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1.  
Report on progress made during 2006
1.1 Immunization Services Support (ISS)

Are the funds received for ISS on-budget (reflected in Ministry of Health and Ministry of Finance budget): Yes
If yes, please explain in detail how it is reflected as MoH budget in the box below. 

If not, explain why not and whether there is an intention to get them on-budget in the near future?

	Total of 1,710,000 USD form MoH budget use for operational costs in 2006. It included IEC, Training courses for EPI staff and diseas surveillance, ect. However, this fund couldn’t cover 100% of requirement for EPI operation cost. 

From 2007, EPI Viet Nam will be received support from GAVI for Immunization Services. The first tranche (255,375 USD) was transfer to Viet Nam  in April 2007. The second tranche (255,375 USD) will be disbursed after submission of this annual progress report.



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 detail plan of spending ISS fund from Government was approved by MoH and other Ministries include Ministry of Planning and Investment, Ministry of Finance. It was shared with ICC member and the strategy of fund management for activities was approved in ICC meeting.



1.1.2
Use of Immunization Services Support

In 2006, the following major areas of activities have been funded with the GAVI Alliance Immunization Services Support contribution.

Funds received during 2006:  None___________

Remaining funds (carry over) from 2005: None ________________

Balance to be carried over to 2007 __________________

Table 1: Use of funds during 2006*
	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
	
	
	
	
	

	Maintenance and overheads
	
	
	
	
	

	Training
	
	
	
	
	

	IEC / social mobilization
	
	
	
	
	

	Outreach
	
	
	
	
	

	Supervision
	
	
	
	
	

	Monitoring and evaluation
	
	
	
	
	

	Epidemiological surveillance
	
	
	
	
	

	Vehicles
	
	
	
	
	

	Cold chain equipment
	
	
	
	
	

	Other ………….   (specify)
	
	
	
	
	

	Total:
	
	
	
	
	

	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 and utilization of funds were discussed.

Please report on major activities conducted to strengthen immunization, as well as problems encountered in relation to implementing your multi-year plan.

	 


1.1.3 Immunization Data Quality Audit (DQA) 
Next* DQA scheduled for  2008
*If no DQA has been passed, when will the DQA be conducted?
*If the DQA has been passed, the next DQA will be in the 5th year after the passed DQA

*If no DQA has been conducted, when will the first DQA be conducted?
What were the major recommendations of the DQA ?

	


Has a plan of action to improve the reporting system based on the recommendations from the DQA been prepared?


YES                              NO              

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

	


Please highlight in which  ICC meeting  the plan of action for the DQA was discussed and endorsed by the ICC. 

Please report on studies conducted regarding EPI issues during 2006 (for example, coverage surveys).

	


1.1.4. ICC meetings

How many times did the ICC meet in 2006 ? Please attach all minutes. 
Are any Civil Society Organizations members of the ICC and if yes, which ones ?

	Two ICC meetings were conducted in 2006. The 12th ICC meeting in March 2006 and the 13th ICC meeting in September 2006 (please see attach tow minutes of the meetings at the end of this report). 

Up to now, ICC includes one member from Society Organizations (PATH).



1.2. GAVI Alliance New & Under-used Vaccines Support (NVS)
1.2.1. Receipt of new and under-used vaccines during 2006


When was the new and under-used vaccine introduced? Please include change in doses per vial and change in presentation, (e.g. DTP + HepB mono to DTP-HepB) and dates shipment were received in 2006.
	Vaccine
	Vials size
	Doses
	Date of Introduction
	Date shipment received (2006)

	Hep B 
	2 doses/vial
	1,668,400
	Jan. 2002
	22 Dec 2005

	
	
	914,000
	
	16 Jun 2006

	
	
	1,265,900
	
	12 March 2007


Please report on any problems encountered.

	In the plan submitted to GAVI, Vietnam requested GAVI support Hepatitis B vaccine in both single dose vial formulation and two dose vial formulation. But Vietnam only could receive Hepatitis B in 2 dose-vial formulation and could not receive Hepatitis B in single dose formulation. The reason for not being able to receive single dose vials of Hepatitis B as following:

According to Vietnam regulation, any vaccine must got approval from National Regulatory Authority, Ministry of Health for registration to be used in Vietnam before import into country . The Hepatitis B procured by UNICEF from Shantha manufacture has not got registered to be used in Vietnam. UNICEF and National EPI have put their effort in asking Shanta manufacture to register their Hepatitis B vaccine to be used in Vietnam but so far Shanta has not got their vaccine registered to be used in Vietnam, so we could not receive Hepatitis B single dose.

However, National EPI of Vietnam has accepted 2 dose-vial of Hep B vaccine which is pre-qualified and has been registered in Vietnam instead of singe dose/vial of Hep B. It is noted that all Hep B vaccines which are produced in Korea have got licensed and registered to be used in Viet Nam.




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.

	In the year 2006, Hepatitis B vaccine has been continuing to be used for children under 1 year old nation-wide. 83 % of target population was covered by GAVI – supported vaccine. The remaining target population was covered by locally produced vaccine.

In the provinces which Hepatitis B vaccine was supplied by GAVI, a number of 1,214,214 children under 1 year old (93% of the target population) were vaccinated with three doses of Hep B. Coverage of Hep B1 reached 94.7%, of which 73.7% was given during the first 24 hours of life. 

A number of 247,146 children (93.8% of the target population) received three doses of locally produced Hepatitis B vaccine and coverage of Hep B1were 93.7 %.

Nationally, 1,461,360 children under 1 year old were vaccinated with three dose of Hep B in 2006 (93.2% of total targeted population). Coverage of Hep B1 reached 94.6%, of which 64.3% was given during the first 24 hours of life.


1.2.3. Use of GAVI funding entity support (US$100,000) for the introduction of the new vaccine

These funds were received on : 2002
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.

	It was reported in the APR in 2003. 



1.2.4. Effective Vaccine Store Management/Vaccine Management Assessment
The last Effective Vaccine Store Management (EVSM)/Vaccine Management Assessment (VMA) was conducted in 2005.
Please summarize the major recommendations from the EVSM/VMA
	Vietnam has implemented many of the indicators of effective cold store management with reasonable success. Recommendations were also listed in each of the sections, in order to improve further and expand this coverage to reach the minimum recommended score of 80% and to enhance it further. The key areas to focus as first priority may be summarized as follows. 

1. Govt. needs to insist on local manufacturer equipping all vaccines with VVM, the incremental cost is by far justified as compared the assurance of vaccine quality.  This is of immediate urgency for OPV. 

2. Install continuous computerised temperature monitoring system and acoustic alarms on all freeze rooms and cold rooms.
3.  Install shelves in cold rooms to optimise  storage space utilisation

4. Regularly carry out physical stock verification, particularly for freeze dried vaccines / diluents and adjust stock records.

5. Introduce preventive maintenance procedures for building, equipment and vehicles 

6. Implement systematic use of the new stock register. 

7. Use freeze tags with every despatch of freeze sensitive vaccines.  

8. Implement recording of status of all temperature indicators during despatch and arrival of vaccines. 




Was an action plan prepared following the EVSM/VMA : Yes
If so, please summarize main activities under the EVSM plan and the activities to address the recommendations.
	Hep B vaccine local production will be attached with VVM from 2008. 

With support from UNICEF, 30 temperature recorders were distributed. All freeze rooms and cold rooms at national and regional levels were installed in 2006.

With support from JICA, 9 cold rooms were set up in 2006. Up to now, all cold rooms and freeze rooms were set up shelves.

Physical stock verification for EPI vaccines were done every 6 months from 2006.
A new store house was built in 2006. Two more cold vehicles will be supported by JICA in 2007.

New stock register was printed and distributed to all levels of EPI system
With support from JICA, 25,000 freeze tags were distributed to all levels of EPI system in 2005.




The next EVSM/VMA* will be conducted in :  No plan yet
*All countries will need to conduct an EVSM/VMA in the second year of new vaccine support approved under GAVI Phase 2. 

1.3 Injection Safety
1.3.1 Receipt of injection safety support

Received in cash
Please report on receipt of injection safety support provided by the GAVI Alliance during 2006 (add rows as applicable). 

Safe injection equipment was distributed in 2006 as follow:

	Injection Safety Material
	Quantity
	Date received

	BCG syringes 0,1 ml
	1,689,000 pieces
	September 2006

	AD syringes 0,5 ml
	10,550,000 pieces
	September 2006

	Re-constitution syringes 5ml
	433,600 pieces
	September 2006

	Safety boxes 5 l
	140,700 pieces
	September 2006


Please report on any problems encountered. 

	


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

If support has ended, please report how injection safety supplies are funded. 

	The fund from the Government will be covered all of injection equipment for routine EPI and campaigns. This was reported in annual progress report 2005.



Please report how sharps waste is being disposed of. 

	Safety boxes will be distributed at the same time with AD syringes and enough for all immunization injections. All used syringes for EPI will be put in safety boxes.
The national recommended practice for disposal of immunization waste was incineration, open burning and burial base on the real situation from each facility. 



Please report problems encountered during the implementation of the transitional plan for safe injection and sharps waste.
	Some provinces and districts received industrial incinerators to destroy medical waste. Other provinces and districts that are not equipped with industrial incinerators yet, and are destroying the medical waste by building various types of local prototype incinerators
A national policy on medical waste management is not yet ratified. However, the requirement of safety boxes for EPI was accepted 100% of need.



1.3.3. Statement on use of GAVI Alliance injection safety support in 2006 (if received in the form of a cash contribution)

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

	Total fund for injection safety from GAVI for 2006 was US$1,022,000. 

2006 was the last year of injection safety equipment support from GAVI for routine EPI in Vietnam. Requirement for safe injection equipment for routine EPI from 2007 will be taken over and covered by Vietnam government.




2. 
Vaccine Co-financing, Immunization Financing and Financial Sustainability
Important note: Under Phase 2 of the GAVI Alliance, all countries are expected to co-finance the introduction of new vaccines from the start of Phase 2 (except for the introduction of measles second dose into routine immunization). The Annual Progress Report has been modified to help monitor the experiences of countries with the new GAVI Alliance policies of vaccine co-financing. We are asking countries to complete three new tables of information and answer some questions about your experience. 
The purpose of Table 2 is to understand trends in overall immunization expenditure and financing context. It provides key updated cMYP information on an annual basis.
Table 3 is designed to help the GAVI Alliance understand country level co-financing of GAVI awarded vaccines - both in terms of doses and in terms of monetary amounts. If your country has been awarded more than one new vaccine in Phase 2 through GAVI Alliance, please complete a separate table for each new vaccine being co-financed. 
The purpose of Table 4 is to understand the country-level processes related to integration of co-financing requirements into national planning and budgeting. 
Much of the information for all three tables can be extracted from the comprehensive multi-year plan, as well as the country proposal to GAVI, and the confirmation letter from the Alliance. For 2006, the figures recorded should be actual updated expenditures, not projections. Please report for the years till the end of your cMYP. Total co-financing can be calculated with the XL sheet provided for calculating the vaccine request.
	Table 2: Total Immunization Expenditures and Financing Trends in US $ 

	
	
	
	
	
	

	Total Immunization Expenditures and Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Immunization Expenditures
	 
	 
	 
	 
	 

	Vaccines 
	$6,321,533
	$7,225,733
	$6,776,901
	$6,593,682
	$7,017,861

	Injection supplies
	$2,217,111
	$2,708,776
	$2,584,659
	$2,551,361
	$2,673,899

	Personnel
	
	
	
	
	

	Other operational expenditures
	$2,435,500
	$4,934,548
	$3,525,213
	$2,610,000
	$2,675,000

	Cold Chain equipment
	$214,479
	$322,097
	$2,966,883
	$927,211
	$1,234,395

	Vehicles
	
	
	
	
	

	Other 
	
	
	
	
	

	 
	
	
	
	
	

	Total Immunization Expenditures
	$11,188,624
	$15,191,154
	$15,853,656
	$12,682,255
	$13,601,155

	 
	
	
	
	
	

	Total Government Health Expenditures
	
	
	
	
	

	
	
	
	
	
	

	Immunization Financing
	
	
	
	
	

	Government
	$7,487,222
	$8,551,358
	$9,827,811
	$10,276,119
	$10,841,357

	GAVI
	$2,823,124
	$5,836,724
	$2,426,954
	$1,076,345
	$1,092,582

	UNICEF
	$100,000
	$100,000
	$100,000
	$100,000
	$100,000

	WHO
	$170,000
	$170,000
	$170,000
	$170,000
	$170,000

	World Bank (grant)
	
	
	
	
	

	JICA
	     $153,279 
	     $330,100 
	     $250,000 
	
	

	Luxembourg government
	
	
	$1,875,715
	
	

	 
	
	
	
	
	

	Total Financing
	$10,733,625
	$14,988,182
	$14,650,480
	$11,622,464
	$12,203,939


	Table 3a: Country Vaccine Co-Financing in US $

	For 1st GAVI awarded vaccine. Please specify which vaccine (ex: DTP-HepB)

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	
	
	
	
	

	Of which by
	
	
	
	
	

	    Government
	
	
	
	
	

	    Basket/Pooled 

    Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	
	
	

	 
	 
	 
	 
	 
	 


	Table 3b: Country Vaccine Co-Financing in US $

	For 2nd GAVI awarded vaccine. Please specify which vaccine (ex: DTP-HepB)

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	
	
	
	
	

	Of which by
	
	
	
	
	

	    Government
	
	
	
	
	

	    Basket/Pooled 

    Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	
	
	

	 
	
	
	
	
	


	Table 3c: Country Vaccine Co-Financing in US$

	For 3rd GAVI awarded vaccine. Please specify which vaccine (ex: DTP-HepB)

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	
	
	
	
	

	Of which by
	
	
	
	
	

	    Government
	
	
	
	
	

	    Basket/Pooled 

    Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	
	
	

	 
	 
	 
	 
	 
	 


	Table 4: Questions on Vaccine Co-Financing Implementation

	

	Q. 1: What mechanisms are currently used by the Ministry of Health in your country for procuring EPI vaccines?

	
	
	
	

	
	Tick for Yes
	List Relevant Vaccines
	Sources of Funds

	Government Procurement- International Competitive Bidding
	 
	 
	 

	Government Procurement- Other
	 Yes
	 Measles vaccine and other EPI vaccines BCG, OPV, DPT, HepB, JE, Typhoid, cholera (local production)
	Government 

	UNICEF 
	 Yes
	HepB vaccine
	GAVI 

	PAHO  Revolving Fund
	 
	 
	 

	Donations
	
	
	

	Other (specify): 
	 
	 
	 

	
	
	
	

	Q. 2:  How have the proposed payment schedules and actual schedules differed in the reporting year?

	
	
	
	

	Schedule of Co-Financing Payments
	Proposed Payment Schedule
	Date of Actual Payments Made in Reporting Year
	Delay in Co-Financing Payments

	 
	(month/year)
	(day/month)
	(days)

	 
	 
	 
	 

	1st Awarded Vaccine (specify)
	 
	 
	 

	2nd Awarded Vaccine (specify)
	 
	 
	 

	3rd Awarded Vaccine (specify)
	 
	 
	 

	
	
	
	

	Q. 3: Have the co-financing requirements been incorporated into the following national planning and budgeting systems ?

	

	
	Tick for Yes
	List Relevant Vaccines

	Budget line item for vaccine purchasing
	 
	 

	National health sector plan
	 
	 

 

	National health budget 
	 
	 

	Medium-term expenditure framework
	 
	 

	SWAp
	 
	 

	cMYP Cost & Financing Analysis
	
	

	Annual immunization plan 
	 
	 

	Other
	 
	 


	

	Q. 4: What factors have slowed and/or hindered mobilization of resources for vaccine co-financing ?

	 1.
	 

 

 

	 2.
	 

 

 

	 3.
	 

 

 

	 4.
	 

 

 

	 5.
	 

 

 

	

	Q. 5: Do you foresee future challenges with vaccine co-financing in the future? What are these ?

	 1.
	 

 

 

	 2.
	 

 

 

	 3.
	 

 

 

	 4.
	 

 

 

	 5.
	 

 

 


3.  
Request for new and under-used vaccines for year 2008
Section 3 is related to the request for new and under-used vaccines and injection safety for 2008.

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. Targets for future years MUST be provided. 

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. 

	National target for children to be immunized second dose of measles (6 years old)
2007

2008

2009

2010

2011

1,512,578

1,535,266

1,558,295

1,581,670

1,689,889




	Table 5 : Update of immunization achievements and annual targets. Provide figures as reported in the JRF in 2006 and projections from 2007 onwards.

	Number of
	Achievements and targets

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	
	
	
	
	
	
	
	
	

	Infants’ deaths
	
	
	
	
	
	
	
	
	

	Surviving infants
	1,545,475
	1,568,657
	1,594,187
	1,616,070
	1,640,310
	1,664,920
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP (DTP1)*
	1,457,302
	1,467,801
	1,528,499
	1,551,427
	1,574,698
	1,598,323
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of DTP (DTP3)*
	1,461,520
	1,470,290
	1,512,578
	1,535,266
	1,558,295
	1,581,674
	
	
	

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of HepB (new vaccine)
	1,476,503
	1,483,323
	1,514,477
	1,535,266
	1,574,698
	1,598,323
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of HepB…….…    ( new vaccine) 
	1,448,721
	1,401,360
	1,291,291
	1,454,463
	1,558,295
	1,581,674
	
	
	

	Wastage rate till 2006 and plan for 2007 beyond*** Hep B ( new vaccine)
	10%
	18%
	18%
	15%
	15%
	15%
	
	
	

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated / to be vaccinated with TT
	1,436,015
	1,431,658
	1,432,968
	1,454,463
	1,476,279
	1,498,428
	
	
	

	Infants vaccinated / to be vaccinated with BCG
	1,465,055
	1,482,738
	1,544,421
	1,535,266
	1,558,295
	1,581,674
	
	
	

	Infants vaccinated / to be vaccinated with Measles (1st dose)
	1,471,332
	1,466,129
	1,512,578
	1,535,266
	1,558,295
	1,581,674
	
	
	


* 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

3.2 Confirmed/Revised request for new vaccine (to be shared with UNICEF Supply Division)    

       for 2008 

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.  

	The measles vaccine and injection equipment will be procured through UNICEF. 

Please note that the vaccine import regulations in Viet Nam (even through the UN supply system) requires that the vaccine to be imported be licensed in Viet Nam. Hence it is requested that UNICEF chose a measles vaccine supplier that is licensed in Viet Nam.  In addition, the supplied vaccine through UNICEF must have at least 2/3 of its shelf-life left at the time of receipt in Viet Nam based on the production date and the expiry date, according to the MOH’s regulations for all imported vaccines.
Training workshops and IEC for introduction of measles second dose will be very necessary. Please send US$ 100,000 to facilitate the introduction of measles second dose in 2008. 



Please provide the XL sheet for calculating vaccine request duly completed and summarize in table 6 below. For calculations, please use same targets as in table 5.
Table 6.  Estimated number of doses of measles vaccine.  (Please provide additional tables for additional vaccines and number them 6a, 6b, 6c etc)
	Vaccine :
	2008
	2009
	2010

	Total doses required
	2,195,430
	2,228,362
	2,261,788

	Doses to be funded by GAVI
	2,195,430
	2,228,362
	2,261,788

	Doses to be funded by country
	0
	0
	0

	Country co-pay in US$/dose*
	0
	0
	0

	Total co-pay
	0
	0
	0


*As per GAVI co-financing policy, country grouping and order of vaccine introduction



Table 7: 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 2008 
Table 8: Estimated supplies for safety of vaccination for the next two years with measles second dose (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 8a, 8b, 8c, etc. Please use same targets as in Table 5)


[image: image2.emf]Formula For 2008 For 2009

A

Target if children for measles Vaccination (for TT:  

target of pregnant women) (1) # 1,535,266 1,558,295

B

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

women) # 1 1

CNumber of ….doses A x B 1,535,266 1,558,295

DAD syringes (+10% wastage) C x 1.11 1,704,145 1,729,707

EAD syringes buffer stock (2) D x 0.25 426,036 432,427

FTotal AD syringes D + E 2,130,182 2,162,134

GNumber of doses per vial # 10 10

HVaccine wastage factor (3) Either 2 or 1.6 1.3 1.3

INumber of reconstitution syringes (+10% wastage) (4) C x H X 1.11/G 221,539 224,862

JNumber of safety boxes (+10% of extra need) (F + I) x 1.11/100 26,104 26,496

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


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

	


 4. Health Systems Strengthening (HSS) 
This section only needs to be completed by those countries that have received approval for their HSS proposal. This will serve as an inception report in order to enable release of funds for 2008. Countries are therefore asked to report on any activity in 2007.
Health Systems Support started in : _________________
Current Health Systems Support will end in : _____________ 

Funds received in 2007 : 
Yes/No 




If yes, date received : (dd/mm/yyyy)

If Yes, total amount : 
US$ ___________
Funds disbursed to date :  



US$ ___________
Balance of installment left: 



US$ ___________

Requested amount to be disbursed for 2008 
US$ ___________
Are funds on-budget (reflected in the Ministry of Health and Ministry of Finance budget) : Yes/No
If not, why not ? How will it be ensured that funds will be on-budget ? Please provide details. 
	


Please provide a brief narrative on the HSS program that covers the main activities performed, whether funds were disbursed according to the  implementation plan, major accomplishments (especially impacts on health service programs, notably the immunization program), problems encountered and solutions found or proposed, and any other salient information that the country would like GAVI to know about. More detailed information on activities such as whether activities were implemented according to the implementation plan can be provided in Table 10. 
	


Are any Civil Society Organizations involved in the implementation of the HSS proposal ? If so, describe their participation? 
	


In case any change in the implementation plan and disbursement schedule as per the proposal is requested, please explain in the section below and justify the change in disbursement request. More detailed breakdown of expenditure can be provided in Table 9.
	


Please attach minutes of the Health Sector Coordinating Committee meeting(s) in which fund disbursement and request for next tranche were discussed. Kindly attach the latest Health Sector Review Report and audit report of the account HSS funds are being transferred to. This is a requirement for release of funds for 2008. 
	Table 9. HSS Expenditure in 2007 (Please fill in expenditure on HSS activities and request for 2008. In case there is a change in the 2008 request, please justify in the narrative above)

	Area for support
	2007 (Expenditure)
	2007 (Balance)
	2008 (Request)

	Activity costs
	
	
	

	Objective 1
	
	
	

	Activity 1.1
	
	
	

	Activity 1.2
	
	
	

	Activity 1.3
	
	
	

	Activity 1.4
	
	
	

	Objective 2
	
	
	

	Activity 2.1
	
	
	

	Activity 2.2
	
	
	

	Activity 2.3
	
	
	

	Activity 2.4
	
	
	

	Objective 3
	
	
	

	Activity 3.1
	
	
	

	Activity 3.2
	
	
	

	Activity 3.3
	
	
	

	Activity 3.4
	
	
	

	Support costs
	
	
	

	Management costs
	
	
	

	M&E support costs
	
	
	

	Technical support
	
	
	

	TOTAL COSTS
	
	
	


	Table 10. HSS Activities in 2007 (Please report on activities conducted in 2007)

	Major Activities
	2007

	Objective 1:
	

	Activity 1.1:
	

	Activity 1.2:
	

	Activity 1.3:
	

	Activity 1.4:
	

	Objective 2:
	

	Activity 2.1:
	

	Activity 2.2:
	

	Activity 2.3:
	

	Activity 2.4:
	

	Objective 3:
	

	Activity 3.1:
	

	Activity 3.2:
	

	Activity 3.3:
	

	Activity 3.4:
	


	Table 11. Please update baseline indicators. Add other indicators according to the HSS proposal. 

	Indicator
	Data Source
	Baseline Value

	Source
 
	Date of Baseline
	Target
	Date for Target

	1. National DTP3 coverage (%)
	
	
	
	
	
	

	2. Number / % of districts achieving ≥80% DTP3 coverage
	
	
	
	
	
	

	3. Under five mortality rate (per 1000)
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	


Please describe whether targets have been met, what kind of problems have occurred in measuring the indicators, how the monitoring process has been strengthened and whether any changes are proposed.
	


5.
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	June 2007
	

	Reporting Period (consistent with previous calendar year)
	2006
	

	Government signatures
	Yes
	

	ICC endorsed
	Yes
	

	ISS reported on 
	None
	

	DQA reported on
	None
	

	Reported on use of 100,000 US$
	None
	

	Injection Safety Reported on
	Yes
	

	Immunisation Financing & Sustainability Reported on (progress against country IF&S indicators)
	Yes
	

	New Vaccine Request including co-financing completed and XL sheet attached
	None
	

	Revised request for injection safety completed (where applicable)
	None
	

	HSS reported on 
	None
	

	ICC minutes attached to the report
	2
	

	HSCC minutes, audit report of account for HSS funds and annual health sector evaluation report attached to report
	None
	


6.  
Comments

ICC/HSCC comments:

	


Minutes of meeting: 12th EPI Interagency Coordination Committee (ICC)

Time and date: 
10:00-12:00am, 3 March 2006 (Fri)

Venue:

Library, NIHE

Chair:
Prof. Hien, Director of NIHE & Dr. Troedsson, Representative of WHO Office in Vietnam

Participants: 

Mr. Hans Troedsson, WHO Representative, Co-Chair of the Meeting

Prof. Nguyen Tran Hien, Director of NIHE, Co-Chair of the Meeting

Mrs. Le Thi Thu Ha, Deputy Director- International Cooperation Dept, MOH

Mrs. Nguyen Minh Hang, Vietnam Administration for Preventive Medicine, MOH 

Mr. Nguyen Truong Son, MPI

Mr. Vu Thuong, MPI

Dr. Nguyen Dang Hien, Director of POLIOVAC

Prof. Le Van Phung, Director of CENCOBI

Ms. Luong Ngoc Thuy, Assistant, Embassy of Luxembourg

Ms. Le Quynh Anh, JICA Vietnam Office

Ms. Hoang Thi Bang, National Project Professional Personnel, UNFPA

Dr. Yang Baoping, Regional EPI Advisor, WHO/WPRO

Dr. Hitoshi Murakami, WHO Viet Nam Office

Ms. Phan Minh Chau, WHO Viet Nam Office

Ms. Michelle Gardner, Country Representative, PATH Hanoi office

Dr. Vu Minh Huong, CVP team leader, PATH

Dr. Pham Ngoc Len, UNICEF Viet Nam

Dr. Dang Duc Anh, Vice Director of NIHE

Prof. Do Si Hien- National EPI Manager

Dr. Nguyen Van Cuong, National EPI Secretary

National EPI Staff

Dr. Troedsson (WHO), the co-chair of the meeting, has welcomed participants and opened the meeting by self-introduction of each participant.

1. Review of support from donors for EPI during 2005 (presented by Dr. Murakami-WHO)

Dr. Len (UNICEF): Support to vaccine independence initiative and NRA should also be included in EPI support because they eventually benefit EPI financing by making available local vaccines.

Pro. Hien (NEPI): It is good news that the Luxembourg Government expressed willingness to continue support to EPI.

Ms. Thuy (Luxembourg): Luxembourg Government will commence a new project on EPI during the second half of this year.

Dr. Len (UNICEF): Luxembourg also provides support through Unicef in coming years.

Dr. Troedsson (Co-chair): EPI is facing the risk of victimized by its success in funding.  In order to hedge this risk, on top of the increased support from existing supporters, we have to consider how to involve other donors.  Other reasons for involving more donors is to meet the unmet personnel allowances because if the situation continues and we overstretch the local health workers without proper payment the system might collapse (as seen in Pakistan).  

Dr. Murakami (WHO):  ICC steering members tried to solicit EPI support from potential donors last year without much success.  We felt we need expertise in funding advocacy.  GAVI-regional working group support on this seems difficult.

Ms. Gardner (PATH): Shortfall presentation usually is not a good strategy in fund raising.  We need to specifically identify donor fundable items.

Dr. Troedsson (Co-chair):  What about forming a small working group to identify strategy in expanding donors?

Prof. Hien (NEPI): Internal (government) resource allocation is as important as donor support.  For donors, what about circulating ICC minutes to potential donors not present today?

Dr. Cuong (NEPI): Small group formation is agreeable.  So far we did not have clear idea how to communicate with donors.

Dr. Len (UNICEF): ICC steering group should function as the working group to identify key areas.

Dr. Troedsson (Co-chair):  Dr. Len’s idea is agreeable but maybe beneficial to include other donor agencies.  Who should convene the working group?

Ms. Gardner (PATH): It should be government-led.

Prof. Hien (NEPI):  The working group should include the International Cooperation Department (ICD), MOH.

Ms. Ha (ICP, MOH): ICD is willing to participate.

Prof. Hien (Co-chair): Vaccine development and production also needs donor support.  For this, clear national strategy should be set.

Dr. Troedsson (WHO): The ICC decides to establish a small working group on donor communication for EPI funding.  It will be convened by the ICD, MOH. 

2. The Plan of Action for EPI 2006 include vaccine management (Dr. Cuong NEPI)

In the presentation, Dr. Cuong highlighted the shortfall of measles vaccines supply by 711,000 doses (approximately 150,000USD) in 2006.

Prof. Hien (Co-chair): It is better to present shortfalls in all activities.

Prof. Hien (NEPI): During support agency presentations, shortfalls in other items than vaccines and cold chain will be identified.  The shortfall in OPV supply is due to increased demand in responding to the wild poliovirus outbreak in Indonesia.  We are planning the campaign covering 2.3 million children, but the area may be narrowed if the outbreak in Indonesia subsides by June-July 2006.  As for the measles vaccine shortfall, since Vietnam will commence the routine 2nd dose in school entry nationwide in 2006, until local measles vaccine production starts at POLIOVAC, we need donor support for measles vaccine procurement.  The working group on fund raising should address specifically the MV shortfall issue.

Dr. Yang (WHO Regional Office): Regarding the polio outbreak in Indonesia, the last case occurred in December 2005.  Also, the AFP surveillance in Vietnam is functioning well.  From above two, there are rooms for reconsidering the scale of the OPV campaign this year.  Prof. Hien’s strategy to re-examine the campaign scale in June-July based on Indonesia situation is agreeable.  We will keep Vietnam updated on Indonesia situation.

3. The Plan support from UNICEF for EPI in 2006 (Dr. Len, UNICEF)

Prof. Hien (Co-chair): Does UNICEF support satisfy EPI requirement?

Prof. Hien (NEPI): In collaboration with the working group for fund raising, I wish UNICEF to mobilize fund for measles vaccine shortfall from donors.  Can UNICEF consider reallocating DPT procurement support to measles vaccine since DPT is sufficient with government funding?

(The same opinions expressed by MPI and PATH.)

Dr. Len (UNICEF): DPT supply is in the form of replacement (compensation) of the batch frozen during the freight in 2002.  It is already specifically stipulated and cannot be swapped with other budget item.  

Ms. Gardner (PATH): Can government (National EPI) consider reallocation of budget?

Prof. Hien (NEPI): Above suggestion will be considered.

4. The Plan support from WHO for EPI in 2006 (Dr. Murakami, WHO)

Dr. Huong (PATH): Regarding development of the new EPI card prototype, the baseline is mentioned “null.”  In reality, there are many prototypes existing. 

Dr. Murakami (WHO): Baseline is for WHO Office project monitoring.  We are already reviewing several existing prototypes both in and out of country and willing to work with PATH on it.

Dr. Len (UNICEF): I support the EPI card prototype development because this is something UNICEF was also willing to do.

Prof. Hien (NEPI):  WHO budget allocation to EPI is reducing in past years.  Rather than pulling out, it is important to continue support for successful program in order to sustain performance.  

Dr. Troedsson (Co-chair): Since the WHO budget allocation is the joint work with MPI and MOH, the above comment probably is also addressed to both ministries.

Mr. Thuong (MPI): We consider the overall budget allocation in the context of 2006-2010 strategic plan.  We cannot increase the allocation to EPI drastically.  There are so many conflicting priorities in development.

Dr. Troedsson (Co-chair): I want to reiterate that WHO’s function is more on technical support than financial.

5. The Plan support from PAHT for EPI in 2006 (Dr. Huong, PATH)

Prof. Hien (NEPI): JE surveillance support from PATH in 2006 will coordinate well with NEPI initiative to expand JE immunization.

Dr. Troedsson (Co-chair): Is there potential for expanding the scope of the “adopt an infant” project beyond EPI?  It seems to be very useful for other initiatives like breast-feeding.

Ms. Gardner (PATH):”Adopt an infant” is focused on timely immunization, but application to other health area may be possible after relationship with the local community is firmly made.   “Community theatre” project is wider in scope and can be more easily expanded to other health areas.  I want to reiterate that PATH is also a technical support organization than donor like WHO.

6. Discussion

Ms. Gardner (PATH): What is happening to ADP project on JE?

Dr.Troedsson/Dr. Murakami (WHO): We will initially try to get updates through the project focal point in the WHO office.

Prof. Hien (NEPI): As stated in the discussion after Dr. Cuong’s presentation, I will clarify other shortfalls in operational costs.  Operational cost for the OPV campaign and introduction of the routine 2nd measles dose is in shortfall.  

Dr. Troedsson (Co-chair):  WHO will make efforts to sensitize donor community.

Ms. Ha (ICD): There is ICC for TB and ICM for the Global Fund as well.  Hope these activities contribute to mobilize necessary technical and financial support to programs.

Dr. Yang (WHO Regional Office): Vietnam EPI-ICC is indeed functioning.  The discussion today and also the visions expressed in 20 years anniversary, discussion with NEPI on MNTE maintenance and target population workshop this week were all very forward-looking and useful.  WHO-WPRO will try to provide as much support as possible to Vietnam EPI, but WPRO is facing the same problem of unsuccessful donor advocacy.  We are also working to solve it therefore the experiences can be shared.  For ADB support to JE, WPRO might be able to follow up at Manila.

Dr. Troedsson closed the meeting by commending ICC for its constructiveness and collaborative spirit.  
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Dr. Hans Troedsson, WHO representative, Vietnam

5.. Introduction of participants

5.. Opening speech by Dr. Troedsson

Dr. Troedsson appreciated the collaboration as key to success among ICC members for developing EPI program. And he noted the five issues surrounding EPI program. 1) EPI vaccine supply improvement: 2) continuing high immunization coverage: 3) CENCOBI strengthening to meet 6 full functions of national Regulatory Authority: 4) Vaccine quality control issue in AEFI actitivites and 5) GAVI application for Health system Strengthening support.

Dr. Tsukamoto presented “Follow-up ICC activities from the previous ICC meeting”.

Dr. Cuong presented “EPI 2006: Routine activities during the first months 2006 and the plan for the rest months”.

(find attached documents)

5.. Question and discussion after presentations 

Dr. Troedsson: The shortage of Hep. B vaccine (1 dose/ vial) from GAVI (UNICEF) occurred in routine EPI and this affects the immunization coverage of Hep. B birth dose in EPI  (Dr. Troedsson has also mentioned and worried for delayed procurement of measles vaccine for 2nd dose in 2006, according to my meeting memo.)

Dr. Jama: The shortage of Hep B vaccine attributed to marketing issue. Supplier could not distribute the vaccine by license problem because Vietnam requires license for imported vaccines.

Prof. Hien: Mentioned five comments. 1) ICC working group among WHO, UNICEF, JICA and PATH has been closely coorperated: 2) Achievements of the cooperation between UNICEF and MoH for improvement of vaccine production in IVAC through 25 years should be launched in a national review meeting should report the regional review meeting. 3) NEPI needs to be supported measles vaccine by JICA . 4) WHO should support NEPI to conduct the supplemental campaign of measles booster dose in mountainous areas against measles outbreak. 5) The National AEFI committee should be soon established and will prepare the working group with NEPI, CENCOBI and other agencies.

Dr. Troedsson: 1) ICC meeting should update the working group activities timely. 2) EPI should look at the minority group in mountainous areas and should prepare the plan and scale up it. 3) WHO will support the National AEFI committee with the training system.

Ms. Sato: JICA will support EPI the cold chain equipment and measles vaccine as per application form of JICA (A4) for 2007 through UNICEF procurement system. On the other hand, JICA started to transfer the technical support standardized by WHO prequalification for measles vaccine production in the new facility of POLYVAC.

Ms. Thuy :Luxembourg government will support EPI cold chain equipment including refrigerators and cold boxes from 2007.

Dr. Jama: IVAC with UNICEF will publish the final report of 25 years coorperation for improvement of vaccine production capacity in IVAC. The collaboration among NEPI, CENCOBI and manufacturers is important issue for long-term sustainability, local vaccine supply and financial sustainability.

Dr. Troedsson: Besides the supports, manufacturers need to share the information together and collaborate for its development.

Prof. Hien: NEPI expects to strengthen the vaccine procurement by GAVI support and domestically expects the state-owned single dose Hep B vaccine with VVM by VABIOTECH from 2008 and state-owned measles vaccine by POLYVAC from 2007.

Prof. Thu Van: VABIOTECH will be able to cover the supply of single dose Hep B vaccine with VVM in whole country in 2008. The facility will be prepared by Vietnam government and KOICA resources. However, MoH needs policy for re-organization and re-construction of vaccine production system under WHO pre-qualification. The manufacturers needs more support from the government.

Dr. Hien: POLYVAC supplies all OPV in Vietnam and will supply 500,000 doses of measles vaccine in 2008. MoH should support the GMP training.

Prof Nga: MoH develop the new law for infectious diseases prevention submitted to the National Assembly. 

Dr. Jama Gulaid presented “GAVI support for Viet Nam: - Phase I: Injection Safety Support (INS), Hep B and plan for continues in 2007 - Phase II: Immunization service support (ISS), Measles second dose and new vaccine application”.
Dr. Long presented “Health System Strengthening Support (HSS)”.
Prof. Hien: 1) in the 2nd phase, GAVI will support Vietnam measles vaccine 2nd dose and POLYVAC could provide the local measles vaccine with  GAVI supported budget if the vaccine meets GMP requirement. 2) GAVI recommends pentavalent Hep B vaccine. NEPI and WHO will conduct the workshop on Hib disease burden by end of September. If the disease burden found is high, NEPI will submit MoH and the Dept. of Planning and Finance (DPF) should consider the introduction of pentavalent vaccine. .

Dr. Troedsson: HSS should be considered to involve NIHE and NEPI for preparation and implementation. DPF needs to prepare the insurance to continue this project by government.

Dr. Long: MoH, NEPI and provincial level should discuss the sustainability of the project with existing system.

Dr. Hung: HSS has good opportunity to change the system in district level, however, they are afraid how they collaborate with other units and how they manage the system.

Dr. Long: In district level, they seek the good support such as supportive supervision. DPF will send the proposal of HSS to the ICC 

Dr. Cuong: At beginning of Hep B introduction, the targets are 44 provinces and current targets are 46 provinces for GAVI support and 18 provinces for local Hep B vaccine.

Dr. Duc Anh: Regarding to new vaccine introduction, Hib incidence is 12/ 100,000 and NIHE and NEPI should consider the Hib assessment on 29th September.

.1. Information of ICC members and other Donors on support plan for EPI

Dr. Troedsson: The three topics were suggested for the discussion among the ICC members and other donors. 1) Resource mobilization: 2) How to increase the immunization coverage in mountainous areas and 3) JE vaccine procurement.

Dr. Jama presented the experience of UNICEF, which describes the difficulty to reach the target population in the Central Highland region. It includes resource mobilization and difficulty to access. The ICC members shared the experience of UNICEF.

Prof. Hien: Seven points was noted: 1) Needs to conduct new human resource development: 2) Needs to develop local human resource in mountainous areas by MoH: 3) sufficient delivery for vaccine requirement and replace of cold chain equipment: 4) support of AEFI surveillance by WHO, UNICEF and other donors: 5) sufficient and appropriate collaboration of the ICC working group: 6) Needs of sufficient investment for other vaccine preventable diseases such as Rubella, Rota, by MoH: 7) Needs of agreement by MoH for more allocation of budget (10% per year) to EPI program.

Dr. Troedsson: The ICC members have commitment for EPI support among WHO, UNICEF, JICA Luxembourg and PATH.

Dr. Cuong: NEPI needs a support for measles vaccine procurement by JICA in Q4 2006 or 2007. The state-owned measles vaccine will be available from 2008.

Ms. Sato: POLYVAC has still awaited the approval for the project of measles production by MoH. Besides, JICA will provide cold chain equipment in 2007.

Dr. Hien: POLYVAC and JICA will be held the meeting for project plan on 28th September and we will discuss further plan in future.

Prof. Phung: CENCOBI has proposed the Institutional Development Plan as the National Regulatory Authority and submitted it to MoH. CENCOBI still awaits the approval by MoH. Then we will develop the new facility and GMP certification.

Dr. Troedsson suggested moving the topic to Japanese encephalitis (JE) vaccine issue among ADB, MoH and NEPI. He briefed the process and critical points of the JE project as below.

The Vietnam Administration of Preventive Medicine (VAPM) planned JE control model to focus IEC and BCC activity due to the state-owned JE vaccine is not pre-qualified by WHO. However, WHO Vietnam recommended the quality assessment and recommendations by its National Regulatory Authority, instead of WHO prequalification at this moment. WHO also recommends that most effective activity to prevent JE is appropriate JE vaccine immunization, and ICC and BCC activities will follow the immunization. 

Prof. Hien: NEPI needs the JE vaccine immediately for children in the Central Highland.

Dr. Troedsson: WHO recommends the vaccine usage is most important to prevent JE. UN agencies cannot purchase unqualified vaccines to deliver to target countries. However, if the government needs the unqualified vaccine, the government can purchase it under the National Regulatory Authority in the country.

Prof. Nga: MoH will hold the meeting next week with ADB and discusses it in the meeting.

Speech by Prof. Nga

Mentioned about necessity of funding mobilization.in EPI because although Governent budget is increased yearly for EPI but that still could not meet the actual requirement.

Conclusion by Dr. Troedsson

JE project is outstanding issue among MoH, NEPI, ADB and the ICC members. It should continue to be discussed among the members. When the person from ADB arrived at this meeting room after closing, the informal meeting will be available for further discussion among the members.

~ End ~   






















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 a 2-dose vial, 5% for any vaccine in 1 dose vial liquid.  


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


Anticipated vaccines in stock at start of year 2008: 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











� If baseline data is not available indicate whether baseline data collection is planned and when


� Important for easy accessing and cross referencing
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