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1.  
Report on progress made during 2004

To be filled in by the country for each type of support received from GAVI/The Vaccine Fund.

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

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

	Funds are used directly by the EPI programme, which submits requests to the Ministry of Health & Social Welfare accounting office where the money is kept under special account. Funds are disbursed directly to the Health Service Areas which are mandated to account on the activities undertaken. The Inter-Agency Coordinating Committee (ICC) is regularly informed whenever GAVI funds are available and are to be utilised.

Due to funds being received in country by the Ministry Of Finance And Development Planning, there are periodic delays in informing the Ministry of Health & Social Welfare on the submission of requests



1.1.2
Use of Immunization Services Support
In 2004, the following major areas of activities have been funded with the GAVI/Vaccine Fund Immunization Services Support contribution.

FUNDS RECEIVED DURING 2004:     NIL  

REMAINING FUNDS (CARRY OVER) FROM 2003:  LESOTHO MALUTI 20,000.00
Table 1: Use of funds during 2004
	Area of Immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	N/A
	
	
	
	

	Injection supplies
	N/A
	
	
	
	

	Personnel
	N/A
	
	
	
	

	Transportation
	N/A
	
	
	
	

	Maintenance and overheads
	N/A
	
	
	
	

	Training
	N/A
	
	
	
	

	IEC / social mobilization
	N/A
	
	
	
	

	Outreach
	N/A
	
	
	
	

	Supervision
	N/A
	
	
	
	

	Monitoring and evaluation
	N/A
	
	
	
	

	Epidemiological surveillance
	N/A
	
	
	
	

	Vehicles
	N/A
	
	
	
	

	Cold chain equipment
	Transporting to HSAs from central level (LSM20, 000)
	$3,300
	
	
	

	Other ………….   (specify)
	
	
	
	
	

	Total:
	      $3,300
	$3,300
	
	
	

	Remaining funds for next year:
	     NIL
	
	
	
	


Funds were utilized for
: 

· Distribution of cold chain equipment to different HSAs

· Monitoring and supervision 

· Collection of routine immunization data

*If no information is available because of block grants, please indicate under ‘other’.

Please attach the minutes of the ICC meeting(s) when the allocation of funds was discussed. (NO FUNDS WERE RECEIVED IN 2004)

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

	Synchronized Polio National Immunization Days (NIDs) and vitamin A supplementation was conducted between the Republic of South Africa, The Kingdom of Swaziland and the Kingdom of Lesotho. As part of preparations, health workers partners  and identified personnel in  line Government of Lesotho Ministries i.e. Ministry of Education & Training, Ministry of Defence, Ministry of Agriculture & Food Security and the Ministry of Trade & Industry were  trained in Polio and Vitamin A Administration and sensitized on the importance of immunizations and vitamin A.

The first round was from 27/08/04 to 15/09/04 and the second round from 20/09/04 to 15/10/04.The estimated overall coverage was 77%. Problems encountered were related to inadequate financial resources for field work and unavailability of transportation in some remote areas. 
 


1.1.3 Immunization Data Quality Audit (DQA) (If it has been implemented in your country)
Has a plan of action to improve the reporting system based on the recommendations from the DQA been prepared?







YES                              NO              

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

	Recommendations from the DQA were incorporated into the Ministry of Health & Social Welfare’s Family Health Division’s child survival workplan. 

Specific implementation has been in the following areas:
i) Recording Practices
· under five registers have been updated and are to be printed for distribution at health facilities
· Printing and distribution of drop-out rate charts as well as training of health personnel on their use 

· Mounting of  maps in EPI office Showing performance per HSA i.e. coverage, drop-out rate and population not immunized
 ii)       Training 
· EPI officer trained in cold chain and vaccine management

· Data manager training on disease surveillance
 
· WHO-AFRO and CDC-Atlanta supported data management consultancy in early 2004 to train EPI personnel

· November 2004 Integrated Disease Surveillance & Response (IDSR) updating training regional workshops 
· District public Health nurses equipped with computers. 

    iii)     Supervision
· supervisory skills were imparted on District public Health nurses 

· supervisory and monitoring visits to HSAs have been intensified



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

      Please report on studies conducted regarding EPI issues during 2004 (for example, coverage surveys).

	· The Lesotho Demographic Health Survey which incorporated questions on vaccination history was conducted from September 2004 to January 2005.

· Consultancy to Determine Values for Population-based denominators was undertaken in September 2004 under the European Union Support to the Health Sector Reforms (Project 8 ACP LSO 008) 


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

1.2.1
Receipt of new and under-used vaccines during 2004


Start of vaccinations with the new and under-used vaccine:           MONTH: AUGUST      YEAR: 2003 
Please report on receipt of vaccines provided by GAVI/VF, including problems encountered.

	Vaccines were received on the 09/12/2004 and 11/12/2004 as follows:

HEP B

16, 770 

HB35904

07/07




1.2.2
Major activities

Please outline major activities that have been or will be undertaken, in relation to, introduction, phasing-in, service strengthening, etc. and report on problems encountered.

	· Development of manual on new vaccines (Hep-B) for health workers 

· Training of health workers  on new(Hep-B)  vaccine 

· Advocacy and social mobilization

· Printing and distribution of IEC material on new vaccine

· Revision of child booklet, under-five register and other reporting tools to include new vaccines. 

· Review and evaluation of a cold room temperature monitor 

· Relocation of EPI management unit to new premises close to cold room with infrastructural adjustment i.e. Renovations and partitioning 

· Strengthening of EPI unit with additional staff  

Problems encountered:

· Large number of parents of children above the recommended age for Hep-B demanded immunization for their children

· Health workers also demanded to be immunized

· Health personnel often forgot to administer the vaccine routinely



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

Please report on the proportion of 100,000 US$ used, activities undertaken, and problems encountered such as delay in availability of funds for programme use.

	Utilization of $100, 000 was reported in the 2003 report.




1.3 Injection Safety
1.3.1
Receipt of injection safety support

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

	Received Support:
· 432, 000 AD syringes 0.5ml 231 

· 60,800 BCG Syringes

· 5,650  Safety Boxes

· 6,100 Reconstituted BCG7,900 Reconstituted Measles

No Problems encountered




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

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

	Recommendations from the 2003 Injection Safety Assessment are presently being implemented. Priority areas are safety disposal and social mobilization to demand safe injection.




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

The following major areas of activities have been funded (specify the amount) with the GAVI/The Vaccine Fund injection safety support in the past year:
	No money was received in 2004 and the money received in previous years has been reported in the 2003 GAVI report.




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

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

	Financial sustainability plan was developed and submitted in 2004. The major strategies are: To Mobilize additional resources; Improve reliability of its resources; Improve programme efficiency. 




Subsequent Progress Reports: None 
 (new vaccine)) for each new vaccine. 

	Table 2.1: Sources (planned) of financing of Hepatitis B vaccine 

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2003**
	2004
	2005
	2006
	2007
	
	
	
	
	

	A: Proportion funded by GAVI/VF (%)***
	100%
	100%
	100%
	100%
	100%
	
	
	
	
	

	 B: Proportion funded by the Government and other sources (%)
	0
	0
	0
	0
	0
	
	
	
	
	

	 C: Total funding
 (US$)
	171,206
	172,559
	170,065
	1,336,871
	1,098,599
	
	
	
	
	


In table 2.2 below, describe progress made against major financial sustainability strategies and corresponding indicators. 

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

	1. Mobilizing additional resources
	Target additional resources from GOL through MTEF process
	USD100, 000 has been pledged.

	None to date
	0% 
	7%
	None 

	2.Improved reliability of resources
	Include programme costs and financing in MTEF
	District Health Management Teams in the three pilot districts of the Health Sector Reforms have been introduced to program costing procedures 
	The transition from the Health Service Area concept which addressed 18 catchment areas to the 10 administrative  districts concept under the new decentralized and local government structures has presented some challenges in costing
	30% 
	0
% 
	None


	3.Improved programme efficiency
	In service capacity aimed at improving efficiency of service delivery
	 Performance ranking of districts developed
	Implementation is being linked to the Health Sector decentralization process
	3 
	0

	None



3.  
Request for new and under-used vaccines for year 2006
Section 3 is related to the request for new and under used vaccines and injection safety for 2006.

3.1.     Up-dated immunization targets

	Table 3 : Update of immunization achievements and annual targets

	Number of
	Achievements and targets

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	DENOMINATORS
	
	
	
	
	
	
	
	
	

	Births
	63 494
	72816
	77411
	77305
	77192
	77082
	76973
	76864
	77880

	Infants’ deaths
	5080
	5825
	6193
	6184
	6175
	6167
	6158
	6149
	6230

	Surviving infants
	58,414
	66961
	71218
	71116
	71016
	70915
	70735
	70714
	71649

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of DTP (DTP1)*
	37 442
	66990
	71218
	71116
	71016
	70915
	70735
	70714
	71649

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of DTP (DTP3)*
	33 922

70%
	53592

80%
	56974

80%
	60449

85%
	60432

85%
	63824

90%
	63662

90%
	67178

95%
	68067

95%

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 1st dose of Hepatitis B 
	37442
	66990
	71218
	71116
	71016
	70915
	70735
	70714
	71649

	Infants vaccinated 2004 (JRF) / to be vaccinated in 2005 and beyond with 3rd dose of\ Hepatitis B
	28461
	66990
	71218
	71116
	71016
	70915
	70735
	70714
	71649

	Wastage rate in 2004 and plan for 2005 Hepatitis B 
	30%
	30%
	25%
	25%
	25%
	20%
	20%
	15%
	15%

	INJECTION SAFETY****
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with TT2
	N/D
	72816
	77411
	77305
	77192
	77082
	76973
	76864
	77880

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with BCG *
	34 317
	72816
	77411
	77301
	77192
	77082
	76973
	76864
	77880

	Infants vaccinated in 2004 (JRF) / to be vaccinated in 2005 and beyond with Measles *
	28 280
	53592
	56974
	60449
	60432
	63824
	63662
	67178
	68067


NB: Due to the change in the new program installed data for TT2 is not available

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

	Table 3 reflects data specific to children less than one year of age using data projected from the 1996 Lesotho Bureau of Statistics Census. Other sources may have different values due to the limitations encountered in reaching a consensus on the precise denominators in specified age groups.
It is expected that the 2006 Lesotho Census will provide age-specific data that will differ from that listed in Table 3 therefore amendments to Table 3 will be reflected in subsequent reports. 




3.2
Availability of revised request for new vaccine (to be shared with UNICEF Supply Division) for 2006 
 In case you are changing the presentation of the vaccine, or increasing your request; please indicate below if UNICEF Supply Division has assured the availability of the new quantity/presentation of supply.  

	No revised request for new vaccine was done. 




Table 4: Estimated number of doses of …… vaccine (specify for one presentation only): Please repeat this table for any other vaccine presentation requested from GAVI/The Vaccine Fund

NOT APPLICABLE FOR THIS REPORT.

Table 5: Wastage rates and factors

	Vaccine wastage rate
	5%
	10%
	15%
	20%
	25%
	30%
	35%
	40%
	45%
	50%
	55%
	60%

	Equivalent wastage factor
	1.05
	1.11
	1.18
	1.25
	1.33
	1.43
	1.54
	1.67
	1.82
	2.00
	2.22
	2.50



3.3
Confirmed/revised request for injection safety support for the years 2006 -2007
Estimated supplies for safety of vaccination for the next two years 

Table 6.1 TT

	
	For 2006
	For 2007

	Target 
	77411
	77305

	Number of doses per child
	154822
	154610

	Number of doses 
	11984925842
	11952126050

	AD Syringes
	13303267685
	13266859916

	AD Syringes buffer stock 2 
	3325816921
	3316714979

	Total AD Syringes
	16629084606
	16583574894

	Number of doses per vial 
	10
	10

	Vaccine wastage factor 
	2
	2

	Number of reconstitution syringes
	2660653537
	2653371983

	Number of safety boxes
	214116093.4
	213530110.3


Table 6.2 BCG

	
	For 2006
	For 2007

	Target 
	77411
	77305

	Number of doses per child
	77411
	77305

	Number of doses 
	5992462921
	5976063025

	AD Syringes
	6651633842
	6633429958

	AD Syringes buffer stock 2 
	1662908461
	1658357489

	Total AD Syringes
	8314542303
	8291787447

	Number of doses per vial 
	20
	20

	Vaccine wastage factor 
	2
	2

	Number of reconstitution syringes
	665163384
	663342995

	Number of safety boxes
	996747333
	99401947


TABLE 6.3 MEASLES
	
	For 2006
	For 2007

	Target 
	77411
	77305

	Number of doses per child
	77411
	77305

	Number of doses 
	5992462921
	5976063025

	AD Syringes
	6651633842
	6633429958

	AD Syringes buffer stock 2 
	1662908461
	1658357489

	Total AD Syringes
	8314542303
	8291787447

	Number of doses per vial 
	10
	10

	Vaccine wastage factor 
	2
	2

	Number of reconstitution syringes
	1330326768
	1326689992

	Number of safety boxes
	107058047
	106765055


Table 6.4 DPT 

	
	For 2006
	For 2007

	Target 
	77411
	77305

	Number of doses per child
	232233
	231915

	Number of doses 
	17977388763
	17928189075

	AD Syringes
	19954901527
	19900289873

	AD Syringes buffer stock 2 
	4989725382
	4975072468

	Total AD Syringes
	24943626909
	24875362342

	Number of doses per vial 
	10
	10

	Vaccine wastage factor 
	2
	2

	Number of reconstitution syringes
	3990980305
	3980057975

	Number of safety boxes
	321174140
	320295165


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

	NOT APPLICABLE




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

	DPT Coverage


	75%


	83% 

(2004/2005 Lesotho Demographic Health Survey) 


	High attrition of trained staff


	85%



	Drop–out rate 


	<5%


	8%


	Misinformation among Health workers and caregivers between correlation of routine and NID vaccinations


	6%



	Wastage rate 


	<10
%
	
	Policy on daily immunization also contributes to high wastage particularly in reference to the 20 dose BCG vial
	<30%


5. 
Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	10/05/05
	

	Reporting Period (consistent with previous calendar year)
	2004
	

	Table 1 filled-in
	N/A
	

	DQA reported on
	2004
	

	Reported on use of 100,000 US$
	2003
	

	Injection Safety Reported on
	2003
	

	FSP Reported on (progress against country FSP indicators)
	N/A
	FSP was developed late 2004

	Table 2 filled-in
	N/A
	

	New Vaccine Request completed
	N/A
	

	Revised request for injection safety completed (where applicable)
	N/A
	

	ICC minutes attached to the report
	Yes
	

	Government signatures
	Yes
	

	ICC endorsed
	Yes
	


6.  
Comments: 
      ICC/RWG comments:

	Consensus on the denominators for the targeted age groups is a prevailing challenge when planning immunization activities. The European Union supported exercise of September 2004 had some limitations in addressing this fundamental issue while working in collaboration with the Bureau of Statistics and the Ministry of Health. The upcoming 2006 Census will facilitate resolution of the population denominator issues. 

Lesotho’s ongoing Health Sector Reform is based on decentralization of services to 10 administrative districts from 18 Health Service Areas. Decentralization is being piloted in three of the 10 districts where health management teams are in place. When evaluating progress, interpretation of the baseline indicators for district-based activities should take into consideration that the decentralization process is phased hence only three districts being operational as set out by the Health Sector Reform process. 


7.
Signatures
For the Government of ………………..…………………………………

Signature:
……………………………………………...……………...

Title:
………………………………………….………………….

Date:
………………………………………….………………….

We, the undersigned members of the Inter-Agency Co-ordinating Committee endorse this report. Signature of endorsement of this document does not imply any financial (or legal) commitment on the part of the partner agency or individual. 

Financial accountability forms an integral part of GAVI/The Vaccine Fund monitoring of reporting of country performance.  It is based on the regular government audit requirements as detailed in the Banking form.  The ICC Members confirm that the funds received have been audited and accounted for according to standard government or partner requirements.
	Agency/Organisation
	Name/Title
	Date              Signature
	Agency/Organisation
	Name/Title
	Date              Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


~ End ~   

Partnering with The Vaccine Fund
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Remarks


Phasing: Please adjust estimates of target number of children to receive 


new vaccines, if a phased introduction is intended. If targets for hep B3 and Hib3


differ from DTP3, explanation of the difference 


should be provided


Wastage of vaccines: Countries are expected to plan for a maximum of:        


50% wastage rate for a lyophilized vaccine in 10 or 20-dose vial; 25% for a liquid 


vaccine in a10 or 20-dose vial; 10% for any vaccine (either liquid or lyophilized) 


in 1 or 2-dose vial.  


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


 vaccine requirement


Anticipated vaccines in stock at start of year 2006: It is calculated by 


counting the current balance of vaccines in stock, including the balance of buffer


 stock.  Write zero if all vaccines supplied for the current year (including the 


buffer stock) are expected to be consumed before the start of next year. Countries


with very low or no vaccines in stock must provide an explanation of the use of 


the vaccines.


AD syringes: A wastage factor of 1.11 is applied to the total number


 of vaccine doses requested from the Fund, excluding the wastage of vaccines.


Reconstitution syringes: it applies only for lyophilized vaccines. Write zero


 for other vaccines.


Safety boxes: A multiplying factor of 1.11 is applied to safety boxes to cater


 for areas where one box will be used for less than 100 syringes�
�
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�Is it necessary to include this sub-section if the table explains it clearly 


�PAGE \# "'Page: '#'�'"  �� How much was used for this Monitoring & Supervision? Should this then not be reflected in the Monitoring and Evaluation line in the table? 


�PAGE \# "'Page: '#'�'"  �� Is this not part of Epidemiological Surveillance and should it not be reflected in the relevant line? 


�Can we insert a date here? 


�Can we insert a date here? 





�This has been copied from page 21 of the Financial Sustainability Plan 


�This stands to be corrected- Dr. Letsie to finalize this 


�Dr. Letsie still to confirm the amount of funds committed 


�Again we need verification on this 


�Dr. Letsie still to confirm the amount of funds committed 


�A numerical value has to be inserted here. 
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