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1. Executive Summary

Given the population of 1,206,930 inhabitants and a Gross National Product of USD 178, the authorities of Guinea-Bissau have committed themselves to fighting the growing poverty within the country.  They have given priority to initiatives conducive to the survival of children and women as measures likely to improve the living conditions of the population, i.e. sustainable development.

The high levels of both infant and child mortality (246 per 1,000 live births) and maternity mortality (700 per 100,000 live births) provide real grounds for concern for the country's leaders.

In view of this challenge, priority has been given to improving access to health services (currently at 40%) and strengthening the quality of primary health care services.  This will help to encourage active community involvement in managing and making decisions geared to improving the people's state of health.

At the request of GAVI and the Vaccine Fund, this document reflects the determination of the government of Guinea-Bissau to provide the GAVI Secretariat with the following references:

· Current DTP3 coverage:  35 % (routine data)

· Objectives for increasing DTPC3 coverage: 70 % (2002), 75 % (2003) et 80 % (2004)

· Vaccine requirements:

· BCG: 155,999 doses

· DTP: 268,407 doses

· OPV: 424,406 doses including "zero dose" at birth

· MEAS: 83,505 doses

· TT: 298,784 doses

· Storage: Vaccines are stored at the central EPI warehouse in Bissau, and regional warehouses are supplied upon request.

· Nature of participation by the National Coordinating Committee (NCC):

· Fund-raising

· Analysis and approval of plans

· Follow-up and evaluation of plan implementation

· This proposal is geared to the following target groups throughout the three years:

· Children 0 – 11 months: 50,721 (2002); 51,989 (2003); 53,289 (2004)

· Pregnant women: 54,312 (2002); 58,488 (2003); 59,950 (2004)

The Government's support for EPI is reflected by the State budget for the Ministry of Health (HEALMIN), approved annually by the People's National Assembly.  This budget covers personnel-related expenditure, operations and overall investment for the public health sector.  Staff wages account for 60% of the total.  The implementation of programmes, including EPI, represents 15%.  The level of execution for the State budget allocated to HEALMIN for the years 1999 and 2000 was, respectively, 75% and 87%.

Within the framework of cooperation with health-sector partners (UNICEF, WHO, Rotary Club International, Plan International, etc.), overall EPI expenditure is covered using the financial, material and logistical resources provided by these institutions.

Given the difficulties which the country is experiencing (tremendous financial difficulties in meeting health programme needs) and deeming that the conditions required for eligibility have been met, the authorities of Guinea Bissau are requesting the support of GAVI and the Vaccine Fund with a view to the implementation of the immunization activities detailed in this document.

2. Signatures of Government 

The Government of Guinea-Bissau 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.

The undersigned, members of the National Coordinating Committee (NCC), approve this proposal on the basis of the documentation attached.  The signatures endorsing this proposal do not in any way constitute a financial (or legal) commitment by the partner agency or individual.

Agency/Organization
Name/Title
Date and         Signature

MINISTRY OF PUBLIC HEALTH



MINISTRY OF THE ECONOMY AND FINANCE



MINISTRY OF EDUCATION AND TECHNOLOGY



MINISTRY OF INTERNAL ADMINISTRATION



WHO



UNICEF



ROTARY CLUB BISSAU



WORLD BANK



EUROPEAN UNION



INSTITUT FEMME ET ENFANT



NATIONAL NGO - AGUIBEF



PLAN INTERNATIONAL



CHAMBER OF COMMERCE, INDUSTRY AND AGRICULTURE



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

Dr. Júlio César S. Nogueira



Director General for Health

Avenida Unidade Africana             

BP 50 Bissau

Tel : (+245) 20 45 53                 


Dr. Paulo Diatta  




Director for Primary Health Care








Avenida Unidade Africana

BP 50 Bissau

Tel : (+245) 22 35 84               

3. Immunization-related fact sheet

3.1. Basic facts

Guinea-Bissau is located on the western coast of Africa. It is bounded by Senegal to the north, Guinea to the south and east, and the Atlantic Ocean to the west.

Guinea-Bissau has 1,206,930 inhabitants (projection based on the 1991 census), including 42,436 surviving infants (Table 1).  It has a land area of 36,125 sq.km., of which 27,700 sq.km. are emergent.

The country's Gross National Product is USD 178 per inhabitant, and infant mortality stands at 121 per 1,000.  Only 1% of Gross Domestic Product (GDP) is allocated to health.

Capital: Bissau

Official language: Portuguese

Life expectancy at birth: 44 years

Number of health regions: 11

Number of health areas: 114

Table 1 : Basic information for the year 2000



Population


1,206,930

GNP per capita
178 USD

Surviving infants
 
42,436


Infant mortality rate
121 / 1000

Percentage of GDP allocated to health


1.01 
Percentage of Government expenditure for health care


7 %

3.2. Immunization coverage data

In 2000, only 35% of the children received 3 doses of DTP (routine data).  A survey conducted in March-April of that same year of children aged 12-23 months estimated DTP3 coverage at 27% (Table 2).

It should be emphasized that there is very little data for 1999-2000 on the disease burden for vaccine-preventable diseases.

Table 2 : Trends for immunization coverage and disease burden
                   (according to annual report to WHO/UNICEF)

Trends for immunization coverage
Disease burden for vaccine-preventable diseases

Vaccine
Reported

Survey

Disease
Reported cases
Estimated cases/deaths


1999
2000
1999
Age
2000
Age

1999
2000
1999
2000

BCG
25
70


69.6
12-23
Tuberculosis
NA
NA



DT

P
DTC1
NA
69


60.6
12-23
Diphtheria
NA
NA




DTC3
6
35


27.1
12-23
Pertussis
NA
NA



OPV3
12
42


30.3
12-23
Polio
0
0



MEAS
ND
36


47.7
12
Measles
NA
467



TT2+ 

PW
13
33


63.5
PW
MNT
NA
16



Hib 






Hib
NA
NA



YF






YF
NA
NA



HepB  






HepB sero. (if available)
NA
NA



NA = not available 

3.3. Development of the health system

In terms of development, the health system in Guinea Bissau has gone through several stages:

· The colonial health system with mobile services for major endemics.

· The period of the introduction of primary health care in 1978.

· The organization of the health system into three-tiered health regions and the State's decision to allocate funds to each region.

· Active community involvement through the implementation of the Bamako Initiative (BI) in 1990.

· The introduction of the National Health Development Plan (NHDP, 1998-2002), which is being updated.  This plan takes into account the key aspects of the functioning of the system, reform in connection with the management of essential medicines, the supply mode and decentralized distribution.  This system incorporates the improvement of conditions of storage, and distribution of vaccines, materials and reactives.
3.4. Current organizational structure of the health system

The public health system in Guinea Bissau features a pyramidal shape with three tiers:

· The peripheral level is broken down into health areas.  At the level of each health area is a health centre, which represents the health structure of first recourse and is responsible for executing all primary health care activities.  There are 114 health areas, including type C and type B centres.  These are run by a State nurse or a doctor, depending on the type and the zone (urban or rural).  In rural zones, there are 650 community health structures.  These are Basic Health Units where community health agents provide primary health care.

· The intermediate level – the health region – constitutes the operational strategic structure in charge of managing, following up and evaluating programmes.  This level provides logistical support and ensures ongoing training.  It is composed of 11 regional directorates and 4 regional hospitals which represent the first reference level.  The region is under the responsibility of a Regional Director (generally a doctor), assisted by a deputy and a State nurse.  Each regional directorate has a team of technicians responsible for the different health programmes.

· The central level is composed of the General Directorates and the Central Services Directorates of the Ministry.  This level also includes the national reference services for care and the different health programmes.

Alongside this public structure there are profit-making private structures (clinics, pharmacies) and non-profit-making private structures (missionaries), spread out throughout all levels, which provide services of first recourse and reference services.

3.5. Reference documents

Attach only the relevant pages of the reference documents:

· General policies and strategies of the Government with regard to health

(Document number 01: NHDP 1998-2002)

· Structure of the Government's health services and its ties with the immunization services (attach organizational chart)
(Document number 02: Organizational chart of the Ministry of Health)

· Status of present or planned health system reforms and their ramifications for immunization services (Document number 03 : Decentralization, integration of duties, change of funding mode and integration, NHDP) 
· Government policies and practices with regard to the participation of the private sector in immunization (Document number 04 :  Private Sector)

· Functional relations of the NCC with other health-sector agencies: (Document number 06 : See the decree of the Prime Minister, S/N° of 12 September 2000)

4. Profile of the Inter-Agency Coordinating Committee (ICC)

Name of the ICC: National Coordinating Committee (NCC)

Date of constitution: 12 September 2000

Structure: stand-alone body (Technical Sub-Committee Committee (TC) for EPI and Epidemiological Surveillance; Sub-Committee for Communication and Social Mobilization).

Frequency of meetings::
NCC quarterly



TC monthly

Composition:

Function
Title/Organization
Name

Chair
Minister of Health
Dr Serifo Embaló

Secretary
Director General of Public Health
Dr Julio C. S.Nogueira

Membres
Minister Economy Finance

Minister Education Sc. Technology

Minister Internal Administration

Representative WHO

Representative UNICEF

Representative Rotary Club Bissau

Representative World Bank

Delegate European Union

President Institut Femme et Enfant

Representative National NGOs

Representative Plan International

President Chamber of Commerce, Industry, Agriculture


Technical Sub-Committee for EPI/Epidemiological Surveillance (TCEPI/ES)

Function
Title/Organization
Name

Chair
Director General Public Health
Dr Julio C.Nogueira

Secretary
Director Primary Health Care
Dr Paulo Diatta

Members
Director Family Health

Director Hygiene and Epidemiology

EPI Coordinator

Delegate of UNICEF Representative

Delegate of WHO Representative

Delegate Rotary Club

Delegate National NGOs

Delegate International NGOs
Dr Gabriel Ca

Dr Tome Ca

Dr La Salette Gama



Sub-Committee for Social Mobilization

Function
Title/Organization
Name

Moderator
Director DIECS
Dr Livramento Barros

Members
Director Social Affairs

Representative of the Social Communication Secretariat

Delegate UNICEF

Delegate WHO

Delegate Rotary Club

Delegate National NGOs

Delegate International NGOs


Major functions and responsibilities of the NCC:

· Mobilize the necessary resources for the implementation of immunization activities

· Coordinate interventions

· Follow up and evaluate immunization and epidemiological surveillance activities

Three major strategies to enhance the NCC's role and functions in the next 12 months:

· Preparation of a joint plan of action

· Involvement of other resource persons

· Advocacy

Three main indicators (in addition to DTP3 coverage) that are chosen by the NCC to monitor implementation of this proposal:
· Availability of vaccines and material, human and financial resources

· Preparation and follow-up of the annual plan of the health regions

· Level of execution of plan: Percentage of health areas which detect, report and investigate cases of diseases requiring compulsory declaration – Percentage of completeness and promptness of reporting

Reference documents:

NCC's workplan for the next 12 months
Document number     05 

Terms of reference of the NCC
Document number     06 

Minutes of the three most recent meetings of the NCC or of any other meetings in which partners participated that concerned improving and expanding the national immunization programme
Document number     07

5. Immunization services assessment

· Assessments, reviews and studies of immunization services for current reference:

Title of the assessment
Main participating agencies
Dates

Multiple Indicators Country Survey (MICS) – 2000 – Guinea Bissau
State Secretariat for Planning and Budget

INEC

INEP

UNICEF

WORLD BANK

UNDP

WFP

UNFPA

WHO

FAO

UNOGBIS
1999/2000

International Assessment of EPI
Ministry of Health

UNICEF
November 2000

· The three major strengths identified in the assessments:

· Availability of health-sector standards and policies

· International cooperation bodies favourably disposed to making resources available

· Favourable, regular commitment to the operationalization of EPI activities, within a decentralized approach with the regions

· The three major problems identified in the assessments:

· Lack of a multi-year plan for EPI

· Inadequate financial resources for the execution of EPI activities

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

· The three major recommendations in the assessments:

· Guarantee resources for funding logistics, infrastructures and management of EPI services at different levels

· Encourage community and religious leaders and civil society to become involved in regular EPI activities and during NIDs

· Work out and implement strategies guaranteeing the process of participatory planning in the different stages

· Attached are complete copies (with an executive summary) of:

the most recent assessment reports on the status of immunization services
Document number 08 :

EPI Assessment – 2000

a list of the recommendations of the assessment reports with remarks on the status of their implementation i.e. included in workplan, implemented, not implemented, in progress,   
Document number 08 : p. 20 to 25

· Components or areas of immunization services that are yet to be reviewed (or studied). 

Title of assessment
Month/Year

Injection safety
Jan 2002

6. Multi-year Immunization Plan

Attached is a complete copy (or executive summary) of the Multi-Year Immunization Plan or of the relevant pages
Document number 09 :

EPI Plan 2002-2004

Technical support required for implementation of the immunization plan (expert consultants, training curricula, managerial tools, …)

Type of technical support
Period for the support
Desired from which agency

Technical support for the implementation of the Plan to follow up the GAVI process
First quarter following GAVI approval
UNICEF

Table 3. Immunization schedule with traditional and new vaccines and with Vit A supplementation

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


OPV+BCG
Birth
X



OPV1+DTP1
6 weeks
X



OPV2+DTP2
10 weeks
X



OPV3+DTP3
14 weeks
X



Measles
9 months
X



Vitamin A
6 - 59 months


During NIDs

· Summary of major action points and timeframe for improving immunization coverage

· Revitalization of the advanced, fixed and mobile strategy in 2002

· Organization of mass campaigns and acceleration of efforts in low-coverage zones in 2002

· Monitoring of immunization coverage of the target group at all levels in 2002

Table 4. Baseline and annual targets

Number of
Data
Objectives


2000
2002
2003
2004
2005
2006
2007
2008

Births
48277
50721
51989
53289





Infant deaths
5842








Surviving infants
42436
44584
45699
46841





Infants immunized with  BCG *
 
33794
35504
44190
50625





Infants immunized with OPV3 
** 
14853
22292
29704
37473





Infants having received the 3 doses of DTP37 
14853
22292
29704
37473





Infants immunized with7: (use 1 line for any new vaccine)









Infants immunized with measles7 
15279
20955
27419
35131





Pregnant women immunized with TT2 + 

45649
46790
56953





Vit A Suppl. 
Mothers (<6 weeks from delivery)










Infants (>6 months)









· Summary of major action points and timeframe for reduction of vaccine wastage:

· Improve planning of immunization sessions in 2002

· Strengthen communication and information to communities on the advantages and opportunities of immunization at the level of the health areas in 2002

· Provide training and supervision with regard to vaccine stock management in 2002

Table 5. Estimate of annual DTP wastage and drop-out rates

Year
2002
2003
2004

Wastage rate
40
25
15

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

7. Injection safety

7.1. Summary of the injection safety strategy for immunization

· Work out an injection safety policy

· Train staff in injection safety

· Gradually introduce AD syringes in immunization units, the goals being the exclusive use of such syringes by the end of 2002

· Install incinerators in the health structures in 2002

Attached is a copy of the Plan to Achieve Safe Injections or of the relevant pages of the health plan


Document n°9 

7.2. Injection safety equipment

The following tables calculate the amount of supplies requested for injection safety:

Table 6.1. Estimated supplies for safety of immunization with TT



Formula
2002
2003
2004

A
Target of pregnant women for TT immunization
Match with targets in table 4
45649
46790
56953

B
Number of doses of TT per pregnant woman
#
2
2
2

C
Number of TT doses
A x B
91298
93580
113906

D
AD syringes (+10 % wastage)
C x 1.11
101341
103874
126436

E
AD syringes buffer stock
D x 0.25
25335
25969
31609

F
Total AD syringes
D + E
126676
129843
158045

G
Number of doses per vial

 
#
20
20
20

H
Number of reconstitution syringes (+10 % wastage)
C x 1.11 / G
5067
5194
6322

I
Number of safety boxes (+10 % of extra need)
(F + H) x 1.11/100
1462
1499
1824

Table 6.2. Estimated supplies for safety of immunization with BCG



Formule
2002
2003
2004

A
Target of children for BCG immunization
Match with targets in table 4
50721
51989
53289

B
Number of doses per child
#
1
1
1

C
Number of BCG doses
A x B
50721
51989
53289

D
AD syringes (+10 % wastage)
C x 1.11
56300
57708
59151

E
AD syringes buffer stock
D x 0.25
14075
14427
14788

F
Total AD syringes
D + E
70375
72135
73939

G
Number of doses per vial
#
20
20
20

H
Number of reconstitution syringes (+10 % wastage)
C x 1.11 / G
2815
2886
2958

I
Number of safety boxes (+10 % of extra need)
(F + H) x 1.11 / 100
813
833
854

Table 6.3. Estimated supplies for safety of immunization with DTP


Formula
2002
2003
2004

A
Target of children for DTP immunization
Match with targets in table 4
22292
29704
37473

B
Number of doses per child
#
3
3
3

C
Number of DTP doses
A x B
66876
89112
112419

D
AD syringes (+10 % wastage)
C x 1.11
74233
98915
124786

E
AD syringes buffer stock
D x 0.25
18559
24729
31197

F
Total AD syringes
D + E
92792
123644
155983

G
Number of doses per vial
#
10
10
10

H
Number of reconstitution syringes (+10 % wastage)
C x 1.11 / G
7424
9892
12479

I
Number of safety boxes (+10 % of extra need)
(F + H) x 1.11 / 100
1003
1336
1685

Table 6.4. Estimated supplies for safety of immunization with measles


Formula
2002
2003
2004

A
Target of children for measles immunization
Match with targets in table 4
20955
27419
35131

B
Number of doses per child
#
1
1
1

C
Number of MEAS doses
A x B
20955
27419
35131

D
AD syringes (+10 % wastage)
C x 1.11
23260
30436
38996

E
AD syringes buffer stock
D x 0.25
5815
7609
9749

F
Total AD syringes
D + E
29075
38045
48745

G
Number of doses per vial
#
10
10
10

H
Number of reconstitution syringes (+10 % wastage)
C x 1.11 / G
2326
3044
3900

I
Number of safety boxes (+10 of extra need)
(F + H) x 1.11 / 100
314
411
527

7.3. Areas for injection safety funds

Source of funds
Area of support
Start of fund utilization 

GAVI/Vaccine Fund
AD syringes and waste disposal boxes
2002

8. New and under-used vaccines

Vaccines for yellow fever, HepB and Hib are not included in EPI.

9. Strategic directions to mobilize additional resources for immunization

· Summary of strategies that the Government intends to pursue to increase the resources for immunization of children, and that will be converted into a comprehensive Financial Sustainability Plan that should be available by the time of the interim review:

· Make the Government aware of the need to regularly increase funding through the State budget for vaccine procurement

· Lobby communities and local NGOs

· List of current/planned mechanisms for funding of immunization, including agreements signed with other agencies (e.g. Vaccine Independence Initiative).  Attach the relevant documents.
Title
Partners


NHDP
World Bank, ADB, WHO UNICEF, UNDP, Dutch development cooperation, Plan International, Rotary International, CDC Atlanta, EU
Document number… 

· Remarks on recurrent cost reduction strategies which contribute to financial sustainability, such as vaccine wastage reduction:

· Reduction of wastage reduction through the implementation of the open vial policy

· Involvement of the communities and health area management committees in EPI funding, in the framework of the Bamako Initiative

· Strengthening of the operational planning process

· Implementation of a strategy for the maintenance and replacement of logistics

Attach a summary of the financial support that poverty reduction strategies (including the use of funds freed by debt relief) have provided for immunization:
Document number  NA

· To achieve a lasting increase in immunization coverage:

· Include an EPI line item in the National Health Development Plan

· Integrate EPI in the minimum package of activities (MPA) of the health services

· Ensure that all children who come into contact with a health service are immunized (ICDC)

· Meet the requisite conditions in the framework of the Heavily Indebted Poor Countries (HIPCs) for support of immunization activities.

10.  Summary of requests to GAVI and the Vaccine Fund

With reference to all points presented above, the Government of Guinea-Bissau,

· Meeting the requisite conditions to benefit from the support of the Global Alliance for Vaccines and Immunization (GAVI) and the Vaccine Fund,

· Considering that its DTP3 coverage for 2000 was 35 %, corresponding to 14,853 surviving infants receiving 3 doses of DTP,

Requests the Alliance and its partners to contribute financial and technical assistance required to increase immunization of children.

Specifically, the Government hereby applies for the following types of support from GAVI and the Vaccine Fund:

· Support for immunization services





YES

· Support for new and under-used vaccines




NO

· Support for injection safety






YES
10.1. Support for immunization services

GAVI and the Vaccine Fund are requested to fund the strategies for strengthening immunization services in year 2002 according to the number of additional children (as compared to the baseline) who are targeted for immunization with DTP3 as presented in table 4, namely 12,249.  Funds will also be requested for following years, as estimated in table 4.

The funds from the subsidiary account for immunization services will be transferred to the country as follows
 :
Government



Partner agency (UNICEF)

X
Independent third party


Operational mechanism that is followed for safeguarding transparency, standards of accounting, long-term sustainability and empowerment of the Government in using the funds:

The funds will be co-managed with the member agencies of the National Coordinating Committee according to the public accounting rules in force in Guinea-Bissau.
10.2. Support for injection safety

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


     


X
The amount of supplies listed in table 7






The equivalent amount of funds

Table 7. Summary of total supplies for safety of immunization with BCG, DTP, TT and MEASLES requested from GAVI and the Vaccine Fund



ITEM
2002
2003
2004

F
Total AD syringes
for BCG
70375
72135
73939



for other vaccines
248543
291532
362773

H
Total of reconstitution syringes
17632
21016
25659

I
Total of safety boxes
3592
4079
4890

ANNEX 1

Statement of financing and of unmet needs for immunization (USD '000)

Table 1. Expenditure in 2000 from different sources



Réf.

#
Category / Line item
Central Govern- ment
Local Govern-ment
Pri-vate Sec-tor
Donor11

UNICEF
Donor 2

WHO
Donor3
Donor4
Donor5. 2
Total expen-diture in 2000

1.
Vaccines,

AD syringes












1.1
Line item 1 Vaccines NID



65,314
    3,600





1.2
Line item 2 Vaccines EPI 



77,227
  66.,00 





2.
Equipment (cold chain, spare parts, sterilization) 










2.1
Line item 1 Maintenance



 1,203






2.2
Line item 2 Fuel



 8,608






3.
Other item immuniza

tion specific












3.1
Line item 1 Supervision




151,400





3.2
Line item 2 Social mobilization NID



21,523







Logistical support to EPI/NID



 6,175







EPI external assessment



15,396







Salaries EPI logistics



 6,840







Salaries other staff
 1,731










Functioning
10,858










Surveillance




  94,582






Planning



18,273







Training



 6,992







Evaluation NIDs



    855






Total expenditure in 2000


 12,589


228,406
315,582





1
If basket funding or a similar aggregated funding approach is used, please describe the total funding amounts, and/or detail partner contributions as fully as possible.

2 Please use the electronic version of the document and insert as many columns for partner contributions as are necessary for your submission.

3 Please use the electronic version of the document to insert as many line items as are necessary for your submission.

Table 2. Budget for 2000

(Fill in a similar table for subsequent years)  



Contributions committed by partners
Total projec-ted needs  
Un-met needs

Ref.

#
Category / Line item
Central Govern- ment
Local Govern-ment
Private Sector
Donor11
Donor2
Donor3
Donor

n.. 2



1.
Vaccines, 

AD syringes












1.1
Line item 1










1.2
Line item3…










2.
Equipment (cold chain, spare parts, sterilization…)










2.1
Line item 1










2.2
Line item 2…










3.
Other items immuniza-

tion specific












3.1
Line item 1










3.2
Line item n…










Total commitment












1
If basket funding or a similar aggregated funding approach is used, please describe the total funding amounts, and/or detail partners contributions as fully as possible.

2 Please use the electronic version of the document and insert as many columns for partner contributions as are necessary for your submission.

3 Please use the electronic version of the document to insert as many line items as are necessary for your submission.

ANNEX 2

Summary of documentation requested

Background information on health system development status

General government health policies and strategies.
Document number 01

Structure of government health services to central, provincial and peripheral echelons and links to immunization services (attach organizational chart).

Document number 02

Current or planned health-sector reforms (decentralization, integration of functions, change in funding mode) and impact on immunization services.


Document number 03

Governmental policies with regard to private-sector participation, in the framework of immunization.
Document number 04

Profile of the Inter-Agency Coordinating Committee (ICC)

ICC workplan for the next 12 months
Document number 05



Terms of reference of the ICC
Document number 06

Minutes of the three most recent ICC meetings or any meetings concerning the introduction of new or under-used vaccines.


Document number 07

Immunization Services Assessment

Most recent national assessment report on the status of immunization services.
Document number 08

Summary of the recommendation of the assessment report, indicating the implementation status of each recommendation.


Document number 08

Pages 20 à 25

Multi-Year Immunization Plan

Complete copy (with executive summary) of the Multi-Year Immunization Plan or of the relevant pages of the health sector plan.
Document number 09

Injection Safety Plan.                                                                             


Document number 11



Unmet needs requiring additional resources

Tables of expenditure for 2000 et resource needs (Annex 1)

 
Document number 10










� INEC (National Statistics and Census Institution, rate of increase = 0.025 ;  proportion of children aged 0-11 months = 0.04 and infant mortality quotient 121 per 1,000 live births)





� Surviving infants: infants having survived the first 12 months of life = average rate of increase (0.04) + target population previous year – number of infant deaths





� OGE (State budget)





� Report of the Health Information System (HIS) of the Department of Hygiene and Epidemiology





� MICS Survey, March-April 2000


� Target of children out of total births


� Target of children out of surviving infants


� The most appropriate mechanism is direct transfer onto a Government account (Guidelines relating to country proposals # 5.1)
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