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1.  
Report on progress made during 2006
1.1 Immunization Services Support (ISS)

Are the funds received for ISS on-budget (reflected in Ministry of Health and Ministry of Finance budget): Yes
If yes, please explain in detail how it is reflected as MoH budget in the box below. 
If not, explain why not and whether there is an intention to get them on-budget in the near future?

	The GAVI ISS funds have been part of the MOHSW budget and in fact the funds were part of the sources of motivation for the continuation of the functionality of the health system during the civil war and post conflict Liberia. However, due to the situation it was not systematically included in the MOHSW budget before 2005. The new MOHSW has put GAVI support as part of the Ministry’s budget and the support has been reflected on the MOHSW action plan for 2006. In order to avoid mismanagement of the GAVI funds, the MOHSW has a separate EPI account and the WHO or UNICEF representatives to Liberia is signatory of the account together with the Minister of Health and Social Welfare in line with the ICC provisions. In 2007, the GAVI ISS, NVS and HSS estimated support funds are put as part of resources expected from partners as a contribution to the recently developed National Health and Social Welfare Plan 2007-2011. However, the Ministry is in the process of finalizing the contributions of Multi-Bilateral, Governments and other financial commitments.  



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 of routine immunization and surveillance activities in the rehabilitated health facilities in Liberia continued in 2006. By the end of 2006, 329 health facilities were offering routine immunization activities as compared to 274 in 2005, and active surveillance for priority diseases was introduced in all rehabilitated health facilities. The EPI programme management was strengthened and capacity built in all components of EPI and training needs assessment conducted that led to the development of harmonized multi-year training plan 2006-2010. Two rounds of MNT elimination campaigns and four multi-antigen immunization outreach activities aimed at reaching the underserved communities were conducted in 2006 as well as smooth preparation of the integrated measles follow-up campaign, which was conducted in January 2007. As a result of the above, hard work and effective partnership, the routine immunization coverage has been sustained (88% DTP3) despite increased target population as a result of resettlement of displaced populations and UN assisted & spontaneous repatriations of refugees. At the same time the AFP and other EPI surveillance indicators have increased and polio certification standards reached in 2006.  

The balance of GAVI funds at the end of 2005 was U$ 382, 897. 40. In 2006, Liberia received US$ 193,750 which is half of the GAVI ISS reward (US$ 387,500.00) for improved immunizations in 2005 and US$116,000 which is part of the GAVI injection safety equipment support, which was received in cash as per the request of the Government of Liberia. This and other resources mobilized through effective partnership enabled the EPI programme of Liberia to continue with immunization activities in rehabilitated health facilities, implement programme activities and reviews in line with its plan of action. At the end of 2006, the balance of GAVI funds was US$ 246,355.21.    

GAVI funds are used to support routine immunization activities that are endorsed by the ICC. Technical Coordinating Committee (TCC) of the ICC develops annual work plan derived from the EPI cMYP, which contains activities that will be supported by GAVI funds, and presents it for ICC approval. Based on the approved work plan, 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)

· Purchase of items for ensuring functionality of Cold chain systems, Cold Chain repair and maintenance.

· Nationwide multi-antigen immunization campaigns for underserved communities and weak performing districts. 

NB: Please see ICC comments for release of ISS reward funds to Liberia for the increased child immunization in 2006.



1.1.2
Use of Immunization Services Support

In 2006, the following major areas of activities have been funded with the GAVI Alliance Immunization Services Support contribution.

Funds received during 2006: US$ 193,738
Remaining funds (carry over) from 2005: US$ 382,897.40
Balance to be carried over to 2007:US$ 246,355.21
Table 1: Use of funds during 2006*
	Area of Immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	
	
	
	
	

	Injection supplies
	
	
	
	
	

	Personnel
	145,219.00
	49,195.00
	
	96,024.00
	

	Transportation
	40,500.00
	
	
	40,500.00
	

	Maintenance and overheads
	10,748.00
	10,748.00
	
	
	

	Training
	47,514.25
	12,264.00
	
	35,250.25
	

	15 Generators purchased for the counties.
	87,000.00
	
	
	87,000.00
	

	Outreach
	127,047.31
	
	
	127,047.31
	

	Supervision
	
	
	
	
	

	Monitoring and evaluation
	29,218.00
	
	
	29,218.00
	

	Epidemiological surveillance
	
	
	
	
	

	Data Quality Audit
	1,523.00
	200.00
	
	1,323.00
	

	Other…..(Petrol products)
	8,145.40
	6,885.40
	
	1,260.00
	

	Bank service charge
	5,853.39
	5,853.39
	
	
	

	Total:
	502,768.19
	85,145.79
	
	417,622.40
	

	Remaining funds for next year:
	246,355.21
	
	
	
	


*If no information is available because of block grants, please indicate under ‘other’.
Please attach the minutes of the ICC meeting(s) when the allocation and utilization of funds were discussed.

The minutes of the three ICC meetings held in 2006 are attached 

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

	· Reactivation of routine immunization and surveillance in rehabilitated primary health facilities continued in 2006. By the end of 2006 there were 329 health facilities offering immunization activities as compared to 274 at the end of 2005.   
· A comprehensive EPI Training Needs Assessment (TNA) with external technical support from WHO conducted and a harmonized training multi-year plan 2006-2010 developed.
· The costing of the EPI cMYP 2006-2010 was reviewed with external WHO technical support.  
· Operational support using GAVI funds provided to national EPI programme: including incentives to staff, fuel, vehicle maintenance and office running costs

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

· Operational support using WHO funds provided to national EPI surveillance and laboratory staff, district and health facilities surveillance staff for operationalization of EPI surveillance activities. 

· All National EPI staff trained on basic computer skills.

· 5 national EPI technicians/officers trained on installation and management of solar fridges with external technical support from UNICEF.

· 15 District Radio Operators trained on EPI/IDSR data communications.
· 51 district officers (District Cold Chain Officers, District EPI Supervisors and MCH Supervisors from all referral hospitals) trained on EPI Cold Chain and Vaccine Management.  

· 15 District Surveillance Officers trained on EPI/IDSR basic data management.
· 50 district officers (District Cold Chain Officers, District EPI Supervisors and MCH supervisors, Officers in Charge and Environmental Health Officers from selected districts) trained on Injection Safety and immunization Waste Management.

· 45 district officers (District Health Officers, District EPI Supervisors and District Surveillance Officer) trained on Micro-planning processes and AFP Surveillance.
· The first ever EPI MLM training course conducted for 31 officers from the National EPI, All District Health Officers and tutors from health training institutions.  

· Four nationwide multi-antigen immunization outreach activities conducted using GAVI and WHO funds aimed at reaching the underserved communities and poor performing districts.

· One hundred and seventy six (176) national and district officers trained on TOT training for supplemental immunization activities for MNT elimination in five districts.

· Two rounds of MNT campaigns conducted in five districts and 434,164 women of child bearing age were vaccinated. Vitamin A and de-worming tablets provided during the campaign.
· Four hundred and fifty three (453) district personnel trained during each MNT campaigns on district and settlement mapping, inter-personal communication and TT vaccination. All vaccination personnel were provided with training packages.

· TOT conducted for 60 national officers on the nationwide Integrated Measles follow-up campaign (measles vaccine, Vitamin A, Mebendazole, ITN), training of 342 officers  on integrated micro-planning and training at district level, training of 4885 vaccination team members and 954 recorders and ITN distributors.

· MNT and Integrated measles follow-up SIAs used to mobilize communities for routine immunization. 

· Routine immunization materials aimed at linking the communities with routine immunization services has been developed. Media (radio) announcement on routine immunization and the benefits of immunization has been aired intermittently in 2006.   

· Over 1000 surveillance focal person in all districts oriented on surveillance. Surveillance ledgers for active surveillance provided to all health facilities. As a result active surveillance and reporting of suspected EPI diseases has improved.
· 47 clinicians were sensitized on active surveillance, roles and responsibilities of clinicians on the surveillance of priority diseases and certification processes of polio eradication initiative.
· The Liberia Medical and Dental Association were sensitized on active surveillance of Priority diseases.  

· Surveillance supervision to all districts conducted in 2006 and National surveillance certification standards for polio eradication achieved.

· In a bid to improve the EPI infrastructure and strengthen EPI programme and data management the following items were purchased:

· 15 Generators were bought using GAVI funds; 
· the WHO provided 3 motorbikes, 3 lap top computers, 22 desktop computers with printers, UPS and accessories;
· UNICEF provided 3 lap tops, 1 LCD projector, 96 solar fridges, 100 kerosene refrigerators, 16 4x4 pick-up vehicles. 
· All items were distributed to the national and all districts and the solar fridges were installed. 

· 17 Waste Disposal Units (WDU) purchased with the help of UNICEF in line with the national injection safety and immunization waste disposal policy and plan of action 2006-2010.

· Three Inter-agency coordinating committee (ICC) meetings held as planned. 
· In 2006 the ICC endorsed the following: 
· Accountability and Governance structure of the inter-agency coordination committee (ICC) for immunization and the EPI programme. More stakeholders were included in the ICC; 
· The EPI work-plan for 2006 derived from the cMYP;

· The operational plans for MNT and Integrated Measles follow-up campaigns conducted in 2006 and 2007 and;

· The revised EPI cMYP 2006-2010.
· Local resource mobilized from UNMIL, UN agencies, International and local NGOs, USAID, ECHO and CERF for the conduct of MNT and Integrated Measles follow-up campaign to cover at least 50% of operational funds. 
· Supplies including stationery, printed data management materials and office items provided by WHO to EPI programme.
· Continuous bundled vaccines provided by UNICEF for routine immunization and supplemental immunization activities. 
· Routine Immunization, EPI surveillance and IDSR activities reviewed integrated on quarterly basis with all district health officers, district EPI supervisors, district surveillance officers, national and partner EPI staff.    

· The red picture (negative) of Liberia during the war in the West-African sub-region for routine immunization and surveillance was reversed to green (positive) in post war Liberia.
Problems:
· Due to the new Government many immunization staff are still not included in the Government payroll. However, the ministry is working on staffing issues of all departments.
· Lack of tangible linkages of the community with immunization service provision with the exception of immunization campaigns. However, the GAVI HSS support has one component to link services with community using part of the Basic Package of Health Services to be delivered at the community by community health workers.    

· The withdrawal of International Health NGOs due to their mandate resulting in fluctuation of the number of health facilities offering immunization services. This disrupts immunization service provision and creates gaps in some populations.  

· The resettlement of many internally displaced persons & repatriation of refugees which continue to create problems with population data. 



	


1.1.3 Immunization Data Quality Audit (DQA) 
DQA was conducted in Liberia in 2005 and the Next DQA* is scheduled for Liberia in 2010.
*If no DQA has been passed, when will the DQA be conducted?
*If the DQA has been passed, the next DQA will be in the 5th year after the passed DQA

*If no DQA has been conducted, when will the first DQA be conducted?
What were the major recommendations of the DQA ?

	The EPI programme should brief all county officers and partners on the outcome of DQA and recommendation and action points
The programme needs to improve the recording system and strengthen the storing and reporting systems
The programme data monitoring and evaluation system should be strengthened;
To data management and planning process as well as systems design should be improved.


Has a plan of action to improve the reporting system based on the recommendations from the DQA been prepared?


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

	· 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 in 2005.

· 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 and monthly reporting formats reviewed, agreed with districts and distributed and are functional; integrated reporting with IDSR strengthened and quarterly supportive supervision conducted; 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 & AEFI monthly monitored; Monthly monitoring chart displayed; injection safety assessment conducted and POA developed; training needs assessment conducted and training multi-year plan developed; softcopies for backup system at national level available;  
· The district level action points were implemented e.g. all districts have micro-plans and feedback formats to health facilities; district ark-files for backup of hard copies available; regular coordination meetings held, monthly supervision to health facilities conducted; monitoring charts displayed in 70% of district offices in place and district data reviewed; integrated reports sent to central level; all districts have acquired vaccine ledgers and vaccine stock outs recorded and followed up weekly from national level, Guidelines on late reporting instituted; Computers, printer, UPS and accessories to all districts provided; district data management training conducted; 
· The health facility action points were partially implemented e.g. record keeping initiated and implemented; Revised EPI forms provided, Mapping of catchment area and populations conducted; displaying of monitoring chart reinforced and 40% of monitoring charts displayed; facility ledgers in all Health Facilities provided.

Practically all DQA recommendations have been implemented in 2005 and 2006. However, the EPI programme needs to strengthen its supervision to districts to follow-up continuous implementation of DQA recommendations at the district level e.g. ensuring displaying of monitoring charts in all district offices and health facilities.



Please highlight in which  ICC meeting  the plan of action for the DQA was discussed and endorsed by the ICC. 

The plan of action for the DQA was discussed and endorsed during the ICC meeting of August 2005 (minutes attached).
Please report on studies conducted regarding EPI issues during 2006 (for example, coverage surveys).

	In line with the 2006 EPI work plan, the planned EPI Training Needs Assessment (TNA) for Liberia has been conducted from 16 May-7 June 2006 with external technical support of WHO. As a result a harmonized EPI multi-year training plan 2006-2010 has been developed.
Methods: A total of nine private and government heath facilities were selected using a combination of cluster and purposeful sampling, from seven counties from the five Regions of Liberia on the basis of having heavy EPI clinics. Two counties each were selected from Regions 1 and 3 where about a third of the total population lived. One major EPI service delivery facility was chosen from each county with the exception of Montserrado where three were chosen based on the relatively high population. The only Medical School and all (5) Nursing training institutions in Liberia also selected for the survey.  Areas covered by the questionnaires/interviews included EPI staff profile, EPI training curricula and met and un-met training needs in EPI.  48 interviews were conducted in all: 11 from key persons in pre- and in-service institutions where EPI training is offered, 28 from general EPI service delivery staff, and 9 from EPI Supervisors from health facilities. 

Findings: In-Service institutions: EPI staffs in most health facilities in Liberia were few (2 to 4) in numbers. Most (22/28) have acquired their experience on the job, and have not received any formal training in EPI since the war was over in 2004. There were perceived gaps in knowledge and skills among all categories of EPI personnel countrywide, especially in relation to logistics (cold chain management), vaccine and supplies, communication and advocacy, immunization practice and safety, and service delivery.  However, many of these persons were also involved in supervision of practical training of students on EPI. No organized in-service training had been conducted in any of these institutions for many years. Key constraints against this were the lack of expertise, training materials, space to conduct the training, absence of a training plan and funds.

Pre-Service Institutions: In the Medical School, the Departments of Pediatrics and Community Health which offered training in EPI were understaffed. The EPI content in the curriculum was deemed adequate but practical exposure was almost absent. EPI training materials and teaching aids were also lacking. 1 out of the 3 EPI teaching staff members had received training in EPI since 2002. The Nursing training institutions had more courses with EPI content and longer periods of EPI practical (6-8 weeks) for the different courses offered. The content was deemed adequate. Variable responses were received on the adequacy of practical training in different institutions. However, the practical sessions in all institutions were left in the hands of mostly inadequately trained EPI staff in the health facilities.  The nursing schools also lacked EPI training materials and teaching aids. In all pre-service institutions, there was a felt need to revise the curriculum content in EPI with improved emphasis on practical training.

Recommendations: 1) Organize formal update EPI training for all staff in all health institutions in the country with urgent priority for Cold Chain Officers and vaccinators. 2) Update training in EPI for all instructors/lecturers of the Medical and Nursing Schools in Liberia, possibly through enhanced participation in MLM courses, to impact on the standards of graduates with regard to EPI, hence improving national competencies. This should provide the basis the much needed EPI curriculum revision in the pre-service institutions, and harmonization of teaching to minimize duplications in course content between allied departments. 3) The Ministry of Health should collaborate with Pre-Service institutions to establish specific training programs to fill existing vacancies in expertise in EPI service delivery. Pre- and in-service institutions should support each other to provide adequate training for trainees.  4) The Ministry should strive eventually for all EPI staff to have a basic qualification in health service delivery. 5) Develop comprehensive multi year training plan to ensure appropriate follow-up of EPI training activities. 

Strategic training plan 2006-2010: Based on the TNA findings a strategic plan for EPI training is developed with the objectives of filling current gaps  in skills and knowledge,  improving the knowledge base of training staff (both in pre-and in-service institutions) and setting the stage for regular in-service training activities to promote and sustain EPI education in the country.




1.1.4. ICC meetings

How many times did the ICC meet in 2006? All ICC meeting minutes are attached. 
Are any Civil Society Organizations members of the ICC and if yes, which ones? Yes, see box.
	The ICC meets on quarterly bases. The ICC met three times in 2006: on 10 March, 7 July and 15 November 2006. In Liberia about 77% of health facilities are supported by more that 40 International/Local NGO’s and faith based organizations. These organizations meet monthly and their meeting is chaired by Safe the Children UK.  The Safe the Children UK is a member of the Health Sector Coordination Committee and is a member of the TCC of the ICC representing these organizations. The New Ministry of Health has initiated a monthly Health NGO’s Coordination meeting, which is chaired by the Chief Medical officer/ Deputy Minister for Preventive and Curative Services for Liberia and is the TOR is being worked out. 


1.2. GAVI Alliance New & Under-used Vaccines Support (NVS)
1.2.1. Receipt of new and under-used vaccines during 2006


When was the new and under-used vaccine introduced? Please include change in doses per vial and change in presentation, (e.g. DTP + HepB mono to DTP-HepB) and dates shipment were received in 2006.
Yellow Fever vaccine was introduced in June 2002. Pentavalent (DTP-HepB-Hib) vaccine is expected to be introduced in January 2008.  
	Vaccine
	Vials size
	Doses
	Date of Introduction
	Date shipment received 

	Yellow Fever
	20
	26,400
	2002
	26 October 2001

	Yellow Fever
	20
	67,000
	Continued support
	20 March 2002

	Yellow Fever
	20
	103,600
	Continued support
	11 December 2002

	Yellow Fever
	10
	51,000
	Continued support
	December 2005

	Yellow Fever
	10
	115,500
	Continued support
	May 2006

	Yellow Fever
	10
	128,500
	Continued support
	17 January 2007


NB: The approved allocation for Yellow Fever vaccine to Liberia for use in 2007 is 128,833 doses.  

Please report on any problems encountered.

	No Problem


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.

	On January 2007, Liberia has submitted a proposal to GAVI for the introduction of Pentavalent Vaccine (DTP-HepB-Hib) in January 2008 and the proposal for the introduction of the vaccine was approved. Please see for activities undertaken in 2006 to strengthen immunization service delivery (under ISS), which are considered as part of the attainment and sustenance of immunization activities and initial preparatory activities for introduction of pentavalent vaccine. For the introduction of pentavalent vaccine in January 2008, a plan of action was developed, which was harmonized with the training plan of action and injections safety & immunization waste disposal plan of action for 2007. The plan of action will be implemented in 2007. Some major activities that will be undertaken are as follows:

· Strengthening capacity building: Review and update EPI training manuals and reference materials; Training of Trainers and training of lower level staff

· Logistics, Injections Safety, Waste and Procurement Management: Installation and maintenance of cold chain equipments. Installation of more than 100 solar fridges in 2007 in addition to the 96 installed in 2006; Vaccine management assessment and development and implementation of comprehensive logistics and vaccine management information system; Training on cold chain, logistics and vaccine management; Installation/construction of 50 WDU and training/supervision, repair and maintenance of incinerators;

· Increase access to EPI services: Establish child registration & tracking drop outs at all health facilities; Carry out outreach immunization activities in poorly performing districts and underserved communities; Support districts in micro-planning and implementation of RED approach; Conduct integrated planning and integrate EPI with other maternal and child survival programmes (e.g. Child Health, RH, malaria
· Monitoring and Supervision: Conduct quarterly EPI reviews at national level; Conduct quarterly supportive supervision from national to districts and month from districts to health facilities; Conduct operational research to improve the performances of the programme; Introduce and train staff on the data quality self assessment (DQS) tool and conduct internal DQS.
· Communication and Advocacy: Conduct KAP study; Develop IEC materials; Training health workers on IPC; Sensitize community mobilizes and monitor communication activities. 

· Improve partner collaboration and coordination.

· Strengthen active surveillance activities and laboratory services for EPI priority disease among others Hep B and Hib. 

· Strengthen and introduce early warning system for epidemics of YF and Meningitis in conjunction with the EPR unit at the MOHSS

· Conduct community surveillance sensitization for all priority disease.

· Establishing cold stores and repair and maintenance workshop in 7 identified sites.

Anticipated Problems:

· Funding gap of the EPI 2007 work-plan.

· Delay in receiving US$ 100,000 from GAVI for smooth implementation of pentavalent vaccine in January 2008. 




1.2.3. Use of GAVI funding entity support (US$100,000) for the introduction of the new vaccine

These funds were received on: Not funds received in 2006, but expected in 2007 for the introduction of pentavalent vaccine in January 2008.
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.

	Introduction activities have being undertaken as per the plan of action through prioritization of activities and use of other sources pending the release of US$100,000 from GAVI in 2007 for introduction of pentavalent vaccine


(See ICC comments, which refers to the request of ICC for release of US$ 100,000) 
1.2.4. Effective Vaccine Store Management/Vaccine Management Assessment
Liberia did not conduct Effective Vaccine Store Management (EVSM) and External Vaccine Management Assessment (VMA) in the past few years. However, Liberia conducted self vaccine management assessment in 2005 as part of the comprehensive EPI Review leading to the development of cMYP in 2005. The External Vaccine Management Assessment has just been concluded from 27 April to 10 May 2007 with External Technical support from WHO. Hereunder only major recommendations of the self assessment of 2005 are elaborated. The recommendations and action points of the External VMA will be reported in the GAVI APR for 2007.  
Please summarize the major recommendations from the self vaccine management assessment
	To improve the vaccine management system, particularly the vaccine stock control system;

To improve knowledge on target populations and policy on immunization sessions;

To reinforce the cold chain and logistic system throughout the country at all levels
To ensure availability of vaccines and supplies at health facility level 

To reduce the high wastage rates recorded.  
To enhance safe injection and waste disposal practices in line with the global policy




Was an action plan prepared following the self VMA: Yes
If so, please summarize main activities under the self VMA plan and the activities to address the recommendations.
	The self Vaccine Management Assessment plan and activities were part of the cMYP 2006-2010 addressing vaccine quality, security and logistics. The following were key activities undertaken to address the recommendations. However, there need a lot to be done to improve vaccine management in 2007 to ensure smooth introduction of pentavalent vaccine in 2008 and thus Liberia will take appropriate action in line with the recommendations following the 2007 VMA. 

· Training on logistics, cold chain and vaccine management, including the safe chain.
· Training on injection safety and waste disposal practices.
· Monthly meetings conducted on data driven Monitoring, Evaluation and supportive supervision of the programme, which includes vaccine stock control system;
· Monthly review of vaccine and others related supplies usage for all EPI strategies and forward to WHO inter-country office for documentation
· Integrated quarterly and annual EPI review meeting at national and district levels, including vaccine management conducted.
· Timely vaccine forecasting, procurement, receipt and distribution realized;
· Timely forecast, procurement and distribution of injection materials, supplies and incinerators realized;
· Timely forecast, procurement, distribution and maintenance of cold chain materials and equipment realized; 
· Stock management monitored regularly at all levels.



The next EVSM/VMA will be conducted in 2009 following the Pentavalent vaccine introduction in 2008.
*All countries will need to conduct an EVSM/VMA in the second year of new vaccine support approved under GAVI Phase 2. 

1.3 Injection Safety
1.3.1 Receipt of injection safety support

Received in cash: Liberia has submitted a proposal for injection equipment support to GAVI in October 2005, and the proposal was approved by GAVI. Liberia was allocated U$216,500 for injection equipment support, 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. Liberia requested GAVI to release the funds equally in three year time i.e. until the end of 2008, which is the end of GAVI injection safety support.
(See ICC comments, which refers to the request for the release of the injection safety support funds)
Please report on receipt of injection safety support provided by the GAVI Alliance during 2006 (add rows as applicable).

	Injection Safety Material
	Quantity
	Date received

	In cash
	US$ 56,488
	20 March 2006

	In cash
	US$ 116,000
	21 August 2006


Please report on any problems encountered. 

	Problems: No problems encountered.


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

If support has ended, please report how injection safety supplies are funded. 

	Liberia introduced the recommended safe injection equipments years back and all immunization activities are offered with auto disable syringes and needles. UNICEF has committed itself for safe injection support until the end of GAVI injection safety support by end of 2008 for all antigens with the exception of Yellow Fever vaccine. Liberia will report in its 2008 progress report how injection safety is funded in 2009 and will be funded thereafter.  


Please report how sharps waste is being disposed of. 

	Sharps waste is being disposed off using incinerators and burning and burring. With the help of UNICEF 17 Waste Disposal Units (WDU) has been purchased in 2006 and 33 in 2007. The training and installation of the WDU has been conducted with external technical support from UNICEF in April-May 2007. The WHO provided external consultant to advice on the quality of installation.


Please report problems encountered during the implementation of the transitional plan for safe injection and sharps waste.
	Problems are anticipated in filling the 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. According to the plan at least 90 WDU should be purchases in strategic locations in the country. So far only 50 are bought through UNICEF.


1.3.3. Statement on use of GAVI Alliance injection safety support in 2006 (if received in the form of a cash contribution)

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

	Injection safety funds used for operational support to enable district health workers to dispose injection equipments to avoid risk to the providers, recipients and the communities

For training of health workers on injection safety and immunization waste disposal practices 
A total amount of US$ 47,514.25 was used in 2006.


2. 
Vaccine Co-financing, Immunization Financing and Financial Sustainability
Important note: Under Phase 2 of the GAVI Alliance, all countries are expected to co-finance the introduction of new vaccines from the start of Phase 2 (except for the introduction of measles second dose into routine immunization). The Annual Progress Report has been modified to help monitor the experiences of countries with the new GAVI Alliance policies of vaccine co-financing. We are asking countries to complete three new tables of information and answer some questions about your experience. 
The purpose of Table 2 is to understand trends in overall immunization expenditure and financing context. It provides key updated cMYP information on an annual basis.

Table 3 is designed to help the GAVI Alliance understand country level co-financing of GAVI awarded vaccines - both in terms of doses and in terms of monetary amounts. If your country has been awarded more than one new vaccine in Phase 2 through GAVI Alliance, please complete a separate table for each new vaccine being co-financed. 
The purpose of Table 4 is to understand the country-level processes related to integration of co-financing requirements into national planning and budgeting. 
Much of the information for all three tables can be extracted from the comprehensive multi-year plan, as well as the country proposal to GAVI, and the confirmation letter from the Alliance. For 2006, the figures recorded should be actual updated expenditures, not projections. Please report for the years till the end of your cMYP. Total co-financing can be calculated with the XL sheet provided for calculating the vaccine request.
	Table 2: Total Immunization Expenditures and Financing Trends in US $ 

	
	
	
	
	
	

	Total Immunization Expenditures and Financing
	2006
	2007
	2008
	2009
	2010

	Immunization Expenditures
	 
	 
	 
	 
	 

	Vaccines 
	677,172.14
	506,364
	2,235,601
	1,817,161
	1,738,145

	Injection supplies
	228,730.56
	124,901
	143,718
	152,100
	156,148

	Personnel
	785,219
	589,819
	632,179
	665,605
	700,115

	Other operational expenditures
	1,516,098
	3,296,268
	2,130,312
	2,248,415
	1,406,793

	Cold Chain equipment
	893,961.76
	582,624
	91,158
	18,293
	94,841

	Vehicles
	528,089.36
	98,838
	84,897
	32,473
	0

	Other 
	30,000
	124,730
	121,655
	128,148
	134,741

	Total Immunization Expenditures
	4,659,270.82
	5,323,544
	5,439,520
	4,403,246
	4,230,783

	Total Government Health Expenditures
(Note: The Gov. budgeting cycle is July to June)
	10,784.400  
	51,000.000
	65,000.000
	80,000.000
	91,000.000

	
	
	
	
	
	

	Immunization Financing: Please note that the immunization financing is based for both secured and probable financing and the total future resource requirement is for routine (fixed and outreach) and campaigns.  

	Government (incl. WB loans)
	115,000
	480,164
	331,676
	331,519
	353,972

	GAVI*
	617,268.19 
	658,250

	2,370,591
	2,721,859
	2,596,177

	UNICEF
	3,178,535.82
	2,615,876
	1,326,324
	654,471
	549,251

	WHO
	748,467
	1,126,336
	416,084
	530,572
	481,514

	USAID
	0,0
	98,880
	572,633
	72,411
	0,0

	ECHO
	0,0
	0,0
	287,174
	0,0
	0,0

	World Bank (grant)
	None
	Not known
	Not known
	Not known
	Not known

	UNMIL, UN Agencies and NGO’s  
	Indirect cost only
	Indirect cost only
	Indirect cost only
	Indirect cost only
	Indirect cost only

	Other (please specify)
	
	
	
	
	

	Total financing**  
	4,659,271.01
	4,979,506
	5,304,482
	4,310,832
	3,980,914

	Total resource requirement
	3,765,135
	5,323,544
	5,439,520
	4,403,246
	4,230,783

	Funding gap***
	894,136
	344,038
	135,038
	92,414
	249,869


*GAVI Immunization financing 2007-2010 has been modified as a result of anticipated estimated ISS, INS and YF support as well as increased requirement of the Pentavalent vaccine in 2008-2010. This narrowed artificially the funding gap which uses the secured and probable funds. As it could be derived from the 2006 actual high expenditure (US$ 894,136 more than the planned requirement for 2006 in the cMYP), the costing of the cMYP is expected to be reviewed at the end of 2007 for more accurate estimates.  

** Total secured and probable financing

*** Total funding gap with secured and probable financing
	Table 3a: Country Vaccine Co-Financing in US $

	For 1st GAVI awarded vaccine. Yellow Fever Vaccine

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	None
	6,763
	22,836
	35,716
	35,826

	 
	
	
	
	
	

	Total co-financing by country 
	None
	6,026
	21,312
	32,251
	33,219

	Of which by
	
	
	
	
	

	    Government
	
	
	21,312
	32,251
	33,219

	    Basket/Pooled 

    Funding
	
	
	
	
	

	    Other (UNICEF)
	
	6,026
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	None
	6,026
	21,312
	32,251
	33,219

	 
	 
	 
	 
	 
	 


	Table 3b: Country Vaccine Co-Financing in US $

	For 2nd GAVI awarded vaccine. Pentavalent (DTP-HepB-Hib) Vaccine

	 Actual and Expected Country Co-Financing
	2006
	2007
	2008
	2009
	2010

	 
	 
	 
	 
	
	 

	Total number of doses co-financed by country  
	 
	 
	26.707
	29,856
	33,738

	 
	 
	 
	
	
	

	Total co-financing by country 
	
	
	90,252
	100,684
	103,704

	Of which by
	
	
	
	
	

	    Government
	
	
	90,252
	100,684
	103,704

	    Basket/Pooled 

    Funding
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	    Other (please specify)
	
	
	
	
	

	 
	
	
	
	
	

	Total Co-Financing
	
	
	90,252
	100,684
	103,704

	 
	
	
	
	
	


	Table 4: Questions on Vaccine Co-Financing Implementation

	

	Q. 1: What mechanisms are currently used by the Ministry of Health in your country for procuring EPI vaccines?

	
	
	
	

	
	Tick for Yes
	List Relevant Vaccines
	Sources of Funds

	Government Procurement- International Competitive Bidding
	 
	 
	 

	Government Procurement- Other
	 
	 
	 

	UNICEF 
	· 
	 All vaccines
	UNICEF, GAVI for YF 

	PAHO  Revolving Fund
	 
	 
	 

	Donations
	 
	 
	 

	Other (specify)
	 
	 
	 

	
	
	
	

	Q. 2:  How have the proposed payment schedules and actual schedules differed in the reporting year?

	
	
	
	

	Schedule of Co-Financing Payments
	Proposed Payment Schedule
	Date of Actual Payments Made in Reporting Year
	Delay in Co-Financing Payments

	 
	(month/year)
	(day/month)
	(days)

	 
	 
	 
	 

	1st Awarded Vaccine (specify)
	July 2007
	Not 
	 

	2nd Awarded Vaccine (specify)
	NA 
	NA 
	NA 

	3rd Awarded Vaccine (specify)
	NA 
	NA 
	NA 

	
	
	
	

	Q. 3: Have the co-financing requirements been incorporated into the following national planning and budgeting systems ?

	

	
	Tick for Yes
	List Relevant Vaccines

	Budget line item for vaccine purchasing
	 
	 

	National health sector plan
	 
	 

 

	National health budget 
	· 
	YF 

	Medium-term expenditure framework
	 
	 

	SWAp
	 
	 

	cMYP Cost & Financing Analysis
	· 
	All vaccines

	Annual immunization plan 
	· 
	All vaccines 

	Other
	 
	 


	

	Q. 4: What factors have slowed and/or hindered mobilization of resources for vaccine co-financing ?

	Although the Pentavalent vaccine is yet to be implemented in January 2008, the co-financing is expected to be released to UNICEF in July 2007.  The new Government of post conflict fragile country has only started resource mobilization through partners form which took place in the USA in February 2007. However, it has managed to mobilize resources through other sources for the 5% contribution of YF vaccine.   

 

 

	

	Q. 5: Do you foresee future challenges with vaccine co-financing in the future? What are these ?

	The new Government is committed for child survival and as such it is expected that Liberia will meet its contribution as per the proposals for vaccine co-financing. However, the delay or not meeting the financial commitments entered by development donors/partners might force the Government to prioritize its activities and as such it could cause a challenge for vaccine co-financing. 




3.  
Request for new and under-used vaccines for year 2008
Section 3 is related to the request for new and under-used vaccines and injection safety for 2008.

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. Targets for future years MUST be provided. 

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. 

	The baseline, targets, wastage rate, vaccine presentation etc are consistent with the WHO/UNICEF Joint Reporting Form for 2006 submitted to the WHO and UNICEF in April 2007. However, the baseline (population figures/denominator) provided in the WHO/UNICEF   
Joint reporting form in April 2007 has been changed due to continuous voluntary UNHCR assisted and spontaneous returnees as well as the end of the resettlement of internally displaced populations. (please see copy of UNHCR assisted voluntary returnees and resettlements of IDPs. However, the estimated 200,000 spontaneous returnees are not yet included in the UNHCR lists)    



	Table 5 : Update of immunization achievements and annual targets. Provide figures as reported in the JRF in 2006 and projections from 2007 onwards.

	Number of
	Achievements and targets

	
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	160,965
	184,823
	189,998
	195,698
	201,569
	207,616
	213,844
	220,260
	

	Infants’ deaths
	29,565
	36,964
	37,999
	39,139
	40,313
	41,523
	42,768
	44,051
	

	Surviving infants
	131,400
	147,859
	151,999
	156,559
	161,256
	166,093
	171,076
	176,209
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of DTP (DTP1)*
	131,400
	147,780
	148,000
	
	
	
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of DTP (DTP3)*
	114,572
	129,971
	136,799
	
	
	
	
	
	

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1st dose of Pentavalent (DTP-HepB-Hib) * (new vaccine)
	
	
	
	153,000
	158,000
	163,000
	168,000
	173,000
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 3rd dose of Pentavalent (DTP-HepB-Hib) ( new vaccine) 
	
	
	
	140,903
	148,355
	152,805
	162,522
	167,398
	

	Wastage rate till 2006 and plan for 2007 beyond*** ………….. ( new vaccine
	
	
	
	10%
	10%
	10%
	5%
	5%
	

	Infants vaccinated till 2006 (JRF) / to be vaccinated in 2007 and beyond with 1 dose of Yellow Fever vaccine
	116,649
	129,674
	136,799
	140,903
	148,355
	152,805
	162,522
	167,398
	

	Wastage rate till 2006 and plan for 2007 beyond*** ………….. ( new vaccine)
	40%
	40%
	40%
	40%
	40%
	40%
	35%
	35%
	

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated / to be vaccinated with TT
	118,005
	142,728
	148,198
	152,644
	161,255
	166,093
	181,767
	193,829
	

	Infants vaccinated / to be vaccinated with BCG
	134,993
	164,694
	170,998
	183,956
	197,538
	207,616
	213,844
	220,260
	

	Infants vaccinated / to be vaccinated with Measles (1st dose)
	123,641
	139,141
	144,399
	148,731
	156,418
	161,110
	165,943
	170,923
	


* Indicate actual number of children vaccinated in past years 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

3.2 Confirmed/Revised request for new vaccine (to be shared with UNICEF Supply Division)    

       for 2008 

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 2008 has been increased (quantity) following the YF sustained coverage in 2006 (88%) and increased baseline population as elaborated in the report. The availability of Yellow Fever vaccine and the planned introduction of pentavalent (DTP-HepB-Hib) has been communicated by UNICEF Country Office to UNICEF supply division and UNICEF supply division is awaiting response for pentavalent vaccine.   


Please provide the XL sheet for calculating vaccine request duly completed and summarize in table 6 below. For calculations, please use same targets as in table 5.
Table 6a.  Estimated number of doses of Pentavalent (DTP-HepB-Hib) vaccine  
	Vaccine :
	2008
	2009
	2010

	Total doses required
	601,677
	671,228
	691,362

	Doses to be funded by GAVI
	574,970
	641,372
	657,624

	Doses to be funded by country
	26,707
	29,856
	33,738

	Country co-pay in US$/dose*
	0.15
	0.15
	0.15

	Total co-pay
	90,252
	100,684
	103,704


*As per GAVI co-financing policy, country grouping and order of vaccine introduction

Table 6b.  Estimated number of doses of Yellow Fever vaccine  
	Vaccine :
	2008
	2009
	2010

	Total doses required
	231,118
	322,512
	332,186

	Doses to be funded by GAVI
	190,282
	286,796
	296,360

	Doses to be funded by country
	22,836
	35,716
	35,826

	Country co-pay in US$/dose*
	0.10
	0.10
	0.10

	Total co-pay
	21,312
	32,251
	33,219


*As per GAVI co-financing policy, country grouping and order of vaccine introduction



Table 7: 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 year 2008 
Table 8: Estimated supplies for safety of vaccination for the next two years with Pentavalent (DTP-HepB-Hib) vaccine and Yellow Fever Vaccine

[image: image2.emf]Table 8a: Pentavalent (DTP-HepB- Hib) onlyFormulaFor 2008For 2009

Target if children for pentavalent Vaccination (for 

surviving infants) (1)#156,559161,256

Number of doses per child (for Pentavelent:  target of 

surviving infants)#33

Number of penta dosesA x B469,677483,768

AD syringes (+10% wastage)C x 1.11521,341536,982

AD syringes buffer stock (2)D x 0.25130,335134,246

Total AD syringesD + E651,677671,228

Number of doses per vial#11

Vaccine wastage factor (3)Either 2 or 1.61.11.1

Number of reconstitution syringes (+10% wastage) (4)C x H X 1.11/G578,689596,051

Number of safety boxes (+10% of extra need)(F + I) x 1.11/10013,65714,067

A

B

C

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.

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. 



[image: image3.emf]ETable 8b: Yellow Fever onlyFormulaFor 2008For 2009

F

Target if children for ….. Vaccination (for measles:  

target of surviving infants) (1)#156,559161,256

G

Number of doses per child (for measles:  target 

surviving infants)#11

HNumber of ….dosesA x B156,559161,256

IAD syringes (+10% wastage)C x 1.11173,780178,994

JAD syringes buffer stock (2)D x 0.2543,44544,749

Total AD syringesD + E217,226223,743

1Number of doses per vial#1010

2

Vaccine wastage factor (3)Either 2 or 1.61.61.6

3Number of reconstitution syringes (+10% wastage) (4)C x H X 1.11/G27,80528,639

4

Number of safety boxes (+10% of extra need)(F + I) x 1.11/1002,7202,801

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.

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.

	No letter of approval was received, but information received from WHO and UNICEF that the Liberia proposal for pentavalent vaccine was approved by GAVI. The current request differs from the request in the proposal submitted to GAVI as the population/denominator has changed (increased) in 2006 as reflected in the JRF 2006 report due to some factors e.g. resettlement of Internally displaced populations, voluntary UNHCR assisted and spontaneous returnees etc.


 4. Health Systems Strengthening (HSS)
This section only needs to be completed by those countries that have received approval for their HSS proposal. This will serve as an inception report in order to enable release of funds for 2008. Countries are therefore asked to report on any activity in 2007.
Liberia applied for HSS support on 2 March 2007 and application was approved by the IRC with minor clarifications. Liberia is in the process of responding to the clarifications.

(See ICC comments, which refer to the release of funds soon clarifications are received and accepted by GAVI).

5.
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	11 May 2007
	

	Reporting Period (consistent with previous calendar year)
	2006
	

	Government signatures
	Yes
	

	ICC endorsed
	Yes
	

	ISS reported on 
	Yes
	

	DQA reported on
	Yes
	

	Reported on use of 100,000 US$
	
	Not received

	Injection Safety Reported on
	Yes
	

	Immunisation Financing & Sustainability Reported on (progress against country IF&S indicators)
	Yes
	

	New Vaccine Request including co-financing completed and XL sheet attached
	Yes
	

	Revised request for injection safety completed (where applicable)
	
	NA

	HSS reported on 
	No
	

	ICC minutes attached to the report
	Yes
	

	HSCC minutes, audit report of account for HSS funds and annual health sector evaluation report attached to report
	No
	


6.  
Comments

ICC/HSCC comments:

	The ICC is grateful for the continuous support provided by GAVI to Liberia for routine immunization service delivery in line with the GAVI phase II support 2006-2015 for countries to improve their immunization programmes.

Liberia received ISS and INS support from GAVI in 2006 following its performance in 2005 and the approved INS proposal respectively. Liberia was also privileged by the high level GAVI mission to Liberia in 2006, where lessons were learnt from a post war country, which could be helpful for other post war countries. The ICC has also learned that the proposal for the introduction of Pentavalent vaccine was approved by GAVI in January 2007. The main challenge of the EPI programme in 2006 was to sustain the coverage achieved in 2005 (87% DTP3). The ICC is pleased to inform GAVI that the routine immunization coverage in 2006 was sustained at 88% for DTP3 through the continuous support of partners and hard work of the national and county/district health staff. The programme has also revised the costing of the  cMYP with the WHO approved costing tool and conducted training needs assessment that led to the development of harmonized multi-year training plan 2006-2010. The challenge remains in 2007 the sustenance of the coverage achieved in 2006 and smooth introduction of the pentavalent vaccine in January 2008.

In 2006, the Ministry of Health and Social Welfare has also revised its national health policy and developed a national health and social welfare plan for 2007-2011, which was finalized in early 2007. In line with this, partners form for Liberia was held in the USA in February 2007 and many partners have committed to support the health sector in Liberia and the health coordination mechanisms are being reviewed to ensure smooth coordination and implementation of the health plan. The GAVI Health Systems Strengthening support which has been approved recently with minor clarification has been already included in the list of donor’s commitments. 

The Government of Liberia, through the Ministry of Health and Social Welfare wishes to inform GAVI its commitment to the immunization programme as a key child survival programme and will continuously link it with the highest political authorities to translate the commitment in concrete actions to meet the GAVI conditions for support of the EPI programme and the health sector in general. 

The ICC is therefore requesting the followings:

1) The GAVI ISS reward for 2006 for Liberia as calculated by GAVI in line with GAVI guidelines to be released to Liberia in two tranche’s: the first tranche soon after the review of this Annual Progress report in June 2007 and the second tranche in June 2008. This means that in June 2007, Liberia is expected to receive half of its reward for 2005 and 2006, while half of the reward of 2006 will be received in June 2008. This will enable sustainable implementation of programme activities.  
2) Support for YF vaccine for 2008 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 June 2007 in line with GAVI guidelines and following programme performance. The first tranche was received in 2006. 
4) The release of the US$ 100,000 support requested in the Pentavalent proposal for smooth introduction of the Pentavalent vaccine in January 2008.

5) To release the approved Health Services Strengthening (HSS) support funds to Liberia soon as the clarifications are received and are accepted to enable the Ministry of Health to start implementation in line with the HSS plan of action. 
6) A letter of intend for the introduction of Pneumococcal vaccine is attached.




~ End ~ 
















Remarks





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: Countries are expected to plan for a maximum of 50% wastage rate for a lyophilized vaccine in 10 or 20-dose vial; 25% for a liquid vaccine in a10 or 20-dose vial; 10% for any vaccine (either liquid or lyophilized) in a 2-dose vial, 5% for any vaccine in 1 dose vial liquid.  


Buffer stock: The buffer stock is recalculated every year as 25% the current  vaccine requirement


Anticipated vaccines in stock at start of year 2008: It is calculated by counting the current balance of vaccines in stock, including the balance of buffer stock.  Write zero if all vaccines supplied for the current year (including the buffer stock) are expected to be consumed before the start of next year. Countries with very low or no vaccines in stock must provide an explanation of the use of the vaccines.


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
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						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										Table 8a: Pentavalent (DTP-HepB- Hib) only		Formula		For 2008		For 2009

		D		Number of doses		A x Bx C		0						Target if children for pentavalent Vaccination (for surviving infants) (1)		#		156,559		161,256

		E		Estimated wastage factor		(see list in table 3)								Number of doses per child (for Pentavelent:  target of surviving infants)		#		3		3

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0						Number of penta doses		A x B		469,677		483,768

		G		Vaccines buffer stock		F x 0.25		0						AD syringes (+10% wastage)		C x 1.11		521,341		536,982

		H		Anticipated vaccines in stock at start of year… (including balance of buffer stock)										AD syringes buffer stock (2)		D x 0.25		130,335		134,246

		I		Total vaccine doses requested		F + G - H		0						Total AD syringes		D + E		651,677		671,228

		J		Number of doses per vial										Number of doses per vial		#		1		1

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0						Vaccine wastage factor (3)		Either 2 or 1.6		1.1		1.1

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		0						Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		578,689		596,051

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		0						Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		13,657		14,067

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

												A		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.

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

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

												D

												E		Table 8b: Yellow Fever only		Formula		For 2008		For 2009

												F		Target if children for ….. Vaccination (for measles:  target of surviving infants) (1)		#		156,559		161,256

												G		Number of doses per child (for measles:  target surviving infants)		#		1		1

												H		Number of ….doses		A x B		156,559		161,256

												I		AD syringes (+10% wastage)		C x 1.11		173,780		178,994

												J		AD syringes buffer stock (2)		D x 0.25		43,445		44,749

														Total AD syringes		D + E		217,226		223,743

												1		Number of doses per vial		#		10		10

												2		Vaccine wastage factor (3)		Either 2 or 1.6		1.6		1.6

												3		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		27,805		28,639

												4		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		2,720		2,801

														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.

														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.
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						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										Table 8a: Pentavalent (DTP-HepB- Hib) only		Formula		For 2008		For 2009

		D		Number of doses		A x Bx C		0						Target if children for ….. Vaccination (for surviving infants) (1)		#		156,559		161,256

		E		Estimated wastage factor		(see list in table 3)								Number of doses per child (for Pentavelent:  target of surviving infants)		#		3		3

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0						Number of ….doses		A x B		469,677		483,768

		G		Vaccines buffer stock		F x 0.25		0						AD syringes (+10% wastage)		C x 1.11		521,341		536,982

		H		Anticipated vaccines in stock at start of year… (including balance of buffer stock)										AD syringes buffer stock (2)		D x 0.25		130,335		134,246

		I		Total vaccine doses requested		F + G - H		0						Total AD syringes		D + E		651,677		671,228

		J		Number of doses per vial										Number of doses per vial		#		1		1

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0						Vaccine wastage factor (3)		Either 2 or 1.6		1.6		1.6

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		0						Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		834,146		859,172

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		0						Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		16,493		16,987

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

												A		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.

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

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

												D

												E		Table 8b: Yellow Fever only		Formula		For 2008		For 2009

												F		Target if children for ….. Vaccination (for measles:  target of surviving infants) (1)		#		156,559		161,256

												G		Number of doses per child (for measles:  target surviving infants)		#		1		1

												H		Number of ….doses		A x B		156,559		161,256

												I		AD syringes (+10% wastage)		C x 1.11		173,780		178,994

												J		AD syringes buffer stock (2)		D x 0.25		43,445		44,749

														Total AD syringes		D + E		217,226		223,743

												1		Number of doses per vial		#		10		10

												2		Vaccine wastage factor (3)		Either 2 or 1.6		1.6		1.6

												3		Number of reconstitution syringes (+10% wastage) (4)		C x H X 1.11/G		27,805		28,639

												4		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		2,720		2,801

														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.

														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.
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