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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 Inter-Agency Coordinating Committee (ICC) supervises the management of the Immunization Services Support (ISS) funds.

Cheques for the disbursement of funds earmarked for the financing of activities planned by the EPI are jointly signed by the President (Secretary-General of the Ministry of Public Health (MPH) and the Vice-President (representative of WHO).

The terms of reference of the ICC include defining the mechanism for distributing and the system for monitoring the management of EPI resources. It is for this reason that, when the time comes to examine EPI requests to be financed from GAVI funds and other sources, the ICC calls on the assistance of technicians from the offices of WHO, UNICEF and the Ministry of Finance.

Once any amendments have been made, the ICC adopts the requests in plenary.

A committee responsible for taking delivery of equipment purchased from GAVI funds for the EPI is established by the MPH to serve as an interface between the ICC and EPI (the presidency of this committee is provided by WHO, and one of the committee members is UNICEF).

Within the framework of the "reaching every district" approach, the ICC has given impetus to advanced strategy immunization activities and training supervision, while taking care to ensure that resources are distributed in a rational manner. The ICC also ensures the implementation of the national policy on injection safety. 



1.1.2
Use of Immunization Services Support

In 2004, the following major areas of activities have been funded with the GAVI/Vaccine Fund contribution as support for immunization services.

Funds received during 2004:   USD 321 588

Remaining funds (carry over) from 2003: ______________

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
	Region/State/Province
	District
	

	Vaccines
	
	
	
	
	

	Supplies for injections
	
	
	
	
	

	Personnel
	
	
	
	
	

	Transport
	12 096
	12 096
	
	
	

	Maintenance and miscellaneous costs 
	  7 185
	  7 185
	
	
	

	Training
	
	
	
	
	

	IEC / social mobilisation 
	  7 750
	
	2 325
	5 425
	

	Information activity
	
	
	
	
	

	Supervision
	
	
	
	
	

	Follow-up and evaluation
	  30 803
	  17 736
	13 067
	
	

	Epidemiological surveillance 
	
	
	
	
	

	Vehicules
	44 000
	
	
	44 000
	

	Cold chain equipment
	105 138
	26 284
	31 540
	47 314
	

	Others ………….   (specify)
	
	
	
	
	

	Total:
	206 972
	63 301
	46 932
	26 739
	

	Remaining funds for next year:
	114 616  ?????
	
	
	
	


* If no information is available because of block grants, please indicate this under “others”

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 the implementation of your multi-year plan.

	The main activities undertaken to reinforce EPI in 2004 were:

1°) Implementation of the « reach every district» policy (RED): strategically advanced immunization, supervision with training

2°) Financial support for the cold chain at all levels

3°) Purchase of motorbikes to reinforce health centre logistics for the implementation of the RED policy

4°) At quarterly meetings discussion of EPI activities regarding the focal points to be watched (problem identification, searching for solutions and carrying out recommendations)

5°) Use of rural radio stations to reinforce social mobilisation in support of EPI 

6°) Utilisation of LID to reinforce EPI logistics 

7°) Development of EPI micro-plans on the district level 

8°) Additional immunization against TMN in 8 health districts

9°) Additional preventive immunization against yellow fever in 3 health districts

Problems were as follows:

On the operational level, the staffing is inadequate from both quantitative and qualitative standpoints 

Many areas are difficult to reach 

Lack of service and maintenance funds for the network of radios (SNIS reports delayed on all levels: CS, PHD, DRS)

Vaccines frequently out-of-stock 

Dilapidated cold chain

Dilapidated logistical equipment (supervisors’ vehicles, motorbikes)

 


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.







YES                              NO              

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

	Registration
[image: image1.png]


Standardise and improve the formats of files/logbooks (completed)
[image: image2.png]


Provide the PHD with files on infants and CPN:(completed)
[image: image3.png]


Standardise the records with systematic archiving of radio data (in progress)
5.. Archiving and reporting

[image: image4.png]


Define and formalise work processes between  EPI and SNIS (not carried out)
[image: image5.png]


Formaise back up and data sharing procedures (EPI)

(completed: quarterly meeting, quarterly report with sharing of results)
Monitoring and evaluation
[image: image6.png]


Posting of immunization trend lines (EPI) (completed in the CS and PHD)
[image: image7.png]


Monitoring of the delivery timing of reports from districts (EPI/SNIS) (undertaken at the end of each month)
[image: image8.png]


Monitoring of CS performance by districts (carried out monthly and biannually )

[image: image9.png]


Calculation of rate of losses (central level) (in progress)
Sytem design
[image: image10.png]


Follow-up of possible double-counting(completed during supervision) enhance



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

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

	1°) Review of the EPI/SSP/EM at Labé

2°) Evaluation of the immunization campaign against measles in 33 health districts 




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

1.2.1
Receipt of new and under-used vaccines during the previous calendar year



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

	1°) 220 600 doses of  AAV received at HQ



1.2.2
Major activities

Please describe the main activities that have been undertaken or are foreseen as regards the introduction, implementation, reinforcement of services, etc., and indicate what problems were encountered.


	- Development of the launch  plan 

· Adapting the management tools involved introducing new parameters (the AAV, calculation of rates of losses, APIR management) in the report file

· The development and adoption of the document setting out national policy on injection security

· The introduction of yellow fever vaccine in the EPI at the Conakry health centres

· The reinforcement of logistic equipment (motorbikes) at the health centres

· The inventory of logistic equipment: 

· Providing fuel for the cold chain

· Incinerators will be constructed in the districts in 2004 




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

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

	


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 

	1* Receipt of injection safety support by GAVI/FV in 2004:

AD syringes BCG 0.05  ml                                         49260 units 

AD syringes 0.  ml                                                4 479 722 units

Reconstitution syringes 5 ml                                    21 600  units 

Reconstitution syringes 2 ml                                435 2600  units 

Safety boxes                                                             34 000  units 

2* Problems encountered

· Routine destruction of EPI waste is undertaken exclusively by incineration in pits and burying the ash    

There are very few incinerators in the country to guarantee the proper disposal of all routine EPI waste 


	


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

	Safety boxes get blocked in certain places 

The technique for setting up safety boxes is imperfectly managed in certain places 

Re-capping needles exposes staff to accidental needlesticks, especially untrained staff




Please report on the progress based on the indicators chosen by your country in the proposal for GAVI/VF support.

	Indicators
	Objectives
	Achievements
	Constraints
	Updated targets

	Number of days not out of stock in injection supplies
	100%
	100%
	
	

	Existence of a single act for setting up the distribution of injection materials and EM
	100%
	100%
	
	

	 Proportion of health organisations with sufficient quantities of injection materials across the EM network
	50%
	100%
	
	

	Percentage of trained staff
	70%
	70%
	
	

	Proportion of health organisations with sufficient quantities of injection materials and of injectable medicines 
	30%
	50%
	
	

	Proportion of health organisations with sufficient quantities of vaccines and safety injection materials 
	60%
	100%
	
	

	Percentage of deliveries checked
	100%
	100%
	
	


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

The following main areas of activity were financed last year  with the help of GAVI/worldwide funds for vaccines in the context of injection safety 

	In the context of injection safety, support for Guinea was provided only in kind




2.  
Financial sustainability
Inception Report:


Outline timetable and major steps taken towards improving financial sustainability and the development of a 







financial sustainability plan. Describe the assistance that could be necessary for developing a financial sustainability plan.

First Annual Report: 
Submit completed financial sustainability plan by given deadline and describe the main strategies for improving     

                                                      
financial sustainability. 

	1°) Plan for the financial sustainability of Guinea developed and submitted within the deadline with comments from partners

2°) Main strategies for improving finiancial sustainability. 

· Mobilising internal resources, 

· Mobilising external resources

· Improving management 

· Reinforcing institutional and human capability 


Subsequent 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 vaccine is not introduced across the country as a whole (eg only 25% of children are vaccinated by the DTC3 during the first year), the country can ask to receive the difference later (in this example, 75% However, 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 for each new vaccine (Proportion funded by GAVI/FV (%). Proportion funded by the government and other sources (%), Total funding for … (new vaccine) for each new vaccine.
	Table 2.1 : (Planned) sources for financing the new DTC vaccine - HepB –Hib (specify)

	Proportion of vaccines financed by*
	Annual proportion of vaccines

	
	2006
	2007**
	2008
	2009
	2010
	2011
	20..
	20..
	20..
	20..

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

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

	C : Total funding for ………….  (new vaccine) 
	
	100%
	100%
	100%
	100%
	100%
	
	
	
	


* Percent covered by the DTC3 (or for yellow fever by the vaccine against measles) that constitutes the immumization objective using a new and under-used vaccine.
** The first year must be the one when the new GAVI/VF was introduced
*** Line A must add to  500% when GAVI/VF support terminates
In Table 2.2 below, describe progress towards the main strategies in support of financial sustainabiliy objectives and the corresponding indicators. 

Table 2.2 :
Progress achieved against the main financial sustainability strategies and the corresponding financial indicators
	Financial sustainability strategy
	Specific measures adopted in order to effectively implement the strategy
	Progress made  
	Problems encountered
	Benchmark value of tracking indicator
	Current level  of tracking indicator
	Changes proposed to financial sustainability strategy

	1. Mobilising internal resources
	- Government financing of vaccines and EPI routine consumables for classical antigens;

- Government contribution to expenses incurred for additional programmes: NID for polio, campaigns against measles, yellow fever, tetanus, meningitis, etc.;


	
	- The State’s financial contribution in the form of allocations to the programme has improved somewhat, but the rate of disbursement of funds is still very low. The financing for EPI depends mainly on external aid. 

- The programme is not coordinated with the State procurement procedures for vaccines.

- Most of the health centres have limited auto financing capability for renewing the cold chain and for motorbikes


	
	
	The govern-ment has committed to progressively take over the GAVI financing of new vaccines, thus perpetuating the operation in the same way as for classical vaccines.


	2. Mobilising external resources
	- Strong political support for immunization at the highest levels of the State as evidenced by the signing of several conventions including the Initiative for vaccine independence (lVI); 

- Commendable efforts by the Government in the struggle against corruption, the improvement of the management of public funds and the application of principles of Good Governance;


	
	 
	
	
	

	3. Improving management
	The Government foresees the following measures: 

· Making the personnel at all levels of the health organisation responsible by means of a performance-based contract. Biannual monitoring of activities will be undertaken by superiors to assess staff performance and correct any weaknesses;

· Speeding up decentralisation and de-concentration by developing, adopting and publishing regulatory and legal texts;

· Supervision, control and follow-up of activities;

· Tracking stocks of vaccines, consumables, supplies and management tools;

· Tracking of funding processes to ensure traceability.


	
	-Delays in supplying health organisations with vaccines, medicines and management tools 

-  Lack of clear terms of reference for EPI managers

-  - Insufficient human resources (quantity and quality ) for the EPI headquarters and branches 

 - Insufficient training of certain personnel in EPI management


	
	
	

	4 Reinforcing institutional and human capability
	
	
	Health training personnel insufficient and poorly shared out. 

-  Inadequate coordination of efforts by partners in the field

- Coordination meetings held only irregularly at the EPI/PHC/CM logistics base.

- Means of transportation  (supervisors’ vehicules and motorbikes), and cold chain materials are in a poor state and need to be replaced.

 - Absence of a strategic communications plan on the national level for the EPI

· The basic health infrastructure  that was constructed at the beginning of the programme needs to be renovated or rebuilt in line with the norms. Incomplete renovation of the offices at the EPI/PHC/EM logistics base. 


	
	
	The government plans the following measures: 

- The availability and optimal functionality of infrastructure, of equipment and of the necessary logistics at each level of the organisation, both in terms of quality and sufficient quantity;

- The replacement of cold chain equipment 

- The replacement of logistic support elements (motorbikes) to support the advanced immunization strategy

- The renewal of supervisors’ vehicles for monitoring at all levels

- Training of the personnel so as to obtain quality services both for traditional vaccines and for those to come. 




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; the 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: Baseline of immunization achievements and annual targets

	Number of
	Baseline and targets

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	358414
	368 450
	378 766
	389 372
	400 274
	411 482
	423 003
	434 847
	447 023

	Infants’ deaths
	29 594
	 30 423
	31 274
	32 151
	33 050
	33 976
	34 927
	35 905
	36 910

	Surviving infants
	328820
	338 027
	347 492
	357 221
	367 224
	377 506
	388 076
	398 942
	410 113

	Infants vaccinated in 2004 (FRC) / to be vaccinated in 2005 and thereafter with the 1st dose of DTC /DTC1)
	248 135
	304 224
	312 743
	339 360
	348 862
	358 631
	368 672
	378 995
	389 607

	Infants vaccinated in 2004 (FRC) / to be vaccinated in 2005 and thereafter with the 3rd dose of DTC /DTC3)
	225 725
	270 422
	277 994
	303 638
	312 140
	339 755
	349 268
	359 048
	369 102

	NEW VACCINES
	
	
	
	
	
	
	
	
	

	Infants vaccinated in 2004 (FRC) / to be vaccinated in 2005 and thereafter with yellow fever vaccine (new vaccine)
	216 077
	253 520
	277 994
	285 777
	312 140
	320 880
	349 268
	359 048
	369 102

	Infants vaccinated in 2004 (FRC) / to be vaccinated in 2005 and thereafter with the 3rd dose of …. (new vaccine)
	
	
	
	
	
	
	
	
	

	Wastage rate 2004 and expected rate in 2005 and thereafter ** ………….. ( new vaccine)
	37%
	25%
	20%
	15%
	15%
	15%
	15%
	15%
	15%

	INJECTION SAFETY
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004 (FRC) / to vaccinate in 2005 and thereafter with TT2
	274 653
	313 183
	340 889
	369 903
	384 263
	399 138
	410 313
	421 802
	438 083

	Infants vaccinated in 2004 (FRC) / to vaccinate in 2005 and thereafter with for BCG
	255 730
	313 183
	340 889
	350 435
	368 252
	378 563
	393 393
	413 105
	424 672

	Infants vaccinated in 2004 (FRC) / to vaccinate in 2005 and thereafter for measles
	240 532
	287 323
	312 743
	321 499
	330 502
	339 755
	349 268
	359 048
	369 102


* Indicate actual number of children vaccinated in 2004 and updated targets (with the DTC single or combined)

          ** Use three lines (as shown in the section on NEW VACCINES) for each new vaccine introduced

        *** Indicate actual wastage rate obtained in past years

      **** Insert the necessary lines

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

	


3.2
Confirmed/Revised request for new vaccine (to be shared with UNICEF Supply Division) for 2006 
           Please indicate that UNICEF Supply Division has assured the availability of the new quantity of supply according to new changes.  

	


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

GAVI/The Vaccine Fund

	
	
	Formula
	For year 2006
	Remarks

	A
	Number of children to receive new vaccine with the 1st dose of …. (new vaccine)*
	
	277 994
	· 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 World Vaccine Fund taking into consideration the Financial Sustainability Plan
	%
	70%
	

	C
	Number of doses per child 
	
	1
	

	D
	Number of doses 
	A x B/100 x C
	194 596
	

	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
	243 245
	

	G
	Vaccines buffer stock 
	F x 0.25
	60 811
	

	H
	Anticipated vaccines in stock at start of year ….
	
	21 103
	

	I
	Total vaccine doses requested 
	F + G - H
	282 953
	

	J
	Number of doses per vial
	
	5
	

	K
	Number of AD syringes (+ 10% wastage)                      
	( D + G – H )  x 1.11
	260 077
	

	L
	Reconstitution syringes (+ 10% wastage)
	I / J x 1.11
	62 816
	

	M
	Total of safety boxes (+ 10%  of extra need)
	( K + L ) / 100  x 1.11
	3585
	


*Please report the same figure as in Table 3.
Table 3: 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


*Please report the same figure as in table 1.
3.3
Confirmed/revised request for injection safety support for 2006-2007)
Table 6: Estimated supplies for safety of vaccination for the next two years with BCG (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)

Table 6.1: Estimated supplies to ensure safe injections with BCG

	
	
	Formula
	2006
	2007

	A
	Target of children for BCG vaccination (for TT: target of pregnant women)
	Make agree with the Table 4 objectives
	
	

	B
	Number of doses per child
	#
	
	

	C
	Number of BCG doses
	A x B
	
	

	D
	AD syringes (+tnotes10% wastage)
	C x 1.11
	
	

	E
	AD syringes buffer stock 
	D x 0.25
	
	

	F
	Total AD syringes
	D + E
	
	

	G
	Number of doses per vial
	20
	
	

	H
	Vaccine wastage factor 
	Either 2 or 1.6
	
	

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

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

	1
	Contribution of 2 doses max. per pregnant woman (total estimated based on total number of 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 re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF
	
	
	


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

	


4. 
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

	
	
	
	· 
	

	
	
	
	
	

	
	
	
	
	


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	
	

	Reporting Period (consistent with previous calendar year)
	
	

	Table 1 filled-in
	
	

	DQA reported on
	
	

	Reported on use of USD 100,000
	
	

	Injection Safety Reported on
	
	

	FSP Reported on (progress against country FSP indicators)
	
	

	Table 2 filled-in
	
	

	New Vaccine Request completed
	
	

	Revised request for injection safety completed (where applicable)
	
	

	ICC minutes attached to the report
	
	

	Government signatures
	
	

	ICC endorsed
	
	


6.  
Comments

      ICC comments:

	


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/Organization
	Name/Title
	Date        Signature
	Agency/Organization
	Name/Title
	Date        Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


~ End ~   

Partnering with The Vaccine Fund
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