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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 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.  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.  
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.  

Rationale for new vaccine introduction
Globally, pneumonia and diarrhoeal disease are two of the major causes of morbidity and mortality among children under five years of age.  This pattern holds true for most developing countries, and Guyana is no exception.  

In the Latin America and the Caribbean, it has been estimated that pneumococcal disease results in 1.3 million acute otitis media cases, 327,000 pneumonia cases, 1,229 cases of pneumococcal sepsis, and 3,918 cases of pneumococcal meningitis, annually.  Vaccination with the heptavalent pneumococcal conjugate vaccine (PCV-7) would likely prevent many of these cases, resulting in 0.9 lives saved per 1,000 children vaccinated and 1 case of pneumococcal disease averted for every 80 children vaccinated.  The costs averted due to vaccination with PCV-7 would be approximately USD 180 million.  Recognizing the global and regional burden of pneumococcal disease and the safety and efficacy of PCV-7, the World Health Organization (WHO) prioritizes the inclusion of this vaccine in national immunization programmes. Caribbean data demonstrates that the prominent disease producing serotypes in circulation in the region are present in this vaccine.  Therefore, Guyana proposes to introduce this vaccine in the year 2008.

Globally, it is estimated that rotavirus causes as many as 111 million episodes of gastroenteritis requiring home care, 25 million clinic visits, 2 million hospitalizations, and between 352,000 and 592,000 deaths in children less than 5 years old.  The incidence rate of diarrhoeal disease in Guyana is approximately 10%, and nearly 1 in 5 diarrhoea cases can be attributed to rotavirus infection.  In Guyana, at least 300 children died from complications of diarrhoeal disease between 2001 and 2005.  Available data suggests that the predominant strain G1[P8] in circulation in Guyana is available in the current formulations of rotavirus vaccine. Therefore, Guyana proposes to introduce rotavirus vaccine as part of a comprehensive diarrhoeal disease prevention and treatment program in 2008.  

Specific vaccines to be introduced

Guyana intends to introduce the liquid, pre-filled syringe formulation of PCV-7 for administration to infants using a 3 dose schedule to be given at 2, 4, and 6 months of age.  Only one formulation of this vaccine is offered through GAVI.  With regard to rotavirus vaccine, Guyana proposes to utilize the RotaTeq vaccine (liquid, oral formulation) in a 3 dose schedule to be administered at 2, 4, and 6 months of age. Choosing these vaccines and these dosing schedules will allow for simpler integration into routine EPI services since the traditional vaccines are administered using the same schedule.  Additionally, vaccinators are already familiar with intramuscular and oral vaccine formulations.   

Cold chain capacity

Guyana has secured funding to ensure that the National Vaccine Cold Storage Facility is completed prior to full-scale introduction of pneumococcal conjugate vaccine and rotavirus vaccine, and can be adequately maintained.  The annual positive volume requirement including new vaccines will be 17.3 m3 compared to an annual positive capacity of 80 m3 once the central storage facility is completed.  There are no foreseeable barriers to the completion of this facility well in advance of the first shipments of pneumococcal conjugate vaccine and rotavirus vaccine in July, 2008.  An assessment of regional and field cold chain capacity has been completed, and for over 95% of areas, is adequate for the introduction of new vaccines.  
Funding and implementation plan for new vaccine introduction

Guyana proposes to introduce both PCV-7 and rotavirus vaccines in the second half of 2008.  The total amount of funds requested from GAVI for this introduction is 1,473,622 USD, including the 200,000 USD one-time New Vaccine Introduction Grant.  This funding is requested over a five-year period from 2008-2012.  The vaccination coverage expected for the new vaccines would be similar to that of DPT3.  The national coverage level of DPT3 in 2006 was 93%, and this is projected to increase to 96% by the end of the new vaccine funding period.  The introduction of these vaccines will require additional financial resources for training, social mobilization, surveillance and monitoring.  Training and social mobilization activities will, for the most part, precede the administration of the new vaccines.  These additional financial resource requirements will be funded using the one-time New Vaccine Introduction Grant from the GAVI Alliance.  All other resources have already been accounted for in the MYP 2007-2012.  
Financial Sustainability 
The total resources needed for the EPI program will expand as a result of new vaccine introduction.  The funding for routine EPI services consists of secured government funds. The financial gap consists primarily of the Government cost for co-financing of new vaccine introduction (124,693 USD from 2008-2012), as well as probable funding from international agencies (normally reliable).  The majority of the funding for new vaccine introduction will be secured through the GAVI Alliance. The Government of Guyana will use reliable funding from the European Commission and the Heavily Indebted Poor Countries Initiative of the International Monetary Fund to meet its co-financing requirements.  In 2013, it is projected that Guyana will assume the total cost for the provision of pneumococcal conjugate and rotavirus vaccines as part of its routine EPI services.  The combined projected costs of the vaccines (including safety boxes and freight charges) will range from 200,800 USD to 314,500 USD.  Guyana is currently updating its National Health Plan and support for these new vaccines will be prioritized
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.  

2. Signatures of the Government and National Coordinating Bodies

Government and the Inter-Agency Coordinating Committee for Immunisation 
The Government of Guyana would like to expand the existing partnership with the GAVI Alliance for the improvement of the infant routine immunisation programme of the country, and specifically hereby requests for GAVI support for pneumococcal conjugate and rotavirus vaccines.  
The Government of Guyana commits itself to developing national immunisation services on a sustainable basis in accordance with the comprehensive Multi-Year Plan presented with this document.  The Government requests that the GAVI Alliance and its partners contribute financial and technical assistance to support immunisation of children as outlined in this application.

Table N°s 6.5, 6.8 and 6.10 of pages 18, 19, 10 of this application shows the amount of support in either supply or cash that is required from the GAVI Alliance.   Table N° 6.4 and 6.7 of pages 17,19 of this application shows the Government financial commitment for the procurement of this new vaccine.  

	Minister of Health:
	Minister of Finance:

	
	

	Signature:
……………………………………
	Signature:
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	Name:
……………………………………
	Name:
……………………………………

	
	

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


National Coordinating Body - Inter-Agency Coordinating Committee for Immunisation:
We the members of the ICC/HSCC
 met on the 11th of September 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
	Name/Title
	Agency/Organisation

	Dr. Shamdeo Persaud/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/Director of Health Sciences Education
	Ministry of Health, Guyana

	Ms. Grace Bond/Chief Nursing Officer
	Ministry of Health, Guyana

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

	Ms. Karen Yaw/Planning Unit
	Ministry of Health, Guyana

	Ms. Sharon McKoy/Planning Unit
	Ministry of Health, Guyana

	Dr. Peter Troell
	PAHO

	Dr. Beryl Irons/Sub-Regional Advisor for Immunization 
	CAREC/PAHO

	Dr. Curtis LaFleur/Health Program Officer
	UNICEF

	Ms. Pauline Cummings
	European Union Delegation of the Commission

	Ms. Anna Iles/Program Officer
	CIDA


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

	Name: 
Dr. Janice Woolford
	Title: MCH/EPI Director, MOH

	Tel No.:
+592-227-3509  +592-227-6733
	Address:
Ministry of Health

                  Brickdam, Georgetown

                  Guyana, South America  

	Fax No.:
+592-2226-1224
	
……………………………………

	Email:
wooljc2000@yahoo.com
	
……………………………………


The Inter-Agency Coordinating Committee for Immunisation

Agencies and partners (including development partners and CSOs) supporting immunisation services are co-ordinated and organised through an inter-agency coordinating mechanism (ICC/HSCC).  The ICC/HSCC are responsible for coordinating and guiding the use of the GAVI ISS and NVS support.  Please provide information about the ICC/HSCC in your country in the spaces below.

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

	

	Date of constitution of the current ICC/HSCC: 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. Shamdeo Persaud

	Secretary


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

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

· Ministry of Amerindian Affairs

· DCNO (ag), MOH

· Dir. of Health Sciences Ed., 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. Pauline Cummings
· Ms. M. Grant
· Ms. Bibi Halfrose
· Mr. Noel Holder
· Ms Anna Iles
· Dr. Kathleen Israel

· Mr. Fritz McLean

· Mr. V.R. Persaud
· Ms. S. Roberts-McKoy
· Ms. Karen Yaw
· Dr. Luis Seaone
· Ms. Clarice Watson
· Mr. Johannes Wedenig
· Dr. Curtis LaFleur
· Ms. Claudette Simon 


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

-  Discuss MOH 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 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.
3.    Immunisation Programme Data
Please complete the tables below, using data from available sources.  Please identify the source of the data, and the date. Where possible use the most recent data, and attach the source document.
· Please refer to the Comprehensive Multi-Year Plan for Immunisation (or equivalent plan), and attach a complete copy (with an executive summary) as DOCUMENT NUMBER 3

· Please refer to the two most recent annual WHO/UNICEF Joint Reporting Forms on Vaccine Preventable Diseases and attach them as DOCUMENT NUMBERS 1 and 2
· Please refer to Health Sector Strategy documents, budgetary documents, and other reports, surveys etc, as appropriate.
Table 3.1: Basic facts 
	
	Figure
	Date
	Source

	Total population
	751,223

761,510
	2002

2006
	Census, Guyana Bureau of Statistics1
Estimated, Guyana Bureau of Statistics2

	Infant mortality rate (per 1000)
	54/1000

47/ 1000
20.8/1000
	2001

2005

2004
	Guyana MICS3
UNICEF4
Guyana Ministry of Health5 

	Surviving Infants*
	16, 391
15,257
	2004

2005
	 Guyana Registry Office6
Guyana Ministry of Health7

	GNI per capita (US$)
	$830 US 
	2005
	Guyana Bureau of Statsitics8

	Percentage of GDP allocated to Health
	5.54%
	2006
	Guyana Ministry of Health9

	Percentage of Government expenditure on Health
	7.91%
	2006
	Guyana Ministry of Health9


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

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

5  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.  
6   Guyana Registry Office, 2004
7  MOH Guyana. Expanded Programme on Immunization Report. 2006

8  Guyana Bureau of Statistics. Statistical Bulletin.  Annex 5, selected socio-economic indicators.  2005
9  MOH Guyana. Planning Expenditure Report.  2006
Please provide some additional information on the planning and budgeting context in your country:

Please indicate the name and date of the relevant planning document for health

National Health Plan 2003-2007.  This document is currently being updated for the 2008-2012 time period as the National Health Sector Strategy.  
Is the cMYP (or updated Multi-Year Plan) aligned with this document (timing, content etc)

Yes.  The cMYP was updated in the first quarter of 2007 and submitted to the GAVI Alliance as part of the application for GAVI support for immunization services (ISS).  In addition, the costing tables submitted with the cMYP 2007-2012 were updated as part of the Plan for New Vaccine Introduction 2007-2012, and are included as Annex 1 in that document.  

Both the cMYP 2007-2012 and the Plan for New Vaccine Introduction 2007-2012 reflect the goals and objectives for immunization put forth in the National Health Plan.   

Please indicate the national planning budgeting cycle for health  
For 2007, the Agency’s (or Ministry in the case of Health) budget is presented to the Ministry of Finance and the budget is discussed on a programme basis. This is the first time that this is being done and ensures that the connection between capital investments and operational expenditure are maintained. The programme is discussed and the Agency is required to identify the expected impact based on projected target, of the funding being requested and then costs (both recurrent and capital) are identified. In June, agencies are requested to finalise and submit their budget proposals to the Ministry of Finance by mid August. The budget submissions cover the next year and three indicative years.

In the Health Sector, separate budget are submitted by the central ministry and by each of the ten regions. The regional budgets are required to be vetted and signed off by the central ministry prior to submission to the Ministry of Finance. The national budget is, as a requirement of Parliament, passed no later than the third month of the following year but the aim in 2007 is for a December Budget. If a December budget is not done, then this built in delay requires that the Ministry of Health prioritize activities until the entire budget is approved. Specific provisions are made for payment of salaries and programmed ongoing activities and emergencies to ensure that no gaps in financing occur for these crucial activities. 
Please indicate the national planning cycle for immunisation

With specific reference to immunization, pre-budgeting and planning are done on the same schedule. All activities in the EPI Plan of Action have to be executed on a timely basis after the budget is passed. Monitoring and evaluation of the budget are done on a quarterly basis by the Ministry of Finance. 
In the recent past, the government has moved toward program budgeting by some ministries, including the Ministry of Health.  Under this system, EPI activities are provided for within the budget of the Maternal and Child Programme, with a specific line item created for EPI in 2002.  Vaccines and supplies are included in the national budget under drugs and medical supplies, and are obtained on an annual basis by means of the PAHO Revolving Fund for vaccine procurement.  There is written cabinet approval for this procurement process. Payment for vaccines is made by the MOH within sixty days of shipment.   No tax is levied on vaccines and vaccination supplies for public use.
Table 3.2: 
Current Vaccination Schedule: Traditional, New Vaccines and Vitamin A Supplement (from cMYP 2007-2012, page 5)
	Vaccine 
(do not use trade name)
	Ages of administration                
(by routine immunisation services)
	Indicate by an “x” if given in:
	Comments

	
	
	Entire country
	Only part of the country
	

	BCG
	Birth
	X
	
	

	DPT/Hep B/Hib
	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
	
	
	


Table 3.3: Trends of immunisation coverage and disease burden 
(as per last two annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases)
	Trends of immunisation coverage (in percentage)
	Vaccine preventable disease burden

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	2005 
	2006 
	2001
	200…
	
	200…
	200…

	BCG
	96
	94.7
	97
	
	Tuberculosis*
	NA
	NA

	DTP


	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

	Measles (first dose)
	92
	90.0
	452
	
	Measles
	0
	0

	TT2+ (Pregnant women)
	971
	98.01
	61
	
	NN Tetanus
	0
	0

	Hib3
	93
	93.0
	NA
	
	Hib **
	0
	0

	Yellow Fever
	91
	90.0
	NA
	
	Yellow fever
	0
	0

	HepB3
	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
	
	
	
	


* If available ** If ‘total’ tetanus data only is available, please give it and note that this is the case *** Note: JRF asks for Hib meningitis

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 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.

Table 3.4: 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 women
	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
	5% 
	5%
	5%
	5%
	5%
	5%
	5%

	Infants vaccinated with 3rd dose pneumococcal vaccine. (PCV7)
	----


	----


	6,927
	13,160
	13,298
	13,298
	13,298

	PCV7 Coverage**
	----


	----


	50
	95
	96
	96
	96

	Infants vaccinated with 1st dose of PCV7 
	----


	----


	13,298
	13,437
	13,437
	13,437
	13,437

	Wastage1 rate in base-year and planned thereafter 
	----


	----


	5%
	5%
	5%
	5%
	5%

	Infants vaccinated with 3rd dose of RotaTeq
	----


	----


	6,927
	13,160
	13,298
	13,298
	13,298

	RotaTeq Coverage**
	----


	----


	50
	95
	96
	96
	96

	Infants vaccinated with 1st dose of RotaTeq
	----


	----


	13,298
	13,437
	13,437
	13,437
	13,437

	Wastage1 rate in base-year and planned thereafter 
	----


	----


	5%
	5%
	5%
	5%
	5%

	Infants vaccinated with MMR (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 TT+ 
	14,173
	13,576
	13,576
	13,576
	13,576
	13,576
	13,576

	TT+ 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

*  Number of infants vaccinated out of total births 

**  Number of infants vaccinated out of surviving infants
***  Indicate total number of children vaccinated with either DTP alone or combined
**** Number of pregnant women vaccinated with TT+ out of total pregnant women

Table 3.5: Summary of current and future immunisation budget (Please refer to Annex 1 in Support Document 4, Plan for New Vaccine Introduction 2007-2012) 
	
	Estimated costs per annum in US$ (,000)

	Cost category
	Base year
	Year 1 20…
	Year 2 20…
	Year 3 20…
	Year 4 20…
	Year 5 20…

	

	Routine Recurrent Cost
	
	
	
	
	
	

	Vaccines (routine vaccines only)
	
	
	
	
	
	

	    Traditional vaccines
	
	
	
	
	
	

	    New and underused vaccines
	
	
	
	
	
	

	Injection supplies
	
	
	
	
	
	

	Personnel
	
	
	
	
	
	

	    Salaries of full-time NIP health

    workers (immunisation specific)
	
	
	
	
	
	

	    Per-diems for outreach  

    vaccinators / mobile teams
	
	
	
	
	
	

	Transportation
	
	
	
	
	
	

	Maintenance and overheads
	
	
	
	
	
	

	Training
	
	
	
	
	
	

	Social mobilisation and IEC
	
	
	
	
	
	

	Disease surveillance
	
	
	
	
	
	

	Program management
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	Subtotal Recurrent Costs
	
	
	
	
	
	

	

	Routine Capital Costs
	
	
	
	
	
	

	Vehicles
	
	
	
	
	
	

	Cold chain equipment
	
	
	
	
	
	

	Other capital equipment
	
	
	
	
	
	

	Subtotal Capital Costs
	
	
	
	
	
	

	

	Campaigns
	
	
	
	
	
	

	Polio
	
	
	
	
	
	

	Measles
	
	
	
	
	
	

	Yellow Fever
	
	
	
	
	
	

	MNT campaigns
	
	
	
	
	
	

	Other campaigns
	
	
	
	
	
	

	Subtotal Campaign Costs
	
	
	
	
	
	

	GRAND TOTAL
	
	
	
	
	
	


Please list in the tables below the funding sources for each type of cost category (if known). Please try and indicate which immunisation program costs are covered from the Government budget, and which costs are covered by development partners (or the GAVI Alliance), and name the partners.

Table 3.6: Summary of current and future financing and sources of funds (Please refer to Annex 1 in Support Document, Plan for New Vaccine Introduction 2007-2012) 

	
	
	Estimated financing per annum in US$ (,000)

	Cost category 
	Funding source
	Base year
	Year 1 20…
	Year 2 20…
	Year 3 20…
	Year 4 20…
	Year 5 20…

	

	Routine Recurrent Cost
	
	
	
	
	
	

	1.
	1.
	
	
	
	
	
	

	2.
	2.
	
	
	
	
	
	

	3.
	3.
	
	
	
	
	
	

	4.
	4.
	
	
	
	
	
	

	5.
	5.
	
	
	
	
	
	

	6.
	6.
	
	
	
	
	
	

	7.
	7.
	
	
	
	
	
	

	8.
	8.
	
	
	
	
	
	

	9.
	9.
	
	
	
	
	
	

	10.
	10.
	
	
	
	
	
	

	11.
	11.
	
	
	
	
	
	

	12.
	12.
	
	
	
	
	
	

	13.
	13.
	
	
	
	
	
	

	14.
	14.
	
	
	
	
	
	

	

	Routine Capital Costs
	
	
	
	
	
	

	1.
	1.
	
	
	
	
	
	

	2.
	2.
	
	
	
	
	
	

	3.
	3.
	
	
	
	
	
	

	4.
	4.
	
	
	
	
	
	

	5.
	5.
	
	
	
	
	
	

	

	Campaigns
	
	
	
	
	
	

	1.
	1.
	
	
	
	
	
	

	2.
	2.
	
	
	
	
	
	

	3.
	3.
	
	
	
	
	
	

	4.
	4.
	
	
	
	
	
	

	5.
	5.
	
	
	
	
	
	

	GRAND TOTAL
	
	
	
	
	
	


6.   New and Under-Used Vaccines (NVS)
	Please give a summary of the Plan for New Vaccine Introduction sections that refer to the introduction of new and under-used vaccines.  Outline the key points that informed the decision-making process (data considered etc):
Pneumococcal conjugate vaccine (PCV-7)
The decision to introduce PCV-7 in Guyana was based on the following:

· Worldwide, pneumonia and other respiratory infections are responsible for about 2 million deaths annually, of which WHO (in 2005) estimated that 1.6 million deaths are caused by the pneumococcal organisms.  Between 0.7 – 1 million of these deaths occur in children less than 5 years of age, mostly in developing countries.
· Increasing resistance of the pneumococcal organisms to commonly used antibiotics such as penicillins is being found worldwide.
· “WHO considers that it should be a priority to include this vaccine in national immunization programmes, particularly in countries where mortality among children aged < 5 years old is >50/1000 live births or where > 50,000 children die annually.”
· The pneumococcal polysaccharide vaccine is being used for persons with haemoglobin SS disease who are at high risk for pneumococcal infection in many countries of the Caribbean Community (CARICOM).
· PCV-7 is the only currently available vaccine that is registered to be used in children less than 2 years old.
· According to data collected from the regional surveillance network of laboratories known as SIREVA (Regional System for Vaccines), the prominent serotypes in circulation in the Caribbean (14, 6B, 23F, 19F) are present in PCV-7. 
The Ministry of Health intends to introduce PCV-7 on a national scale. Currently, EPI is introducing PCV-7 for approximately 250 high risk children (i.e. children with HIV, sickle cell anaemia and other haemoglobinopathies) using UNICEF funding.  The first dose of vaccine for these high risk children will be administered prior to the end of 2007.  This initial small-scale introduction will not only provide immediate coverage for those children at greater risk for severe disease, but will also allow EPI managers to better determine training needs and identify programmatic areas of concern prior to full scale introduction.  

Guyana has elected to introduce the liquid, single dose formulation of the pneumococcal conjugate vaccine.  The vaccine is to be administered intramuscularly at 2, 4 and 6 months of age.  Although only one pneumococcal conjugate vaccine is offered through GAVI New Vaccine Support, it is worth commenting on the characteristics of this vaccine as they relate to the immunization program in Guyana.  

· The EPI staff in Guyana currently give intramuscular injections (e.g. pentavalent and DPT).  As a result, training requirements for vaccine administration should be minimal.
· The dosing schedule for PCV-7 matches the current schedule for routine childhood immunization with OPV, IPV, and pentavalent
· PCV-7 is already available in the private sector in Guyana and much of the Caribbean sub-region, and is used in the public sector of some countries for children at high risk of disease (e.g. HIV infected children and children with haemoglobinopathies).  

Rotavirus vaccine
The incidence rate of diarrhoeal disease in Guyana is approximately 10%, and nearly 1 in 5 diarrhoea cases can be attributed to rotavirus infection.  Although the majority of cases of diarrhoeal diseases are managed in the Oral Rehydration Unit, 293 cases required admission to the two major hospitals (Georgetown Public Hospital and New Amsterdam Hospital) in 2006 for further treatment.  As is true globally, these figures likely underestimate the burden of diarrhoeal disease, as many episodes of diarrhoea are managed in the home and go unreported.  In Guyana, at least 300 children died from complications of diarrhoeal disease between 2001 and 2005.  

To address this problem, Guyana intends to introduce rotavirus vaccine as part of a comprehensive diarrhoeal disease prevention and treatment program.  In addition to providing nationwide rotavirus vaccine coverage, Guyana will continue to address problems with water supply and sanitation infrastructure, provide public education on hygiene and nutrition, and strengthen the de-worming and diarrhoeal disease case management programs.  The inclusion of rotavirus vaccinations in this comprehensive package will minimize the morbidity and mortality from diarrhoeal disease by preventing infection with one of the key etiologic agents circulating in Guyana.
Available data suggests that the G1[P8] strain is the predominate strain in circulation in Guyana, followed distantly by G3[P8].  Of note, the G1[P8] strain is found in both available vaccine formulations and the G3[P8] strain is found in the RotaTeq vaccine only.  
Guyana has elected to introduce the 3 dose, oral formulation of rotavirus vaccine (RotaTeq).  This formulation has several key advantages over the Rotarix vaccine in the Guyanese context.    

· The breadth of serotype coverage is greater.  
·  The dosing schedule for RotaTeq matches the current schedule for routine childhood immunization with OPV, IPV, and pentavalent. 
· RotaTeq is simpler to administer as the vaccine comes in a pre-packaged, single dose application similar to the OPV vaccine already in use in Guyana.  

· The RotaTeq vaccine requires considerably less cold storage space than Rotarix (85.2 cm3 vs. 156.0 cm3 per dose).  

· Current evidence suggests that RotaTeq vaccine may be more efficacious than Rotarix.  



	Please summarise the cold chain capacity and readiness to accommodate new vaccines, stating how the cold chain expansion (if required) will be financed, and when it will be in place.  Please use attached excel annex 2a (Tab 6) on the Cold Chain. Please indicate the additional cost, if capacity is not available and the source of funding to close the gap
As indicated in the MYP 2007-2012, Guyana has secured funding to ensure that the National Vaccine Cold Storage Facility is completed prior to full-scale introduction of pneumococcal conjugate vaccine and rotavirus vaccine, and can be adequately maintained.  Once operational, this facility will provide more than adequate volume to accommodate all of Guyana’s current and long-term cold storage needs.  Specifically, the annual positive volume requirement including new vaccines will be on the order of 17.3 m3 compared to an annual positive capacity of 80m3 once the central storage facility is completed.  At this time, the main building and generator house have been constructed and the cold chambers have been assembled.  The Ministry of Health has engaged a contractor to install the condensors/evaporators and air conditioners required, and to ensure that the interior of the building will be ready for use.  All of the needed financing has been provided through GAVI, Government, and PAHO funding.   There are no foreseeable barriers to the completion of this facility well in advance of the first shipments of pneumococcal conjugate vaccine and rotavirus vaccine in July, 2008.   

An assessment of regional and field cold chain capacity has been completed and for over 95% of areas is adequate for the introduction of new vaccines.  At this time, at least four solar refrigerators are being purchased through PAHO using GAVI funds.  These will be used to buffer the capacity in the areas of greatest need.  Prior to the actual introduction of PCV-7 and rotavirus vaccines, the regional and field cold chain capacity will be re-assessed to ensure that sufficient positive volume exists to house the vaccines for the 1 to 2 months between shipments from the central facility. 



Table 6.1: Capacity and cost (for positive storage) (Refer to Tab 6 of Annex 2a or Annex 2b)
	
	
	Formula
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 2012

	A
	Annual positive volume requirement, including new vaccine in m3

	Sum-product of total vaccine doses multiplied by unit packed volume of the vaccine
	17.3
	17.3
	17.7
	17.7
	17.7

	B*
	Annual positive capacity, including new vaccine in m3
	#
	80

	80
	80
	80
	80

	C
	Estimated minimum number of shipments per year required for the actual cold chain capacity
	A / B
	1
	1
	1
	1
	1

	D
	Number of consignments / shipments per year
	Based on national vaccine shipment plan
	3
	3
	3
	3
	3

	E
	Gap (if any)
	((A / D) - B)
	0
	0
	0
	0
	0

	F
	Estimated cost for expansion
	US $
	
	
	
	
	


*The capacity of the central cold storage facility in Guyana is 80 m3.  
Please briefly describe how your country plans to move towards attaining financial sustainability for 
the new vaccines you intend to introduce, how the country will meet the co-financing payments, and any other issues regarding financial sustainability you have considered (refer to the cMYP):

The total resources needed for the EPI program will expand as a result of new vaccine introduction.  Compared with 2006, the budget is projected to increase by 17.5% in 2007, and to increase by an additional 21.3% between 2007 and 2008.  A slight decrease in expenditures is projected for 2009, as the primary costs of introduction (e.g. training, social mobilization, and purchase of vaccine buffer stock) will be incurred in 2008.  For the remainder of this plan, the levels of expenditure will remain fairly constant.
The funding for routine EPI services consists of secured government funds. The financial gap described in Table 10 and Fig 1 consists primarily of the Government cost for co-financing of new vaccine introduction, as well as the probable funding from international agencies. Although the projected financial support from international agencies is listed as probable, much of the funding for 2008 and 2009 can be considered as secured. The majority of the funding for new vaccine introduction will be secured through the GAVI Alliance for the 2008-2012 period. The Government of Guyana will use reliable funding from the European Commission to meet the required co-financing payments.  

The Government of Guyana has consistently stated that the Immunization program is a priority program and that this program would not be subjected to any austerity measures, should such measures even become necessary. We recognise there is a significant funding requirement for the introduction of new vaccines and this is expected to be met primarily through support from GAVI. The cost for introduction of new vaccines would be integrated into the National Budget by the end of this funding period.   
In 2013, it is projected that Guyana will assume the total cost for the provision of pneumococcal conjugate and rotavirus vaccines as part of its routine EPI services.  The combined projected costs of the vaccines (including safety boxes and freight charges) will range from 200,800 USD to 314,500 USD. At the moment, Guyana is updating its National Health Plan and support for these new vaccines will be prioritized.
Table 6.2: Assessment of burden of relevant diseases (if available):

	Disease
	Title of the assessment
	Date
	Results

	Rotavirus

	Review of Diarrhoea Surveillance Data (2001-2005) and Rotavirus Surveillance Data (2004-2007) for Children Under 5 Years of Age in Guyana
	June 2007
	Please see discussion in Situational Analysis of Rotavirus section of Plan for New Vaccine Introduction 2007-2012.


If new or under-used vaccines have already been introduced in your country, please give details of the lessons learnt from storage capacity, protection from accidental freezing, staff training, cold chain, logistics, drop out rate, wastage rate etc., and suggest solutions to address them:

	Lessons learned from the introduction of Pentavalent vaccines
	Solutions / Action Points 

	Public education and communication

-Insufficient lead time to provide adequate public education on the introduction of the new vaccine.

-No vaccine fact sheets provided to parents.


	- Health educational and promotional activities should be well planned and implemented completely prior to new vaccine introduction

- Take home information for the parents should be provided.

	Training 

- Standardized training materials proved very useful in the preparation of health workers for the introduction of the pentavalent vaccines.
	-Guidelines should be prepared, printed and ready to distribute before vaccine arrives in the country.



	Cold chain

-There was insufficient storage capacity at the national and regional levels to handle the vaccine shipments as ordered.  


	-National Cold Room will soon be functional. This will alleviate the central cold storage capacity problems.

-Refrigerators were procured for the regional facilities.

-Vaccine consignments were switched to a quarterly basis



	Political Support

- Strong political support led to a successful implementation of the vaccine and subsequent take over of vaccine financing ahead of schedule. 

-Political leaders used multiple public fora to create awareness of the new vaccine.
	-Enlist support from the political directorate and major stakeholders before any new vaccine is introduced.



	Committed staff

- Strong central and regional level staff commitment contributed to the high success of new vaccine introduction, human resource limitations.


	-Must have an incentive scheme for the health workers to boost moral and motivate them.



	Surveillance 

-Adverse event surveillance activities were intensified as a result of the introduction of the pentavalent vaccine.
	


Please list the vaccines to be introduced with support from the GAVI Alliance (and presentation):

Pneumococcal conjugate vaccine (PCV-7) in a liquid, single dose, pre-filled syringe as per GAVI.
Rotavirus vaccine (RotaTeq) in a liquid, single dose oral formulation. 
First New Vaccine for Introduction – Pneumococcal Conjugate Vaccine
First Preference Vaccine – no other alternative available
As reported in the cMYP, the country plans to introduce pneumococcal vaccine, using the heptavalent pneumococcal conjugate vaccine, in single dose liquid form (as per GAVI).
Please refer to the excel spreadsheet Annex 2a or Annex 2b (for Rotavirus and Pneumo vaccines) and proceed as follows:

· Please complete the “Country Specifications” Table in Tab 1 of Annex 2a or Annex 2b, using the data available in the other Tabs: Tab 3 for the commodities price list, Tab 5 for the vaccine wastage factor and Tab 4 for the minimum co-financing levels per dose
.
· Please summarise the list of specifications of the vaccines and the related vaccination programme in Table 6.3 below, using the population data (from Table 3.4 of this application) and the price list and co-financing levels (in Tables B, C, and D of Annex 2a or Annex 2b).

· Then please copy the data from Annex 2a or 2b (Tab “Support Requested”) into Tables 6.4 and 6.5 (below) to summarize the support requested, and co-financed by GAVI and by the country.  
· Please submit the electronic version of the excel spreadsheets Annex 2a or 2b together with the application 
Table 6.3: Specifications of vaccinations with new vaccine
	Vaccine: PCV7
	Use data in:
	 
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 2012

	Number of children to be vaccinated with the third dose
	Table 3.4
	#
	6,927
	13,160
	13,298
	13,298
	13,298

	Target immunization coverage with the third dose
	Table 3.4
	#
	50
	95
	96
	96
	96

	Number of children to be vaccinated with the first dose
	Table 3.4
	#
	13,298
	13,437
	13,437
	13,437
	13,437

	Estimated vaccine wastage factor
	Annex 2a or 2b

Table E - tab 5
	#
	1.05
	1.05
	1.05
	1.05
	1.05

	Country co-financing per dose *
	Annex 2a or 2b

Table D - tab 4 
	$
	0.30
	0.35
	0.40
	0.46
	0.53


* Total price pre dose includes vaccine cost, plus freight, supplies, insurance, fees, etc 

Table 6.4: Portion of supply to be co-financed by the country (and cost estimate, US$)
	PCV7
	 
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 2012

	Number of vaccine doses
	#
	5413
	5003
	5718
	6575
	7576

	Number of AD syringes
	#
	NA
	NA
	NA
	NA
	NA

	Number of re-constitution syringes
	#
	NA
	NA
	NA
	NA
	NA

	Number of safety boxes
	#
	60
	56
	63
	73
	84

	Total value to be co-financed by country
	$
	16625
	15517
	17733
	20393
	23497


Table 6.5: Portion of supply to be procured by the GAVI Alliance (and cost estimate, US$)
	PCV7
	 
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 2012

	Number of vaccine doses
	#
	50004
	39330
	38615
	37758
	38757

	Number of AD syringes
	#
	NA
	NA
	NA
	NA
	NA

	Number of re-constitution syringes
	#
	NA
	NA
	NA
	NA
	NA

	Number of safety boxes
	#
	555
	437
	429
	419
	408

	Total value to be co-financed by GAVI
	$
	153585
	121982
	119765
	117105
	114002


Second Preference Formulation 
If the first preference of vaccine is in limited supply or currently not available, please indicate below the alternative vaccine presentation 

No alternative pneumococcal conjugate vaccine is currently available through GAVI.
· Please complete tables 6.3 – 6.4 for the new vaccine presentation
· Please complete the excel spreadsheets Annex 2a or Annex 2b for the new vaccine presentation and submit them alongside the application.
Second New Vaccine for Introduction - Rotavirus

First Preference Vaccine- RotaTeq

As reported in the cMYP, the country plans to introduce rotavirus vaccinations, using a three dose schedule RotaTeq vaccine, in single dose liquid form (as per GAVI).

Please refer to the excel spreadsheet Annex 2a or Annex 2b (for Rotavirus and Pneumo vaccines) and proceed as follows:

· Please complete the “Country Specifications” Table in Tab 1 of Annex 2a or Annex 2b, using the data available in the other Tabs: Tab 3 for the commodities price list, Tab 5 for the vaccine wastage factor and Tab 4 for the minimum co-financing levels per dose
.
· Please summarise the list of specifications of the vaccines and the related vaccination programme in Table 6.3 below, using the population data (from Table 3.4 of this application) and the price list and co-financing levels (in Tables B, C, and D of Annex 2a or Annex 2b).

· Then please copy the data from Annex 2a or 2b (Tab “Support Requested”) into Tables 6.4 and 6.5 (below) to summarize the support requested, and co-financed by GAVI and by the country.  
· Please submit the electronic version of the excel spreadsheets Annex 2a or 2b together with the application 
Table 6.6: Specifications of vaccinations with new vaccine

	Vaccine: RotaTeq
	Use data in:
	 
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 2012

	Number of children to be vaccinated with the third dose
	Table 3.4
	#
	6,927
	13,160
	13,298
	13,298
	13,298

	Target immunization coverage with the third dose
	Table 3.4
	#
	50
	95
	96
	96
	96

	Number of children to be vaccinated with the first dose
	Table 3.4
	#
	13,298
	13,437
	13,437
	13,437
	13,437

	Estimated vaccine wastage factor
	Annex 2a or 2b

Table E - tab 5
	#
	1.05
	1.05
	1.05
	1.05
	1.05

	Country co-financing per dose *
	Annex 2a or 2b

Table D - tab 4 
	$
	0.10 
	0.11 
	0.13 
	0.15 
	0.17 


* Total price pre dose includes vaccine cost, plus freight, supplies, insurance, fees, etc 

Table 6.7: Portion of supply to be co-financed by the country (and cost estimate, US$)
	RotaTeq
	 
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 2012

	Number of vaccine doses
	#
	1623
	1457
	1714
	3278
	3706

	Number of AD syringes
	#
	NA
	NA
	NA
	NA
	NA

	Number of re-constitution syringes
	#
	NA
	NA
	NA
	NA
	NA

	Number of safety boxes
	#
	18
	16
	19
	36
	41

	Total value to be co-financed by country
	$
	5536
	5019
	5905
	6791
	7677


Table 6.8: Portion of supply to be procured by the GAVI Alliance (and cost estimate, US$)
	RotaTeq
	 
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 2012

	Number of vaccine doses
	#
	53793
	42876
	42619
	41055
	40627

	Number of AD syringes
	#
	NA
	NA
	NA
	NA
	NA

	Number of re-constitution syringes
	#
	NA
	NA
	NA
	NA
	NA

	Number of safety boxes
	#
	597
	476
	473
	456
	451

	Total value to be co-financed by GAVI
	$
	183497
	147685
	146799
	85044
	84158


Second Preference Vaccine

If the first preference of vaccine is in limited supply or currently not available, please indicate below the alternative vaccine presentation 

Guyana is only interested in introducing the RotaTeq Vaccine.  
Procurement and Management of New and Under-Used Vaccines 
a) Please show how the support will operate and be managed including procurement of vaccines (GAVI expects that most countries will procure vaccine and injection supplies through UNICEF):

Vaccines will be ordered through the PAHO Revolving Fund according to existing protocols for all other vaccines in the routine immunization program. Government co-financing payments will be disbursed to PAHO and these payment for vaccines and supplies  will be  made within 60 days of receipt. This mechanism was successfully utilized for the introduction of pentavalent (DPT/Hep B/Hib) vaccine that was supported by GAVI.
Vaccine shipments will be requested in 3 consignments in the 1st, 2nd, and 4th quarters of each year.
b) If an alternative mechanism for procurement and delivery of supply (financed by the country or the GAVI Alliance) is requested, please document:

· Other vaccines or immunisation commodities procured by the country and description of the mechanisms used.

· The functions of the National Regulatory Authority (as evaluated by WHO) to show they comply with WHO requirements for procurement of vaccines and supply of assured quality.

Not applicable.

c) Please describe the introduction of the vaccines (refer to cMYP)

PCV-7
The Ministry of Health intends to introduce PCV-7 on a national scale. Currently, EPI is introducing PCV-7 for approximately 250 high risk children (i.e. children with HIV, sickle cell anemia and other haemoglobinopathies) using UNICEF funding.   The first dose of vaccine for these high risk children will be administered prior to the end of 2007.  This initial small-scale introduction will not only provide immediate coverage for those children at greater risk for severe disease, but will also allow EPI managers to better determine training needs and identify programmatic areas of concern prior to full scale introduction.

During the last quarter of 2007, training programs will be conducted for vaccinators in preparation for the introduction of PCV-7 for high risk children.  These training activities will be expanded upon during the first half of 2008 to facilitate the full-scale introduction in July 2008. (For detailed  information on vaccination targets, please refer to the Plan for New Vaccine Introduction.) 

Rotavirus vaccine
Guyana intends to introduce rotavirus vaccine on a national scale.  The plan for introduction and targets will mirror that for PCV-7, with the exception of the introduction for high risk children. (Again, for detailed  information on vaccination targets, please refer to the Plan for New Vaccine Introduction.)
d) Please indicate how funds should be transferred by the GAVI Alliance (if applicable)
New Vaccine Support Grant funding (200,000 USD) should be 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
These 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.
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.
e) Please indicate how the co-financing amounts will be paid (and who is responsible for this)
Government co-financing payments will be disbursed by the Ministry of Health to PAHO and these payment for vaccines and supplies  will be  made within 60 days of receipt. This mechanism was successfully utilized for the introduction of pentavalent (DPT/Hep B/Hib) vaccine that was supported by GAVI.

f) Please outline how coverage of the new vaccine will be monitored and reported (refer to cMYP)

Vaccination coverage will be monitored as part of the already existing mechanism in place for the current immunization program.  
Monitoring and evaluation meetings are conducted three times yearly for regional supervisors to evaluate regional EPI performance.  At these meetings, regional supervisors present their regional annual report, commenting on all key programmatic areas.  Oral and written feedback is given by central staff to highlight strengths and weaknesses.  Central staff then compiles the regional data and use this to evaluate the performance of the national program.

Supervisory visits are conducted by central staff at least once per year in each region.  Regional supervisors are required to visit each facility at least once monthly, providing environmental conditions are favourable.  Visits in the first year of vaccine introduction will focus on the integration of these vaccines into the routine program, including quality assurance for reporting of vaccine coverage.  
New and Under-Used Vaccine Introduction Grant
Table 6.9: Calculation of lump-sum (Guyana qualifies for minimum tranche of 100,000 USD for each new vaccine).
	Year of New Vaccine introduction
	N° of births (from table 3.4)
	Share per birth in US$
	Total in US$

	2008
	14074
	$ 0.30
	100,000


Please indicate in the tables below how the one-time Introduction Grant
 will be used to support the costs of vaccine introduction and critical pre-introduction activities (refer to the cMYP).  
Table 6.10: Cost (and finance) to introduce PCV-7 and rotavirus vaccines (US$) 
	Cost Category
	Full needs for new vaccine introduction*
	Funded with new vaccine introduction grant

	
	US$
	US$

	Training
	80,000
	80,000

	Social Mobilization, IEC and Advocacy
	75,000
	75,000

	Cold Chain Equipment & Maintenance
	
	

	Vehicles and Transportation
	
	

	Programme Management
	
	

	Surveillance and Monitoring
	45,000
	45,000

	Human Resources
	
	

	Waste Management
	
	

	Technical assistance
	
	

	Other (please specify)
	
	

	Other (please specify)
	
	

	Other (please specify)
	
	

	Other (please specify)
	
	

	Total
	
	


* Cost categories not specified will be met using funds from the routine EPI budget.  The total additional cost required will be met by the one-time Introduction Grant.  
· Please complete the banking form (annex 1) if required
7. Additional comments and recommendations from the National Coordinating Body (ICC/HSCC) 

We, the members of the ICC endorse this application and the support to the new vaccines.

8.   Documents required for each type of support
	Type of Support
	Document
	DOCUMENT NUMBER
	Duration *

	ALL
	WHO / UNICEF Joint Reporting Form (last two)
	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
	5
	

	ALL
	Endorsed minutes of the ICC/HSCC meeting where the GAVI proposal was discussed
	5
	

	ALL
	Minutes of the three most recent ICC/HSCC meetings 
	6 and 7
	

	ALL
	ICC/HSCC work plan for the forthcoming 12 months
	8
	

	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)
	
	

	New and Under-used Vaccines
	Plan for introduction of the new vaccine (if not already included in the cMYP)
	4
	2007-2012


* Please indicate the duration of the plan / assessment / document where appropriate 
ANNEX 1
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	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 Guyana  

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



	Name of Institution:

(Account Holder)
	Pan American Sanitary Bureau

	Address:
	525 23rd Street NW

	
	Washington, DC 20037

	
	

	City – Country:
	USA

	Telephone No.:
	202-974-3175
	Fax No.:
	202-974-3635

	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.:
	ACCOUNT#:   3615-9769

	At:                    Bank’s name
	CITIBANK

	
	

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

	By whom is the account audited?
	

	Signature of Government’s authorizing official:
By signing below, the authorizing official confirms that the bank account mentioned above is known to the Ministry of Finance and is under the oversight of the Auditor General.



	
Name:
	
	Seal:



	Title:
	
	

	Signature:
	
	

	Date:
	
	

	Address and Phone Number:
	
	


	SECTION 2 (To be completed by the Bank) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name:
	CITIBANK
	

	Branch Name:
	
	

	Address:


	    111 WALL STREET
	

	
	NEW YORK, NY   10043
	

	City – Country:
	USA
	

	
	
	

	Swift code:
	CITIUS33
	

	Sort code:
	
	

	ABA No.:
	021000089
	

	Telephone No.:
	
	

	Fax No.:
	
	

	Bank Contact Name and Phone Number:
	
	

	
	
	

	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 UNICEF representative on letter-headed paper)
TO:    GAVI Alliance – 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 UNICEF Representative:



	Name
	

	Signature
	

	Date
	

	
	








� Inter-agency coordinating committee or Health sector coordinating committee, whichever is applicable.


� 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.


� Use results from table 5.2. Make the sum-product of the total vaccine doses row (I) by the unit packed volume for each vaccine in the national immunization schedule. All vaccines are stored at positive temperatures (+5°C) except OPV which is stored at negative temperatures (-20°C). 


� Table D1 should be used for the first vaccine, with tables D2 and D3 for the second and third vaccine co-financed by the country


� Table D1 should be used for the first vaccine, with tables D2 and D3 for the second and third vaccine co-financed by the country


� The Grant will be based on a maximum award of $0.30 per infant in the birth cohort with a minimum starting grant award of $100,000
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