eventually the related modifications of targets of children, wastage rate and type of vaccine. Indicate that UNICEF Supply Division has assured the availability of the new quantity of supply according to new changes. Summarise the related modifications of the activities and of the budgets of the work-plan for introduction of new vaccines and. Indicate the date of the ICC meeting when the changes have been endorsed.



  3.2
Confirmed/revised request of new vaccine (to be shared with UNICEF Supply Division) for the year …… (indicate forthcoming year)

Table 2: Estimated number of doses of DTP H2 liquid vaccine (specify for one presentation only) : (Please repeat this table for any other vaccine presentation requested from GAVI / the Fund

	
	
	Formula
	For year 2003
	Remarks

	A
	Number of children to receive new vaccine
	
	271,727
	· 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: The country would aim for a maximum wastage rate of 25% for the first year with a plan to gradually reduce it to 15% by the third year. For vaccine in single or two-dose vials the maximum wastage allowance is 5%. No maximum limits have been set for yellow fever vaccine in multi-dose vials.

· Buffer Stock: 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 under other years. In case of a phased introduction with the buffer stock spread over several years, the formula should read: [ F – number of doses (incl. wastage) received in previous year ] * 0.25.

· Anticipated vaccines in stock at start of year… ….: It is calculated by deducting the buffer stock received in previous years from the current balance of vaccines in stock.

· 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

	B
	Percentage of vaccines requested from the Fund 
	%
	100%
	

	C
	Number of doses per child 
	
	3
	

	D
	Number of doses 
	A x B/100 x C
	815,181
	

	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
	904,851
	

	G
	Vaccines buffer stock 
	F x 0.25
	226,213
	

	H
	Anticipated vaccines in stock at start of year ….
	
	0
	

	I
	Total vaccine doses requested 
	F + G - H
	1,131,064
	

	J
	Number of doses per vial
	
	10
	

	K
	Number of AD syringes (+ 10% wastage)                      
	( D + G – H )  x 1.11
	1,155,947
	

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

	M
	Total of safety boxes (+ 10%  of extra need)
	( K + L ) / 100  x 1.11
	12,831
	


Table 3 : Wastage rates and factors

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

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


Table 3: Estimated number of doses of Hep B vaccine, 10 dose vials (specify for one presentation only) : (Please repeat this table for any other vaccine presentation requested from GAVI / the Fund

	
	
	Formula
	For year 2003
	Remarks

	A
	Number of children to receive new vaccine
	
	271,727
	· 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: The country would aim for a maximum wastage rate of 25% for the first year with a plan to gradually reduce it to 15% by the third year. For vaccine in single or two-dose vials the maximum wastage allowance is 5%. No maximum limits have been set for yellow fever vaccine in multi-dose vials.

· Buffer Stock: 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 under other years. In case of a phased introduction with the buffer stock spread over several years, the formula should read: [ F – number of doses (incl. wastage) received in previous year ] * 0.25.

· Anticipated vaccines in stock at start of year… ….: It is calculated by deducting the buffer stock received in previous years from the current balance of vaccines in stock.

· 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

	B
	Percentage of vaccines requested from the Fund 
	%
	100%
	

	C
	Number of doses per child 
	
	3
	

	D
	Number of doses 
	A x B/100 x C
	815,181
	

	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
	904,851
	

	G
	Vaccines buffer stock 
	F x 0.25
	226,213
	

	H
	Anticipated vaccines in stock at start of year ….
	
	0
	

	I
	Total vaccine doses requested 
	F + G - H
	1,131,064
	

	J
	Number of doses per vial
	
	10
	

	K
	Number of AD syringes (+ 10% wastage)                      
	( D + G – H )  x 1.11
	1,155,947
	

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

	M
	Total of safety boxes (+ 10%  of extra need)
	( K + L ) / 100  x 1.11
	12,831
	


Table 4: Estimated number of doses of Hep B vaccine 1 dose vials (specify for one presentation only) : (Please repeat this table for any other vaccine presentation requested from GAVI / the Fund

	
	
	Formula
	For year 2003
	Remarks

	A
	Number of children to receive new vaccine
	
	438,317
	· 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: The country would aim for a maximum wastage rate of 25% for the first year with a plan to gradually reduce it to 15% by the third year. For vaccine in single or two-dose vials the maximum wastage allowance is 5%. No maximum limits have been set for yellow fever vaccine in multi-dose vials.

· Buffer Stock: 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 under other years. In case of a phased introduction with the buffer stock spread over several years, the formula should read: [ F – number of doses (incl. wastage) received in previous year ] * 0.25.

· Anticipated vaccines in stock at start of year… ….: It is calculated by deducting the buffer stock received in previous years from the current balance of vaccines in stock.

· 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

	B
	Percentage of vaccines requested from the Fund 
	%
	100%
	

	C
	Number of doses per child 
	
	1
	

	D
	Number of doses 
	A x B/100 x C
	438,317
	

	E
	Estimated wastage factor 
	(see list in table 3)
	1.05
	

	F
	Number of doses ( incl. wastage)
	 A x C x E x B/100
	460,317
	

	G
	Vaccines buffer stock 
	F x 0.25
	115,058
	

	H
	Anticipated vaccines in stock at start of year ….
	
	0
	

	I
	Total vaccine doses requested 
	F + G - H
	575,291
	

	J
	Number of doses per vial
	
	1
	

	K
	Number of AD syringes (+ 10% wastage)                      
	( D + G – H )  x 1.11
	614,246
	

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

	M
	Total of safety boxes (+ 10%  of extra need)
	( K + L ) / 100  x 1.11
	6,818
	


  3.3
Confirmed/revised request of injection safety support 

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

Table 4.1: Estimated supplies for safety of vaccination with …… (Use one table for each vaccine BCG, DTP, Measles and TT, and number them from 4.1 to 4.4) 

	
	
	Formula
	For year ……
	For year ……

	A
	Target of children for …… vaccination (for TT : target of pregnant women)

	#
	
	

	B
	Number of doses per child (for TT woman)
	#
	
	

	C
	Number of ……  doses
	A x B
	
	

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

	E
	AD syringes buffer stock  
 
	D x 0.25
	
	

	F
	Total AD syringes
	D + E
	
	

	G
	Number of doses per vial
	#
	
	

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	
	

	I
	Number of re-constitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	
	

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

	Table 5: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and MEASLES for the forthcoming two years.



	ITEM
	For the year …
	For the year …
	Justification of changes from originally approved supply:

	Total AD syringes
	for BCG
	
	
	

	
	for other vaccines
	
	
	

	Total  of reconstitution  syringes 
	
	
	

	Total  of safety boxes
	
	
	


2. 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
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� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country include all Women in Child Bearing Age (CBAW), GAVI/VF will 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 re-constitution syringes. It will be 2 for BCG, 1.6 for Measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines
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