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Application Form for Country Proposals
Providing approximately two years of support for an 

HPV Demonstration Programme
Deadline for submission: 15 September 2013
Submitted by:

The Government of Liberia
Date of submission: 14th September 2013
Please submit the Proposal using the form provided.
Enquiries to: proposals@gavialliance.org or representatives of a GAVI partner agency. The documents can be shared with GAVI partners, collaborators and general public. The Proposal and attachments must be submitted in English, French, Spanish, or Russian.

Note: Please ensure that the application has been received by the GAVI Secretariat on or before the day of the deadline.

The GAVI Secretariat is unable to return submitted documents and attachments to countries. Unless otherwise specified, documents will be shared with the GAVI Alliance partners and the general public.

GAVI ALLIANCE
GRANT TERMS AND CONDITIONS

Countries will be expected to sign and agree to the following GAVI Alliance terms and conditions in the application forms, which may also be included in a grant agreement to be agreed upon between GAVI and the country:

FUNDING USED SOLELY FOR APPROVED PROGRAMMES

The applicant country (“Country”) confirms that all funding provided by the GAVI Alliance for this application will be used and applied for the sole purpose of fulfilling the programme(s) described in this application. Any significant change from the approved programme(s) must be reviewed and approved in advance by the GAVI Alliance. All funding decisions for this application are made at the discretion of the GAVI Alliance Board and are subject to IRC processes and the availability of funds. 

AMENDMENT TO THIS PROPOSAL

The Country will notify the GAVI Alliance in its Annual Progress Report if it wishes to propose any change to the programme(s) description in this application. The GAVI Alliance will document any change approved by the GAVI Alliance, and this application will be amended.

RETURN OF FUNDS

The Country agrees to reimburse to the GAVI Alliance, all funding amounts that are not used for the programme(s) described in this application. The country’s reimbursement must be in US dollars and be provided, unless otherwise decided by the GAVI Alliance, within sixty (60) days after the Country receives the GAVI Alliance’s request for a reimbursement and be paid to the account or accounts as directed by the GAVI Alliance.    

SUSPENSION/ TERMINATION

The GAVI Alliance may suspend all or part of its funding to the Country if it has reason to suspect that funds have been used for purpose other than for the programmes described in this application, or any GAVI Alliance-approved amendment to this application.  The GAVI Alliance retains the right to terminate its support to the Country for the programmes described in this application if a misuse of GAVI Alliance funds is confirmed.

ANTICORRUPTION

The Country confirms that funds provided by the GAVI Alliance shall not be offered by the Country to any third person, nor will the Country seek in connection with this application any gift, payment or benefit directly or indirectly that could be construed as an illegal or corrupt practice.

AUDITS AND RECORDS

The Country will conduct annual financial audits, and share these with the GAVI Alliance, as requested. The GAVI Alliance reserves the right, on its own or through an agent, to perform audits or other financial management assessment to ensure the accountability of funds disbursed to the Country. 

The Country will maintain accurate accounting records documenting how GAVI Alliance funds are used. The Country will maintain its accounting records in accordance with its government-approved accounting standards for at least three years after the date of last disbursement of GAVI Alliance funds.  If there is any claims of misuse of funds, Country will maintain such records until the audit findings are final. The Country agrees not to assert any documentary privilege against the GAVI Alliance in connection with any audit. 

CONFIRMATION OF LEGAL VALIDITY 

The Country and the signatories for the government confirm that this application is accurate and correct and forms a legally binding obligation on the Country, under the Country’s law, to perform the programmes described in this application.

CONFIRMATION OF COMPLIANCE WITH THE GAVI ALLIANCE TRANSPARENCY AND ACCOUNTABILITY POLICY

The Country confirms that it is familiar with the GAVI Alliance Transparency and Accountability Policy (TAP) and will comply with its requirements. 

ARBITRATION

Any dispute between the Country and the GAVI Alliance arising out of or relating to this application that is not settled amicably within a reasonable period of time, will be submitted to arbitration at the request of either the GAVI Alliance or the Country. The arbitration will be conducted in accordance with the then-current UNCITRAL Arbitration Rules. The parties agree to be bound by the arbitration award, as the final adjudication of any such dispute. The place of arbitration will be Geneva, Switzerland. The language of the arbitration will be English. 

For any dispute for which the amount at issue is US$ 100,000 or less, there will be one arbitrator appointed by the GAVI Alliance.  For any dispute for which the amount at issue is greater than US $100,000 there will be three arbitrators appointed as follows: The GAVI Alliance and the Country will each appoint one arbitrator, and the two arbitrators so appointed will jointly appoint a third arbitrator who shall be the chairperson.

The GAVI Alliance will not be liable to the country for any claim or loss relating to the programmes described in this application, including without limitation, any financial loss, reliance claims, any harm to property, or personal injury or death.  Country is solely responsible for all aspects of managing and implementing the programmes described in this application.  

Use of commercial bank accounts

The eligible country government is responsible for undertaking the necessary due diligence on all commercial banks used to manage GAVI cash-based support, including HSS, ISS, CSO and vaccine introduction grants.  The undersigned representative of the government confirms that the government will take all responsibility for replenishing GAVI cash support lost due to bank insolvency, fraud or any other unforeseen event.

1. Application Specification

Q1.
Please specify for which type of GAVI support you would like to apply to.

	Preferred vaccine
(bivalent (GSK) or quadrivalent (Merck))
See below for more information
	Month and year of first vaccination
	Preferred second presentation1

	Quadrivalent
	October 2014
	Bivalent


Please summarize the rationale for choice of preferred vaccine. Also, please clarify whether the vaccine is licensed for use in the country
Protects against most prevalent strains that are associated with cervical cancer. The Liberia Medicine and Health Products Regulatory Authority (LMHRA) is responsible to license all health products in Liberia and accepts WHO pre-qualified vaccines and other pharmaceuticals products. And the vaccine being apply for is WHO pre-qualified.

For more information on vaccines:  http://www.who.int/immunization_standards/vaccine_quality/PQ_vaccine_list_en/en/index.html
1 This “Preferred second presentation” will be used in case there is no supply available for the preferred presentation of the selected vaccine (“Vaccine” column). If left blank, it will be assumed that the country will prefer waiting until the selected vaccine becomes available.

2. Executive Summary

Q2.
Please summarize the rationale and the expected outcome of the HPV Demonstration Programme Plan.
The country lies on the Western coast of Africa, bounded on the West by Sierra Leone, East by Côte d'Ivoire, North by Guinea and on the South by the Atlantic Ocean and has a land area of approximately 111,370 square km. The projected population for 2013 is 3.87 million with a growth rate of 2.1% (NHPC, 2008).

Population density is around 30 persons per square km, but very uneven, with four counties hosting 70% of the total population. Massive population displacement in the rural areas during the war led to artificially accelerated urbanization, resulting in severe overcrowding in towns and cities. The literacy rate is less than 40%.

Administratively, Liberia is sub-divided into 15 counties and 88 health districts. There are more than 200 chiefdoms, 200 clans and 3,694 towns and human settlements. The accessibility within the country is very hard, especially from the Counties Capitals to reach the districts. The raining season covers almost 9 months in the year and the communications network: e.g. roads, telephone, radio and TV as well as the availability of energy sources and distribution is very limited. 

Three fourths of the population lives below the poverty line on less than US$1 a day. The economy is, however, making a modest recovery, and there is a gradual improvement in security in rural areas. Life expectancy at birth is 48 years: 48.7 for females and 44.7 for males. 

The prevalence of Human Papillomavirus (HPV) infection in Liberia is unknown as there is no specific country data. However, there is a strong belief that this will be similar to the situation in other countries in the sub-region. The estimated cervical cancer incidence in Liberia is 37.5% and mortality is 34.1% (GLOBOCAN, 2008).  Cervical cancer ranks as the number one cause of cancer morbidity and mortality amongst women (and for both sexes) in Liberia. The government of Liberia has recognized the increasing rate of non-communicable diseases in the country and as such has established a division within the Ministry of Health & Social Welfare responsible for prevention and control of non-communicable diseases including cancer.

In order to reduce the morbidity and mortality due to cervical cancer, the country proposes to conduct HPV demonstration programme for two years in Nimba and Bong Counties (both urban and rural) for the purpose of “Learning by doing” targeting girls 10 years of age.

TARGET COUNTIES (Nimba and Bong): These are among the 15 counties of Liberia and are located in the North-central region of Liberia. These counties (Bong and Nimba) have a 2014 projected population of 377,768 and 523,385 respectively. See below county specific population data: 

1. Bong (girls 10-14 years —17,929, out of which those aged 10 years is 5,453),
2. Nimba (girls 10-14 years- 29,634, out of which those aged 10 years is 8,765),

The project will target girls aged 10 years both in school and out of school. Age determination of girls in school will be easy because of availability of enrolment registers. For girls out of school, important national or local events will be used to determine age eg. the year the United Nation Peace troops arrived in the country/ the year Charles Taylor left Liberia.
STRATEGIES: 
Due to the low National school enrolment in Liberia, school based cannot be used as the primary strategy. Therefore, innovative approaches will be used to reach out of school girls thus out of school based will be utilized as the primary strategy and school based will be the secondary strategy.

Out of School based: In order to capture girls out of school aged 10 years, a mini campaign strategy will be utilized with the following as preparatory activities: 

· Mapping of all CHVs in  communities in the two counties
· Mapping of health facilities to cover different communities through fixed, temporary fixed and outreach activities.   
· Advocacy and Sensitization/mobilization meetings with all stakeholders (religious leaders, women groups, youth groups, parents/caretakers, Community Health Development Committees etc)

· Comprehensive registration exercise of all girls 10 years of age not in school will be conducted at least one month before the vaccination campaign by gCHVs in collaboration with existing community structures 

· Develop schedule for coverage of all girls (10 yrs) in the communities through the mixed strategies (permanent fixed, temporary fixed and outreach) described below
·  Health facility site:  All health Facilities will be permanent fixed site throughout the duration  of the exercise 

· Girls missed during school immunization sessions will be attended to in health facilities.

School-based: In order to capture girls currently enrolled in schools aged 10 years, the following strategies will be used:
· Mapping of all primary schools in the two counties
· Comprehensive registration of all girls 10 years of age in all the schools

· Develop schedule for coverage of all the schools

· Sensitization meetings with all stakeholders (eg Parent-Teacher Associations, School authorities)
Age:

Single age (10 years) for girls in school (will facilitate the determination of age) and those out of school
Justification or rational for the target population selection:
The country reached a decision of selecting girls of ten years of age because:

· That is age with the highest school enrollment (school drop-out has not started)

· Sexual activity has not yet started

· Beyond nine years has the opportunity for the vaccine
The HPV vaccine will be administer at 0, 2, and 6 months with the minimum interval between the first and second dose being four weeks while the minimum interval between the second and third dose is twelve weeks
After the successful implementation of this two-year demonstration programme, the country hopes to introduce HPV vaccine into the routine immunization services.

The preferred formulation is the HPV (Quadravalent) in single dose vials following a three-dose schedule baseline, after two months, after six months (and observing the minimum interval of 4 weeks between the first and second dose and minimum interval of twelve weeks between second and third dose). The country chooses this formulation as it Protects against most prevalent strains that are associated with cervical cancer. The Liberia Medicine and Health Products Regulatory Authority (LMHRA) is responsible to license all health products in Liberia and accepts WHO pre-qualified vaccines and other pharmaceuticals products. And the vaccine being apply for is WHO pre-qualified.

The country plans to start the HPV Demonstration Project in October 2014 in Nimba and Bong Counties targeting girls aged 10 years. The project will target 14,218 girls in the first year and 14,517 in the second year. The country hopes to achieve at least 70% coverage of the targeted population in the first year. Lessons learned will be applied  to achieve an even higher coverage rate in the second year.
In an effort to address the gaps identified during the EVM assessment of 2011 and in preparation for new vaccine introduction, the government with support from partners has initiated the process of establishing two additional cold rooms for vaccine storage. In addition,   expansion of cold chain capacity at the health facility level was undertaken with the installation of additional 167 solar refrigerators in both public and private health facilities.
A coverage survey will be conducted after the first year of the project and a Post Introduction Evaluation will be carried out after the third dose in the first year. It is envisaged that this will conducted with supports from partners. However, the lead agency for the evaluation will be the Liberia Institue for Statistic and Geo-information Services (LISGIS).

PARTNERSHIP : The Technical Coordinating Committee has been broaden to include other divisions within MoHSW (Family Health and Non-Communicable Diseases). Because of the peculiar nature of this project, other ministries and government agencies (Education, Gender & Development, Youths & Sport, LISGIS etc) have been included. 
The estimated cost for the HPV Demonstration Project in 2014 and 2015 in US Dollars are 385,786 and 283,782 respectively.
This proposal has been developed by the technical committee and subsequently endorsed by ICC.



Immunisation Programme Data

Q3.
Please provide national coverage estimates for DTP3 for the two most recent years from the WHO/UNICEF Joint Reporting Form in the table below. If other national surveys of DPT3 coverage have been conducted, these can also be provided in the table below. 
	Trends of national DTP3 coverage (percentage)

	Vaccine
	Reported
	Survey

	
	2011
	2012
	2009
	2012

	DTP 3
	77 %
	93 %
	69 %
	76.7 %


Q4.
If survey data is included in the table above, please indicate the years the surveys were conducted, the full title, and if available the age groups the data refer to.
National EPI 30-cluster coverage survey (2009 & 2012) targeting the cohort that have just completed routine immunization ( age group 12-23 months)
Note: The IRC may review previous applications to GAVI for a general understand of country’s capacities and challenges.

3. HPV Demonstration Programme Plan

3.1 District(s) profile

Q5.
Please describe which district or districts have been selected for the HPV Demonstration Programme, completing all components listed in the table below. Also, kindly provide a district level map of the country.
	Component
	District 1: Bong
	Nimba

	Topography (% urban, % semi-urban, % rural, % remote, etc.)
	Urban-80; Rural-20%. data source: National Housing and Population Census 2008 
	Urban-80; Rural-20%. data source: National Housing and Population Census 2008 

	Number and type of administrative subunits, e.g., counties, towns, wards, villages
	Counties-1; Districts-5; Towns-; Villages- data source National Housing and Population Census 2008
	Counties-1; Districts-5; Towns-; Villages- data source National Housing and Population Census 2008

	Total population
	377,768,  Projected from 2008  National Housing and Population Census 
	523,385,  Projected from 2008  National Housing and Population Census

	Total female population (%)
	191,016 (50.6%) data source National Housing and Population Census 2008
	262,712 (50.2%) data source National Housing and Population Census 2008

	Total female population aged  9-13 years (% of total female population)
	21,890  (11%), data source National Housing and Population Census 2008
	34,759 (13%), data source National Housing and Population Census 2008

	Number and type of public health facilities
	Public  37-  data source National Health and Social Welfare plan 2013
	Public  46 (Hospitals-3 & Health centers and clinics-43), CHT 2013

	Number and type of health workers in all district public health facilities
	Total: 
Doctors-7, Registered Nurses-172, Certified Midwives-100, Physician Asst:8, others (skilled-52 & unskilled-477) Ministry of Health & Social Welfare county plan (FY-2013/2014)
	Total: 

Doctors: 12;: ; Registered Nurses: 179; Certified Midwives-42; Physician Asst-29, Others (skilled-563 & un-skilled-225) Ministry of  Health & Social Welfare county plan (FY-2013/2014)

	Number and type of private health facilities
	Private- 9 (Hospitals-1 & clinics-8), County Health Team, 2013.
	Private-17 (Hospitals-2 & clinics-15), County Health Team, 2013.

	Number and type of health workers on staff in private health facilities in the district
	Total: 

Doctors-3, Registered Nurses-20, Certified Midwives-10, Physician Asst:2, Ministry of Health & Social Welfare county plan (FY-2013/2014)
	Total: 

Doctors-5, Registered Nurses-35, Certified Midwives-19, Physician Asst:3, Ministry of Health & Social Welfare county plan (FY-2013/2014)

	Number and type of public and private primary and secondary schools
	Total Public Schools : 681      

(1) Pre-Primary- 308;

(2) Primary – 305; and
(3) Secondary- 68

Total  Private Schools: 100

(1) Pre-Primary-41;

(2) Primary – 40; and
(3) Secondary-19, 
Data source: 2010/ 11National School Census Report
	Total Public Schools : 1039      

(1) Pre-Primary - 442;
(2) Primary – 446; and
(3) Secondary – 151              
Total  Private Schools: 141
(1) Pre-Primary-52;

(2) Primary – 53;and

(3) Secondary- 36, 
Data source: 2010/ 11National School Census Report

	Number of teachers in public and private primary and secondary schools
	Public:  

(1) Primary-1,320; and            (2) Secondary- 448

 Private: 
(1) Primary- 178; and

(2) Secondary- 104

Data source: 2010/ 11National School Census Report
	Public : 

Primary- 2,472; and

Secondary- 937 
Private :
 Primary- 256; and
 Secondary- 279 
Data source: 2010/ 11National School Census Report

	Estimates of the number and percent of girls attending school for each of the following ages:

  9 year old girls

10 year old girls

11 year old girls

12 year old girls

13 year old girls
	Total 9-13 yrs in sch: 7,831
  9 year old:  954 (12%)

10 year old: 1,377 (18%)

11 year old:  1,355(17%)

12 year old; 1,976 (25%)

13 year old; 2,170 (28%)

 Data source:  2013  National School Census Report 
	Total 9-13 yrs: 15,442 

  9 year old:  2,055 (13%)

10 year old: 2,768 (18%)

11 year old:  2,777 (18%)

12 year old; 3,815 (25%)

13 year old; 4,026 (26%)

 Data source:  2013  National School Census Report

	Estimates of the number and percent of girls out of school for each of the following ages:

9 year old girls

10 year old girls

11 year old girls

12 year old girls

13 year old girls
	Total 9-13 yrs out of sch:14,049
9 year old: 4,080 (29%)

10 year old: 4,076 (29%)

11 year old: 2,073(15%)

12 year old: 2,247(16%)

13 year old: 1,583(11%)

 Data source:  2013  National School Census Report
	Total 9-13 yrs out of sch:19,317
9 year old: 5,446 (28%)

10 year old: 5,997 (31%)

11 year old: 2,682(14%)

12 year old: 3,454(18%)

13 year old: 1,738(9%)

 Data source:  2013  National School Census Report


Q6.
Please give a brief description of why this district (or districts) was (were) selected to participate in the HPV Demonstration Programme. 
The main reason for choosing Bong and Nimba Counties:

· Has both urban and rural characteristics
· Contiguous
· Population size (i.e. the combined population best approximates the upper limit  of 15,000)
· School enrolment rate 
· Easier access 

· Fairly good electronic media coverage
· Presence of NGO partners

· Reasonable number of health personnel and health facilities

· Proportionately larger number of schools

Q7.
Please describe the operations of the EPI programme in the district(s) selected for the HPV Demonstration Programme.

	Component
	District 1 Bong
	District 2: Nimba

	Number and type of administrative subunits (e.g. health facilities) used for routine vaccine delivery 
	Public  37-  data source National Health and Social Welfare plan 2013
	Public 61-  data source National Health and Social Welfare plan 2013

	Number and type of outreach sessions in a typical month used for routine vaccine delivery
	Outreach sessions-148 (cluster and individual community outreach sessions)
	Outreach sessions-244 (cluster and individual community outreach sessions)

	DPT3 coverage
	104 %; year 2012
	98 %; year 2012

	Polio3 coverage 
	104%; year 2012
	98%; year 2012

	Measles first dose coverage 
	91%; year 2012
	74%; year 2012

	Pentavalent 3 coverage
	104%; year 2012
	98%; year 2012

	TT2+ (pregnant women)
	92%; year 2012
	80%; year 2012


** The coverage survey conducted in 2012 showed the following coverage for the region 3 where Bong and Nimba are located, BCG-98.7%, OPV3-84.8%, Penta3-84.9%, Measles-65.3% and TT2+-80.4%.
Q8.
Please summarize the performance of the district EPI programme as reported in any recent evaluation, for example identifying resources available, management, successes, and challenges.

Bong and Nimba County Health Teams are currently headed by County Health Officers (CHO), supported by the Community Health Directors  who are responsible, among others, for the planning, implementation and evaluation of immunization services. The chart below shows county performance for Penta 3 over three years period:
Trend in Penta 3 Coverage 2010-2012
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Factors contributing to the high immunization coverage rates include: 

· The existing of reliable cold chain systems at health facility level in all the counties;
· Availability of staff to deliver immunization services;
· Regular supply of vaccines and devices;
· Conduct of supportive supervision by District Health Officers (DHOs);
· Regular quarterly feedback from national to county level;
· Performance based financing scheme; and 

· Quarterly data harmonization exercise

However, the Counties are also facing many challenges, some of which include the following: 
· High staff (vaccinators) attrition rate
· Absence of immunization sessions during weekends in hospitals and health centers
· Inadequate mobility for County staff
The fluctuation in coverage experienced from 2010 to 2012 may be due to:

· Withdrawal of some NGO partners without clear exit strategies

· Heavy rains thereby making some areas inaccessible

Q9a.
Please describe any current or past linkages the district EPI programme has had with the primary and/or secondary schools in the district, e.g., going to schools for health education, delivery of vaccinations, outreaches, etc.

Bong and Nimba  county health teams in collaboration with the Ministry of Education carries out school health activities including immunization in primary and secondary schools within the districts especially during  mass vaccination campaigns.  

Q9b.
Please indicate if gender aspects relating to introduction of HPV vaccine are addressed in the demonstration programme?
Tthe experience from the TT campaign conducted in 2007 which targeted only women of reproductive age (women aged 15-49 years) indicates that there are no gender related barriers to immunization services.  However, community mobilization and sensitization through the use of the local community structures will be a key priority during and after the demonstration program to address any gender issues that may arise. 
Q9c.
Please describe any recent evidence of socio-economic and/or gender barriers to the immunisation programme through studies or surveys?

As we currently know there have been no studies that have documented any evidence of  any gender-related barriers to immunization services in Liberia. Immunization services are free, however other socio-economic factor that influence access eg. transport cost, poor road network, may influence utilization.  
3.2 Objective 1: HPV vaccine delivery strategy
Q10.
Please describe the primary and secondary HPV vaccine delivery strategies selected (school-based, facility-based, outreach, mixed, other, etc.) and the rationale for selection.

STRATEGIES: 

Due to the low National school enrolment in Liberia, school based cannot be used as the primary strategy. Therefore, innovative approaches will be used to reach out of school girls thus out of school based will be utilized as the primary strategy and school based will be the secondary strategy.
Out of School based: In order to capture girls out of school aged 10 years, a mini campaign strategy will be utilized with the following as preparatory activities: 

· Mapping of all CHVs in  communities in the two counties
· Mapping of health facilities to cover different communities through fixed, temporary fixed and outreach activities.   
· Advocacy and Sensitization/mobilization meetings with all stakeholders (religious leaders, women groups, youth groups, parents/caretakers, Community Health Development Committees etc)

· Comprehensive registration exercise of all girls 10 years of age not in school will be conducted at least one month before the vaccination campaign by gCHVs in collaboration with existing community structures 

· Develop schedule for coverage of all girls (10 yrs) in the communities through the mixed strategies (permanent fixed, temporary fixed and outreach) described below
·  Health facility site:  All health Facilities will be permanent fixed site throughout the duration  of the exercise 

· Girls missed during school immunization sessions will be attended to in health facilities.

Rationale: The mini campaign strategy will run concurrently for seven-days including 5 working days that will permit optimal use of schools as temporary fixed sites for girls in and out of schools 

School-based: In order to capture girls currently enrolled in schools aged 10 years, the following strategies will be used:

· Mapping/line listing of all primary schools in the two counties

· Comprehensive registration of all girls 10 years of age in each school

· Develop detailed micro plans including schedule for visiting the schools for the purpose of vaccination. 

· It is proposed that the exercise will begin in October since the academic year calendar runs from September to June. This will permits completion of the three doses during the course of the academic year

· Sensitization meetings with all stakeholders for the purpose of mobilization and identification/assignment of specific roles (eg. Parent-Teacher Associations, School authorities, County Education Officers, District Education Officers).
· Girls out of school who present during a school immunization session will be attended to. 

Rationale: The school-base strategy is like attending to a captive population, conveniently located in terms of numbers, easy to organise, monitor and follow up. There is a well defined structure in place to facilitate planning, implementation and evaluation.
Note: If the application proposes to use school as a venue for HPV vaccine delivery the minimal proportion of girls of the target vaccination cohort or target grade that is enrolled in school must be 75% nationwide (not only in the selected district). 

Q11.
If schools are being used as a venue for HPV vaccine delivery, please state the percentage of girls in the target age group which are attending school nationwide and in the district(s).
Target population will be all girls aged 10 years in and out of school 
· Nationwide: 27% 
· Bong: 25%

· Nimba: 32%
Q12. Please identify a single year of age (or single grade in school) target vaccination cohort within the target population of 9-13 year old girls and provide information in the table below. Please clarify the rationale for the choice of the target population. 
	Target age or grade
	N. of girls targeted Year 1
	N. of girls targeted Year 2
	Source of data

	10 years old


	4,145

	In school
	4,232

	In school
	2010/2011 National School Census Report



	10 Years old


	10,073

	Out of school
	10,285

	Out of school
	2010/2011 National School Census Report



	total
	14218


	Total
	14,517


	Total
	


Q13.
If the target population is a single grade in school, describe the percentage of girls in the target grade which are between the ages of 9 and 13 years and the data source. Not applicable
	Age
	Proportion of girls in grade

	Below 9
	

	9
	

	10
	

	11
	

	12
	

	13
	

	Above 13
	

	Total
	


Note: If the strategy selects eligible girls based on their grade in school, then at least 80% of the girls in the grade should be between 9 and 13 years of age (the WHO recommended age group for HPV vaccine). 

Q14.
Please describe how eligible out-of-school girls will be identified and the mechanism for providing them an opportunity to receive HPV vaccine.

Health facility based: In order to capture girls out of school aged 10 years, the following strategies will be used: 

· Sensitization/mobilization meetings with all stakeholders (religious leaders, women groups, youth groups, parents/caretakers, Community Health Development Committees etc)

· Mapping of health facilities to cover different communities through fixed, temporary fixed and outreach activities.   

· Girls missed during school immunization sessions will be attended to in health facilities.

Q15.
Please describe the mechanism for reaching all the target girls with three doses who were missed on the main vaccination days, specifying plans for reaching hard-to-reach or marginalized girls.

Girls who are missed during the week dedicated for the exercise will be served through routine immunization sites
All available contacts (parents, teachers, telephone contacts etc.) would be used to trace defaulters 

Q16.
Please summarize ability to manage all the technical elements which are common to any new vaccine introduction, e.g. cold chain equipment and logistics, waste management, vehicles and transportation, adverse events following immunization (AEFIs), surveillance, and monitoring, noting past experience with new vaccine introductions (such as rotavirus, pneumococcal vaccine, or others). 

Based on previous introduction experiences (Yellow Fever and Pentavalent) the country has  the ability to successfully manage and introduce new vaccine into our routine immunization program taking into consideration human resource (2 skilled immunization providers per health facility), expansion of the cold chain system, improving logistics (transportation, supervision), adaptation of data collection and reporting tools, strengthening of waste management system and surveillance of AEFIs. Advocacy and social mobilization is a critical factor for success particularly important for age group outside routine immunization target.

Note that AEFI surveillance for HPV will follow the same timing use for high, low and medium priority sites within the existing surveillance framework.
Q17.
Please describe the cold chain status for the selected district and the data source(s) for this information. Information such as the number of cold storage facilities, function and working order of the facilities, storage capacity (and any excess capacity), distribution mechanism for routine delivery of vaccines, status of vaccine carriers and icepacks (e.g., supply shortages or excesses), and plan for HPV vaccine storage and distribution during the HPV Demonstration Programme.
	Component
	District 1 Bong County-Public health facilities
	District 2 Nimba County-Public health facilities

	Number and type of cold storage facilities
	35 Sun Frost Solar refrigerators
	56 Sun frost Solar Refrigerators

	Functioning and working order of the facilities
	35 Solar refrigerators
	55 solar refrigerators

	Storage capacity (any excess)
	No
	No

	Distribution mechanism
	Pull System
	Pull System

	Number and status of vaccine carriers
	547 
	254

	Number and status of icepacks (any shortages or excess)
	1350
	600


Q18.
Additional district cold chain information if necessary:

All public health facilities in the Counties have been provided with solar refrigerators for vaccine storage. In addition, the county level cold stores have adequate storage capacities. A regional Walk-in cold room is planned for this region to facilitate vaccine storage and distribution.

3.3 Objective 1: HPV vaccine delivery training and community sensitisation & mobilisation plans

Q19.
Please describe initial plans for training of health workers and others who will be involved in the HPV Demonstration Programme.
The government of Liberia in collaboration with partners (WHO, UNICEF, USAID, etc.) will implement a training program as indicated below:

· Training materials have been source from GAVI partners and relevant website. It will be review and adapted to suit local context

· Training of Trainers (TOT) at national level involving technical staff from government and key partners;

· Cascaded training at the county, district and health facility levels for county supervisors, district health officers, and health facility staff on all technical details relating to HPV vaccines.
· Training for community health volunteers (General Community Health Volunteers, Traditional Midwives, Trained Traditional Midwives, Household Health Promoters, etc) on their roles and responsibilities as it relates to communication for HPV demonstration
· Training of selected school administrators, teachers and PTA representatives. 

Q20.
Please describe initial communication plans for sensitizing and mobilizing communities for the HPV Demonstration Programme.

In order to create awareness for HPV demonstration in Bong and Nimba Counties, a detailed social mobilization plan will be developed to include but not limited to the following: 

· Utilization of the community health development committee (CHDC) other local community structures to include the following membership (CHVs, TTMs, Market group, Youth leader, Community leader, Religious leader, etc). This working group will be responsible to help in creating awareness (i.e. information dissemination), address gender related issues as well as dealing with any potential rumours.
· Peer educators from school health clubs will be recruited to conduct peer to peer sensitization in and out of school
· IEC materials will be developed, printed and distributed to all target communities
· HPV health education activities will be conducted through mass media (print and electronic) 
· Town criers and  community volunteers will be used to sensitize and mobilize communities

· HPV health education activities will be conducted in local languages as much as possible
The sensitization and social mobilization activities will begin as soon as approval is granted.

Q21.
Briefly describe any initial thinking about potential barriers or risks to community acceptance and the process or communication plan that might be used to address this. Consider briefly describing any positive leverage points that might be beneficial for programme implementation to promote acceptability.
Experience from previous TT campaigns targeting women of child bearing age has demonstrated that there are no potential barriers or risks to community acceptance (negative perceptions such as linkage with infertility or over-fertility as in other places). In addition, injectable vaccines are widely accepted by communities. The existing government and community structures will be used to address any potential barriers or rumours. 
3.4 Objective 1: HPV vaccine delivery evaluation plan

Q22.
Indicate the agency/person who will lead the evaluation required for the “Learn by Doing” objective.
The agency that will lead the evaluation is the Liberian Institute for Statistics and Geo-Information Services (LISGIS) with support from Ministry of Health & Social Welfare and partners including technical assistance (TA). LISGIS has been involved in previous evaluation surveys including Liberia Demographic and Health Survey (LDHS) in 2007 and 2013.
3.5 Objective 2: Assessment of adolescent health interventions

Q23.
Please summarize the anticipated activities for the assessment of adolescent health interventions, such as planning milestones, stakeholder meetings, methodology for the assessment, process for identifying a lead for this activity, and the process to involve the TAG in this work.

A coordinating committee to include Ministry of Health & Social Welfare, Ministry of Education, Ministry of Youth and Sports, Ministry of Gender and Development, Ministry of Internal Affairs and Planned Parenthood Association of Liberia (PPAL) along with WHO, UNFPA, UNICEF, and USAID will hold regular stakeholder meetings preparatory to, during and after the introduction of HPV vaccine to address and assess the health of adolescent. The HPV introduction fits suitably into the national policy on adolescent health of the Ministry of Health and Social Welfare. In addition, pre and post evaluation of HPV demo will be conducted by the Liberian Institute for Statistics and Geo-Information Services (LISGIS)
3.6 Objective 3: Development or revision of cancer control or cervical cancer prevention and control strategy

Q24.
Please summarize the planned activities for the development or revisions of a national cervical cancer prevention and control strategy, such as planning milestones, stakeholder meetings, and methodology for developing the strategy, process for identifying a lead for this activity, and the process to involve the TAG in this work.

The Non Communicable Disease (NCD) Control Unit under the Ministry of Health & Social Welfare is currently involved in cancer prevention and control activities. Cervical cancer prevention activities will be implemented within the existing framework of the cancer prevention program. NCD current activities include the following:
· Updating the cancer registry: The existing Cancer registry has become dormant and plans are underway to re-activate the registry as part of the renewed focus on NCDs.   
· Sensitization and community outreach education: Baseline survey of risk factors for NCDs shows a general lack of awareness in the Liberian population. Part of the initial tasks identified for NCDs prevention and control is awareness creation nationwide. This will entail development and dissemination of appropriate messages and materials.   
· Cervical Cancer specific activities include expansion of screening and treatment services for pre-cancer and cancer cases. 
3.7 Technical advisory group

Q25.
Please identify the membership and terms of reference for the multi-disciplinary technical advisory group established that will develop and guide implementation of the HPV Demonstration Programme and list the representatives (at least positions, and ideally names of individuals) and their agencies.

The current TCC is being expanded to include additional stakeholders; NCD, Ministries of Education, Gender and Development, Youths and Sports, Internal Affairs. 

Countries are encouraged to use their ICC or a subset of the ICC as the multi-disciplinary TAG.
· The TAG must at least have representatives from the national EPI programme, cancer control, education, and the ICC (if separate from the ICC), and adolescent and/or school health (if they are represented within the Ministry of Health).
The main roles and responsibilities of the TAG will be to perform the below tasks:

· Propose strategies: review and recommend operational guidelines and collate all outputs for different working groups for ICC approval; fine-tune strategic plans, work-plans, and budgets for all immunization activities. 
· Coordinate partner planning and implementation of immunization activities;
· Ensure that all county authorities participate in the planning and implementation of immunization activities according to the technical guidelines and recommendations
· Review program results and recommend corrective action.
· Compile and prepare reports as required from the working groups and draft ICC progress reports.
· Provide feedback to the working groups and stakeholders as mandated by the ICC.
	Agency/Organisation
	Name/Title
	Area of Representation1

	Ministry of Health and Social Welfare
	NYE NSWAH, Hon. Tolbert G./Assistant Minister 
	Preventive Services

	Ministry of Health and Social Welfare
	MOMOLU, Mary/Manager
	EPI Division

	Ministry of Health and Social Welfare
	JABBEH-HOWE, Caullau/ Director
	Family Health Division

	Ministry of Health and Social Welfare
	KOLLIE, Karsor/ Director
	NCD

	Ministry of Education
	Khendrix, Olivia/Director
	School Health

	WHO
	WAMBAI, Zakari/Medical Officer
	EPI

	WHO
	PARWON, Sei-M/Surveillance Officer
	EPI Surveillance

	WHO
	TUOPILEYI, II, Roland N. O. /Data Manager
	EPI Data

	UNICEF
	ASIJE, Anthony/ CSD Specialist
	Child Survival and Development

	UNICEF
	SUMAILI, Kyandindi/Immunization Specialist
	Child Survival and Development

	USAID
	PARWON, Mrs. Sophie/Deputy Health Team Leader
	Health Team

	NGOs Representative 
	NEUVILLE, Alvin/LIP
	Liberia Immunization Platform

	UNFPA
	PRATT, Phildera/
	Health Team


1Area of representation includes cancer control, non communicable disease, immunisation, adolescent health, school health, reproductive health, maternal or women’s health, cervical cancer prevention, nursing association, physicians, health communications, midwives, civil society group, education, etc.

Q26.
If known, please indicate who will act as the chair of the technical advisory group.
Enter the family name in capital letters.

	
	Name/Title
	Agency/Organisation
	Area of Representation

	Chair of Technical Advisory Group
	[NYE NSWAH, Hon. Tolbert G./Assistant Minister
	Ministry of Health and Social Welfare
	[Preventive Services


3.8 Project manager/coordinator

Q27.
List the contact details, position, and agency of the person who has been designated to provide overall coordination for the day-to-day activities of the two-year HPV Demonstration Programme, taking note that a technical officer/lead/manager from EPI might be most suitable as a part of their current role and responsibilities.
Enter family name in capital letters.

	Name
	[MOMOLU,Mary
	Title
	EPI Program Manager

	Tel no
	+231886552491
	
	

	Fax no
	n/a
	Agency
	Ministry of Health and Social Welfare

	Email
	mmomolu@yahoo.com
	Address
	Ministry of Health and Social Welfare PO BOX 109009
1000 Monrovia, 10 Liberia

	
	
	
	


Timeline

The HPV Demonstration Programme will include immunization of the cohort of girls in two consecutive years (Figure I). Countries are required to begin vaccinating in the demonstration district within two years of the application.

Figure I. HPV Demonstration Programme timeline

	
	First round of vaccination
	Evaluation of first round
	Second round of vaccination

	
	Assessment feasibility integrated delivery

Start cancer control strategy
	If feasible, test joint delivery of services

Finalisation of cancer control strategy

	
	
	
	
	
	
	
	
	
	
	

	Planning
	Year 1: demo project implementation
	Year 2

	
	
	
	
	
	
	
	
	
	


Q28.
Please modify as necessary and complete the timeline below for the main activities for HPV vaccination, assessment of adolescent health interventions, and development/revision of a national cervical cancer prevention and control strategy planned for the HPV Demonstration Programme. Countries should ensure enough time is scheduled for planning activities prior to delivery of HPV1. For programme tracking purposes, Year 1 starts with delivery of the first dose of vaccine. Applicants may want to complete this in MS Excel.
	 
	Year 1: HPV Demonstration Programme, June 2014- May 2015
	Year 2:  HPV Demonstration Programme, June 2015- May 2016

	Activity
	Jun
	Jul
	Aug
	Sept
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sept
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May

	Establish TAG
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Draft implementation plan
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Brief key stakeholders
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Establish implementing team
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Establish team to conduct assessment of ADH interventions
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Establish team to work on cervical cancer strategy
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Adapt IEC materials &communication plan
	 
	 
	x
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Review and revise immunization forms
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Confirm space in district cold store
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Clear vaccine supply from customs
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Develop methodology for assessment of ADH interventions
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Develop training plan
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Develop plan with key stakeholders for process of developing / revising cervical cancer strategy
	 
	x
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Activity
	Jun
	Jul
	Aug
	Sept
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sept
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May

	Microplanning at district
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Implement training plan
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Implement communication strategy in district
	 
	x
	x
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Transport vaccine to district
	 
	 
	 
	x
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Develop evaluation plan
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Conduct assessment of ADH interventions
	 
	 
	 
	x
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Deliver dose 1
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Mop-up sessions for dose 1
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Deliver dose 2
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Mop-up sessions for dose 2
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Deliver dose 3
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Mop-up sessions for dose 3
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Produce draft outline for cervical cancer strategy
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Collect data to evaluate feasibility
	 
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Conduct coverage survey
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Collect cost data
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Analyze evaluation data
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Write preliminary report of evaluation
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Write preliminary report of feasibility assessment of ADH interventions
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Activity
	Jun
	Jul
	Aug
	Sept
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sept
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May

	Review results from year 1 and outline any programme delivery changes for year 2, including whether to do joint delivery of HPV vaccine and an ADH intervention
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Submit financial report to GAVI (15 months after funds disbursed from GAVI)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Submit progress report to GAVI 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	X
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	As appropriate, complete and submit GAVI application for national introduction
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 

	Top up training or programme material revisions for year 2
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 

	Microplanning for year 2 delivery
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 

	If joint delivery done in year 2, revise evaluation plan from year 1 for year 2
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 

	If joint delivery done in year 2, revise immunization forms, as needed
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 

	Transport vaccine supply to district for year 2
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	x
	x
	x
	x
	x
	x
	x

	Implement communication strategy in district
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	x
	x
	x
	x
	x
	x
	x

	Activity
	Jun
	Jul
	Aug
	Sept
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sept
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May

	Prepare first draft of full cervical cancer strategy
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 

	Deliver dose 1 in year 2
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 

	Mop-up sessions for dose 1 in year 2
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 

	Deliver dose 2 in year 2
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 

	Mop-up sessions for dose 2 in year 2
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 

	Deliver dose 3 in year 2
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 

	Mop-up sessions for dose 3 in year 2
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 

	If no joint delivery, gather routine programme and monitoring reports for synthesis of outputs
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 

	If joint delivery done in year 2, conduct coverage survey
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x

	If joint delivery done in year 2, conduct cost analysis
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x

	If joint delivery done in year 2, collect and analyze feasibility data
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x

	Prepare second draft of full cervical cancer strategy
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x

	Analyze coverage, feasibility and cost data, if joint delivery done in year 2
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x

	Activity
	Jun
	Jul
	Aug
	Sept
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sept
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May

	Draft evaluation report of year 2 vaccinations
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x

	Final recommendations to TAG and MOH for national scale-up of HPV vaccine, including decision on joint delivery
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x

	Submit financial report to GAVI (12 months after last report)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x

	Submit final progress report to GAVI 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x

	Submit last draft of cervical cancer strategy to MOH
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x

	Hold dissemination meeting to key stakeholders
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x


Budget

Q29.
Please provide a draft budget for year 1 and year 2, identifying activities to be funded with GAVI’s programmatic grant as well as costs to be covered by the country and/or other partner’s resources. 
Note: If there are multiple funding sources for a specific cost category, each source must be identified and their contribution distinguished in the budget.

	Cost category
	Funding source
	Estimated costs per annum in US$

	
	
	Year 1
	Year 2

	TAG meetings
	GAVI
	3600
	3600

	Programme management and coordination
	GAVI
	14400
	5000

	Cold chain equipment
	UNICEF/USAID
	0
	0

	Other capital equipment (describe)
	GOL/UNICEF/USAID/WHO/GAVI
	0
	0

	Personnel, including salary supplements and/or per diems
	GOL/WHO/UNICEF
	14400
	14400

	Transport
	GAVI
	16500
	6500

	Training
	GAVI
	42109
	7000

	Community sensitization and mobilization
	GAVI
	5000
	2026

	Waste disposal
	GAVI
	5000
	0

	AEFI monitoring
	GAVI
	2500
	2500

	Monitoring and supportive supervision
	GAVI
	6000
	6000

	Evaluation of vaccine delivery
	GAVI
	30,000
	14000

	Assessment of feasibility of integrating ADH with HPV vaccines
	GAVI
	5000
	 

	Drafting national cervical cancer prevention and control strategy
	GAVI
	20000
	0

	Technical assistance from local experts
	GAVI
	8000
	5000

	Subtotal for which GAVI funds are being requested
	GAVI
	385786
	283782

	Subtotal from other funding sources
	Other Partners
	 0
	0 

	TOTAL
	 
	558295
	349808


* The total amount include the cost of vaccines. 
4. Procurement of HPV vaccines and cash transfer
HPV vaccines must be procured through UNICEF. Auto-disable syringes and disposal boxes will be provided.
Please note that, using the estimated total for the target population in the district and adding a 10% buffer stock contingency, the GAVI Secretariat will estimate supplies needed for HPV vaccine delivery in each year and communicate it to countries as part of the approval process. 
Q30.
Please indicate how funds for operational costs requested in your budget in section 6 should be transferred by the GAVI Alliance (if applicable).
Any funding support from GAVI Alliance should continue to be transferred to the government account provided. Please see below banking detail:
Account Title: MOHSW Earmarked Project Account

Account No: 10610016312011

Bank’s Name: Ecobank Liberia Limited
5. Financial Management Arrangements Data Sheet
Q31.

	Information to be provided by the recipient organization/country

	1. Name and contact information of the recipient organization(s)
	Ministry of Health and Social Welfare

	2. Experiences of the recipient organization with GAVI, World Bank, WHO, UNICEF, GFATM or other donors-financed operations (e.g. receipt of previous grants) 
	Yes
If YES, 
i) ISS: 2006-USD 193,750; 2007-USD387,500; 2008-USD0; 2009-USD385,500

ii)HSS: 2007-USD1,022,500; 2008-USD 1,022,500; 2009-USD0; 2010-USD1,022,500

iii) NVS: 

-Penta, 2008-USD1,913,443; 2009-USD1,760,596; 2010-USD748850; 2011-USD1331146; 2012-USD1922459

- Yellow Fever, 2008-USD101,516; 2009-USD 266289; 2010-USD106841; 2011-USD209,095; 2012-USD0
 iv) VIG: 2002-USD100,000 and 2007-USD100,000

v) WHO Grants for routine Immunization: 2008-USD850,000; 2009-USD 850,000; 2010-USD 750,000; 2011-USD720,000; 2012-USD200,000

v) UNICEF Grants: variable amounts each year for operations especially for IEC/communication and payment of salaries.

i) For completed Grants: 
The main conclusions with regard to use of funds:
ISS: this has facilitated the strengthening of routine immunization especially outreach services, capacity building through training  and re-training, incentives for staff, Supportive supervision
WHO Grants for Routine Immunization: This supported the procurement of vehicles and motorcycles, strengthening of surveillance, cold chain equipment, incentives for staff, supportive supervision, capacity building through training and retraining, printing of IEC materials, periodic intensification of routine immunization (PIRI).
NVS: The Vaccine Introduction Grant (VIG) was used for the implementation of introduction activities.

All completed grants have contributed greatly towards the EPI achievements recorded.
ii) For on-going Grants: 

-HSS: this is continuously being re-alligned to support health systems issues that impact EPI performance. Financial Management Assessment (FMA) has been conducted and the recommendations are being implemented.

	3. Amount of the proposed GAVI HPV Demo grant (US Dollars)
	Vaccine – USD213,277 & Operational cost-USD172,509 (total-USD385,786):  Yr. 1                             
Vaccine – USD217,757 & Operational cost-USD66,026 (total-USD283,782)  Yr. 2                     
Grand Total (Yr 1 +Yr 2): USD669,568

	4. Information about financial management (FM) arrangements for the GAVI HPV Demo Programme:
	

	· Will the GAVI Demo Programme resources be managed through the government standard expenditure procedures channel?
	Yes

	· Does the recipient organization have an FM or Operating Manual that describes the internal control system and FM operational procedures? 
	Yes. GAVI funds are deposited in a dedicated GAVI account and the disbursement process is based on annual plans. Requests are made by the EPI Manager and taken to the Deputy Minister for Preventive Services and CMO for approval. Once approved, this is then taken to Office of Financial Management for disbursements to be made.


	· What is the budgeting process? 
	Liberia has adopted a ten year National Health planning cycle from which annual plans and budgets are developed. The Annual plan and budget follows the Country's fiscal year cycle of July-June.  

	· What accounting system is used or will be used for the GAVI HPV Demo Programme including whether it is a computerized accounting system or a manual accounting system? 
	The Ministry of Health and Social Welfare has Office of Financial Management which uses computerized accounting system (SAGEACCPACERP, Version:6.0) and the same system will be utilized for the GAVI Demo project funds.

	· What is the staffing arrangement of the organization in accounting, auditing, and reporting?  Does the implementing entity have a qualified accountant on its staff assigned to the GAVI HPV Demo Programme?  
	The staffing arrangement is adequate ranging from comptroller to chief account and many other accountants as well as other support staff.

	· What is the bank arrangement?  Provide details of the bank account at the Central Bank or at a commercial bank proposed to receive GAVI HPV funds and the list of authorized signatories. Include titles. 
	Already there is an existing bank account for GAVI funds and the same account will be used as indicated below:

Acc. Title: MOHSW Earmarked Project Account

Acc. No: 10610016312011

Bank’s Name: Ecobank Liberia Limited
Signatories: Hon. Matthew T.K. Flomo

                      Deputy Minister Administration

                      Mr. Toagoe Karzon

                      Comptroller

	·  In the implementation of the HPV Demonstration Programme, do you plan to transfer funds from central to decentralized levels (provinces, districts etc.)? If yes, how will this funds transfer be executed and controlled?
	Yes, funding will be transferred to the counties identified for implementation. The same control process by central MOHSW will be used

	Does the implementing entity keep adequate records of financial transactions, including funds received and paid, and of the balances of funds held?
	Yes.

	· How often does the implementing entity produce interim financial reports?  
	Quarterly

	· Are the annual financial statements audited by an external audit firm or Government audit institution (e.g. Auditor General Department…)?
	External auditing firm

	5. Information about procurement management arrangements for the GAVI HPV Demo Programme:
	

	· What procurement system is used or will be used for the GAVI HPV Demo Programme?
	Currently, there is a procurement division within the Ministry of Health that carries out all procurements on behalf of the ministry  in accordance with Public Procurement Concession and Commission (PPCC).

	· Does the recipient organization have a procurement plan or a procurement plan will be prepared for this HPV Demo Programme? 
	Yes, the Ministry of Health & Social Welfare has detailed annual procurement plan (APP)

	· Is there a functioning complaint mechanism? 
	Yes

	· What is the staffing arrangement of the organization in procurement?  Does the implementing entity have an experienced procurement specialist on its staff?   
	Yes, there is Procurement Division within the Ministry of Health & Social Welfare headed by a director.

	· Are there procedures in place for physical inspection and quality control of goods, works, or services delivered?
	Yes


6. Signatures

6.1 Government

The Government of Liberia acknowledges that this Programme is intended to assist the government to determine if and how it could implement HPV vaccine nationwide. If the Demonstration Programme finds HPV vaccination is feasible (i.e. greater than 50% coverage of targeted girls) and acceptable, GAVI will encourage and entertain a national application during the second year of the Programme. Application forms and guidelines for national applications are available at www.gavialliance.org. The data from the Demonstration Programme and timing of a national application are intended to allow uninterrupted provision of vaccine in the demonstration district and nation-wide scale-up.

The Government of Liberia would like to expand the existing partnership with the GAVI Alliance for the improvement the health of adolescent girls in the country, and hereby requests for GAVI support for an HPV Demonstration Programme. 
The Government of Liberia commits itself to improving immunisation services on a sustainable basis. The Government requests that the GAVI Alliance and its partners contribute financial and technical assistance to support immunisation of targeted adolescent girls with HPV vaccine as outlined in this application.

The Government of Liberia acknowledges that some activities anticipated in the demonstration programme could be considered research requiring approval by local ethics committees (e.g., collecting data from a random sample of parents of eligible girls for the HPV vaccine coverage survey). We acknowledge we are responsible for consulting and obtaining approval from appropriate local ethics committees (e.g., human subject protection committee or Institutional Review Boards) in our country, as required. By signing this application, the Government of Liberia and the TAG members acknowledge that such approval may be necessary and that it will obtain such approval as appropriate. 
The table in Section 6 of this application shows the amount of support requested from the GAVI Alliance as well as the Government of Liberia’s financial commitment for the HPV Demonstration Programme.

Please note that this application will not be reviewed by GAVI’s Independent Review Committee (IRC) without the signatures of both the Minister of Health and Minister of Education or their delegated authority.

Q32.
Please provide appropriate signatures below.

Enter family name in capital letters.

	Minister of Health & Social Welfare
(or delegated authority)
	Minister of Education (if social mobilization, vaccination or other activities will occur through schools)
(or delegated authority)

	Name
	GWENIGALE, Walter T (Dr.)
	Name
	TARPEH, Etmonia Davis (Cllr.)

	Date
	
	Date
	

	Signature
	
	Signature
	


Q33.
This application has been compiled by:

Enter the family name in capital letters.

	Full Name
	Position
	Telephone
	Email

	ASIJE, Anthony (MD)
	CSD Specialist
	(+231)770267452
	aasije@unicef.org

	MOMOLU, Mary
	EPI Manager
	(+231)886552491
	mmomolu@yahoo.com

	WAMBAI, Zakaria (MD)
	EPI Medical Officer
	(+231)886631473
	wambaiz@lr.afro.who.int 


6.2 National Coordinating Body – Inter-Agency Coordinating Committee (ICC) for Immunisation

Q34.
We the members of the ICC, HSCC, or equivalent committee met on 06th September 2013 to review this proposal. At that meeting we endorsed this proposal on the basis of the supporting documentation which is attached.

The endorsed minutes of this meeting are attached as DOCUMENT NUMBER: [01].

Enter the family name in capital letters.
	Name/Title
	Agency/Organisation
	Signature

	GWENIGALE, Walter T./ Minister of Health
	Ministry of Health & Social Welfare
	

	MOMOLU, Mary/EPI Manager
	Expanded Program of Immunization/Ministry of Health & Social Welfare
	

	KONNEH, Hon. Amara/ Minister of Finance
	Ministry of Finance
	

	DUKULY, Hon. Morris/ Minister of Internal Affair
	Ministry of Internal Affair
	

	KONNEH, Hon. Amara (Acting) Minister of Planning & Economics Affair
	Ministry of Planning & Economics Affair
	

	BROWNE, Hon. Lewis G/ Minister of Information
	Ministry of Information
	

	NDAYIMIRIJE, Nestor/ WHO Representative
	WHO Office Liberia
	

	YETT, Sheldon/ UNICEF Representative
	UNICEF Office
	

	AUGUSTIN, Randolph/ USAID Health Team Leader
	USAID
	

	
	NGOs Representative/NGOs
	

	 VINTON, David K./ Rotary Polio Plus Chairman
	Rotary International
	


Q35.
In case the GAVI Secretariat has queries on this submission, please contact:

Enter family name in capital letters.

	Name
	MOMOLU, Mary
	Title
	EPI Manager

	Tel no
	NA
	
	

	Fax no
	NA
	Address
	Ministry of Health & Social Welfare
P.O. Box 109009

1000 Monrovia 10 Liberia

	Email
	mmomolu@yahoo.com
	
	

	Mobile no
	(+231) 0886-552491
	
	


7. Optional supplementary information

Q36. (Optional)
If available, countries may provide additional detail in the table below on training content, role, and framework.

	Who will be trained
	Role in vaccine delivery

(e.g., sensitization, mobilization, immunization, supervision, monitors, etc.)
	Training content

(e.g., basics on cervical cancer, HPV, HPV vaccine, IEC messages, safe injections, AEFI monitoring, etc.)
	Who will provide the training?

	Health workers
	[Type text]
	[Type text]
	[Type text]

	Supervisors
	[Type text]
	[Type text]
	[Type text]

	Teachers
	[Type text]
	[Type text]
	[Type text]

	School officials
	[Type text]
	[Type text]
	[Type text]

	District leaders
	[Type text]
	[Type text]
	[Type text]

	Other: 
	[Type text]
	[Type text]
	[Type text]

	Other:
	[Type text]
	[Type text]
	[Type text]

	Other:
	[Type text]
	[Type text]
	[Type text]


Q37. (Optional)
If available, countries may provide additional detail in the table below on the types of information and/or materials that may be used/disseminated, to which audience, by which mechanism, and the frequency of each.

	Types of information or materials

(e.g., leaflet poster, banner, handbook, radio announcement, etc.)
	Audience receiving material

(girls, parents, teachers, health workers, district officials, community groups, etc.)
	Method of delivery

(e.g., parent meetings, radio, info session at school, house visit, etc.)
	Who delivers

(e.g., teachers, health workers, district official, etc.)
	Frequency & Timing

(e.g., daily, weekly, twice before programme starts, etc.; day of vaccination, two weeks before programme begins, etc.; )

	[Type text]
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	[Type text]
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	[Type text]
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	[Type text]
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	[Type text]
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	[Type text]
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	[Type text]
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	[Type text]
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	[Type text]
	[Type text]
	[Type text]
	[Type text]
	[Type text]


Q38. (Optional)
Technical partners (e.g. local WHO staff) are required to participate in planning and conducting the evaluation of HPV vaccine delivery. Please specify if such (an) expert(s) already exist on the country team (name, title, organization). Alternatively, or in addition, an international participant can be requested through technical partners if additional expertise is thought necessary.

[Type text]
Q39. (Optional)
In the table below, countries can provide a brief summary of the current adolescent health services or interventions and health education activities and implementing agencies in the district selected to implement the HPV Demonstration Programme. 

Please add additional tables if necessary.
	
	intervention
	intervention
	intervention
	intervention

	Description of intervention
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	Agency and provider delivering the intervention
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	Target population by age, grade, and sex
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	Number and types of facilities implementing
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	Geographic location(s) of the intervention (where in the country)
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	Timing of the intervention (when)
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	Frequency of the intervention (how often)
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	Coverage of the target population (recent year)
	[Type text]
year [Type text]
data source [Type text]
	[Type text]
year [Type text]
data source [Type text]
	[Type text]
year [Type text]
data source [Type text]
	[Type text]
year [Type text]
data source [Type text]

	Coordinating agency
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	Collaborating partners
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	Implementation costs of the intervention, if known
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	Funding source, if known
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	Data source(s) for the information on each intervention
	[Type text]
	[Type text]
	[Type text]
	[Type text]


Q40. (Optional)
Provide a brief summary of the current cervical cancer prevention and treatment services and implementing agencies in the district selected to implement the HPV Demonstration Programme. If available, countries can include information on target populations, delivery structure, and funding sources.

[Type text]
Q41. (Optional)
Describe the plan for securing Ministry of Health approval of the draft national cervical cancer prevention and control strategy and any activities for dissemination to national, sub-national, and/or local partners and stakeholders.

[Type text]
Q42. (Optional)
If known, please indicate the representatives of the TAG that will be involved in the assessment of the feasibility of integrating selected adolescent health interventions with delivery of HPV vaccine.

Enter the family name in capital letters.

	
	Name/Title
	Agency/Organisation
	Area of Representation

	TAG member involved in assessment of ADH interventions
	[Type text]
	[Type text]
	[Type text]

	TAG member involved in assessment of ADH interventions
	[Type text]
	[Type text]
	[Type text]

	TAG member involved in assessment of ADH interventions
	[Type text]
	[Type text]
	[Type text]

	TAG member involved in assessment of ADH interventions
	[Type text]
	[Type text]
	[Type text]

	TAG member involved in assessment of ADH interventions
	[Type text]
	[Type text]
	[Type text]


Q43. (Optional)
If known, please indicate the representatives of the TAG that will be involved in the development or revision of draft national cervical cancer prevention and control strategy.

Enter the family name in capital letters.

	
	Name/Title
	Agency/Organisation
	Area of Representation

	TAG member involved in cervical cancer strategy
	[Type text]
	[Type text]
	[Type text]

	TAG member involved in cervical cancer strategy
	[Type text]
	[Type text]
	[Type text]

	TAG member involved in cervical cancer strategy
	[Type text]
	[Type text]
	[Type text]

	TAG member involved in cervical cancer strategy
	[Type text]
	[Type text]
	[Type text]


Q44. (Optional)
If present, please describe the distribution of de-worming medication (anti-helminths) in the district(s).

	Component
	District 1 [Type text] name
	District 2 (if applicable) [Type text] name

	Organization of the de-worming programme
	[Type text]
	[Type text]

	Lead agency
	[Type text]
	[Type text]

	Implementing agency and partners
	[Type text]
	[Type text]

	Funding source(s)
	[Type text]
	[Type text]

	Frequency and timing of implementation, e.g. twice yearly in March and October
	[Type text]
	[Type text]

	Number in target population by age group and sex
	[Type text], data source [Type text]
	[Type text], data source [Type text]

	De-worming coverage by age group and sex
	[Type text], data source [Type text]
	[Type text], data source [Type text]


Q45. (Optional)
If present and relevant, please describe any organized semi-annual health days (e.g., Child Health Days) that are currently implemented in the district(s).

	Component
	District 1 [Type text] name
	District 2 (if applicable) [Type text] name

	Organization of the semi-annual health days
	[Type text]
	[Type text]

	Lead agency
	[Type text]
	[Type text]

	Implementing agency and partners
	[Type text]
	[Type text]

	Funding source(s)
	[Type text]
	[Type text]

	Frequency and timing of implementation, e.g. twice yearly in March and October
	[Type text]
	[Type text]

	Services delivered
	[Type text]
	[Type text]

	Number in target population by age group and sex
	[Type text], data source [Type text]
	[Type text], data source [Type text]

	Coverage of the different services delivered by age group and sex
	[Type text], data source [Type text]
	[Type text], data source [Type text]


Q46. (Optional)
If present, please describe any organized health education programmes implemented at schools and/or in the community that are currently implemented in the district(s).

	Component
	District 1 [Type text] name
	District 2 (if applicable) [Type text] name

	Organization of the health education programme
	[Type text]
	[Type text]

	Lead agency
	[Type text]
	[Type text]

	Implementing agency and partners
	[Type text]
	[Type text]

	Funding source(s)
	[Type text]
	[Type text]

	Frequency of services, e.g. once a month, weekly, etc.
	[Type text]
	[Type text]

	Services delivered
	[Type text]
	[Type text]

	Location(s) of service delivery
	[Type text]
	[Type text]

	Number in target population by age group and sex
	[Type text], data source [Type text]
	[Type text], data source [Type text]

	Coverage of the different services delivered by age group and sex
	[Type text], data source [Type text]
	[Type text], data source [Type text]


Q47. (Optional) Please describe if the country intends to conduct other research activities alongside the HPV Demo Programme with funding from other sources. 
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