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Summary 

Located on the western coast of Africa, Guinea Bissau has a surface area of 36 125 Km² out of which 27 700 km² is  land surface (continental part) and an island part (82 islands and islets).  It is bordered to the North by Senegal, to the South-East by Guinea, and to the West by the Atlantic Ocean. Its total population was estimated at about 1.3 million people in 2003 (based on the 1991 population census). 4% of the population is aged from 0 to 11 months, while 50% of the population is aged less than 15 years. Guinea Bissau is divided into eight administrative regions and one autonomous sector of Bissau (Secteur Autonome de Bissau - SAB), the capital (with about 350, 000 inhabitants). In terms of healthcare, the country is divided into ten regions plus the SAB. 

Guinea Bissau is one of the most indebted countries in the world (about 1 billion USD in 1999), with a Gross National Product of 178 USD (2001). It belongs to the group of less developed countries, with a human development index estimated at 0.373, and ranks 166th out of 175 countries (2003). Its already fragile economy was highly devastated by the impact of the armed conflict (1998 to 1999) which caused an estimated 90 million USD damage in the private sector. The conflict also damaged the establishments, and resulted in bad working conditions and the departure of executives to the neighboring countries and to Europe. 

The health system is made up of a private and public sector, and has three levels (central, regional and local levels). In terms of healthcare services, there is at the central level the national hospital, Hôpital National Simão Mendes, which offers specialized (tertiary) healthcare services.  Beside this establishment, you have reference Health Centers whose role is to provide differentiated healthcare services to some target groups. At the regional and local levels, there are 5 regional hospitals, 113 Health Centers and Basic Health Units. There is a national public health laboratory in Bissau. 

The government support for the EPI is indicated in the State budget allocation to the health ministry (MINSAP). It is approved annually by the national assembly. This budget covers staff related expenses, the operating expenses and the overall investment in the public health sector. 60% of the expenses is devoted to staff salaries, whereas 15% is for running the programs, including the EPI. The level of execution of the State budget allocation in 1999 and 2000 reached 75% and 87% respectively. 

Within the framework of cooperation with health sector partners (UNICEF, WHO, World Bank, European Union,  Rotary Club International and Plan International), all the EPI related expenses are covered with the financial, material and logistic resources of these institutions. 

In view of the country's difficult financial situation (highly limited financial resources to meet the needs of health programs), and having fulfilled the eligibility conditions, the government of Guinea Bissau is requesting the support of GAVI and the Global Fund for the child Immunization activities indicated in the present document.    

The present document is the proof of the willingness and determination of the government of Guinea Bissau to  provide the GAVI and Global Fund for Child Immunization Secretariat with the following references: 

· Current DTC3 coverage: 70% (2003 routine data), but disparities do exist between the regions 

· Objectives in terms of increase in the DTC3 coverage: bringing to and maintaining at 80 % the 2004 vaccine coverage for the entire country, and increasing the number of districts with 80% coverage. 

· Objectives in the field of injection safety and material disposal: eliminating 90% of vaccine injection related risks in 2005, and 100% in 2006 for the receiver, the dispenser and the population; ensuring proper destruction of all  injection wastes in 80% of the cases in 2005 and 100% in 2006, especially sharp wastes. 
· Injection safety policy: « The policy of the Health Ministry of Guinea Bissau, via the EPIs, is that 100% of the vaccine injections given by the public, private and denominational sectors  throughout the country must be safe. Each injection must be given with a sterilized  and disposable syringe and needle. The said policy applies to all  medical wastes, including within the framework of the massive immunization campaigns to control measles, eliminate maternal and neonatal tetanus, as well as other campaigns (yellow fever, meningitis, etc.) where only     AD (auto-destruct) syringes will be used 
».

· Vaccine requirements from 2005 to 2009:

· BCG: 

394772

· DTP: 

1041014

· OPV: 

1124865

· MEAS: 
347005

· AAV: 

347005

· TT: 

2467326

· Injection material requirements from 2005 to 2009:

· AD (auto-destruct) syringes for BCG: 

367 800

· AD (auto-destruct) syringes for other vaccines: 
2532400

· 2 ml BCG dilution syringes: 

18390

· 5 ml MEAS and AAV dilution syringes: 
56520

· 5 liter safety boxes:


29751

· Incinerators: 



120

· Presentation: vaccines and injection materials are stored in the central warehouse of the Expanded Program on Immunization (EPI) in Bissau, and supplies are made to the regional warehouses on demand. 

· A national Coordinating Committee (NCC) has been created. Its roles are: 

· mobilizing resources 

· analyzing and approving plans

· following up and assessing plan implementation 

· This target groups of this proposal for the five years of support requested from GAVI are: 

· Infants aged from 0 to 11 months: 

53289 (estimation for 2004)

· Pregnant women: 

66611 (estimation for 2004)

The present proposal concerns the following components: 

· Application for support for immunization, including the reviewed 2005-2009 action plan 

· Injection safety policy 

· Injection safety backup document, including the reviewed 2005-2009 action plan  

Government signatures 

The Government of Guinea Bissau undertakes to develop the national immunization services on a long-term basis, in accordance with the long-term plan appended to the present document. It also undertakes to examine annually the results of the immunization and waste disposal policy in the districts, through a control system that meets the transparency requirements.   

The Government is hereby asking the Alliance and its partners for financial and technical assistance to support  the immunization of children and women and the destruction of wastes, in accordance with the plan.  

The undersigned members of the National Coordinating Committee (NCC) approve this proposal based on the documentation appended thereto. The signatures backup this proposal and do not constitute a financial (or legal) undertaking on the part of the partner, be it an institution or an individual. 

	Institution/Organization
	Name/Function
	Date and

 Signature

	MINISTRY OF PUBLIC HEALTH 
	
	

	MINISTRY OF ECONOMY AND FINANCE 
	
	

	MINISTRY OF EDUCATION AND TECHNOLOGY 
	
	

	MINISTRY OF INTERNAL ADMINISTRATION  
	
	

	WHO
	
	

	UNICEF
	
	

	ROTARY CLUB
	
	

	WORLD BANK
	
	

	EUROPEAN UNION 
	
	

	WOMEN AND CHILDREN INSTITUTE 
	
	

	 NATIONAL ONG - AGUIBEF
	
	

	INTERNATIONAL PLAN 
	
	

	CHAMBER OF COMMERCE, INDUSTRY AND AGRICULTURE
	
	


Should the Alliance Secretariat have any questions concerning this proposal, the persons to contact are: 

Dr. Júlio César S. Nogueira



General Health Director 

Avenida Unidade Africana             

BP 50 Bissau

Tel: (+245) 20 45 53                 


Dr. Paulo Diatta  





Primary Healthcare Director  








Avenida Unidade Africana

BP 50 Bissau

Tel: (+245) 22 35 84               

Reminder on immunization 

3.1. Basic data and information on vaccine coverage 

Guinea Bissau is located on the West African coast. It is bordered to the North by Senegal, to the South-East by Guinea, and to the West by the Atlantic Ocean. It has a population of about 1.3 million people (estimate based on the 1991 population census) out of which 45 699 are surviving infants (table 1). Life expectancy from birth is 44 years. Guinea Bissau has a surface area of 36 125 Km² out of which 27 700 km² is land surface.  The country's Gross National Product (GNP) is 178 USD per inhabitant, and infant mortality rate is 121%. Only 1% of the Gross Domestic Product (GDP) is devoted to health. The capital is Bissau, and the official language Portuguese. The country is divided into 11 health regions and 114 health stations. 

In 2000, only 35% of the children received 3 doses of DTP (routine data). According to a study conducted among infants aged 12 to 23 months in March/April of the same year, the rate of DTP3 coverage is 27%. (table 2). In 2003 the rate of DTP3 coverage reached 77%, thanks to advanced strategy immunizations organized in the Gabu  Bafata, Oio and Bissau regions with the help of UNICEF for the first three regions, and World Bank for the Bissau    region. There is little or no data between 1998 and 2001 concerning the burden of diseases that can be prevented through immunization.  

	Table 1: Basic information



	Population


	1 299732

	GNP per inhabitant
	178 USD

	Surviving infants
 
	45 699


	Infant mortality
	121 ‰

	Percentage of the GDP devoted to health 


	1.01 
	% of government expenses on healthcare


	7 %


Table 2: Vaccine coverage and disease burden tendencies (according to the annual WHO/UNICEF report) 

	Vaccine coverage tendencies  
	Disease burden of illnesses that can be prevented through immunization 

	Vaccine
	Reported

	Study

	Illness
	Declared cases
	Estimated cases/deaths 

	
	2002
	2003
	2000
	Age
	2004

	Age
	
	2002
	2003
	2002
	2003

	BCG
	75%
	84%
	70%
	12-23
	94%
	12-23
	Tuberculosis
	NA
	NA
	NA
	NA

	DTP
	DTP1
	90%
	82%
	61%
	12-23
	94%
	12-23
	Diphtheria
	NA
	NA
	NA
	NA

	
	DTP3
	68%
	77%
	27%
	12-23
	76%
	12-23
	Pertusses
	NA
	NA
	NA
	NA

	OPV3
	69%
	75%
	30%
	12-23
	76%
	12-23
	Poliomyelitis
	NA
	NA
	NA
	NA

	MEAS
	55%
	61%
	48%
	12-23
	81%
	12-23
	Measles
	298
	1158
	NA
	NA

	TT2+  PW
	42%
	38%
	63%
	PW
	NA
	PW
	Maternal and Neonatal tetanus
	NA
	37
	NA
	NA

	Hib 
	NA
	NA
	NA
	NA
	NA
	NA
	Hib
	NA
	NA
	NA
	NA

	FJ
	NA
	NA
	NA
	NA
	NA
	NA
	FJ
	NA
	NA
	NA
	NA

	HB  
	NA
	NA
	NA
	NA
	NA
	NA
	HB serology (if available)
	NA
	NA
	NA
	NA


NA = Not Available; PW = Pregnant Women

3.3. Evolution of the healthcare system 

The development of the healthcare system in Guinea Bissau has known several phases: 

· the colonial healthcare system with the mobile services for major endemics   

· introduction of primary healthcare services  in 1978

·  organization of the healthcare system into health regions, with three levels, and the Government decision to allocate budget funds to each region 

· the involvement of communities through the implementation of the Bamako Initiative in 1990 

· introduction of a national healthcare development plan (1998-2002). This plan takes into account the important  aspects of the system, the reform in the management of essential medicines, the decentralized supply and distribution method. This system includes the improvement of storage conditions, the distribution of vaccines, materials and  reagents. 

3.4. Current organization of the healthcare system 

Guinea Bissau has a pyramidal public healthcare system, with three levels.

· The peripheral level is made up of health stations. Each health station has a Health Center which is the healthcare structure of first resort. It is in charge of providing all the primary healthcare services, including immunization. There are 114 of them, including type C and type B health centers. They are run by a state approved nurse or a medical doctor, depending on the type and area (urban or rural). At the rural level, there are 650 community healthcare structures. These are Basic Health Units where community officials provide basic healthcare services. 

· The Intermediate level – the healthcare region – is the strategic operation structure in charge of program management, follow-up and assessment. This level provides logistic support and further training. It is made up of 11 regional centers and 5 regional hospitals which are the first reference level. The region is under the responsibility of a regional director (usually a doctor), who is assisted by a deputy director and a state-approved nurse. Each regional center has a team of technicians who are responsible for the different healthcare programs.

· The central level comprises the General Directors and the Ministry's central services directors. This level also includes the national reference healthcare services and the various healthcare programs.   

Along side this public structure, there are private lucrative (clinics, pharmacies) and non-lucrative (missionaries) structures, at all levels, that provide primary and reference healthcare services. 

3.5. Reference documents 

Enclose only the relevant pages of the reference documents: 

· Government healthcare policies and general healthcare strategies   

(Document number 01: NPHD 1998-2002)

· Government healthcare service structures and its links to the immunization services (enclose an organizational chart) 
(Document number  02: Organizational chart of the Health Ministry)

· State of on-going or planned healthcare reforms and their consequences for the immunization services  (Document number 03: Decentralization, integration of functions, change of system of funding and integration, NPHD) 
· Government policies and actions concerning the private sector within the framework of immunization  (Document No. 04:  Private Sector)

· The NCC's functional relations with other institutions in the healthcare sector: (Document No. 06: See Prime Minister's decree, S/N° of  September 12, 2000)

Profile of the Inter-agency  Coordinating Committee (ICC) 

ICC name: 

National Coordinating Committee (NCC)

Date of creation: 

 September, 12 2000

Structure: 

 Independent organization (EPI and Epidemiological surveillance technical sub-committee; communication and social mobilization sub-committee).

Meetings:
             NCC: on a quarterly basis


Technical committee: monthly 

Composition:

	Function
	Title/organization
	Name

	Chairman
	Minister of Health
	Mariama Ba Biague

	Secretary
	Public Healthcare Director General
	Julio C. Nogueira

	Members
	Minister of Economy and Finance 

Minister of Education Science and Technology

Minister for Internal Administration 

WHO representative

UNICEF representative

Rotary Club Bissau representative

World Bank representative

European Union delegate 

President of Woman and Child Institute

Representative of National NGOs 

Plan International representative

Chairman of Chamber of Commerce, Industry, and Agriculture
	


Technical Sub-committee of EPI/Epidemiological Surveillance (CTPEV/SE)

	Function
	Title/organization
	Name

	Chairman
	Public Healthcare Director General
	Julio C. Nogeuira

	Secretary
	Primary Healthcare Director 
	Paulo Diatta

	Members
	Family Healthcare Director 

Health and Epidemiology Director 

EPI Director 

Delegate of UNICEF representative  

Delegate of WHO representative  

Rotary Club delegate

Delegate for National NGOs 

Delegate for International NGOs 
	


Social Mobilization Sub-committee 

	Function
	Title/organization
	Name

	Moderator
	DIECS Director
	Livramento Barros

	Members
	Social Affairs Director

Representative of the Social Communication Secretariat 

UNICEF delegate

WHO delegate

Rotary Club delegate

Delegate for National NGOs 

Delegate for International NGOs 
	


Major functions and responsibilities of the NCC: 

· Advocating for government and partners' involvement in the fight against illnesses that can be avoided through immunization 

· Mobilizing the necessary resources for immunization activities 

· Coordinating the different actions by examining the plans, following up and assessing the immunization activities 

Three big strategies aimed at promoting the role and functions of the NCC within the next 12 month: 

· Working out a common action plan 

· Involving other human resources 

· Advocacy

Three major indicators (in addition to the DTP 3 coverage) retained by the NCC to follow up the application of this proposal: 
· Availability of vaccines as well as material, human and financial resources 

· Number of meetings held to follow up immunization activities 

· Plan implementation level: completion and promptness of district reports 

Reference documents:

	NCC work program for the next 12 months 
	Document number  05 

	NCC mandate 
	Document number  06 

	Minutes of the last three NCC meetings or any meeting devoted to improving and expanding the national program on immunization, in which the partners participated. 
	Document number  07


Assessment of immunization services 

· Assessments, checks and studies of immunization services for reference: 

	Assessment title 
	Major institutions 
	Dates

	Multiple Indicator Coverage Survey (MICS) – 2000 – Guinea Bissau
	National Plan and Budget Secretariat 

INEC

INEP

UNICEF

WORLD BANK

PNUD

PAM

FNUAP

WHO

FAO

UNOGBIS
	1999/2000

	International EPI assessment  
	Ministry of Health 

UNICEF
	November 2000


· The assessments highlighted the following three major strong points: 

· Availability of healthcare standards and policies 

· International Cooperation commitment to provide the resources  

· Favorable and regular involvement in EPI implementation, with decentralization to the regions 

· The assessments highlighted the following three major problems: 

· Absence of a long-term plan for the EPI 

· Lack of financial resources to run EPI activities 

· Paralysis of the advanced strategy, one of the major obstacles to increasing the  immunization coverage 

· The assessments made the following three recommendations: 

· Guarantee the financial resources for logistics, infrastructures and the management of EPI services at all levels 

· Encourage the participation of community and religious leaders as well as society in regular EPI activities and in NID activities  

· Define and adopt strategies that will guarantee the process of participatory planning in the different stages  

· Enclose full copy (with summary):

	of the most recent immunization services assessment report  
	Document number 08: EPI– 2000 assessment

	of the recommendations made in the assessment report; specify the level of application of these recommendations (i.e. their inclusion in the work program, application and non-application, application in progress, etc.).  
	Document number 08: p. 20 to 25


· The following components or sectors of the immunization services have not yet been examined (or studied).  

	Assessment title
	Month/year

	Safety of injections 
	April 2004


Long-term immunization plan 

	Enclose full copy (or summary) of the long-term immunization plan, or the relevant pages  
	Document number 09:

Reviewed EPI Plan 2005-2009 


	Technical support required to implement the immunization program (expert consultants, training programs, management tools, etc.) 

	Type of technical support 
	Period of support 
	Institution 

	Technical support to implement the GAVI activity follow-up plan 
	First three months after GAVI approval 
	UNICEF


	Table 3. Immunization calendar for traditional and new vaccines   

	Vaccine (do not use trademark names)
	Age of administration                (systematic immunization services)
	Write an « x » if the vaccine is administered in:  
	Comments

	
	
	The entire country
	A part of the country
	

	OPV+BCG
	At birth
	X
	
	

	OPV1+DTP1
	6 weeks
	X
	
	

	OPV2+DTP2
	10 weeks
	X
	
	

	OPV3+DTP3
	14 weeks
	X
	
	

	MEAS
	9 months
	X
	
	

	Vitamin A
	6 - 59 months
	X
	
	During NIDs  


· Summary of the major action points and calendar for improving immunization coverage  

· Revitalizing the advanced, fixed and mobile strategy in 2004

· Organizing specific (mobile and advanced) strategies in low-coverage areas in 2004

· Monitoring immunization activities at all levels in 2004

	Table 4. Basic data and annual targets  

	Number of 
	Data
	Targets

	
	2004
	2005
	2006
	2007
	2008
	2009

	Births 
	53289
	54621
	55987
	57386
	58821
	60292

	Dead infants (121 per 1000)
	6448
	6609
	6774
	6944
	7117
	7295

	Surviving infants 
	46841
	48012
	49212
	50443
	51704
	52996

	Targeted BCG coverage (%)
	0.80
	0.95
	0.95
	0.95
	0.95
	0.95

	Infants immunized with BCG 
	42631
	51890
	53188
	54512
	55880
	57277

	Targeted VOP3 coverage (%)
	0.65
	0.80
	0.90
	0.90
	0.90
	0.90

	Infants immunized with VPO3 
	91340
	115229
	132872
	136196
	139601
	143089

	Targeted DTP3 coverage
	0.65
	0.80
	0.90
	0.90
	0.90
	0.90

	Infants that received the three DTP37 doses
	91340
	115229
	132872
	136196
	139601
	143089

	Targeted yellow fever coverage (%)
	0.60
	0.75
	0.90
	0.90
	0.90
	0.90

	Infants immunized against: (Yellow fever)
	28105
	36009
	44291
	45399
	46534
	47696

	Targeted MEAS coverage (%)
	0.60
	0.75
	0.90
	0.90
	0.90
	0.90

	Infants immunized against measles 
	28105
	36009
	44291
	45399
	46534
	47696

	Population of pregnant women
	66611
	68277
	69983
	71733
	73526
	75365

	Targeted TT2 & + coverage (%)
	0.80
	0.95
	0.95
	0.95
	0.95
	0.95

	Pregnant women immunized with TT2 + 
	53289
	64863
	66484
	68146
	69850
	71597

	Suppl. Vit. A 
	Mothers (<6 weeks delivery) 
	53289
	54621
	55987
	57386
	58821
	60292

	
	Infants (>6 months) (15%)
	199034
	204830
	209950
	215199
	220579
	226093


· Summary of the main action points and calendar for reducing the level of injection waste: 

· Improving the planning of immunization sessions in 2002 

· Reinforcing communication and the information given to communities on the advantages of immunization  and on immunization opportunities at the level of health stations in 2002

Table 5. Estimated annual DTP wastage rates

	Year
	2004
	2005
	2006
	2007
	2008
	2009

	Loss (%)
	25
	15
	10
	10
	10
	10

	Drop-out [(DTP1-DTP3)/DTP1]x100
	NA
	NA
	NA
	NA
	NA
	NA


Safe immunization 

7.1. Summary of the injection safety plan 

· Working out an injection safety policy 

· Training the healthcare personnel on injection safety  

· Introducing auto-destruct syringes progressively in the immunization units (only auto-destruct syringes will be used by the end of 2005)

· Installing incinerators in the healthcare structures between now and the end of 2005

	Enclose a copy of the Plan on the safety of injections and safe disposal of injection materials, or the relevant pages of the Plan. 


	Document No. 9 


7.2. Materials for the safety of injections  

The following table summarizes the injection safety plan (see table for each vaccine  - BCG, DTP, TT and MEAS in the enclosed full document).

	Table 6: Summary of the injection material requirement 
	
	
	
	

	
	
	
	
	
	
	
	

	 
	 
	YEARS

	 
	 
	2005
	2006
	2007
	2008
	2009
	Total

	 
	Overall injection material requirement 
	 
	 
	 
	 
	 
	 

	 
	0.05 ml SBS (for BCG)
	    63 900 
	    73 200 
	      75 000 
	      76 900 
	    78 800 
	     367 800 

	 
	0.05 ml SBS (for other vaccines)
	 389 900 
	 485 200 
	    538 900 
	   552 300 
	  566 100 
	  2 532 400 

	 
	2 ml dilution syringes (for BCG)
	      3 195 
	      3 660 
	         3 750 
	        3 845 
	      3 940 
	        18 390 

	 
	5 ml dilution syringes (for MEAS  & AAV)
	      7 940 
	    10 160 
	      12 500 
	      12 800 
	    13 120 
	        56 520 

	 
	5 liter safety boxes
	      4 649 
	      5 722 
	         6 302 
	        6 458 
	      6 620 
	        29 751 


7.3. Sectors that must benefit from the injection safety funds 

List of the injection safety sectors financed by the different sources. (To obtain help from GAVI and the Fund for the vaccines, fill in the "support sector" part; for auto-destruct syringes and waste disposal, fill in the "source of funds" part. 

	Source of funds
	Support sector 
	Beginning of the use of funds 

	GAVI/Vaccine Fund   
	Auto-destruct syringes and waste disposal containers  
	2005


 (Use as many lines as necessary)

Under-used vaccines and new vaccines 

Vaccines against yellow fever, hepatitis B (hepB) and B type Haemophilus influenzae (Hib) are not included in the EPI.  

Strategies to mobilize additional resources for immunization 

· Summary of the strategies that the government plans to use to increase the resources required for the immunization of children, and which must constitute the funding/resources mobilization plan that should be available during the intermediate check:    

· Increasing government awareness with a view to regularly increasing via the State budget the funds required to buy vaccines and immunization materials 

· Advocacy among the communities and development partners as well as local NGOs 

· List of current/planned immunization funding mechanisms, including agreements reached with other institutions (for example: Vaccine Independence Initiative). Enclose the relevant documents. 
	 Title
	Partners
	

	NPHD
	World Bank, BAD, WHO, UNICEF, PNUD, Dutch Coop., Plan International, Rotary International, CDC Atlanta, EU
	Document number… 


· Remarks on the recurrent cost strategies that contribute to financial viability, such as reducing the rate of injection waste: 

· Reducing injection waste by applying the open vial policy 

· Involving communities and health station management committees in EPI funding, within the framework of the Bamako Initiative 

· Reinforcing the operational planning processes 

· Implementing a logistics maintenance and renewal plan 

	Enclose a summary of the financial support that the poverty alleviation strategies (including the funds emanating from the debt reduction measures) have brought in for immunization:  
	Document number: NA


· To increase and maintain the immunization coverage on a long term basis: 

· Defining an EPI budget line in the National Healthcare Development Plan 

· Including the EPI in the health services' Minimum Range of Activities (MRA)  

· Immunizing all the children during a contact with a healthcare service  (IMCI) 

· Fulfilling the conditions set within the framework of Highly Indebted Poor Countries (HIPC) to support immunization activities 

 Summary of the requests made to the Alliance and the Fund 

Considering all the points presented above, the Government of Guinea Bissau

· Having fulfilled the conditions for receiving the support of the Global Alliance for Vaccines and Immunization (GAVI) and the Vaccine Fund,

· Considering that its DTP3 coverage rate for 2003 was 77%, is asking the Alliance and its partners to give it the financial and technical assistance required to increase children immunization coverage. More specifically, the Government is hereby applying for the Fund's support: 

· Support for immunization services                         

  

YES 

· Support for new or under-used vaccines 




NO

· Support for injection safety 




              

YES  
10.1. Support for reinforcement of immunization services 

For the vaccines, GAVI and the Fund are requested to finance the strategies adopted to reinforce the immunization services in 2005, based on the additional number of children (compared to the basic data) to be immunized with DTP3 in accordance with table 4. Funds will also be requested for the following years, based on the estimates made in the same table. 

Funds from the subsidiary account for immunization services shall be transferred to the country as follows 
 :
	Government


	
	A partner institution

(UNICEF) 


	X
	An independent third party 
	


Operational mechanism used to preserve the transparency rules, accounting standards, financial sustainability and autonomy of the government. The funds shall be managed together with the member institutions of the national coordinating committee in accordance with existing the public accounting rules in Guinea Bissau. 
10.2. Safety of injections 

GAVI and the Fund are requested to support the injection safety plan by providing: 


     


X
The items described  in table 6






An equivalent amount of funds 







� AD (auto-destruct) syringes: self-blocking disposable syringes which are automatically destroyed after use and cannot be re-used.  


� INEC (National Statistics and Census Institute, growth rate = 0.025;  rate for infants aged 0 to11 months = 0.04 and infant mortality rate of   121 ‰).





� Surviving infants: infants that have attained one year = average growth rate (0.O4) + target population for the previous year minus the number of dead infants. 





� OGE (State budget).





� Report from the Healthcare Information System of the  Department of Health and Epidemiology.





� Multiple Indicator Coverage Survey, March to April 2000.





� Cluster survey on immunization coverage in 6 regions, UNICEF, January to February 2004.


� The most appropriate method is direct transfer to a government account  (Directives on country proposals # 5.1)
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