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GAVI Alliance
Application Form for Country Proposals
Response to conditions
For Support to New and Under-Used Vaccines (NVS)
Submitted by
The Government of
Liberia
Deadline for submission: 15 November 2011
Select Start and End Year of your Comprehensive Multi-Year Plan (cMYP)
	Start Year
	2011
	End Year
	2015


Revised in January 2011
(To be used with Guidelines of December 2010)
Please submit the Proposal using the online platform https://AppsPortal.gavialliance.org/PDExtranet.
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
FUNDING USED SOLELY FOR APPROVED PROGRAMMES
The applicant country (“Country”) confirms that all funding provided by the GAVI Alliance will be used and applied for the sole purpose of fulfilling the programme(s) described in the Country’s application.  Any significant change from the approved programme(s) must be reviewed and approved in advance by the GAVI Alliance.  All funding decisions for the application are made at the discretion of the GAVI Alliance Board and are subject to IRC processes and the availability of funds.
AMENDMENT TO THE APPLICATION
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 its application.  The GAVI Alliance will document any change approved by the GAVI Alliance, and the Country’s 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 its 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 the Country’s application, or any GAVI Alliance-approved amendment to the application.  The GAVI Alliance retains the right to terminate its support to the Country for the programmes described in its 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 its 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 Country confirm that its application, and Annual Progress Report, are accurate and correct and form legally binding obligations on the Country, under the Country’s law, to perform the programmes described in its application, as amended, if applicable, in the APR.
CONFIRMATION OF COMPLIANCE WITH THE GAVI ALLIANCE TRANSPARANCY AND ACCOUNTABILITY POLICY
The Country confirms that it is familiar with the GAVI Alliance Transparency and Accountability Policy (TAP) and complies with the requirements therein.
USE OF COMMERCIAL BANK ACCOUNTS
The Country is responsible for undertaking the necessary due diligence on all commercial banks used to manage GAVI cash-based support. The Country confirms that it will take all responsibility for replenishing GAVI cash support lost due to bank insolvency, fraud or any other unforeseen event.
ARBITRATION
Any dispute between the Country and the GAVI Alliance arising out of or relating to its 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 the 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 its application.


1. Response to conditions
Vaccine: PCV13, 1 doses/vial, liquid
Condition 1:
Liberia is requested to submit a revised Vaccine Introduction Plan and updated cMYP costing tool showing consistent birth cohort figures using best available evidence (e.g., back-calculation of birth cohort following recent NID) and specifying realistic coverage targets and drop-out rates, then correct accordingly the calculations for number of doses and amount of support required.
Response:

Liberia started using 5% as birth cohort during the period of the civil unrest when realistic demographic data was not available. The DHS conducted in 2007 and a national population census conducted in 2008 did not clearly indicate the percentage of the total population that constitutes the birth cohort.

Based on the recommendation of IRC, Polio National Immunization Days (NIDs) coverage for children under 1 year for the five rounds in 2011 was computed and average calculated is found to approximately close to the number of children under 1 year computed from the population projected from 2008 National Population and Housing census (NIDs: 172,438 and Census 172,679 respectively). 
	2011
	Polio NIDs Result by Round and by Month
	Average for ALL the Rounds

	
	Round1
	Round2
	Round3
	Round4
	Round5
	

	
	March 25-29,
	April 29-May 3,
	June 3-7,
	June 24-28,
	July 29-Aug. 2,
	

	
	164,655
	176,057
	175,739
	172,054
	173,685
	172,438


a. The coverage targets have been revised taking into consideration the WHO/UNICEF estimates and the 2009 EPI coverage survey results as baseline with modest annual increase in coverage per year. The 2009 coverage survey result for PENTA-3 (69.2%) closely approximates WHO/UNICEF estimates for the same year (PENTA-3 64%) are significantly lower than the administrative coverage rates PENTA-3 (92%) that were used earlier. 

The EPI Program review and Data Quality Self-Assessment (DQS) planned for 2012 will help to identify some of the reasons for the gaps in the data quality and Steps to be taken to address them.

b. Introduction plan has been revised for consistency taking into consideration the changes that have been made in the cMYP, costing tool and in the context of the change in the earliest possible date of introduction because of vaccine availability issues. 

c. Steps being taken to increase access and utilization of EPI services include:

i. Health workers trained in September 2011 for 5 days (at least 2 per Health facility) in Reaching Every District (RED) Strategy with emphasis on planning outreach with communities and implementations of those plans.

ii.  Periodic Intensification of routine immunization (PIRI) conducted in all counties (districts) in May 2011 with another planned for mid December 2011.
iii. Monthly review meetings with health facility officer-in-charge (OICs) at county level and quarterly review meeting with County Health Team (CHT) at national level.

iv. Implementation of supervisory plans at national, county and district levels.

v. Intensification of social mobilization especially interpersonal communication (IPC). Production and dissemination of social mobilization messages and other health promotion materials for routine immunization.
Condition 2:

Liberia is requested to provide an Improvement Plan based on the EVM report.

At the time of the submission of the application for introduction of new vaccine in May 2011, the Effective Vaccine Management (EVM) final report and improvement plan were not ready. The final EVM report is now available and has been uploaded.
The implementation of the EVM improvement plan has commenced and the following are some of the key activities that have been conducted /ongoing.

The EVM report confirms the availability of adequate storage space at national and sub-national levels (see annex -1 below). The annex illustrates the annual requirements in terms of cold storage required based on the planned introduction of PCV and also two shipments expected per annum. Based on the delivery schedule, it is expected that there will be adequate storage capacity to introduce PCV without recourse to further expansion of the available capacity till 2014 since introduction is 2013. As part of the Health System strengthening, additional walk-in cold rooms of approximately 6 cubic meters each will be procured and installed at 2 sub-national cold stores by the end of 2013.
As part of the ongoing effort to expand cold chain space at health facility level, additional 200 units of solar refrigerators by UNICEF and 56 units  by World Health Organization (WHO) with grant from USAID are being procured.  These are expected in-country from November 2011 and installation will commence immediately upon arrival. Installation is expected to be completed by June 2012.  Installation of the 256 refrigerators is expected to be completed by June 2012 and all of the 567 health facilities in the country will have adequate cold chain space. The total cost for procurement and installation is estimated to be US$ 1,664,000.00 

Training of health Workers have been conducted at all levels with at least 2 per health facility in order to improve immunization services including vaccine management. The total numbers of staff trained including partners were 30 persons at national level, 90 persons at county level, and 1100 persons at health facility level. Immunization in practice modules were used for these training. Stock Management Tool (SMT) has been introduced and is in use at national level. District Vaccine Data Management Tool (DVDMT) training has been conducted while roll out and re-training is planned at county (district) level.

Monthly temperature review is being conducted at county (district) and health facilities levels. Necessary tools (thermometers and manual temperature monitoring forms) provided to all health facilities in the country. 

Maintenance/repair of existing cold chain equipment and renovation of the national cold store building completed.
Standard Operating Procedures (SOPs) manual is being developed on vaccine management and cold chain maintenance; printing and distribution of final copy is planned for end of first quarter in 2012.

A standardized arrival form for consumables (syringes, cotton wool, safety boxes) has been developed and in use at the national cold store. 
ANNEX -1  

Capacity for positive storage PCV introduction 2013
	Cold chain capacities required at the national/primary vaccine store
	
	
	

	
	
	
	
	
	
	
	
	

	 
	 
	Formula
	2011
	2012
	2013
	2014
	2015
	2016

	A
	Annual positive volume requirement, including new vaccine (specify:__________) (litres) 
	Sum-product of total vaccine doses multiplied by packed volume per dose
	     11,471 litr
	     11,712 litr
	     19,165 litr
	     20,716 litr
	     25,192 litr
	     26,464 litr

	B
	**Existing net positive cold chain capacity (litres)
	#
	     12,178 litr
	     12,178 litr
	     12,178 litr
	     24,178 litr
	     24,178 litr
	     24,178 litr

	C
	Estimated minimum number of shipments per year required for the actual cold chain capacity
	A/B
	0.94
	1.48
	1.57
	1.70
	2.07
	2.17

	D
	Number of consignments / shipments per year
	Based on national vaccine shipment plan
	2
	2
	2
	2
	2
	2

	E
	Excess space in litres
	B-((A/D)
	6,443
	6,322
	2,596
	13,820
	11,582
	10,946
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Enter the family name in capital letters

Minister of Health (or delegated authority)

Minister of Finance (or delegated authority)

Name Dr. Walter T. GWENIGALE Name Mr. Augustine K. NGAFUAN
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This report has been compiled by (these persons may be contacted in case the GAVI Secretatiat has

queries on this document):

Enter the family name in capital letters.

Full name

Position

Telephone .

Emaii

Ms. Mary MOMOLU

Program Manager

+231-6552491

mmomolu@yahoo.com

Dr. Zakari WAMBAI

Medical Officer WHO/EP! | +231-6631473

wambai@lr.afro.who.int

Mrs. Cefanee Kanneh-KESSELLY

Immunization Specialist

+231-6683715

ckannehkesselly@unicef.org

Mr. Tommy FAULKNER

Logistician

+231-6665451

Tomfaulkner83@yahoo.com
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