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1.  
Report on progress made during 2005
To be filled in by the country for each type of support received from GAVI/The Vaccine Fund.

1.1 Immunization Services Support (ISS)
1.1.1
Management of ISS Funds                          
Please describe the mechanism for management of ISS funds, including the role of the Inter-Agency Co-ordinating Committee (ICC).

Please report on any problems that have been encountered involving the use of those funds, such as delay in availability for programme use.

	The reactivation process of routine immunization and surveillance activities in rehabilitated health facilities in Liberia took off smoothly in January 2005. Parallel to the reactivation process the national EPI policy was reviewed and a Comprehensive EPI Review was conducted, which led to the development of Comprehensive National EPI Strategic plan 2006-2010 within the framework of the Global Immunization Vision and Strategy and the injection safety and immunization waste disposal policy and plan of action 2006-2010. As a result of the reactivation process and effective partnership, the routine immunization coverage and the AFP and other EPI surveillance indicators have increased and Liberia conducted four high quality house-to-house polio campaigns in 2005. The independent Data Quality Audit (DQA) by Liverpool Associates in Tropical Health, UK in association with EURO Health Group, Denmark was conducted as planned on July-August 2005 and Liberia passed the DQA and officially communicated by GAVI.   
As of April 2003, Liberia had a balance of U$ 202,362.41 from GAVI funds of the first implementation year i.e. 2001/2002. GAVI allocated U$ 606,188 to Liberia for use in 2003 i.e. second implementation year of which U$ 305,338 was received in may 2003 and U$ 300,850 in 2004. From the balance of U$ 202,362.41 plus U$ 305,338 which was received in 2003, only U$ 13,863.00 (correction: initially reported U$11,560.50) was used because of liquidation of TRADEVCO Bank. This means that by the end of 2004, U$ 493,837.41 was blocked at the TRADEVCO Bank, where as by the end of 2004 a balance of U$ 198,708.85 remained from the U$ 300,850 received in 2004. Liberia kicked of the reactivation processes of routine immunization in 2005 with the balance of U$ 198,708.85 and the ICC managed to get the U$493,837.41 released from TRADEVCO Bank in mid-2005, which amount was liquidated in the said bank. This and other resources mobilized through effective partnership enabled the EPI programme of Liberia to smoothly start the reactivation process and implement programme activities and reviews in line with its plan of action. The balance of GAVI funds at the end of 2005 is U$ 382, 897. 40.   
GAVI funds are used to support routine immunization activities that are endorsed by the ICC. Technical Coordinating Committee (TCC) of the ICC develops POA, which contains activities that will be supported by GAVI funds, and presents it for ICC approval. Based on the approved POA, quarterly implementation plans, including priority activates and costs, are prepared and presented to ICC for approval. After implementation of the quarterly plan and quarterly technical reviews, technical and financial reports are submitted to the ICC. Only activities approved by ICC are funded and implemented using GAVI funds. Minutes of ICC meetings are attached. Requests and reports are cross-checked by the principal signatories, i.e. the Minister of Health and Social Welfare and WHO or UNICEF representatives.
GAVI funds are used for:

· District level micro-planning, training, programme monitoring and reviews and outreach EPI activities, strengthening of supportive supervision and social mobilization at national and district levels all within the framework of the RED approach.
· Operational costs at national and district levels (incentives, transport, office equipments and running costs)

· Cold chain repair and maintenance.
· Nationwide multi-antigen campaigns for underserved communities and weak performing districts. 

NB: Please see ICC comments for release of ISS reward funds to Liberia. 


1.1.2
Use of Immunization Services Support
In 2005, the following major areas of activities have been funded with the GAVI/Vaccine Fund Immunization Services Support contribution.

Funds received during 2005: Liberia did not receive GAVI ISS funds for the third implementation year i.e. 2004.
Remaining funds (carry over) from 2004: 198,708. 85 plus US 493,837.41 which was released from TRADEVCO BANK in mid-2005.
Table 1: Use of funds during 2005
	Area of Immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	District
	
	

	Vaccines
	
	
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel
	118,835.00
	39,705.00
	79,130.00
	
	

	Transportation
	79,100.00
	
	79,100.00
	
	

	Maintenance and overheads
	2,188.00
	2,188.00
	
	
	

	Training
	14,789.00
	4,789.00
	10,000.00
	
	

	IEC / social mobilization
	
	
	
	
	

	Outreach
	17,840.00
	
	17,840.00
	
	

	Supervision
	56,940.00
	35,490.00
	21,450.00
	
	

	Monitoring and evaluation
	2,418.30
	2,418.30
	
	
	

	Epidemiological surveillance
	
	
	
	
	

	Vehicles
	
	
	
	
	

	Cold chain equipment
	
	
	
	
	

	Other: petrol products  
	9,831.00
	8,481.00
	1,350.00
	
	

	Bank service
	7,707.56
	7,707.56
	
	
	

	Total:
	309,648.86
	100,778.86
	208,870
	
	

	Remaining funds for next year: 2006
	382,897.40
	
	
	
	


*If no information is available because of block grants, please indicate under ‘other’. NB: Outreach refers support to the districts during the  nationwide multi-antigen outreach activities.
Please attach the minutes of the ICC meeting(s) when the allocation of funds was discussed.

Please report on major activities conducted to strengthen immunization, as well as, problems encountered in relation to your multi-year plan.

	· Reactivation of routine immunization and surveillance started smoothly in January 2005.
· The National EPI Policy reviewed and a comprehensive EPI Review conducted (EPI cold chain assessment; EPI cluster survey; EPI Programme Management Review & identification of system-wide barriers to immunization; EPI surveillance review; EPI injection safety and waste disposal assessment).
· National EPI strategic Plan 2006-2010 developed within the framework of the Global Immunization Vision and Strategy (GIVS) and Reach Every District (RED) Approach.
· A national Injection safety and Immunization waste disposal policy developed
· Operational support provided to national EPI programme: including incentives to staff, fuel, vehicle maintenance and office running costs

· Operational support funds provide to district EPI staff and health facilities for operationalization of EPI activities.  

· 40 national and district EPI officers trained on EPI cold chain, vaccine management and logistics  

· 10 national and agencies(WHO and UNICEF) officers trained on EPI/IDSR data management

· Six nationwide multi-antigen immunization outreach activities conducted aimed at reaching the underserved communities.
· 301 national, county and district officers trained on TOT training for supplemental immunization activities for polio eradication.
· Six rounds of Synchronized National Immunization days conducted (SNIDS) and end process evaluation/survey conducted in more than 40,000 households by independently trained evaluators to determine the quality of the SNIDS. During the December 2005 round, more than 1.2 million children less than 5 years of age vaccinated. Vitamin A and de-worming tablets provided during the NIDs.
· About 8000 district personnel trained during each polio campaigns on district and settlement mapping, inter-personal communication and polio vaccination. All vaccination personnel provided with training packages.
· Communities mobilized during the national immunization days. However, the link between communities & routine immunization services is weak. 

· 216 national and district EPI officers trained on EPI diseases surveillance and 1250 surveillance focal person in all districts oriented on surveillance. As a result active surveillance and reporting of suspected EPI diseases has improved.

· National surveillance certification standards for polio eradication achieved. However, with some variation at the district level.   

· 1150 routine EPI training modules, 750 EPI diseases surveillance training modules provided to all national and district EPI officers as well as all health facilities offering immunization services.

· Three lap top computers provided by WHO to the national EPI officers for strengthening of EPI programme and data management.  

· Inter-agency coordinating committee (ICC) meetings held as planned. The Accountability and Governance structure of the inter-agency coordination committee (ICC) for immunization and the EPI programme reviewed to include key developmental partners and to win high level political commitment for child survival and development.
· New approaches and clear principles and strategies developed to strengthen the EPI programme management to ensure effective and efficient implementation of the strategic plan.
· Supplies including stationery, printed data management materials and office items provided to by UNICEF and WHO to EPI programme
· Continuous bundled vaccines provided for routine immunization activities. 

Problems:
· Lack of budget line for vaccines and operations of immunization services by the Government in 2005, despite the priority given to the health sector and low motivation of staff (many immunization staff are not included in the Government payroll)

· Lack of cold chain and logistics systems at the district level, which resulted in the use of the fast chain systems. 
· Lack of tangible social mobilization activities, community involvement and participation on routine immunization issues.   
· The slow rehabilitation of health services, which delayed reactivation of routine EPI.  

· Delay in resettlement of many displaced persons & problems with population data following resettlements and repatriation & influx of refugees. 

 


1.1.3 Immunization Data Quality Audit (DQA) (If it has been implemented in your country)
· DQA was conducted in July/August 2005 and Liberia passed DQA and it was officially communicated by GAVI to Liberia in March 2006.
Has a plan of action to improve the reporting system based on the recommendations from the DQA been prepared?

If yes, please attach the plan.


YES                                         
 If yes, please report on the degree of its implementation.

	· The results of the DQA were presented by the national EPI team (MOHSS, WHO and UNICEF) to the TCC, ICC, CHOs &  partners e.g.  NGO’s.
· During the third quarter 2005 national integrated EPI review with all national and County EPI supervisors and surveillance officers the action points were discussed and agreed upon for way forward. The action points were reviewed at the end of 2005 with all district EPI supervisors, surveillance officers and district (County) health officers. 
· The national level action points were implemented e.g.tools revised; monthly reporting formats reviewed;integrated reporting with IDSR strengthened; the inconsistencies in denominators and of data rectified & monthly reviewed; monthly district vaccine stock outs and wastage rates  monitored; Drop-out monitored and AEFI formats developed &  monitoring of AEFI initiated;displaying of monthly monitoring chart re-enforced; injection safety assessment conducted; annual report produced. 

· The district level action points were mostly implemented e.g. all districts have micro-plans and feedback formats to health facilities; ark-files for backup of hard copies available; and regular coordination meetings, improving monthly supervision to health facilities; monitoring charts displayed in most district offices and  district data reviewed; integrated reports sent to central level; all district have acquired vaccine ledgers and vaccine stock outs recorded and followed up weekly from national level.

· The health facility action points were partially implemented e.g. record keeping initiated; EPI forms provided, catchment area mapping initiated and displaying of monitoring chart re-inforced; facility ledgers in most HFs will be provided in 2006.

 


Please attach the minutes of the ICC meeting where the plan of action for the DQA was discussed and endorsed by the ICC. 

Please report on studies conducted regarding EPI issues during 2005 (for example, coverage surveys).

	In 2005 Liberia conducted comprehensive EPI review which entails cold chain and logistics assessment; EPI coverage survey; EPI Programme Management review and identification of system-wide barriers to immunization; EPI surveillance review; Injection safety and waste disposal assessment. These studies led to the development of comprehensive EPI multi year strategic plan and strategies aimed at the strengthening of EPI programme management (note: reports of all studies have been sent in October 2005 to GAVI together with the proposal for injection safety equipment support).


1.2 GAVI/Vaccine Fund New & Under-used Vaccines Support

1.2.1
Receipt of new and under-used vaccines during 2005


Start of vaccinations with the new and under-used vaccine:    MONTH - June       YEAR - 2002
Please report on receipt of vaccines provided by GAVI/VF, including problems encountered
.
	Liberia received Yellow Fever vaccine: January 18, 2000: 81,600 doses; March 20, 2002: 67,700 doses; December 11, 2002: 103,600 doses; 

January 2004: 126,000 doses; December 2005: 51,000 doses 
Problems: No problems

NB: The approved allocation for Yellow Fever vaccine to Liberia for use in 2006 is 115,500 doses.  

	


1.2.2
Major activities

Please outline major activities that have been or will be undertaken, in relation to, introduction, phasing-in, service strengthening, etc. and report on problems encountered
	· Strengthening of YF vaccine delivery in all rehabilitated health facilities.
· Training of health workers on vaccine management

·  Boosting infant immunity during outreach activities  
· Improve partner collaboration and coordination.
· Strengthen early warning system for epidemics of YF in conjunction with the EPR unit at the MOHSS
· Refresher training of EPI supervisors at County and district levels and conduct community surveillance sensitization.
· Quarterly review of programme implementation.

· Installation of 205 solar-fridges(of which half already in country),

· Training for installation of solar fridges.

· Purchase and Installation of 15 8.5 KVA generators for county depots.

· Purchase of vehicles for all 15 counties.(4 are already in country)
· Establishing cold stores and repair and maintenance workshop in 7 identified sites.

· Purchase of waste disposal units and training in line with injection safety and waste disposal plan.

· Strengthen yellow fever/measles laboratory.

· Forecast and submit proposal for introduction of pentavalent vaccine before October 2006 for introduction in 2007 in line with the multi-year plan. 
Anticipated Problems:

· Funding gap of the EPI 2006 work-plan.

· Delay in introduction of pentavalent vaccine in January 2007 (cMYP) as the proposal for introduction will only be reviewed after October 2006 by GAVI.



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

Please report on the proportion of 100,000 US$ used, activities undertaken, and problems encountered such as delay in availability of funds for programme use.
	No new vaccine introduced in 2005 and no fund received in 2005



1.3 Injection Safety
1.3.1
Receipt of injection safety support

Please report on receipt of injection safety support provided by GAVI/VF, including problems encountered 

	· Liberia received injection equipments along with donated Yellow Fever vaccine in December 2005.
· Liberia submitted proposal for injection equipment support in October 2005 and proposal was approved by GAVI. Liberia was allocated U$160,000 for three years, which allocation will be based on programme performance. The support will be used for injection safety related issues in line with the injection safety and immunization waste disposal plan of action with special focus on training of health personnel.  

 Problems: No problems encountered (see ICC comments, which refers to the request for the release of the injection safety support funds) 



1.3.2 Progress of transition plan for safe injections and safe management of sharps waste.

 Please report problems encountered during the implementation of the transitional plan for safe injection and sharp waste

	Liberia introduced the recommended safe injection equipments years back and all immunization activities are offered with auto disable syringes and needles.
Problems are anticipated in filling funding gaps for the purchase of waste disposal units and other action points in line with the EPI injection safety and waste disposal plan of action 2006-2010.


Please report on the progress based on the indicators chosen by your country in the proposal for GAVI/VF support.

	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	- Proportion of EPI service delivery points using AD syringes for all injectable immunization
- Assessment of injection safety, availability of Injection safety policy and submittal of proposal to GAVI
	The use of AD syringes in all health facilities providing EPI services
To develop policy by 2005
	100% of health facilities providing EPI services have used AD syringes
Fully achieved
	None
None 
	Continue use of AD syringes in all health facilities providing EPI services
 


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

The following major areas of activities have been funded (specify the amount) with the GAVI/The Vaccine Fund injection safety support in the past year:

	Liberia’s proposal was approved by GAVI and funds in the form of cash will be received. Once the funds are received, Liberia will use the funds strictly in line with the injection safety and waste disposal plan of action in the coming three years with special focus on training of health personnel offering immunization services. 


	


2.  
Financial sustainability
Inception Report:
Outline timetable and process for the development of a financial sustainability plan. Describe assistance that may be needed for developing a financial sustainability plan.

First Annual Progress Report: 
Submit completed financial sustainability plan by given deadline. Describe major strategies for improving financial sustainability.

	Liberia developed a comprehensive multi year strategic plan 2006-2010, within the framework of the Global Immunization and Vision Strategy and RED approach, which incorporates financial sustainability with clear commitment of the Government of Liberia. The commitment of the Government of Liberia will be incorporated in the Liberia planning and budgeting cycle which starts in June 2006 and ends in May 2007.This was discussed and adopted during the ICC meeting on 10 March 2006. The phased contribution of the Government of Liberia for the operational funds will start in 2006, where as for the vaccines will starts in 2007. As such Liberia as recommended by GAVI, is not planning to develop a separate financial sustainability plan. 


Subsequent Progress Reports:
According to current GAVI rules, support for new and under-used vaccines is covering the total quantity required to meet country targets (assumed to be equal to DTP3 targets) over a five year period (100% x 5 years = 500%).  If the requested amount of new vaccines does not target the full country in a given year (for example, a phasing in of 25%), the country is allowed to request the remaining (in that same example: 75%) in a later year.  In an attempt to help countries find sources of funding in order to attain financial sustainability by slowly phasing out GAVI/VF support, they are encouraged to begin contributing a portion of the vaccine quantity required.  Therefore, GAVI/VF support can be spread out over a maximum of ten years after the initial approval, but will not exceed the 500% limit (see figure 4 in the GAVI Handbook for further clarification).  In table 2.1, specify the annual proportion of five year GAVI/VF support for new vaccines that is planned to be spread-out over a maximum of ten years and co-funded with other sources. Please add the three rows (Proportion funded by GAVI/VF (%), Proportion funded by the Government and other sources (%), Total funding for ………….  (new vaccine)) for each new vaccine. 
	Table 2.1: Sources (planned) of financing of new vaccine …………………… (specify)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	20..**
	20..
	20..
	20..
	20..
	20..
	20..
	20..
	20..
	20..

	A: Proportion funded by GAVI/VF (%)***
	
	
	
	
	
	
	
	
	
	

	 B: Proportion funded by the Government and other sources (%)
	
	
	
	
	
	
	
	
	
	

	 C: Total funding for ………….  (new vaccine) 
	
	
	
	
	
	
	
	
	
	


* Percentage of DTP3 coverage (or measles coverage in case of Yellow Fever) that is target for vaccination with a new and under-used vaccine. 
** The first year should be the year of GAVI/VF new vaccine introduction
*** Row A should total 500% at the end of GAVI/VF support
In table 2.2 below, describe progress made against major financial sustainability strategies and corresponding indicators. 

Table 2.2:
Progress against major financial sustainability strategies and corresponding indicators
	Financial Sustainability Strategy
	Specific Actions Taken  Towards Achieving Strategy
	Progress Achieved  
	Problems Encountered
	Baseline Value of Progress Indicator
	Current Value of Progress Indicator
	Proposed Changes To Financial Sustainability Strategy

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	


3.  
Request for new and under-used vaccines for year 2007
Section 3 is related to the request for new and under used vaccines and injection safety for 2007.

3.1.     Up-dated immunization targets

     Confirm/update basic data approved with country application: figures are expected to be consistent with those reported in the WHO/UNICEF Joint    

     Reporting Forms.  Any changes and/or discrepancies MUST be justified in the space provided (page 14). Targets for future years MUST be provided.
	Table 3 : Update of immunization achievements and annual targets

	Number of
	Achievements and targets

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	118,448
	131,400
	135,312
	139,402
	143,584
	147,892
	152,328
	156,898
	161,605

	Births
	134,143
	160,965
	165,794
	170,768
	175,891
	181,168
	186,603
	182,201
	197,976

	Infants’ deaths
	15,695
	29,565
	30,462
	31,366
	32,307
	33,276
	34,275
	35,303
	36,362

	Surviving infants
	118,448
	131,400
	135,312
	139,402
	143,584
	147,892
	152,328
	156,898
	161,605

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of DTP (DTP1)*
	57066
	121,369
	124,487 
	132,432 
	136,405 
	143,455 
	147,758 
	155,329 
	159,989 

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of DTP (DTP3)*
	36399
	114,572 
	117,721 
	125,462 
	129,226 
	136,061 
	140,142 
	149,053 
	153,525 

	NEW VACCINES **
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 1st dose of Yellow Fever.. (new vaccine)
	15378
	116,649 
	120,428 
	125,462 
	129,226
	134,582
	138,618
	144,346
	148,677

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of…….…        ( new vaccine) 
	NA
	 NA 
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	Wastage rate in 2005 and plan for 2006 beyond*** …………..     ( new vaccine)
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA
	NA

	INJECTION SAFETY****
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Pregnant women vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with TT2
	38455
	118,055 
	124,346 
	133,199 
	140,713 
	148,558 
	158,613 
	160,337 
	178,178 

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with BCG *
	79942
	134,993 
	140,925 
	153,691 
	167,096 
	181,168 
	186,603 
	182,201 
	197,976 

	Infants vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with Measles *
	49854
	123,641 
	127,193 
	132,432 
	136,405 
	141,976 
	146,235 
	152,191 
	156,757 


* Indicate actual number of children vaccinated in 2005 and updated targets (with either DTP alone or combined)

** Use 3 rows (as indicated under the heading NEW VACCINES) for every new vaccine introduced

*** Indicate actual wastage rate obtained in past years

**** Insert any row as necessary

Please provide justification on changes to baseline, targets, wastage rate, vaccine presentation, etc. from the previously approved plan, and on reported figures which differ from those reported in the WHO/UNICEF Joint Reporting Form in the space provided below. 

	There is a change in the targets following the increase of coverage achieved in 2005. The same target is provided in the JRF and the aim is to sustain coverage figures in 2006 and improve slightly in 2007 and beyond.    


3.2
Availability of revised request for new vaccine (YF vaccine) (to be shared with UNICEF Supply Division) for 2007.  
In case you are changing the presentation of the vaccine, or increasing your request; please indicate below if UNICEF Supply Division has assured the availability of the new quantity/presentation of supply. 
The request for YF vaccine and related supplies for 2007 has been increased (quantity) following the YF vaccine coverage achieved in 2005 (89%) and the target for 2006 (89%) to sustain it and improve slightly by 2007 (90%) . 
UNICEF supply division has assured Liberia the availability of the new quantity for 2007.  
	[image: image4.emf]FormulaFor 2007

A

Infants vaccinated/to be vaccinated with 1st dose of 

Yellow Fever vaccine  (new vaccine)*125,462125,462

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan95%95%

C

Number of doses per child11

D

Number of doses A x Bx C119,189

E

Estimated wastage factor(see list in table 3)1.25

F

Number of doses (incl. Wastage)A x C x E x B/100148,986

G

Vaccines buffer stockF x 0.2537,247

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)22,001

I

Total vaccine doses requestedF + G - H164,232

J

Number of doses per vial10

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

149,222

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

18,230

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

1,859




Table 4: Estimated number of doses of YF vaccine (specify for one presentation only): Please repeat this table for any other vaccine presentation requested from 

GAVI/The Vaccine Fund

*Please report the same figure as in table 3.
Table 5: 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 for the years 2006-2008
Table 6: Estimated supplies for safety of vaccination for the next two years with …… (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)

[image: image1.emf]FormulaFor 2006For 2007For 2008

Target if children for ….. Vaccination (for TT:  target of 

pregnant women) 1#124,346133,199

140713

Number of doses per child (for TT:  target of pregnant 

women)#22

2

Number of ….dosesA x B248,692266,398281,426

AD syringes (+10% wastage)C x 1.11276,048295,702312,383

AD syringes buffer stock 2D x 0.2569,01273,92578,096

Total AD syringesD + E345,060369,627390,479

Number of doses per vial#101010

Vaccine wastage factor 4Either 2 or 1.6111

Number of reconstitution syringes (+10% wastage) 3C x H X 1.11/G34,50636,96339,048

Number of safety boxes (+10% of extra need)(F + I) x 1.11/1004,2134,5134,768

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 reconstitution syringes.  It will be 2 for BCG, 1.6 for measles and 

YF

Only for lyophilized vaccines.  Write zero for other vaccines. 


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

	The coverage achieved in 2005 is much higher than anticipated in 2005. As a result the quantity of current request is higher than in the letter of GAVI approval so as to sustain and improve the coverage in 2006, 2007 and beyond.. The letter of approval refers to monitoring of programme performance and Liberia expects review of the approval based on performance of 2005 and projections for 2006-2008.



4. 
Please report on progress since submission of the last Progress Report based on the indicatorselected 
by your country in the proposal for GAVI/VF support
	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	Number of children aged 0-11 months receiving:
	
	
	· Delay in the rehabilitation of health facilities.
· Lack of integration of EPI to offer integrated basic child health interventions due lack of proper functionality of other primary health care services.
 
	

	· 3 doses of DPT
	60%
	87% (114,572 children aged 0-11 months)
	
	Updated target for 2006 87% (114,572) aimed at sustaining 2005 DPT3 coverage and increase BCG coverage  

	· 1 dose of BCG 
	80%
	82% (134,993 children aged 0-11 months)
	
	


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	
	

	Reporting Period (consistent with previous calendar year)
	
	

	Table 1 filled-in
	
	

	DQA reported on
	
	

	Reported on use of 100,000 US$
	
	

	Injection Safety Reported on
	
	

	FSP Reported on (progress against country FSP indicators)
	
	

	Table 2 filled-in
	
	

	New Vaccine Request completed
	
	

	Revised request for injection safety completed (where applicable)
	
	

	ICC minutes attached to the report
	
	

	Government signatures
	
	

	ICC endorsed
	
	


6.  
Comments

[image: image5.emf]FormulaFor 2007

A

Infants vaccinated/to be vaccinated with 1st dose of 

Yellow Fever vaccine  (new vaccine)*125,462125,462

B

Percentage of vaccines requested from The Vaccine 

Fund taking into consideration the Financial 

Sustainability Plan95%95%

C

Number of doses per child11

D

Number of doses A x Bx C119,189

E

Estimated wastage factor(see list in table 3)1.25

F

Number of doses (incl. Wastage)A x C x E x B/100148,986

G

Vaccines buffer stockF x 0.2537,247

H

Anticipated vaccines in stock at start of year 2006 

(including balance of buffer stock)22,001

I

Total vaccine doses requestedF + G - H164,232

J

Number of doses per vial10

K

Number of AD syringes (+10% wastage)

( D + G – H )  x 1.11

149,222

L

Reconstitution syringes(+10% wastage)

I / J x 1.11

18,230

M

Total safety boxes (+10% of extra need)

( K + L ) / 100  x 1.11

1,859

      ICC/RWG comments:

	The ICC is grateful for the continuous support provided by GAVI for routine immunization service delivery in Liberia. The ICC noted the continuous GAVI phase II support 2006-2015 for countries to improve their immunization programmes, specifically for Liberia, the ISS, introduction of new vaccines and YF vaccine, Health Services Support (HSS) and Yellow fever investment case for preventive and epidemic response campaigns..  
Liberia had to face several challenges in the delivery of routine immunization services in 2003 and early 2004, because of problems associated with security. This resulted in low performance of the EPI programme in 2003/2004 and postponement of the DQA several times.  This means that Liberia did not receive GAVI allocation for immunization for the third implementation year that is 2004. However, following the reactivation process of routine immunization and surveillance in Liberia in 2005 and the release of GAVI funds from TRADEVCO Bank (funds which were liquidated in the bank during 2003/4), the use of the GAVI balance funds at the beginning of 2005, and other mobilized funds from (emergency) health partners the routine immunization service delivery has improved and the DPT3 coverage increased to 87% in 2005, which is the highest since the inception of the EPI programme in 1978. At the same time Liberia passed the independent Data Quality Audit (DQA) which was conducted by Liverpool Associates in Tropical Health, UK in association with EURO Health Group, Denmark, in July/August 2005 and is officially communicated by the GAVI secretariat. Liberia has developed a comprehensive multi year plan and incorporated financial sustainability of the programme in the cMYP within the framework of the Global Immunization Vision and Strategy (GIVS) and the RED approach. The ICC has linked the immunization programme as the key child survival and development programme with the highest political authorities and the Government of Liberia is committed for sustainable development of the programme in line with GIVS as adopted by the WHA and UNICEF’s executive board in 2005. 

The ICC is therefore requesting the followings:

1) The GAVI ISS reward for Liberia as calculated by GAVI in line with GAVI guidelines to be released to Liberia in two tranche: the first tranche soon after the review of this Annual Progress report in June 2006 and the second tranche in June 2007.
2) Support for YF vaccine for 2007 as indicated in the report. 

3) To release the approved funds for Injection Safety Equipment Support (approved in the form of cash) to Liberia in three tranche in line with GAVI guidelines and following programme performance. The first tranche in June 2006, the second in January 2007 and the third in January 2008.

4) The support of Health Services Strengthening (HSS) to Liberia. A letter of intend to request for HSS support is attached.
Liberia will submit the ISS support proposal before October 2006 as GAVI support for Liberia ends at the end of 2006.

Liberia will submit proposal for introduction of Pentavalent vaccine before October 2006 as the vaccine is planned for introduction in January 2007 (cMYP)

Liberia will submit proposal for Health Services Support (HSS) before October 2006.  




7.
Signatures
For the Government of Liberia
Signature: Dr. Walter Gwanigale 
Title:
Minister of Health and Social Welfare
Date:              5 May 2006
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

	WHO
	Dr. Eugene Nyarko, WHO Country Representative
	
	Rotary International
	Mr. David Vinton, Head of . RI Liberia Coordinator
	

	UNICEF
	Ms. Angela Kearney, UNICEF Country Representative
	
	Ministry of Planning and Economic Affairs. 


	Mr. Togar G. Mcintosh, Minister of Planning and Economic Affairs 
	

	USAID
	Dr. Wilbur Thomas, USAID Director
	
	Minister of Internal Affairs
	Mr. Abdulai Johnson, Minister of Internal Affairs
	

	
	
	
	
	
	


~ End ~   

Partnering with The Vaccine Fund
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Sheet1

						Formula		For year…

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)				*

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0

		G		Vaccines buffer stock		F x 0.25		0

		H		Anticipated vaccines in stock at start of year… (including balance of buffer stock)

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		0

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		0

																Formula		For 2006		For 2007		For 2008

												A		Target if children for ….. Vaccination (for TT:  target of pregnant women) 1		#		124,346		133,199		140713

												B		Number of doses per child (for TT:  target of pregnant women)		#		2		2		2

												C		Number of ….doses		A x B		248,692		266,398		281,426

												D		AD syringes (+10% wastage)		C x 1.11		276,048		295,702		312,383

												E		AD syringes buffer stock 2		D x 0.25		69,012		73,925		78,096

												F		Total AD syringes		D + E		345,060		369,627		390,479

												G		Number of doses per vial		#		10		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		1		1		1

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		34,506		36,963		39,048

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		4,213		4,513		4,768

												1		Contribute to a maximum of 2 doses for Pregnant Women (estimated as total births)

												2		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.

												3		Only for lyophilized vaccines.  Write zero for other vaccines.

												4		Standard wastage factor will be used for calculation of reconstitution syringes.  It will be 2 for BCG, 1.6 for measles and YF

																Formula		For 2006		For 2007		For 2008

												A		Target if children for ….. Vaccination (for BCG:  target of children <1 yr) 1		#		140,925		153,691		167096

												B		Number of doses per child (for BCG:  target of children <1 yr)		#		1		1		1

												C		Number of ….doses		A x B		140,925		153,691		167,096

												D		AD syringes (+10% wastage)		C x 1.11		156,427		170,597		185,477

												E		AD syringes buffer stock 2		D x 0.25		39,107		42,649		46,369

												F		Total AD syringes		D + E		195,533		213,246		231,846

												G		Number of doses per vial		#		20		20		20

												H		Vaccine wastage factor 4		Either 2 or 1.6		2		2		2

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		15,643		17,060		18,548

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		2,344		2,556		2,779

																Formula		For 2006		For 2007		For 2008

												A		Target if children for ….. Vaccination (for DPT:  target of children <1 yr) 1		#		117,721		125,462		129,226

												B		Number of doses per child (for DPT:  target of children <1 yr)		#		3		3		3

												C		Number of ….doses		A x B		353,163		376,386		387,678

												D		AD syringes (+10% wastage)		C x 1.11		392,011		417,788		430,323

												E		AD syringes buffer stock 2		D x 0.25		98,003		104,447		107,581

												F		Total AD syringes		D + E		490,014		522,236		537,903

												G		Number of doses per vial		#		10		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		1		1		1

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		49,001		52,224		53,790

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		5,983		6,376		6,568

																Formula		For 2006		For 2007		For 2008

												A		Target if children for ….. Vaccination (for measles:  target of children < 1yr) 1		#		127,193		132,432		136,405

												B		Number of doses per child (for measles:  target of children < 1yr)		#		1		1		1

												C		Number of ….doses		A x B		127,193		132,432		136,405

												D		AD syringes (+10% wastage)		C x 1.11		141,184		147,000		151,410

												E		AD syringes buffer stock 2		D x 0.25		35,296		36,750		37,852

												F		Total AD syringes		D + E		176,480		183,749		189,262

												G		Number of doses per vial		#		10		10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		2		2		2

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		22,589		23,520		24,226

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		2,210		2,301		2,370
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Sheet1

						Formula		For 2007

		A		Infants vaccinated/to be vaccinated with 1st dose of Yellow Fever vaccine  (new vaccine)*		125,462		125,462

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		95%		95%

		C		Number of doses per child		1		1

		D		Number of doses		A x Bx C		119,189		0

		E		Estimated wastage factor		(see list in table 3)		1.25

		F		Number of doses (incl. Wastage)		A x C x E x B/100		148,986

		G		Vaccines buffer stock		F x 0.25		37,247

		H		Anticipated vaccines in stock at start of year 2006 (including balance of buffer stock)				22,001

		I		Total vaccine doses requested		F + G - H		164,232

		J		Number of doses per vial				10

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		149,222

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		18,230

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		1,859
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