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1.  
Report on progress made during 2005
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 accounting office where the money is kept under special account. For 2005, Funds were utilized by the program for collection of   timely EPI Routine reports. Inter-Agency coordinating committee (ICC) is informed whenever GAVI funds are available and utilisation of such funds.
Problems have been encountered as funds are received in country by ministry of Finance and   Development Planning and MOHSW does not get information in time. This matter was addressed and rectified by the two ministries.



1.1.2
Use of Immunization Services Support
· Funds  were  utilized for distribution of cold chain equipment to different HSAs

· Supportive monitoring and supervision 
· Collection of routine immunization reports for timeliness and completeness.








USD

Funds received during 2005 _M236, 986. 00


 (34850) 
Funds utilized during 2005  -M27,860.00 



(4097)
Remaining funds (carry over) to 2006_M209,126 .00 

(30753) 
Table 1: Use of funds during 2005
	Area of Immunization Services Support
	Total amount in US $
	AMOUNT OF FUNDS

	
	
	PUBLIC SECTOR
	PRIVATE SECTOR & Other

	
	
	Central
	Region/State/Province
	District
	

	Vaccines
	JICA/GAVI
	
	
	
	

	Injection supplies
	Supplied by JICA
	
	
	
	

	Personnel
	Ministry of Health
	
	
	
	

	Transportation
	Ministry of Health
	
	
	
	

	Maintenance and overheads
	Ministry of Health
	
	
	
	

	Training
	WHO
	
	
	
	

	IEC / social mobilization
	WHO/MOHSW/UNICEF
	
	
	
	

	Outreach
	Not achieved 
	
	
	
	

	Supervision
	$1,000.00
	
	
	
	

	Monitoring and evaluation
	MOHSW
	
	
	
	

	Epidemiological surveillance
	WHO
	
	
	
	

	Vehicles
	MOHSW
	
	
	
	

	Cold chain equipment (Distribution)
	$2,000.00
	
	
	
	

	Other ……… Collection of Timely and completeness of Routine Immunization Reports from H.S.As.….   (specify)
	$1097.00
	
	
	
	

	Total:
	USD 4097.00
	
	
	
	

	Remaining funds for next year: $30753.00
	     
	
	
	
	


*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 

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

	· Collection of routine immunization reports from the H.S.As
· Distribution of Cod Chain Equipment to H.S.As
· Distribution of Tally Sheets and vaccine order books to H.S.As
· Supportive supervisory visits




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?

If yes, please – This was reported in 2004 report.






YES                              NO              

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

The DQA report was included in the 2004 report.

	DQA recommendations, the following have been implemented 

I).Recording Practices 
-Tally sheets and vaccine record books were printed and distributed to all H.S.As
- During monitoring and supervision health personnel were encouraged to keep tally sheets

-Drop-out Rate Chart was developed and Distributed to all Health facilities
ii)Training :  
- health officer have been trained in cold chain and vaccine management 

-  Public Health Nurses were trained in AFP, Measles and NNT Surveillance 

iii)supervision
-Supportive supervisory visits were conducted except in QEII, LFDS, Maluti and Mamohau H.S.As. These will be visited in 2006
iv) DQA has been postponed to First Quarter 2007


	


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 2005 (for example, coverage surveys).

	N0 studies were conducted in 2005


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

1.2.1
Receipt of new and under-used vaccines during 2005
N/A
Start of vaccinations with the new and under-used vaccine:           MONTH …           YEAR…N/A
Please report on receipt of vaccines provided by GAVI/VF, including problems encountered.

	Vaccines were received on the as follows:
VACCINE

NO. OF VIALS

BATCH NO.

EXPIRY DATE

HepB
1900
WVA 050002
16/03/2008
HepB
5950
HB 47905
07/2008



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.

	1. Training of health workers  of different levels on new vaccine 

2. advocacy and social mobilization for increased EPI coverage
3. printing and distribution of IEC material to promote demand for EPI services
4. revision of child booklet to include Vitamin A 

5. review and evaluation of a cold room temperature monitor 

6. relocation of EPI management unit to new premises close to cold room with infrastructural adjustment 


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. Reported  in 2004 report.
	Fund were exhausted in 2003 and 2004 and utilization was included in 2004  GAVI 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 

	Injection safety support is provided by JICA

	


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

	There are some facilities with non functional incinerators. However, there is an ongoing project to upgrade incinerators in the country. 


Please report on the progress based on the indicators chosen by your country in the proposal for GAVI/VF support.

	Indicators
	Targets
	Achievements
	Constraints
	Updated targets

	-Number of Health facilities with standardized safety boxes
-Availability of EPI guidelines and EPI Policy

	All Health facilities
All Health facilities

	All Health facilities are provided with standardizes safety boxes
There is an EPI Policy and EPI Guidelines distributed to all health facilities
	-Transport shared with other Family Health Programs poses a problem

- limited staff at  central level and District level
	


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 funds for Injection safety materials


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.



Subsequent Progress Reports:
According to current GAVI rules, support for new and under-used vaccines is covering the total quantity required to meet country targets (assumed to be equal to DTP3 targets) over a five year period (100% x 5 years = 500%).  If the requested amount of new vaccines does not target the full country in a given year (for example, a phasing in of 25%), the country is allowed to request the remaining (in that same example: 75%) in a later year.  In an attempt to help countries find sources of funding in order to attain financial sustainability by slowly phasing out GAVI/VF support, they are encouraged to begin contributing a portion of the vaccine quantity required.  Therefore, GAVI/VF support can be spread out over a maximum of ten years after the initial approval, but will not exceed the 500% limit (see figure 4 in the GAVI Handbook for further clarification).  In table 2.1, specify the annual proportion of five year GAVI/VF support for new vaccines that is planned to be spread-out over a maximum of ten years and co-funded with other sources. Please add the three rows (Proportion funded by GAVI/VF (%), Proportion funded by the Government and other sources (%), Total funding for ………….  (new vaccine)) for each new vaccine. 
	Table 2.1: Sources (planned) of financing of new vaccine …………………… (specify)

	Proportion of vaccines supported by *
	Annual proportion of vaccines

	
	2003.**
	2004.
	2005.
	2006.
	2007
	20..
	20..
	20..
	20..
	20..

	A: Proportion funded by GAVI/VF (%)***
	50%
	100%
	100%
	100%
	100%
	50%
	
	
	
	

	 B: Proportion funded by the Government and other sources (%)
	50%
	0
	0
	0
	0
	50%
	
	
	
	

	 C: Total funding for HepB………….  (new vaccine) 
	100%
	100%
	100%
	100%
	100%
	100%
	
	
	
	


* Percentage of DTP3 coverage (or measles coverage in case of Yellow Fever) that is target for vaccination with a new and under-used vaccine. N/A
** The first year should be the year of GAVI/VF new vaccine introduction
*** Row A should total 500% at the end of GAVI/VF support
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
	yes
	
	Proportion of programme costs in MTEF planning period funded
	
	

	2.Improved reliability of resources
	Include programme costs and financing in MTEF
	yes
	
	Proportion of districts with fully costed EPI plans
	
	

	3.Improved programme efficiency
	In service capacity aimed at improving efficiency of service delivery
	yes
	High staff attrition
	Performance ranking of districts developed and implemented
	
	Improved EPI systems support

	
	
	
	
	Number of supervisory visits to districts using supervisory checklists
	
	


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

     Confirm/update basic data approved with country application: figures are expected to be consistent with those reported in the WHO/UNICEF Joint    

     Reporting  Forms.  Any changes and/or discrepancies MUST be justified in the space provided (page 12). Targets for future years MUST be provided. 

	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
	48886
	49863
	50862
	51879
	52917
	53975
	55055
	56156
	57279

	Infants’ deaths
	4449
	4538
	4628
	4721
	4815
	5912
	5010
	5110
	5212

	Surviving infants
	44437
	45325
	46234
	47158
	48102
	49063
	50045
	51046
	52067

	Infants vaccinated in 2005(JRF) / to be vaccinated in 2006 and beyond with 1st dose of DTP (DTP1)*
	42167
	47956
	48662
	49950
	51351
	52600
	54154
	55332
	57006

	Infants vaccinated 2005(JRF) / to be vaccinated in 2006 and beyond with 3rd dose of DTP (DTP3)*
	41553
85%
	45667
92%
	47810
94%
	49285
95%
	50271
95%
	51276
95%
	52302
95%
	53348
95%
	54415
95%

	NEW VACCINES **
	
	
	
	
	
	
	
	
	

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006and beyond with 1st dose of DTP (DTP1)* …......... (new vaccine)
	37442
	47956
	48662
	49950
	48683
	52600
	54154
	55332
	57006

	Infants vaccinated 2005 (JRF) / to be vaccinated in 2006 and beyond with 3rd dose of…Hep B3….…        ( new vaccine) 
	28461
	45667
	48462
	49285
	50800
	52355
	53953
	55032
	56706

	Wastage rate in 2005 and plan for 2006 beyond*** 
Hep B 3………….. ( new vaccine)
	30%
	15%
	25%
	25%
	25%
	20%
	20%
	15%
	15%

	INJECTION SAFETY****0
	
	
	
	
	
	
	
	
	

	Pregnant women vaccinated in 2005 (JRF) / to be vaccinated in 2006 and beyond with TT2
	N/D
	2952
	36208
	41503
	44979
	48578
	52302
	53348
	54415

	Infants vaccinated in 2005(JRF) / to be vaccinated in 2006 and beyond with BCG *
	34 317
	45667
	48462
	49285
	50800
	52355
	53953
	55032
	56076

	Infants vaccinated in 2005(JRF) / to be vaccinated in 2006 and beyond with Measles *
	28 280
	36075
	40689
	43578
	45509
	45558
	47897
	50540
	52696


* Indicate actual number of children vaccinated in 2005 and updated targets (with either DTP alone or combined)

** Use 3 rows (as indicated under the heading NEW VACCINES) for every new vaccine introduced

*** Indicate actual wastage rate obtained in past years

**** Insert any row as necessary

NB: Due to the change in the new program installed data for TT2 only punctured from November 2005
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. 

	These figures are from population census projections 1996 ( Bureau of statistics1996 )and Health planning and Statistics Unit in MOHSW.
It is envisaged that since population projections have been a major problem, this may be resolved by the national Census of 2006.  Therefore the next estimated figures for the following years would be done using the census figures and there will be major changes in the figures for the following years.




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.  

	The country is not ready to change for new vaccine



Table 4: Estimated number of doses of HepB …… vaccine for 2007 (specify for one presentation only): Please repeat this table for any other vaccine presentation requested from 

GAVI/The Vaccine Fund

	
	
	Formula
	For 2007

	A
	Infants vaccinated/to be vaccinated with 1st dose of (new vaccines)
	
	49 950

	B
	Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainable Plan 
	
	100%

	C
	Number of doses per child
	
	3

	D
	Number of doses
	AxBx C
	149 850

	E
	Estimates wastage factor 
	(see list in table 3)
	1.33

	F
	Number of doses (incl. wastage)
	Ax Cx E x B/100
	199 301

	G
	Vaccines buffer stock
	Fx 0.25
	49 825

	H
	Anticipated vaccines in stock at start of year 2007 (including balance of buffer stock)
	
	50,000

	I
	Total vaccine doses requested
	F + G-H
	199 126

	J
	Number of doses per vial
	
	10

	K
	Number of AD syringes (+10% wastage)
	(D+G-H) x 1.11
	166 139

	L
	Reconstitution syringes (+10% wastage)
	I/J x 1.11
	22 103

	M
	Total safety boxes (+10% of extra need)
	(K+L) /100 x 1.11
	2 089


*Please report the same figure as in table 3.
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
Table 6: Estimated supplies for safety of vaccination for the next two years with …… (Use one table for each vaccine BCG, DTP, measles and TT, and number them from 4 to 8)


[image: image1.emf]FormulaFor 2006For 2007

A

Target if children for ….. Vaccination (for TT:  target of 

pregnant women) 1#77,41177,305

B

Number of doses per child (for TT:  target of pregnant 

women)#154,822154,610

C

Number of ….dosesA x B11,984,925,84211,952,126,050

D

AD syringes (+10% wastage)C x 1.1113,303,267,68513,266,859,916

E

AD syringes buffer stock 2D x 0.253,325,816,9213,316,714,979

F

Total AD syringesD + E16,629,084,60616,583,574,894

G

Number of doses per vial1010

H

Vaccine wastage factor 4Either 2 or 1.622

I

Number of reconstitution syringes (+10% wastage) 3C x H X 1.11/G2,660,653,5372,653,371,983

J

Number of safety boxes (+10% of extra need)(F + I) x 1.11/100214,116,093213,530,110

1

2

3

4

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

The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to introduce the 

vaccination in any given geographic area.  Write zero for other years.

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

Only for lyophilized vaccines.  Write zero for other vaccines. 


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

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

	Percentage of Drop-out rate
Immunization coverage (DPT3)
Reduction in Wastage Rate
	Below 10% 
80%

below 30%
	DPT- 6%

BCG-14%

DPT3 – 92% 
Wastage rate for Measles and BCG remains high.
	Country experienced stock-out of BCG for 3 months
Populations projections still poses a major problem
The 2 antigens do not have VVM. Therefore are discarded after every Immunization Session
	Not available


Checklist 

Checklist of completed form:

	Form Requirement:
	Completed
	Comments

	Date of submission
	August 2006
	

	Reporting Period (consistent with previous calendar year)
	2005
	

	Table 1 filled-in
	Yes
	

	DQA reported on
	2004
	

	Reported on use of 100,000 US$
	2003
	

	Injection Safety Reported on
	Yes
	

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

	Table 2 filled-in
	Yes
	

	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:

	The denominator still poses a big challenge for the country however the issue was discussed on several occasions by the ICC and consultancies .National BOS used Data from the 2001 Lesotho Demographic Health survey and utilized it to calculate population projections. However the country awaiting Census results conducted May 2006.



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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						Formula		For year…

		A		Infants vaccinated/to be vaccinated with 1st dose of …………  (new vaccine)				*

		B		Percentage of vaccines requested from The Vaccine Fund taking into consideration the Financial Sustainability Plan		%

		C		Number of doses per child

		D		Number of doses		A x Bx C		0

		E		Estimated wastage factor		(see list in table 3)

		F		Number of doses (incl. Wastage)		A x C x E x B/100		0

		G		Vaccines buffer stock		F x 0.25		0

		H		Anticipated vaccines in stock at start of year… (including balance of buffer stock)

		I		Total vaccine doses requested		F + G - H		0

		J		Number of doses per vial

		K		Number of AD syringes (+10% wastage)		( D + G – H )  x 1.11		0

		L		Reconstitution syringes(+10% wastage)		I / J x 1.11		0

		M		Total safety boxes (+10% of extra need)		( K + L ) / 100  x 1.11		0

																Formula		For 2006		For 2007

												A		Target if children for ….. Vaccination (for TT:  target of pregnant women) 1		#		77,411		77,305

												B		Number of doses per child (for TT:  target of pregnant women)		#		154,822		154,610

												C		Number of ….doses		A x B		11,984,925,842		11,952,126,050

												D		AD syringes (+10% wastage)		C x 1.11		13,303,267,685		13,266,859,916

												E		AD syringes buffer stock 2		D x 0.25		3,325,816,921		3,316,714,979

												F		Total AD syringes		D + E		16,629,084,606		16,583,574,894

												G		Number of doses per vial				10		10

												H		Vaccine wastage factor 4		Either 2 or 1.6		2		2

												I		Number of reconstitution syringes (+10% wastage) 3		C x H X 1.11/G		2,660,653,537		2,653,371,983

												J		Number of safety boxes (+10% of extra need)		(F + I) x 1.11/100		214,116,093		213,530,110

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

												2		The buffer stock for vaccines and AD syringes is set at 25%.  This is added to the first stock of doses required to introduce the vaccination in any given geographic area.  Write zero for other years.

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

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