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1.  
Report on progress made during 2005

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.

	-
A special GAVI account (in USD and RWF) has been opened with the National Bank of Rwanda.

-
Two persons designated by the Ministry of Health are authorised to sign for the withdrawal of funds.

-
In the health districts, funds are deposited onto accounts recognised by the Ministry of Health and withdrawals are authorised by two signatories on the basis of a district plan of activities approved by the central level.

-
Funds are used for activities approved by the ICC.

-
In the health districts there are forms for justifying use of GAVI funds.

-
Each health district drafts and forwards to the central level a report on the utilisation of funds received which encompasses activities implemented and contains the corresponding accounting vouchers, including the mission orders duly signed by the hierarchical superior.



	Problems encountered:

-
Following the civil service reform and with the change in staff, some districts have not yet forwarded the accounting vouchers for funds provided in 2005.




1.1.2
Use of Immunization Services Support
In 2005, the following major areas of activities have been funded with the GAVI/Vaccine Fund Immunization Services Support contribution.

Funds received during 2005 _____________0

Remaining funds (carry over) from 2004 __1,683,022.32

Table 1: Use of funds during 2005
	Area of Immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	14700
	
	
	
	

	Injection supplies
	20200
	
	
	
	

	Personnel
	22024
	14700
	
	
	

	Transportation
	72230
	 
	
	20200
	

	Maintenance and overheads
	65890
	22024
	
	
	

	Training
	7000
	 
	
	72230
	

	IEC / social mobilization
	28000
	6000
	
	59890
	

	Outreach
	               23450
	1500
	
	5500
	

	Supervision
	8500
	
	
	28000
	

	Monitoring and evaluation
	
	
	
	                   23450
	

	Epidemiological surveillance
	500028,32
	
	
	8500
	

	Vehicles
	
	
	
	
	

	Cold chain equipment
	             762.022,32
	
	
	500028,32
	

	Other ………….   (specify)
	921.000
	
	
	
	

	Total:
	14700
	                         44.224
	
	                   717798,32
	

	Remaining funds for next year:
	20200
	
	
	
	


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

Please attach the minutes of the ICC meeting(s) when the allocation of funds was discussed.

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

	-
Preparation of plans to revitalise EPI at national and district level

-
Supervision of EPI activities in health districts

-
Organization of half-yearly EPI evaluation workshops for district medical heads and district supervisors

-
Capacity-building for health workers involved in EPI management, in health centres within the framework of the RED strategy

-
Strengthening of outreach strategy immunisation activities in health groups

-
Involvement of health facilitators in efforts to track down drop-outs and identify non-immunized children

-
National inventory of cold chain equipment

-
Orders placed for cold chain equipment (222 refrigerators)

-
Regular supply of vaccines and injection materials

-
Monitoring in health districts

-
Updating of technical EPI sheets for health centres

-
Preparation of message booklets for health facilitators

-
Strengthening of coordination and follow-up mechanisms via half-yearly self-evaluation meetings at district level

Major problems encountered:

-
Staffing cuts following administrative reform

-
Limits on field visits owing to a lack of transportation means following the elimination of the State’s vehicle fleet

-
Energy problems (electrical energy) at the national level

-
Obsolete cold chain equipment on the periphery

 


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.

[image: image6.emf]Formula For 2006

Infants vaccinated/to be vaccinated with 1st dose of 

…………  (new vaccine)* 382,336

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan % 90%

Number of doses per child 3 doses

Number of doses  A x Bx C 1,032,308

Estimated wastage factor (see list in table 3) 1.11

Number of doses (incl. Wastage) A x C x E x B/100 1,145,861

Vaccines buffer stock F x 0.25 286,465

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock) 192,000

Total vaccine doses requested F + G - H 1 240 326,00

Number of doses per vial 2

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

1,250,718

Reconstitution syringes(+10% wastage)

I / J x 1.11

688 380

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

21 524
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YES                              NO              

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

	Problems identified with DQA in 2002

Implementation status of DQA recommendations in 2005

1. Poor reporting promptness

· Reporting promptness was no longer a problem in 2005 because promptness rates for the forwarding of reports topped 90%.  This progress could be traced to regular phone contacts, supervisory visits and evaluation meetings

2. Dates of receipt for monthly reports are not systematically entered, making it impossible to measure promptness

· There is a record where the central level is supposed to enter the dates on which reports are received from the district; this is done on an irregular basis.  However, these dates appear on the report forwarded by the EPI follow-up and evaluation officer

· At the half-yearly meetings, the districts have been asked to keep a record of when reports from health centres come in.

3. Discrepancies between data from the HIS, EPI, districts and FOSA

· Health Information System (HIS) and EPI staff hold monthly data harmonization meetings with a view to analysing data

· The data collection tool has been standardized but not yet distributed widely

· The data harmonization process is supervised in some districts and health centres

· HIS agents help to monitor and evaluate EPI at district level and in the monthly meetings between EPI staff and all central level data managers. Despite these efforts, discrepancies persist in some districts owing to staffing changes or cuts.

4. Lack of procedures for processing monthly reports

· A feedback bulletin on EPI activities is circulated at district level

· All central level data managers meet monthly to process monthly reports

5. Lack of a procedure and written, regular reports on vaccine wastage rates

· Written instructions concerning vaccine management have been sent to all district health officers; however, these guidelines are not followed on the periphery

· A section on vaccine utilization has been added to the reporting forms.

6. Absence of data displays (diagrams and tables) on vaccine coverage trends

· During supervisory visits and at half-yearly evaluation meetings, supervisors are reminded of the need to monitor vaccine coverage by displaying tables and graphs. Despite these guidelines, it is clear during some supervisory visits that some health groups fail to display or update these tools for monitoring immunization coverage

7. Lack of regular, written feedback to lower levels

· Monthly meetings are held between districts and health centres to evaluate EPI activities in health centres. Written feedback is entered in the registers after district teams pay supervisory visits to health centres

8. Failure to keep tally sheets

· Tally sheets suitable for use for at least three years have been bound together in the form of a register and distributed to all health centres. All of the health centres supervised in 2005 had kept these tally sheets.

NB: The recommendations covered under the previous item are those for which corrective action has been taken.




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 2005 (for example, coverage surveys).

	1. Nationwide inventory of cold chain equipment

2. JSI survey on injection safety in Rwanda




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…January..           YEAR…2002……….

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

	Date

	Vaccine

	Vial

	Dose

	Batch 

	Expiry date

	LTA No.


	15/02/05

	Tritanrix

	135000

	271000

	0

	0

	082/1085084


	05/10/2005

	Tritanrix

	100645

	201290

	AT15B079AA

	31/07/07

	082/11121143


	13/09/05

	Tritanrix

	185900

	371800

	AT15B15AB

	02/09/2008

	082-11033256


	29/11/05

	Tritanrix

	55000

	110000

	At15B187AA

	31/03/08

	082/11336706


	 

	 

	 

	 

	 

	 

	 


	15/0205

	Hiberix

	135500

	271000

	AHiIBB139AA

	31/07/07

	082/10850814


	05/10/2005

	Hiberix

	135000

	271000

	0

	0

	082/1085084


	13/09/05

	Hiberix

	17700

	35400

	AHiBB254CA

	30/03/2008

	082-11033256


	 

	 

	6350

	12700

	AHIbB254DB

	30/03/2008

	082-11033256


	 

	 

	4500

	9000

	AHIbB258DA

	30/03/2008

	082-11033256


	 

	 

	2000

	4000

	AHIbB258CA

	30/03/2008

	082-11033256


	 

	 

	35700

	71400

	AHIbB262AB

	30/03/2008

	082-11033256


	 

	 

	62500

	125000

	AHIbB262AA

	30/03/2008

	082-11033256


	29/11/05

	Hiberix

	47100

	94200

	AHiBB2777AA

	04/03/2007

	082/11336706


	 

	 

	7900

	15800

	AHiBB293AA

	04/03/2007

	082/11336706



	NB: No problems arose in connection with receipt.




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.

	The new vaccines were introduced in Rwanda in January 2002, and staff members from all immunizing public and private health groups have been trained. Since then, there have not been any special problems with the introduction of the new vaccines. 




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

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

	These funds were received in 2002.

These funds were used to overhaul the existing cold chamber and install two new ones, including one mixed unit (+&-), and to install fire-fighting equipment during 2004.




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 

	DATE

HEADING

QUANTITY RECEIVED

21/07/05

BCG syringes

200 000

09/03/05

AD syringes

756 000

21/07/05

Dilution syringes

457 000

10/03/05

Growth sheets

700 000

21/07/05

Safety boxes

12 850




1.3.2 Progress of transition plan for safe injections and safe management of sharp waste

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

	AD syringes and safety boxes have been in use in all immunising health groups since 2001.

Injection wastes are burnt outdoors at the central level.

The construction of a pilot Montfort incinerator did not yield the expected results.

Another attempt to build a pilot incinerator is under way.

AEFI surveillance was introduced in 2005 on the periphery via training for immunizers and the preparation and distribution of AEFI notification sheets

The country is prepared to start purchasing injection supplies as soon as GAVI’s ISS support is phased out




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

	Brochures exist and distributed.
	· Prepare general EPI information brochures and distribute them to the authorities
	· An information bulletin on EPI activities is available at the Ministry of Health Website

· Health districts get feedback on immunization performance
	Documents were not prepared at set intervals due to staff shortages
	A quarterly bulletin will be published and monthly feedback will be provided from the second half of 2006 onwards

	Reports on quarterly awareness-building rounds in health districts exist and are available.
	Strengthen information and awareness-building rounds in health districts (1x/quarter).
	Rounds were conducted twice in 2005
	Lack of time and staff
	At least 2 rounds will be made

	There is a least 1 press campaign per year involving all three media
	Launch awareness-building programmes in the press (TV, radio and newspapers).
	Campaign not run
	Priority was given to inter-personal communication through health facilitators
	A press awareness-building campaign will be conducted with additional immunization activities (measles campaign)

	A National Immunization Day is organized. The report exists and is available.
	Organize a National Immunization Day (NID).
	Day not organized
	NIDs tied to the polio eradication initiative were discontinued in 2002. However, mass measles immunization will continue.
	A nationwide measles immunization campaign is planned for 2006.

	The State has a budget commitment goal.
	Establish a budget commitment goal for the State.
	The State undertakes to help purchase pentavalents (20%)
	
	The State continues to pay for part of the pentavalents.

	The EPI Financial Sustainability Plan (FSP) is incorporated into the national health plan.
	Incorporate the FSP into the national health plan.
	The undertaking is broadened to the purchase of vaccines and injection supplies.
	
	

	A half-yearly information review is published and circulated.
	Publish a half-yearly EPI information review for distribution to members of Government, the Ministers directly concerned, ICC members and international partners.
	Published once.
	It was not possible to publish documents at set intervals due to staff shortages.
	A quarterly bulletin is to be published and monthly feedback will be provided starting in the second half of 2006.

	The annual symposium report exists and is available.
	Organize an annual EPI symposium.
	Not applicable
	
	Goal to be rejected

	
	
	
	
	

	There is at least one new ICC member this year.
	Try to enlarge the composition of the ICC by bringing in new members.
	The ICC has been enlarged.
	
	We shall broaden the composition as need be.

	Donors are invited to attend the annual symposium (cfr list of invitations and symposium report).
	Invite potential donors to the annual EPI symposium.
	Not yet.
	Not relevant.
	Goal to be rejected

	Funding proposals are sent out.
	Submit funding proposals to GAVI.
	The multi-year plan for 2006-2010 is under way.
	
	The Government and GAVI are to sign a protocol of agreement to ensure that aid continues up until 2015.

	Donors help to plan budgetary requirements, particularly at ICC quarterly meetings.
	Get donors more involved in medium- and long-term planning of EPI budgetary requirements.
	Most donors take part in planning.
	No problems
	Continue to get all partners involved in EPI budgetary planning.

	Funding proposals cover funding periods longer than 5 years.
	Try to secure funding commitments for more than 5 years.
	Donors are well informed about funding problems.
	Apart from GAVI, no donor has committed to funding over more than 5 years
	Continue to increase donor awareness.

	Reports are more complete and deadlines are respected: reports reach the central level at the latest by the 15th of the following month
	Improve completeness and promptness for immunization reports forwarded by the districts
	Instructions have been given.
	Some districts continue to forward reports late following the administrative reform.
	Reorganize the report forwarding system after the reform.

	Health Information System (HIS) seminars for district health supervisors are held once a year.
	Run seminars for district health supervisors to strengthen their capacity for data collection, processing and analysis.
	Coordination meetings are organized on a half-yearly basis.
	No problems.
	Continue meetings.

	New equipment has been purchased and is operational: ad hoc training has been provided.
	Improve computer equipment for processing data at the central level.
	Computer equipment is available.
	No problems.
	Ensure equipment maintenance.

	Written instructions on the open via policy exist and are circulated to all districts.

A component on “Follow-up of the open vial policy is incorporated into the supervisory guidelines.
	Strengthen the WHO strategy with regard to the open vial policy.
	Instructions exist and have been circulated.

The follow-up component of this policy has already been incorporated into the supervisory manual and the EPI technical sheets
	No problems.
	Follow up the implementation of this policy.

	The “Stock management verification” component is strengthened in the guidelines for supervisory missions to health districts.
	Verify the implementation of the recently issued stock management guidelines
	The stock management verification component has been introduced in 10 pilot districts
	Lack of analysis at the central level
	Introduce analysis at the central level

	The verification component for cold chain maintenance is strengthened in supervisory visits to health districts
	See to it that the cold chain technicians correctly apply the guidelines they received at the May 2002 seminar on cold chain maintenance
	This component is verified as part of monitoring of integrated supervision
	High turnover among trained staff
	Train/retrain cold chain maintenance agents every 3 years

	A document with proposals concerning a strategy to motivate healthcare personnel is drafted within the Ministry of Health
	Make proposals concerning a strategy to motivate healthcare personnel in order to reduce turnover
	The proposals have been made
	Procedures are long
	Continue advocacy efforts

	The “financial information” component of periodical reviews of EPI data is strengthened
	Improve financial monitoring, especially in quarterly and half-yearly reviews of data: add a financial component to the technical component
	No documents
	This procedure remains the responsibility of the Ministry’s Accounting Department
	Recruit a managing administrator for EPI

	There are decentralized stocks in every health district
	Introduce a decentralized system for stocks of spare parts
	Some parts are available in the districts
	Procurement problems with spare parts
	Ask our partners to set aside a large share of spare parts

	Monthly meetings with health facilitators are held in every health group (health centres and health district hospitals)
	Get health facilitators more involved
	Meetings are held
	No problems
	Continue to hold meetings with health facilitators

	Quarterly meetings are held in each health district, with financial support from EPI and backing from local political and administrative authorities
	Increase awareness among local political and administrative authorities
	Meetings are held at district level
	No problems
	Continue to hold meetings with local political and administrative authorities


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:

	No GAVI funds were used to finance injection safety activities 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.

	Not applicable for Rwanda because the plan already exists.




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 …………………… (specify)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2005**
	2006
	20..
	20..
	20..
	20..
	20..
	20..
	20..
	20..

	A: Proportion funded by GAVI/VF (%)***
	90%
	90%
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	 B: Proportion funded by the Government and other sources (%)
	10%
	10%
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

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


* 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
	Financial Sustainability Strategy
	Specific Actions TakenTowards Achieving Strategy
	Progress Achieved  
	Problems Encountered
	Baseline Value of Progress Indicator
	Current Value of Progress Indicator
	Proposed Changes To Financial Sustainability Strategy

	Strategy 1.1
Constantly build awareness among all government bodies concerned (ministries, provincial and district authorities) of the advantages of EPI in terms of both health and economic impact
	Prepare EPI general information brochures and distribute them to the authorities

Step up information and awareness-building tours of health district (1 x/quarter)

Launch awareness-building campaigns in the press (TV, radio and newspapers)

Organise a National Immunization Day


	Brochure available to local administrative authorities and health facilitators.

Feedback on EPI activities provided to provincial political and administrative authorities.

Supervisory tour with input from district administrative authorities

Not done

Not applicable
	No problems

Lack of transportation due to elimination of government’s vehicle fleet

Priority given to interpersonal communication
	Draft booklet and immunization data

Two tours

Not applicable
	Booklet finalised

Two awareness-building tours at district level

Not applicable
	Constantly build awareness among all government bodies concerned (ministries, provincial and district authorities) of the advantages of EPI in terms of both health and economic impact



	Strategy 1.2:

Have the ICC (Inter-agency Coordinating Committee) lobby the Government (Prime Minister, Minister of Finance and Planning, Economics, etc.) to increase the EPI budget


	Set a budget commitment goal for the State

Introduce the EPI FSP (Financial Sustainability Plan) into the National Health Plan

Publish a half-yearly EPI information review for members of Government, ministries directly concerned, ICC members and international partners

Organize an annual EPI symposium
	The State pledges to pay for 10% of procurement costs for pentavalent vaccines

Activity implemented

Symposium not organized
	No constraints

Lack of time

Activity to be eliminated
	The Health Ministry’s budget includes a budget line for vaccine procurement
	This budget line is maintained
	Mobilize additional resources at the provincial level

	Strategy 1.3:

Explore other Government income sources (e.g. Poverty Reduction Strategy Paper – PRSP or Heavily Indebted Poor Countries – HIPC debt relief funds)
	Include EPI in financial planning documents
	EPI included in State financial planning documents (MTEF)
	No constraints
	Government proposes strategic health sector plan
	Parliament adopts strategic plan
	Strengthen the Health Ministry’s ability to negotiate effectively with the Finance Ministry to ensure that funding for health activities, including EPI, is included in Government budget planning and priorities

	Strategy 2.1:

Increase potential donors’ awareness of EPI and solicit their support
	Try to enlarge ICC composition by bringing in new members

Distribute EPI general information brochures to ICC members and other potential donors
	ICC is enlarged

Information documents (action plan, activity report) are shared with ICC
	No constraints
	ICC already operational

All EPI-related general information documents are shared with ICC members
	ICC operational with new members

All EPI-related general information documents are shared with ICC members
	Involve donors more in medium- and long-term planning of EPI budgetary requirements

	Strategy 3.1:

Persuade donors to make long-term financial commitments
	Get donors more involved in medium- and long-term planning of EPI budgetary requirements
	Traditional donors are involved in needs planning
	Difficult to find donors willing to make long-term financial commitments
	Sub-sectoral strategic plan under preparation
	Sub-sectoral strategic plan finalized
	Ensure funding availability at the operational level

	Strategy 3.2:

Improve procedures for funds transfers towards periphery to avoid funding shortages
	Ensure coordination between financial officer of Ministry of Health, Ministry of Finance and Ministry of Local Administration in order to improve funds transfer procedures
	Procedures exist and are applied
	No constraints
	Each district has a bank account
	Each district has a bank account
	

	Strategy 4.1:

Improve the health information system


	Improve completeness and promptness for immunization reports sent by the districts

Organize capacity-building seminars for district health supervisors on data collection, processing and analysis

Upgrade computers for data processing at central level
	Guidelines have been transmitted to the health districts

Monthly phone contacts

HIS organizes quarterly coordination meetings

Equipment purchased
	Reform launched in late 2005

No constraints

No constraints
	In 2004, 99% reporting completeness rate

Meetings are held regularly

Computer equipment insufficient and obselete
	In 2005, 100% reporting completeness

Meetings are held regularly

Sufficient quantity of new equipment
	Strengthen communication between central level and districts

Arrange for maintenance of computer equipment

	Strategy 4.2:

Reduce vaccine wastage


	Strengthen WHO strategy based on open vial policy
	Written instructions exist and are circulated
	Poor compliance with instructions
	Oral instructions provided at supervisory meetings
	Written guidelines
	Use supervisory visits to strengthen compliance with guidelines

	Strategy 4.3:

Generally improve allocation and utilization of human, material and financial resources
	Make proposals concerning a strategy to motivate healthcare personnel in order to reduce turnover

Improve financial monitoring during quarterly and half-yearly data reviews: add a financial component to the technical component
	Motivation proposals are made

Document not prepared
	Long procedures

Activity entrusted to accounting dep’t and Ministry
	Bonus exists for some health sector agents

Fund utilization framework already exists
	Bonus exists for some health sector agents
	Pay bonuses to all agents using a contractual approach

	Strategy 4.4:

Boost social mobilization with a view to raising immunization coverage rates in general and increase immunization coverage for children who can only be reached using outreach strategies in particular
	Further mobilize health facilitators

Increase awareness among local political and administrative leaders and other opinion leaders
	Periodic awareness-building meetings are held in health centres

Periodic awareness-building meetings are held at district level and in health centres
	No problems
	There is a Nat’l Health Facilitators Programme

There is a health officer for each admin. district, sector or unit
	
	

	Strategy 4.5:

Develop an operational partnership with other ministries with regard to social mobilisation
	Increase awareness among IEC Focal Points in the ministries concerned
	Awareness-building not carried out
	No IEC officer for EPI
	Each ministry has an IEC focal point
	
	


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.     Updated immunization targets

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

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

	Table 3 : Update of immunization achievements and annual targets

	Number of
	Achievements and targets

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	8463086
	8,674,663
	8891530
	9113818
	9341663
	9575205
	9814585
	10059949
	10311448

	Births
	363,913
	372,811
	382336
	391894
	401692
	411734
	422027
	432578
	443392

	Infants’ deaths
	38,939
	39912
	40910
	41933
	42981
	44056
	45157
	46286
	47443

	Surviving infants
	324974
	332899
	341425
	349961
	358711
	367678
	376870
	386292
	395949

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*
	304472
	331 980
	359 396
	360 542
	393 658
	403 499
	413 586
	423 926
	434 524

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP (DTP3)*
	290592
	316444
	324354
	332463
	340775
	349294
	358027
	366977
	376152

	NEW VACCINES **
	304472
	331980
	359396
	360542
	393658
	403499
	413586
	423926
	434524

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)* …......... (new vaccine)
	290592
	316444
	324354
	332463
	340775
	349294
	358027
	366977
	376152

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of…….…        ( new vaccine) 
	11.2%
	10%
	10%
	10%
	10%
	10%
	10%
	10%
	10%

	Wastage rate in 2004 and plan for 2005 beyond*** ………….. ( new vaccine)
	304472
	331980
	359396
	360542
	393658
	403499
	413586
	423926
	434524

	INJECTION SAFETY****
	184089
	184164
	267 635
	293 920
	321 353
	349 973
	379 834
	389320
	399052

	Pregnant women vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with TT2
	312347
	3543360
	363219
	372299
	381607
	391147
	400926
	410949
	421222

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with BCG *
	272569
	316444
	324354
	332463
	340775
	349294
	358027
	366977
	376152

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with Measles *
	184089
	184164
	267 635
	293 920
	321 353
	349 973
	379 834
	389320
	399052


* Indicate actual number of children vaccinated in 2004 and updated targets (with either DTP alone or combined)

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

*** Indicate actual wastage rate obtained in past years

**** Insert any row as necessary

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

	With regard to basic data, as we did not yet have population increase figures, we used the rate of 2.5% provided by the Planning Department of the Ministry of Health.

Wastage rates may seem very high. There are two reasons for this: first, in the course of 2004, the old logistician left and a new one came in.  Consequently, it was hard for the new logistician to master the district ordering system.  Moreover, when we calculated wastage rates, we did not have accurate figures for remaining stocks at the district level. We therefore relied on information available on stocks at the central level.




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

	Not applicable




Table 4: Estimated number of doses of PENTAVALENT 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 BCG


[image: image1.emf]Formula For 2006 For 2007

A

Target if children for MEASLES. Vaccination (for TT:  

target of pregnant women) 1 # 341,425 349,961

B

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

women) # 1 1

CNumber of MEASLES doses A x B 341,425 349,961

DAD syringes (+10% wastage) C x 1.11 378,982 388,457

EAD syringes buffer stock 2 D x 0.25 94,745 97,114

FTotal AD syringes D + E 473,727 485,571

GNumber of doses per vial # 10 10

HVaccine wastage factor 4 Either 2 or 1.6 1.33 1.33

I Number of reconstitution syringes (+10% wastage) 3 C x H X 1.11/G 50,405 51,665

J Number of safety boxes (+10% of extra need) (F + I) x 1.11/100 5,818 5,963

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. 


Table 7: Estimated supplies for safety of vaccination for the next two years with MEAS
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A

Target if children for MEASLES. Vaccination (for TT:  

target of pregnant women) 1 # 341,425 349,961

B

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

women) # 1 1

CNumber of MEASLES doses A x B 341,425 349,961

DAD syringes (+10% wastage) C x 1.11 378,982 388,457

EAD syringes buffer stock 2 D x 0.25 94,745 97,114

FTotal AD syringes D + E 473,727 485,571

GNumber of doses per vial # 10 10

HVaccine wastage factor 4 Either 2 or 1.6 1.33 1.33

I Number of reconstitution syringes (+10% wastage) 3 C x H X 1.11/G 50,405 51,665

J Number of safety boxes (+10% of extra need) (F + I) x 1.11/100 5,818 5,963

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. 


Table 8: Estimated supplies for safety of vaccination for the next two years with TT


[image: image3.emf]Formula For 2006 For 2007

ATarget of pregnant women for TT1 # 267,635 293,920

BNumber of doses per woman # 2 2

CNumber of TT.doses A x B 535,270 587,840

DAD syringes (+10% wastage) C x 1.11 594,150 652,502

EAD syringes buffer stock 2 D x 0.25 148,537 163,126

FTotal AD syringes D + E 742,687 815,628

GNumber of doses per vial # 20 20

HVaccine wastage factor 4 Either 2 or 1.6 1.33 1.33

I Number of reconstitution syringes (+10% wastage) 3 C x H X 1.11/G 39,511 43,391

J Number of safety boxes (+10% of extra need) (F + I) x 1.11/100 8,682 9,535

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. 


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

	


4. 
Please report on progress since submission of the last Progress Report based on the indicators selected 
by your country in the proposal for GAVI/VF support
	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	Cf previous table on progress accomplished


	
	
	
	


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
	X
	

	Reported on use of 100,000 US$
	X
	

	Injection Safety Reported on
	X
	

	FSP Reported on (progress against country FSP indicators)
	X
	

	Table 2 filled-in
	X
	

	New Vaccine Request completed
	X
	

	Revised request for injection safety completed (where applicable)
	X
	

	ICC minutes attached to the report
	
	

	Government signatures
	
	

	ICC endorsed
	
	


6.  
Comments

      ICC/RWG 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/Organisation
	Name/Title
	Date              Signature
	Agency/Organisation
	Name/Title
	Date              Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


~ 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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Sheet1

						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 MEASLES. Vaccination (for TT:  target of pregnant women) 1		#		341.425		349.961

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

												C		Number of MEASLES doses		A x B		341.425		349.961

												D		AD syringes (+10% wastage)		C x 1.11		378.982		388.457

												E		AD syringes buffer stock 2		D x 0.25		94.745		97.114

												F		Total AD syringes		D + E		473.727		485.571

												G		Number of doses per vial		#		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		1.33		1.33

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		50.405		51.665

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		5.818		5.963

												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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Sheet1

						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 of pregnant women for TT1		#		267.635		293.920

												B		Number of doses per woman		#		2		2

												C		Number of TT.doses		A x B		535.270		587.840

												D		AD syringes (+10% wastage)		C x 1.11		594.150		652.502

												E		AD syringes buffer stock 2		D x 0.25		148.537		163.126

												F		Total AD syringes		D + E		742.687		815.628

												G		Number of doses per vial		#		20		20

												H		Vaccine wastage factor 4		Either 2 or 1.6		1.33		1.33

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		39.511		43.391

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		8.682		9.535

												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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Sheet1

						Formula		For 2006

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)*				382.336

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%		90%

		C		Number of doses per child				3 doses

		D		Number of doses		A x Bx C		1,032,308

		E		Estimated wastage factor		(see list in table 3)		1.11

		F		Number of doses (incl. Wastage)		A x C x E x B/100		1,145,861

		G		Vaccines buffer stock		F x 0.25		286.465

		H		Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)				192.000

		I		Total vaccine doses requested		F + G - H		1,240,326.00

		J		Number of doses per vial				2

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		1,250,718

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		688,380

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		21,524
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