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Executive Summary

The civil crisis that raged in the country between 1989, 1997 and 2000-2003 had a most devastating effect on the functioning and performance of the health sector. However, the new Government of Liberia has allocated in 2006, 6% for health out of the U$129 million annual Government budget for 2006-2007, although the total health budget falls significantly below the 15% of the NDP as stipulated by the Abuja declaration during A.U Heads of States meeting.

Liberia remains among the countries in Africa with the highest infant and under-five mortality rates of 157 and 235 per 1,000 live births respectively (UNICEF 1999). In addition to the prevailing endemic diseases, malaria, acute respiratory infections, diarrhoea and malnutrition are the main causes of infant and childhood morbidity and mortality in Liberia (Food Security & Nutrition Survey and health sector rapid assessment of 2006). Vaccine preventable diseases also reportedly contribute to infant and childhood morbidity and mortality.

The determination of the Government and people of Liberia to revive the health services is responsible for the significant improvement in performance of immunization services seen over the last 3 years. The technical and financial support of health partners directly to routine immunization and indirectly through massive investment in the Supplementary Immunization Activities (SIAs) have had a very positive impact on the delivery of immunization services.

The immunization coverage as measured by DTP3 has improved in 2005 (87%) and sustained in 2006 (88%). Measles coverage also has improved and sustained to 94% in 2005 and 2006. The estimated target for DTP3 coverage in 2007 is 90% and for DTP3 of which Hep B and Hib will be added in January 2008 the target is 90% as sustenance will be the main focus of programme implementation. The coverage will be monitored by the ICC on quarterly basis and reported through the MOH-WHO-UNICEF JRF as well as the GAVI Annual Progress Report. 

In order to sustain the immunization coverage, the ICC mandated its technical arm, the TCC, which is composed of health partners to prepare a draft ISS proposal and present it to the ICC for discussion and endorsement. It is in this regard that the Government of Liberia has prepared this ISS proposal for submission to GAVI for immunization services support until the end of the current cMYP for immunization, which is 2007-2010. This proposal seeks GAVI support for Immunization Services (ISS). A total of 6,828 additional children aged 0-11 months are expected to receive three doses of DPT in 2007 over those that received DPT3 in 2006. The plan to increase access to immunization in order to reach the additional children will be in line with the action points and time frames as identified in cMYP 2006-2010. The major action points are summarized as follows: 

	Major Action Points (cMYP pages 27-29)

	Timeframe

	1. To ensure the availability of required cold chain and logistic systems at all levels by 2010
	2006-2010



	2. To ensure no stock-outs of vaccines and immunization supplies nationally by 2007 to 2010. 
	2006-2010



	3. To ensure the security of vaccine supplies and to increase financial sustainability of the programme


	2007 and beyond

(Liberia as post conflict country the increment will be by 5% starting from 2007 for operational funds and 2008 for vaccines)

	4.To offer a minimum integrated basic health package at all levels in line with national policy
	2006-2007



	5.To build capacity of health workers to implement policies and ensure the use of quality vaccines and safe immunization practices by 2010
	2006-2010



	6. To improve organization of immunization services to guarantee sustainable and equitable immunization for every child by 2010  
	2006-2010

	7. To improve the national surveillance system in line with the global goals by 2010
	2006-2010


2. Signatures of the Government and National Coordinating Bodies

Government and the Inter-Agency Coordinating Committee for Immunisation 
The Government of Liberia would like to expand the existing partnership with the GAVI Alliance for the improvement of the infants’ routine immunisation programme of the country, and specifically hereby requests for GAVI support for Immunization Services in Liberia
The Government of Liberia commits itself to developing national immunisation services on a sustainable basis in accordance with the comprehensive Multi-Year Plan presented with this document.  The Government requests that the GAVI Alliance and its partners contribute financial assistance to support immunisation services as outlined in this application.
	Minister of Health:
	Minister of Finance:

	
	

	Signature:

	Signature:


	
	

	Name: Dr. Walter T. Gwenigale
	Name: Dr. Antoinette Sayeh


	
	

	Date:
28 September 2007
	Date:
28 September 2007


Inter-Agency Coordinating Committee for Immunisation:
We the members of the ICC met on the10th August, 2007 and discussed the ISS proposal. At that meeting we endorsed the proposal on the basis of the supporting documentation which is attached.  

· The endorsed minutes of the meeting are attached as DOCUMENT NUMBER: 1
	Name/Title
	Agency/Organisation
	Signature

	Dr. Walter T. Gwenigale/ Minister 
	Ministry of Health & Social Welfare
	

	Dr. Antoinette Sayeh/Minister 
	Ministry of Finance
	

	Mr. Togar G. Mcntosh/Minister 
	Ministry of Planning and Economic affairs
	

	Mr. Ambulai Johnson/Minister
	Ministry of Internal Affairs
	

	Dr. Eugene Nyarko/Country Representative
	WHO
	

	Ms. Rozanne Chorlton/Country representative
	UNICEF 
	

	Ms Lucretia Taylor/Acting Mission Director 
	USAID 
	

	Ms. Susan Grant/Country Director 
	 Save the Children-UK 
	

	Mr. David Vinton/RI-Coordinator
	Rotary International
	


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

	Name: Dr. Mohammed Sankoh  

	Title: EPI Programme Manager.

	Tel No.:+231- (07)-769-916

	Address: Ministry of Health and Social Welfare


	Fax No.:……………………………………
	


	Email:Sankohmohammed@yahoo.com
	



The GAVI Secretariat is unable to return documents and attachments to individual countries.  Unless otherwise specified, documents may be shared with the GAVI partners and collaborators.
The Inter-Agency Coordinating Committee for Immunisation

Agencies and partners (including development partners and CSOs) supporting immunisation services are co-ordinated and organised through an inter-agency coordinating mechanism (ICC).  The ICC is responsible for coordinating and guiding the use of the GAVI ISS support.  Please provide information about the ICC in your country in the spaces below.

Profile of the ICC
	Name of the ICC: Inter – Agency Coordination Committee 

	

	Date of constitution of the current ICC: 1999. The ICC was reviewed and broadened in 2006

	

	Organisational structure (e.g., sub-committee, stand-alone): The ICC has a Technical Coordinating Committee (TCC) & financial sub-committee and the TCC has Health Communication, Logistics, Planning & Training and Monitoring & Evaluation Working Groups

	

	Frequency of meetings: Quaterly 

	

	Composition:

	Function


	Title / Organization
	Name

	Chair


	Minister/ Ministry of Health and Social Welfare 
	Dr. Walter T. Gwenigale

	Secretary


	EPI Programme Manager/ MOH&SW
	Dr. Mohammed Sankoh 

	Members
	Minister of Finance/MOF 
Minister of Planning and Economic Affairs/MPEA 

Minister of Internal Affairs/MIA
Minister of Information, Culture And Tourism/MICAT  
WHO Representative/WHO
UNICEF representative/UNICEF
UN Resident/Humanitarian Coordinator/UNMIL-UN

World Bank Representative/WB
USAID Acting Mission Director/USAID 
EU Representative/EU
Rotary International Coordinator/RI
Country Director 
	· Dr. Antoinette Sayeh
· Mr. Togar G. McIntosh 
· Mr. Ambulai Johnson 
· Dr Lawrence Bropleh
· Dr. Eugene Nyarko 
· Ms. Rozanne Chorlton
· Mr. Jordan Ryan
· Mr. Luigi Giovini 
· Ms Lucretia Taylor
· Mr. Geremi Jean    

            Tunnauitte

· Mr. David Vinton
· Ms. Susan Grant



Major functions and responsibilities of the ICC:

1. To foster solid partnership by coordinating all inputs and resources from inside and outside the

     country in order to maximize resources for child survival and development.

2.  To review EPI policy and strategy

3.  To deliberate EPI technical, social mobilization and educational issues

4.  To review and endorse EPI comprehensive multi year plans, work plans and budgets

5.  To mobilize resources from within the country and externally for use by EPI programme

6.  To enhance transparency and accountability by reviewing use of funds and other resources at

     regular intervals

7.  To strengthen management and authority of the national EPI programme

8.  To support and encourage information sharing and feedback at all levels of implementation and

     among all partners within and outside the country.

Three major strategies to enhance the ICC’s role and functions in the next 12 months:
1. To review the status of EPI and preparations for the introduction of pentavalent vaccine,

2. To ensure high level political commitment of the EPI programmes by briefing the president of 

    Liberia on child survival and development;

3. To organize quarterly meetings of ICC members with key stakeholders to review status of child survival and mobilize resources for the EPI programme. DOCUMENT NUMBER 2
3.    Immunisation Programme Data
Please complete the tables below, using data from available sources.  Please identify the source of the data, and the date. Where possible use the most recent data, and attach the source document.
· Please refer to the Comprehensive Multi-Year Plan for Immunisation (or equivalent plan), and attach a complete copy (with an executive summary) as DOCUMENT NUMBER 3.
· Please refer to the two most recent annual WHO/UNICEF Joint Reporting Forms on Vaccine Preventable Diseases and attach them as DOCUMENT NUMBERS 4.
· Please refer to Health Sector Strategy documents, budgetary documents, and other reports, surveys etc, as appropriate.
Table 3.1: Basic facts for the year 2007 (the most recent; specify dates of data provided)
	
	Figure
	Date
	Source

	Total population
	3,799,975
	1/1/2007
	Derived from estimated national population of 2005. Ministry of Planning and Economic Affairs

	Infant mortality rate (per 1000)
	157/1000
	01/07/2006
	UNICEF & WHO estimates Immunization Summary 2006

	Surviving Infants*
	151 999
	1/1/2007
	Derived from estimated Ministry of Planning and Economic Affairs data

	GNI per capita (US$)
	170 $US
	Nov. 2006
	Ministry of Finance

WB 2006 Aide Mémoire

	Percentage of GDP allocated to Health
	10%
	July 2007
	Ministry of Finance

	Percentage of Government expenditure on Health
	6%
	2006
	Ministry of Finance


* Surviving infants = Infants surviving the first 12 months of life   

Please provide some additional information on the planning and budgeting context in your country:

Please indicate the name and date of the relevant planning document for health

National Health and Social Welfare Plan, 2007-2011, February 2007
Is the cMYP (or updated Multi-Year Plan) aligned with this document (timing, content etc)

Yes
Please indicate the national planning budgeting cycle for health

The National planning and budgeting cycle is July to June
Please indicate the national planning cycle for immunisation

The National planning cycle for immunization is from January to December
Table 3.2: 
Current Vaccination Schedule: Traditional, New Vaccines and Vitamin A  Supplement (cMYP pages 30-31 service deliver: Please refer to the WHO-UNICEF Joint reporting Form for 2005) 
	Vaccine 
(do not use trade name)
	Ages of administration                
(by routine immunisation services)
	Indicate by an “x” if given in:
	Comments

	
	
	Entire country
	Only part of the country
	

	BCG
	At birth to <12 months
	X
	
	

	DPT
	At 6,10,14 weeks
	X
	
	

	OPV
	At birth, 6, 10, 14 weeks
	X
	
	

	Measles
	At 9 months
	X
	
	Immunization schedule does not reflect supplementary immunization Activities (SIAs)targets 

	TT
	Pregnant and WCBA
	X
	
	

	Yellow Fever
	At 9 months
	X
	
	Immunization schedule does not reflect supplementary immunization Activities (SIAs)targets

	Vitamin A 
	Infants >6 to <12 months and post partum
	X
	
	


Table 3.3: Trends of immunisation coverage and disease burden (as per last two annual WHO/UNICEF Joint Reporting Form on Vaccine Preventable Diseases)

	Trends of immunisation coverage (in percentage)
	Vaccine preventable disease burden

	Vaccine
	Reported
	Survey
	Disease
	Number of reported cases

	
	2005
	2006
	2004 
	200…
	
	2005
	2006

	BCG
	82
	89
	69
	
	Tuberculosis*
	NA
	NA

	DTP


	DTP1
	92
	100
	65
	
	Diphtheria
	NA
	NA

	
	DTP3
	87
	88
	27
	
	Pertussis
	NA
	NA

	Polio 3
	77
	87
	52
	
	Polio
	56 AFP 
(0 confirmed)
	67 AFP 

(0 confirmed)

	Measles (first dose)
	94
	94
	41
	
	Measles
	8 suspected and 1 confirmed
	20 suspected and 2 confirmed

	TT2+ (Pregnant women)
	72
	77
	21
	
	NN Tetanus
	13
	22

	Hib3
	
	
	
	
	Hib **
	NA 
	NA 

	Yellow Fever
	89
	88
	34
	
	Yellow fever
	41 suspected and 0 confirmed
	26 suspected and 0 confirmed

	HepB3
	
	
	
	
	hepB sero-prevalence* 
	NA
	NA

	Vit A supplement


	Mothers                               (<6 weeks post-delivery)
	25
	42
	
	
	
	
	

	
	Infants                             (>6 months)
	75
	73
	86
	
	
	
	


* If available 
** Note: JRF asks for Hib meningitis

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 refers to: EPI Cluster survey was conducted in June 2005 covering children 12-23 months
Table 3.4: Baseline and annual targets (cMYP pages 24-26. However, it is revised based on performance and  revision is reported in the GAVI Annual Progress Report).
	Number
	Baseline and targets

	
	Base year 2006
	Year 1 2007
	Year 2 2008
	Year 3 2009
	Year 4 2010
	Year 5 2011

	Births
	184,823
	189,998
	195,698
	201,569
	207,616
	213,844

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

	Surviving infants
	147,859
	151,999
	156,559
	161,256
	166,093
	171,076

	Pregnant women
	184,823
	189,998
	195,698
	201,569
	207,616
	213,844

	Target population vaccinated with BCG 
	164,694
	170,998
	183,956
	197,538
	207,616
	213,844

	BCG coverage*
	89
	90
	94
	98
	100
	100

	Target population vaccinated with OPV3 
	128,137
	136,799
	140,903
	148,355
	152,805
	162,522

	OPV3 coverage**
	87
	90
	90
	92
	92
	95

	Target population vaccinated with DTP3*** 
	129,971
	136,799
	140,903
	148,355
	152,805
	162,522

	DTP3 coverage**
	88
	90
	90
	92
	92
	95

	Target population vaccinated with DTP1***
	147,780
	148,000
	153,000
	158,000
	163,000
	168,000

	Wastage
 rate in base-year and planned thereafter
	10
	10
	10
	10
	10
	5

	Target population vaccinated with 1st dose of Yellow Fever
	129,674
	136,799
	140,903
	148,355
	152,805
	162,522

	Yellow Fever coverage**
	87
	90
	90
	92
	92
	95

	Target population vaccinated with 1st dose of Measles 
	139,141
	144,399
	148,731
	156,418
	161,110
	165,943

	Measles coverage**
	94
	95
	95
	97
	97
	97

	Pregnant women vaccinated with TT+ 
	142,728
	148,198
	152,644
	161,255
	166,093
	181,767

	TT+ coverage****
	77
	78
	78
	80
	80
	85

	Vit A supplement
	Mothers 

(<6 weeks from delivery)
	77,258 / 42%
	86,575

47%
	95,892 / 49%
	102,800 /51%
	110,036 /53%
	113,337 /53%

	
	Infants  (>6 months)
	107,518 / 73%
	111,686

74%
	115,854 / 74%
	122,555 / 76%
	134,535 / 81%
	138,572 / 81%

	Annual DTP Drop out rate                                    

[ (  DTP1 - DTP3 ) / DTP1 ]  x 100
	15
	10
	10
	10
	10
	10


*  Number of infants vaccinated out  of total births 

**  Number of infants vaccinated out of surviving infants
***  Indicate total number of children vaccinated with either DTP alone or combined
**** Number of pregnant women vaccinated with TT+ out of total pregnant women

Table 3.5: Summary of current and future immunisation budget (cMYP page 41)
	 
	Expenditures

	Cost Category
	2005
	2006
	2007
	2008
	2009
	2010
	2006 – 2010

	1] Routine Recurrent Cost
	 
	US$
	US$
	US$
	US$
	US$
	US$
	US$

	Vaccines (routine vaccines only)
	$646 589
	$564 588
	$511 947
	$2 678 434
	$2 085 315
	$2 031 005
	$7 871 289

	Traditional vaccines
	$410 273
	$362 493
	$339 678
	$184 478
	$177 562
	$174 473
	$1 238 684

	New and underused vaccines
	$236 315
	$202 095
	$172 268
	$2 493 956
	$1 907 753
	$1 856 532
	$6 632 604

	Injection supplies
	$71 773
	$111 228
	$117 106
	$136 028
	$136 145
	$135 165
	$635 672

	Personnel
	$453 876
	$520 482
	$589 819
	$632 179
	$665 605
	$700 115
	$3 108 200

	Salaries of full-time NIP health workers
	$287 316
	$320 235
	$340 872
	$370 612
	$393 611
	$417 382
	$1 842 713

	Per-diems for outreach vaccinators/ mobile teams
	$92 400
	$103 306
	$150 067
	$160 709
	$169 119
	$177 801
	$761 003

	Per-diems for supervision and monitoring
	$74 160
	$96 941
	$98 880
	$100 857
	$102 874
	$104 932
	$504 484

	Transportation
	$14 270
	$18 087
	$27 193
	$32 880
	$37 893
	$33 890
	$149 943

	Fixed site and vaccine delivery
	$10 060
	$13 201
	$18 763
	$23 089
	$26 835
	$23 423
	$105 310

	Outreach activities
	$4 210
	$4 886
	$8 431
	$9 791
	$11 058
	$10 468
	$44 633

	Maintenance and overhead
	$102 072
	$183 630
	$265 478
	$274 804
	$284 342
	$246 907
	$1 255 160

	Cold chain maintenance and overheads
	$44 054
	$79 615
	$111 403
	$114 772
	$118 289
	$94 854
	$518 933

	Maintenance of other capital equipment
	$15 688
	$60 838
	$110 034
	$115 111
	$120 233
	$105 317
	$511 534

	Building overheads (electricity, water…)
	$42 330
	$43 177
	$44 040
	$44 921
	$45 819
	$46 736
	$224 693

	Short-term training
	$0
	$153 000
	$114 964
	$11 700
	$229 017
	$13 420
	$522 101

	IEC/social mobilization
	$20 000
	$81 600
	$65 025
	$58 499
	$62 652
	$100 223
	$367 999

	Disease surveillance
	$184 500
	$209 432
	$224 302
	$228 527
	$257 283
	$262 129
	$1 181 672

	Programme management
	$468 750
	$499 227
	$638 712
	$572 633
	$613 291
	$656 835
	$2 980 698

	Other routine recurrent costs
	$50 500
	$130 586
	$94 339
	$99 446
	$72 411
	$114 068
	$510 850

	Subtotal Recurrent Costs
	$2 012 329
	$2 471 858
	$2 648 885
	$4 725 130
	$4 443 953
	$4 293 758
	$18 583 584

	2] Routine Capital Cost
	
	
	
	
	
	
	

	Vehicles
	$0
	$25 500
	$98 838
	$84 897
	$32 473
	$0
	$241 708

	Cold chain equipment
	$144 596
	$502 350
	$582 624
	$44 923
	$0
	$28 883
	$1 158 780

	Other capital equipment
	$19 312
	$227 205
	$276 663
	$11 673
	$21 335
	$0
	$536 876

	Subtotal Capital Costs
	$163 908
	$755 055
	$958 125
	$141 493
	$53 808
	$28 883
	$1 937 364

	3] Campaigns
	
	
	
	
	
	
	

	Polio
	$4 970 854
	$0
	$0
	$0
	$0
	$0
	$0

	Vaccines
	$935 000
	$0
	$0
	$0
	$0
	$0
	$0

	Other operational costs
	$4 035 854
	$0
	$0
	$0
	$0
	$0
	$0

	Measles
	$0
	$0
	$751 425
	$0
	$0
	$0
	$751 425

	Vaccines and supplies
	$0
	$0
	$135 962
	$0
	$0
	$0
	$135 962

	Other operational costs
	$0
	$0
	$615 462
	$0
	$0
	$0
	$615 462

	Yellow Fever
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	Vaccines and supplies
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	Other operational costs
	$0
	$0
	$0
	$0
	$0
	$0
	$0

	MNT campaigns
	$0
	$393 385
	$804 651
	$818 010
	$0
	$0
	$2 016 045

	Vaccines and supplies
	$0
	$67 925
	$136 677
	$136 677
	$0
	$0
	$341 279

	Other operational costs
	$0
	$325 459
	$667 974
	$681 333
	$0
	$0
	$1 674 766

	Subtotal Campaign Costs
	$4 970 854
	$393 385
	$1 556 075
	$818 010
	$0
	$0
	$2 767 470

	4] Other Costs
	
	
	
	
	
	
	

	Shared personnel costs
	$81 699
	$90 126
	$95 592
	$103 395
	$109 523
	$115 744
	$514 379

	Shared transportation costs
	$17 207
	$17 551
	$17 902
	$18 260
	$18 625
	$18 998
	$91 336

	Construction of new buildings
	$0
	$2 601
	$11 236
	$0
	$0
	$0
	$13 837

	Subtotal Optional
	$98 906
	$110 278
	$124 730
	$121 655
	$128 148
	$134 741
	$619 553

	GRAND TOTAL
	 
	$7 245 996
	$3 730 576
	$5 287 816
	$5 806 287
	$4 625 909
	$4 457 382
	$23 907 970

	Routine (Fixed Delivery)
	$2 019 053
	$3 035 052
	$3 002 154
	$3 820 222
	$3 538 040
	$3 418 158
	$16 813 626

	Routine (Outreach Activities)
	$256 089
	$302 139
	$729 587
	$1 168 055
	$1 087 868
	$1 039 225
	$4 326 874

	Campaigns
	$4 970 854
	$393 385
	$1 556 075
	$818 010
	$0
	$0
	$2 767 470


Please list in the tables below the funding sources for each type of cost category (if known). Please try and indicate which immunisation program costs are covered from the Government budget, and which costs are covered by development partners (or the GAVI Alliance), and name the partners.

Table 3.6: Summary of current and future financing and sources of funds ( cMYP page 43 )
	Resource Requirements, Financing and Gaps
	2006
	2007
	2008
	2009
	2010

	Total Resource Requirements
	$3 618 410
	$5 155 973
	$5 669 808
	$4 480 157
	$4 301 962

	Total Resource Requirements (Routine only)
	$3 225 026
	$3 599 898
	$4 851 798
	$4 480 157
	$4 301 962

	% Vaccines and supplies
	21%
	17%
	58%
	50%
	50%

	Total Secured Financing
	$3 597 847
	$4 385 406
	$4 398 654
	$2 537 323
	$2 439 641

	Government
	$117 688
	$465 906
	$362 270
	$348 599
	$366 298

	WHO
	$719 650
	$986 336
	$290 227
	$0
	$0

	UNICEF
	$1 975 750
	$2 465 142
	$1 318 276
	$317 671
	$249 417

	GAVI
	$707 239
	$468 022
	$2 427 881
	$1 871 053
	$1 823 926

	USAID
	$77 520
	$0
	$0
	$0
	$0

	ECHO
	 
	 
	 
	 
	 

	Funding Gap (with secured funds only)
	$20 563
	$770 567
	$1 271 154
	$1 942 834
	$1 862 321

	% of Total Needs
	1%
	15%
	22%
	43%
	43%

	Total Probable Financing
	$0
	$415 033
	$914 429
	$894 017
	$705 474

	Government
	$0
	$14 466
	$0
	$0
	$0

	Sub-national Gov.
	$0
	$25 024
	$0
	$0
	$0

	WHO
	$0
	$140 000
	$100 857
	$501 725
	$481 514

	UNICEF
	$0
	$136 663
	$0
	$319 881
	$223 960

	GAVI
	$0
	$0
	$0
	$0
	$0

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

	ECHO
	$0
	$0
	$240 939
	$0
	$0

	Funding Gap 
(with secured & probable funds)
	$20 563
	$355 534
	$356 725
	$1 048 817
	$1 156 847

	% of Total Needs
	1%
	7%
	6%
	23%
	27%


4.    Immunisation Services Support (ISS)
Please indicate below the total amount of funds you expect to receive through ISS:

Table 4.1: Estimate of fund expected from ISS

	
	Base  Year 2006
	Year 1 2007
	Year 2 2008
	Year 3 2009
	Year 4 2010
	Year 5 2011

	DTP3 Coverage rate
	88
	90
	90
	92
	92
	95

	Number of infants reported / planned to be vaccinated with DTP3 (as in Table 3.4)
	129,971
	136,799
	140,903
	148,355
	152,805
	162,522

	Number of additional infants that annually are reported / planned to be vaccinated with DTP3 
	15,400
	6,828
	4,104
	7,452
	4,450
	9,717

	Funds expected 

($20 per additional infant)
	308,000
	136,560
	82,080
	149,040
	89,000
	194,340


* Projected figures

** As per duration of the cMYP
If you have received ISS support from GAVI in the past, please describe below any major lessons learned, and how these will affect the use of ISS funds in future.  
Please state what the funds were used for, at what level, and if this was the best use of the flexible funds; mention the management and monitoring arrangements; who had responsibility for authorising payments and approving plans for expenditure; and if you will continue this in future.

	Major Lessons Learned from Phase 1
	Implications for Phase 2

	1. improved immunization coverage 

	Coverage sustainability 


	2. Improved motivation of health workers and strengthened commitment to duty  
	Maintaining of professional health workers through motivation during the transition to development 

	3. Promoted the RED Approach and accessed more to the underserved communities 
	Improve further access to underserved communities and reduce morbidity and mortality attributable to vaccine preventable diseases  

	4. Effective partner coordination and active involvement of all child survival programmes and health partners in immunization activities
	- Filling of the expected gaps in delivery of immunization services due to withdrawal of humanitarian health actors. 

- Integration of EPI with child survival programmes.


The ISS funds were 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 activities 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 three previous ICC meetings are attached as DOCUMENT NUMBER 6. Requests and reports are cross-checked by the principal signatories, i.e. the Minister of Health and Social Welfare and WHO or UNICEF representatives. In the context of Liberia, this arrangement has been found the best use of the ISS funds and will continue in the future unless decided otherwise by the ICC.
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. 

If you have not received ISS support before, please indicate: Not applicable
a) When you would like the support to begin: 

b) When you would like the first DQA to occur? 
c) How do you propose to channel the funds from GAVI into the country? 
d) How do you propose to manage the funds in country? 
e) Who will be responsible for authorising and approving expenditures: 
5. Additional comments and recommendations from the ICC; 

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 support from GAVI in 2006 and 2007 following its performance in 2005 and 2006. The ICC also appreciated the support for the introduction of Pentavalent vaccine, which is planned for January 2008 and the HSS support.  The main challenge of the EPI programme in 2006 was to sustain the coverage achieved in 2005. The challenge in 2007 is the introduction of the pentavalent vaccine in January 2008 and the sustenance of the coverage achieved in 2006 (88%). 

The Government of Liberia, through the Ministry of Health and Social Welfare wishes to once again  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 approval of the ISS proposal, which contributes to sustainable development of the child survival programmes and in particular the Immunization programme.  

6.   Documents required for Immunization Services Support
	Type of Support
	Document
	DOCUMENT NUMBER
	Duration *

	ISS
	Endorsed minutes of the ICC meeting where the GAVI proposal was discussed
	1
	

	ISS
	ICC work plan for the forthcoming 12 months
	2
	

	ISS
	Comprehensive Multi-Year Plan (cMYP)
	3
	2006-2010

	ISS
	WHO / UNICEF Joint Reporting Form (last two)
	4
	

	ISS
	Minutes of the three most recent ICC meetings 
	5
	


* Please indicate the duration of the plan / assessment / document where appropriate 
� The formula to calculate a vaccine wastage rate (in percentage): [ ( A – B ) / A ] x 100.   Whereby : A = The number of doses distributed for use according to the supply  records with correction for stock balance at the end of the supply period; B =  the number of  vaccinations with the same vaccine in the same period. For new vaccines check table (  after Table 7.1.
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