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1.  
Report on progress made during 2005

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

1.1 Immunization Services Support (ISS)
1.1.1
Management of ISS Funds                          

Please describe the mechanism for management of ISS funds, including the role of the Inter-Agency Co-ordinating Committee (ICC).

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

The ICC Technical Committee (EPI Directorate, WHO team, UNICEF team) has endorsed the 2005 EPI Plans of Action for the districts, the regions and the central level.  The main EPI partners (WHO and UNICEF) have taken a decision on the funding of activities, taking GAVI’s ISS funds into consideration.  The Epidemiology Division has prepared funding requests that have been submitted to the Director General of Health and the Minister of Health.  These requests were subsequently forwarded to the partners concerned for funding (GAVI, WHO and UNICEF).

As far as ISS funds are concerned, the Minister of Health and the Director General of Health are joint signatories when it comes to releasing funds.  Once the financial year has ended, the EPI Directorate forwards the technical report and the accounting vouchers to the partners concerned.  The results for EPI activities in 2005 were presented to the ICC members at the meeting held on 8 March 2006.

In 2005 as well, funds were late reaching the regions.  This was because the first meeting of EPI officers, at which plans of action were drawn up, could not be held until June 2005 owing to the socio-political crisis in the country during the first half of the year.

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

Funds received during 2005

USD 801,200 (in reality we only received USD 701,200 in 2005; the remaining USD 100,000 come from funds received in 2004 in connection with the introduction of the YF vaccine but which were not reported in table 1 of 2004)

Remaining funds (carry over) from 2003 
USD 139,355

Table 1: Use of funds during 2005
	Area of Immunization Services Support
	Total amount in USD
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	0
	0
	0
	0
	0

	Injection supplies
	0
	0
	0
	0
	0

	Personnel
	15 288
	1 017
	0
	14 272
	0

	Transportation
	16 217
	1 638
	252
	14 327
	0

	Maintenance and overheads
	7 064
	6 411
	0
	653
	0

	Training
	0
	0
	0
	0
	0

	IEC / social mobilization
	1 515
	0
	0
	0
	1515

	Outreach
	0
	0
	0
	0
	0

	Reproduction of aids
	51 733
	0
	0
	51 733
	0

	Supervision
	11 450
	0
	0
	11450
	0

	Monitoring and evaluation
	10 166
	0
	380
	9 785
	0

	Epidemiological surveillance
	0
	0
	0
	0
	0

	Vehicles
	0
	0
	0
	0
	0

	Cold chain equipment
	35 723
	9 222
	0
	26 501
	0

	Other  (bank charges)
	59
	59
	0
	0
	0

	Total:
	149 214
	18 347
	632
	128 720
	1515

	Remaining funds for next year:
	791 341
	
	
	
	


*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.

In 2005, the major activities conducted to strengthen immunization with GAVI funding were the following:

■
Implementation of the RED (Reach Every District) approach in the country’s 35 districts
The RED approach consisted first of all of micro-planning of activities to reinforce immunization in the 35 districts.  Funding was available for these activities, which covered immunization using fixed and outreach strategies, supervisory training, monitoring and social mobilization.  The outreach strategy targeted villages that were remote or situated more than five kilometres from immunization centres.  Monitoring was conducted via monthly meetings of the Station Head Nurses, which were held in each District Department to analyze vaccine coverage, vaccine wastage, drop-outs and resource utilization.  These monthly monitoring meetings enabled EPI actors in the districts to analyse the difficulties encountered in implementing the RED approach and to move towards solutions.  They also involved private and religious health groups.  Two meetings of regional and districts EPI officers and regional and prefectural health directors were held in June and October 2005 to take stock of EPI activities.

Social mobilization efforts focused on the EPI chats held before immunization sessions and the dissemination of immunization awareness-building messages via community radio.

District and regional teams conducted decentralized supervision of immunizing health groups.  In addition, the Epidemiology Division supervised under-performing regions, i.e. Lomé-commune and Maritime.

■
Cold chain reinforcement
A stock of spare parts for refrigerators and freezers was received in December 2005 with a view to ensuring the maintenance of vaccine refrigerators in the field.  Given quantities were positioned in January 2006 in each of the Regional Offices for maintenance purposes.  Moreover, the central cold chamber of the Division of Epidemiology (DEPI), which had been out of operation since 8 February 2005 owing to a fire in the meter mechanism, was repaired in September.

■
Supply of vaccines and consumables
UNICEF supplies EPI vaccines and consumables via an agreement signed with the Togolese Government.  Regions are supplied on a quarterly basis.

■
Improvement of the data management system
With a view to harmonizing the data collection system at the operational level, the document “User’s Guide to Management Aids for EPI in Togo” was prepared and distributed in June 2005.  This document contains guidelines on how to fill in all data collection tools for routine immunization and management of vaccines and consumables (tally sheets, monthly reporting sheets, registers, stock sheets, inventory sheets, order and delivery forms, temperature sheets); all regional and prefectural EPI officers were briefed on the guide.
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A

Infants vaccinated/to be vaccinated with 1st dose of 

…………  (new vaccine)*

181637

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan

%

80%

C

Number of doses per child

1

DNumber of doses  A x Bx C

145 310

EEstimated wastage factor (see list in table 3)

1.11

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

161 294

GVaccines buffer stock F x 0.25

40 323

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

I Total vaccine doses requested F + G - H

201 617

J Number of doses per vial

10

KNumber of AD syringes (+10% wastage)

( D + G – H )  x 1.11 206 053

L Reconstitution syringes(+10% wastage)

I / J x 1.11 22 379

MTotal safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11 2 536

The major problems encountered are as follows:
■
Logistics
· Difficulties in finding long-body trucks to carry vaccines to the regions;
· Insufficient cold chamber storage capacity at the Division of Epidemiology, making it necessary to rely on the cold chamber of TOGOPHARMA-MEG ;
· Frequent breakdowns of the EPDI cold chamber owing to its dilapidated state

· Cramped premises in the EPDI cold chamber, making it necessary to rely on the TOGOPHARMA-MEG stores to store injection supplies;

· Lack of a maintenance system to deal rapidly and effectively with refrigerator breakdowns in the public health centres.
■
Vaccine management and completion forms
· Supervisory visits revealed inadequate vaccine management (non-compliance with guidelines, poor refrigerator maintenance leading to breakdowns, and failure to fill in forms properly.  Accordingly, it is essential to ensure that agents receive proper training in both areas.
1.1.3
Immunization Data Quality Audit (DQA) (If it has been implemented in your country)



Not applicable

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 

…………  (new vaccine)*

181637

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan

%

80%

C

Number of doses per child

1

DNumber of doses  A x Bx C

145 310

EEstimated wastage factor (see list in table 3)

1.11

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

161 294

GVaccines buffer stock F x 0.25

40 323

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)

I Total vaccine doses requested F + G - H

201 617

J Number of doses per vial

10

KNumber of AD syringes (+10% wastage)

( D + G – H )  x 1.11 206 053

L Reconstitution syringes(+10% wastage)

I / J x 1.11 22 379

MTotal safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11 2 536


YES                              NO              

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

Not applicable

Please attach the minutes of the ICC meeting where the plan of action for the DQA was discussed and endorsed by the ICC.
      Please report on studies conducted regarding EPI issues during 2004 (for example, coverage surveys). 

Studies conducted regarding EPI issues during 2005 related to EPIVAC operational research reports (ORR):
· Auto-evaluation of EPI immunization data quality in the health district of Tône. Data Quality Self-assessment (DQS);
· Study on vaccine wastage rates in the health district of Wawa and their impact on efficiency;
· Study on injection safety in the Lacs health district;
· Study of the reasons behind the Management Committees’ failure to participate in immunization activities in Oti health district;
· Study of the low vaccine coverage for children aged 0-11 months in Sokodé commune;
· Situational analysis of the system for the management of sharp waste from immunization in Ogou health district in 2005.
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…December   YEAR…2004….

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

162,300 doses of YF vaccine were received in a single batch in October 2005.  No problems were encountered with the delivery of this vaccine.

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. 

With a view to ensuring that children enjoy broader protection against vaccine-preventable diseases, the Ministry of Health has decided to incorporate a new antigen, the HepB vaccine (the DTP-HepB tetravalent vaccine) into routine immunization from 2006 onwards.  To this end, a plan for introducing the HepB vaccine into routine EPI in Togo and a proposal for support were prepared and submitted to GAVI and the Vaccine Fund in October 2005.

Togo’s request for support has been conditionally approved.

1.3
Injection Safety
1.3.1
Receipt of injection safety support

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

In 2005, the country benefited from injection safety support for the third year:

- AD syringes 0.5ml BCG:

247,900 units
· AD syringes 0.5ml:


1,185,600 units

· Dilution syringes 5 ml:

30,800 units
· Dilution syringes 2 ml:

24,800 units
- Safety boxes 5 litres:

16,600 units
As deliveries of injection supplies are not systematically accompanied by a donor certificate, the Port authorities sometimes require that taxes be paid before releasing material.

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.

Real progress has been made with regard to injection safety and waste management.  As far as EPI was concerned, an injection safety policy was drafted and disseminated in 2002.  Vaccine deliveries to the regions and districts are always accompanied by sufficient quantities of AD syringes, dilution syringes (DS) and safety boxes (SB).  Moreover, 100% of all health groups systematically use AD syringes for immunization and each district has at least 1 DE MONFORT incinerator for safe disposal of injection waste.  However, 36% of these incinerators require overhauling.

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

	
	
	In all, 1,286,044 vaccine doses were injected according to the monthly immunization reports. With an average of 100 syringes per SB, this works out to about 12,860 SB filled.
10,784 SB were incinerated according to the monthly reports, giving an incineration rate of 84% for the country as a whole.
At the district level, the results show that 46% of the districts (16/35) destroyed at least 90% of SB via incineration in 2005.
	36% of the incinerators require overhauling.
	100% of all districts destroy at least 90% of SB via incineration.

	Percentage of safety boxes
(SB) destroyed by district
	100% of all districts destroy at least 90% of SB via incineration
	
	
	


1.3.3
Statement on use of GAVI/The Vaccine Fund injection safety support (if received in the form of a cash contribution)

The following major areas of activities have been funded (specify the amount) with the GAVI/The Vaccine Fund injection safety support in the past year:

The country did not receive any funds for injection safety support.

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. 

	As Togo has not yet prepared its Financial Sustainability Plan (FSP), it began straight away to draft the Multi-year Plan (MYP) for 2006-2010. This document is being prepared. The deadline for submitting the MYP is July 2006. With technical back-up from a health economics specialist from the Agency for Preventive Medicine (APM), we have carried out a number of activities, the details of which are provided in the following chronogram:

Chronogram of activities for implementation of the MYP

	
	April-May 2006
	June 2006
	

	Activity
	SI
	S2
	S3
	S4
	SI
	S2
	S3
	S4
	

	Analyze status of immunization program (EPI review)
	X
	X
	X
	
	
	
	
	
	

	Define EPI target, strategies and activities for 2007-2011
	
	
	X
	X
	
	
	
	
	

	Prepare chronogram of EPI activities for 2007-2011
	
	
	X
	X
	
	
	
	
	

	Finish collecting data for calculating past and future costs and financing
	X
	X
	X
	X
	
	
	
	
	

	Enter data using Excel
	X
	X
	X
	X
	
	
	
	
	

	Analyze past (2005) and future (2007-2011) costs and financing
	
	
	
	X
	X
	
	
	
	

	Define EPI financial sustainability strategies
	
	
	
	
	X
	X
	
	
	

	Have the ICC endorse the MYP
	
	
	
	
	
	
	X
	
	

	This MYP will be submitted in July 2006 once it it has been endorsed by the ICC.


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 …YF

	Proportion of vaccines supported by *
	Annual proportion of vaccines

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

	A: Proportion funded by GAVI/VF (%)***
	100
	80
	80
	60
	60
	40
	20
	20
	20
	20

	 B: Proportion funded by the Government and other sources (%)
	0
	20
	20
	40
	40
	60
	80
	80
	80
	80

	 C: Total funding for YF 
	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
	234540
	240 863
	246 789
	252 860
	259 080
	265 453
	271 984
	278 674
	285 530

	Infant deaths
	26060
	19 269
	19 743
	20 229
	20 726
	21 236
	21 759
	22 294
	22 842

	Surviving infants
	208480
	221 594
	227 046
	232 631
	238 354
	244 217
	250 225
	256 380
	262 688


	
	Achievements and targets

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	VACCINE COVERAGE TARGETS (as a %)
	

	BCG
	96
	95
	95
	95
	95
	95
	95
	95
	95

	DTP1
	91
	93
	93
	93
	94
	96
	97
	97
	97

	DTP2
	82
	87
	89
	90
	92
	94
	95
	95
	95

	DTP3
	82
	85
	85
	87
	89
	91
	92
	92
	92

	MEAS
	70
	80
	80
	80
	80
	80
	80
	80
	80

	YF
	56
	75
	80
	80
	80
	80
	80
	80
	80

	TT2+
	70
	80
	80
	80
	80
	80
	80
	80
	80

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*
	188817
	206082
	211153
	216347
	224053
	234448
	242718
	248689
	254807

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of DTP (DTP3)*
	171779
	188355
	192989
	202389
	212135
	222237
	230207
	235870
	241673

	NEW VACCINES **
	

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of YF
	117394
	166196
	181637
	186105
	190683
	195374
	200180
	205104
	210150

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of…….…        ( new vaccine) 
	
	
	
	
	
	
	
	
	

	Wastage rate in 2005 and planned for 2006 beyond*** YF…….. ( new vaccine)
	25%
	15%
	10%
	10%
	10%
	10%
	10%
	10%
	10%

	INJECTION SAFETY****
	

	Pregnant women vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with TT2
	163101
	192690
	197431
	202288
	207264
	212362
	217587
	222939
	228424

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with BCG *
	199173
	210514
	215694
	220999
	226436
	232006
	237714
	243561
	249554

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of DTP (DTP1)
	188817
	206082
	211153
	216347
	224053
	234448
	242718
	248689
	254807


Table 3 (cont.)

	Number of
	Achievements and targets

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	Infants vaccinated in 2005 (JRP)/to be vaccinated in 2006 and beyond with 2nd dose of DTP (DTP2)
	171900
	192787
	202071
	209368
	219286
	229564
	237714
	243561
	249554

	Infants vaccinated in 2005 (JRP)/to be vaccinated in 2006 and beyond with 3rd dose of DTP (DTP3)
	171779
	188355
	192989
	202389
	212135
	222237
	230207
	235870
	241673

	Infants vaccinated in 2005 (JRP)/to be vaccinated in 2006 and beyond with measles
	146711
	177275
	181637
	186105
	190683
	195374
	200180
	205104
	210150

	Infants vaccinated in 2005 (JRP)/to be vaccinated in 2006 and beyond with YF
	117394
	166196
	181637
	186105
	190183
	195374
	200180
	205104
	210150


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

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

*** Indicate actual wastage rate obtained in past years

**** Insert any row as necessary

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

3.2
Availability of revised request for new vaccine (to be shared with UNICEF Supply Division) for 2007 
 In case you are changing the presentation of the vaccine, or increasing your request; please indicate below if UNICEF Supply Division has assured the availability of the new quantity/presentation of supply.  

Not applicable
Table 4: Estimated number of doses of YF… 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 2007 -2008
Table 6.1: Estimated injection safety supplies for the next two years with YF (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)


[image: image1.emf]Formula For 2007 For 2008

A

Target of children for YF vaccination 1

# 181 637 186 105

B

Number of doses per child

# 1 1

C

Number of YF doses

A x B 181 637 186 105

D

AD syringes (+10% wastage)

C x 1.11 201617 206 577

E

AD syringes buffer stock 2

D x 0.25 50 404 51644

F

Total AD syringes

D + E 252 021 258 221

G

Number of doses per vial

# 10 10

H

Vaccine wastage factor 4

Either 2 or 1.6 2 2

I

Number of reconstitution syringes (+10% wastage) 3

C x H X 1.11/G 32 259 33 052

J

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

(F + I) x 1.11/100 3 156 3 233

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 6.2: Estimated injection safety supplies 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: image2.emf]Formula For 2007 For 2008

A

Target of children for BCG vaccination 1

# 215 694 220 999

B

Number of doses per child

# 1 1

C

Number of BCG doses

A x B 215 694 220 999

D

AD syringes (+10% wastage)

C x 1.11 239 420 245 309

E

AD syringes buffer stock 2

D x 0.25 59 855 61 327

F

Total AD syringes

D + E 299 275 306 636

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 23 942 24 531

J

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

(F + I) x 1.11/100 3 588 3 676

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 6.3: Estimated injection safety supplies for the next two years with DTP (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)


[image: image3.emf]Formula For 2007 For 2008

A

Target of children for DTP vaccination 1

# 211 153 216 347

B

Number of doses per child

# 3 3

C

Number of DTP doses

A x B 633 459 649 041

D

AD syringes (+10% wastage)

C x 1.11 703 139 720 436

E

AD syringes buffer stock 2

D x 0.25 175 785 180 109

F

Total AD syringes

D + E 878 924 900 544

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 9 756 9 996

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 6.4: Estimated injection safety supplies for the next two years with MEAS (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)


[image: image4.emf]Formula For 2007 For 2008

A

Target of children for MEAS vaccination 1

# 181 637 186 105

B

Number of doses per child

# 1 1

C

Number of MEAS doses

A x B 181 637 186 105

D

AD syringes (+10% wastage)

C x 1.11 201617 206 577

E

AD syringes buffer stock 2

D x 0.25 50 404 51644

F

Total AD syringes

D + E 252 021 258 221

G

Number of doses per vial

# 10 10

H

Vaccine wastage factor 4

Either 2 or 1.6 2 2

I

Number of reconstitution syringes (+10% wastage) 3

C x H X 1.11/G 32 259 33 052

J

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

(F + I) x 1.11/100 3 156 3 233

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 6.5: Estimated injection safety supplies for the next two years with TT (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)


[image: image5.emf]Formula For 2007 For 2008

A

Target of pregnant women for TT vaccination 1

# 197 431 202 288

B

Number of doses per woman

# 2 2

C

Number of TT doses

A x B 394 862 404 576

D

AD syringes (+10% wastage)

C x 1.11 438 297 449 079

E

AD syringes buffer stock 2

D x 0.25 109 574 112 270

F

Total AD syringes

D + E 547 871 561 349

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 6 081 6 231

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 targetstualisés
	

	
	DTP3 coverage rate
	80%
	82%
	- High drop-out rate for children between DTP3 and MEAS

- Data from private immunizing centres not included in national reporting system
	85%
	

	
	MEAS coverage rate
	80%
	70%
	
	80%
	

	
	TT2+ coverage rate
	80%
	70%
	
	80%
	

	
	DTP1/DTP3 drop-out rate
	5%
	9%
	- Administrative data reported does not concern the cohorts of children
	5%
	

	
	Rates for SB destruction via incineration


	100 %
	84%
	- 36 % of incinerators require overhauling

· Part of the SB used during a given year not destroyed until the following year


	100%
	

	
	Percentage of districts destroying at least 90 % of SB via incineration
	100%
	46%
	
	100 %
	

	
	Percentage of immunizing centres systematically using AD syringes for immunization
	100 %
	100%
	-
	100 %
	

	
	Procurement rate for refrigerators and freezers


	100%
	0%
	-
	60%
	


	
	Form Requirement:
	Completed
	Comments

	
	Date of submission
	X
	

	
	Reporting Period (consistent with previous calendar year)
	X
	

	
	Table 1 filled-in
	X
	

	
	DQA reported on
	
	NA

	
	Reported on use of 100,000 US$
	
	NA

	
	Injection Safety Reported on
	X
	

	
	FSP Reported on (progress against country FSP indicators)
	X
	EPI review just completed

MYP under way

	
	Table 2 filled-in
	X
	Only the part concerning YF funding has been completed. As the MYP is under preparation, the part relating to progress with regard to implementation has not been completed.

	
	New Vaccine Request completed
	X
	Table 3

	
	Revised request for injection safety completed (where applicable)
	X
	

	
	ICC minutes attached to the report
	X
	

	
	Government signatures
	X
	

	
	ICC endorsed
	X
	


6.      Comments
ICC/RWG comments:
The year 2005 was an eventful one as far as the Expanded Program on Immunization was concerned.  Activities focused on mass immunization campaigns.  Four rounds of immunization for children aged 0-59 months were organized in February-March and November-December.  Vaccine coverage (routine EPI) was up sharply when compared with 2004. DTP3 went up from 71% in 2004 to 82% in 2005, while BCG rose from 91% in 2004 to 96% in 2005.  There was a decrease in drop-out rates between DTP1 and DTP3 (9% in 2005, 15% in 2004 and 13% in 2003).  TT2+ coverage was also up (56% in 2003, 61% in 2004 and 70% in 2005).  YF was introduced in December 2004 and extended to all districts in January 2005.  Injection safety became widespread: 100% of all immunizing centres use AD syringes for immunization, and 84% of all SB were destroyed via incineration as against 72% in 2004).

Injection safety support funds were used efficiently to support the various immunization strategies.  Plans for 2005 included the construction of a cold chamber, the purchase of a long body truck and the purchase of refrigerators to reinforce cold chain equipment at district level.  It was not possible to carry out these activities owing to certain constraints.  This explains the low utilization rate of ISS funds in 2005.  These funds will accordingly be carried over to 2006 and have already been included in the 2006 plan of action.

NB: The EPI Review has just been completed and the MYP is under way.


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 2007: It is calculated by 


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


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


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


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


the vaccines.


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


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


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


 for other vaccines.


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


 for areas where one box will be used for less than 100 syringes�
�
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						Formula		For year…

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0

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

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		0

																Formula		For 2007		For 2008

												A		Target of children for BCG vaccination 1		#		215,694		220,999

												B		Number of doses per child		#		1		1

												C		Number of BCG doses		A x B		215,694		220,999

												D		AD syringes (+10% wastage)		C x 1.11		239,420		245,309

												E		AD syringes buffer stock 2		D x 0.25		59,855		61,327

												F		Total AD syringes		D + E		299,275		306,636

												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		23,942		24,531

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		3,588		3,676

												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 2007		For 2008

												A		Target of children for MEAS vaccination 1		#		181,637		186,105

												B		Number of doses per child		#		1		1

												C		Number of MEAS doses		A x B		181,637		186,105

												D		AD syringes (+10% wastage)		C x 1.11		201617		206,577

												E		AD syringes buffer stock 2		D x 0.25		50,404		51644

												F		Total AD syringes		D + E		252,021		258,221

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		2		2

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		32,259		33,052

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		3,156		3,233

												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 2007		For 2008

												A		Target of pregnant women for TT vaccination 1		#		197,431		202,288

												B		Number of doses per woman		#		2		2

												C		Number of TT doses		A x B		394,862		404,576

												D		AD syringes (+10% wastage)		C x 1.11		438,297		449,079

												E		AD syringes buffer stock 2		D x 0.25		109,574		112,270

												F		Total AD syringes		D + E		547,871		561,349

												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		6,081		6,231

												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 2007

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)*				181637

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%		80%

		C		Number of doses per child				1

		D		Number of doses		A x Bx C		145,310

		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		161,294

		G		Vaccines buffer stock		F x 0.25		40,323

		H		Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)				0

		I		Total vaccine doses requested		F + G - H		201,617

		J		Number of doses per vial				10

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		206,053

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		22,379

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		2,536
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						Formula		For year…

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0

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

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		0

																Formula		For 2007		For 2008

												A		Target of children for DTP vaccination 1		#		211,153		216,347

												B		Number of doses per child		#		3		3

												C		Number of DTP doses		A x B		633,459		649,041

												D		AD syringes (+10% wastage)		C x 1.11		703,139		720,436

												E		AD syringes buffer stock 2		D x 0.25		175,785		180,109

												F		Total AD syringes		D + E		878,924		900,544

												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		9,756		9,996

												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 2007		For 2008

												A		Target of children for YF vaccination 1		#		181,637		186,105

												B		Number of doses per child		#		1		1

												C		Number of YF doses		A x B		181,637		186,105

												D		AD syringes (+10% wastage)		C x 1.11		201617		206,577

												E		AD syringes buffer stock 2		D x 0.25		50,404		51644

												F		Total AD syringes		D + E		252,021		258,221

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		2		2

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		32,259		33,052

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		3,156		3,233

												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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