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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.

	GAVI funds are deposited onto a special account that the Ministry of Health and Prevention has opened with a local bank (Société Générale de Banques au Sénégal).

Fund disbursement requires the joint signature of the Director for Medical Prevention (DMP) and the Director for the General Administration and Outfitting of the Ministry (DGAO), once expenditure has been approved by the EPI National Coordinating Committee (ICC), a body chaired by the Minister of Health and Prevention.

Centralized distribution of funds is based on the track records of the districts and regions.  Other factors are also taken into consideration: demographic weight, the number of health posts covered, a given district’s specific constraints, etc.

Funding priority is given to outreach and mobile immunization strategies, supervisory training or other activities requiring IACC approval.

Funds are transferred from the central level onto the accounts of the medical regions or districts.  At the end of the defined period (3 months on average), the districts and regions funded send technical and financial reports on fund utilization to the central level.




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

Funds received during 2005 __397,552,150____________

Remaining funds (carry over) from 2004 _179,341,380_______________

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: immunizer per diems
	92 934.77
	360 000
	8 243 130
	36 841 675
	

	Transportation
	38886.63
	16 545 406
	1 039 800
	1 430 360
	

	Maintenance and overheads
	44067.68
	21541097
	
	
	

	Training
	112943.86
	12 581 940
	10 963 110
	31 684 500
	

	IEC / social mobilization
	82812.99
	35 871 710
	4598 345
	25 500
	

	Outreach
	1972.19
	964 401
	
	
	

	Supervision
	22312.65
	2 371 120
	6 737 320
	1 802 450
	

	Monitoring and evaluation
	12009.86
	5 872 825
	
	
	

	Epidemiological surveillance
	230.06
	
	112 500
	
	

	Vehicles
	5963.19
	2 916 000 
	
	
	

	Cold chain equipment
	
	
	
	
	

	Other ………….   (specify)
	
	
	
	
	

	Total:
	414133.88
	
	
	
	

	Remaining funds for next year:
	328351223 CFAF

671479.89 USD
	
	
	
	


*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.

	Throughout the year, support is granted to the districts after examination of their periodical plan of action, which includes supervisory and training immunization activities.  During and in between these activities, the central level conducts supervisory visits in the districts and regions.  The major difficulty is the lack of staff on all levels to implement planned activities on time and under the best possible conditions.

These funds have also made it possible to train and retrain all agents when the pentavalent vaccine was introduced.




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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A

Infants vaccinated/to be vaccinated with 1st dose of 

DTP-HepB + Hib* 380321

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan % 90

CNumber of doses per child 3

D

Number of doses 

A x B/100 x C 1026867

E

Estimated wastage factor

(voir liste tableau 

3) 1,05

F

Number of doses (incl. Wastage)

 A x C x E x B/100 1078210

G

Vaccines buffer stock

F x 0,25 266 431

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock) 271 000

I

Total vaccine doses requested

F + G - H 1076763

J

Number of doses per vial

2

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1,11 1 139 822

L

Reconstitution syringes(+10% wastage)

I / J x 1,11 597603

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1,11 19285

[image: image5.emf]Formula For 2007

A

Infants vaccinated/to be vaccinated with 1st dose of 

DTP-HepB + Hib* 380321

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan % 90

CNumber of doses per child 3

D

Number of doses 

A x B/100 x C 1026867

E

Estimated wastage factor

(voir liste tableau 

3) 1,05

F

Number of doses (incl. Wastage)

 A x C x E x B/100 1078210

G

Vaccines buffer stock

F x 0,25 266 431

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock) 271 000

I

Total vaccine doses requested

F + G - H 1076763

J

Number of doses per vial

2

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1,11 1 139 822

L

Reconstitution syringes(+10% wastage)

I / J x 1,11 597603

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1,11 19285


YES                              NO              

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

	The DQA was validated in 2003.  Implementation of recommendations is continuing, with the introduction of such aids as TACOJO to improve data management, the AEFI reporting form, the development of vaccine and consumable management tools (stock registers, order/delivery forms). In addition, a new model for consolidating and analysing data at district and regional level has been developed.  A training module for district and regional data managers has been worked out and will constitute the next training phase.




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).

	Two points worth mentioning are the EDSIV survey and the evaluative study of injection safety (incinerators) at district level.




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

1.2.1
Receipt of new and under-used vaccines during 2005


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

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

	Out of the 1,312,700 doses expected, the country received 984,400 in 2005. Overall, there are no problems except with regard to the carry-over from 2005 (328,400 doses), delivered in May 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.

	Preparation and implementation of a training plan.

Preparation and implementation of a communication plan.

Preparation of tools for cold chain monitoring tools and aids to improve management of immunization activities and vaccines.

Supervisory training to strengthen management capacity at the operational level.

Overhaul of cold chain equipment in immunization units.




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.

	This amount was used to introduce the PENTAVALENT as an aid for training and social mobilization.




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 

	NA (GAVI injection safety support ended in 2004).




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

	Between 2001 and 2005, 62 De Montfort incinerators were built throughout the country to incinerate sharp waste from immunization. A 2005 study evaluating these incinerators revealed that some were no longer operational and that the majority were underused due to a lack of trained personnel.

Moreover, the November 2005 WHO study on injection safety showed that none of the 80 sites visited used sterilizable injection supplies and that safety boxes were in use at 98% of the sites visited and in use in 92% of the places set aside for immunization.

Between 2002 and 2005, major progress was made with regard to injection safety, with the introduction of AD syringes and disposable syringes and needles in all health groups.

However, full safety boxes were found stored in some health groups, owing to the under-utilization of available incinerators.




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

	Availability rate for AD syringes and safety boxes at district level

No. of districts using incinerators for waste management


	100%

100%
	100%

60%
	None

Difficulties linked to incinerator use (late delivery of incinerators, ill-equipped, untrained staff)
	100%

100%


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:

	


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.

	


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

	
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013
	2014
	2015

	A: Proportion funded by GAVI/VF (%)***
	90
	90
	90
	90
	90
	90
	70
	60
	40
	00

	 B: Proportion funded by the Government and other sources (%)
	10
	10
	10
	10
	10
	10
	30
	40
	60
	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.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	


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 2007.

3.1.     Updated immunization targets

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

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

	Table 3 : Update of immunization achievements and annual targets

	Number of
	Achievements and targets

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	384166
	390 574
	390 574
	400 338
	410 347
	420 606
	431 121
	441 899
	452 946

	Infants’ deaths
	
	
	
	
	
	
	
	
	

	Surviving infants
	360732
	366 749
	375 917
	385 316
	394 949
	404 824
	414 945
	425 319
	435 952

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of DTP (DTP1)*
	
	
	
	
	
	
	
	
	

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

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of DTP (DTP1)* DTC-HepB + Hib)
	359959
	371045
	380321
	389830
	399576
	409565
	419804
	430299
	441057

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of…….…        DTC-HepB + Hib) 
	321541
	351517
	360304
	369312
	378545
	388009
	397709
	407651
	417843

	Wastage rate in 2005 and plan for 2006 beyond*** DTC-HepB + Hib)
	13%
	10%
	5%
	5%
	5%
	5%
	5%
	5%
	5%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with TT2
	258616
	312459
	360304
	369312
	378545
	388009
	397709
	407651
	417843

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with BCG *
	351975
	355422
	380321
	389830
	399576
	409565
	419804
	430299
	441057

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with Measles *
	266041
	312459
	360304
	369312
	378545
	388009
	397709
	407651
	417843


* Indicate actual number of children vaccinated in 2005 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. 

	Our country proposes to use GAVI additional support for new vaccines according to the above scenario (see table 2.1), as agreed in discussions during ICC meetings.

Immunization achievements and annual goals were also revised based on the results of the EDS4 survey, giving a new infant mortality rate of 60.1 per 1000 for calculating immunization coverage goals.

The shares of GAVI and the State were revised further to correspondence with GAVI (see correspondence).

EDS4 survey (use of the new indicator of 60.1/1000 for calculating immunization coverage goals).


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 DTP-HepB/Hib 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)


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

A

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

pregnant women) 1 #

B

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

women) #

C

Number of ….doses A x B

D

AD syringes (+10% wastage) C x 1.11

E

AD syringes buffer stock 2 D x 0.25

F

Total AD syringes D + E

G

Number of doses per vial #

H

Vaccine wastage factor 4 Either 2 or 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

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.

	


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

	No. districts w/ penta3 cov. rates >80%

No. districts w/ dropout rates < 10% 

Penta wastage rate


	80%

10

< 10%
	66%

43

9%
	-
Insufficient implementation of outreach and mobile immunization strategies

-
Inadequate rolling stock

-
Work overload due to epidemics

-
Insufficient human resources

-
IEC shortcomings
	100%

100%

5%


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	
	

	Reporting Period (consistent with previous calendar year)
	
	

	Table 1 filled-in
	
	

	DQA reported on
	
	

	Reported on use of 100,000 US$
	
	

	Injection Safety Reported on
	
	

	FSP Reported on (progress against country FSP indicators)
	
	

	Table 2 filled-in
	
	

	New Vaccine Request completed
	
	

	Revised request for injection safety completed (where applicable)
	
	

	ICC minutes attached to the report
	
	

	Government signatures
	
	

	ICC endorsed
	
	


6.  
Comments

      ICC/RWG comments:

	


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

Signature:
…Doctor PAPA COUMBA FAYE…………………………………………...……………...

Title:
…DIRECTOR OF MEDICAL PREVENTION……………………………………….………………….

Date:
4 SEPTEMBER 2006.………………………………………….………………….

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

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

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


~ End ~   

Partnering with The Vaccine Fund
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Remarks


Phasing: Please adjust estimates of target number of children to receive 


new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3


differ from DTP3, explanation of the difference 


should be provided


Wastage of vaccines: Countries are expected to plan for a maximum of:        


50% wastage rate for a lyophilized vaccine in 10 or 20-dose vial; 25% for a liquid 


vaccine in a10 or 20-dose vial; 10% for any vaccine (either liquid or lyophilized) 


in 1 or 2-dose vial.  


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


 vaccine requirement


Anticipated vaccines in stock at start of year 2006: It is calculated by 


counting the current balance of vaccines in stock, including the balance of buffer


 stock.  Write zero if all vaccines supplied for the current year (including the 


buffer stock) are expected to be consumed before the start of next year. Countries


with very low or no vaccines in stock must provide an explanation of the use of 


the vaccines.


AD syringes: A wastage factor of 1.11 is applied to the total number


 of vaccine doses requested from the Fund, excluding the wastage of vaccines.


Reconstitution syringes: it applies only for lyophilized vaccines. Write zero


 for other vaccines.


Safety boxes: A multiplying factor of 1.11 is applied to safety boxes to cater


 for areas where one box will be used for less than 100 syringes�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
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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 ….. Vaccination (for TT:  target of pregnant women) 1		#

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

												C		Number of ….doses		A x B		0		0

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

												E		AD syringes buffer stock 2		D x 0.25		0		0

												F		Total AD syringes		D + E		0		0

												G		Number of doses per vial		#

												H		Vaccine wastage factor 4		Either 2 or 1.6

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		0		0

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

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

												2		The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to introduce the vaccination in any given geographic area.  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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Sheet1

						Formula		For 2007

		A		Infants vaccinated/to be vaccinated with 1st dose of DTP-HepB + Hib*				380321

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

		C		Number of doses per child				3

		D		Number of doses		A x B/100 x C		1026867

		E		Estimated wastage factor		(voir liste tableau 3)		1,05

		F		Number of doses (incl. Wastage)		A x C x E x B/100		1078210

		G		Vaccines buffer stock		F x 0,25		266 431

		H		Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)				271 000

		I		Total vaccine doses requested		F + G - H		1076763

		J		Number of doses per vial				2

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1,11		1 139 822

		L		Reconstitution syringes(+10% wastage)		I / J x 1,11		597603

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1,11		19285
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