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1. Progress Report

	
Vaccine/Intervention
	A.
Description of target group used as denominator in coverage calculation
	B.
Number in target group
(denominator)
	C.
Number of doses administered through routine services 
(numerator)
	D.
Percent coverage
	E.
%reporting completeness
(1)

	BCG
	Births
	167,508
	128,871
	77%
	80%

	HepB – birth dose
	Births
	ND
	ND
	ND
	ND

	DTP1
	Surviving infants
	167,508
	132,266
	79%
	80%

	DTP3
	Surviving infants
	167,508
	103,200
	62%
	80%

	Polio3 (e.g. OPV3)
	Surviving infants
	167,508
	101,612
	61%
	80%

	HepB3
	Surviving infants
	ND
	ND
	ND
	ND

	Hib3 
	Surviving infants
	ND
	ND
	ND
	ND

	MCV1(2)   
Measles-containing  vaccine
	Specify target group
____________
	167,508
	130,682
	78%
	80%

	MCV2(3)   
Measles-containing   vaccine
	Specify target group
____________
	ND
	ND
	ND
	ND

	Yellow Fever
	Surviving infants
	167,508
	59,334
	35%
	80%

	Vitamin A-1st dose (VitA1)
	Surviving infants
	167,508
	50,785
	30%
	80%

	TT2+ 
	Pregnant women4
	208,212
	116,541
	56%
	80%

	Vitamin A doses provided to post-partum mothers 
	Births
	208,212
	19,176
	9%
	80%

	Other vaccines, specify
______________
	 
	ND
	ND
	ND
	ND


(Number of children immunized with current and new vaccines is collected from the WHO/UNICEF Joint Reporting Form (JRF))
To be filled in by the country for each type of support received from GAVI/The Vaccine Fund.

1.1. Immunization Services

1.1.1 Receipt of immunization services funding                          

Dates of receipt of funds       1. April    2001         305,500

2. February 2002    305,500
Please report on the progress, including any problems that have been encountered with regard to support for immunization strengthening.  Please describe the mechanism for management of these funds, including the role of the Inter-Agency Co-ordinating Committee (ICC)

	The communication that Liberia’s proposal to GAVI had been approved was received in January 2001 but the funds arrived in the country almost four months later in April 2001. This delay of arrival of the funds in the country resulted in a delay in the start of implementation of some priority activities required to achieve the targets set for 2001.

GAVI funds are only used to support activities endorsed by the ICC. The technical sub-committee of the ICC identifies area of activities that will be supported by GAVI fund and present it to ICC for approval. Based on this framework the Technical committee prepares a list of priority activities to be funded by GAVI each month. This list of activities, together with the estimated budgets for each activity are presented at the regular ICC meeting for approval. At the same time, financial and technical reports of the previous month’s activities are presented.  Only activities approved at the ICC meeting will be funded. The minutes of the ICC are attached to all requests for funding and the principal signatories i.e. Minister of Health and WHO Representative crosscheck these. Major activities funded with GAVI support:
· Micro-planning for the strengthening of routine immunization services at county level.

· Refresher training of county health teams and EPI service providers, including the updating of EPI training and operational manual.

· Strengthening supportive supervision from national to county level as well as from county to health facility level.

· Strengthening social mobilization e.g. training of mass media practitioners, chiefs, traditional birth attendants…etc

· Supporting the implementation of outreach vaccination and vaccination campaigns in hard to reach areas.

· Operational support to county health teams: This includes incentives for health workers involved in planning, supervising and delivering immunization services, maintenance of county vehicles, fuel for supervision etc

· Operational support to National EPI Programme: This includes incentive for national EPI programme staff, fuel and vehicle maintenance costs, office running costs (stationery, office equipment maintenance…etc), computer training of national EPI staff.

· Purchase of kerosene for cold chain equipment at health facility level.

· Conducting Multi-Antigens Cutch-up campaigns in selected Counties


.
1.1.2
Statement on use of GAVI/The Vaccine Fund immunization services support
In the past year, the following major areas of activities have been funded with the GAVI/The Vaccine Fund contribution.

	Area of immunization services support
	Total amount in US $
	Proportion of funds by level

	
	
	Central
	District
	Service delivery

	Vaccines
	
	
	
	

	Injection supplies
	
	
	
	

	Personnel
	97,110.00
	27,110.00
	70,000.00
	

	Transportation
	55,883.10
	9,127.10
	46,756.00
	

	Maintenance and overheads
	
	
	
	

	Training
	17,895.00
	11,580.00
	6,315.00
	

	IEC / social mobilization
	27,850.00
	20,570.00
	7,280.00
	

	Monitoring and surveillance
	32,350.00
	13,950.00
	18,400.00
	

	Vehicles
	
	
	
	

	Cold chain equipment
	28,553.00
	8,350.00
	20,203.00
	

	Operational Support for National EPI Depot through NDS (National Drug Service)
	52,000.00
	52,000.00
	
	

	Multiple Antigens Catch-up Campaigns
	62,843.00
	
	
	62,843.00

	Programme Support
	19,902.40
	6,498.40
	13,404.00
	

	Total
	394,386.50
	149,185.50
	182,358.00
	62,843.00


Please indicate the date(s) of the ICC meeting(s) when the allocation of funds was discussed:

1. May 4th 2001

2. June 26th 2001

3. August 17 2001

4. November 21 2001

5. December 13th 2001

6. March 8th 2002

7. May 8th & 9th 2002

8. June 21st 2002

 ……………………….

1.1.3 Immunization Data Quality Audit (DQA) (If it has been implemented in your country)
A plan of action to improve the reporting system based on the recommendations from the DQA, has been prepared 



YES                              NO  

     The plan of action has been discussed and endorsed by the ICC in the meeting of September 14th 2001…(Date). 

1.2 New & Under-used Vaccines

1.2.1
Receipt of new and under-used vaccines

Date(s) of receipt of vaccines  January and March 2002.
Please report on the progress, including starting date of vaccinations and any problems that have been encountered with regard to vaccines and supplies provided by GAVI/The Vaccine Fund.

	Please report on any problems that have been encountered with regard to vaccines and supplies purchased by GAVI /the Fund.  Please outline what major activities have been or will be undertaken to prepare for new vaccine adoption.
GAVI/the fund has committed herself to providing Yellow fever vaccines, AD syringes and safety boxes worth US$ 68,700 to ensure that routine Yellow fever vaccination, as part of the routine immunization services being provided all over the country, begins by January 2002.  The vaccine was delayed hence, started by January 2002. 

Several major activities have been undertaken in preparation for the under-utilized vaccine adoption:

· With technical and financial support provided by WHO, all EPI training and monitoring materials have been revised to include Yellow fever.

· Training of trainers to prepare for the integration of Yellow fever vaccine into routine immunization services has been conducted in four counties.

· Some Yellow fever vaccine obtained from WHO is already being used in routine immunization activities in a few counties

· Six Counties started YF in year 2001

· Yellow Fever vaccination has started in all Counties since June 2002

The first consignment 81,600 doses reached in the country in January 2002. The Second shipment of 67,000 doses was received in March 2002. There were problems with the second consignment that give an impression that it was exposed to heat because of the different route the vaccine was transported.  As a result, the YF vaccine was used for campaigns so as to consume it before it expires. This has led the country with out YF vaccine for three months (Aug, Sept. & Oct. 2002).


1.2.2
Major activities

	Please outline what major activities have been or will be undertaken to prepare for new vaccine introduction.

Several major activities have been undertaken in preparation for the under-utilized vaccine adoption:

· With technical and financial support provided by WHO, all EPI training and monitoring materials have been revised to include Yellow fever.

· Training of trainers to prepare for the integration of Yellow fever vaccine into routine immunization services has been conducted in four counties.

· Some Yellow fever vaccine obtained from WHO is already being used in routine immunization activities in a few counties

· Six Counties started YF in year 2001

· Support for New and Under used Vaccines, and injection safety  in 2001

· Yellow Fever vaccination has started in all Counties since June 2002




1.2.3
Statement on use of GAVI/The Vaccine Fund financial support (US$100,000) for the introduction of the new vaccine

Liberia received the fund in July 2002.

1.3 Injection safety
1.3.1
Receipt of injection safety support

Liberia has not obtained fund for Injection Safety Support.
1.3.2 Progress of transition plan for safe injections and safe management of sharps waste.

Should include objectives, indicators, main achievements, main constraints and targets for next year.

	Main achievement :

1. 100% of all health facilities are using AD syringes for immunization services.

2. Injection safety policy was developed and approved in 2000.

3. Revised EPI operational manual prepared as a resource for training of health workers has an updated section on injection safety and has been used to train close to 700 EPI service providers during 3rd quarter of 2001.

4. Routine EPI supervisory checklist has been updated and a portion on monitoring of safe injection and disposal of sharps has been incorporated, this is now in use by all national EPI supervisors.


	Main constraint :

1. Safety boxes is not used to dispose sharp wastes in some health facilities

2. Most of Health facilities do not have proper incinerator to dispose used syringes and needles

3. Several health facilities found to have very shallow pits for burial of used syringes and these were found unburied and unburnt.

4. AEFI surveillance is not widely practiced in many counties.

	Main priority for 2003 :

1. To improve sharps disposal (use of safety boxes as well as proper burning and burying) in all health facilities through refresher training and more intensive supervision.

2. To introduce sharp waste disposal incinerators in the big health facilities

3. To establish the AEFI surveillance in majority of health facilities


1.3.3
Statement on use of GAVI/The Vaccine Fund injection safety support (if received in the form of a cash contribution)

Liberia is not a beneficiary from injection Safety Support.

2.  Financial sustainability
Inception Report :

Outline steps towards the development of a financial sustainability plan

First Annual Report : 
Submit completed financial sustainability plan

Subsequent Reports :
Summarize progress on financial sustainability

	· Community based contributions (cost-sharing) have began for curative services in May-June 2001 and the initial impact of this has been a drop in health facility utilization rates. Immunization services are still offered free so that this does not discourage parents, particularly the poor, from using immunization services.

· Mobilization of resources from non-traditional partners (e.g. business houses…etc) is being undertaken by county level ICC which are chaired by County Superintendents. A guide on how to have effective County level ICC and how to use the ICC to mobilize resources locally is being prepared.

· Long term plans such as the reform of the national budget and allocative mechanism are still in progress while efforts to increase external funding for immunization such as building relationship with international funding institutions such as African Development Bank are also being pursued.
Liberia did not develop Financial Sustainability Plan 



	


3.
Request for new and under-used vaccines for year …2003….. ( indicate forthcoming year )
3.1     Up-dated immunization targets

Confirm/update basic data (= surviving infants, DTP3 targets, New vaccination targets) of the multi-year immunization plan approved with country application: revised Table 4 of approved application form and give reasons for any changes.

	Table 1 : Baseline and annual targets

	Number of
	Baseline and targets

	
	2000
	2001
	2002
	2003
	2004
	2005
	2006
	2007

	Births
	165,096
	187,609
	193,098
	198,891
	204,857
	211,002
	217,332
	223,124

	Infants’ deaths
	17,689
	20,101
	20,689
	21,310
	21,949
	22,607
	23,285
	23,906

	Surviving infants
	147,407
	167,508
	172,409
	177,581
	182,908
	188,395
	194,046
	199,218

	Infants vaccinated with DTP3 *
	83,691
	103,200
	50,570
	
	
	
	
	

	Infants vaccinated with *…YELLOW FEVER(use one row for any new vaccine)
	NONE
	59,334
	24,337
	
	
	
	
	

	Wastage rate of  ** ………….. ( new vaccine)
	
	
	
	
	
	
	
	


* Indicate actual number of children vaccinated in past years

          ** Indicate actual wastage rate obtained in past years

If the request for supply for the coming years differs from previously approved plan:

	Please indicate the reasons for those changes and, where relevant, the related modifications of targets of children to be vaccinated, wastage rate and type of vaccine. Indicate that UNICEF Supply Division has assured the availability of the new quantity of supply according to new changes. Summarise the related modifications of the activities and of the budgets of the work-plan for introduction of new vaccines and indicate the date of the ICC meeting when the changes were endorsed.
The target used last was from projection of 1984 census. The current estimate is based 2001 NIDs result.

 


  3.2
Confirmed/revised request for new vaccine (to be shared with UNICEF Supply Division) for the year 2003  (indicate forthcoming year)
Table 2: Estimated number of doses of …Yellow fever…vaccine (specify for one presentation only) : (Please repeat this table for any other vaccine presentation requested from 

GAVI/The Vaccine Fund

	
	
	Formula
	For year 2003
	Remarks

	A
	Number of children to receive new vaccine
	
	177,581
	· Phasing: Please adjust estimates of target number of children to receive new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3 differ from DTP3, explanation of the difference should be provided

· Wastage of vaccines: The country would aim for a maximum wastage rate of 25% for the first year with a plan to gradually reduce it to 15% by the third year. For vaccine in single or two-dose vials the maximum wastage allowance is 5%. No maximum limits have been set for yellow fever vaccine in multi-dose vials.

· Buffer stock: The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero under other years. In case of a phased introduction with the buffer stock spread over several years, the formula should read: [ F – number of doses (incl. wastage) received in previous year ] * 0.25.

· Anticipated vaccines in stock at start of year… ….: It is calculated by deducting the buffer stock received in previous years from the current balance of vaccines in stock.

· AD syringes: A wastage factor of 1.11 is applied to the total number of vaccine doses requested from the Fund, excluding the wastage of vaccines.

· Reconstitution syringes: it applies only for lyophilized vaccines. Write zero for other vaccines.
· Safety boxes: A multiplying factor of 1.11 is applied to safety boxes to cater for areas where one box will be used for less than 100 syringes

	B
	Percentage of vaccines requested from The Vaccine Fund 
	%
	100%
	

	C
	Number of doses per child 
	
	1
	

	D
	Number of doses 
	A x B/100 x C
	177,581
	

	E
	Estimated wastage factor 
	(see list in table 3)
	25%
	

	F
	Number of doses ( incl. wastage)
	 A x C x E x B/100
	177,137
	

	G
	Vaccines buffer stock 
	F x 0.25
	44,284
	

	H
	Anticipated vaccines in stock at start of year ….
	
	104,316
	

	I
	Total vaccine doses requested 
	F + G - H
	17,714
	

	J
	Number of doses per vial
	
	10
	

	K
	Number of AD syringes (+ 10% wastage)                      
	( D + G – H )  x 1.11
	130,479
	

	L
	Reconstitution syringes (+ 10% wastage)
	I / J x 1.11
	1,966
	

	M
	Total of safety boxes (+ 10%  of extra need)
	( K + L ) / 100  x 1.11
	1,470
	


Table 3 : Wastage rates and factors

	Vaccine wastage rate
	5%
	10%
	15%
	20%
	25%
	30%
	35%
	40%
	45%
	50%
	55%
	60%

	Equivalent wastage factor
	1.05
	1.11
	1.18
	1.25
	1.33
	1.43
	1.54
	1.67
	1.82
	2.00
	2.22
	2.50


  3.3
Confirmed/revised request for injection safety support 

(If quantity of current request differs from the GAVI letter of approval, please present the justification for that difference).

Table 4.1: Estimated supplies for safety of vaccination for the next two years with  TT 

	
	
	Formula
	For year 2003……
	For year 2004

	A
	Target of children for …… vaccination (for TT : target of pregnant women)

	#
	198,891
	204,857

	B
	Number of doses per child (for TT woman)
	#
	2
	2

	C
	Number of ……  doses
	A x B
	297,782
	406,714

	D
	AD syringes (+10% wastage)
	C x 1.11
	330,538
	415,453

	E
	AD syringes buffer stock  
 
	D x 0.25
	82,635
	103,863

	F
	Total AD syringes
	D + E
	412,173
	519316

	G
	Number of doses per vial
	#
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	1.33
	1.25

	I
	Number of reconstitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	-
	-

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	4,576
	5,765


Table 4.2: Estimated supplies for safety of vaccination for the next two years with BCG 
	
	
	Formula
	For year 2003
	For year 2004

	A
	Target of children for …… vaccination (for TT : target of pregnant women)

	#
	198,891
	204,857

	B
	Number of doses per child (for TT woman)
	#
	1
	1

	C
	Number of ……  doses
	A x B
	198,891
	204,857

	D
	AD syringes (+10% wastage)
	C x 1.11
	297,782
	406,714

	E
	AD syringes buffer stock  
 
	D x 0.25
	330,538
	415,453

	F
	Total AD syringes
	D + E
	412,173
	519,316

	G
	Number of doses per vial
	#
	20
	20

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	2
	2

	I
	Number of reconstitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	22,077
	22,739

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	4,821
	6,017


Table 4.3: Estimated supplies for safety of vaccination for the next two years with DTP
	
	
	Formula
	For year 2003
	For year 2004

	A
	Target of children for …… vaccination (for TT : target of pregnant women)

	#
	177,581
	182,908

	B
	Number of doses per child (for TT woman)
	#
	3
	3

	C
	Number of ……  doses
	A x B
	532,743
	548,724

	D
	AD syringes (+10% wastage)
	C x 1.11
	591,345
	609,084

	E
	AD syringes buffer stock  
 
	D x 0.25
	147,836
	152,271

	F
	Total AD syringes
	D + E
	739,181
	761,355

	G
	Number of doses per vial
	#
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	1.25
	1.18

	I
	Number of reconstitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	-
	-

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	8,205
	8,451


Table 4.4: Estimated supplies for safety of vaccination for the next two years with Measles
	
	
	Formula
	For year 2003
	For year 2004

	A
	Target of children for …… vaccination (for TT : target of pregnant women)

	#
	177,581
	182,908

	B
	Number of doses per child (for TT woman)
	#
	1
	1

	C
	Number of ……  doses
	A x B
	177,581
	182,908

	D
	AD syringes (+10% wastage)
	C x 1.11
	197,115
	203,081

	E
	AD syringes buffer stock  
 
	D x 0.25
	49,279
	50,757

	F
	Total AD syringes
	D + E
	246,394
	253,786

	G
	Number of doses per vial
	#
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	1.6
	1.6

	I
	Number of reconstitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	31,538
	32,484

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	3,085
	3,178


Table 4.5: Estimated supplies for safety of vaccination for the next two years with Yellow Fever
	
	
	Formula
	For year 2003
	For year 2004

	A
	Target of children for …… vaccination (for TT : target of pregnant women)

	#
	177,581
	182,908

	B
	Number of doses per child (for TT woman)
	#
	1
	1

	C
	Number of ……  doses
	A x B
	177,581
	182,908

	D
	AD syringes (+10% wastage)
	C x 1.11
	197,115
	203,081

	E
	AD syringes buffer stock  
 
	D x 0.25
	49,279
	50,757

	F
	Total AD syringes
	D + E
	246,394
	253,786

	G
	Number of doses per vial
	#
	10
	10

	H
	Vaccine wastage factor 

	Either 2 or 1.6
	1.6
	1.6

	I
	Number of reconstitution 
 syringes (+10%  wastage)
	C x H x 1.11 / G
	31,538
	32,484

	J
	Number of safety boxes (+10% of extra need)
	( F + I ) x 1.11 / 100
	3,085
	3,178


	Table 5: Summary of total supplies for safety of vaccinations with BCG, DTP, TT and measles for the next two years.



	ITEM
	For the year 2003
	For the year 2004
	Justification of changes from originally approved supply:

	Total AD syringes
	for BCG
	412,173
	519,316
	

	
	for other vaccines
	1,231,969
	1,268,927
	

	Total  of reconstitution  syringes 
	85,153
	87,717
	

	Total  of safety boxes
	19,196
	20,824
	


2. Signatures 

For the Government of ………………LIBERIA..…………………………………

Signature:
……………………………………………...……………...

Title:
MINISTER OF HEALTH AND SOCIAL WELFARE….

Date:
………………………………………….………………….

We, the undersigned members of the Inter-Agency Co-ordinating Committee endorse this report. Signature of endorsement of this document does not imply any financial (or legal) commitment on the part of the partner agency or individual. 

Financial accountability forms an integral part of GAVI/The Vaccine Fund monitoring of reporting of country performance.  It is based on the regular government audit requirements as detailed in the Banking form.  The ICC Members confirm that the funds received have been audited and accounted for according to standard government or partner requirements.
	Agency/Organisation
	Name/Title
	Date              Signature
	Agency/Organisation
	Name/Title
	Date              Signature

	UNICEF
	
	
	National Drug Service
	
	

	WHO
	
	
	Ministry of Information
	
	

	USAID
	
	
	Ministry of Internal Affair
	
	

	Rotary Liberia
	
	
	AFRICARE
	
	


Partnering with The Vaccine Fund





X
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� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women of Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


� The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women of Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


� The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women of Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


� The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines


� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women of Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


� The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines














� GAVI will fund the procurement of AD syringes to deliver 2 doses of TT to pregnant women. If the immunization policy of the country includes all Women of Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of 2 doses for Pregnant Women (estimated as total births). 


� The buffer stock for vaccines and AD syringes is set at 25%. This is added to the first stock of doses required to introduce the vaccination in any given geographic area. Write zero for other years.


� Standard wastage factor will be used for calculation of re-constitution syringes. It will be 2 for BCG, 1.6 for measles and YF.


� Only for lyophilized vaccines. Write zero for other vaccines
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