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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 mechanism for management of funds is documented in the GAVI guidelines concerning usage of funds   ANNEX I
· ICC principal functions and responsibilities: (Ministerial decree no.0044 MSPP/CAB/SG/DGSPP/SPEV 7 February 2002) ANNEX II 

1. To co-ordinate the activities of the partners;
2. To contribute to the examination and approval of routine EPI plans, National/Local Vaccination Days and integrated epidemiological monitoring of diseases; 

3. To mobilise the internal and external resources needed to implement activities;

4. To oversee transparent and responsible management of resources while making, with the EPI team, regular audits of the use of programme resources;
5. To encourage and sustain the exchange of information at the national operational level with the exterior;
6. To oversee proper programme execution;
7. To find ways and means to resolve the constraints likely to hinder the programme’s proper working.

The ICC, through decree no. 113MSPP/CAB/SG/DGSPP/DMPM/SPEV 11 March 2003, set up its Technical under-committee which is a multi-sectoral and multi-disciplinary structure (ANNEX III) called the EPI Technical Support Committee (EPITSA), who’s job is to:

1. Examine and approve the EPI operational action plans;
2. Approve the budgets for implementation of these plans;
3. Monitor execution of action plan activities

4. Prepare technical dossiers for audits

5. Produce periodic reports on the status of programme implementation;
6. Propose to the ICC any action that might enhance programme performance 

Problems encountered in the use of GAVI funds in 2005 are the following:

· Delay in receiving ISS funds: these funds were received at end of the fourth quarter of 2005, which had a negative impact on the implementation of routine vaccination activities foreseen for the year;
· VAT charged at 19% on local purchases
Proposed solutions:

· the programme recommends that the second tranche of funds for 2005 should be released immediately with the aim of implementing planned activities
· the Minister for Public Health and Population is negotiating with his counterpart in Finance and Budget with the aim of exempting local purchases made with GAVI funds from tax;



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

Funds received during year considered 111 400.00 USD
Remaining funds (carry over) from previous year 11 721.65 USD
Table 1: Use of funds during 2005
	Area of Immunization Services Support
	Total amount in USD
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	
	
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel
	
	
	
	
	

	Transportation
	916.2
	
	
	916.2
	

	Maintenance and overheads
	5 916.21
	667.00
	
	5 249.21
	

	Training
	
	
	
	
	

	IEC / social mobilization
	
	
	
	
	

	Outreach
	
	
	
	
	

	Supervision
	808.60
	
	
	808.60
	

	Monitoring and evaluation
	4 074.85
	3 361.11
	
	713.75
	

	Epidemiological surveillance
	
	
	
	
	

	Vehicles
	
	
	
	
	

	Cold chain paraffin
	
	
	
	
	

	Paraffin packaging (barrels) 
	
	
	
	
	

	Total:
	11 715.87
	4 028.11
	
	7 687.76
	

	Remaining funds for next year:
	111 405.78
	
	
	
	


*If no information is available because of block grants, please indicate under ‘other’.

Details of expenditure per level are annexed to this report

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.

	1. Activities already undertaken in 2005
· 
Vaccine storage and conservation capacity at the central level were reinforced by the installation of four new cold chamber units meeting international standards: two positive units and two negative units 
· Health district vaccination centres have been given more cold chain equipment (91 refrigerators; 148 freezers; 1750 giostyle vaccine carriers, 1000 ordinary vaccine carriers, 277 ice boxes, thermometers and refrigeration cards and 37000 litres of paraffin.) GAVI funds were used  in the transport of equipment by hiring vehicle for the transport of this equipment.
· The country’s health district vaccination centres have had an intermittent supply of vaccines and injection safety equipment, thanks to GAVI support allowing vehicles to be serviced and fuel provided subject to fund availability; 
· The supply of vaccines for routine vaccination, including injection equipment (auto-destruct syringes, dilution syringes and safety boxes) and other consumables;
· The technical capacity of 2 078 health workers and volunteers has been improved in the fields of injection safety, waste management, data collection and processing and proper handling of cases of PVARs during the two phases of the anti-measles vaccination campaign;
· Trained health workers were supervised during both the national anti-measles vaccination campaign and the polio SVAs.
· Informed families and communities participated actively in the mass anti-measles campaign and polio SVAs with a financial contribution from GAVI towards the funding of advocacy, social mobilisation and communication activities.

2. Main activities planned for 2006

GAVI funds will contribute to the implementation of the following activities planned for this year:

· Elaboration of district micro-plans following the “Reach Every District” approach;
· Regular and uninterrupted supplies to health districts of cold chain equipment, vaccines and other consumables;
· Improved geographical accessibility through the opening of new stationary centres and the allocation of motorcycle and bicycle vaccination units for outreach strategy implementation;
· Organisation of half-yearly and annual reviews of EPI activities bringing together district and regional foundation teams, and central level EPI managers;
· Continuing training of intermediate and district managers in the planning, management, monitoring and evaluation of EPI activities;
· Continuing training of vaccination agents in daily EPI management including vaccination safety

· Continuing dissemination of injection safety policies to all vaccination centres

· Development of a mechanism to ensure  long-term programme funding

· Introduction of new vaccines to the EPI

· Elaboration of a communication and social mobilisation plan;
· Support for supplementary vaccination activities: MNT campaign and polio NIDs

3. These main activities are contained in the following documents:
- Routine EPI strategic plan 2003 – 2007 (ANNEX IV)

- Routine EPI action plan 2006 (ANNEX V)

- Action plan to boost anti-yellow fever  vaccination (ANNEX VI)

- National injection safety policy (ANNEX VII)

- National strategic plan for vaccination injection safety 2003-2007 (ANNEX VIII)

- National strategic plan for the elimination of maternal and neonatal tetanus (MNT) in the Central African Republic (ANNEX IX)

- Reduction of vaccine wastage plan CAR 2003-2007 (ANNEX X)
4. Problems encountered
In summary, these are:

 4.1 Programme funding

· The implementation of activities suffered due to the late arrival of GAVI funds for vaccination service support (end of 4th quarter 2005)

· The limited number of development partners to support the routine EPI

· The Government’s limited financial capacity after several politico-military crises does not allow for efficient EPI support despite its willingness to budget for the programme within its own spending. This limited State capacity also means insufficient funding is actually released for the EPI, even though these figure appear in its own spending.

4.2 Insufficiency of routine vaccination services rendered
· The quantity and quality of health workers are inadequate , which has a negative impact on the vaccination services rendered;
· Instability of health staff 
· Staff are demotivated (irregular payments of salary)
· An obsolete vehicle fleet at all levels, resulting in multiple breakdowns and frequent repairs;
· Insufficient geographical coverage of vaccination units, despite the rehabilitation of vaccination centres and the replacement of obsolete cold chain equipment;
· The concentration of efforts on the organisation of five days of polio NIDs (vaccinating 700 000 children from 0 to 59 months per round) and two phases of a national anti-measles campaign covering 1 699 546 children aged 6 months to 14 years) did not allow the implementation of important routine vaccination activities according to the “Reach Every District” approach.
4.2 Constraints limiting better routine vaccination services

· Geographical inaccessibility of certain areas during the rainy season (Vakaga)

· Limited financial capabilities of communities to buy paraffin for cold chain operation through the medical establishment Management Committees
· Lack of security due to banditry in certain parts of the country, particularly in districts that account for almost half of the country’s vaccination centres.



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.

	Not Applicable (N/A)




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

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

	1. An assessment of the cold chain was made in 2005. The results of the assessment made it possible to draft a cold chain rehabilitation plan and organise a mass anti-measles campaign.



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

1.2.1
Receipt of new and under-used vaccines during 2005


Start of vaccinations with the new and under-used vaccine:           MONTH…FEBRUARY........           YEAR…1979*.......

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

	In 2005, 92 700 doses of GAVI-supplied Anti-Amaril vaccine were received on 8 September 2005: lot Y5675-1, expiry date May 2007




*The year anti-yellow fever vaccination was introduced into the EPI in Central African Republic 

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.

	Activity type
	Activities already implemented
	Activities to be implemented

	· Introduction of new vaccines and under-utilised vaccines
	· Regular and uninterrupted restocking of AAV vaccination services


	· Introduction of new vaccines, particularly those aiming to prevent haemophilus influenza and Hepatitis B from 2008

· Continue to supply vaccination services with AAV vaccines

	· Vaccination services support
	· Dissemination of vaccination safety policy

· Cold chain assessment in the context of implementing anti-measles vaccination campaign activities; 

· Supply of paraffin to vaccination centres;
· Contribution to the organisation of polio and measles SVAs 2005
	· Drafting, implementation and monitoring of the execution of district micro-plans according to the “Reach Every District” approach;
· Improvement of geographical accessibility to EPI services through the creation of new centres and an increase in the number of outreach strategy teams; 

· Re-training/training of intermediate and district managers in MLM; 

· Re-training /training of vaccination workers in vaccination safety; 

· Equipping health districts with vehicles for the supply, supervision, monitoring and assessment of activities

	· Injection safety support
	· Dissemination of injection safety policy;
· Training of 2 078 health workers during the national anti-measles campaign in injection safety;
· Supplying districts with injection safety equipment
	· Continue to disseminate injection safety policy

· Continue to train workers in vaccination safety

· Supplying districts with injection safety equipment

· Supervision and monitoring of activities;
· Negotiation with the Ministry of Finance and key EPI partners to put into place a strategy ensuring the purchase of injection safety equipment  


Problems and constraints encountered

· Insufficient integration of EPI services with the package of medical establishment activities: only 42.7% of the 786 public and private medical establishments have integrated EPI activities;
· Insufficient and obsolete transport logistics do not allow proper delivery, supervision, monitoring and even vaccination for mobile and outreach strategies in difficult-access areas;
· Concentration of efforts on the organisation of five days of polio NIDs and the first and second phases of a national anti-measles campaign) did not allow the implementation of important routine vaccination activities
· Demotivated personnel (irregular payment of salaries)
· No budget line to cover transport costs for injection safety equipment made available to the EPI Service by GAVI;
· VAT charged at 19% on local purchases is a burden on the budget allocated to the EPI service by GAVI;
· Instability of EPI trained health workers in their posts; 
· Geographical inaccessibility of certain areas in the rainy season (Vakaga);
· Insecurity due to banditry in certain parts of the country;
· No activity related to new vaccines took place in 2005
· Insufficient organisation of outreach and mobile strategies at a district level; 
1.2.3
Use of GAVI/The Vaccine Fund financial support (USD100,000) for the introduction of the new vaccine

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

	N/A. Funds justified in the first annual progress report  NB: date funds received 31 December 2003




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 

	Quantities of injection safety equipment for 2005 awaiting delivery:

· BCG Auto-destruct syringes (0.05ml) 
= 129 000 units

· Other auto-destruct syringes (0.5ml) 
= 467 700 units

· BCG reconstitution syringes (2ml) 

= 13 000 units

· MEAS reconstitution syringes (5ml)

= 15 000 units

· Safety boxes (5 litres)



= 6950 units
Problems encountered: Cargo Service pickup charges

Proposed solutions: Despite the State’s treasury problems, the Government granted exemption from customs duties and paid cargo service pickup charges by using Public Treasury financial resources and even other financial sources, particularly medicine registration funds for which a mechanism for these funds to be used for the Extended Programme of Immunisation must be put into place.



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

	· Delay in finalising the Integrated Communication Plan;
· Insufficient supervision;
· Lack of local expertise for incinerator construction

· Delay in preparing media for data collection including handling of PVARs



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

	· Increase capability at all levels of the health system for injection safety by end 2007

	· % of EPI Centres with a national injection safety policy document (initial level = 0 in 2003 and 100% in 2007) 
	· At least 80% (205 out of 308) of EPI Centres have a national injection safety policy document
	Instability of health staff
	· Apply the national injection safety policy across the country by the end of 2007.

	
	· % of EPI Centres that have disseminated the national policy at staff level (initial level = 30% in 2003, final level =100% in 2005)
	· 100% of stationary centres with a national injection safety policy document have disseminated the policy to their staff in 2005
	
	

	
	· % of EPI service agents trained in injection safety and injection waste management (initial level = 0%, final level = 100% in 2007)

	· 2 078 health workers were trained in vaccination safety during the anti-measles campaign


	
	· Strengthen injection safety capability at all levels of the health system by end 2007;

· 2006 objectives are as follows:

· Train 86 intermediate level managers (health regions) and districts in MLM ;
· Train 350 vaccination centre health workers in EPI management 



	
	· Number of medical establishments allocated incinerators (initial level: 0, final level: at least 80% in 2007)
	· Activity did not take place
	· There is no local expertise for incinerator construction

· Absence of incinerators
	· Popularise a adapted strategy for the destruction of all vaccination centre waste

	· From now to 2007, 100% of vaccinal injections will be administered with auto-destruct syringes;
	· At least 75% of medical establishments using auto-destruct syringes;
	· At least 75% of EPI centres (231) in the 24 districts of the 7 regions regularly use this injection safety equipment;
	· Difficulties for the Government to ensure the availability of this equipment in a post-crisis context
	· By 2007, 100% of vaccinal injections will be administered with auto-destruct syringes by trained health workers

· NB: The Government is proposing to discuss with its development partners for bearing the cost of injection safety equipment. The Financial Sustainability Plan currently being finalised will specify the strategy in this area. 


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:

	54,000 USD for injection equipment and safety boxes in 2005




2.  
Financial sustainability
Inception Report:
Outline timetable and process for the development of a financial sustainability plan . Describe assistance that may be needed for developing a financial sustainability plan.

First Annual Progress Report: 
Submit completed financial sustainability plan by given deadline. Describe major strategies for improving financial sustainability.

Subsequent Progress Reports:
According to current GAVI rules, support for new and under-used vaccines is covering the total quantity required to meet country targets (assumed to be equal to DTP3 targets) over a five year period (100% x 5 years = 500%).  If the requested amount of new vaccines does not target the full country in a given year (for example, a phasing in of 25%), the country is allowed to request the remaining (in that same example: 75%) in a later year.  In an attempt to help countries find sources of funding in order to attain financial sustainability by slowly phasing out GAVI/VF support, they are encouraged to begin contributing a portion of the vaccine quantity required.  Therefore, GAVI/VF support can be spread out over a maximum of ten years after the initial approval, but will not exceed the 500% limit (see figure 4 in the GAVI Handbook for further clarification).  In table 2.1, specify the annual proportion of five year GAVI/VF support for new vaccines that is planned to be spread-out over a maximum of ten years and co-funded with other sources. Please add the three rows (Proportion funded by GAVI/VF (%), Proportion funded by the Government and other sources (%), Total funding for ………….  (new vaccine) for each new vaccine. 

	Table 2.1: Sources (planned) of financing of new vaccine YELLOW FEVER……… (specify)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2003**
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	A: Proportion funded by GAVI/VF (%)***
	100
	100
	100
	75
	50
	25
	25
	25
	0
	0

	 B: Proportion funded by the Government and other sources (%)
	0
	0
	0
	25
	50
	75
	75
	75
	100
	100

	 C: Total funding for yellow fever (new vaccine) 
	100
	100
	100
	100
	100
	100
	100
	100
	100
	100


* Percentage of DTP3 coverage (or measles coverage in case of Yellow Fever) that is target for vaccination with a new and under-used vaccine. 
** The first year should be the year of GAVI/VF new vaccine introduction
*** Row A should total 500% at the end of GAVI/VF support
In table 2.2 below, describe progress made against major financial sustainability strategies and corresponding indicators. 

Table 2.2:
Progress against major financial sustainability strategies and corresponding indicators

(FSP being updated in the consolidated multi-annual plan)
	Financial Sustainability Strategy
	Specific Actions Taken  Towards Achieving Strategy
	Progress Achieved  
	Problems Encountered
	Baseline Value of Progress Indicator
	Current Value of Progress Indicator
	Proposed Changes To Financial Sustainability Strategy

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	


3.  
Request for new and under-used vaccines for year 2007
Section 3 is related to the request for new and under used vaccines and injection safety for 2007.

3.1.     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. 

	Number of

	
	2004
	2005
	2006
	2007

	DENOMINATORS
	
	
	
	

	Births
	137 158
	140 586
	144 725
	147 653

	Infants’ deaths
	17 913
	18 557
	19 104
	19 490

	Surviving infants
	119 245
	122 029
	125 621
	128 163

	Pregnant women
	156 752
	160 671
	165 400
	168 747

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*
	86 531
	77 958
	94 216
	115 347

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of DTP (DTP3)*
	59 307
	55 634
	80 398
	96 122

	NEW VACCINES **
	
	
	
	

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of AAV …......... (new vaccine)
	69 256
	71 323
	94 216
	102 531

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

	Wastage rate in 2005 and plan for 2006 beyond*** AAV….. ( new vaccine)
	40%
	30%
	27%
	20%

	INJECTION SAFETY****
	
	
	
	

	Pregnant women vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with TT2
	56 962
	54 841
	82 700
	101 248

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with BCG *
	94 657
	83 641
	115 780
	125 505

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with Measles *
	83 150
	79 249
	94 216
	102 531


NB: demographic data for 2006 and 2007 take into account information from the General Population and Housing Census (GPHC) taken in 2003, the report of which was published in June 2005.
* Indicate actual number of children vaccinated in 2005 and updated targets (with either DTP alone or combined)

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

*** Indicate actual wastage rate obtained in past years

**** Insert any row as necessary

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

	In 2005 the country achieved the following vaccination coverage:

Antigen

Vaccination coverage 2004

Vaccination coverage in 2005

BCG

69.01%

59.49%

DTP3

49.73%

45.59%

MEAS

69.73%

64.94%

AAV

58.07%

58.45%

TT2 and + for pregnant women

36.34%

34.13%

Comparative analysis of vaccination coverage in 2004 and 2005 shows a general fall-off in program performance. This situation is due to the various problems and constraints outlined in the chapters on pages 11 to 14.

For 2006, the Government has set the following targets for vaccination coverage in line with its second report (see sub-chapter 3.1 concerning updated targets for vaccination): BCG=80%, DTP=64%, AAV=75% and TT2+=50%. To achieve this, it is collaborating with its partners to take the necessary action to achieve the targets set for 2006. It will put particular emphasis on the application of the “Reach Every District” approach.


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

	N/A




Table 4: Estimated number of doses of AAV 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)

N/A
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A

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

pregnant women) 1 #

B

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

women) #

C

Number of ….doses A x B

D

AD syringes (+10% wastage) C x 1.11

E

AD syringes buffer stock 2 D x 0.25

F

Total AD syringes D + E

G

Number of doses per vial #

H

Vaccine wastage factor 4 Either 2 or 1.6

I

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

J

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

1

2

3

4

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

The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to 

introduce the vaccination in any given geographic area.  Write zero for other years.

Standard wastage factor will be used for calculation of reconstitution syringes.  It will be 2 for BCG, 1.6 for measles and 

YF

Only for lyophilized vaccines.  Write zero for other vaccines. 


Injection safety equipment funding after GAVI partner withdrawal.

	1. As part of CAR/UNICEF bilateral co-operation and in line with its plan of action, UNICEF supplies vaccines and consumables to the Central African Republic

2. The Government has included the purchase of EPI consumables including injection safety equipment in its investment budget

3. With peace, political stability and the establishment of a democratic regime in CAR, the Government believes that several key EPI partners (notably Japan) will return for the purchase of this equipment. It also hopes that with an improvement in public finance management linked to the finalisation of its Strategic Framework for Action to Combat Poverty, the country can reach the point where it can be accepted for the HIPC initiative, the proceeds of which will serve to finance the EPI.



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
	Targets
	Indicators
	Achievements
	Constraints
	Updated targets

	
	
	Outcomes
	Effects
	
	

	1) To improve vaccination coverage in 2005 at the national level by at least:

· 75% for BCG; 50% for DTP3 and OPV3;
· 65% for MEAS and YF among children aged less than one year;
· 50% for TT2 + among pregnant women
2) To reduce drop-out rates between DTP1 and DTP3 from 46% to 30 % in 2005

	1)
% of vaccination services accessible, available and carrying out high-quality routine and supplementary activities (Initial level (IL) = to be determined and final level (FL) = at least 90%)
	At least 60% of vaccination services  are accessible, available and are carrying out high-quality activities
	1) Vaccination coverage:


BCG 59.49%
DTP3 45.49%
MEAS 64.94%
AAV 58.45%
TT2 34.13%
	•  Poor integration of the EPI with the package of activities of the country’s medical establishments (only 43% of 786)

•  Concentration of efforts on implementation of polio and measles SVAs to the detriment of the Routine EPI

•   Delay in making the 1st tranche of GAVI funds available  to support the vaccination service (end of 4th quarter of 2005)

•
Quantitative and qualitative shortcomings of vaccination service workers has had a negative impact on the vaccination services provided;


•
Insecurity due to the banditry in some parts of the country, particularly in the areas that account for almost half of the country’s vaccination centres;


•
The geographical inaccessibility of some areas during the rainy season(Vakaga)
	•  The targets below in the support request are maintained, viz.:


1. Overall objective:

To achieve vaccination coverage of 80% for BCG; 64 % for DTP3; 75% for AAV and 50% for TT2 +

2. Specific objectives:
· To add more EPI stationary centres and put into place new outreach strategy teams;


· To intensify supervision of existing services at all levels;


· To train health workers in MLM for better programming, management, monitoring and assessment of field activities; 


· To train vaccination centre workers in vaccination techniques, including injection safety techniques;


· To support the preparation, implementation and monitoring of the execution of district operational micro plans that take into account the catchment areas of the vaccination centres. 

	
	2) 
% of stationary centres applying the injection safety policy (IL = at least 100% in 2005 and FL = 100%);
	100% of stationary centres are applying the injection safety policy
	
	
	

	
	3) 
% of vaccination services (central level, regions, districts and EPI centres) producing and using vaccination and surveillance data (IL= 60% in 2003 and FL=100% in 2007)
	50% of vaccination services are producing and using vaccination and surveillance data taking into account the degree of completeness of reports;
	2) Drop-out rate=29%
	
	

	
	4)
 % of vaccination services with better EPI logistics management (IL=30% in 2003 and FL=at least 80% in 2007)
	40% of vaccination services have improved logistics management;
	
	
	

	
	5) % of the populations informed about vaccination activities
	At least 80% of the population knows about the EPI;
	
	
	

	
	6) 
% of vaccination services that are better monitored, assessed and financed at all levels (IL:TBD and FL:100% in 2007)
	30% of vaccination services are monitored, assessed and financed.
	
	
	


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	X
	

	Reporting Period (consistent with previous calendar year)
	X
	

	Table 1 filled-in
	X
	

	DQA reported on
	n/a
	

	Reported on use of 100,000 US$
	n/a
	

	Injection Safety Reported on
	X
	

	FSP Reported on (progress against country FSP indicators)
	
	Being updated, needs external technical support 

	Table 2 filled-in
	X
	

	New Vaccine Request completed
	X
	

	Revised request for injection safety completed (where applicable)
	n/a
	

	ICC minutes attached to the report
	n/a
	

	Government signatures
	X
	

	ICC endorsed
	X
	


6.  
Comments

      ICC/RWG comments:

	The ICC:
· Thanks GAVI and at the same time congratulates it sincerely for its readiness to contribute to the survival and development of 
Central African children through its  material and financial support to the Expanded Program of Immunization;
· Adopts and supports the Government’s request to GAVI and the Fund for support for vaccination services, new vaccines and 
injection safety.
· Notes with satisfaction that the Government of the CAR has included in its budget for the last few years a budget line for EPI expenditure that includes headings for “vaccine purchases and fuel” and welcomes the efforts made by the authorities of the country in support of child survival.
· Considers that despite the obvious political will of the authorities, the country is in a post-conflict situation and needs the resources required to relaunch the EPI, which is one of its priority health programs. GAVI funds therefore offer the country an OPPORTUNITY to improve vaccination coverage, implement the vaccination injection safety policy and introduce new vaccines. To that end, the immediate payment of the 2nd tranche, scheduled for September 2006, will enable the EPI of the Central-African Republic to meet its commitments in terms of results expected.
· Encourages the Government to meet its commitments as to implementation of the mechanisms intended to ensure the financial sustainability of the EPI.
· Undertakes to keep track of:
-
the implementation of activities in accordance with the multi-annual plan,
-
the management of GAVI funds and to contribute to the drafting of the management reports, and to mobilise partners and the community to improve the EPI.



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

Signature:
……………………………………………...……………...

Title:
………………………………………….………………….

Date:
………………………………………….………………….

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

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

	Ministry of Public Health and the Population
	Dr Bernard LALA
	
	

	WHO
	Pr. Léodégal BAZIRA Representative
	
	

	UNICEF
	Dr Joseph FOUMBI Representative
	
	

	Ministry of Public Health and the Population
	Dr Sunday NZIL’KOUE, Cabinet Director.
	
	

	Ministry of Communication, National Reconciliation and the Culture of Peace
	Mr Lucien YALIKI,  mission officer, Democratic Culture
	
	

	Ministry of the Interior responsible for Territorial
Administration 
	Mr Bernard KPONGABA, Central Inspector of Territorial Administration 
	
	

	Ministry of the Family, Social Affairs and National Solidarity 
	Mr  Antoine MBAGA Cabinet Director 
	
	

	Studies and Planning Office (MPHP)
	Dr Philemon MBESSAN Director
	
	

	Polio Plus /Rotary Club
	Dr Prosper THIMOSSAT, Chairman
	
	

	Central-African Red Cross 
	Mr Antoine MBAO BOGO, Chairman
	
	

	UNICEF
	Dr Lordfeld ACHU, EPI project administrator
	
	

	UNICEF
	Dr Eli RAMAMONJISOA, Survival Program officer
	
	

	Ministry of Public Health and the Population
	Dr David KILAYO, of Pharmacy and Medicines Director 
	
	

	UNICEF Health Program 
	Dr Eugène KPIZINGUI
	
	

	WHO EPI 
	Dr Jean Moke KIPELA
	
	

	WHO EPI 
	Dr Florentine Florentine YA’AH MBERYO
	
	

	Office of Preventive Medicine and Action Combat Disease (MPHP)
	Dr Régis MBARYDABA Director
	
	

	Resources Office (MPHP)
	Mr Faustin VOUMO Director
	
	

	Community Health Office (MPHP)
	Dr Jean Pierre BANGAMINGO
	
	

	Expanded program of Immunization Service
	Dr Régis MBARY-DABA Head of EPI Service 
	
	

	National IEC Service (MPHP)
	Mr lévy ZATO
	
	

	Financial and Costs Recovery Service
	Mr YACKOTA Roger, Chief of Service
	
	

	SOS Children’s Village 
	Dr Armand GADENGA, Director
	
	

	UNICEF
	Dr Emmanuel KITEZE , EPI Consultant 
	
	

	Ministry of Health
	Dr. Louis NAMBOUA, General Office of Regional Services
	
	

	Ministry of Health
	Dr Patr ice FEILEMA, IMCI Coordinator
	
	

	Ministry of Health
	Mrs Jeannette MAMADOU, Administrative Assistant, GAVI Funds Manager
	
	

	Ministry of Health
	Dr B ernard BOUA, Director of Health Region N°1


	
	

	EPI Assessment Monitoring
	Mr Antonio SATHE
	
	

	CAR / EPI Logistics
	Mr. Jerome KEIRO
	
	

	EPI Supplies
	Mr. Joseph KOSSALA
	
	


~ End ~   

Partnering with The Vaccine Fund
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Remarks


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


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


differ from DTP3, explanation of the difference 


should be provided


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


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


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


in 1 or 2-dose vial.  


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


 vaccine requirement


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


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


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


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


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


the vaccines.


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


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


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


 for other vaccines.


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


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

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

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

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

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

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

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

																Formula		For 2006		For 2007

												A		Target if children for ….. Vaccination (for TT:  target of pregnant women) 1		#

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

												C		Number of ….doses		A x B		0		0

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

												E		AD syringes buffer stock 2		D x 0.25		0		0

												F		Total AD syringes		D + E		0		0

												G		Number of doses per vial		#

												H		Vaccine wastage factor 4		Either 2 or 1.6

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

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

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

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

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

												4		Standard wastage factor will be used for calculation of reconstitution syringes.  It will be 2 for BCG, 1.6 for measles and YF
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		A		Infants vaccinated/to be vaccinated with 1st dose of AAV  (new vaccine)*				102 531

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%		50

		C		Number of doses per child				1

		D		Number of doses		A x Bx C		51 266

		E		Estimated wastage factor		(see list in table 3)		1,25

		F		Number of doses (incl. Wastage)		A x C x E x B/100		64 082

		G		Vaccines buffer stock		F x 0.25		16 020

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

		I		Total vaccine doses requested		F + G - H		80 102

		J		Number of doses per vial				10

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		74 687

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		8 891

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		928
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