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This note has been prepared for the Fourth International Conference on Avian and Human Influenza, co-sponsored by the African Union, the Government of Mali, and the European Commission, to be held in Bamako, Mali, on December 6-8, 2006.  

Avian and Human Influenza: 
Update on Financing Needs and Framework

I.  Introduction

1. Since the January 2006 pledging conference in Beijing, the avian influenza epizootic has continued to spread rapidly, with unfavorable consequences for the threat of a human pandemic.  The forthcoming International Conference on Avian and Human Influenza (AHI) to be held in Bamako, Mali, on December 6-8, 2006, is the fourth high-level international conference on the highly pathogenic H5N1 avian influenza virus and represents a critical opportunity to renew the global commitment to fighting AHI.  The Conference, organized jointly by the Government of Mali, the Presidency of the African Union, and the European Commission, with support from the International Partnership on Avian and Pandemic Influenza (IPAPI), will take stock of the development of the avian influenza epizootic one year after Beijing, and will ask donors to pledge additional funds to fill the financing gap resulting from the rapid spread of the virus.  A robust response from donors is critical to maintain the momentum in the fight against AHI. 

2. Structure of the Paper.  This paper provides an update on the financing needs and gaps as presented in Beijing in January 2006.  The first part of the paper looks at the global development of avian influenza throughout the past year, highlighting in particular the rapid spread and rising threat – to animals and humans – posed by the virus.  In light of the rising number of countries with H5N1 outbreaks and the increasing number of human infections and deaths, the second part of the paper outlines the revised global needs and financing gap, focusing specifically on the urgent needs for the African continent.  The ALive Partnership Secretariat has prepared a comprehensive assessment of technical and financial needs in Africa as the basis for donors’ response in Bamako.  In addition, the UN System Influenza Coordinator has updated a consolidated view of the needs of UN agencies.  The conclusions of these assessments are reported below, along with updated needs estimates for developing countries in Asia, Europe, Middle East, and Latin America and the Caribbean.  This paper also reviews the agreed financing framework that takes into account donors’ varying mandates and concerns in providing funds. 
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II.  Strategic Context One Year after Beijing

3. There is an urgent need to control and eliminate the current virulent form of avian influenza, which is causing severe long-term social and economic impacts in affected areas.  Furthermore, it is recognized that strong efforts to control avian influenza in animals is the most effective way to reduce the risk of a human pandemic.  At the end of 2005, the virus had been identified in 16 countries in East and Central Asia and over 140 million poultry had died or been culled as a result.  Since then, the virus has spread further, and now has appeared in 55 countries
 on every continent of the eastern hemisphere, killing an estimated 250 million poultry, and highlighting the increasing challenge in controlling the virus and the urgency to act immediately to prevent further spreading of the disease. 
4. Severity.  The severity of the situation is evident in Figure 1, which shows the rapidly rising number of countries with H5N1 outbreaks among wild birds and poultry flocks, and the steadily rising number of human deaths since 2003.  Human deaths have been occurring in all affected regions, with 10 countries in Southeast and Central Asia, Eastern Europe, and Africa having reported human infections to date.  The number of confirmed human deaths in 2006 reported to WHO reached 76 as of November 29, thus already nearly equaling the total for the previous three years combined.  Furthermore, the fatality rate among those infected is increasing, currently standing at 60 percent versus 53 percent at the time of the Beijing conference.  Indonesia, where the disease has become endemic within the domestic poultry population, has this year seen on average one human death a week.  In addition, worrying reports of possible human-to-human transmission of the virus among a family cluster of eight in North Sumatra in May this year has again highlighted the uncertainty as to when and where a possible mutation might take place, underscoring that there is no room for complacency in the global fight against AHI.  Containing the threat of H5N1 thus poses a complex, multisectoral, cross-border challenge, which requires continued worldwide cooperation in terms of technical aid, coordination and financial contributions. 

5. Economic Impact of the Epizootic.  Current outbreaks of avian influenza among poultry flocks constitute a great economic and social burden on affected populations.  Smallholders and backyard poultry farmers, in particular, but also large-scale poultry farmers, upstream and downstream businesses, and related industries have been severely hit by the loss of poultry populations through disease or culling.  For many poorer families, poultry farming represents a significant source of income and losses should thus be adequately compensated to encourage early reporting of outbreaks and rapid containment of the disease and to discourage illegal trade in diseased animals.  Furthermore, as poultry is a significant source of protein in many countries, avian influenza outbreaks could also have serious nutritional impacts among vulnerable and often already malnourished populations, especially in Africa. 
6. Prevention Costs in Relation to Pandemic Costs.  All countries are likely to be affected if a pandemic occurs.  Thus all countries share a common responsibility in countering the spread of the disease among animals, and are well-served by putting resources behind the effort.  Early World Bank estimates put the total resource needs at a manageable level.
  If the international community does not support urgent control measures now, the potential cost to the world is many times higher.  The adequacy of the resources that the international community devotes to control of the virus at its animal source, and to preparations for a human influenza pandemic, needs to be evaluated in light of the potential catastrophic costs of a pandemic, which could be as high as $1.5-$2 trillion in a severe pandemic scenario, according to World Bank simulations.
  
III.  The International Response and Financing Framework

7. The most important component of the response to the threats of avian and human influenza is at the country level.  However, the necessary integrated animal health and human health programs need technical and financial support at the international level.  In addition, some actions can only be taken at the regional and global levels.
8. Integrated Country Plans. While the threat of AHI is global, the coordinated response must be led at the country level. The integrated country plan therefore lies at the basis of the coordinated international response to fighting avian and human influenza. Throughout the past year, many countries have started the process of preparing and implementing comprehensive country plans with assistance from international technical agencies and financial contributions from donors.  To maintain this momentum, additional financial assistance is required to further the implementation of these multi-year plans, in particular in low-income countries, where government budgets are already extremely constrained and where funding would have to come out of other priority programs such as the provision of education and health care. 
9. International System.  Within the international system, no one agency can anchor a global response.  In recognition of the many actors and contributions involved, the United Nations has appointed a Senior UN System Influenza Coordinator (UNSIC).  A strong partnership has emerged between the international technical agencies with mandates in human health and animal health: the Food and Agriculture Organization (FAO), World Organization for Animal Health (OiE), and the World Health Organization (WHO).
  Other partners have come forward with supportive initiatives: the World Bank, African Development Bank (AfDB), Asian Development Bank (ADB), and Inter-American Development Bank (IDB); regional organizations in Asia and elsewhere, such as the Association of South East Asian Nations (ASEAN), Inter-African Bureau for Animal Resources (IBAR), and South Asian Association for Regional Cooperation (SAARC); bilateral donors, including Australia, Canada, Japan, the United States, European Union and its member states, and others.  

10. Flexible, Adaptable Framework.  In Beijing in January 2006, partners agreed on a financing framework to support a set of identified priority funding needs at the country, regional, and global levels.
  However, given the nature of the disease, the international community recognized that funding needs could change rapidly, notably if new outbreaks of the animal disease continue to occur and further if these outbreaks are not addressed in a timely fashion.  In addition, there are global funding needs—notably for global and regional stockpiles of medicines and medical equipment, and for vaccine research, development, and distribution.  The financing framework that was adopted was designed to be flexible enough to address needs as they emerge.  In addition, the framework was designed to be adaptable and sustainable over the longer term to support countries in priority activities that will take more time to implement.  Under the framework, longer-term goals in fighting AHI would be identified, monitored, and supported.
11. Delivery of Assistance to Date.  Table 1 summarizes the results of the most recent donor polling undertaken by the World Bank in November 2006, and reflects donor support for AHI activities during the period of calendar year 2005 through to October 31, 2006.  Against their pledges of $1.874 billion at the Beijing conference, donors reported commitments of $1.402 billion.  Of this amount, $582 million, or 41 percent of the total committed amount, is in support of country programs (including $75 million channeled to countries through the AHI Facility).  A substantial part of commitments – $242 million – is, however, from the multilateral development banks, primarily in the form of loans and credits, rather than grants.  Commitments to support international organizations – principally WHO, FAO, OIE, and UNICEF – and regional organizations were about 31 percent of the total.

Table 1.  Overview of AHI Commitments as of October 31, 2006
	Donors/Financiers
	Countries
	AHI Facility
	International Organizations
	Regional Organizations
	Other
	Total

	
	
	
	($ million)
	
	
	

	Bilateral donors
	218
	17
	216
	155
	330
	936

	European Commission
	48
	58
	0
	38
	41
	185

	Multilateral development banks
	242
	0
	20
	0
	19
	281

	Total
	507
	75
	236
	194
	390
	1,402

	Share
	36%
	5%
	17%
	14%
	28%
	100%

	Based on donors’ reports of amounts committed and disbursed during calendar 2005 and through to October 31, 2006.  A commitment is defined as the result of an agreement between the donor and recipient for the designated purposes; a commitment is a firm decision that prevents the use of the allocated amount for other purposes.


IV. Update of Financing Needs and Gaps

12. The total financing gap for the next two to three years to address avian and human influenza-related programs at the country, regional, and global levels
 has been estimated at between $1.2 billion-1.5 billion (see Table 2).  Compared to the needs presented in January 2006 at the Beijing pledging conference (see Table 3), this represents an increase of 17 percent and reflects the changed epizootic situation since January 2006.  At the global and regional levels, the component figures represent new funding needed by the international technical agencies from donors (after subtracting funds donors may already have committed to these agencies through regular funding mechanisms).  
Table 2.  Summary of Immediate Financing Needs

	Recipient Countries* and Agencies
	Additional financing needed

($ million)

	Country Level - 
	

	   Countries of Africa (excluding North Africa)
	466

	   Countries of East Asia and the Pacific
	221-404

	   Countries of Europe and Central Asia
	33-52

	   Countries of Latin America and the Caribbean
	2-3

	   Countries of Middle East and North Africa
	70-113

	   Countries of South Asia
	85-113

	Regional and Global Levels - 
	

	   International agencies† (global and regional functions in support of
   countries) - WHO, FAO and UNICEF 205m, Other UN and partners 65m, 
   CFIA 30m
	300

	   OIE (global and regional functions) ‡
	25

	Total 
	1,203-1,476

	Countries are grouped as per World Bank regional divisions (see Annex A). 
† Specifically UN system agencies, requirements for 2007 only.  
‡ World Organisation for Animal Health, requirements for 2007 only.  


13. Country-level Needs Estimate.  Table 3 provides an outline of the country-level needs by region. At the country level, the total includes the estimates for needs in Africa as outlined in the ALive assessment,
 as well as revised estimates for developing countries in other regions. Estimates are calculated based on the methodology outlined in the Beijing Financing Needs and Gaps paper,
 adjusted for changes in the country risk levels and taking into account the levels of domestic resources that might be mobilized by typical countries at different income and capacity levels (see Annex B for country groupings by income).  For example, countries facing greater institutional challenges might need 100 percent funding from donors, while some IBRD-eligible countries capable of contributing a significant level of domestic resources might need a lower level of 30-50 percent as external funding.  Scenario 1 assumes the following financing parameters for the different country categories by income level:  100 percent for CGIC countries, 90 percent for other IDA countries, 70 percent for blend countries, and 50 percent for IBRD countries. Scenario 2 assumes 90 percent, 70 percent, 50 percent, and 30 percent, respectively.  The gap calculations also take account of the financing already committed by donors in Beijing in support of integrated country programs.  
14. Why an Increase in Needs.  The increase in needs, as outlined in Table 3, is a reflection of the shift in priorities and greater urgency in addressing the avian influenza epizootic worldwide as a result of the rapid and sustained increase in animal and human outbreaks both within and across countries throughout Asia, Europe, the Middle East and Africa.  Previously hard-hit countries such as Thailand and Vietnam have shown the great success that can be attained through the rapid and well-coordinated implementation of integrated country programs, but more countries now need funding and at higher levels where recent outbreaks have occurred.  
15. Sub-Saharan Africa, Middle East and North Africa.  The largest increases in needs are in Sub-Saharan Africa, the Middle East, and North Africa, which reflects both the spread of the disease to those regions and the relatively poor conditions of veterinary and public health services in most of the countries of these regions.  When financing needs were estimated for the Beijing pledging conference, African and Middle Eastern countries had not yet reported outbreaks of H5N1 and were mostly deemed at low risk to avian influenza outbreaks.  In total only $94.2 million or 18 percent of total commitments from Beijing (see Table 4) have been channeled to Africa, of which less than half has been in the form of grants.  A $50 million concessional loan from the World Bank to Nigeria accounts for more than half of the commitments to Africa, leaving only $44.2 million for the remainder of the continent, where eight countries have already been severely affected by the disease.  The African continent is much weaker economically and less structurally able to respond to the AHI threat, so effective implementation of integrated country programs will require significant grant funding. 
	Table 3.  Country-Level Financing Needs and Gaps by Region (2-3 years)
	

	($ million)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Region
	Beijing Financing Needs*
	Bamako Needs Estimate 
2006-2008**
	Beijing Commitments***
	Government Contributions****
	Bamako Financing Gap

	
	
	
	
	Scenario I
	Scenario II
	Scenario I
	Scenario II

	 
	
	
	
	
	
	 
	 

	SUB-SAHARAN AFRICA‡
	147.1
	588.9
	94.2
	28.9
	465.8

	 
	
	
	
	
	
	 
	 

	EAST ASIA AND PACIFIC
	635.2
	935.2
	232.9
	298.4
	481.0
	403.9
	221.4

	 
	
	
	
	
	
	 
	 

	EUROPE AND CENTRAL ASIA
	224.6
	247.0
	151.5
	43.7
	62.4
	51.9
	33.2

	 
	
	
	
	
	
	 
	 

	LATIN AMERICA AND CARIBBEAN
	9.2
	21.0
	9.6
	4.6
	6.8
	6.8
	4.6

	 
	
	
	
	
	
	 
	 

	MIDDLE EAST AND NORTH AFRICA
	110.1
	233.0
	17.6
	102.4
	145.4
	113.0
	69.9

	 
	
	
	
	
	
	 
	 

	SOUTH ASIA
	76.0
	148.7
	7.7
	27.7
	55.8
	113.3
	85.2

	 
	
	
	
	
	
	 
	 

	SUBTOTAL 
ALL REGIONS
	1,202.3
	2,273.9
	513.5
	505.6
	780.3
	1,151.2
	877.6

	Methodology as outlined in 'Avian and Human Influenza: Financing Needs and Gaps', January 12, 2006 – see www.worldbank.org/avianflu.  For a list of countries included in each Region, see Annex A.

	* Data as presented in January 2006 at the Beijing Pledging Conference.

	** Data as at October 31, 2006.
	

	*** Commitments made as at October 31, 2006.
	

	**** Government Contributions are calculated according to two scenarios representing differing financing parameters for various country categories  by income level.  For further details see 'Avian and Human Influenza: Financing Needs and Gaps', January 12th, 2006 - www.worldbank.org/avianflu
The Africa government contributions are as presented in the forthcoming ALive Paper 'Avian Influenza Prevention and Control and Human Influenza Pandemic Preparedness in Africa: Assessment of Financing Needs and Gaps.'

In estimating financing needs and gaps, two options or scenarios are provided to take into account the relative ability of countries to contribute financing.   The first one involves higher financing parameters for various country categories (by  income level): 100 percent for CGIC countries, 90 percent for other IDA countries, 70 percent for blend countries, and 50 percent for IBRD countries.  The second option assumes a financing gap of 90 percent, 70 percent, 50 percent, and 30 percent,  respectively, for the country categories.

	

	

	

	‡ Total needs for Africa (including North Africa) are $585.1 million, as detailed in ALive Paper 'Avian Influenza Prevention and Control and Human Influenza Pandemic Preparedness in Africa: Assessment of Financing Needs and Gaps.'


16. East Asia Pacific and South Asia.  In the past year, the avian flu virus has retained its grip on East Asia despite some successes in curbing its spread, notably in Vietnam and Thailand.  The needs in the region, estimated at $935.2 million, therefore remain very high, in particular for Indonesia, where the disease has now claimed 57 lives and affected 30 out of 33 provinces.  A minimum of $200 million will be needed annually to address the epizootic in Indonesia and to prevent a further spread to other countries in the region and beyond, and to reduce the risk of a human pandemic.  Further funding is also needed to continue AHI programs in other affected countries in the region, especially Cambodia, Lao PDR, and Vietnam. For South Asia, the needs have doubled since Beijing due to outbreaks of H5N1 in India, where the disease could have devastating effects on animals and humans because of the large numbers of families with backyard poultry.  

Table 4.  Beijing Commitments by Region ($ million)

[image: image2.wmf]In Kind

Grants

Loans

Total

Share

Sub-Saharan Africa

9.1

35.1

50.0

94.2

18%

East Asia and Pacific

43.3

126.1

63.5

232.9

45%

Europe and Central Asia

21.7

17.2

112.5

151.5

29%

Latin America and Caribbean

0.9

8.7

0.0

9.6

2%

Middle East and North Africa

2.5

5.1

10.0

17.6

3%

South Asia

1.9

5.9

0.0

7.7

2%

Total

79.5

198.0

236.0

513.5

100%

Share

15%

39%

46%

100%


17. Europe & Central Asia and Latin America and the Caribbean.  The financing gaps for Europe and Central Asia and Latin America and the Caribbean are estimated at $33.2 million-51.9 million and $4.6 million-6.8 million, respectively.  Most countries in Europe and Central Asia have taken a very proactive approach to fighting avian influenza, with commitments since Beijing at $151.5 million, most ($112.5million) in the form of loans and credits from the World Bank.  Grants in smaller amounts are required for upstream and preparatory work in several countries in the region (such as Kazakhstan).  Despite not yet being affected by the virus, the rising needs in Latin America and the Caribbean reflect the increased urgency to prepare for possible animal and human outbreaks in the region.  
18. Regional and Global Needs.  The international technical agencies continue to require adequate support to play their role in the international response.  The UN organizations and OiE play a very significant role in coordinating cross-border regional and global activities, providing technical expertise, setting international standards, refining protocols, and monitoring outbreaks.
 
19. Meeting the Gap.  It will be possible to meet this financing gap only if development finance partners work together.  For example, in individual countries loan and credit resources from multilateral development banks can be combined with grant resources from bilateral donors through a co-financing approach, to provide a total financing package appropriate to the specific needs of each individual country.  Combining loan and credit resources with grants is important as recognition of the fact that country programs will produce not only national benefits but will contribute to the global public good.  The World Bank, AfDB, ADB, and IDB are making large resources available, but they have limited grant-funding options.
  One goal of the multidonor Avian and Human Influenza Facility, set up in accordance with donors, is to increase the proportion of grant resources available to recipient countries, especially for low-income countries.

V.  Multidonor Financing Framework 

20. The AHI multidonor financing framework, which was adopted at the Beijing pledging conference, covers a menu of options to address country, regional, and global needs.  The framework hinges on coordination of donor activities and contributions, while allowing flexibility for donors to channel their funds in ways that best fit their budgeting and programming priorities and systems.  This section describes the features of the framework: donor pledges, channeling options, and monitoring and reporting.  The World Bank will continue to review the framework and discuss with interested parties ways to strengthen it in light of emerging experience, so that the framework can support both urgent needs and longer-term priorities.

A.  Donor Pledges 

21. This section explains how donors can make pledges that are eligible for inclusion in the Financing Framework.  A Pledge Statement is attached in Annex C, and will also be available to donors in electronic format (Word, Excel) via the World Bank’s website (www.worldbank.org/avianflu under the tab “Conferences and Coordination”).  


1.  Meeting Country Needs

22. The financing needs are of course by far the greatest at the country level, where disease control takes place and where bottlenecks can undermine regional and global efforts to control the spread of the disease.  Pledges for countries would support core elements of the agreed strategy and integrated program to address AHI in affected developing countries—containing avian influenza at source and preparing for a human pandemic.  Several categories of donor pledges for funding of integrated country programs are defined below.  Many donors have mandated envelopes for specific regions, countries, or sectors; the Financing Framework is designed to accommodate these requirements, while monitoring for overlaps and gaps. An option that some donors have found useful is the recently established multidonor Avian and Human Influenza Facility, which was set up to provide grant financing for countries’ programs and is administered by the World Bank.  
23. Multicountry Unrestricted Funds.  Donors’ funds in this category may be used in any developing country and for any aspect of the integrated strategy to contain AHI.  Donors would maintain influence over the ultimate use of these funds either by subsequently committing them bilaterally to country programs, or by channeling them on a pooled basis through the AHI Facility (and providing strategic advice to the Bank on allocations from this window).  

24. Regional Multicountry Unrestricted Funds.  Donors that have broad envelopes for support to a particular region (not earmarked by sector) may channel these funds directly to countries or channel them on a pooled basis through the regional windows of AHI Facility.  

25. Specific Country Program Funds.  Donors that have envelopes for support to a particular country commit funds directly to that country under the Financing Framework, to support integrated country programs proposed by the recipient country and agreed among donors.  
26. Special-Purpose Funds.  Donors that have very specific funding envelopes of direct relevance to the integrated strategy (including tied funds, funds channeled through nongovernmental organizations or provided in-kind or through highly specialized national agencies in the donor country) can pledge these within the Financing Framework.  

2.  Meeting Global and Regional Needs

27. Certain important activities are best carried out at the global and regional levels.  Some examples of these activities include support for setting norms, standards, and strategy development; reference laboratories; coordinated surveillance; global and regional cooperative networks on early warning and technical support; communications; tackling major scientific and technical issues involved in vaccine development; and creating stockpiles of essential medicines and equipment.  UN agencies and OiE are working closely together in many of these areas, not least through a number of important framework agreements such as GF-TADs.  They have also created a Global Early Warning System (GLEWS), a joint network of laboratories (OFFLU), and Crisis Management Center at FAO.  Donors are therefore asked to support global efforts (and corresponding regional networks and subactivities) sponsored by these international technical agencies.  The UN System is also proposing a new funding mechanism specifically designed for speedy support through UN agencies to the governments of countries that are not easily able to access funding from the existing channels – the UN system’s Central Fund for Influenza Action (CFIA), which has a target size of $30 million.  The UN will focus on systems for speedy disbursement of resources and management of funds in ways that contribute to optimal outcomes, working with different UN agencies to establish these systems and coordinating results through a light structure which draws on expertise within the UN Development Group, the Humanitarian Interagency Standing Committee (IASC), and the UN System Influenza Coordinator/s office.  Donor pledges should be noted on the pledge form, but commitments and disbursements should be made directly to the beneficiary agencies. 

28. Role of Regional Organizations.  Under “Other Programs,” donors may also wish to pledge direct support to regional organizations of an intergovernmental or technical nature.  Recipient regional organizations may have a particular role in bringing countries together around the relevant issues, to create cross-country momentum to confront such issues, and in ensuring consistent approaches across the region.  When such organizations act as intermediaries, providing funds to country activities within their respective regions (such as for technical assistance), such assistance should be included under country-level activities.  Regional activities (when such organizations are the final recipients of funding) should be included in regional pledges.  

B.  Monitoring and Reporting on Donor Pledges

29. Monitoring and reporting will continue to be an integral part of the multidonor financing framework.  The World Bank will continue to conduct donor polling on approximately a six-monthly basis, tracking commitments and disbursements from pledge amounts; the quality and availability of these reports will continue to depend on prompt and accurate responses from donors.  The reports will be shared with all donors and will be the basis for considerations for reprogramming and possible further donor mobilization, depending on the evolution of AHI.  
VI. Next Steps

30. As preparations for the Bamako Conference are being finalized, the World Bank will continue to work with development finance partners to collect and disseminate data on the resources available for the international effort to control AHI at source and to prepare for a possible human pandemic.  Donors are invited to submit pledge forms (on a confidential basis) before the pledging meeting.  Donors may send advance pledge forms to Pauline Zwaans at pzwaans@worldbank.org.
Annex A.  Developing Countries and Territories by World Bank Region 

	Africa
	East Asia and Pacific
	Europe and Central Asia
	Latin America and Caribbean
	Middle East and North Africa
	South Asia

	Angola
	Nigeria *
	Cambodia *
	Albania *
	Antigua and Barbuda
	Algeria
	Afghanistan *

	Benin
	Rwanda
	China *
	Armenia *
	Argentina
	Bahrain
	Bangladesh *

	Botswana
	Sao Tome & Principe
	Fiji
	Azerbaijan *
	Bahamas
	Djibouti *
	Bhutan

	Burkina Faso
	Senegal
	Indonesia *
	Belarus
	Barbados
	Egypt *
	India *

	Burundi
	Seychelles
	Kiribati
	Bosnia & Herzegovina*
	Belize
	Iran
	Maldives

	Cameroon *
	Sierra Leone *
	Korea
	Bulgaria
	Bolivia
	Iraq
	Nepal *

	Central African Republic
	Somalia
	Lao PDR *
	Croatia
	Brazil
	Israel
	Pakistan *

	Chad
	South Africa
	Malaysia
	Czech Republic
	Chile
	Jordan *
	Sri Lanka *

	Comoros
	Sudan
	Marshall Islands
	Estonia
	Colombia
	Kuwait
	

	Congo, Dem. Rep.
	Swaziland
	FS Micronesia
	FYR Macedonia
	Costa Rica
	Lebanon
	

	Republic of Congo
	Tanzania
	Mongolia *
	Georgia *
	Dominica
	Libya
	

	Cote d'Ivoire
	Togo
	Myanmar *
	Hungary
	Dominican Republic
	Malta
	

	Equatorial Guinea
	Uganda
	Palau
	Kazakhstan
	Ecuador
	Morocco
	

	Eretria *
	Zambia *
	Papua New Guinea 
	Kosovo *
	El Salvador
	Oman
	

	Ethiopia
	Zimbabwe
	The Philippines
	Kyrgyz Republic
	Grenada
	Qatar
	

	Gabon
	
	Samoa
	Latvia
	Guatemala
	Saudi Arabia
	

	The Gambia
	
	Solomon Islands
	Lithuania
	Guyana
	Syrian Arab Republic
	

	Ghana
	
	Thailand
	Moldova *
	Haiti
	Tunisia
	

	Guinea
	
	Timor-Leste
	Poland
	Honduras
	United Arab Emirates
	

	Guinea-Bissau
	
	Tonga
	Romania *
	Jamaica
	West Bank and Gaza *
	

	Kenya
	
	Vanuatu
	Russian Federation
	Mexico
	Yemen *
	

	Lesotho
	
	Vietnam *
	Serbia & Montenegro
	Nicaragua
	
	

	Liberia *
	
	
	Slovak Republic
	Panama
	
	

	Madagascar
	
	
	Slovenia
	Paraguay
	
	

	Malawi *
	
	
	Tajikistan *
	Peru
	
	

	Mali
	
	
	Turkey *
	St. Kitts & Nevis
	
	

	Mauritania *
	
	
	Turkmenistan
	St. Lucia
	
	

	Mauritius
	
	
	Ukraine *
	St. Vincent &Grenadines
	
	

	Mozambique
	
	
	Uzbekistan *
	Suriname
	
	

	Namibia
	
	
	
	Trinidad & Tobago
	
	

	Niger
	
	
	
	Uruguay *
	
	


Note: Countries in italics were included in the ALive assessment of financing needs and gaps.

*  = Countries with ongoing or pipeline IBRD/IDA-financed and/or AHIF-financed projects.

Annex B.  Country Groupings by Income
	

	IDA
	CGIC
	Blend
	IBRD

	Albania; Armenia; Bangladesh; Benin; Bhutan; Burkina Faso; Cameroon; Cape Verde; Chad; Côte d'Ivoire; Djibouti; Eritrea; Ethiopia; Gambia, The; Georgia; Ghana; Guinea; Guyana; Honduras; Kenya; Kiribati; Kyrgyz Republic; Lesotho; Madagascar; Malawi; Maldives; Mali; Mauritania; Moldova; Mongolia; Mozambique; Nepal; Nicaragua; Niger; Rwanda; Samoa; Senegal; Sierra Leone; Sri Lanka; Tanzania; Tonga; Uganda; Vanuatu; Vietnam; Yemen; Zambia
	Afghanistan; Angola; Burundi; Cambodia; Central African Republic; Comoros; Congo, Democratic Republic of; Congo, Republic of; Equatorial Guinea; Guinea-Bissau; Haiti; Lao PDR; Liberia; Myanmar; Nigeria; Papua New Guinea; Sao Tome and Principe; Solomon Islands; Somalia; Sudan; Tajikistan; Timor-Leste; Togo; Uzbekistan; Zimbabwe 
	Azerbaijan; Bolivia; Bosnia and Herzegovina; Dominica; Grenada; India; Indonesia; Pakistan; Serbia and Montenegro; St. Lucia; St. Vincent and the Grenadines
	Algeria; Antigua and Barbuda; Argentina; Belarus; Belize; Botswana; Brazil; Bulgaria; Chile; China; Colombia; Costa Rica; Croatia; Dominican Republic; Ecuador; Egypt, Arab Republic of; El Salvador; Estonia; Fiji; Gabon; Guatemala; Hungary; Iran, Islamic Republic of; Iraq; Jamaica; Jordan; Kazakhstan; Korea; Latvia; Lebanon; Libya;  Lithuania; Macedonia, FYR; Malaysia; Marshall Islands; Mauritius; Mexico; Micronesia, Federated States of; Morocco; Namibia; Palau; Panama; Paraguay; Peru; Philippines; Poland; Romania; Russian Federation; Seychelles; Slovak Republic; South Africa; St. Kitts and Nevis; Suriname; Swaziland; Syrian Arab Republic; Thailand; Trinidad and Tobago; Tunisia; Turkey; Turkmenistan; Ukraine; Uruguay; Venezuela

 


Annex C.  Bamako Pledge Statement
December 8, 2006

Donor__________________________________        
Exchange rate used: _________ per US$

Contact information 

Name: __________________________________
Title, Agency: ______________________

Tel: ____________________________________
__________________________________
Fax: ____________________________________
E-mail:
___________________________

1) Total amount of pledge
In addition to the pledge made in Beijing (as updated in November 2006), the pledge for 2006-2008 is US$ ____ million equivalent. Of this amount US$ ____ million is for 2006, US$ ____ million is for 2007, and US$ ____ million is for 2008.  The total pledge (Beijing and Bamako) is US$ ____ million equivalent.
------------------------------------------------------------------------------------------------------------------------
Details of Pledge Statement.  Please note that Regions below refer to the World Bank classification, in Annex A.
2) Sub-Saharan Africa

a) Integrated country programs


In view of the recent spread of avian influenza to the continent and the significant vulnerability of African countries to a possible pandemic, the pledge for support to African countries in 2006-2008 is US$ ___ million.  Of this amount, US$ ___ million is in cash and the remainder is in kind. The cash amount will be divided as follows - US$ ___ million for 2006, US$ ___ million for 2007, and US$ million ___ for 2008.  


If country specific: The countries to be assisted are: ___________, ___________, ___________, ___________ [use Table 1 to list details, if known]

b) Other


In addition to support for integrated country programs, the pledge to African and other organizations for regional and other programs in Africa in 2006-2008 is US$ ____ million [use Table 2 to list details, if known]

3) Other Regions (Asia, Europe, Middle East and North Africa, Latin America and Caribbean)
a) Integrated country programs


The pledge of support to countries in 2006-2008 is US$ ____ million.  Of this amount US$ ____ million is in cash and the remainder is in kind. The countries to be assisted are: ________, __________, __________, _________ [use Table 3 to list details, if known]

b) Other


In addition to support to specific countries, the pledge to regional and other organizations in 2006-2008 is US$ ____ million [use Table 4 to list details, if known]

4) International and UN Organizations (only global programs not included in 2. and 3. above)


The pledge of support in 2006-2008 is US$ ____ million for FAO, US$ ____ million for OiE, US$ ____ million for WHO.  In addition, the pledges of support to other UN agencies in 2006-2008 are US$ _____ million [use Table 5 to list details, if known]

Annex D.  Details of Bamako Pledge Statement
Table 1.  Sub-Saharan Africa: Integrated country programs

	
	Amount, US$ equivalent, 2006-08
	Notes

	Country Name
	In-kind
	In cash
	Total
	

	1.
	
	
	
	

	2.
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	[add lines if necessary]
	
	
	
	


Table 2.  Sub-Saharan Africa:  Other programs
	
	Amount, US$ equivalent, 2006-08
	Notes

	Recipient Institution
	In-kind
	In cash
	Total
	

	1.
	
	
	
	

	2.
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	[add lines if necessary]
	
	
	
	


Table 3.  Asia, Europe, Middle East and North Africa, Latin America and Caribbean: Integrated country programs

	
	Amount, US$ equivalent, 2006-08
	Notes

	Country Name
	In-kind
	In cash
	Total
	

	1.
	
	
	
	

	2.
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	[add lines if necessary]
	
	
	
	


Table 4.  Asia, Europe, Middle East and North Africa, Latin America and Caribbean: 

Other programs
	
	Amount, US$ equivalent, 2006-08
	Notes

	Region/Recipient Institution
	In-kind
	In cash
	Total
	

	1.
	
	
	
	

	2.
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	[add lines if necessary]
	
	
	
	


Table 5.  International and UN Organizations (only for global programs)
	
	Amount in US$ equivalent

	Recipient Institution
	2006
	2007
	2008
	Total

	1. CFIA
	
	
	
	

	2. FAO
	
	
	
	

	3. OIE
	
	
	
	

	4. WHO
	
	
	
	

	5.
	
	
	
	

	[add lines if necessary]
	
	
	
	


� Countries reporting H5N1 outbreaks in wild birds or poultry according to OFFLU (as of October 25, 2006):  Afghanistan, Albania, Austria, Azerbaijan, Bosnia and Herzegovina, Bulgaria, Burkina Faso, Cambodia, Cameroon, China, Côte d'Ivoire, Croatia, Czech Republic, Denmark, Djibouti, Egypt, France, Georgia, Germany, Greece, Hong Kong, Hungary, Kazakhstan, India, Indonesia, Iraq, Iran, Israel, Italy, Japan, Jordan, Laos, Malaysia, Mongolia, Myanmar, Niger, Nigeria, Palestine, Pakistan, Poland, Republic of Korea, Romania, Russia, Serbia and Montenegro, Slovakia, Slovenia, Spain, Sudan, Sweden, Switzerland, Thailand, Turkey, Ukraine, United Kingdom, and Vietnam. 


� See Avian and Human Influenza: Financing Needs and Gaps, World Bank, January 12, 2006, available at www.worldbank.org/avianflu.


� See Evaluating the Economic Consequences of Avian Influenza, Andrew Burns, Dominique van der Mensbrugghe, Hans Timmer, September 2006, available at at www.worldbank.org/avianflu.


� FAO is a specialized agency in the UN system, with 188 member countries.  OiE is an independent intergovernmental organization founded in 1924 and based in Paris, with 167 member countries.  WHO is a specialized agency in the UN system, with 192 member countries.  


� For additional information see Avian and Human Influenza: Financing Needs and Gaps, World Bank, January 12, 2006, available at www.worldbank.org/avianflu.





� For activities at each level, please see Avian and Human Influenza: Financing Needs and Gaps, January 12, 2006, available at � HYPERLINK "http://www.worldbank.org/avianflu" ��www.worldbank.org/avianflu�.


� Avian Influenza Prevention and Control and Human Influenza Pandemic Preparedness in Africa:  Assessment of Financing Needs and Gaps, ALive Partnership for Livestock Development, Poverty Alleviation and Sustainable Growth, November 2006.


� Avian and Human Influenza: Financing Needs and Gaps, January 12, 2006, available at � HYPERLINK "http://www.worldbank.org/avianflu" ��www.worldbank.org/avianflu�.


�  See Consolidated Action Plan of the UN System and Partners:  Revised Activities and Financial Requirements up to December 2007, UNSIC, November 24, 2006.


�	For example, the World Bank has approved a $500 million Global Program for Avian Influenza and Human Pandemic Preparedness and Response (GPAI) as an adaptable instrument that allows any eligible country to access available IDA or IBRD funds to prepare and implement an integrated country program, which in turn can be cofinanced by grants from the AHI Facility and other donors.
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