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1.  
Report on progress made during 2004

To be filled in by the country for each type of support received from GAVI/The Vaccine Fund.

1.1 Immunization Services Support (ISS)
1.1.1
Management of ISS Funds                          
Please describe the mechanism for management of ISS funds, including the role of the Inter-Agency Co-ordinating Committee (ICC).

Please report on any problems that have been encountered involving the use of those funds, such as delay in availability for programme use.

	The funds are managed by the Office of the Vice-President, which is in charge of health, together with the ICC members. Four people have authority to sign, namely the Vice-President, the Vice-President’s Technical Adviser on Health, the Health Co-ordinator of the Comoros Red Crescent and the WHO representative in the Comoros. Three signatures are required for disbursements, and the GAVI chequebook is in the keeping of the National Co-ordinator of the Expanded Programme on Immunization.

Disbursements are authorized on the basis of a request submitted to the ICC by the National EPI Co-ordinating Office. Once the ICC has approved the disbursement, the funds are released and used directly by the National EPI Co-ordinating Office in consultation with the Director-General of Health on each island.

The accounting vouchers are kept at the EPI office after they have been checked. The funds are withdrawn directly from the GAVI-Comoros account. A financial report is required on completion of each activity and at the end of the year. It is submitted to the ICC members at their regular (quarterly) meetings.

A yearly work plan drawn up by the EPI Co-ordinating Office describes the activities to be financed by the partners and GAVI.

In 2005 the GAVI account received one injection of funds amounting to US$ 30,000. The funds are to be used to strengthen the cold chain and for outreach strategies in 2006.




1.1.2
Use of Immunization Services Support
In 2004, the following major areas of activities have been funded with the GAVI/Vaccine Fund Immunization Services Support contribution.

Funds received during 2005: US$ 30,000 

Remaining funds (carry over) from 2003: US$ 118,300 

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
	
	
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel
	
	
	
	
	

	Transportation
	
	
	
	
	

	Maintenance and overheads
	
	
	
	
	

	Training
	
	
	
	
	

	IEC / social mobilization
	
	
	
	
	

	Outreach
	
	
	
	
	

	Supervision
	
	
	
	
	

	Monitoring and evaluation
	
	
	
	
	

	Epidemiological surveillance
	
	
	
	
	

	Vehicles
	
	
	
	
	

	Cold chain equipment
	
	
	
	
	

	Other: improve the working environment for the EPI co-ordination team (means of communication, management independence)
	7,970
	3,507
	4,463
	0
	0

	Total:
	7,970
	3,507
	4,463
	0
	0

	Remaining funds for next year:
	140,330
	
	
	
	


*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.

	Activities carried out in 2005:

The GAVI funds were used to buy computer equipment for the three islands, enabling them to manage their vaccines, immunization inputs and data independently. At the central level, they were used to purchase a laptop, a multifunction FAX machine (photocopier and printer) and a UPS-equipped desktop computer for the person in charge of managing stocks of vaccines and immunization inputs.

Other activities were carried out with the support of UNICEF and WHO, for the most part house-to-house measles immunization activities during which a number of target children were inoculated with other antigens, thus increasing routine immunization coverage.

Social mobilisation activities comprising radio messages were conducted to mark the Day of the African Child (16 June). At the end of June, every child receiving his/her third dose of DTP also received an insecticide-treated mosquito net.

Mini vitamin A and DTP campaigns were carried out in Moheli (2 rounds), and the EPI Financial Sustainability Plan was finalised with the help of an international consultant. National officials were trained in the RED approach and took the MLM course at international workshops; they also attended the annual meeting of EPI managers in Gabarone. Supplies were maintained of vaccines and immunization inputs.


1.1.3 Immunization Data Quality Audit (DQA) (If it has been implemented in your country) NA
Has a plan of action to improve the reporting system based on the recommendations from the DQA been prepared?

If yes, please attach the plan.
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A

Infants vaccinated / to be vaccinated with a first dose 

of DTP-HepB 18,227

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan % 100%

C

Number of doses per child 3

D

Number of doses  A x Bx C 54,681

E

Estimated wastage factor (see list in table 3) 1.25

F

Number of doses (incl. Wastage) A x C x E x B/100 68,351

G

Vaccines buffer stock F x 0.25 17,088

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock) 13,670

I

Total vaccine doses requested F + G - H 71,769

J

Number of doses per vial 10

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

64,489

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

7,966

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

804
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A

Infants vaccinated / to be vaccinated with a first dose 

of DTP-HepB 18,227

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan % 100%

C

Number of doses per child 3

D

Number of doses  A x Bx C 54,681

E

Estimated wastage factor (see list in table 3) 1.25

F

Number of doses (incl. Wastage) A x C x E x B/100 68,351

G

Vaccines buffer stock F x 0.25 17,088

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock) 13,670

I

Total vaccine doses requested F + G - H 71,769

J

Number of doses per vial 10

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

64,489

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

7,966

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

804


YES                              NO              

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

	


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 2004 (for example, coverage surveys).

	


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 24 February YEAR 2005

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

	46,500 doses of DTP-HepB tetravalent vaccine were received in February 2005. The cold chain was maintained while the vaccines were being transported.




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 following major activities were carried out with a view to introducing the new HepB vaccine:

· Modification of the vaccine card

· Training of immunization personnel

· Explanations for mothers in order to promote acceptance of the vaccine

Some parents refused to allow their children to receive two injections (DTP and HepB) on the same day. This meant that more children were lost to follow-up, hence the importance of having the tetravalent vaccine in 2005.




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.

	Health agents were supposed to be trained in 2004, but unfortunately we found that the modules were not adapted for Medical Service nurses. The training was therefore postponed until 2005.

We plan to use the immunization guide for this group.

The US$ 100,000 have therefore not yet been used.


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 

	In 2004, GAVI provided all the AD syringes and safety boxes.




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

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

	Safety boxes are used in all districts; in some districts, however, health agents still accidentally prick themselves when recapping the needles.

Many districts do not have an incinerator. We had therefore asked a local firm to construct 11 incinerators but the work has not yet started because of cement shortages. We are therefore obliged to purchase prefabricated incinerators.




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

	1. Existence of a national policy document on injection safety by the end of 2001.

2. Introduction of AD syringes for routine immunization before the end of 2002.
	· Draw up a national policy document on injection safety.

· Train health agents to use AD syringes.

· Add AD syringes and safety boxes to the next vaccine order.

· Construct appropriate incinerators n the districts.

· Heighten community awareness about injection safety and the benefits of AD syringes.

· Ongoing supervision / follow-up of health agents.
	· A plan of action has been drawn up for enhanced injection safety and risk-free elimination of injection material.

· Since early 2003, the BCG vaccines, like other vaccines, have been administered using AD syringes.

· 5-litre safety boxes are provided with the injection material.

· AD syringes are accepted by the people.
	· The incinerators have not yet been constructed in the districts. The local firm hired to do so experienced delays because of the shortage of cement, leading us to break our contract.

· Injection material is not always eliminated in the requisite conditions.
	· Install incinerators in the districts.

· Organize training on injection safety and the risk-free elimination of injection material.

· Train workers to maintain the incinerators.


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:

	In 2004 the ISS funds were not used. They are to be used 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.

	NA




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 HepB (specify)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

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

	A: Proportion funded by GAVI/VF (%)*** US$ 135,500
	13,853
	29,187
	
	
	
	
	
	
	
	

	 B: Proportion funded by the Government and other sources (%) UNICEF
	26,004
	37,165
	
	
	
	
	
	
	
	

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


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

Table 2.2:
Progress against major financial sustainability strategies and corresponding indicators (NA)
	Financial Sustainability Strategy
	Specific Actions Taken  Towards Achieving Strategy
	Progress Achieved  
	Problems Encountered
	Baseline Value of Progress Indicator
	Current Value of Progress Indicator
	Proposed Changes To Financial Sustainability Strategy

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	


3.  
Request for new and under-used vaccines for year 2006
Section 3 is related to the request for new and under used vaccines and injection safety for 2006.

3.1.     Up-dated immunization targets

     Confirm/update basic data approved with country application: 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
	677,866
	697,662
	717,389
	737,086
	756,851
	776,615
	796,315
	817,816
	839,897

	Births
	20,336
	20,930
	21,522
	22,113
	22,706
	23,298
	23,889
	24,534
	25,197

	Infants’ deaths
	1,200
	1,235
	1,270
	1,305
	1,340
	1,375
	1,409
	1,448
	1,487

	Surviving infants
	19,136
	19,695
	20,252
	20,808
	21,366
	21,924
	22,480
	23,087
	23,710

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*
	85%

15,362
	85%

16,741
	90%

18,227
	95%

19,768
	95%

20,298
	95%

20,828
	95%

21,356
	95%

21,933
	95%

22,525

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP (DTP3)*
	76%

14,462
	75%

14,771
	80%

16,202
	93%

19,351
	95%

20,298
	95%

20,828
	95%

21,356
	95%

21,933
	95%

22,525

	NEW VACCINES ** HepB
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)* …......... (new vaccine)
	85%

16,236
	85%

16,741
	90%

18,227
	95%

19,768
	95%

20,298
	95%

20,828
	95%

21,356
	95%

21,933
	95%

22,525

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of…….…        ( new vaccine) 
	77%

14,792
	75%

14,771
	80%

16,202
	93%

19,351
	95%

20,298
	95%

20,828
	95%

21,356
	95%

21,933
	95%

22,525

	Wastage rate in 2004 and plan for 2005 and beyond*** ………….. ( new vaccine)
	
	
	
	
	
	
	
	
	

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with TT2
	35%

7,167
	80%

16,744
	80%

17,218
	80%

17,690
	80%

18,165
	80%

18,638
	80%

19,111
	80%

19,627
	80%

20,158

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with BCG 
	80%

16,231
	90%

18,837
	95%

20,446
	95%

21,007
	95%

21,571
	95%

22,133
	95%

22,695
	95%

23,307
	95%

23,937

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with Measles 
	76%

14,632
	85%

16,741
	90%

18,227
	95%

19,768
	95%

20,298
	95%

20,828
	95%

21,356
	95%

21,933
	95%

22,525


* 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. 

	


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.  

	The DTP-HepB combined vaccine was to be introduced in 2005. The application was submitted to GAVI and accepted. UNICEF ordered the vaccines, which were received in February 2005. We plan to use up the existing stock of monovalent HepB vaccine before starting to use the new tetravalent vaccine, which is scheduled to be introduced in May 2005.




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

GAVI/The Vaccine Fund




*Please report the same figure as in table 3.
Table 5: Wastage rates and factors

	Vaccine wastage rate
	5%
	10%
	15%
	20%
	25%
	30%
	35%
	40%
	45%
	50%
	55%
	60%

	Equivalent wastage factor
	1.05
	1.11
	1.18
	1.25
	1.33
	1.43
	1.54
	1.67
	1.82
	2.00
	2.22
	2.50



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

	
	Table No. 6.1
	Formula
	For year 2006
	For year 2007

	A
	Target of children for BCG vaccination
	#
	20,446
	21,007

	B
	Number of doses per child
	#
	1
	1

	C
	Number of ……  doses
	A x B
	20,446
	21,007

	D
	AD syringes (+10% wastage)
	C x 1.11
	22,695
	23,318

	E
	AD syringes buffer stock  
 
	D x 0.25
	5,674
	5,829

	F
	Total AD syringes
	D + E
	28,369
	29,147

	G
	Number of doses per vial
	#
	20
	20

	H
	Vaccine wastage factor 4
	Either 2 or 1.6
	2
	2

	I
	Number of reconstitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	2,270
	2,332

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	340
	349


	
	Table No. 6.2
	Formula
	For year 2006
	For year 2007

	A
	Target of children for DTP-HepB vaccination
	#
	18,227
	19,768

	B
	Number of doses per child
	#
	3
	3

	C
	Number of ……  doses
	A x B
	54,681
	59,304

	D
	AD syringes (+10% wastage)
	C x 1.11
	60,696
	65,827

	E
	AD syringes buffer stock  
 
	D x 0.25
	15,174
	16,457

	F
	Total AD syringes
	D + E
	75,870
	82,284

	G
	Number of doses per vial
	#
	10
	10

	H
	Vaccine wastage factor 4
	Either 2 or 1.6
	1.25
	1.25

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

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	842
	913


	
	Table No. 6.3
	Formula
	For year 2006
	For year 2007

	  A
	Target of children for measles vaccination
	#
	18,227
	19,768

	B
	Number of doses per child
	#
	1
	1

	C
	Number of ……  doses
	A x B
	18,227
	19,768

	D
	AD syringes (+10% wastage)
	C x 1,11
	20,232
	21,942

	E
	AD syringes buffer stock  
 
	D x 0,25
	5,058
	5,486

	F
	Total AD syringes
	D + E
	25,292
	27,428

	G
	Number of doses per vial
	#
	10
	10

	H
	Vaccine wastage factor 4
	2 or 1,6
	1.33
	1.33

	I
	Number of reconstitution 
 syringes (+10%  wastage)
	C x H x 1,11 / G
	2,691
	2,918

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1,11 / 100
	311
	337


	
	Table No. 6.4
	Formula
	For year 2006
	For year 2007

	  A
	Target of women for TT vaccination

	#
	17,218
	17,690

	B
	Number of doses per woman
	#
	2
	2

	C
	Number of TT doses
	A x B
	34,436
	35,380

	D
	AD syringes (+10% wastage)
	C x 1,11
	38,224
	39,272

	E
	AD syringes buffer stock  
 
	D x 0,25
	9,556
	9,818

	F
	Total AD syringes
	D + E
	47,780
	49,090

	G
	Number of doses per vial
	#
	10
	10

	H
	Vaccine wastage factor 4
	2 or 1,6
	1.25
	1.25

	I
	Number of reconstitution 
 syringes (+10%  wastage)
	C x H x 1,11 / G
	0
	0

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1,11 / 100
	530
	544


_____________________________________________________________


 GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women of Child Bearing Age (WCBA), GAVI/The Vaccine Fund will 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.


 Only for lyophilized vaccines. Write zero for other vaccines 

4 Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.

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

	


4. 
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

	DTP3 coverage rate
	2004 = 80%

DTP3 coverage rate
	In 2004

DTP3 coverage rate = 76%
	None
	2005 = 80%

DTP3 coverage rate

	HepB coverage rate
	2004 = 70%

HepB3 coverage rate
	In 2004

HepB3 coverage rate = 77%
	None
	2005 = 80%

HepB3 coverage rate


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	
	

	Reporting Period (consistent with previous calendar year)
	
	

	Table 1 filled-in
	
	

	DQA reported on
	
	

	Reported on use of 100,000 US$
	
	

	Injection Safety Reported on
	
	

	FSP Reported on (progress against country FSP indicators)
	
	

	Table 2 filled-in
	
	

	New Vaccine Request completed
	
	

	Revised request for injection safety completed (where applicable)
	
	

	ICC minutes attached to the report
	
	

	Government signatures
	
	

	ICC endorsed
	
	


6.  
Comments

      ICC/RWG comments:

	The information contained in this report has been verified by the ICC technical committee and reflects reality in the field. Frequent changes among the senior ministry officials in charge of health matters result in changes in those with authority to sign, and this can have an impact on the implementation rate for GAVI funds.

All the institutions provided for in the Constitution have now been established, with health falling under the authority of the Vice-President’s Office, which is very available for the programme’s activities.

The EPI National Co-ordinating Office works in close co-operation with the island health directorates, which oversee the programme’s implementation in all health districts.

At programme level, EPI is systematically incorporated into all the yearly action plans of each health directorate on each island. The development partners, in this case the agencies of the United Nations system, have joint annual action plans both at national and island level. Those plans describe their respective contributions to EPI and to other public health programmes, a programming innovation that facilitates national co-ordination of activities supported by the partners and ensures greater efficiency and effectiveness.

Lastly, after having introduced the new monovalent vaccine in April 2003, the country launched the DTP-HepB tetravalent vaccine in June 2004. At present it would like to introduce the second dose of measles vaccine to prevent measles morbidity and mortality. Plans to make a fresh proposal for the DTP-HepB tetravalent vaccine.



7.
Signatures
For the Government of the Union of the Comoros Dr. Ahamada MSA MLIVA

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

Title:
National Health Director

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.
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	World Health Organization
	Dr. Mamadou Ball, WR/Comoros
	
	United Nations Children’s Fund
	Dr. Jacques Adande, Delegated Representative
	

	
	
	
	
	
	

	United Nations Population Fund
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	Comoros Red Crescent 
	
	
	
	
	


~ 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 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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�
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� 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.


� Only for lyophilized vaccines. Write zero for other vaccines 


4 Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� 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.


� Only for lyophilized vaccines. Write zero for other vaccines 


4 Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� 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.


� Only for lyophilized vaccines. Write zero for other vaccines 


4 Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women of Child Bearing Age (WCBA), GAVI/The Vaccine Fund will 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.


� Only for lyophilized vaccines. Write zero for other vaccines 


4 Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.
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						Formula		For 2007

		A		Infants vaccinated / to be vaccinated with a first dose of DTP-HepB				18,227

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%		100%

		C		Number of doses per child				3

		D		Number of doses		A x Bx C		54,681

		E		Estimated wastage factor		(see list in table 3)		1.25

		F		Number of doses (incl. Wastage)		A x C x E x B/100		68,351

		G		Vaccines buffer stock		F x 0.25		17,088

		H		Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)				13,670

		I		Total vaccine doses requested		F + G - H		71,769

		J		Number of doses per vial				10

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		64,489

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		7,966

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		804





Sheet2

		





Sheet3

		






