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Concerning the cooperation of the Global Alliance for Vaccines and Immunization (GAVI) with the Expanded Program of Immunization (EPI) of the Ministry of Health of Honduras, below please find the national proposal of the Government of Honduras for strengthening immunization services in 2007‑2010, which is submitted for the consideration of GAVI. 

The proposal has been drafted in accordance with the guidelines for country proposals, based on the national EPI situation analysis and the multi-year Strategic Plan 2006-2010 and coordinated with the Ministry of Finance and agencies of the Interagency Cooperation Committee on Health (CCIS) for EPI.
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State of Secretary, Bureau of Health
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“PROMOTING HEALTH THROUGH CITIZEN POWER”

Global Alliance for Vaccines and Immunization (GAVI)

COUNTRY PROPOSAL REPORT

in support of: 

Immunization Services

Honduras, 2007-2010
This document is accompanied by an electronic copy on CD to facilitate its use. Please return a copy of the CD with the signed original hard copy of the document to: 

GAVI Secretariat; c/or UNICEF, Palais des Nations, 1211 Geneva 10, Switzerland. 

Questions may be addressed to Dr. Julian Lob-Levyt (jloblevyt@unicef.org) or the representatives of an agency associated with GAVI. All documents and annexes must be submitted in English or French.
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1. Executive Summary

In 2004-2006, the Honduran Ministry of Health, via the Expanded Program on Immunization (EPI), received US$ 456,500 in support from the Global Alliance for Vaccines and Immunization (GAVI) and from vaccine funds to develop the safe immunization component through implementation of the National Injection Safety Plan 2003-2005. Significant advances were made in the safe elimination and destruction of syringes used in vaccination services by strengthening the programming process, legal foundations, training, monitoring of events supposedly attributable to vaccination or immunization (ESAVI), supervision, and evaluation. 

The following progress is highlighted at the national level: 

· Continued annual coverage of greater than 90% since 1991 for all vaccines in children under 2, women of childbearing age, and at-risk groups. 

· Reduction in the incidence of and mortality from vaccine-preventable diseases: 

· 24 years with no registered cases of diphtheria (last case 1981)

· 16 years with no registered cases of poliomyelitis (last case 1989)

· 8 years with no registered cases of measles (last case in 1997)

· 1 year with no registered cases of rubella (last case in 2004)

· 3 years with no registered cases of Hib meningitis (last case in 2002)

· 3 years with no registered cases of congenital rubella syndrome (last case in 2002)

· Significant reduction in neonatal tetanus and TB meningitis 

Based on previous experience and developed according to general eligibility criteria, a proposal is submitted to obtain US$ 300,940 in support for strengthening immunization services during 2007-2010, a figure estimated on the basis of the parameters defined and goals estimated by the program. 

Table 1. Calculation of funds expected from GAVI support for Honduran immunization services, 2007-2010

	
	Base year 
	Current year * 
	Year 1 ** 
	Year 2 ** 
	Year 3 ** 
	Year 4 ** 
	Total Expected Funds 

	
	2005
	2006
	2007
	2008
	2009
	2010
	

	DPT3 Coverage rate
	91 
	92
	92 
	93 
	94 
	95 
	

	Number of infants reported or scheduled for the DPT3 vaccine (according to table 4) 
	179,330 
	179,459 
	183,970 
	187,290 
	190,875 
	194,506 
	

	Number of additional infants annually reported or scheduled for the DPT3 vaccine
	
	
	4,511 
	3,320 
	3,585 
	3,631 
	

	Expected funds

($20 per additional infant) 
	
	
	90,220 
	66,400 
	71,700 
	72,620 
	300,940 


This calculation has been estimated using a database and the annual goals presented in Table 2.


Table 2. Vaccination coverage database and annual goals, EPI

Honduras 2005-2012

	Number 
	Initial data and goals 

	
	Base year 
	Year of GAVI application 
	Year 1 of the program 
	Year 2 of the program 
	Year 3 of the program 
	Year 4 of the program 
	Year 5 of the program 
	Year 6 of the program 

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	Births 
	197,159 
	197,208 
	199,968 
	201,388 
	203,059 
	204,744 
	206,443 
	208,156 

	Infant deaths*****
	5,718 
	5,719 
	5,799 
	5,840 
	5,889 
	5,938 
	5,987 
	6,036 

	Surviving infants 
	191,441 
	191,489 
	194,169 
	195,548 
	197,170 
	198,806 
	200,456 
	202,120 

	Pregnant women 
	231,351 
	232,009 
	235,256 
	235,896 
	238,893 
	240,875 
	242,874 
	244,889 

	Infants vaccinated with BCG 
	178,776 
	180,445 
	183,971 
	187,290 
	188,845 
	194,507 
	196,121 
	197,748 

	BCG coverage* 
	91 
	91.5 
	92 
	93 
	94 
	95 
	95 
	95 

	Infants vaccinated with VPO3 
	178,930 
	179,459 
	183,970 
	187,290 
	190,875 
	194,506 
	196,121 
	197,748 

	VPO3 coverage ** 
	93
	94
	95
	96
	97
	98
	98
	98

	Infants vaccinated with DPT3***
	179,330 
	179,459 
	183,970 
	187,290 
	190,875 
	194,506 
	196,121 
	197,748 

	DPT3 coverage ** 
	94
	94
	95
	96
	97
	98
	98
	98

	Infants vaccinated with DPT1***
	173,797 
	180,400 
	184,890 
	189,314 
	192,906 
	197,580 
	199,217 
	201,911 

	Rate of waste
 in the base year and expected rates for later years 
	7 
	7 
	6 
	5 
	5 
	5 
	5 
	5 

	Infants vaccinated against measles 
	173,637 
	173,153 
	178,085 
	182,519 
	185,771 
	187,311 
	188,866 
	190,433 

	** Measles vaccine coverage  
	91
	90
	92
	93
	94
	94
	94
	94

	Vitamin A supplement 
	Mothers

(<6 weeks after delivery) 
	107,151 
	108,223 
	109,305 
	110,398 
	111,502 
	112,617 
	113,743 
	114,880 

	
	Infants

(>6 months old) 
	732,490 
	739,800 
	747,200 
	754,685 
	762,232 
	769,855 
	777,560 
	785,330 


* Number of infants vaccinated out of total births

** Number of infants vaccinated out of surviving infants

*** Indicate the total number of children vaccinated with DPT alone or combined DPT 

**** Number of pregnant women vaccinated with TT+ out of total pregnant women 

The primary managerial advances made are: 

· An Interagency Coordinating Committee (CCIS) functioning since 1988 as an entity that analyzes and mobilizes resources based on multi-year and annual plans, making it possible to optimize resources and avoid duplication of activities; 

· Availability of an EPI Financial Sustainability Plan 2006-2010 that makes it possible to analyze program costs during the last 5-year period and current and future financing; 

· Systematic analysis of all components of program activities, making it possible to identify strengths and weaknesses and reorient activities toward the achievement of objectives and goals; 

· The process for executing the multi-year Strategic Plan 2006-2010, which spells out the program situation, lines of action by component and lines for the improvement of vaccination coverage, objectives, goals, strategies, activities, and budget broken down by year and source of financing. 

The main lines of action for achieving the estimated goals are set forth in Table 3. 

Table 3. Summary of the main lines of action and term for improving vaccination coverage, EPI, Honduras 2007-2010

	Main lines of action
	Term 

	1. Application of the vaccine law to guarantee annual budget allocation in the Honduran general revenue and disbursement budget and annual compliance with the vaccine agreement between the Ministry of Health and PAHO for the monthly payment and timely supply of vaccines, syringes, and EPI input 
	Annual



	2. Strengthening of the EPI information subsystem, reinstatement and monitoring of computerized SIVAC and LINVI operations to improve the quality of information registries at all levels 
	2007-2010



	3. Strengthening of the cold chain through the provision of equipment to Health Units (substitution of kerosene refrigerators for electric and/or solar ones, freezers, thermos, thermometers and packages of ice) and implementation of a maintenance plan
	2006-2008



	4. Monitoring of the implementation of IEC/EPI at municipal, local, and community levels and development of local plans for vaccination, epidemiological surveillance, and injection safety with the participation of local governments, organized civil society, and community leaders in the self-management of resources within the health sector policy framework,  documenting and systematizing actions
	2006-2010



	5. EPI supervision of all components at every level, including social security and the private sector, identifying and documenting achievements, problems, and proposed interventions, determining the level of responsibility according to the services network 
	2006-2010

Ongoing process


	6. Strengthening of the regular vaccination program to achieve 95% annual uniform coverage in at least 80% of the country’s municipalities through: 

Sustained intramural vaccination;

Delivery of the Basic Health Services Package (PBSS)

Vaccination operations every 2 months in cities and remote areas

Execution of a vaccination campaign in at-risk areas; 

Execution of a national vaccination campaign to search for susceptible individuals; 
Coordination and co-management of municipal governments.
	2006-2010

Ongoing process


	7. Evaluation of all EPI components through two annual meetings with the participation of national technical, departmental, and cooperating teams.
	2006-2010

Ongoing process


In order to guarantee that the activities of the multi-year plan are executed, the EPI multi-year Strategic Plan 2006-2010 has been negotiated and tested. It has been adjusted according to the estimated financing requested in this proposal for submission to GAVI. In general, the program is maintained with more than 90% national funding, and the remaining 10% is contributed through international cooperation (PAHO, SIDA, UNICEF, International Plan, USAID and GAVI/FV). Mobilization of additional resources is planned to support critical components via project management. 

2. Signatures of governmental entities and national coordinating entities

The GAVI Secretariat cannot return to the countries the documents and Annexes submitted. Unless otherwise indicated, these documents may be distributed to GAVI’s  partners and collaborators.

Government and Interagency Coordinating Committee of the Immunization  Program
The Government of _HONDURAS_ agrees to establish sustainable national immunization services in keeping with the multi-year plan submitted with this document.

A transparent monitoring system shall annually examine the performance of the districts/municipalities with regard to immunization. The Government requests that the Partnership and its partners contribute financial and technical assistance to support the immunization of children, as described in this request.

	Ministry of Health: DR. JENNY MEZA 
	Ministry of Finance: REBECA SANTOS 

	
	

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

	
	

	Position:
Ministry of Health … … … … … …
	Position:
Ministry of Finance … … … … … …

	
	

	Date:
31 October 2006 … … … … … … … … … … …
	Date:
… 31 October 2006 … … … … … … … … … …


National Coordinating Entity: Interagency Coordinating Committee of the Immunization Program:

We, the members of the ICC, met on 31 October 2006 in order to evaluate this proposal. At that meeting, we endorsed this proposal on the basis of the supporting documentation attached. 

· The approved minutes of this meeting are attached as DOCUMENT NUMBER 03.

	Entity/Organization 
	Name/position 

	Pan American Health Organization 
	Dr. José Fiusa Lima/ Representative 

	UNICEF 
	Dr. Sergio Guimaraes/ Representative 

	USAID 
	Dr. Emma Iriarte/Health Official

	International Plan 
	Mrs. Jennifer Vaughan/Director 

	SIDA 
	Mrs. Ann Stodberg/Advisor Embassy of Sweden 

	Inter-American Children’s Institute 
	Dr. Fernando Tome Abarca/President 

	
	


Should the GAVI Secretariat have any questions regarding the proposal submitted, please contact:

	Name:
Going Berenice Molina … … … … … … … … … … … … …
	Position:
EPI Chief… … … … … … … … … … … … …

	
	

	Tel No.:
… (504) 221-3901 to 03 … … … …
	Address:
Centro Nacional de Biológicos, Colonia Matamoros, Tegucigalpa … … … … …

	
	

	Fax No.:
(504) 236-5036 … … … … … … …
	   … … … … … … … … … … … … … …

	
	

	E-mail:
epihon@ns.paho-who.hn … … … …
	   … … … … … … … … … … … … …


The GAVI Secretariat cannot return to the countries the documents and Annexes submitted. Unless otherwise indicated, these documents may be distributed to GAVI’s partners and collaborators.

Interagency Coordinating Committee of the Immunization Program
The agencies and partners (including development partners, NGOs, and research institutions) who support immunization services are coordinated and organized through an interagency coordinating committee (ICC). The ICC is responsible for coordinating and guiding the use of the GAVI ISS support. Please provide information regarding the ICC in your country in the spaces below.

Profile of the ICC

	Name of the ICC: EPI Interagency Cooperation Committee 

	

	Date of the constitution of the current ICC:… 1988 … 
Said Committee became the Interagency Cooperation Committee on Health (CCIS) on 17 January 1995 … … … … …

	

	Organizational structure (i.e., subcommittee, independent agency):Committee …

	

	Frequency of meetings:… every four months for EPI … … … … … … … …

	

	Composition:

	

	Function


	Position/ Organization
	Name

	Chairman


	Ministry of Health 
	Dr. Jenny Meza 

	Secretary


	Pan American Health Organization 
	Dr. José Fiusa Lima 

	Members
	· PAHO

· UNICEF

· USAID

· INTERNATIONAL PLAN

· SIDA

· ICI


	· Dr. José Fiusa Lima

· Dr. Sergio Guimaraes

· Dr. Emma Iriarte

· Mrs. Jennifer Vaughan

· Mrs. Ann Stodberg

· Dr. Fernando Tome Abarca 


 Principal functions and responsibilities of the ICC:

· Coordinates technical-financial support between the Ministry of Health and multilateral and bilateral cooperation agencies, friendly governments, nongovernmental organizations (NGOs), and the private sector. 

-   Supports the Ministry of Health in the mobilization of additional resources for priority problems of national interest based on the strategic plan 

Three major strategies to improve the role and the functions of the ICC in the next 12 months:

1. Increase the number of meetings of the CCIS to address the subject of EPI

2. Identify and incorporate new cooperating parties

3. Support EPI in the mobilization of resources by critical components, submitting projects prepared by the sectoral health program
3. Data on the Immunization Program

Please fill out the sheet below with immunization data, using information from available sources. 

Current data on immunization

Table 1: Baseline data for 2005 … (the most recent year; specify dates for the data provided)

	Population
	7,197,303 
	Per capita GNI 
	** 915.00US$ 

	Surviving infants * 
	197,208


	Infant mortality 
	29/ 1000

Preliminary data DHS 2005 

	Percentage of the GDP assigned to the health
	12,58% **


	Percentage of public spending on health
	12,23%***


· * Surviving infants = infants that survive past the first 12 months of life

· ** 2005 Central Bank of Honduras/Department of National Accounts report, data at current price 

· *** 2005 UPEG/Ministry of Health

Table 2: Trends in immunization coverage levels and disease burden 

(As per the last two Forms of the WHO/UNICEF Joint Report on Vaccine-preventable Diseases)

	Trends in immunization coverage levels (in percentages)
	Disease burden of vaccine-preventable diseases 

	Vaccine
	Reported
	Survey
	Diseases
	Number of reported cases 

	
	200 4 
	2005 
	200 4 
	2005 
	
	200 4 
	2005 

	BCG
	93 
	92 
	96.8 
	98.4 
	Tuberculosis * 
	3 
	2 

	 DPT


	DPT1 
	88 
	88 
	
	99.2 
	Diphtheria
	0 
	0 

	
	DPT3 
	89 
	91 
	93.2 
	92.8 
	Whooping cough
	104 
	134 

	Poliomyelitis 3
	90 
	91 
	94.0 
	87.7 
	Poliomyelitis
	0 
	0 

	Measles (first dose)
	92 
	92 
	94.0 
	85.4 
	Measles
	0 
	0 

	TT2+ (Pregnant Women)
	N/A 
	N/A 
	
	
	Neonatal tetanus 
	1 
	0 

	Hib3
	89 
	91 
	93.2 
	92.8 
	Hib ** 
	0 
	0 

	Yellow fever
	N/A 
	N/A 
	
	
	Yellow fever
	0 
	0 

	HepB3
	89 
	91 
	93.2 
	92.8 
	Seroprevalence of hepatitis B * 
	N/A 
	N/A 

	Supplement

of vitamin A 
	Mothers

(<6 postpartum weeks)
	59 
	54.4 
	
	
	
	
	

	
	Infants

(>6 months old)
	83 
	75.8 
	
	
	
	
	


* If available. ** Note: The JRF form requests information on Haemophilus Influenzae meningitis. 




If survey data are included in the previous table, please indicate the years in which the surveys were conducted, the full name of the survey, and, if available, the age groups of those included in the survey.:

Information on Survey Coverage

	Name of survey 
	National Life Condition Survey (ENCOVI) 
	National Survey of Demography and Health 

	Survey years 
	2004 
	2005 

	Age group  
	12-59 months 
	12-23 months 

	Observations 
	Sample of 795,489 
	Preliminary data

Sample of 1,916 


Comprehensive Multi-Year Plan (5-Year Plan) for Immunization 

· A complete copy (with executive summary) of the comprehensive Multi-Year Plan (5-Year Plan) for Immunization Plan is attached as DOCUMENT NUMBER: _02____

The following tables register the pertinent data contained in the 5-Year Plan and the corresponding pages are indicated.

Table 3: Current immunization system: traditional, new, and vitamin-A supplement vaccines

(5-Year Plan page 25)

	Vaccine 
(do not use brand name) 
	Administration ages
(through routine immunization services) 
	Indicate with a “x” if it is administered in:
	Observations

	
	
	The entire country
	Only part of the country
	

	BCG 
	Newborn 
	X 
	
	

	Sabin 
	2, 4, and 6 months and 1-4 years 
	X 
	
	

	DPT/HB/Hib 
	2, 4, and 6 months 
	X 
	
	

	MMR 
	12-23 months 
	X 
	
	

	DPT 
	18 months and 4-5 years 
	X 
	
	

	Td 
	11 years and women 12-49 years 
	X 
	
	

	Influenza 
	Over 65 years of age 
	X 
	
	

	Hepatitis B 
	Groups at risk 
	X 
	
	

	Salk 
	Groups at risk 
	X 
	
	

	Dt 
	Groups at risk 
	X 
	
	

	Vitamin A
	6-11 months, 1-4 years and puerperae until 30 days
	X 
	
	


Summary of the principal points of action and deadline for improving the immunization coverage indicated in the 5-Year Plan. 




	Main lines of action (5-Year Plan page 36)
	Term 

	1. Application of the vaccine law to guarantee annual budget allocation in the Honduras’ general revenue and disbursement budget and annual compliance with the vaccines agreement between the Ministry of Health and PAHO for the monthly payment and timely supply of vaccines, syringes, and EPI input 
	Annual



	2. Strengthening of the EPI information subsystem, reinstatement, and monitoring of computerized SIVAC and LINVI operations to improve the quality of information registries at all levels 
	2007-2010



	3. Strengthening of the cold chain through the provision of equipment to Health Units (substitution of kerosene refrigerators for electric and/or solar ones, freezers, thermos, thermometers and packages of ice) and implementation of a maintenance plan
	2006-2008



	4. Monitoring of the implementation of IEC/EPI at the municipal, local, and community levels and development of local plans for vaccination, epidemiological surveillance, and injection safety with the participation of local governments, organized civil society, and community leaders in the self-management of resources within the health sector policy framework, documenting and systematizing actions
	2006-2010



	5. EPI supervision of all components at every level, including social security and the private sector, identifying and documenting achievements, problems, and proposed interventions, determining the level of responsibility according to the services network 
	2006-2010

Ongoing process


	6. Strengthening of the regular vaccination program to achieve 95% annual uniform coverage in at least 80% of the country’s municipalities through: 

Sustained intramural vaccination;

Delivery of the Basic Health Services Package (PBSS)

Vaccination operations every 2 months in cities and remote areas

Execution of a vaccination campaign in at-risk areas; 

Execution of a national vaccination campaign to search for susceptible individuals; 
Coordination and co-management of municipal governments.
	2006-2010

Ongoing process


	7. Evaluation of all EPI components through two annual meetings with the participation of national technical, departmental, and cooperating teams.
	2006-2010

Ongoing process



Table 4: Databases and annual goals (5-Year Plan page 26.)

	Number
	Initial data and goals

	
	Base year
	Year of GAVI application 
	Year 1 of the program
	Year 2 of the program
	Year 3 of the program
	Year 4 of the program
	Year 5 of the program
	Year 6 of the program

	
	20 05
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	Births
	197,159 
	197,208 
	199,968 
	201,388 
	203,059 
	204,744 
	206,443 
	208,156 

	Infant deaths *****
	5,718 
	5,719 
	5,799 
	5,840 
	5,889 
	5,938 
	5,987 
	6,036 

	Surviving infants 
	191,441 
	191,489 
	194,169 
	195,548 
	197,170 
	198,806 
	200,456 
	202,120 

	Pregnant Women
	231,351 
	232,009 
	235,256 
	235,896 
	238,893 
	240,875 
	242,874 
	244,889 

	Infants vaccinated with BCG
	178,776 
	180,445 
	183,971 
	187,290 
	188,845 
	194,507 
	196,121 
	197,748 

	BCG Coverage* 
	91 
	91.5 
	92 
	93 
	94 
	95 
	95 
	95 

	Infants vaccinated with VPO3
	178,930 
	179,459 
	183,970 
	187,290 
	190,875 
	194,506 
	196,121 
	197,748 

	VPO3 Coverage** 
	91 
	91 
	92 
	93 
	94 
	95 
	95 
	95 

	Infants vaccinated with DPT3 ***
	179,330 
	179,459 
	183,970 
	187,290 
	190,875 
	194,506 
	196,121 
	197,748 

	DPT3 Coverage** 
	91 
	91 
	92 
	93 
	94 
	95 
	95 
	95 

	Infants vaccinated with DPT1 ***
	173,797 
	180,400 
	184,890 
	189,314 
	192,906 
	197,580 
	199,217 
	201,911 

	Rate of waste
 in the base year and expected rates for later years 
	7 
	7 
	6 
	5 
	5 
	5 
	5 
	5 

	Infants vaccinated with third dose of … … … ….
	
	
	
	
	
	
	
	

	coverage with … … … …. ** 
	
	
	
	
	
	
	
	

	Infants vaccinated with the first dose of … … … … ….. 
	
	
	
	
	
	
	
	

	Rate of waste in the base year and expected rates for later years 
	
	
	
	
	
	
	
	

	Infants vaccinated against measles
	173,637 
	173,153 
	178,085 
	182,519 
	185,771 
	187,311 
	188,866 
	190,433 

	** Measles vaccine coverage  
	92 
	92 
	93 
	94 
	95 
	95 
	95 
	95 

	Pregnant women vaccinated with TT+
	N/A 
	N/A 
	N/A 
	N/A 
	N/A 
	N/A 
	N/A 
	N/A 

	TT+ Coverage****
	N/A 
	N/A 
	N/A 
	N/A 
	N/A 
	N/A 
	N/A 
	N/A 

	Vitamin A supplement
	Mothers

(<6 weeks after delivery)
	107,151 
	108,223 
	109,305 
	110,398 
	111,502 
	112,617 
	113,743 
	114,880 

	
	Infants

(>6 months old)
	732,490 
	739,800 
	747,200 
	754,685 
	762,232 
	769,855 
	777,560 
	785,330 


* Number of infants vaccinated out of total of births

** Number of infants vaccinated out of surviving infants

 *** Indicate the total number of children vaccinated with DPT only or combined DPT 

 **** Number of pregnant women vaccinated with TT+ out of total pregnant women

*****Infant mortality rate diminishes from 34 per 1,000 LB to 29 per 1,000 LB in 2005


Please indicate the method used to calculate LB and coverage:

Since 1990, women of childbearing age (12-49 years), including pregnant women, have been vaccinated with Td. 

Coverage is estimated by cumulative dose in one cohort, since 1990 for third, fourth and fifth doses. 

t

Table 5: Calculation of the annual DPT dropout rates 

	Number
	Real rates and goals 

	
	2005
	20 06
	20 07
	20 08
	20 09
	2010
	20 11
	20 12

	Dropout rate                                     [ (DPT1 -  DPT3)/ DTP1 ] x 100 
	-2.86 
	0.5 
	0.5 
	1 
	1 
	1.5 
	2 
	2 


Table 6: Summary of current and future budget of the immunization program (pages 54-59 of the 5-Year Plan.) 
	
	Costs per year in US$ (calculated in thousands) 

	Section of the budget
	Current year 2006 
	Year 1

2007 
	Year 2

2008 
	Year 3

2009 
	Year 4

2010 

	Policy Priority and Legal Bases 
	30.0 
	42.0 
	35.0 
	22.0 
	11.0 

	Programming and Execution 
	59.0 
	68.0 
	74.0 
	79.0 
	56.0 

	Organization and Coordination
	27.5 
	27.0 
	30.0 
	18.0 
	14.0 

	Biologicals and Supplies
	5,744.3 
	9891.0 
	10501.5 
	13.630.0 
	15978.0 

	Cold Chain 
	259.4 
	1739.3 
	1297.5 
	479.3 
	451.3 

	Training 
	233.5 
	539.5 
	465.5 
	405.1 
	427.3 

	Mobilization and Mass Communication 
	484.5 
	506.5 
	441.3 
	439.6 
	350.8 

	Operating Expenses 
	279.4 
	100.2 
	115.2 
	111.0 
	105.0 

	Supervision and Monitoring 
	109.6 
	91.6 
	103.6 
	97.5 
	96.1 

	Execution 
	706.1 
	885.0 
	861.3 
	540.0 
	394.7 

	Epidemiological Surveillance 
	144.5 
	150.0 
	119.0 
	94.3 
	83.0 

	Research 
	35.5 
	15.5 
	20.5 
	25.5 
	40.5 

	Evaluation 
	98.0 
	108.2 
	88.4 
	98.6 
	79.0 

	GENERAL TOTAL 
	8,211.3 
	14,163.9 
	14,152.8 
	160,039.9 
	18,086.7 



Table 7: Summary of the current and future financing and funding sources (pages 54-59 of the 5-year plan)

	
	
	Financing calculated per year in US$ (in thousands) 

	Budget category
	Source of financing
	Current year
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	Political Priority and Legal Bases 
	National 
	30.0 
	42.0 
	35.0 
	22.0 
	11.0 
	

	Programming and Planning 
	National, PAHO, International Plan, and GAVI 
	59.0 
	68.0 
	74.0 
	79.0 
	56.0 
	

	Organization and Coordination 
	National, PAHO 
	27.5 
	27.0 
	30.0 
	18.0 
	14.0 
	

	Biologicals and Supplies
	National, PAHO, International Plan, and GAVI 
	5,744.3 
	9,891.0 
	10,501.5 
	13,630.0 
	15,978.0 
	

	Cold Chain  
	National, PAHO, International Plan, UNICEF, and GAVI 
	259.4 
	1739.3 
	1297.5 
	479.3 
	451.3 
	

	Training 
	National, PAHO, International Plan, and GAVI 
	233.5 
	539.5 
	465.5 
	405.1 
	427.3 
	

	Mobilization and Mass Communication 
	National, PAHO, USAID, UNICEF, International Plan, and GAVI 
	484.5 
	506.5 
	441.3 
	439.6 
	350.8 
	

	Operating Expenses 
	National and PAHO 
	279.4 
	100.2 
	115.2 
	111.0 
	105.0 
	

	Supervision and Monitoring 
	National, PAHO, and GAVI 
	109.6 
	91.6 
	103.6 
	97.5 
	96.1 
	

	Execution 
	National, PAHO, SIDA, UNICEF, International Plan, and GAVI 
	706.1 
	885.0 
	861.3 
	540.0 
	394.7 
	

	Epidemiological Surveillance 
	National, PAHO, International Plan, and GAVI 
	144.5 
	150.0 
	119.0 
	94.3 
	83.0 
	

	Research 
	National and PAHO 
	35.5 
	15.5 
	20.5 
	25.5 
	40.5 
	

	Evaluation 
	National, PAHO, International Plan, and GAVI 
	98.0 
	108.2 
	88.4 
	98.6 
	79.0 
	

	GENERAL TOTAL
	
	8,211.3 
	14,163.9 
	14,152.8 
	160,039.9 
	18,086.7 
	





4. Support for immunization services

Please indicate below the total quantity of funds that are expected to be received through support for immunization services:

Table 8: Calculation of funds expected in support of immunization services

	
	Base year 
	Current year * 
	Year 1 ** 
	Year 2 ** 
	Year 3 ** 
	Year 4 ** 
	

	DPT3 coverage rate
	91 
	92 
	92 
	93 
	94 
	95 
	

	Number of infants reported or who are scheduled to be vaccinated with DPT3 (according to Table 4)
	179,330 
	179,459 
	183,970 
	187,290 
	190,875 
	194,506 
	

	Number of additional infants reported annually or who are scheduled to be vaccinated with DPT3 
	
	
	4,511 
	3,320 
	3,585 
	3,631 
	

	Expected funds

($20 per additional infant)
	
	
	90,220 
	66,400 
	71,700 
	72,620 
	300,940 


* Projected figures


** In accordance with the duration of the 5-Year Plan
If your country has had GAVI support for immunization services in the past, please describe below all the major lessons learned and how this will affect the use of funds to support immunization services in the future. 

Please indicate the purpose for which the funds were used, at what level, and if this was a better use of the funds; mention management and monitoring measures; who was responsible for authorizing payments and approving expenditure plans; and if this will continue in the future. 

Since the country has only received support in the area of injection safety, following are the details of the lessons learned in phase I and the implications for phase II. 

	Principal lessons learned in phase 1
	Implications for phase 2

	1. The lack of definition of a liaison between the regional Office of PAHO and GAVI made it impossible to locate funds in the requested period, generating a year’ s delay in the project.
	There is a liaison in the PAHO Regional Office, who will facilitate execution in Phase II.  

	2. The role of the ICC/EPI was important for advancements in the Injection Safety component, managing to incorporate other sources of support.
	Positive for phase II, as the role of the CCIS/EPI was expanded as an entity for control, analysis, and mobilization of additional resources

	3. The Injection Safety project, financed by GAVI accelerated development of this component in the country.
	The experience gained by the country will serve as a basis for the development and sustainability of other components.

	4. The lack of experience of the agency administering the funds limited the timely execution of funds allocated for mechanisms to execute infrastructure activities. 
	None; infrastructure activities have not been considered for phase II. However, experience is gained. 



	5. When formulating the project, the significant increase in travel expenses and building materials was not foreseen, meaning that goals had to be modified.
	The cost variance should be taken into account in the project’s budget. 



	6. Interinstitutional coordination was strengthened with regard to the solid waste problem.
	A coordination platform has been established for phase II. 




If your country has not previously received support for immunization services, please indicate:

a) When you would like support to begin: 

- In 2007

b) When you would like the first quality audit of data performed: 

- Two years after the project begins, at the end of 2008, as suggested in the proposal’s guidelines 
c) How you propose to channel GAVI funds into the country: 

- Through a UN agency: PAHO

d) How you propose to administer funds in the country: 

- A similar mechanism is proposed based on the experience of phase 1, i.e. through a UN  agency: PAHO 

e) Who will be responsible for the authorization and approval of expenditures: 

- In accordance with administrative procedures established by the Ministry of Health, the Minister of Health is responsible for authorizing requests for disbursements made by the EPI, as per the proposed plan. As the agency selected to administer funds, PAHO will be responsible for authorizing the disbursements. 

· Please fill out the banking form (Annex 1), if applicable. 




5. Observations and additional recommendations of the National Coordinating Agency (Health Sector Strategic Committee/ ICC)

Cooperation partners comment regarding the proposal:

· The PAHO/WHO representative indicated that the sustainability of the programs is vital for public health; EPI is a program that has transcended many administrations; political changes require new approaches; it is required to use available resources to improve the EPI situation; policy must be of state and not of government in order to guarantee the sustainability of the programs. Recognizes the technical excellence of the EPI team, congratulating the EPI and the Secretariat of Health.

· The representative of ASDI indicated their concern for the descending tendency of vaccination coverage rates. 
· Other partners ratified their support for the program according to the plan of action.
	Type of support
	Document
	DOCUMENT NUMBER
	Duration * 

	 ALL 
	WHO//UNICEF JRF
	01 
	2005 

	 ALL 
	5-Year Plan 
	02 
	2006-2010 

	 ALL 
	Approved minutes of the meeting of the National Coordinating Agency in which the GAVI proposal was endorsed 
	03 
	2006 


* Please indicate the duration of the plan, evaluation, or document, as applicable. 

ANNEX 1

	GLOBAL ALLIANCE FOR VACCINES AND IMMUNIZATION


	
	Banking form 

	

	Section 1 (to be completed by the beneficiary)

	
	

	As per the decision taken by the World Partnership for Vaccines and Immunization on date _________, by means of this document the Government of ___Honduras__________________ requests that payment be made via electronic transfer, as detailed below: 



	Name of the institution:

(Account holder)
	Ministry of Health, Expanded Program on Immunization (EPI) 

	Address:
	Centro Nacional de Biológicos, colonia Matamoros, calle Almeria, behind the Pilar Salinas school for the blind 

	
	

	
	

	City and country:
	Tegucigalpa, MDC, Honduras 

	Telephone:
	(504) 221-3901 to 03 
	Fax:
	(504) 236-5036 

	Quantity in US$:
	(To be completed by the GAVI Secretariat)
	Unit of money of the bank account:
	Lempiras 

	To be credited to:

        Bank account holder: 
	Expanded Program on Immunization EPI/PAHO/SS 

	Bank account No.:
	11-401-013977-6 

	In:                      Name of bank 
	Banco de Occidente 

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

	 Who audits the account?
	Internal Audit, Ministry of Health 

	Signature of the authorizing official:



	[image: image2.wmf]
Name:
	Dr. Jenny Meza 
	Stamp:



	Position:
	Ministry of Health 
	

	Signature:
	
	

	Date:
	31 October 06 
	

	
	
	


	Section 2 (To be completed by the Bank)

	

	FINANCIAL INSTITUTION
	AGENT BANK

(In the United States of America)

	Name of the bank:
	
	

	Name of the branch:
	
	

	Address:


	
	

	
	
	

	City and country:
	
	

	
	
	

	SWIFT Code:
	
	

	Classification code:
	
	

	No. of ABA 
	
	

	Telephone No.:
	
	

	Fax No. 
	
	

	
	
	

	I certify that (name of the Institution)... .. .. .. .. .. .. .. .. . is the holder of account number .... .. .. .. .. .. .. .. . . in this banking institution.

	The account will be signed jointly by at least _______ (number of signatories) of the following authorized signatories:
	Name of the banking staff member who gives the authorization:



	1 Name:

Position:
	
	Signature:      
	

	
	
	Date:
	

	2 Name:

Position:
	
	Stamp:

	
	
	

	
3 Name:

Position:
	
	

	
	
	

	4 Name:

Position:
	
	

	
	
	


CONFIRMATION LETTER

(To be completed by the PAHO representative on the letterhead) 
To: GAVI–Secretariat

                                                           



Att.: Dr Julian Lob-Levyt

                                                           



Executive Secretary

                                                           



C/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



Switzerland
	 … … … … … … … … … … … … I received the original BANKING DATA form that is attached.

I certify that the form bears the signatures of the following staff members:



	
	Name
	
	
	Position

	Authorizing government official 
	
	
	
	

	Authorizing bank official 
	
	
	
	

	

	                                    

	Signature of the PAHO representative:



	Name
	

	Signature
	

	Date
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� Formula to calculate the rate of waste for a vaccine (as a percentage): [ ( A – B ) / A ] x 100.   Where : A = Number of doses distributed according to supply record, correcting for remainders at the end of the supply period; B =  number of immunizaitons with the same vaccine in the same period. In the case of new vaccines, see table  ( , after Table Cuadro 7.1.
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