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1.  
Report on the progress achieved in 2006

1.1 Immunisation services support (ISS)

Do the funds received for ISS tally with the budget (do they appear in the budget of the Ministry of Health or the Ministry of Finance): Yes/No.
If so, provide a detailed explanation of how they appear in the Ministry of Health’s budget, in the box provided below.

If not, are there plans to have them tally with the budget in the near future?

	It is planned to have them tally with the budget during the drawing up of the next MTEF (medium-term expenditure framework) for the health sector (which is currently being drawn up).


1.1.1
Management of the ISS funds                          

Please describe the ISS funds management mechanism, including the role played by the Inter-Agency Coordinating Committee (IACC).

Please mention any problems encountered during the application of these funds, for example a delay in making the funds available for the implementation of the programme.

	The GAVI ISS funds management mechanism comprises several phases:

The first phase: As soon as the funds for ISS, injection safety, support for the introduction of new vaccines or any other fund provided by GAVI are announced, the central unit of the EPI, in collaboration with the technical committee of the IACC, is entrusted with immediately drawing up a proposal for the application of the funds on the basis of the multi-year plan for the Expanded Programme on Immunisation and the priorities of its annual operational plan. 

The second phase: is the presentation of this funds application plan, along with a schedule of activities, to the inter-agency coordinating committee which must discuss and approve the proposals put forward by the technical committee. 

The third phase: Once the funds application plan has been approved by the IACC and the schedule has been discussed, the immunisation programme team embarks upon implementation.

For each activity, a document is drawn up containing all the information, the execution schedule and the estimated budget.

The funds are disbursed by means of a banker’s cheque made out to the person in charge of the activity. 

Cheques for the advanced mobile strategy activities are made out to the Regional Health Director.

The account is jointly operated by the EPI national coordinator and accountant.


1.1.2
Application of the immunisation services support

In 2006, the following main sectors of activity were financed by resources provided by the GAVI Alliance’s immunisation services support.

Funds received during 2006 : 170,976 USD
2005 balance (amount carried forward) : 0 USD
Balance to be carried forward in 2007 : 0 USD
Table 2 : Application of the funds in 2006*

	Immunisation services support sector
	Total amount in USD
	AMOUNT OF THE FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Others

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	 
	 
	 
	 
	 

	Injecting equipment (Incinerators) 
	19,607,159.05
	0.00
	19,607,159.00
	 
	

	
	
	
	
	
	

	Personnel
	 
	 
	 
	 
	 

	Transport
	500,000.00
	500,000.00
	0.00
	0.00
	 

	Maintenance and overheads 
	4,700,000.00
	 
	 
	 
	 

	Training
	6,000,000.00
	0.00
	1,500,000.00
	4,500,000.00
	 

	IEC / social mobilisation
	 
	 
	 
	 
	 

	Outreach activities
	7,500,000.00
	0.00
	7,500,000.00
	 
	 

	Supervision
	2,500,000.00
	0.00
	2,500,000.00
	 
	 

	Monitoring and assessment
	1,800,000.00
	 
	1,800,000.00
	 
	 

	Epidemiological surveillance 
	0.00
	 
	0.00
	 
	 

	Vehicles
	 
	 
	 
	 
	 

	Cold chain equipment
	2,700,000.00
	900,000.00
	1,800,000.00
	 
	0.00

	Others ……   (specify)
	 
	 
	 
	 
	 

	Total  en UM**
	45,307,159.05
	1,400,000.00
	34,707,159.00
	4,500,000.00
	0.00

	Total  en USD (exchange rate: 266.59)
	169,950.71
	 
	 
	 
	 

	Balance of the funds for the following year:
	0.00
	 
	 
	 
	 


*If no information is available because global grants have been provided, please record the amounts in the boxes reserved for the support sectors referred to as « others ». 
**The difference is related to bank charges.

Please attach the record(s) of the meeting(s) of the IACC at which the allocation and application of the funds were examined.
Please provide an account of the main activities carried out in order to increase immunisation, and of the problems posed regarding your multi-year plan.

	The activities planned for 2006 were partly executed.  The national political context resulting from the transitional period whereby a succession of important events occurred (the referendum for the constitution, and the legislative, municipal and senatorial elections) brought the implementation of the activities to a standstill.  Added to this, the field activities, particularly the advanced mobile strategy activities and the supervisory activities, were delayed due to travel logistics.  The Ministry of Health’s fleet of cars, located for the most part in the interior of the country, is inadequate and run down. 


1.1.3 Immunisation data quality control (DQC) 

Following* DQC planned for September 2007 
*If no DQC has had a positive effect, when will a DQC be carried out?

*If the DQC has had a positive effect, the following DQC will take place 5 years after the positive DQC. 

*If no DQC has been carried out, when will the first DQC be carried out?

What were the main recommendations of the DQC?

	The last DQC was carried out in Mauritania in September 2004 and another one is planned for September 2007.  The main recommendations are structured around the following points :

· The introduction and systematic use of tracking forms by health centres

· The introduction of a new register for the gathering of immunisation data

· Registering children once only so that their immunisation history can be easily traced

· The drawing up of directives for the recording and reporting of immunisation data, the use of supports, the filing of data and the saving thereof on computer

· The drawing up of written directives for retro-information 

· The drawing up of written directives for the management of MAPI

· The retranscription of the data on the advanced strategies on the immunisation registers

· Avoiding dual reporting by health centres and stations (adhere to the system : health station, districts, region, national level)

· Introducing forms for the daily management of vaccines and syringes

· Improving the management of records of stocks of vaccines and syringes

· Training health personnel to use these supports

· Increased supervision at all levels


Has a plan of action aimed at improving the system for the drawing up of reports based on the recommendations of the DQC been drawn up? 






YES                             NO              

If so, please specify how close it is to being implemented and attach the plan.

	Based on the recommendations of the DQA carried out in September 2004, an implementation plan was drawn up incorporating directives aimed at health personnel.  This plan, which reorganises the entire system for the drawing up of reports, has been implemented since January 2005 (see 2005 report).  Two EPI management staff took part in the training of the trainers, organised by the WHO, on the routine EPI data self-assessment tool in August 2006 in Niamey (the Niger).  A plan for the introduction of the DQS has been drawn up and the financing for the implementation thereof has been acquired for the most part (WHO, UNICEF). 

See the attached plan.


Please attach the record of the meeting of the IACC at which the plan of action for the DQC was examined and adopted by the IACC. 

Please provide an account of the studies carried out in 2006 relating to EPI matters (for example, coverage studies).

	No significant study was carried out in 2006.


1.1.4. Meetings of the IACC
How many times did the IACC meet in 2006? Please attach the records of the meetings. 

Are non-commercial organisations members of the IACC and, if so, which ones?

	The IACC met 3 times in 2006, see the attached minutes.


 1.2. Support provided by the GAVI Alliance with regard to the new vaccines and underused vaccines (NVS)

1.2.1. Receipt of the new vaccines and underused vaccines in 2006


When was the new vaccine or underused vaccine introduced? Please specify all changes to the doses per vial and to the form of vaccine (for example, from DTC + HepB mono to DTC-HepB) and the dates of receipt of the vaccines received in 2006.

	Vaccine
	Size of the vials
	Doses
	Date of introduction
	Date of receipt (2006)

	Hepatitis B
	10 doses
	548,500
	March 2005
	18 January 2005

	Hepatitis B
	10 doses
	534,700
	
	2 June 2006

	
	
	
	
	


Please mention any problems encountered.

	Delay in implementation: certain regions started up in 2005 a few months behind because it was necessary to train the personnel, review the data supports, supervise and organise the IEC activities.  This delay resulted in a low immunisation coverage rate in Hep B 3 compared to DTC 3.  Conversely, in 2006 these rates are identical.


1.2.2. Main activities

Please give an insight into the main activities that were carried out or that will be carried out in terms of the introduction, gradual application and improvement of the services, etc. and describe any problems encountered.

	 The introduction into the immunisation programme of the hepatitis B vaccine in 2005 required a series of activities which are all described in the introduction plan and which include : 1) the setting up within the Ministry of Health of a technical committee entrusted with preparing the process for the introduction of the hepatitis B vaccine into the routine programme; 2) the review of the management tools, and the editing and increase in the number thereof, and the routing thereof to peripheral immunisation sites; 3) the training in the new EPI management tools of the health personnel involved in the immunisation programme, from the regional director to the head nurse at the health station,  based on a technical guidebook and directives drawn up at central level; 4) the delivery of the vaccines and consumables; 5) a major campaign to promote awareness, aimed initially at the selected towns and the administrative authorities, and then all the other layers of society through a media-based programme (radio, TV and press).  This campaign to promote awareness lasted for several weeks before and after the official launch by the Minister for Health and Social Affairs on 2 March 2005 in the presence of other ministers and representatives of UNICEF and the WHO in Mauritania. 


1.2.3. The use of the financial support provided by GAVI’s financing body (100 000 USD) for the introduction of the new vaccine

These funds were received on: 19 /10/2004

Please provide an account of the share of the 100 000 USD employed, of the activities undertaken, and of the problems encountered, such as a delay in making the funds available for the implementation of the programme. 

	The report on the introduction of the Hepatitis B vaccine into Mauritania was attached to the 2005 appraisal report (attached). 


1.2.4. Assessment of the management of vaccines and of the effective management of the storage of vaccines

The last assessment of the management of vaccines (AMV) and of the effective management of the storage of vaccines (EMSV) was carried out: in April 2004.
Please summarise the main recommendations of the AMV/EMSV.

	The national survey of immunisation coverage  carried out in 2004 included a vaccine cold chain management component, and the main results can be summarised as follows:

· The Cold Chain throughout the country as a whole reveals a good level of reliability, and the temperature is recorded twice a day in 75.2% of cases. 

· The availability of refrigerating equipment is good at all the health centres inspected.

· The freezing capacity is satisfactory in relation to the estimated requirements of the target populations. 

· More than half the refrigerating equipment inspected is less than 3 years old.

· The storage conditions for the vaccines are good in the vast majority of the centres inspected and the opened-vial policy is adhered to.

· Vaccines and consumables are readily available and the injection safety directives are observed.
However, an assessment of the management of vaccines and of the effective management of the storage of vaccines, based on the tool « WHO/IVB/40.16-20 » is currently carried out. The recommendations that emerge from this assessment shall be the subject of a plan of action.



Was a plan of action drawn up following the l'AMV/EMSV?: No.

Please summarise the main activities carried out within the scope of the EMSV plan and the activities aimed at implementing the recommendations.

	


The next AMV/EMSV* will be carried out in: 2008

*All countries will be obliged to carry out an AMV/EMSV during the second year of the support provided for the new vaccines in Phase 2 of GAVI.  

1.3 Injection safety (INS)

1.3.1 Receipt of the injection safety support
Received in funds/in kind

Mauritania opted to receive the funds in kind with regard to injection safety as the autodisable syringes and safety boxes requirements are largely covered by the funds recorded under the budget item allocated to the purchase of vaccines and consumables.

Please provide an account of the receipt of the support provided by the GAVI Alliance in 2006 for injection safety (add lines if necessary). 

	Injection safety equipment
	Quantity
	Date of receipt

	NA
	NA
	NA


Please mention any problems encountered. 

	No major difficulty was encountered.


1.3.2. Appraisal of the plan for transition to safe injections and to a risk-free management of sharp and pointed waste.

If the support has ended, please state how the injection safety equipment is financed. 

	The support ended in 2006, but the country introduced the use of autodisable syringes and containers (safety boxes) in 2001 using State funds.


Please provide an account of the methods for removing sharp and pointed waste 

	Safety boxes are used at all the country’s immunisation operating units.  Sharp and pointed immunisation waste is collected in these boxes and then stored at the health centre in Moughataa (district) where incinerators have been built to destroy this waste.


Please provide an account of the problems encountered during the implementation of the plan for transition to safe injections and to a risk-free management of sharp and pointed waste.

	The difficulties encountered can be summarised as follows:

1. – the transport of the safety boxes from the health stations to the health centres (as all the health stations do not have their own incinerator) responsible for incineration on a local level (burying and incineration) ;

2. – the lack of coordination between the regional hospitals which have incinerators and the immunisation units ;

3. – the maintenance of the incinerators.


1.3.3. Declaration regarding the use of the support provided by the GAVI Alliance for injection safety  (if received in the form of a contribution of funds)

The following main sectors of activity have been financed (specify the amount) during the past year by the support provided by the GAVI Alliance for injection safety:

	Mauritania has opted to receive the funds for injection safety in kind.  The first instalment of GAVI funds to be used for the construction of the incinerators was received in 2004, the second in 2005 and the third in 2006.
At the request of the Ministry of Health, a committee from the Agency for Preventative Medicine (APM), including Monsieur Philippe Jaillard, the regional adviser for immunisation logistics to the APM, came to Nouakchott to assist us in the drawing up of a waste management plan, the choice of the type of incinerators and, in particular, the criteria according to which the latter are to be constructed. 

As a result, most of the health centres currently have special vaccination incinerators which only remove vaccination waste (Nouakchott, Trarza, Brakna, Tagant, Assaba, and Gorgol, Inchiri, l’Adrar, Guidimakha, Tiris zemmour, Dakkhlet Nouadhibou). 


2. 
Co-financing of vaccines, immunisation financing and financial viability
N.B.: As part of Phase 2 of the GAVI Alliance, all countries are to jointly finance the introduction of new vaccines as from the start of Phase 2 (with the exception of the introduction of the second dose of the vaccine against measles into the routine immunisation programme).  The annual appraisal report has been amended in an attempt to reflect what has happened in the countries following the implementation of the new GAVI Alliance policies relating to the co-financing of vaccines.  We have asked the countries to fill in three new information tables and to reply to questions regarding what has happened in your country. 
The aim of table 2 is to gain an insight into the trend in overall immunisation expenditure and the financial context. 
Table 3 was devised in order to help the GAVI Alliance to understand the co-financing of the vaccines allocated by GAVI by each individual country, both from the point of view of the doses and the point of view of the financial amounts involved.  If the GAVI Alliance has allocated more than one new vaccine to your country during Phase 2, please fill in a separate table for each new jointly financed vaccine. 
The aim of the questions relating to table 4 is to understand the methods for integrating the co-financing requirements of each individual country into the national mechanisms for planning and drawing up the budget.   Much of the information required will be able to be taken from the global multi-year plan, from the proposal sent by your country to GAVI and from the letter of confirmation sent by the Alliance.  Please provide information for all the years up to the end of your PPAg.  The levels of co-financing can be calculated using the Excel sheet provided for the request for vaccines. 
	Table 2 : Total immunisation expenditure and trend in immunisation financing 

	
	
	
	
	
	

	Total immunisation expenditure and trend in immunisation financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	 
	 

	Immunisation expenditure
	 
	 
	 
	 
	 

	Vaccines 
	531,604
	441,024
	461,287
	476,937
	493,282

	Injecting equipment
	103,999
	101,059
	107,385
	111,466
	115,686

	Personnel
	187,542
	179,284
	179,866
	179,866
	180,463

	Other operating costs 
	92,805
	88,478
	88,428
	87,637
	82,288

	Cold chain equipment
	      114,091 
	      106,405 
	        60,289 
	      158,011 
	        81,151 

	Vehicles
	    309,200   
	    346,380   
	    334,600   
	    334,600   
	    489,200   

	Others
	564,300
	578,229
	492,576
	507,354
	522,574

	 
	 
	 
	 
	 
	 

	Total immunisation expenditure
	1,903,541
	1,840,859
	1,724,431
	1,855,870
	1,964,644

	 
	 
	 
	 
	 
	 

	Total government expenditure on health
	 
	 
	 
	 
	 

	
	
	
	
	
	

	Immunisation financing
	
	
	
	
	

	Government
	807,918
	752,418
	752,418
	752,418
	752,418

	GAVI
	355,030
	355,030
	355,030
	355,030
	355,030

	UNICEF
	197,000
	197,000
	197,000
	197,000
	197,000

	WHO
	135,574
	135,574
	135,574
	135,574
	135,574

	World Bank
	 
	 
	 
	 
	 

	Other (please specify)
	
	
	
	
	

	Other (please specify)
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Total financing
	1,495,522
	1,440,022
	1,440,022
	1,440,022
	1,440,022


	Table 3a : Co-financing of vaccines by your country: Mauritania is not currently co-financing the introduction of a new vaccine.  The vaccine against hepatitis B was introduced in 2005 and it is financed by GAVI funds until 2009.  The country plans to co-finance the introduction of Pentacoq in 2009.  The PPAc and the application file are currently being finalised for presentation in 2008.

	In the case of the first vaccine allocated by GAVI, specify the vaccine in question: Vaccine against hepatitis B 
	 

	Actual and planned co-financing by your country 
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total quantity of doses co-financed by your country
	
	
	0
	
	

	 
	
	
	
	
	

	Total amount of co-financing by your country
	
	
	0
	
	

	Including the share provided by the
	
	
	
	
	

	    Government
	
	
	0
	
	

	Basket/Pooling Financing/SWAp
	
	
	
	
	

	    Other (please specify
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total co-financing
	
	
	0
	
	

	 
	 
	 
	 
	 
	 


	Table 3b : Co-financing of vaccines by your country: The country plans to co-finance the introduction of Pentacoq in 2009.  The PPAc and the application file are currently being finalised for presentation in 2008.
	

	In the case of the second vaccine allocated by GAVI, specify the vaccine in question:  Liquid Pentavalent monodose
	
	 

	Actual and planned co-financing by your country 
	
	2006
	2007
	2008
	2009
	2010

	 
	
	 
	 
	 
	
	 

	Total quantity of doses co-financed by your country
	
	 
	 
	
	36,031
	21,730

	 
	
	 
	 
	
	
	

	Total amount of co-financing by your country
	
	
	
	
	108,752
	66,178

	Including the share provided by the
	
	
	
	
	
	

	    Government
	
	
	
	
	108,752
	66,178

	Basket/Pooling Financing/SWAp
	
	
	
	
	0
	0

	    Other (please
 specify)
	
	
	
	
	
	

	    Other (please
 specify)
	
	
	
	
	0
	0

	    Other (please
 specify)
	
	
	
	
	0
	0

	 
	
	
	
	
	
	

	Total co-financing
	
	
	
	
	108,752
	66,178

	 
	
	 
	 
	
	
	


	Table 3c : Co-financing of vaccines by your country

	In the case of the third vaccine allocated by GAVI, specify the vaccine in question: (e.g.: DTC-HepB)
	 

	Actual and planned co-financing by your country 
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total quantity of doses co-financed by your country
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total amount of co-financing by your country
	
	
	
	
	

	Including the share provided by the
	
	
	
	
	

	    Government
	
	
	
	
	

	Basket/Pooling Financing/SWAp
	
	
	
	
	

	    Other (please

 specify)
	
	
	
	
	

	    Other (please

 specify)
	
	
	
	
	

	    Other (please

 specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total co-financing
	
	
	
	
	

	 
	 
	 
	 
	 
	 


	Table 4: Questions relating to the implementation of the co-financing of vaccines

	Q. 1 : Were there any differences between the proposed schedules of payments and the actual schedules in the year to which the report relates ? No. Advance payment by the government through the Copenhagen purchasing centre.  The annual amount allocated is 516,605 USD.

	

	Schedule of co-financed payments
	Proposed schedule of payments
	Dates of the actual payments in the year to which the report relates 
	Delay in the payment of the co-financed payments

	 
	(month/year)
	(day/month)
	(days)

	 
	 
	 
	 

	1st vaccine allocated (specify)
	 
	 
	 

	2nd vaccine allocated (specify)
	 
	 
	 

	3rd vaccine allocated (specify)
	 
	 
	 

	 


	 
	 
	 

	Q. 2 : Which mechanisms for purchasing vaccines are currently employed in your country?
	

	
	
	
	

	
	Tick if yes
	List the corresponding vaccines
	Source of the funds

	Government purchases - AOI
	 
	 
	 

	Government purchases – Others
	 
	 
	 

	UNICEF 
	 X
	BCG, DTC, VPO, VAR, VAT 
	 ETAT 

	Renewable OPS funds
	 
	 
	 

	Donations
	 
	 
	 

	Others (specify)
	 
	 
	 

	
	
	
	

	Q. 3 : Have the co-financing requirements been integrated into the national systems listed below for the planning and drawing up of the budget ?

	

	
	Tick is yes
	List the corresponding vaccines

	Budget item for the purchase of vaccines
	X
	 

	National health sector plan
	X
	 

 

	National health budget 
	X
	 

	Medium-term expenditure framework
	
	 

	SWAp
	
	 

	Analysis of the costs and financing of the PPAg
	X
	

	Annual immunisation programme 
	X
	 

	Others
	 
	 

	

	Q. 4 : Which factors have slowed down and/or hindered the mobilisation of resources for the co-financing of the vaccines ? Mauritania is not currently co-financing the introduction of a new vaccine.  The vaccine against hepatitis B was introduced in 2005 and it is financed by GAVI funds until 2009.  The country plans to co-finance the introduction of Pentacoq in 2009.  The PPAc and the application file are currently being finalised for presentation in 2008.

	 1.
	 

	 2.
	 

	 3.
	 

	 4.
	 

  

	 5.
	

	

	Q. 5 : Do you foresee problems in co-financing the vaccines in the future ? No, but the introduction of Pentacoq in 2009 is going to require a mobilisation of additional resources that exceed the current amount.

	 1.
	 

 

	 2.
	 

 

	 3.
	 



	 4.
	 

 

	 5.
	 

 


3.  
Request for the new vaccines and underused vaccines for 2008
Part 3 relates to the request for the new vaccines and underused vaccines and injection safety for 2008.
3.1.   Updated immunisation objectives
Confirm/Update the basic data approved in your country’s proposal.  The figures must correspond to those included in the WHO/UNICEF joint report Forms.  All changes and/or discrepancies MUST be explained in the box provided to this effect (3.2).  The objectives for the coming years MUST be specified.  
Please provide an explanation of the changes to reference indexes, objectives, loss rates, types of vaccines, etc. compared to the previously approved plan, and of the differences in the figures supplied compared to those which had been supplied in the WHO/UNICEF joint report form, in the box below. 

	Changes have been made in relation to the previous years as a result of the review of the coverage rates based on the 2005 performance.  These projections have been inserted in the PPac, but the figures contained in the 2006 WHO/UNICEF joint report are the same as those contained in this report.


	Table 7 : Updating of the immunisation achievements and annual objectives.  Please provide the figures contained in the 2006 WHO/UNICEF joint report and the projections for 2007 and beyond.

	Number of
	Achievements and objectives

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	DENOMINATORS
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Births
	134,137
	137,356
	140,653
	144,028
	147,485
	151,025
	154,649
	158,361
	162,162

	Infant deaths
	9,926
	10,164
	10,408
	10,658
	10,914
	11,176
	11,444
	11,719
	12,000

	Surviving infants
	124,211
	127,192
	130,244
	133,370
	136,571
	139,849
	143,205
	146,642
	150,162

	Children immunised in 2006 (FRC) / to be immunised in 2007 and beyond with the 1st dose of DTC (DTC1)*
	101,116
	102,546
	122,583
	125,961
	130,633
	132,488
	134,255
	145,115
	148,597

	Children immunised in 2006 (FRC) / to be immunised in 2007 and beyond with the 3rd dose of DTC (DTC3)*
	83,442
	82,071
	98,066
	107,067
	114,957
	119,240
	120,830
	137,859
	141,168

	NEW VACCINES**
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Children immunised in 2006 (FRC) / to be immunised in 2007 and beyond with the 1st dose of the Hepatitis B vaccine
	110,660
	102,736
	122,583
	125,961
	130,633
	132,488
	134,255
	145,115
	148,597

	Children immunised in 2006 (FRC) / to be immunised in 2007 and beyond with the  3rd dose of the Hepatitis B vaccine
	49,900
	81,525
	104,196
	113,365
	120,183
	125,864
	128,885
	139,310
	142,654

	Loss rate in 2006 and projected rate in 2007 and beyond*** for …………. (new vaccine)
	ND
	ND
	10%
	10%
	10%
	10%
	8%
	8%
	8%

	INJECTION SAFETY****
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Pregnant women immunised / to be immunised with VAT
	45,930
	51,811
	84,392
	100,820
	110,614
	113,269
	115,987
	126,689
	129,729

	Infants immunised / to be immunised with BCG
	103,332
	103,630
	123,732
	126,702
	129,743
	132,856
	137,477
	140,777
	144,155

	Infants immunised / to be immunised against Measles
	72,535
	75,075
	104,196
	120,033
	129,743
	132,856
	136,045
	140,777
	144,155


* State the exact number of children immunised in the past years and the objectives achieved (with DTC alone or combined)
** Use three lines (as stated in the chapter entitled NEW VACCINES) for each new vaccine introduced
***State the loss rates actually recorded in the past years / **** Insert the necessary lines
3.2 Confirmed/Revised request for the new vaccines (to be notified to the Procurement Division of UNICEF) for 2008 

In the event of a change to the form of the vaccine or an increase in your request, please state below whether the Procurement Division of UNICEF has given you assurances about the new quantity/form of the supplies. 

	No change has been made.



Please supply the Excel vaccines request spreadsheet, duly completed, and summarise it in table 6 below.  For calculation purposes, please use the same objectives as those stated in table 5.
Table 6a. Estimated quantity of doses of vaccine against Hepatitis B.  (Please draw up an additional table for each additional vaccine and number them 6a, 6b, 6c, etc.)
	Vaccine:
	2008
	2009
	2010

	Total number of doses requested
	415,742
	
	

	Doses to be supplied by GAVI
	415,742
	
	

	Doses to be purchased by the country
	0
	
	

	Joint payment in USD/dose
	0
	
	

	Total joint payment
	0
	
	


* According to GAVI’s co-financing policy, the grouping of the countries and the order in which the vaccines are introduced
Table 6b. Estimated quantity of doses of liquid Pentavalent monodose  (Please draw up an additional table for each additional vaccine and number them 6a, 6b, 6c, etc.)
	Vaccine:
	2008
	2009
	2010

	Total number of doses requested
	
	543,760
	330,889

	Doses to be supplied by GAVI
	
	507,529
	309,152

	Doses to be purchased by the country
	
	36,031
	21,730

	Joint payment in USD/dose
	
	0.20
	0.20

	Total joint payment
	
	108,752
	66,178


Comments
Gradual introduction: please adjust the target number of children who are to receive the new vaccines, if a gradual introduction is planned.  If the target number for HepB3 and Hib3 is different to that for DTC3, please give the reasons for this difference.

· Losses of vaccines: the countries are to provide for a maximum loss of 50% for a lyophilised vaccine in vials containing 10 or 20 doses, 25% for a liquid vaccine in vials containing 10 or 20 doses, and 10% for all vaccines (liquid or lyophilised) in vials containing 1 or 2 doses.
· Buffer stock: the buffer stock is recalculated each year as being equal to 25% of the current vaccine requirements.

· Forecast stock of vaccines at the beginning of 1998: this number is calculated by counting the current balance of vaccines in stock, including the buffer stock balance.  Put zero if all the vaccines supplied during the current year (including the buffer stock) will probably be used before the beginning of the following year.  Countries that do not have any, or very few, vaccines in stock are asked to explain the use of the vaccines.
· Autodisable syringes: a loss factor of 1.11 is applied to the total number of doses of vaccines requested from the Fund, excluding losses of vaccines.
· Syringes to be restocked: they only concern lyophilised vaccines.  Put zero for the other vaccines.
· Safety containers: a multiplication factor of 1.11 is applied to safety containers to take into account the areas where a box will be used for less than 100 syringes. 

Table 7: Loss rates and factors
	Vaccine lost rate
	5%
	10%
	15%
	20%
	25%
	30%
	35%
	40%
	45%
	50%
	55%
	60%

	Equivalent loss 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 2008 
Support for injection safety ceased in 2006.

Table 8 : Estimated supplies for immunisation safety for the next two years with ………. (Use one table per vaccine : BCG, DTC, measles and VAT and number them 8a, 8b, 8c, etc.)   Please use the same objectives as those listed in table 5.
	
	
	Formula
	For 2008
	For 2009

	A
	Target number of children for immunisation …… (for VAT : target number of pregnant women) (1)
	#
	
	

	B
	Number of doses per child (for VAT : target number of pregnant women) (1)
	#
	
	

	C
	Number of doses of ….
	A x B
	
	

	D
	Autodisable syringes (+10% of losses)
	C x 1.11
	
	

	E
	Buffer stock of autodisable syringes (2)
	C x 0.25
	
	

	F
	Total autodisable syringes
	D + E
	
	

	G
	Number of doses per vial
	#
	
	

	H
	Vaccine loss factor (3)
	2 or 1.6
	
	

	I
	Number of syringes to be restocked (+10% of losses) (4)
	C x H x 1.11/G
	
	

	J
	Number of safety containers (+ additional 10% )
	(F + I) x 1.11/100
	
	


1 Contribute up to a maximum of 2 doses for pregnant women (estimate provided by the total number of births)
2 The buffer stock of vaccines and autodisable syringes is set at 25%.  This stock is added to the initial stock of doses required in order to introduce immunisation into any geographical area.  Put zero for the other years.
3 The standard loss factor will be applied in order to calculate the number of syringes to be restocked.  It will be 2 for BCG and 1.6 for measles and FJ.
4 Only applies to lyophilised vaccines.  Put zero for the other vaccines.
If the quantity of the current supply differs from what is specified in GAVI’s letter of approval, please explain why.
	


 4. Improvement of the health systems (IHS)
This section must only be completed by those countries whose proposal for IHS support has been approved.  It will be used as an initial report in order to enable the release of the funds for 2008.  Consequently, countries are obliged to provide an account of all the activities undertaken in 2007.
Improvement of the health systems commenced on: _________________
The current improvement of the health systems will end on: _____________ 

Funds received in 2007 : 
Yes/No 




If yes, total amount : 
USD ___________
Funds disbursed to date:  



USD ___________
Balance to be paid:
 



USD ___________
Amount requested to be disbursed for 2008 
USD ___________
Do the funds tally with the budget (do they appear in the budget of the Ministry of Health and the Ministry of Finance): Yes/No
If not, please explain the reasons.  How will you ensure that the funds will tally with the budget?
	


Please provide a brief account of the IHS support programme including the main activities carried out, mentioning whether the funds have been disbursed in accordance with the implementation plan, the main achievements (particularly the effects on the health services programmes, especially the immunisation programme), the problems encountered and the solutions applied or planned, and any other relevant information you wish to provide GAVI with.  You may provide more detailed information in order to mention, for example, whether the activities have been implemented in accordance with the implementation plan provided for in table 10.
	


Do non-commercial organisations participate in the implementation of the IHS proposal and explain why.
	


If you wish to amend the disbursement schedule as laid down in the proposal, please give the reasons why and explain the change to your disbursement request.  Expenditure can be broken down in order to provide more information in table 9.
	


Please attach the record(s) of the meeting(s) of the NHSCC at which the disbursement of the funds and the request for the following instalment were examined.  Please attach the report on the most recent balance sheet for the health sector and the report on the auditing of the account to which the IHS funds are transferred.  The release of the funds for 2008 is dependent on this. 
	Table 9. IHS expenditure in 2007 (Please fill in the boxes for the expenditure connected with IHS activities and your request for 2008.  If there is a change in the request for 2008, please explain the reasons why in the account above).

	Sector
	2007 (Expenditure)
	2007 (Balance)
	2008 (Request)

	Costs of the activities
	
	
	

	Objective 1
	
	
	

	Activity 1.1
	
	
	

	Activity 1.2
	
	
	

	Activity 1.3
	
	
	

	Activity 1.4
	
	
	

	Objective 2
	
	
	

	Activity 2.1
	
	
	

	Activity 2.2
	
	
	

	Activity 2.3
	
	
	

	Activity 2.4
	
	
	

	Objective 3
	
	
	

	Activity 3.1
	
	
	

	Activity 3.2
	
	
	

	Activity 3.3
	
	
	

	Activity 3.4
	
	
	

	Support costs 
	
	
	

	Management costs
	
	
	

	Support costs for the S&E
	
	
	

	Technical assistance 
	
	
	

	TOTAL COSTS
	
	
	


	Table 10. IHS Activities in 2007 (Please provide an account of the activities carried out in 2007)

	Main activities
	2007

	Objective 1
	

	Activity 1.1
	

	Activity 1.2
	

	Activity 1.3
	

	Activity 1.4
	

	Objective 2
	

	Activity 2.1
	

	Activity 2.2
	

	Activity 2.3
	

	Activity 2.4
	

	Objective 3
	

	Activity 3.1
	

	Activity 3.2
	

	Activity 3.3
	

	Activity 3.4
	


	Table 11. Please update the indicators used as the reference index

	Indicator
	Source of data
	Value of reference index

	Source
 
	Date of reference index
	Objective
	Deadline

	1. National coverage by DTC3 (%)
	
	
	
	
	
	

	2. Number / % of districts achieving (80% coverage by DTC3
	
	
	
	
	
	

	3. Mortality rate among children less than five years old (per 1000)
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	


Please state whether the objectives have indeed been achieved, what types of problems you encountered in measuring the indicators, how the monitoring process was improved and whether any changes have been proposed.
5.
Points to be checked 

Checking of the completed form:
	Points required in the form :
	Completed
	Comments


	Date of presentation
	X
	

	Period for which the report has been drawn up (previous calendar year)
	X
	

	Signatures of the government
	X
	

	Endorsement of the IACC
	X
	

	Table 1 completed
	X
	

	Report on the DQA
	X
	

	Report on the application of the 100 000 USD
	X
	

	Report on injection safety
	X
	

	Report on PVF (progress achieved in relation to the country’s PVF indicators)
	
	Is not included in the 2006 report plan.

	Table 2 completed
	X
	

	Completed request for new vaccines
	X
	

	Revised request made for injection safety support (if applicable)
	N/A
	

	Report on IHS support 
	N/A
	

	IACC reports attached to the report
	X
	

	NHSCC reports, report on the auditing of the account for the IHS funds and annual assessment report on the health sector attached to the report
	N/A
	


6.  
Comments
Comments by the IACC/NHSCC:
	The GAVI initiative places the IACC at the centre of the measures to be adopted (mobilisation of resources, plan for the application of the resources and implementation of the activities.  The IACC participates in the planning and implementation of all the EPI activities.  This option, which contributes to the improved coordination of the mobilised resources, should ensure the optimum application of all the programme’s resources.  The flexibility of the GAVI initiative in the use of funds is a further asset.  This flexibility enables the resources to be applied in areas not covered by other financing to thus guarantee a better implementation of the programme and acts as a boost to the systematic EPI.



~ End ~   










X

















� If reference indexes are not available, state whether the gathering of such data is planned and when it will take place.


� The source is important in order to facilitate access to data and verify that the data tally.





