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1.  
Report on progress made during 2004

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

1.1 Immunization Services Support (ISS)
1.1.1
Management of ISS Funds                          
Please describe the mechanism for management of ISS funds, including the role of the Inter-Agency Co-ordinating Committee (ICC).

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

	The ICC has adopted a decentralized mechanism for the management of GAVI funds that is in compliance with the management and control rules applicable to public funds:

The GAVI funds are deposited in a bank account in Yaoundé. For any scheduled activity to be carried out by the EPI, a technical sheet is established, accompanied by a corresponding budget, in accordance with the plan of action budgeted and adopted by the ICC. The file is then submitted for the approval of the Minister of Public Health, the Chairman of the ICC, who authorizes the financing of the activity. The funds are then made available by means of a cheque signed jointly by the Permanent Secretary of the EPI (ICC Secretary) and the Director of Family Health (Vice-Chairman of the ICC). As the GAVI funds are intended for the management of public assets, they are subject to the same rules in regard to audit and verification by the State.

At the operational level, an obligation framework document has been drawn up between the EPI and the health districts (HD). Each HD presents its plan of action in which the objectives to be attained are set forth and serve as a basis for the allocation of funds. Supervision visits (four at the central level in 2004) are organized at all levels - central, provincial and district. Such visits serve to ensure not only the technical monitoring of activities but also traceability in regard to use of funds.

The main problem to have been encountered is the deficit of CFAF 141 000 000 (USD 182 000) in 2004 with respect to the GAVI envelope for 2001, resulting from the fall in the dollar exchange rate. Furthermore, the funds were transmitted to us behind schedule in March 2004, whereas the consolidated budget for the year had already been validated by the ICC in January 2004.



1.1.2
Use of Immunization Services Support

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

Funds received during 2004: USD 553 475
Remaining funds (carry over) from 2003 USD -25 717.52 (deficit)
Table 1: Use of funds during 2004
	Area of Immunization Services Support
	Total amount in

USD
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Province
	District
	

	Vaccines
	
	
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel
	46 344.29
	46 344.29
	
	
	

	Transportation (vaccines)
	63 950.07
	
	
	63 950.07

	Maintenance and overheads
	10 276.39
	10 276.39
	
	
	

	Training
	14 258.22
	14 258.22
	
	
	

	IEC / social mobilization
	27 416.83
	27 416.83
	
	
	

	Outreach
	0
	0
	
	
	

	Supervision
	30 567.89
	30 567.89
	
	
	

	Monitoring and evaluation
	34 610.25
	34 610.25
	
	
	

	Epidemiological surveillance
	1 257.25
	1 257.25
	
	
	

	Vehicles
	0
	0
	
	
	

	Awareness & advocacy ceremonies
	42 162.48
	34 162.48
	
	8 000

	Coordination / awareness meetings
	4 584.14
	4 584.14
	
	
	

	Cold chain equipment
	0
	0
	
	
	

	FSP workshop
	9 026.90
	9 026.90
	
	
	

	Plan contracts with the HDs
	291 102.51
	0
	54 585
	236 517.36

	Support for DQA
	5 500.97
	5 500.97
	
	
	

	Commissions and minor services
	379.45
	379.45
	
	
	

	Amount received in 2004
	553 475
	
	54 585
	308 467.43

	Expenditure in 2004
	581 438
	218 385.06
	54 585
	308 467.43

	Remaining funds for next year:
	-53 680.52
	The negative balances in 2003 and 2004 relate to prefinancing


*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.

	Major activities conducted to strengthen immunization services
· Elaboration of the EPI strategic action plan for 2004 and its validation by the ICC.

· Six ICC meetings were held in 2004, chaired by the Minister of Public Health in person.

· Immunisation data quality: vaccination cards, registers and tally cards were made available in the immunisation centres; an internal audit was organised in 10 health districts recruited within the 10 provinces.

· 11 contracts were signed with rural radio stations with a view to raising the awareness of local populations through the broadcasting of sketches and messages.

· Social mobilisation supports for the routine EPI were produced.

· Assessment of EPI activities for 2003 in Kribi, under the theme "Consolidation of the integration of health activities at the district level".

· Decentralisation of epidemiological surveillance at the operational level.

· Systematic micro-planning and rational financing for the implementation of planned activities in the districts.

· Elaboration of a plan for implementation of the recommendations from the external surveillance review.

· Systematic monitoring of EPI plus activities in eight health districts supported by UNICEF with a view to its extension to the remainder of the country.

· Introduction of yellow fever in the EPI and official launch by the Minister of Public Health in January 2004 in the Bafia health district.

· Organisation of mass immunisation campaigns (against poliomyelitis in February, April, November and December; against maternal and neonatal tetanus in May; and against yellow fever in January.  These campaigns enabled strengthening of the cold chain (30 refrigerators from UNICEF/MNT financing, and 3000 vaccine racks from WHO/NID financing.

· Four central supervision exercises were carried out vis-à-vis the 10 provinces, and from the provinces vis-à-vis the health districts.

· Review of the implementation of the RED (Reaching Every District) approach in 22 districts as part of the effort to strengthen low-performance districts.

· Training of district management teams in the review and micro-planning of routine EPI activities (nine HDs Centre, four HDs South and three HDs South-West).

· 521 cold chain units were delivered through UNICEF with financing from Japan, and 102 from State budget funds.

· Elaboration of the EPI financial sustainability plan for the period 2004-2013.

Difficulties encountered
· The conflict of priorities and agenda between the routine EPI and various campaigns, in particular polio.

· Once again, the deficit of over USD 71 567 in 2004 with respect to the 2003 envelope, owing to a fall in the dollar exchange rate.

· Administrative delays in the procedures for moving of the Japanese Government's cold chain donation out of the port.

 


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

If yes, please attach the plan.
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YES                              NO              

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

	Having taken note of the ICC decisions, the EPI Central Technical Group, expanded to include the partners (particularly WHO and UNICEF), drew up an EPI annual plan of action in 2003 and 2004, taking into account the recommendations of the DQA carried out in 2002.

The second audit was conducted in November 2004, resulting in a quality index of 88.8% for Cameroon.

In the 2005 action plan, activities aimed at keeping the quality score at high levels are planned, involving in particular availability of the vaccination card, internal auditing, and improvement of the supervision tool (see 2005 action plan).



Please attach the minutes of the ICC meeting where the plan of action for the DQA was discussed and endorsed by the ICC. 

Already done in the last status report (2003).

      Please report on studies conducted regarding EPI issues during 2004 (for example, coverage surveys).

	· Survey by IFORD (Institute de Formation et de Recherche Démographique) on immunization coverage at the end of the immunization campaign against tetanus (December 2004).

· Population and Health Survey 2004.

· Inventory of EPI equipment, follow-up of the elaboration of a rehabilitation plan (cold chain and vehicles).

· Elaboration and adoption of a financial sustainability plan for 2004-2013.



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

1.2.1
Receipt of new and under-used vaccines during 2004


Start of vaccinations with the new and under-used vaccine:           MONTH January           YEAR 2004
Please report on receipt of vaccines provided by GAVI/VF, including problems encountered.

	Report on receipt of yellow fever vaccine
The yellow fever vaccine was received in two batches: the first batch was received in December 2003 (367 650 doses), and the second in May 2004 (632 550 doses). No significant problems were recorded at the time of receipt, and the vaccine was of a good quality.

Difficulties encountered
The first batch of yellow fever vaccine was insufficient for a startup, resulting in distribution problems at the local level and a high level of stress for staff.  This is believed to have contributed to the difference in immunisation coverage observed between the yellow fever and measles vaccines.



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.

	1.  Activities carried out:
· Yellow fever vaccine made accessible in all of the country's HDs as from December 2003.

· The meeting to produce new messages in support of the new vaccines was held in Mbalmayo in 2003.

· Production of vaccination schedules and cards taking into account the new vaccines.

· Radio and television spots produced and broadcast (late December 2003 - January 2004).

· Broadcasting of messages via the media and community agents such as churches.

· Training was provided to district executive teams (144) and immunization staff on the conservation and administration of yellow fever vaccine (one staff member per health centre providing immunization).

· Briefings in favour of the new vaccine and the EPI were provided by the district executive teams to local social mobilization structures.

· Actual administration of the vaccine in the country's health centres began in January 2004.

· Official launch of the introduction of the yellow fever vaccine by the Minister of Public Health on 13 January 2004 in the Bafia HD.

· The order for DTP-HepB was submitted and a plan for its introduction elaborated, the official launch being foreseen for 2005.

· Finalisation of the Financial Sustainability Plan.

2.  Activities planned for the future:
· Organization of a symposium on the introduction of the new vaccines in June 2005 with the collaboration of the Faculty of  Medicine and Biomedical Sciences, Yaoundé.

· Supervision and integrated assessment of activities.

· Official launch in June 2005 of the introduction of the viral hepatitis B vaccine in the EPI, although this vaccine is already available and has been administered by health centres since 1 March 2005.

· Assessment of the introduction of the yellow fever vaccine in the EPI in Cameroon.

· External assessment of the EPI in September 2005, with the support of WHO.

· Assessment and validation of a new multi-year action plan.

3.  Difficulties encountered:
· CAP behavioural study not carried out prior to the introduction of the new vaccines.

· Children older than 11 months having already received the measles vaccine sometimes returned seeking the yellow fever vaccine.
· Immunisation staff forgetting to administer the yellow fever vaccine at the same time as the measles vaccine.



1.2.3
Use of GAVI/The Vaccine Fund financial support (US$100,000) for the introduction of the new vaccine

Please report on the proportion of 100,000 US$ used, activities undertaken, and problems encountered such as delay in availability of funds for programme use.

	N/A
The activities undertaken with the aid of the USD 100 000 non-renewable support aimed at facilitating the introduction of the new vaccine were already indicated in the 2003 report.  At that time there was a remaining balance of USD 14 444.39, which has been used for progress-monitoring activities and for part of the preparatory work for introduction of the tetravalent DTP-HepB vaccine.

Difficulties
This support is very inadequate by comparison with the actual requirements.



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 

	2003
	INPUTS
	QUANTITY
	PROBLEMS ENCOUNTERED

	
	BCG syringes
	747 700
	1. Need to strengthen staff capacities in injection equipment management at all levels.

2. The "Tyco Healthcare" BCG syringes have a piston which sometimes (40%) fails to fit properly, resulting in a high level of wastage of syringes and vaccine.  The Minister of Public Health has written to UNICEF to cancel the purchase of such syringes.

	
	Autodisable syringes
	4 163 800
	

	
	Dilution syringes (10 ml)
	44 200
	

	
	Dilution syringes (5 ml)
	132 600
	

	
	Dilution syringes (2 ml)
	74 800
	

	
	Safety boxes
	56 825
	

	2004
	
	
	

	
	BCG syringes
	656 600
	

	
	Autodisable syringes
	3 964 100
	

	
	Dilution syringes (5 ml)
	192 400
	

	
	Dilution syringes (2 ml)
	65 700
	

	
	Safety boxes
	54 175
	


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

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

	· Inadequate training of care staff.

· Inadequate resources for the construction of incinerators as planned within the country.

· Storage difficulties at the peripheral level, particularly in health centres (insecurity, inadequate management), giving rise to a further need for storage areas at the provincial and central levels.




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

	100% risk-free immunization injections by 2007.
	To administer 100% risk-free immunization injections by 2007.

To vaccinate with autodisable syringes in 100% of health centres in 2004.

To make the document containing the national policy on injection safety available in 100% of health centres providing immunization.
	An assessment carried out in 2003 showed that 96% of immunisation injections in Cameroon are performed using an autodisable syringe.

Delivery of inputs on a three-monthly basis at the central level and a monthly basis at the health district level, in line with the distribution plan.

The document containing the national strategy on injection safety was produced and disseminated to health districts in 2003 and to health centres in 2004.
	Communication and social mobilization activities are inadequate owing to a lack of financial resources.

Lack of appropriate means of transport at the central level (truck).
	100% risk-free immunization injections by 2007.

	Each health district has a system for collecting and adequately eliminating vaccination wastes.
	1)  To equip each health district with at least one incinerator with an appropriate waste management system by 2007.

2)  To adopt a model of incinerator by the end of 2004.
	A provision of USD 60 000 was made in the State Budget in 2004 for the construction of refractory brick incinerators. 


	The lengthy administrative procedures made it impossible to complete the call for tenders in time.

Few donors are interested in the construction of incinerators.
	To equip each health district with at least one incinerator with an appropriate waste management system by 2007.

To adopt a model of incinerator by the end of 2005.

	Less than one APIR per 1000 immunisation injections.
	1)  To adopt a strategy and a plan for eliminating APIR.

2) To establish a quality assurance system in regard to vaccines and APIR monitoring.


	Participation in the course on APIR in Tunisia.

Account taken of quality assurance and APIR monitoring activities in the EPI action plan for 2005.

Injection safety is included in the training sessions at the different levels.
	
	Less than one APIR per 1000 immunisation injections.


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:

	N/A



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.

	Specific financial sustainability objectives

Between now and 2013:
· increase the Government's financial contribution to the EPI from 40 to 80% and keep it at that level;

· increase the financial contribution of traditional partners and other donors by 50%;

· get at least 5% of EPI costs financed by local partners;

· get 100% of the Programme's managers at the different levels to practise efficient management.

Financial sustainability strategies:
· Rationalisation of human resources management;

· Formalisation of the partnership bases with NGOs and associations;

· Expansion of the ICC to include representatives of the Presidency of the Republic, National Assembly, Prime Minister, other ministerial departments and development partners not yet included;

· Engage in advocacy for the mobilisation of additional financial resources;

· Strengthening of staff capacities in EPI management;

· Improving the quality of immunisation information;

· Strengthening the monitoring, follow-up/assessment of the programme.




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 GAVI vaccine (Yellow Fever)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	A: Proportion funded by GAVI/VF (%)***
	100
	90
	90
	80
	70
	60
	50
	30
	20
	0

	 B: Proportion funded by the Government and other sources (%)
	0
	10
	10
	20
	30
	40
	50
	70
	80
	100

	 C: Total funding for Yellow Fever  (USD) 
	681 833
	538 833
	548 684
	559 352
	576 400
	600 677
	625 703
	651 502
	685 631
	705 515


	Table 2.1: Sources (planned) of financing of new GAVI vaccine (DTP HepB)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	A: Proportion funded by GAVI/VF (%)***
	0
	100
	100
	0
	0
	0
	0
	0
	0
	0

	 B: Proportion funded by the Government and other sources (%)
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	 C: Total funding for DTP HepB  (USD) 
	0
	3 265 165
	2 686 204
	0
	0
	0
	0
	0
	0
	0


	Table 2.1: Sources (planned) of financing of new GAVI vaccine (DTP HepB-Hib)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	A: Proportion funded by GAVI/VF (%)***
	0
	0
	0
	100
	80
	60
	40
	20
	0
	0

	 B: Proportion funded by the Government and other sources (%)
	0
	0
	0
	0
	20
	40
	60
	80
	100
	100

	 C: Total funding for DTP HepB-Hib  (USD) 
	0
	0
	0
	8 990 911
	757 750
	7 887 954
	8 210 001
	8 640 093
	9 088 225
	9 351 784


* 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 (see page 2 for acronyms used)

	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) Expansion of the ICC to include representatives of the Presidency of the Republic, the National Assembly, the Prime Minister and other ministerial departments


	1.1) Identify the representatives of the Presidency of the Republic, National Assembly, Prime Minister and other ministerial departments to be brought into the ICC 
	n/a
	n/a
	Number of new ICC members identified
	02 (MINEFI, MINPLAPDAT)
	n/a

	
	1.2) Produce and distribute to the authorities general information brochures on the EPI
	n/a
	n/a
	Number and types of brochures produced and distributed
	01 brochure
	n/a

	
	1.3) Hold at least two awareness-building meetings with the new members identified
	n/a
	n/a
	Number of meetings held with the new members identified
	0
	n/a

	
	1.4) Sign a text to formalize their membership of the ICC
	n/a
	n/a
	Decision of the MPH 
	01
	n/a

	2) Advocacy in favour of the mobilization of additional financial resources


	2.1) Present the FSP during a Council of the Cabinet of Ministers
	n/a
	n/a
	Communiqué by the Cabinet Council
	
	n/a

	
	2.2) Integrate the EPI-FSP into the budgetary framework of the health sector strategy
	n/a
	n/a
	EPI-FSP integrated into the budgetary framework of the health sector strategy
	
	n/a

	
	2.3) Institute the national immunization day
	n/a
	n/a
	National immunization day introduced
	
	n/a

	
	2.4) Hold working meetings with the PM and SG/PR and engage in advocacy in favour of increasing the MPH budget
	n/a
	n/a
	Number of working meetings organized with the PM and SG/PR
	
	n/a

	3. Advocacy in favour of the mobilization of additional financial resources
	3.1 Hold awareness-building meetings with MINEFI and MINPLAPDAT with a view to including the EPI in negotiations with bilateral and multilateral partners
	n/a
	n/a
	Number of meetings held with MINEFI et MINPLAPDAT
	
	n/a

	
	3.2 Organize work sessions with traditional partners to establish long- and short-term financing commitments
	n/a
	n/a
	Number of partners having specified their short- and long-term commitment
	02 (UNICEF, WHO)
	n/a

	
	3.3 Bring new partners into the ICC
	n/a
	n/a
	Number of new partners brought in
	
	n/a

	4. Improving the quality of immunization information 
	4.1 Each year, produce and disseminate documentation on immunization activities
	n/a
	n/a
	Number and types of documents produced
	02 types (monthly report and action plan)
	n/a

	5. Formalization of partnership bases with NGOs and associations
	5.1 Ensure the signature and dissemination of decisions on contract arrangements with NGOs and associations with a view to strengthening partnership
	n/a
	n/a
	Texts signed and disseminated
	0
	n/a

	
	5.2 Make contractual arrangements for health services with NGOs and associations
	n/a
	n/a
	Number of contracts signed with NGOs and associations
	
	n/a

	
	5.3 Foster contractual arrangements with health services, NGOs and associations
	n/a
	n/a
	- Number of promotional tools produced and disseminated (brochures, radio & TV broadcasts, ...)

- Number of awareness-building meetings
	0
	n/a

	6. Advocacy in favour of the mobilization of additional financial resources
	6.1) Organize awareness-building meetings on EPI financing with local decentralized companies and communities
	n/a
	n/a
	Number of meetings held


	0
	n/a

	
	6.2) Involve local decentralized companies and communities in national immunization day activities
	n/a
	n/a
	Number of local decentralized companies and communities participating
	0
	n/a

	7. Rationalization of human resources management
	7.1 Introduce use of the staff register and its updating in health districts
	n/a
	n/a
	Number of districts having an up-to-date staff register
	Not known
	n/a

	
	7.2 Take measures to improve the working conditions of health staff involved in the EPI
	n/a
	n/a
	Number of districts having benefited from such measures
	Not known
	n/a

	
	7.3 Introduce the application of reward and disciplinary measures at all levels
	n/a
	n/a
	Number of staff members rewarded or disciplined each year
	
	n/a

	
	7.4 Take measures to improve the efficiency with which human resources are allocated
	n/a
	n/a
	Staff/population ratio
	Current ratio not available
	n/a

	8. Staff capacity-building in regard to EPI management 
	8.1 Organize MLM course sessions for managers at the different EPI levels
	n/a
	n/a
	Number of managers trained in MLM
	16 doctors

01 SNCT
	n/a

	
	8.2 Organize staff training courses in the various wastage reduction techniques, stock management and injection safety
	n/a
	n/a
	Number of staff members trained
	
	n/a

	
	8.3 Train managerial staff in financial management procedures
	n/a
	n/a
	Number of managers trained
	Not known
	n/a

	
	8.4 Organize a training workshop on communication for intersectoral social partners
	n/a
	n/a
	Number of intersectoral partners trained
	Trained during the campaigns
	n/a

	
	8.5 Organize a training workshop on communication for health district social mobilization committees
	n/a
	n/a
	Number of Mobsoc committee members trained
	Trained during the campaigns
	n/a

	
	8.6 Organize training supervision at all levels, including data quality audit
	n/a
	n/a
	Number of supervisions conducted vs number foreseen per level
	See PPHD and HD action plan
	n/a

	9. Strengthening of programme follow-up/

assessment
	9.1 Organize monitoring sessions at the provincial and health district levels
	n/a
	n/a
	Number of monitoring sessions conducted vs number foreseen per level
	36 HD
	n/a

	
	9.2 Train two central managers and one manager per province in follow-up/assessment techniques
	n/a
	n/a
	Number of managers trained
	00
	n/a

	
	9.3 Organize an annual assessment of the programme and its FSP
	n/a
	n/a
	Annual assessment report available
	13 reports
	n/a

	
	9.4 Make the feedback system operational at all levels
	n/a
	n/a
	Number of feedback reports per level vs number foreseen
	
	n/a

	
	9.5 Establish a database for follow-up of the programme at all levels
	n/a
	n/a
	Database available at all levels
	
	n/a

	
	9.6 Hold half-yearly follow-up meetings on implementation of the EPI
	n/a
	n/a
	Number of follow-up meetings held
	
	n/a

	
	9.7 Organize two programme reviews
	n/a
	n/a
	Number of review reports 
	1999 review
	n/a


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

3.1.     Up-dated immunization targets

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

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

	Table 3 : Update of immunization achievements and annual targets

	Number of
	Achievements and targets

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	739 343
	760 784
	782 847
	805 550
	828 911
	852 949
	877 685
	903 138
	929 329

	Infants’ deaths
	56 929
	58 580
	60 279
	62 027
	63 826
	65 677
	67 581
	69 541
	71 558

	Surviving infants
	681 833
	701 606
	721 952
	742 889
	764 433
	786 601
	809 413
	832 886
	857 039

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*
	79.6%

542 385
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP (DTP3)*
	72.58%

495 093
	
	
	
	
	
	
	
	

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP HepB
	
	80%

561 285
	82%

592 001
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP HepB
	
	77%

526 653
	80%

578 054
	
	
	
	
	
	

	Wastage rate in 2004 and plan for 2005 beyond***

DTP HepB
	
	22%
	20%
	
	
	
	
	
	

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP-HepB-Hib
	
	
	
	624 027
	657 412
	684 343
	712 283
	759 597
	788 476

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP-HepB-Hib
	
	
	
	82%

609 688
	84%

642 671
	85%

669 181
	86%

696 688
	88%

733 564
	90%

771 993

	Wastage rate in 2004 and plan for 2005 beyond***

DTP-HepB-Hib
	
	
	
	5%
	5%
	5%
	5%
	5%
	5%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with TT2
	60%

576 197
	62%

612 670
	64%

650 774
	66%

690 573
	68%

732 133
	69%

764 443
	70%

798 012
	71%

832 886
	72%

869 110

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with BCG *
	82.5%

562 730
	86%

582 829
	88%

614 183
	90%

631 994
	92%

703 877
	92%

724 290
	94%

761 496
	95%

791 916
	95%

814 881

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with Measles *
	67%

456 828
	72%

505 156
	76%

548 684
	80%

594 311
	82%

626 835
	84%

660 745
	86%

696 095
	88%

732 939
	90%

771 335


* 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. 

	A number of very minor differences may be seen between the objectives and the baseline figures contained in the approved report, owing to use of the formulas in the  Financial Sustainability Plan  which currently constitutes the reference document.




3.2
Availability of revised request for new vaccine (to be shared with UNICEF Supply Division) for 2006 
 In case you are changing the presentation of the vaccine, or increasing your request; please indicate below if UNICEF Supply Division has assured the availability of the new quantity/presentation of supply.  

	N/A



Table 4: Estimated number of doses of  DTP HepB vaccine (specify for one presentation only): Please repeat this table for any other vaccine presentation requested from 

GAVI/The Vaccine Fund




*Please report the same figure as in table 3.
Table 5: Wastage rates and factors

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

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



3.3
Confirmed/revised request for injection safety support for the years 2006 -2007
Table 6: Estimated supplies for safety of vaccination for the next two years with …… (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)
	The HepatitisB vaccine is expected by December 2005.


Table 3: Estimated number of doses of HepatitisB vaccine (specify for one presentation only): (Repeat table for any other vaccine presentation requested fromGAVI / VF
	
	
	Formula
	2005
	Remarks

	A
	Number of children to receive new vaccine
	
	526 653
	· Phasing: Please adjust estimates of target number of children to receive new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3 differ from DTP3, explanation of the difference should be provided

· Wastage of vaccines: The country would aim for a maximum wastage rate of 25% for the first year with a plan to gradually reduce it to 15% by the third year. No maximum limits have been set for yellow fever vaccine in multi-dose vials.

· Buffer stock: The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero under other years. In case of a phased introduction with the buffer stock spread over several years, the formula should read: [ F – number of doses (incl. wastage) received in previous year ] * 0.25.

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

· AD syringes: A wastage factor of 1.11 is applied to the total number of vaccine doses requested from the Fund, excluding the wastage of vaccines.

· Reconstitution syringes: it applies only for lyophilized vaccines. Write zero for other vaccines.
· Safety boxes: A multiplying factor of 1.11 is applied to safety boxes to cater for areas where one box will be used for less than 100 syringes

	B
	Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan
	%
	100
	

	C
	Number of doses per child 
	
	3
	

	D
	Number of doses 
	A x B/100 x C
	2 164 544
	

	E
	Estimated wastage factor 
	(see list in table 3)
	1.37
	

	F
	Number of doses ( incl. wastage)
	 A x C x E x B/100
	2 705 700
	

	G
	Vaccines buffer stock 
	F x 0.25
	541 136
	

	H
	Anticipated vaccines in stock at start of year 2005
	
	2 705 700
	

	I
	Total vaccine doses requested 
	F + G - H
	2 705 700
	

	J
	Number of doses per vial
	
	10
	

	K
	Number of AD syringes (+ 10% wastage)                      
	( D + G – H )  x 1.11
	2 354 415
	

	L
	Reconstitution syringes (+ 10% wastage)
	I / J x 1.11
	300 350
	

	M
	Total of safety boxes (+ 10%  of extra need)
	( K + L ) / 100  x 1.11
	36 025
	


Table 3: Wastage rates and factors

	Vaccine wastage rate
	27%
	20%
	15%
	
	
	
	
	
	
	
	
	

	Equivalent wastage factor
	1.37
	1.01
	0.75
	
	
	
	
	
	
	
	
	


*Please report the same figure as in table 1
3.3
Confirmed/revised request for injection safety support for the year 2005
Table 4.1: Estimated supplies for safety of vaccination for the next two years with BCG 

	
	
	Formula
	2005
	2006

	A
	Target of children for tuberculosis vaccination

	#
	631 451
	665 419

	B
	Number of doses per child
	#
	1
	1

	C
	Number of BCG  doses
	A x B
	631 451
	665 419

	D
	AD syringes (+10% wastage)
	C x 1.11
	700 911
	738 615

	E
	AD syringes buffer stock  
 
	D x 0.25
	0
	0

	F
	Total AD syringes
	D + E
	700 911
	738 615

	G
	Number of doses per vial
	#
	20
	20

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	2
	2

	I
	Number of reconstitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	77 801
	81 986

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	8 643
	9 108



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

	The quantities of reconstitution syringes and safety boxes are different because the formulas used for calculating the quantity of dilution syringes in the application document (Table 6.1) and the present report (Table 4.1) are different.




Table 4.2: Estimated supplies for safety of vaccination for the next two years with DTP 

	
	
	Formula
	2005
	2006

	A
	Target of children for DTP vaccination
	*
	529 352
	578 054

	B
	Number of doses per child (for TT: per woman)
	*
	3
	3

	C
	Number of DTP  doses
	A x B
	1 588 056
	1 734 162

	D
	AD syringes (+10% wastage)
	C x 1.11
	1 762 742
	1 924 919

	E
	AD syringes buffer stock  2
	D x 0.25
	
	

	F
	Total AD syringes
	D + E
	1 762 742
	1 924 919

	G
	Number of doses per vial
	*
	10
	10

	H
	Vaccine wastage factor 3
	Either 2 or 1.6
	1.56
	1.56

	I
	Number of reconstitution syringes (+10%  wastage)
	C x H x 1.11 / G
	274 987
	300 287

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	22 618
	24 699



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

	The quantities of reconstitution syringes and safety boxes are different because the formulas used for calculating the quantity of dilution syringes in the application document (Table 6.2) and the present report (Table 4.2) are different.




Table 4.3: Estimated supplies for safety of vaccination for the next two years with MEAS 

	
	
	Formula
	2005
	2006

	A
	Target of children for measles vaccination
	
	525 360
	549 152

	B
	Number of doses per child (for TT: per woman)
	*
	1
	1

	C
	Number of MEAS  doses
	A x B
	525 360
	549 152

	D
	AD syringes (+10% wastage)
	C x 1.11
	583 149
	609 558

	E
	AD syringes buffer stock  2
	D x 0.25
	
	

	F
	Total AD syringes
	D + E
	583 149
	609 558

	G
	Number of doses per vial
	*
	10
	10

	H
	Vaccine wastage factor 3
	Either 2 or 1.6
	1.49
	1.49

	I
	Number of reconstitution syringes (+10%  wastage)
	C x H x 1.11 / G
	86 889
	90 824

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	7 437
	7 774



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

	The quantities of reconstitution syringes and safety boxes are different because the formulas used for calculating the quantity of dilution syringes in the application document (Table 6.3) and the present report (Table 4.3) are different.




Table 4.4: Estimated supplies for safety of vaccination for the next two years with AAV 

	
	
	Formula
	2005
	2006

	A
	Target of children for yellow fever vaccination
	
	525 360
	549 152

	B
	Number of doses per child
	*
	1
	1

	C
	Number of AAV doses
	A x B
	525 360
	549 152

	D
	AD syringes (+10% wastage)
	C x 1.11
	583 149
	609 558

	E
	AD syringes buffer stock 2
	D x 0.25
	
	

	F
	Total AD syringes
	D + E
	583 149
	609 558

	G
	Number of doses per vial
	#
	10
	10

	H
	Vaccine wastage factor 3
	Either 2 or 1.6
	1.49
	1.49

	I
	Number of reconstitution syringes (+10%  wastage)
	C x H x 1.11 / G
	86 889
	90 824

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	7 437
	7 774



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

	The quantities of reconstitution syringes and safety boxes are different because the formulas used for calculating the quantity of dilution syringes in the application document (Table 6.3) and the present report (Table 4.3) are different.




Table 4.5: Estimated supplies for safety of vaccination for the next two years with TT 

	
	
	Formula
	2005
	2006

	A
	Target of children for tetanus vaccination

	#
	552 986
	587 086

	B
	Number of doses per woman
	#
	2
	2

	C
	Number of TT doses
	A x B
	1 105 973
	1 174 172

	D
	AD syringes (+10% wastage)
	C x 1.11
	1 227 630
	1 303 330

	E
	AD syringes buffer stock  
 
	D x 0.25
	0
	0

	F
	Total AD syringes
	D + E
	1 227 630
	1 303 330

	G
	Number of doses per vial
	#
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	1.56
	1.56

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

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	13 627
	14 466


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

	ITEM
	2005
	2006
	Justification of changes from originally approved supply:

	Total AD syringes
	for BCG
	700 911
	738 615
	The quantities of dilution syringes and safety boxes are different because the formula in the present report takes account of the vaccine wastage factor for calculating the quantity of dilution syringes, which is not the case in the GAVI  application document (Revision 4 of August 2002).

	
	for other vaccines
	3 621 343
	3 837 807
	

	Total  of reconstitution  syringes 
	439 677
	473 097
	

	Total  of safety boxes
	52 325
	56 047
	



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

	N/A for TT


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

	Fall in the specific drop-out rate
	8%
	8.5%
	
	< 10%

	Yearly rate of execution of programmed activities
	At least 80%
	78%
	Non-implementation of certain social mobilisation activities owing to lack of funding

There are currently no studies on wastage rates in Cameroon
	At least 90%

	Fall in the vaccine wastage rate (DTP, HepB)
	24%
	17%, but this is the result of analysing the data from 22 health districts:

East (4)

Far North (11)

Coast (4)

South (3)
	
	< 20%

	Number of meetings held by ICC as compared to number foreseen
	At least two
	6
	n/a
	At least two


6.  
Comments

      ICC/RWG comments:

	Having taken note of the activities conducted, the Inter-Agency Coordinating Committee (ICC) endorses this annual progress report on the Expanded Programme on Immunisation for 2004. It also endorses the requests for support in respect of the further strengthening of immunization services (particularly the payment of reward funds following the success of the DQA), and of support for the new yellow fever and viral hepatitis B vaccines (tetravalent DTP-HepB vaccine).

The ICC thanks GAVI/VF for the support given to Cameroon since 2001 and the support provided in respect of elaboration of the EPI Financial Sustainability Plan for 2004-2013.

The Government of the Republic of Cameroon, with the support of its partners, reaffirms its commitment to the comprehensive strengthening and support of the EPI as a priority health programme, and to implementation of the financial sustainability strategies adopted. To that end, it undertakes to continue to purchase traditional vaccines, to gradually take over the reins from GAVI/VF in assuring the availability of the new vaccines, to strengthen the logistical side and ensure the implementation of activities through the identification of new financing solutions (HIPC, C2D, as well as new partners) and through advocacy actions. As regards 2005, the Ministry of Public Health has begun to partially cover the costs of the new vaccines through the payment of 10 per cent of the yellow fever vaccine within the context of taking over the reins from GAVI/VF.



7.
Signatures

For the Government of the Republic of Cameroon
Signature:
(signed)  Urbain OLANGUENA AWONO
Title:
Minister of Public Health
Date:
1 August 2005
We, the undersigned members of the Inter-Agency Co-ordinating Committee endorse this report. Signature of endorsement of this document does not imply any financial (or legal) commitment on the part of the partner agency or individual. 

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

	Ministry of Health
	Dr Djibrilla Kaou B.

Director, Family Health
	(signed)

20 July 2005
	GTZ
	Dr Andreas Stadler

Principal Technical Adviser for health projects
	(signed)

25 July 2005

	
	Dr Nomo Emmanuel

Permanent Secretary, CTG/EPI
	(signed)

18 July 2005
	Rotary International
	Mr Jean Richard Bieleu

President, National Polio Plus Commission
	

	WHO
	Dr Mambu Ma Disu Hélène, Representative
	(signed)

25 July 2005
	European Union
	Dr Ngufor Fotoh Georges

Project Leader
	

	UNICEF
	Ms Ndiaye Koulibaly Mariam, Representative
	(signed)

20 July 2005
	Red Cross
	Mr William Eteki Mboumoua

President
	(signed)

	Coopération Française
	
	
	World Bank
	
	


~ End ~   
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Remarks


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


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


differ from DTP3, explanation of the difference 


should be provided


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


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


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


in 1 or 2-dose vial.  


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


 vaccine requirement


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


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


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


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


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


the vaccines.


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


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


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


 for other vaccines.


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


 for areas where one box will be used for less than 100 syringes�
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� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women of Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


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


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines.


� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women of Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


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


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines.
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						Formula		For 2006

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)*				578 054

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%		100%

		C		Number of doses per child				3

		D		Number of doses		A x B/100 x C		1 734 162

		E		Estimated wastage factor		(see list in table 3)		1.37

		F		Number of doses (incl. Wastage)		A x C x E x B/100		2 375 802

		G		Vaccines buffer stock		F x 0.25		593 951

		H		Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)				2 375 802

		I		Total vaccine doses requested		F + G - H		2 375 802

		J		Number of doses per vial				10

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		2 613 382

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		263 714

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		29 009
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