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ministrative W r rammadic | r : - : ..
Covér: eal FO Pentavalent 986,770 1,397,581 1,701,058 2,012,034 2,326,500 related as Well as programmatic 1ssues related 1o sustainability during and beyond transition.
9 Immunization
. PCV 2,591,423 3,660,470 4,468,320 5,296,445 6,133,956 | _ |
B O e s NSy Pglssst esmole 2ies | - s envisaged that NITAG would be formed and functional | . Government has initiated steps towards creating fisca
MenA 269,824 349,669 426,032 514,993 595,896 \_ by mid-2018. ) space and financial sustainability for the entire health
B N D N b e R I ToTAL 5,395,338 7,592,371 9,260,869 10,981,469 12,713,704 sector to include financing of immunization programme
stimates
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of Gavi support: and devices for immunization remains the key challenge _ _ _
* The first step of a dialogue with key players of the health
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Ghana previously crossed Gavi's eligibility threshold and + Inadequate budgetary allocations in previous years » Inadequate cold chain storage capacity at national, sector and stakeholders towards creating flscalhs_pace Ia_”d
entered accelerated transition in 2013. Due to a sudden districts and health facilities financial sustainability led to a meeting at Senchi Hotel in
increase in GNI pc., the country qualified for two additional Mitigation strategies » Inadequate pickups, motorbikes and boats to support March 2017 to which GAVI representatives participated.
years in the preparatory transition phase (2015, 2016) « Political commitment- commencement of the new service delivery - /
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The current economic situation of the Country resulted in a million in 2017 budget for immunization activities. USD communities and their leaders:;
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Ghana has a HSS grant under executio . Discussions are on-going towards the restructuring the » Inequitable human resource distribution devices, as well as operation activities.
National Health Insurance Authority (NHIA) benefit * Delays in the release of funds for payment of vaccines . . :
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2002 6 (M)R  Total e . . . L . . . « Capacity building of staff especially in data management
O pCV LR Health financing system and immunization  The Gavi HSS support is being used to address some of and vaccine cold chain management at all levels
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12:2 Hib pE 12 o Servu_:es like Immunization, HIV/AIDS, Malaria, and TB the oper.atlonal challenges €.9 proc_urement of equ_ment . Improve data management through the use of DHIMS 2
1978 .y  into PENTA are still largely supported by Multilaterals such as GAVI and vehl_cles to support service delivery and supportive and E-Tracker system.
¥ and Global Fund. Clinical service delivery is largely supervision . Assist in the provision of incinerators to manage
or dependent on NHIA. Public healthcare services are highly * Through the CDC second year of Life (2-YL) project, immunization waste.
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Sources of financing for vaccine expenditures, 2015- funding for_ Immunlgatlon S.erv!ces and St&ﬂi are also being trained a|ong the Volta |ak.e which .are hard to reach. |
2017 to Improve immunization data quality * Provision of technical and financial support to improve
»  MoH budget History of default on Gavi co-financing « Partners such as WHO and UNICEF are also providing coverage in Urban communities.
e Gavi » Defaulted on co-financing (2014), resolved 2015 some logistical, technical and financial support to « Ghana would wish that GAVI continuous to allow the
| _ | » 2016 co-financing component is still outstanding, complement Governments effort in providing Country access affordable vaccir_1es through the GAVI
Expenditures (Co-financing) — MoH Budget government is committed to resolve by end of 2017 immunization services system using UNICEF for the said procurements.
Expenditure \_ - « Strengthening the Country’s AEFI management system.
— ;83200 431%1200 12&107 00 Trends in Penta3 Coverage by district, 2014-2016 * Need for Technical Support to set and manage NITAG.
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Yellow Fever 785,000 422500 1,449,500 Support covering Del_ayed release of funds for payment of vaccine cost B I LL Cé” ME L I N D A
MenA il 2,365000 934,500 the periods 2018 — estimates
B TOTAL 20,296,500 14,216,500 23,305,500 2022

N NS RN y (GATES foundation




