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1.  
Report on progress made during 2006
1.1 Immunization Services Support (ISS)

Are the funds received for ISS on-budget (reflected in Ministry of Health and Ministry of Finance budget): Yes/No
If yes, please explain in detail how it is reflected as MoH budget in the box below. 
If not, explain why not and whether there is an intention to get them on-budget in the near future?

	The received ISS funds are pooled directly into the federal ministry of health accounts and released according to the regulations of the ministry of finance and ministry of health system which approve the release of funds according to the planned activities. 



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.

	  Sudan received GAVI ISS funds up to December/2006  as follows:

· The first tranche of I.S.S funds (673,700 US$) received in October 2002.

· The second tranche of (745,581US$)  received in July 2003

· The first half of third tranche(584,136US$) received in May 2004

· The second half of the third instalment (704,183 US$) was  received in May 2005 
· First Reward  (1,279,362 US$ ) received in December 2005

· Second reward  (679,000 US$ ) received in December 2006
· The disbursements were made through the same bank account which was agreed upon by ICC &GAVI secretariat for all first five disbursements, except for the last disbursement which was received through UNICEF due to delay in the transfer process into the same bank account.

· Federal Ministry of Health regulates the utilization of I.S.S funds. 
· The states receive monthly support based on:

· Revision, approval and endorsement of locality  micro plans

· Significant performance, and efficient use of EPI supplies in regard to their different situations

· Feedback and monthly liquidation

· State contributions

· According to the updated micro plans, the localities calculate the number of un-immunized children expected to be reached every year and identify the strategy by which those children could be reached and accordingly the needs and cost for this strategy is determined,  in order to achieve the targeted coverage .

· States MOH distribute the support to the districts according to the budget in their micro plans to conduct outreach and mobile immunization sessions.

· States are monitored and accounted  for the number of immunization sessions and children to be vaccinated every month

·  No problems were encountered through the implementation of this process.  

Role of the I.C.C:
· To review & endorse the funding plan and this usually happens in the first quarter of the year. 

· To follow-up on the implementation of endorsed plan
· To review progress reports on performance and budget release

· To review & endorse the final settlement of accounts and annual reports
Problems encountered for use of funds:

· Delayed transfer of the second reward, which was received late on December 2006.

The share for the Southern states (12% for the 3 states which were not under Government control before peace agreement) were deducted from the reward of the country although their coverage data was not reported to the EPI and their immunized children were not included in the WHO/UNICEF joint and GAVI  progress reports



1.1.2
Use of Immunization Services Support

In 2006, the following major areas of activities have been funded with the GAVI Alliance Immunization Services Support contribution.

Funds received during 2006 :                           679,000   U$

Remaining funds (carry over) from 2005      1,001,584    U$
Balance to be carried over to 2007                  525,000    U$
Table 1: Use of funds during 2006*
	Area of Immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	0
	
	
	
	

	Injection supplies
	0
	
	
	
	

	Personnel
	395,500
	36,505
	5,000
	353,995
	

	Transportation
	464,510
	47,128
	9,622
	407,760
	

	Maintenance and overheads
	15,600
	10,920
	4680
	0
	

	Training
	50,500
	10,100
	7,575
	32,825
	

	IEC / social mobilization
	45,710
	15,153
	5,485
	25,072
	

	Outreach
	0
	
	
	
	

	Supervision
	35,284
	17,642
	10,585
	7,057
	

	Monitoring and evaluation
	55,500
	36,075
	13,875
	5,550
	

	Epidemiological surveillance
	7,000
	7,000
	0
	0
	

	Vehicles
	40,000
	20,000
	0
	20,000
	

	Cold chain equipment
	25,235
	7,400
	4,335
	13,500
	

	Other ………….   (specify)
	20,745
	10,150
	2,450
	8,145
	

	Total:
	1,155,584
	218,073
	63,607
	873,904
	

	Remaining funds for next year:
	525,000  U$
	
	
	
	


*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 and utilization of funds were discussed.

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

	1- Infrastructure building: 
          - New cold chain equipments were installed 

          -  Maintaining the functionality of the cold chain above 80% (86%).

          - Increase accessibility through more immunization sites which increased by (New fixed sites= 68, New SOS & mobile = 372)  

  2- Capacity building:
2.1. Administrative  Performance

- EPI Web site established and regularly updated
- Weekly administrative EPI meetings at the federal level were conducted 
- Monthly monitoring meetings at state level (localities with states)
- 
2.2.  Basic data Information board 

-  EPI profile and database was updated
2.3. Training

- Mid Level Management course for 91 EPI operation officers from state and locality levels.
- Vaccine management Training Workshop in collaboration with WHO Regional Office for 29 participants
- Vaccinator Refresher Training sessions  for 62 participants

-  Hepatitis B vaccine introduction for 996 vaccinators 

- Training on Information system for 18 from states focal persons

2.4. Supervision and Monitoring:
- Planned supervisory visits the states were conducted (15 states, 45 localities visited).

- Using the DQS tool as a supervision tool which enable immediate analysis of the findings and feedback at district levels. 

-  Conduction of 3 National interstate review and evaluation meetings on RED and implementation of the plans with all states.

-  Follow up and monitoring of monthly EPI meetings at sub national level, assessing progress indicators regularly at district level with emphases on use of monitoring chart
2.5. Quality of recording and reporting system:

 -  Printing and distribution of all the recording, reporting and self monitoring forms

 -  Follow up on the recoding and reporting system in all states

  - Follow up and monitoring of system index and verification factor at districts visited during 2006

3. Routine Immunization Activities

 -  Micro plans were updated for 2006

- Sustained Outreach services & mobile activities were conducted as planned with 85% implementation rate for all sessions.

- 72% Localities achieved 80% or more DPT3 coverage 

- Because of the critical situation in Darfour zone, acceleration 3 rounds campaigns for routine immunization in 23 localities were implemented 

4. Social mobilization
 - Celebration of Annual Immunization Day at national and state levels

 - Special assessment and plans for Darfour states (high drop out)

5. Polio Eradication

-  Conduction of 4 rounds of NIDs targeting over 6,000,000 under five children, coverage was 103% in the last round
6. Measles Elimination

- The catch up campaigns conducted in 2004-2005  resulted in a  marked drop out in the measles reported cases (10131 case in 2004 compared to 1374 in 2005 to 449 cases in 2006)  

-Rehabilitation of the National  Measles lab which had achieved 100% in the Proficiency test

- Measles surveillance was integrated into the AFP surveillance system, 

- Establishment of lab based measles surveillance

- 12 states ( reporters and lab personnel) trained on measles surveillance 

7. Maternal Neonatal Tetanus Elimination

- Microplans prepared, and training conducted
- MNT campaigns conducted in 5 high risk localities in 3 states with over all coverage of 87%

8. Cold hain

- Cold chain assessment conducted twice in 2006

- Installent of electronic temperature monitors in the central cold chain

9.Others

First part of the RED approach evaluation in Sudan in coordination with WHO and CDC conducted

Problems encountered are:
1.  Insecurity Darfour areas
2. Southern states discommunication and follow up 

3. Population displacement and movement.
4. Competing program activities. 

5. Community participation.


1.1.3 Immunization Data Quality Audit (DQA) 
Next* DQA scheduled for  2009
*If no DQA has been passed, when will the DQA be conducted?
*If the DQA has been passed, the next DQA will be in the 5th year after the passed DQA

*If no DQA has been conducted, when will the first DQA be conducted?
What were the major recommendations of the DQA? (Please see attached report of status of implementation)
	-    Provision of recording and reporting forms.
-   Continue Capacity building activities  

-   Establishing AEFI system at states level 




Has a plan of action to improve the reporting system based on the recommendations from the DQA been prepared?


YES                              NO              

If yes, please report on the degree of its implementation and attach the plan.
	· All the needed reporting, recording and monitoring forms were printed and distributed.

· Redefinition of health structures for level below (avoid sub districts) was implemented except for few large states where administrative units are subdivided from localities but reports are received as locality reports.
· Capacity building of immunization personnel at all levels, training needs were assessed through supportive supervision and training plans prepared and implemented accordingly, special training for data management was conducted for 7 states information system focal persons.
· Provision of electronic net-work for the EPI at district level is continuous that it is implemented in a phased manner (93 localities).

· Initiate a system for vaccine monitoring by establishing AEFI and Vaccine Safety Unit,  AEFI system established as a pilot in 5 states in 2006 
       Note: the plan is for 2005-2007 and was agreed upon by the technical ICC body and   part of it was supported by WHO.




Please highlight in which  ICC meeting  the plan of action for the DQA was discussed and endorsed by the ICC. 

Please report on studies conducted regarding EPI issues during 2006 (for example, coverage surveys).

	 Study of Hepatitis B markers in 10 years children in Khartoum state

Results are as follows:
One hundred twenty four children 24.8% {CI95% 19.8%–29.8%} were positive for HBcAb, in which 14 of them 11.3% {CI95% 6.3%–14.3%} were positive for HBsAg, and 110 88.7% {CI95% 83.7%–93.7%} were negative, in which all of them 100% were negative for HBsAb with no history of immunization. From those 11 positive HBsAg 79% {CI95% 72%–84%} were positive for HBeAg and 3 (21%) were negative. From those 3 negative HBeAg 33% { CI95% 28%–38%} was positive for HBeAb and 2 (67%) were negative. 
There is statistical significant relation between rate of infection (HBcAb) and family tripe (p = 0.047), family residence outside Sudan (Ereteria) (p=0.036). It is concluded that the prevalence rate of HBV infection among children under 10 years old in Khartoum States was very high. The prevalence rate of chronic carriers and infective carrier was also high. The most important risk factor was the migration from outside the country (from endemic areas), blood or blood product transfusion, chronic illness that required regular exposure to injections, and the family tripe which was more prominent in the tripe from west and central of Sudan. 

	


1.1.4. ICC meetings

How many times did the ICC meet in 2006 ? Please attach all minutes. 
Are any Civil Society Organizations members of the ICC and if yes, which ones ?

	The ICC had two meetings during 2006. (Minutes attached).
The Sudan Red Crescent (SRCS) is a Civil Society Organization and it is an ICC member. 



1.2. GAVI Alliance New & Under-used Vaccines Support (NVS)
1.2.1. Receipt of new and under-used vaccines during 2006


When was the new and under-used vaccine introduced? Please include change in doses per vial and change in presentation, (Hepatitis B) and dates shipment were received in 2006.
	Vaccine
	Vials size
	Doses
	Date of Introduction
	Date shipment received (2006)

	Hepatitis B
	10 dose
	2,297,000
	 2005 - 2006
	August/2006

	
	
	
	
	November/2006

	
	
	
	
	


Please report on any problems encountered.

	   No problems were encountered regarding the vaccines recipient



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 main activities being implemented in the 9 states (61 localities) that had  introduced the new vaccine in 2006 were:

· Pre introduction assessment done in the targeted states evaluating the cold chain, knowledge of vaccinators and EPI staff at locality level

· T.O.T for EPI Operation officers at state / district levels

·  Training on the introduction of hepatitis B vaccine for 222 service providers in the targeted states.

· Rehabilitation of the cold chain & installation of new equipments were implemented in the targeted states

· Preparation  and distribution of social mobilization materials and implementation of community mobilization activities

· Preparation and distribution of updated immunization cards, tally sheets, reporting forms and registers 

· Distribution of the updated vaccinator guide that included the information about the introduction of the new vaccine to all the vaccinators in the targeted states

· Special supervision plan implemented with specific check list.

No major problems were encountered




1.2.3. Use of GAVI funding entity support (US$100,000) for the introduction of the new vaccine

These funds were received on :  2005
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.

	The 100,000 US$ were utilized completely for the above mentioned preparatory activities for the introduction of the new vaccine into the 15 northern states (6 states in 2005, and 9 states during 2006)



1.2.4. Effective Vaccine Store Management/Vaccine Management Assessment
The last Effective Vaccine Store Management (EVSM)/Vaccine Management Assessment (VMA) was conducted in 2006
Please summarize the major recommendations from the EVSM/VMA
	· Revision and completion of the Vaccine Arrival Reports ( implemented)
· Activate the NRA committee (under process)
· Revision of the temperature records and compare the  for two recording monitoring systems in  the past three years ( implemented)
· Design a form for vaccine system wastage defining the causes of loss (under process)
· Increase the freezing equipments  capacity  ( implemented)
· Provision of suitable special cold room clothing (under process)


Was an action plan prepared following the EVSM/ VMA : Yes/No

If so, please summarize main activities under the EVSM plan and the activities to address the recommendations.
	· Yes, an action plan was prepared to fulfil the recommendation which is a part of the cold chain annual plan.

    The main activities under the plan are:

· Acceleration of the role of the NRA

· Monitor Distribution system for vaccines and  supplies 
· Issue VAR and feed back system between all levels (including state levels) 

· Stock management records

· Monitoring and recording vaccine wastage at all levels

· Follow up and monitoring the vaccine storage temperature (manually and electronically)

· Regular rehabilitation and renewal of the cold chain equipments to ensure a cold storage capacity to meet the demand
· Training of the vaccine store staff on vaccine management

· Regular supervision and assessments 


The next EVSM/VMA* will be conducted in : 2007
*All countries will need to conduct an EVSM/VMA in the second year of new vaccine support approved under GAVI Phase 2. 

1.3 Injection Safety 
1.3.1 Receipt of injection safety support    (Not Applicable)
Received in cash/kind

Please report on receipt of injection safety support provided by the GAVI Alliance during 2006 (add rows as applicable). 

	Injection Safety Material
	Quantity
	Date received

	
	
	

	
	
	

	
	
	

	
	
	


Please report on any problems encountered. 

	Note: 

· GAVI support for injection safety for 3 years was started in 2002 and ended by 2004.




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

If support has ended, please report how injection safety supplies are funded. 

	· For 2006, the Government (Ministry of Finance) secured and provided the needed funds according to the EPI/FMOH request to procure the routine injection safety equipments for routine immunization services in 2006.
·  The supplies were procured through UNICEF procurement system. 
· UNICEF supported Sudan by first quarter need of injection safety equipments, by the time the Government release its funds.




Please report how sharps waste is being disposed of. 

	· Routinely as an immunization safety policy, safety boxes distributed with all vaccine deliveries to the vaccination sites for immunization sharp waste disposal.
· Incineration of the safety boxes is recommended in the national EPI policy, in few sites burning in a pit then burial is also practiced.



Please report problems encountered during the implementation of the transitional plan for safe injection and sharps waste.
	· The building of incinerators as planned was not implemented due to lack of funds

· The main problems encountered during implementation of the plan of injection safety are that, this policy has not implemented in all the health sector services rather than immunization services, and they lack the sufficient supplies to implement the injection safety policy. 

· The AEFI surveillance system is introduced into the states level in a phased manner



1.3.3. Statement on use of GAVI Alliance injection safety support in 2006 (if received in the form of a cash contribution)

The following major areas of activities have been funded (specify the amount) with the GAVI Alliance injection safety support in the past year:

	Not Applicable



2. 
Vaccine Co-financing, Immunization Financing and Financial Sustainability
Important note: Under Phase 2 of the GAVI Alliance, all countries are expected to co-finance the introduction of new vaccines from the start of Phase 2 (except for the introduction of measles second dose into routine immunization). The Annual Progress Report has been modified to help monitor the experiences of countries with the new GAVI Alliance policies of vaccine co-financing. We are asking countries to complete three new tables of information and answer some questions about your experience. 
The purpose of Table 2 is to understand trends in overall immunization expenditure and financing context. It provides key updated cMYP information on an annual basis.
Table 3 is designed to help the GAVI Alliance understand country level co-financing of GAVI awarded vaccines - both in terms of doses and in terms of monetary amounts. If your country has been awarded more than one new vaccine in Phase 2 through GAVI Alliance, please complete a separate table for each new vaccine being co-financed. 
The purpose of Table 4 is to understand the country-level processes related to integration of co-financing requirements into national planning and budgeting. 
Much of the information for all three tables can be extracted from the comprehensive multi-year plan, as well as the country proposal to GAVI, and the confirmation letter from the Alliance. For 2006, the figures recorded should be actual updated expenditures, not projections. Please report for the years till the end of your cMYP. Total co-financing can be calculated with the XL sheet provided for calculating the vaccine request.
	Table 2: Total Immunization Expenditures and Financing Trends in US $ 

	
	
	
	
	
	

	Total Immunization Expenditures and Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Immunization Expenditures (capital costs)
	1,193,000
	1,687.40
	17,013,000
	17,659, 000
	17,911,000

	Vaccines 
	32,490,000
	31,158,000
	220,085,000
	186,286,000
	192,298,000

	Injection supplies
	8,967,000
	9,386,000
	7,306,000
	7,713,000
	8,218,000

	Personnel
	6,620,000
	71,981,000
	77,968,000
	84,075,000
	90,303,000

	Other operational expenditures(training, soc mob, surveillance, programme management)
	4,546,000
	4,333,000
	4,767,000
	6,184,000
	645,000

	Cold Chain ( maintenance & overheads)
	1,860,000
	19,781,000
	20,978,000
	22,215,000
	23,372,000

	Vehicles (transportation)
	6,478,000
	7,027,000
	9,716,000
	12,427,000
	8,803,000

	Other 
	1,817,000
	25,443,000
	18,905,000
	19,283,000
	19,669,000

	 
	
	
	
	
	

	Total Immunization Expenditures
	63,971,000
	185,983,000
	379,738,000
	338,183,000
	361,219,000

	
	
	
	
	
	

	Total Government Health Expenditures
	$430,89 Million
	$589.75 Million
	$654.75 Million
	$701.00 Million
	$744.00 Million

	
	
	
	
	
	

	Immunization Financing
	
	
	
	
	

	Government (incl. WB loans)
	$5,157,846
	$7,337,819
	$7,712,968
	$8,094,390
	$8,482,130

	GAVI
	$5,175,664
	$3,993,214
	
	
	

	UNICEF
	$5,883,983
	$6,803,555
	$1,099,609
	$976,174
	$838,717

	WHO
	$6,361,765
	$7,839,378
	$311,833
	$361,551
	$384,581

	World Bank (grant)
	
	
	
	
	

	Other (please specify)
	
	
	
	
	

	Total Financing
	$22,579,258
	$25,973,966
	$9,124,411
	$9,432,115
	$9,705,428


	Table 3a: Country Vaccine Co-Financing in US $   

	For 1st GAVI awarded vaccine. Please specify which vaccine: Pentavalent vaccine (DTP-HepB-Hib)  


	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	- 
	- 
	134,193 
	 152,876
	171,217 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	
	
	$ 449,469
	$ 466,414
	$ 479,137

	Of which by
	
	
	
	
	

	    Government
	-
	-
	$ 449,469
	$ 466,414
	$ 479,137

	    Basket/Pooled 

    Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	-
	-
	$ 449,469
	$ 466,414
	$ 479,137

	 
	 
	 
	 
	 
	 


	Table 3b: Country Vaccine Co-Financing in US $  (Not Applicable)

	For 2nd GAVI awarded vaccine. Please specify which vaccine (ex: DTP-HepB)

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	
	
	
	
	

	Of which by
	
	
	
	
	

	    Government
	
	
	
	
	

	    Basket/Pooled 

    Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	
	
	

	 
	
	
	
	
	


	Table 3c: Country Vaccine Co-Financing in US$  (Not Applicable)

	For 3rd GAVI awarded vaccine. Please specify which vaccine (ex: DTP-HepB)

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 
	 
	 
	 
	 

	 
	 
	 
	 
	
	 

	Total co-financing by country 
	
	
	
	
	

	Of which by
	
	
	
	
	

	    Government
	
	
	
	
	

	    Basket/Pooled 

    Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	
	
	

	 
	 
	 
	 
	 
	 


	Table 4: Questions on Vaccine Co-Financing Implementation  (Not Applicable)

	

	Q. 1: What mechanisms are currently used by the Ministry of Health in your country for procuring EPI vaccines?

	
	
	
	

	
	Tick for Yes
	List Relevant Vaccines
	Sources of Funds

	Government Procurement- International Competitive Bidding
	 
	 
	 

	Government Procurement- Other
	 
	 
	 

	UNICEF 
	√ 
	BCG,DTP,Hepatitis B, TT, Measles 
	UNICEF, GAVI 

	PAHO  Revolving Fund
	 
	 
	 

	Donations
	 
	 
	 

	Other (specify)
	 
	 
	 

	
	
	
	

	Q. 2:  How have the proposed payment schedules and actual schedules differed in the reporting year? (Not Applicable)

	
	
	
	

	Schedule of Co-Financing Payments
	Proposed Payment Schedule
	Date of Actual Payments Made in Reporting Year
	Delay in Co-Financing Payments

	 
	(month/year)
	(day/month)
	(days)

	 
	 
	 
	 

	1st Awarded Vaccine (specify)
	April,2008
	NA
	NA

	2nd Awarded Vaccine (specify)
	
	
	

	3rd Awarded Vaccine (specify)
	 
	 
	 

	
	
	
	

	Q. 3: Have the co-financing requirements been incorporated into the following national planning and budgeting systems?  (Not Applicable)

	

	
	Tick for Yes
	List Relevant Vaccines

	Budget line item for vaccine purchasing
	 
	 

	National health sector plan
	 
	 

 

	National health budget 
	 
	 

	Medium-term expenditure framework
	 
	 

	SWAp
	 
	 

	cMYP Cost & Financing Analysis
	√ 
	Pentavalent vaccine (DTP-HepB-Hib)  

	Annual immunization plan 
	√ 
	Pentavalent vaccine (DTP-HepB-Hib)  

	Other
	 
	 


	

	Q. 4: What factors have slowed and/or hindered mobilization of resources for vaccine co-financing ? (Not Applicable)

	 1.
	 

 

 

	 2.
	 

 

 

	 3.
	 

 

 

	 4.
	 

 

 

	 5.
	 

 

 

	

	Q. 5: Do you foresee future challenges with vaccine co-financing in the future? What are these ? 

	 1. Sustainability of the government contribution after the GAVI support period.
	 

 

 

	 2.
	 

 

 

	 3.
	 

 

 

	 4.
	 

 

 

	 5.
	 

 

 


3.  
Request for new and under-used vaccines for year 2008
Section 3 is related to the request for new and under-used vaccines and injection safety for 2008.

3.1.   Up-dated immunization targets

Confirm/update basic data approved with country application: figures are expected to be consistent with those reported in the WHO/UNICEF Joint Reporting Forms.  Any changes and/or discrepancies MUST be justified in the space provided. Targets for future years MUST be provided. 

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. 

	For 2007:
The new vaccine approved by GAVI /VF, (2005-2006) is hepatitis B vaccine which will be continued during 2007. No changes in the base line, targets, wastage rate, etc.
 For 2008:
The newly approved vaccine will be introduced in 2008, (DTP, Hepatitis B, Hib combined Pentavalent vaccine), wastage rate will be (10%) as the vial dos is 2 dose /vial. No changes in the base line, targets is recalculated to the first dose proposed coverage in 2008-2010
The targets and required doses are calculated in the attached excel sheet for vaccine request.



	Table 5 : Update of immunization achievements and annual targets. Provide figures as reported in the JRF in 2006 and projections from 2007 onwards.

	Number of
	Achievements and targets

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	1,137,105 
	1,167,795 


	1,199,389 


	1,231,913 


	1,265,396 


	1,299,868 


	1,335,360 


	1,371,903 


	

	Infants’ deaths
	120,176
	123,380
	126,677 
	130,070 


	133,563 


	137,159 


	140,859 


	144,669 


	

	Surviving infants
	 1,016,929 
	1,044,415 


	                 1,072,712 


	                 1,101,842 


	                 1,131,832 


	                 1,162,709 


	                 1,194,501 


	                 1,227,234 


	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP (DTP1)*
	1,050,688
	992958


	1,040,530


	1,079,805


	1,109,195


	1,139,454


	1,170,610


	1,202,689


	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of DTP (DTP3)*
	925,653
	884187


	933,260
	969,620
	1,007,330
	1,046,438
	1,086,995
	1,129,055
	

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of (( Hepatitis B vaccine)
	464086
	980,878
	1,040,530


	1,079,805


	1,109,195


	1,139,454


	1,170,610


	1,202,689


	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of  ( Hepatitis B vaccine) 
	259,831
	711938


	933,260
	969,620
	1,007,330
	1,046,438
	1,086,995
	1,129,055
	

	Wastage rate till 2006 and plan for 2007 beyond*** ………….. ( new vaccine)
	20%
	20%
	19%
	18%
	17%
	16%
	15%
	15%
	

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of (DTP, Hepatitis B, Hib combined Pentavalent vaccine)
	
	
	
	1,079,805
	1,120,513


	1,151,081


	1,182,555

	                 1,227,234 


	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of  of (DTP, Hepatitis B, Hib combined Pentavalent vaccine)) 
	
	
	
	969,620
	1,007,330
	1,046,438
	1,086,995
	1,129,055
	

	Wastage rate till 2006 and plan for 2007 beyond*** ………….. ( new vaccine)
	
	
	
	10%
	10%
	10%
	9%
	8%
	

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated / to be vaccinated with TT
	513,556
	497742


	575,706
	640,594
	708,621
	779,920
	827,923
	891,737
	

	Infants vaccinated / to be vaccinated with BCG
	962,538
	907,204
	983,499
	1,034,806
	1,100,894
	1,169,881
	1,228,531
	1,303,307
	

	Infants vaccinated / to be vaccinated with Measles (1st dose)
	814,611
	788643


	847,442
	892,492
	939,420
	988,302
	1,039,215
	1,092,238
	


* Indicate actual number of children vaccinated in past years 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

3.2 Confirmed/Revised request for new vaccine (to be shared with UNICEF Supply Division)    

       for 2008 

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.  

	UNICEF Supply Division has assured the availability of the new quantity of Hepatitis B vaccine for the year 2007 and the shipments date was agreed upon.
The new Pentavalent Combined vaccine (DTP,Hepatitis B, Hib) has been approved recently by GAVI VF for 2008, the notification from UNICEF has not been received yet.
 No changes in the new vaccine presentation requested, and the required doses are not increased from the approved quantities. 



Please provide the XL sheet for calculating vaccine request duly completed and summarize in table 6 below. For calculations, please use same targets as in table 5.
Table 6.  Estimated number of doses of (DTP, Hepatitis B, Hib combined Pentavalent vaccine) vaccine.  (Please provide additional tables for additional vaccines and number them 6a, 6b, 6c etc)
	Vaccine :

	2008
	2009
	2010

	Total doses required
	4,494,688


	4,664,135


	4,791,375



	Doses to be funded by GAVI
	4,360,495


	4,511,259


	4,620,158



	Doses to be funded by country
	134,193


	152,876


	171,217



	Country co-pay in US$/dose*
	0.10
	0.10
	0.10

	Total co-pay
	$449,469
	$466,414
	$479,137



*As per GAVI co-financing policy, country grouping and order of vaccine introduction



Table 7: 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 year 2008  (Not Applicable)
Table 8: Estimated supplies for safety of vaccination for the next two years with …… (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 8a, 8b, 8c, etc. Please use same targets as in Table 5)


[image: image2.emf]Formula For 2008 For 2009

A

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

pregnant women) (1) #

B

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

women) #

CNumber of ….doses A x B

DAD syringes (+10% wastage) C x 1.11

EAD syringes buffer stock (2) D x 0.25

FTotal AD syringes D + E

GNumber of doses per vial #

HVaccine wastage factor (3) Either 2 or 1.6

INumber of reconstitution syringes (+10% wastage) (4) C x H X 1.11/G

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

1

2

3

4

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

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

the vaccination in any given geographic area.

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.

	Not  Applicable



5.
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed

	Comments

	Date of submission
	May/2007
	

	Reporting Period (consistent with previous calendar year)
	2006
	

	Government signatures
	√
	

	ICC endorsed
	√
	

	ISS reported on 
	√
	

	DQA reported on
	√
	

	Reported on use of 100,000 US$
	√
	

	Injection Safety Reported on
	√
	

	Immunisation Financing & Sustainability Reported on (progress against country IF&S indicators)
	√
	

	New Vaccine Request including co-financing completed and XL sheet attached
	√
	

	Revised request for injection safety completed (where applicable)
	NA
	

	HSS reported on 
	NA
	

	ICC minutes attached to the report
	√
	

	HSCC minutes, audit report of account for HSS funds and annual health sector evaluation report attached to report
	NA
	


6.  
Comments

ICC/HSCC comments:

	ICC Comments:

· 2006 achievements and the report were satisfactory to all members.
· Recommendation rose to advocate strongly with government and new donors to fill the financial gab for measles follow up campaigns for children under five.
· To strengthen south/north coordination efforts for information sharing.



~ End ~   
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Remarks





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


Wastage of vaccines: Countries are expected to plan for a maximum of 50% wastage rate for a lyophilized vaccine in 10 or 20-dose vial; 25% for a liquid vaccine in a10 or 20-dose vial; 10% for any vaccine (either liquid or lyophilized) in a 2-dose vial, 5% for any vaccine in 1 dose vial liquid.  


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


Anticipated vaccines in stock at start of year 2008: It is calculated by counting the current balance of vaccines in stock, including the balance of buffer stock.  Write zero if all vaccines supplied for the current year (including the buffer stock) are expected to be consumed before the start of next year. Countries with very low or no vaccines in stock must provide an explanation of the use of the vaccines.


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


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


Safety boxes: A multiplying factor of 1.11 is applied to safety boxes to cater for areas where one box will be used for less than 100 syringes
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						Formula		For year…

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

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

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

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

		G		Vaccines buffer stock		F x 0.25		0

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

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

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

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

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

																Formula		For 2008		For 2009

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

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

												C		Number of ….doses		A x B		0		0

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

												E		AD syringes buffer stock (2)		D x 0.25		0		0

												F		Total AD syringes		D + E		0		0

												G		Number of doses per vial		#

												H		Vaccine wastage factor (3)		Either 2 or 1.6

												I		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		0		0

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

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

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

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

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