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1. Executive Summary

Brief Country Profile

Guyana covers an area of 83,000 square miles (215,000 square kilometres) and is located along the north-eastern coast of South America.  The country is divided into ten administrative regions that vary significantly in population density, geography, ethnicity, income level, health care access, and vaccination coverage.  The population, estimated at 751,223 in the 2002 Bureau of Statistics Census, is clustered primarily within the five smaller coastal regions.  By contrast, the four main hinterland (interior) regions are very sparsely populated, covering nearly three-quarters of Guyana’s land mass but containing only 10% of the population.  Twenty-eight percent of the population lives in urban areas, primarily in the capital city of Georgetown.  In 2002, over 35% of the population of Guyana was less than 15 years old, 11.8% was less than 5 years old, and 10.5% was over 60 years old.  
Guyana is rich in natural resources with an economy based on agriculture, gold, bauxite, and timber.  Despite this natural wealth, Guyana remains one of the poorest countries in the western hemisphere.  According to the 1999 Living Conditions Survey conducted by the Government of Guyana, 36% percent of the country’s population lives in absolute poverty, with 19% living in conditions of extreme poverty.  In the rural interior, populated predominantly by Amerindians, 78% of the population lives in absolute poverty.  Although some progress has been made over the past few years, more recent indicators confirm that the Guyana’s economic and social development problems persist.  In 2004, the United Nations Development Program Human Development Index ranked Guyana 103rd out of 177 countries and, in 2005, the Guyana Bureau of Statistics estimated the country’s GNI per capita at U.S. $830.  
Challenges for the Expanded Programme on Immunization
The objective of the Expanded Programme on Immunization is to reach and maintain overall immunization coverage of 95% or greater in every region, sub-region, district, and village of Guyana.  Unfortunately, this level of coverage has yet to be realized.  Despite the best efforts of a dedicated EPI staff, the national DPT3 coverage rate in 2006 was 93%, with significant disparities in coverage at the regional and sub-regional levels.  These areas of low coverage are mainly in the hinterland and “riverain” communities, where access and communication are difficult and maintaining the cold chain is a daily challenge.  Often, travel in these areas is only possible by boat or by air and can be prohibitively expensive.  The cost of fuel alone can limit the capacity of health care professionals to reach vaccination target populations.  Lack of reliable sources of electricity and high fuel costs can hinder the ability of providers to ensure the integrity of the cold chain.  These difficulties are further exacerbated by the underdeveloped communication infrastructure in these regions, with most health care facilities relying on radio transmission.  
Despite these challenges, the Ministry of Health and its partner organizations recognize the importance of addressing regional and ethnic disparities in vaccination coverage and ensuring that all children have access to quality health care.  Since the last EPI evaluation in 2000, significant progress has been made in this regard.  The Ministry of Health and partners such as UNICEF, PAHO, the Inter-American Development Bank, the World Bank, the Global Fund to Fight AID, Tuberculosis and Malaria, and the GAVI Alliance have made substantial investments in the transportation, communication, and cold chain infrastructure in several of Guyana’s more remote regions.  The Ministry of Health alone has invested over U.S. $200,000 toward such improvements. These expenditures have resulted in increased EPI capacity and vaccination coverage in several hinterland regions.  For example, from 2003 to 2006, DPT3 coverage in Region 7 increased from 82% to 94%.  Similar results were achieved in Region 9.  However, the financial cost of such improvements in the interior regions is substantial and much more remains to be done.   
Synopsis of proposal

Given the pressing need for support for activities in the hinterland regions and other low coverage areas, the Ministry of Health is submitting a request for funding to GAVI for Immunization Services Support.  The funding requested in this application will primarily be used to increase access to vaccination for the target population in Region 1, the hinterland Region with the lowest coverage levels (DTP3 coverage rate of 66% in 2006). 
 
The total value of the support requested is estimated to be U.S. $8,300 spread nearly evenly over a three-year period beginning in September of 2007.  As outlined in Table 8 below, these projections presuppose a one-percent yearly increase over this three year period.  If achieved, this will raise the overall coverage rate in Guyana from 93% in 2007-2008 to 96% in 2009-2010.  To achieve this level of coverage, approximately 140 additional children will need to be vaccinated with DTP per year (given as pentavalent vaccine).  The Ministry of Health and its partners are aware that funding is available for the entire 5 year period ending in 2012.  However, after detailed discussion, it was concluded that further increases above this 96% coverage level are unlikely given the significant barriers faced by the Expanded Programme on Immunization in Guyana.  

Ministry of Health Institutional Capacity 
The Ministry of Health in Guyana has already proven its ability to successfully manage and implement activities related to GAVI Alliance funding.  Starting in 2001, Guyana received approximately one million U.S. dollars of support for the provision of biologics and logistics over a five-year period. The Expanded Programme on Immunization used these funds to successfully integrate the pentavalent vaccine (DPT/Hepatitis B/Hib) into the country’s routine vaccination services.  According to plan, the Government of Guyana assumed total responsibility for the cost of this vaccine at the end of 2005, becoming the only GAVI-funded country to assume independent financial management of a new vaccine in the schedule time-frame. We are pleased to report that, for the year 2006, coverage rates for pentavalent vaccine remained stable at 93% and there have been no interruptions of vaccine supply following the cessation of GAVI new vaccine support. 

Stakeholders

The following proposal was prepared by the Ministry of Health with support from representatives of the Pan American Health Organization at the request of the Interagency Coordinating Committee on Immunization (ICC) in Guyana.  The ICC has reviewed and endorsed the contents of this application.  
Government and the Inter-Agency Coordinating Committee for Immunization 
The Government of Guyana commits itself to developing national immunization services on a sustainable basis in accordance with the multi-year plan presented with this document. 
Districts’ performance on immunization will be reviewed annually through a transparent monitoring system. The Government requests that the Alliance and its partners contribute financial and technical assistance to support immunization of children as outlined in this application.

	Ministry of Health:
	Ministry of Finance:

	
	

	Signature:
……………………………………
	Signature:
……………………………………

	
	

	Title:
……………………………………
	Title:
……………………………………

	
	

	Date:
……………………………………
	Date:
……………………………………


National Coordinating Body: Inter-Agency Coordinating Committee for Immunization:
We, the members of the ICC met on the 20th of March, 2007 to review this proposal.  At that meeting we endorsed this proposal on the basis of the supporting documentation which is attached.  

· The endorsed minutes of this meeting are attached as DOCUMENT NUMBER 5.
	Agency/Organisation
	Name/Title

	Ministry of Health, Guyana
	Dr. Rudolph Cummings/Chief Medical Officer

	Ministry of Health, Guyana
	Dr. Janice Woolford/MCH/EPI Officer

	Ministry of Health, Guyana

	Ms. Clarice Watson/Surveillance Coordinator

	Ministry of Health, Guyana
	Mr. Noel Holder/Chief Medex

	Ministry of Health, Guyana
	Ms. Bibi Halfrose/DCNO

	Ministry of Health, Guyana
	Ms. Claudette Simon/MCH Admin Manager

	PAHO

	Dr. Peter Troell

	UNICEF
	Mr. Dennis Arends

	Rotary International
	Mr. Fritz Mclean


In case the GAVI Secretariat has queries on this submission, please contact:

	Name: 
Dr. Rudolph Cummings
	Title:  CMO MOH, Chair of ICC

	
	

	Tel No.:
+592-226-1224  +592-227-3509
	Address:
Ministry of Health
                  Brickdam, Georgetown

                  Guyana, South America  

	
	

	Fax No.:
+592-2226-1224
	


	
	

	Email:
rcummings@solutions2000.net
	



The GAVI Secretariat is unable to return submitted documents and attachments to individual countries.  Unless otherwise specified, documents may be shared with the GAVI partners and collaborators.
The Inter-Agency Coordinating Committee for Immunization
Agencies and partners (including development partners, NGOs and Research Institutions) that are supporting immunization services are co-ordinated and organised through an inter-agency coordinating mechanism (ICC).  The ICC is responsible for coordinating and guiding the use of the GAVI ISS support.  Please provide information about the ICC in your country in the spaces below.

Profile of the ICC

	Name of the ICC:  Inter-agency Coordination Committee on Immunization 

	

	Date of constitution of the current ICC:  1989  

	

	Organisational structure (e.g., sub-committee, stand-alone):  Stand alone

	

	Frequency of meetings:  Quarterly

	

	Composition: 

	

	Function


	Title / Organization
	Name

	Chair


	Chief Medical Officer, Ministry of Health 
	Dr. Rudolph Cummings

	Secretary


	MCH/EPI Officer, Ministry of Health
	Dr. Janice Woolford

	Members (alphabetical)
	· Chief Nursing Officer, MOH
· European Union Delegation of the Commission 

· Ministry of Amerindian Affairs

· DCNO (ag), MOH
· Chief Medex, MOH

· Program Officer, CIDA

· PAHO/WHO Representative, Guyana
· Rotary International

· Budget Officer, Ministry of Finance
· Ministry of Health (Planning Department)
· MCH Advisor, PAHO/WHO
· Surveillance Coordinator, MOH
· UNICEF Representative, Guyana

· MCH Admin Mgr, MOH, Guyana


	· Ms. Grace Bond
· Ms. P. Cummings

· Ms. Ritva Sullman
· Ms. M. Grant
· Ms. Bibi Halfrose
· Mr. Noel Holder
· Ms Anna Illes
· Dr. Kathleen Israel
· Mr. Fritz Mc Lean
· Mr. V.R. Persaud
· Ms. S. Roberts-McKoy
· Dr. Louis Seaone
· Ms. Clarice Watson
· Mr. Johannes Wedenig

· Ms. Claudette Simon



Major functions and responsibilities of the ICC:
Provide a forum to:

-  Discuss MOHL and donor needs with regard to the Expanded Programme on Immunization.

-  Collaborate on the development of EPI initiatives.

-  Improve the policy environment to ensure proper discussion of issues of mutual concern.

-  Coordinate allocation of critical resources to avoid duplication.

-  Evaluate progress and the need for additional assistance on implementation of plans of action. 
Three major strategies to enhance the ICC’s role and functions in the next 12 months:
1.  Incorporate input from selected members of the ICC during EPI budget development.
2.  Include selected members of the ICC in the National EPI Review.
3.  Arrange visits to low coverage areas for select members of the ICC to meet with stakeholders to discuss challenges and solutions. 
2. Immunization Programme Data
Immunization Fact Sheet
Table 1: Basic facts (most recent; specify dates of data provided)
	Population
	751,223 (2002, Guyana Bureau of Statistics)1
764,991 (2005 estimate, Guyana Bureau of Statistics) 2
769,095 (2006 estimate, U.S. Census Bureau)3
	GNI per capita
	$1010 US (2005, World Bank)4
$830 US (2005, Bureau of Statistics)5

	Surviving Infants* 
	16, 391 (2004, Guyana Registry Office)6
15,257 (2005, MOH)7

	Infant mortality rate 
	54/1000 (2001, MICS)8
47/ 1000 (2005, UNICEF)9 
20.8/1000 (2004, MOH)10


	Percentage of GDP allocated to Health
	5.54% (2006, MOH)11
	Percentage of Government expenditure on Health 
	7.91% (2006, MOH)12


Surviving infants = Infants surviving the first 12 months of life
1  Guyana Bureau of Statistics.  Guyana Population and Housing Census Report, 2002. 
2  Guyana Bureau of Statistics.  Population Projections Guyana 2005-2025.  2006.
3  U.S. Census Bureau.  Total Mid-Year Population, Guyana 2006.  International Database. (Available at www.census.gov)
4  World Bank. World Development Indicators database, April 2006
5  Guyana Bureau of Statistics. Statistical Bulletin.  Annex 5, selected socio-economic indicators.  2005.  
6   Guyana Registry Office, 2004
7  MOH Guyana. Expanded Programme on Immunization Report. 2006

8  Guyana Bureau of Statistics with UNICEF.  Multiple Indicator Cluster Survey Guyana.  2001. 

9  UNICEF. State of the World’s Children. 2007. 

10  MOH Guyana Statistical Unit.  As reported in: Ministry of Health with PAHO/WHO. National Strategic Plan for the Reduction of Maternal and Neonatal Mortality in Guyana, 2006-2010.  
11, 12  MOH Guyana. Planning Expenditure Report.  2006

Table 2: Trends of immunization coverage and disease burden 
(as per last two annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases)
	Trends of immunization coverage (in percentage)
	Vaccine preventable disease burden

	Vaccine
	Reported
	Survey (MICS)
	Disease
	Number of reported cases

	
	2005 
	2006 
	2001
	200…
	
	2005
	2006

	BCG
	96
	94.7
	97
	
	Tuberculosis*
	NA
	NA

	DTP
(Given as pentavalent)
	DTP1
	93
	94.7
	95
	
	Diphtheria
	0
	0

	
	DTP3
	93
	93.0
	86
	
	Pertussis
	0
	0

	Polio 3
	93
	92.2
	85
	
	Polio
	0
	0

	MMR (first dose) 
	92
	90.0
	452
	
	Measles
	0
	0

	Td (Pregnant women)
	971
	98.01
	61
	
	NN Tetanus
	0
	0

	Hib3 (given as pentavalent)
	93
	93.0
	NA
	
	Hib **
	0
	0

	Yellow Fever
	91
	90.0
	NA
	
	Yellow fever
	0
	0

	HepB3 (given as pentavalent)
	93
	93.0
	NA
	
	HepB sero-prevalence* 
	NA
	NA

	Vit A supplement


	Mothers                               (<6 weeks post-delivery)
	NR
	NR
	NR
	
	
	
	

	
	Infants                             (>6 months)
	NR
	NR
	NR
	
	
	
	


NA = Not Available; NR = Not Relevant 

1 Estimated value for pubic sector only

2 Given between age 12-23 months in Guyana, the MICS value represents children given vaccine at or near 12 months only.
*If available      ** Note: JRF asks for Hib meningitis

If survey data is included in the table above, please indicate the years the surveys were conducted, the full title and if available, the age groups the data refers to:

Ministry of Health Guyana with UNICEF, Multiple Indicator Cluster Survey. (2001).
Data reported: Percentage of children aged 12-23 months who received immunization by 12        months of age; and percentage of women with a birth in the last 12 months who were protected against neonatal tetanus.    
Comprehensive Multi-Year Immunization Plan
· A complete copy (with an executive summary) of the Comprehensive Multi-Year Plan for Immunization is attached, as DOCUMENT NUMBER 3.
The following tables record the relevant data contained in the cMYP, indicating the relevant pages.

Table 3: Current Vaccination Schedule: Traditional, New Vaccines and Vitamin A Supplement (cMYP page 5)
	Vaccine 
(do not use trade name)
	Ages of administration                
(by routine immunization services)
	Indicate by an “x” if given in:
	Comments

	
	
	Entire country
	Only part of the country
	

	BCG
	Birth
	X
	
	

	DPT/Hib/Hep B
	2, 4 and 6 months
	X
	
	

	DPT
	Booster at 18 months and 3 years 9 months
	X
	
	

	OPV
	2, 4 and 6 months; boosters at 18 months and 3 years 9 months
	X
	
	

	IPV
	2, 4 and 6 months; boosters at 18 months and 3 years 9 months
	X
	
	If suspected or confirmed immunosuppression in infant/child or immediate household.

	MMR
	12-23 months and 3 years 9 months
	X
	
	

	YF
	12-23 months 
	X
	
	Booster at 10 year intervals

	Td
	Pregnant women, vulnerable and high risk populations 
	X
	
	1 or 2 doses in pregnancy if not fully vaccinated prior to pregnancy 

	Hep B
	High risk populations (e.g. health care workers)
	X
	
	3 shot series

	Vitamin A
	Not relevant
	
	
	


Summary of major action points and timeframe for improving immunization coverage identified in the cMYP on page 9.
	Major Action Points 


	Timeframe

	1.  Improve the competence of Community Health Workers in providing routine vaccination services in hinterland and remote areas.  Training will need to be conducted annually due to high staff turnover. 

	2nd quarter of every year from 2007-2012


	2. Increase staff access to remote areas through improved:

· inter-sectorial coordination 

· transportation system 

· communication capacity 
	· monthly meetings
· 2007 and 2009
· 2007-2009



	3.  Increase cold chain capacity to improve availability of vaccines at local level. 
	2007 and 2008


	4.  Improve monitoring and evaluation through quarterly meetings to allow for earlier identification of dropouts and follow up visits with home vaccinations as needed. 
	Quarterly meetings in 2007-2012


	5.  Strengthen human resource capacity by filling vacant posts. 
	2007-2009


	6.  Identify dropouts earlier and aggressively pursue through home visits, other outreach activities and through social mobilization activities (such as Vaccination Week in the Americas activities). 
	2007-2012



Table 4: Baseline and annual targets 
	Number
	Baseline and targets

	
	Base-year
	Year of GAVI application
	Year 1 of Program
	Year 2 of Program
	Year 3 of Program
	Year 4 of Program
	Year 5 of Program

	
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	Births
	14,660 e
	14,074
	14,074
	14,074
	14,074
	14,074
	14,074

	Infants’ deaths
	246 e
	221
	221
	221
	221
	221
	221

	Surviving infants
	14,414 e
	13,853
	13,853
	13,853
	13,853
	13,853
	13,853

	Pregnant womena
	14,430
	13,853
	13,853
	13,853
	13,853
	13,853
	13,853

	Infants vaccinated with BCG 
	13,877
	13,370
	13,511
	13,652
	13,792
	13,792
	13,792

	BCG coverage*
	95
	95
	96
	97
	98
	98
	98

	Infants vaccinated with OPV3 
	13,285
	12,883
	13,021
	13,160
	13,298
	13,298
	13,298

	OPV3 coverage**
	92
	93
	94
	95
	96
	96
	96

	Infants vaccinated with DTP3*** 
	13,340
	12,883
	13,021
	13,160
	13,298
	13,298
	13,298

	DTP3 coverage**
	93
	93
	94
	95
	96
	96
	96

	Infants vaccinated with DTP1***
	13,654
	13,160
	13,298
	13,437
	13,437
	13,437
	13,437

	Wastage
 rate in base-year and planned thereafter
	0 (single)
	0
	0
	0
	0
	0
	0

	Infants vaccinated with MMRb (given at 12-23 months)
	13,691
	12,973
	12,745
	12,883
	13,021
	13,160
	13,299

	MMR coverage**
	90
	90 
	92
	93
	94
	95
	96

	Pregnant women vaccinated with Td 
	14,173
	13,576
	13,576
	13,576
	13,576
	13,576
	13,576

	Td coverage****
	98
	98
	98
	98
	98
	98
	98

	Vit A supplement
	Mothers 
(<6 weeks from delivery)
	NR
	NR
	NR
	NR
	NR
	NR
	NR

	
	Infants 
(>6 months)
	NR
	NR
	NR
	NR
	NR
	NR
	NR


e = Estimated value

a  Pregnant women from the public sector only
b  MMR given from 12-23 months of age
*  Number of infants vaccinated out  of live births 

**  Number of infants vaccinated out of surviving infants (MMR/15257)
***  Indicate total number of children vaccinated with either DTP alone or combined
**** Number of pregnant women vaccinated with Td (prior to or during pregnancy) out of total pregnant women

Please indicate the method used for calculating TT and coverage:

A /B; where A = the number of women (if unvaccinated) receiving at least 2 doses of Td prior to delivery or 5 to 6 doses of tetanus containing vaccine prior to pregnancy and; 
B = the number of pregnant women seeking care in the public sector

Table 5: Estimate of annual DTP drop out rates
	Number
	Actual rates and targets

	
	 2006
	 2007
	 2008
	 2009
	 2010
	 2011
	 2012

	Drop out rate                                    [ (  DTP1 - DTP3 ) / DTP1 ]  x 100
	2.3
	2.3
	2.1
	2.1
	1.0
	1.0
	1.0


Table 6: Summary of current and future immunization programme budget 
(cMYP Annex 1, pages 1 & 2)
	
	Estimated costs per annum in US$ (,000)

	Budget chapter
	2007
	2008
	2009
	2010
	2011
	2012

	Vaccines & Injections (Biological/Logistics)
	526.02
	469.63
	495.93
	523.70
	553.03
	584.00

	Personnel
	523.91
	554.56
	585.74
	617.35
	652.08
	690.27

	Transportation & Maintenance
	160.28
	171.33
	180.40
	189.95
	199.93
	210.39

	Training
	72.59
	17.47
	92.01
	21.15
	84.72
	20.67

	Social Mobilization 
	93.82
	134.28
	75.96
	55.34
	58.44
	89.45

	Surveillance
	25.56
	26.99
	33.50
	35.09
	31.78
	39.45

	Research
	9.34
	36.69
	7.07
	7.46
	7.88
	8.32

	Monitoring and Evaluation
	53.33
	56.31
	60.47
	62.80
	66.31
	70.03

	Supervision
	27.46
	28.69
	29.93
	31.21
	32.49
	33.79

	Vehicles
	101.40
	0.00
	22.08
	0.00
	0.00
	133.15

	Cold-Chain Equipment
	35.68
	0.00
	0.65
	15.00
	0.00
	4.04

	Other Equipment (e.g. telecommunications)
	13.82
	0.00
	0.00
	0.00
	0.00
	17.44

	GRAND TOTAL
	1643.20
	1495.95
	1583.73
	1559.05
	1686.65
	1900.99


Table 7: Summary of current and future financing and sources of funds (cMYP Annex1, pages 1 & 2)
	
	
	Estimated financing per annum in US$ (,000)

	Budget chapter
	Funding source
	2007
	2008
	2009
	2010
	2011
	2012

	Vaccines & Injections (Biological/Logistics)
	Government 
	526.02
	469.63
	495.93
	523.70
	553.03
	584.00

	
	GAVI
	0.00
	0.00
	0.00
	0.00
	0.00
	0.00

	
	Other
	0.00
	0.00
	0.00
	0.00
	0.00
	0.00

	Personnel
	Government
	523.91
	554.56
	585.74
	617.35
	652.08
	690.27

	
	GAVI
	0.00
	0.00
	0.00
	0.00
	0.00
	0.00

	
	Other
	0.00
	0.00
	0.00
	0.00
	0.00
	0.00

	Transportation & Maintenance
	Government
	160.28
	171.33
	180.40
	189.95
	199.93
	210.39

	
	GAVI
	0.00
	0.00
	0.00
	0.00
	0.00
	0.00

	
	Other
	0.00
	0.00
	0.00
	0.00
	0.00
	0.00

	Training
	Government
	59.56
	5.91
	71.42
	6.59
	74.06
	9.98

	
	GAVI
	0.00
	0.00
	0.00
	0.00
	0.00
	0.00

	
	PAHO 
	3.03
	1.56
	10.59
	4.56
	0.66
	0.69

	
	UNICEF
	10.00
	10.00
	10.00
	10.00
	10.00
	10.00

	Social Mobilization 
	Government
	28.20
	29.77
	43.22
	33.20
	35.06
	50.89

	
	GAVI
	0.00
	0.00
	0.00
	0.00
	0.00
	0.00

	
	PAHO 
	65.63
	104.50
	20.96
	22.13
	23.37
	24.68

	
	HSDU*
	0.00
	0.00
	11.78
	0.00
	0.00
	13.87

	Surveillance
	Government
	19.75
	20.85
	22.02
	23.25
	24.56
	25.93

	
	GAVI
	0.00
	0.00
	0.00
	0.00
	0.00
	0.00

	
	PAHO
	5.81
	6.13
	11.48
	11.84
	7.22
	13.52

	Research
	Government
	6.28
	5.58
	5.89
	6.22
	6.57
	6.93

	
	GAVI (DQA)
	TBD
	TBD
	TBD
	TBD
	TBD
	TBD

	
	PAHO 
	1.06
	31.12
	1.18
	1.24
	1.31
	1.39

	
	UNICEF
	2.00
	0.00
	0.00
	0.00
	0.00
	0.00

	Monitoring and Evaluation
	Government
	53.33
	56.31
	60.47
	62.80
	66.31
	70.03

	
	GAVI
	0.00
	0.00
	0.00
	0.00
	0.00
	0.00

	
	Other
	0.00
	0.00
	0.00
	0.00
	0.00
	0.00

	Supervision
	Government
	16.90
	17.66
	18.42
	19.21
	19.99
	20.79

	
	GAVI
	0.00
	0.00
	0.00
	0.00
	0.00
	0.00

	
	UNICEF
	10.56
	11.04
	11.51
	12.00
	12.50
	13.00

	Vehicles
	Government
	0.00
	0.00
	22.08
	0.00
	0.00
	133.15

	
	GAVI
	101.40
	0.00
	0.00
	0.00
	0.00
	0.00

	
	Other
	0.00
	0.00
	0.00
	0.00
	0.00
	0.00

	Cold-Chain Equipment
	Government
	17.50
	0.00
	0.65
	15.00
	0.00
	0.76

	
	GAVI
	15.68
	0.00
	0.00
	0.00
	0.00
	0.00

	
	PAHO 
	2.50
	0.00
	0.00
	0.00
	0.00
	3.28

	Other Equipment 
	Government
	0.32
	0.00
	0.00
	0.00
	0.00
	17.44

	
	GAVI
	0.00
	0.00
	0.00
	0.00
	0.00
	0.00

	
	HSDU*
	13.50
	0.00
	0.00
	0.00
	0.00
	0.00

	GRAND TOTAL
	1643.20
	1495.95
	1583.73
	1559.05
	1686.65
	1900.99


Health Sector Development Unit – funded jointly by Inter-American Development Bank, World Bank and Global Fund to Fight AIDS, Tuberculosis and Malaria.  
TBD – To be determined  
3. Immunization Services Support (ISS)

Please indicate below the total amount of funds you expect to receive through ISS:
Table 8: Estimate of funds expected from ISS for Guyana 2008-2010
	
	2006
	2007*
	2008**
	2009**
	2010**
	2011**
	2012**

	DTP3 Coverage rate
	93%
	93%
	94% 
	95% 
	96%
	96%
	96%

	Number of infants reported / planned to be vaccinated with DTP3 (as per table 4)
	13340
	12883
	13021
	13160
	13298
	13298
	13298

	Number of additional infants that annually are reported / planned to be vaccinated with DTP3 
	
	
	138
	139
	138
	
	

	Funds expected  
($20 per additional infant)
	
	
	2760
	2780
	2760
	
	


*  Projected figures

**  As per duration of the cMYP
If you have received ISS support from GAVI in the past, please describe below any major lessons learned, and how these will affect the use of ISS funds in future.  
Please state what the funds were used for, at what level, and if this was the best use of the flexible funds; mention the management and monitoring arrangements; who had responsibility for authorising payments and approving plans for expenditure; and if you will continue this in future.

	Major Lessons Learned from Phase 1
	Implications for Phase 2

	1.  Not Applicable

	

	2.


	

	3.


	

	4.


	

	5.


	

	6.


	


If you have not received ISS support before, please indicate: 

a) When you would like the support to begin?: 

If possible, by September 1, 2007.
b) When you would like the first DQA to occur?

If possible, October 2007.
c) How you propose to channel the funds from GAVI into the country?
Once the funding has been released, it is channelled through the financial management unit of PAHO Headquarters to the country office.

Ms. Linda S. Kintzois

Treasurer

Pan American Health Organization

525 Twenty-Third Street, N.W.

Washington D.C. 20037

USA

Tel: 202 974 3550

d) How you propose to manage the funds in-country?
The funds will be managed through the PAHO Guyana office, according to an agreed work plan and in collaboration with counterpart staff of the Ministry of Health.

e) Who will be responsible for authorising and approving expenditures? 
In accordance with administrative procedures established within the Ministry of Health, the MCH/EPI officer determines spending priorities for the EPI program, with approval from the Ministry of Health Planning Department and the Ministry of Finance.  

As the agency selected to administer funds, PAHO will ultimately be responsible for authorizing the disbursements.
· Please complete the banking form (annex 1) if required
This form has not been completed at this time.  It will be submitted as soon as possible.    
7.  Additional comments and recommendations from the National Coordinating Body (Health Sector Strategic Committee / ICC) 
8. DOCUMENTS REQUIRED FOR EACH TYPE OF SUPPORT
	Type of Support
	Document
	DOCUMENT NUMBER
	Duration *

	ALL
	WHO / UNICEF Joint Reporting Form
	1 and 2
	

	ALL
	Comprehensive Multi-Year Plan (cMYP)
	3
	2007-2012

	ALL
	Endorsed minutes of the National Coordinating Body meeting where the GAVI proposal was endorsed
	4
	

	If relevant
	Endorsed minutes of the ICC meeting discussing the requested GAVI support
	5
	

	Addition
	Signatures of ICC Members
	6
	

	HSS
	National Health Sector Strategic Plan
	
	

	HSS
	Medium Term Expenditure Framework **
	
	

	HSS
	Recent Health Sector Assessment documents
	
	

	HSS
	Outline of HSS Programme with budget and Justification for support or HSS Relevant parts of National Planning Document
	
	

	HSS
	Other Health Systems Strengthening Plans / estimates
	
	

	Injection Safety
	National Policy on Injection Safety including safe medical waste disposal (if separate from cMYP)
	
	

	Injection Safety
	Action plans for improving injection safety and safe management of sharps waste (if separate from cMYP)
	
	

	Injection Safety
	Evidence that alternative supplier complies with WHO requirements (if not procuring supplies from UNICEF)
	
	


* Please indicate the duration of the plan / assessment / document where appropriate 
** Where available

ANNEX 1 – The completed banking form and cover letter will be submitted as soon as possible
	GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION


	
	Banking  Form

	

	SECTION 1 (To be completed by payee)

	
	

	In accordance with the decision on financial support made by the Global Alliance for Vaccines and Immunization dated . . . . . . . . . . . ,  the Government of . . . . . . . . . . . . . . . . . . . 

hereby requests that a payment be made, via electronic bank transfer, as detailed below:



	Name of Institution:

(Account Holder)
	

	Address:
	

	
	

	
	

	City – Country:
	

	Telephone No.:
	
	Fax No.:
	

	Amount in USD:  
	(To be filled in by GAVI Secretariat)
	Currency of the bank account:
	

	For credit to:       Bank account’s title
	

	Bank account No.:
	

	At:                    Bank’s name
	

	Is the bank account exclusively to be used by this programme?
	YES  (   )    NO   (   )

	By whom is the account audited?
	

	Signature of Government’s authorizing official:



	
Name:
	
	Seal:



	Title:
	
	

	Signature:
	
	

	Date:
	
	

	
	
	


	SECTION 2 (To be completed by the Bank) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name:
	
	

	Branch Name:
	
	

	Address:


	
	

	
	
	

	City – Country:
	
	

	
	
	

	Swift code:
	
	

	Sort code:
	
	

	ABA No.:
	
	

	Telephone No.:
	
	

	Fax No.:
	
	

	
	
	

	I certify that the account No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . is held by  (Institution name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at this banking institution.

	The account is to be signed jointly by at least …… (number of signatories) of the following authorized signatories:
	Name of bank’s authorizing official:



	1  Name:

Title:
	
	Signature:                    
	

	
	
	Date:
	

	2  Name:

Title:
	
	Seal:

	
	
	

	
3  Name:

Title:
	
	

	
	
	

	4  Name:

Title:
	
	

	
	
	


COVERING LETTER

(To be completed by PAHO representative on letter-headed paper)
TO:    GAVI – Secretariat

                                                           



Att. Dr Julian Lob-Levyt

                                                           



Executive Secretary

                                                           



C/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



Switzerland
	On the ……………………………… I received the original of the BANKING DETAILS form, which is attached.

I certify that the form does bear the signatures of the following officials:



	
	Name
	
	
	Title

	Government’s authorizing official
	
	
	
	

	Bank’s authorizing official 
	
	
	
	

	

	                                    

	Signature of PAHO Representative:



	Name
	

	Signature
	

	Date
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� It is important to note that some inner city areas of the capital, Georgetown, also have low vaccination coverage. The Ministry of Health intends to utilize existing funds for initiatives to improve the identification of vaccination dropouts and increase the level of home visiting for vaccination in these urban areas.  This will include vaccination outreach campaigns during Vaccination Week in the Americas.  


� The formula to calculate a vaccine wastage rate (in percentage): [ ( A – B ) / A ] x 100.   Whereby: A = The number of doses distributed for use according to the supply records with correction for stock balance at the end of the supply period; B =  the number of  vaccinations with the same vaccine in the same period. For new vaccines check table (  after Table 7.1.
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