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Global Alliance for Vaccines and Immunisation (GAVI)

APPLICATION FORM FOR COUNTRY PROPOSALS

For Support to: The Kingdom of Lesotho from 2008-2011 for 2dose vial fully liquid Pentavalent vaccine (DTP-HepB-Hib) and Immunization Service Support
Revised 15 July 2007
Please return a signed copy of the document to:
GAVI Alliance Secretariat; c/o UNICEF, Palais des Nations, 1211 Geneva 10, Switzerland.

Enquiries to: Dr Ivone Rizzo, irizzo@gavialliance.org or representatives of a GAVI partner agency.  All documents and attachments must be in English or French, preferably in electronic form.
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Executive Summary

The Government of Lesotho seeks to apply to GAVI Alliance fund for introduction of pentavalent vaccine from 2008 to 2011. The vaccine is cost-effectiveness because it includes five antigens in a single dose. Utilization of this vaccine will help Government maximize use of limited human and material resource. Compared to using different antigen in separate vaccine vials with individual wastage rate; the Pentavalent vaccine pools together wastage with resultant reduction. This vaccine also minimises invasive procedure and is time saving.
 The comprehensive multi-year plan (cMYP) in Lesotho spans 2007-2011. Regarding introduction of new and underused vaccines, Lesotho showed in the cMYP that the country started accessing GAVI support in 2000, and introduced monovalent HepB in 2003. The Government of Lesotho intends to introduce Pentavalent Nation wide in 2008. Introduction of Pentavalent vaccine is also in alignment with Global Immunization Vision and Strategies (GIVS) which gives special emphasis to poorest and most under served areas. The total amount of funding required for the whole period is $2,350,500. The Government of Lesotho contribution will be $152,000 and GAVI Alliance contribution will be $2,198,500. The type of vaccine Lesotho is applying for is Pentavalent fully liquid one dose vial. 

 The Government of Lesotho is committed to the process of co-financing Pentavalent vaccine with GAVI. The process will gradually prepare the Government for total financing of vaccines. GOL has a long standing agreement with partners for procurement of all vaccines, cold chain equipment and injection safety materials, through UNICEF. Therefore procurement of Pentavalent vaccines will still be through the same channel. The cold  chain capacity for  EPI central level has adequate capacity to accommodate all required vaccine stock. JICA currently supports The Ministry with injection safety materials and traditional vaccines. 
A plan has been drawn for introduction of Pentavalent vaccine which shows how the introduction grant will be utilized to prepare for implementation of the vaccine.
Discussions have been held between Ministry of Health and Social Welfare, Ministry of Finance and Manpower Development Planning, Christian Health Association of Lesotho and Development Partners regarding introduction of new Pentavalent vaccine. Consensus has been reached and ratified by the ICC.

The Government of Lesotho is committed to partnership with GAVI in co-financing procurement of the new Pentavalent vaccine. 

.
2. Signatures of the Government and National Coordinating Bodies

Government and the Inter-Agency Coordinating Committee for Immunisation 
The Government of LESOTHO 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 introduction of Pentavalent vaccine
The Government of LESOTHO 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 and technical assistance to support immunisation of children as outlined in this application.

Table N°6.5 of page 20 of this application shows the amount of support in either supply or cash that is required from the GAVI Alliance.   Table N°6.4 of page 20 of this application shows the Government financial commitment for the procurement of this new vaccine (NVS support only).  

	Minister of Health:
	Minister of Finance:

	
	

	Signature:
……………………………………
	Signature:
……………………………………

	
	

	Name:
……………………………………
	Name:
……………………………………

	
	

	Date:
……………………………………
	Date:
……………………………………


National Coordinating Body - Inter-Agency Coordinating Committee for Immunisation:
We the members of the ICC/HSCC
 met on the 20th September 2007 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: ………

	Name/Title
	Agency/Organisation
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


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

	Name: Mr. Teleko. J. Ramotšoari
	Title: Principal secretary

	
	

	Tel No. +266 22312836
	Address: Ministry of Health and Social Welfare

	
	P.O. Box 514

	Fax No. +266 22323010
	Maseru -100


	
	Lesotho

	Email: ps@health.gov.ls
	Southern Africa


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/HSCC).  The ICC/HSCC are responsible for coordinating and guiding the use of the GAVI ISS and NVS support.  Please provide information about the ICC/HSCC in your country in the spaces below.

Profile of the ICC/HSCC
	Name of the ICC/HSCC:  LESOTHO ICC

	

	Date of constitution of the current ICC/HSCC:1996

	

	Organisational structure (e.g., sub-committee, stand-alone): Stand alone

	

	Frequency of meetings: Quarterly

	

	Composition:

	

	Function


	Title / Organization
	Name

	Chair


	Hon Minister of Health and Social Welfare
	Dr. Mphu Ramatlapeng

	Secretary


	Family Health Division-EPI Program
	Dr. Bosielo Majara 
Ms. Ellen Moshesha

	Members
	· Principal Secretary
· Deputy Principal Secretary
· Director General
· Director Health Planning
· Director Primary Health Care
· Director Human Resource
· Chief Nursing Officer
· Chief Health Educator
· Paediatrician 

· Maseru City Council

· Executive Secretary CHAL
· Secretary General Lesotho Red Cross
· UNICEF

· WHO

· Rotary International

· Irish Aid

………….
	· Mr Teleko J. Ramotšoari
· Ms. Moliehi Khabele
· Dr Mpolai M. Moteetee
· Mrs Majoele Makhakhe
· Dr Lugemba Bodiaki
· Mrs Mohalenyane
· Ms Mantšebo Moji a.i.
· Mr Khabiso Ntoampe
· Dr. G. Phiri

· Mrs Refiloe Khooe

· Mrs Anna M. Ntholi
· Mrs Makatleho Mphana a.i
· Aichatou D. Flambert

· Dr. Angela Benson

· Mr Dixie

· Dr Phiny Hanson
………….


Major functions and responsibilities of the ICC/HSCC:
i) Coordination: The ICC coordinates partners with a view of fostering a strong partnership which will facilitate sharing of resources and technical inputs. This will ultimately lead to effective utilization of available resources.

ii) Advocacy: The committee advocates for EPI at higher political levels in the country and internationally to improve the program performance.

iii) Resource Mobilisation: The ICC reviews and endorses EPI plans and support the EPI programme by mobilizing resources both locally and internationally. It is also responsible for ensuring operationalization of technical issues.

iv) Monitoring and Evaluation: The ICC is responsible ensuring periodic program review, monitoring through quarterly meetings and timely routine reports both nationally and Internationally.

v) Social mobilization: One of the critical tasks of the ICC is to support the programme with social mobilization to ensure wider publicity of the programme.

vi) Transparency and accountability: Since ICC will mobilize resources for EPI, the committee will be obliges to review and monitor the use of funds and other resources together with the EPI unit and give continuous feedback to the donors and communities as need arises.

vii) Advisory: ICC is advisory to the MOHSW and to the National EPI program 
Three major strategies to enhance the ICC/HSCC’s role and functions in the next 12 months:

1. Ensure that quarterly meetings with all ICC members are conducted as planned. The minutes and agenda are circulated to the members in time.

2. Ensure that the terms of reference of the ICC are clear and responsibilities explicitly outlined

3. Ensure that the ICC is periodically briefed about the immunization and disease surveillance activities in order to enlist their support at all levels.

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 ………………..

· Please refer to the two most recent annual WHO/UNICEF Joint Reporting Forms on Vaccine Preventable Diseases and attach them as DOCUMENT NUMBERS …………………………..
· Please refer to Health Sector Strategy documents, budgetary documents, and other reports, surveys etc, as appropriate.
Table 3.1: Basic facts for the year various years (the most recent; specify dates of data provided)
	
	Figure
	Date
	Source

	Total population
	1.9 million
	1996 
	1996 Census

	Infant mortality rate (per 1000)
	91per 1000
	2004
	                   Lesotho Demographic Health Survey (LDHS)

	Surviving Infants*
	51859
	2007
	MOHSW/HPSU

	GNI per capita (US$)
	$960
	2005
	2005 GAVI Guidelines

	Percentage of GDP allocated to Health
	6.11%
	
	Medium-Term Expenditure Framework (MTEF) 2005/08

	Percentage of Government expenditure on Health (Health Budget as percentage of Total Gov. Expenditure)
	7 to 7.5%
	
	Medium-Term Expenditure Framework (MTEF) 2005/08


* 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

Then total budget for the MOHSW during the 2007/08 was 9% of the total government budget. It is below the Abuja Declaration recommendations of at least 15%.  

MOHSW approved budget 2007/2008
MOHSW strategic plan 2004/05/2010/2011

MTEF 2005/2008

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

April 1st  to March 31st every year including 2007 to 2011
Please indicate the national planning cycle for immunisation

April 1st to March 31st every year including 2007 to 2011
Table 3.2: 
Current Vaccination Schedule: Traditional, New Vaccines and Vitamin A Supplement (refer to EPI draft policy))

	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
	X
	
	

	polio
	At birth.6weeks,10weeks,14weeks
	X
	
	

	DTP
	6weeks,10weeks.14weeks
	X
	
	

	HepB
	6weeks,10weeks,14weeks
	X
	
	

	Measles
	9Months, 18months
	X
	
	

	DT
	18 months
	X
	
	

	
	
	
	
	

	
	
	
	
	

	Vitamin A
	6months,1year
	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
	85
	92
	96.4                                                                                                                                                                                                                                                                                                                                                                                                                                                                        
	
	Tuberculosis*
	ND
	40

	DTP


	DPT1
	95
	   94
	NR
	
	Diphtheria
	0
	0

	
	DPT3
	90
	90
	82.2
	
	Pertussis
	0
	0

	Polio 3
	90
	90
	79.7
	
	Polio
	0
	0

	Measles (first dose)
	71
	78
	84.9
	
	Measles
	2
	1

	TT2+ (Pregnant women)
	ND
	76
	60
	
	NN Tetanus
	0
	0

	Hib3
	NR
	NR
	NR
	
	Hib **
	0
	0

	Yellow Fever
	NR
	NR
	NR
	
	Yellow fever
	0
	0

	HepB3
	84
	90
	77.7
	
	hepB sero-prevalence* 
	0
	0

	Vit A supplement


	Mother (<6 weeks post delivery)
	ND
	ND
	16.7
	
	
	
	

	
	Infant (>6 months)
	ND
	ND
	51.6
	
	
	
	


* 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:

2004 Lesotho Demographic and Health Survey (LDHS)

Children’s age group = 6 to 59 months

Women’s age group = 15 to 49 years
Table 3.4: Baseline and annual targets (1996 Census estemates)

	Number
	Baseline and targets

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

	Births
	57327
	58473
	59642
	60834
	62050
	63291

	Infants’ deaths
	6468
	7614
	7766
	7921
	8079
	8241

	Surviving infants
	50859
	50859
	51876
	52913
	53917
	55050

	Pregnant women
	57327
	58473
	59642
	60834
	62050
	63291

	Target population vaccinated with BCG 
	53889
	53889
	56065
	57186
	58329
	59495

	BCG coverage*
	94%
	94%
	94%
	94%
	94%
	94%

	Target population vaccinated with OPV3 
	46011
	46011
	46829
	47765
	48720
	49694

	OPV3 coverage**
	90%
	90%
	90%
	90%
	90%
	90%

	Target population vaccinated with DTP3*** 
	46011
	46011
	46829
	47765
	48720
	49694

	DTP3/Pentavalent coverage**
	90%
	90%
	90%
	90%
	90%
	90%

	Target population vaccinated with DTP1***
	46872
	47299
	48865
	49740
	50734
	51748

	Wastage
 rate in base-year and planned thereafter
	15%
	10%
	5%
	5%
	5%
	5%

	Target population vaccinated with 3rd dose of HepB/Pentavalent
	46011
	46011
	46829
	47765
	48720
	49694

	…………. Coverage**
	90
	90%
	90%
	90%
	90%
	90%

	Target population vaccinated with 1st dose of HepB/ pentavalent 
	46872
	47299
	48865
	49740
	50734
	51748

	Wastage1 rate in base-year and planned thereafter 
	15%
	10%
	5%
	5%
	5%
	5%

	Target population vaccinated with 1st dose of Measles 
	38896
	39,161
	40467
	41276
	42101
	42943

	Target population vaccinated with 2nd dose of Measles
	ND
	
	
	
	
	

	Measles coverage ( 1st dose)**
	78
	77%
	78%
	78%
	78%
	78%

	Pregnant women vaccinated with TT+ 
	43228
	44200
	45844
	45500
	46570
	47953

	TT+ coverage****
	76
	76%
	77%
	75%
	75%
	76%

	Vit A supplement
	ND
	
	
	
	
	
	

	
	ND
	
	
	
	
	
	

	Annual DTP Drop out rate                                    
[ (  DTP1 - DTP3 ) / DTP1 ]  x 100
	2%
	3%
	4%
	4%
	4%
	4%

	Annual Measles Drop out rate 

(for countries applying for YF)
	
	
	
	
	
	


*  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

*****The number of surviving infants in 2007 is different from that reported in the JRF and Annual Progress Report as an error in the calculation of the number of surviving infants was noted. This also changes the immunization estimates for 2007. 

Table 3.5: Summary of current and future immunisation budget (or refer to cMYP pages)
	
	Estimated costs per annum in US$ (,000)

	Cost category
	Base year
2007
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 20…

	

	Routine Recurrent Cost
	
	
	
	
	
	

	Vaccines (routine vaccines only)
	$231,166
	$1,088,609
	$896,261
	$810,465
	$767,317
	

	Traditional vaccines
	 $           172,653 
	 $           139,777 
	 $           138,714 
	 $           138,437 
	 $           138,550 
	

	New and underused vaccines
	 $            58,513 
	 $           948,832 
	 $           757,547 
	 $           672,029 
	 $           628,767 
	

	Injection supplies
	 $            87,511 
	 $            78,012 
	 $            77,707 
	 $            78,096 
	 $            78,285 
	

	Personnel
	$349,697 
	$356,691 
	$363,825 
	$371,101 
	$378,523 
	

	Salaries of full-time NIP health workers (immunization specific)
	 $            46,120 
	 $            47,043 
	 $            47,984 
	 $            48,943 
	 $            49,922 
	

	Per-diems for outreach vaccinators/mobile teams
	 $           258,509 
	 $           263,679 
	 $           268,953 
	 $           274,332 
	 $           279,818 
	

	Per-diems for supervision and monitoring
	 $            45,068 
	 $            45,969 
	 $            46,888 
	 $            47,826 
	 $            48,783 
	

	Transportation
	$10,523 
	$10,734 
	$10,948 
	$11,167 
	$11,391 
	

	Fixed site and vaccine delivery
	 $              5,668 
	 $              5,782 
	 $              5,897 
	 $              6,015 
	 $              6,135 
	

	Outreach activities
	 $              4,855 
	 $              4,952 
	 $              5,051 
	 $              5,152 
	 $              5,255 
	

	Maintenance and overhead
	$1,040,739 
	$1,352,337 
	$1,678,534 
	$1,231,912 
	$1,567,508 
	

	Cold chain maintenance and overheads
	 $           190,511 
	 $           200,927 
	 $           211,684 
	 $            30,930 
	 $            38,560 
	

	Maintenance of other capital equipment
	 $           847,658 
	 $        1,150,788 
	 $        1,464,175 
	 $        1,198,254 
	 $        1,526,165 
	

	Building overheads (electricity, water…)
	 $              2,570 
	 $              2,622 
	 $              2,674 
	 $              2,728 
	 $              2,782 
	

	Short-term training
	 $            15,300 
	 $            20,808 
	 $            15,918 
	 $            16,236 
	 $            16,561 
	

	IEC/social mobilization
	 $            12,240 
	 $            12,485 
	 $            12,734 
	 $            12,989 
	 $            13,249 
	

	Disease surveillance
	 $            16,157 
	 $            14,503 
	 $            17,850 
	 $            15,522 
	 $            17,047 
	

	Programme management
	 $            19,584 
	 $            19,664 
	 $            16,343 
	 $            16,669 
	 $            20,867 
	

	Other routine recurrent costs
	 $                     - 
	 $                     - 
	 $                     - 
	 $                     - 
	 $                     - 
	

	Subtotal Recurrent Costs
	 $        1,782,916 
	 $        2,955,841 
	 $        3,090,120 
	 $        2,564,158 
	 $        2,870,747 
	

	Routine Capital Costs
	 
	 
	 
	 
	 
	

	Vehicles
	 $                     - 
	 $            52,020 
	 $                     - 
	 $                     - 
	 $                     - 
	

	Cold chain equipment
	 $            13,755 
	 $              9,426 
	 $              9,615 
	 $            10,808 
	 $            10,003 
	

	Other capital equipment
	 $            17,116 
	 $              5,495 
	 $                 509 
	 $            14,591 
	 $            10,908 
	

	Subtotal Capital Costs
	 $            30,870 
	 $            66,941 
	 $            10,124 
	 $            25,399 
	 $            20,911 
	

	
	

	Campaigns
	
	
	
	
	
	

	Polio
	
	
	
	
	
	

	Measles
	
	
	
	
	
	

	          Vaccines and supplies
	87,035
	
	
	
	 $            87,035 
	

	          Other operational costs
	750,571
	
	
	
	 $           812,442 
	

	Yellow Fever
	
	
	
	
	
	

	MNT campaigns
	
	
	
	
	
	

	Other campaigns
	
	
	
	
	
	

	Subtotal Campaign Costs
	837,606
	
	
	
	 $           899,477 
	

	Other costs
	
	
	
	
	 
	

	Shared personnel costs
	1,093,032
	 $        1,114,893 
	 $        1,137,190 
	 $        1,159,934 
	 $        1,183,133 
	

	Shared transportation costs
	
	 $                     - 
	 $                     - 
	 $                     - 
	 $                     - 
	

	Construction of new buildings
	
	
	
	 $                     - 
	 $                     - 
	

	subtotal
	1,093,032
	 $        1,114,893
	 $        1,137,190
	 $        1,159,934 
	 $        1,183,133 
	

	GRAND TOTAL
	3,744,425
	 $        3,038,439 
	 $        3,100,988
	 $        3,749,492 
	 $        4,974,269 
	


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 (or refer to cMYP)
	
	
	Estimated financing per annum in US$ (,000)

	Cost category 
	Funding source
	Base year 2007
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 20…

	

	Routine Recurrent Cost
	
	
	
	
	
	

	Vaccines (routine vaccines only)
	1. Government
2. GAVI

3. JICA

4. UNICEF

5. WHO
	
	
	
	
	
	

	Traditional vaccines
	1.Government
 3. JICA
	785 (1)            171,868 (3)


	41,777 (1)
98,000(3)
	40,714(1)
98,111(3)
	40,437(1)
98,000(3)
	40, 550(1)
98,000(3)
	

	New and underused vaccines
	1. Government 
2. GAVI
	              2,903(1)                         55,610(2) 


	38 500(1)
910,332(2)
	31,500(1)
726,047(2)
	32,500(1)
639,529(2)
	49,500(1)
579,267(2)
	

	Injection supplies
	2. GAVI

3. JICA
	5,861(2)                           67,398(3) 


	56,089(2)
	58,837(3)
	62 173(3)

	64,143(3)
	

	Personnel
	
	
	
	
	
	
	

	Salaries of full-time NIP health workers (immunization specific)
	Government
	46,120
	47,043
	47, 984
	48,943
	49,922
	

	Per-diems for outreach vaccinators/mobile teams
	Government
	258,509
	163 679
	168,953
	174,332
	179,818
	

	Per-diems for supervision and monitoring
	4.UNCEF
5. WHO
	38,400(4)

6,668(5)

	36,707(4)

9,262(5)

	41,348(4)
5,540 (5)
	36,775(4)
11,051 (5)
	40,190(4)
8,593(5)
	

	Transportation
	
	
	
	
	
	
	

	Fixed site and vaccine delivery
	1. Government
2. GAVI

4. UNICEF
	5,668(1)
	5, 782(2)
	5,897(1)
	2,015(1)
4,000(4)
	6,135(1)

	

	Outreach activities
	1. Government
2. GAVI
	4,855(1)
	4, 952 (2)
	5,051(1)
	5,152(1)

	5,255(1)
	

	Maintenance and overhead
	
	
	
	
	
	
	

	Cold chain maintenance and overheads
	1. Government

4.UNICEF
3. JICA
	4,060 (4)
15,000(3) 
	60,000(1)
80,356(4)
	111,684(1)
	15,000(1)

	20, 000(1)
	

	Maintenance of other capital equipment
	1. Government
3. JICA
	350,000(1)
140,342(3)
	350,000(1)
	400,000(1)
	400,000(1)

	400,000(1)
	

	Building overheads (electricity, water…)
	Government
	2,570
	2,622
	2,674
	2,728(1)
	2.782
	

	Short-term training
	UNICEF
	15,300
	20,808
	15,918
	16,236
	16,561
	

	IEC/social mobilization
	UNICEF
	12,240
	12,485
	12, 734
	12,989
	13249
	

	Disease surveillance
	WHO
	16, 157
	14, 503
	17,850
	15,522
	17,047
	

	Programme management
	1.Government
2. GAVI
	19, 584(1)
	19, 664(2)
	16,343(1)
	16,669(1)
	
	

	Other routine recurrent costs
	
	
	
	
	
	
	

	

	Routine Capital Costs
	
	
	
	
	
	

	Vehicles
	JAICA
	
	52,020
	
	
	
	

	Cold chain equipment
	 1.Government
3. JIACA


	13,755(1)
	9,426(1)
	9,615(3)
	10,808 (3)
	10,003(3)
	

	Other capital equipment
	1. Government
	17, 116(1)
	5,495(1)
	509(1)
	14,592(1)
	
	

	

	Campaigns
	
	
	
	
	
	

	Measles
	
	
	
	
	
	
	

	          Vaccines and supplies
	UNICEF
	60,920
	
	
	
	30,464(4)
30,464(5)
	

	          Other operational costs
	1. UNICEF
2. WHO
	354,437(4)
354,436(5)
	
	
	
	
	

	

	Other
	
	
	
	
	
	

	Shared personnel costs
	 Government
	1,093,032
	1, 114,893
	1, 137,190
	1,159,934
	1, 183,133
	

	Shared transportation costs
	
	
	
	
	
	
	

	Construction of new buildings
	Government
	
	15,6056
	743
	
	
	

	GRAND TOTAL
	3, 744, 425
	4,153,282
	4,238,178
	3,749,492
	4, 974,269
	


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
	90%
	90%
	90%
	90%
	90%
	90%

	Number of infants reported / planned to be vaccinated with DTP3 (as in Table 3.4)
	46011
	46011

	46829
	47765
	48720
	49694

	Number of additional infants that annually are reported / planned to be vaccinated with DTP3 
	0
	0
	817
	936
	955
	974

	Funds expected 

($20 per additional infant)
	0
	0
	16,340
	18,720
	19,100
	19,480


*  Projected figures, based on figures provided by Lesotho BOS. 


**  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. ISS funds received in 2003 were used for improving immunization coverage in the districts by increasing supervisory visits, maintaining the cold chain, additional transport, and social mobilization. Money was spent at the HSA/district level.    Previously districts used funding at their own discretion. They would report on their immunization activities but it was difficult to measure the difference the funding made in coverage.

	Now Lesotho have a better strategy for spending ISS money as are focusing activities on low performing districts. Money received in phase two will be spent on districts with low DTP3 coverage. Support will be more focused than in phase 1.  The central level will pay for the activities at the district level and will monitor the impact of the activities mainly through DPT3/Pentavalent coverage data. 



	2. National coverage improved since receipt and use of ISS funds. DTP3 coverage increased from 61% in 2003 to 71% in 2004, 90% in 2005, 90% in 2006. 

	Future support will concentrate on the low coverage areas and we expect an increase in coverage, particularly in low performing districts,  due to this.


	3. Some difficulties were experienced in accessing the funds from the Ministry of Finance. It took some time to transfer the funds to the Ministry of Health. 
	Funds access has been improved in that, funds will be deposited to Central Bank of Lesotho and will be disbursed through the Project Accounting Unit

	4. The EPI  manager dispersed funding to all districts without any specific criteria. A plan of activities was in place but it was too broad. 

	The criteria for the distribution of funds will be according to performance of individual district where poorly performing districts will be provided with funds to improve performance within a specified period.


If you have not received ISS support before, please indicate: 

a) when you would like the support to begin: 

In 2009
b) when you would like the first DQA to occur:

Nov 2007
c) how you propose to channel the funds from GAVI into the country:

Through the Ministry of Finance and Manpower Development Planning (MOFMDP)
d) how you propose to manage the funds in-country:

Funds will be received by Lesotho Central Bank and will be transferred to the Ministry of Health Social Welfare Project Accounting Unit (PAU)
e) who will be responsible for authorising and approving expenditures: 

Request will be submitted to the EPI Manger from the districts and authorized by Head Family Health Division and Director Health Planning and Statistic. Invoices will be submitted to PAU, which will be accountable for the funds and will provide regular audit reports according to Ministry of Health financial procedures.      
 Please complete the banking form (annex 1) if required

5.   Injection Safety Support

· Please attach the National Policy on Injection Safety including safe medical waste disposal (or reference the appropriate section of the Comprehensive Multi-Year Plan for Immunisation), and confirm the status of the document: DOCUMENT NUMBER………………

· Please attach a copy of any action plans for improving injection safety and safe management of sharps waste in the immunisation system (and reference the Comprehensive Multi-Year Plan for Immunisation).  DOCUMENT NUMBER………………….

Table 5.1: Current cost of injection safety supplies for routine immunisation

Please indicate the current cost of the injection safety supplies for routine immunisation.

	
	Annual requirements
	Cost per item (US$)
	Total Cost

 (US$)

	Year
	Syringes
	Safety Boxes
	Syringes
	Safety Boxes
	

	20…
	
	
	
	
	


Table 5.2: Estimated supply for safety of vaccination with   ………...   vaccine 

(Please use one table for each vaccine BCG(1 dose), DTP(3 doses), TT(2 doses) 1, Measles(1 dose) and Yellow Fever(1 dose), and number them from 5.1 to 5.5)
	
	
	Formula
	Year 1 20…
	Year 2 20…
	Year 3 20…
	Year 4 20…
	Year 5 20…

	A
	Number of children to be vaccinated 2  
	#
	
	
	
	
	

	B
	Percentage of vaccines requested from GAVI 3 
	%
	
	
	
	
	

	C
	Number of doses per child 
	#
	
	
	
	
	

	D
	Number of doses 
	A x B/100 x C
	
	
	
	
	

	E
	Standard vaccine wastage factor 4
	Either 2.0 or 1.6
	
	
	
	
	

	F
	Number of doses (including wastage)
	 A x B/100 x C x E
	
	
	
	
	

	G
	Vaccines buffer stock 5  
	F x 0.25
	
	
	
	
	

	H
	Number of doses per vial
	#
	
	
	
	
	

	I
	Total vaccine doses 
	F + G
	
	
	
	
	

	J
	Number of AD syringes (+ 10% wastage) requested
	(D + G) x 1.11
	
	
	
	
	

	K
	Reconstitution syringes (+ 10% wastage) requested 6 
	I / H x 1.11
	
	
	
	
	

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


1 GAVI supports the procurement of AD syringes to deliver two doses of TT to pregnant women. If the immunisation policy of the country includes all Women in Child Bearing Age (WCBA), GAVI/The Vaccine Fund will contribute to a maximum of two doses for Pregnant Women (estimated as total births)
2 To insert the number of infants that will complete vaccinations with all scheduled doses of a specific vaccine. 

3 Estimates of 100% of target number of children is adjusted if a phased-out of GAVI/VF support is intended.
4 A standard wastage factor of 2.0 for BCG and of 1.6 for DTP, Measles, TT, and YF vaccines is used for calculation of INS support

5 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 under other years. In case of a phased introduction with the buffer stock spread over several years, the formula should read: [ F – number of doses (incl. wastage) received in previous year ] * 0.25.

6 It applies only for lyophilized vaccines; write zero for other vaccines.

· If you do not intend to procure your supplies through UNICEF, please provide evidence that the alternative supplier complies with WHO requirements by attaching supporting documents as available.
6.   New and Under-Used Vaccines (NVS)
	Please give a summary of the cMYP sections that refer to the introduction of new and under-used vaccines. 
Sections on:

· Projection of future resource requirements

· Strategies by system components (program management)
· Vaccine and injection supplies

· Coverage and wastage

 Outline the key points that informed the decision-making process (data considered etc):
1. Cost-effectiveness
2. Maximization of limited human and material resource

3. Reduction of wastage rate
4. Minimization of invasive procedure to the child
5. Time saving



	Please summarise the cold chain capacity and readiness to accommodate new vaccines, stating how the cold chain expansion (if required) will be financed, and when it will be in place.  Please use attached excel annex 2a (Tab 6) on the Cold Chain. Please indicate the additional cost, if capacity is not available and the source of funding to close the gap.
Following the analysis made using the WHO cold chain capacity tool, the positive and negative cold chain capacity required for routine immunization including the introduction of new vaccine (DTP-hepB-Hib) is sufficient at central level. 

However, during the measles SIA planned in 2010, the negative cold chain will not be sufficient. Therefore, the measles vaccine will be stored in the positive cold before being dispatch to the districts as there is an excess of 9,096 litres.

A national cold chain inventory and rehabilitation plan is scheduled in 2008 as well as a Vaccine Management Assessment using the updated WHO tools.



Table 6.1: Capacity and cost (for positive storage) (Refer to Tab 6 of Annex 2a or Annex 2b)
	
	
	Formula
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 2012

	A
	Annual positive volume requirement, including new vaccine (specify:__________) (litres or m3)

	Sum-product of total vaccine doses multiplied by unit packed volume of the vaccine
	       2,017   
	       1,880   
	       1,809   
	       1,756   
	       1,725   

	B
	Annual positive capacity, including new vaccine (specify:________________) (litres or m3)
	#
	      10,000   
	      10,000   
	      10,000   
	      10,000   
	      10,000   

	C
	Estimated minimum number of shipments per year required for the actual cold chain capacity
	A / B
	0.20
	0.19
	0.18
	0.18
	0.17

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

	E
	Gap (if any)
	((A / D) - B)
	- 8,992   
	 -9,060   
	-9,096   
	- 9,122   
	-  9,138   

	F
	Estimated cost for expansion
	US $
	0
	0
	0
	0
	0


Table 6.1A: Capacity and cost (for negative storage)* (Refer to Tab 6 of Annex 2a or Annex 2b)
	
	
	Formula
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 2012

	A
	Negative volume needed in litres for routine
	Sum of doses X volume/dose for each antigen
	          479   
	          475   
	          446   
	          445   
	          420   

	AA
	Negative volume required in litres for SIAs
	 
	            -     
	            -     
	       1,407   
	            -     
	            -     

	AAA
	Total volume needed for routine and SIAs
	 
	          479   
	          475   
	       1,853   
	          445   
	          420   

	B
	Negative cold chain capacity including planification
	#
	          540   
	          540   
	          540   
	          540   
	          540   

	C
	Number of supplies required for the actual capacity
	AAA/B
	         0.89   
	         0.88   
	         3.43   
	         0.82   
	         0.78   

	D
	Actual number of supplies
	Based on the National EPI plan
	2
	2
	2
	2
	2

	E
	GAP in litres
	((A/2)+AA) - B)
	- 301   
	- 303   
	       1,090   
	- 318   
	- 330   

	F
	Estimated cost for expansion
	US $
	 0
	0
	0
	0
	0


*We added table 6.1A to include the negative storage space. 
Please briefly describe how your country plans to move towards attaining financial sustainability for 
the new vaccines you intend to introduce, how the country will meet the co-financing payments, and any other issues regarding financial sustainability you have considered (refer to the cMYP):

Lesotho has developed Financial Sustainability Plan which was reviewed in December 2004. The document has been extensively used in the compilation of cMYP. Future costing and financing EPI Programme ( 2004 – 2011 ) is in line with the National Health Strategic, MTEF and Poverty Reduction Strategic Plans. Programme costing and financing is aligned with the budgeting period which takes place every September Though the MTEF expires in 2008, plans are well on course for the next one.
Three strategies have been identified as followed: i) Mobilising additional resources for the programme

 ii) Improving resource reliability, and iii) Improving programme efficiency. 

On mobilisation of additional resources for the program: In order to fill the financing gaps, the MOHSW shall seek additional resources from Government by increasing EPI funding directly and through MTEF. Negotiations on increased financing can then be efficiently done, particularly concerning Government of Lesotho financing for vaccine purchases. The EPI program shall seek partners to turn in the probable funding to secured ones. There shall be targeted resource mobilisation from specific partners, based on the respective cost category for which funds are required.
On Improving resource reliability: The EPI programme gets planned funds from the Government of Lesotho on an annual basis. Therefore, the programme is comfortable with the reliability of its allocated resources from the central government. The programme shall seek additional resources, but also seek to have its resources available in a more reliable manner. At present, the programme is only aware of most of its financing for less than 1 year’s equivalent of activities. This reliance on ad hoc operational activities dependent on the availability of funds makes long term planning problematic.

Improving programme efficiency: The responsibility for monitoring the implementation rests with ICC. A technical sub-working group formed by the ICC shall follow up on a regular basis, the implementation of the plan. This shall include representation from the EPI (EPI Manager, Surveillance Officer and Logistician), Health Planning Directorate, WHO, UNICEF and Ministry of Finance. Inadequately trained personnel coupled with brain drain are key weaknesses that hamper the implementation of health programmes. Therefore, providing staff that could efficiently deliver services is key to the success of the implementation of the cMYP.
Table 6.2: Assessment of burden of relevant diseases (if available):

	Disease
	Title of the assessment
	Date
	Results

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If new or under-used vaccines have already been introduced in your country, please give details of the lessons learnt from storage capacity, protection from accidental freezing, staff training, cold chain, logistics, drop out rate, wastage rate etc., and suggest solutions to address them:

	Lessons Learned
	Solutions / Action Points 

	1. The  program had adequate vaccine storage space for introduction of Hepatitis B
	The programme has adequate space to accommodate Pentavalent. 
Cold chain assessment is planned for 2008 and a cold chain rehabilitation plan will be developed. 



	2. When HepB vaccine was introduced in 2003, adequate time for training for health care workers was not allowed prior to implementation due to competing priorities. 
	For introduction of Pentavalent vaccine training is included in the vaccine introduction plan and it will allow adequate time to train staff before implementation. 

	3. there are no major cold chain problems in the country. There is no accidental freezing of vaccines. However, there is continual staff turnover and continued training is necessary.  


	The programme will continue ongoing training on cold chain issues. 


	4. Drop out rate and wastage rate are decreasing
	Drop out rate is expected to remain well below 10% and wastage rates to continue to decline as Pentavalent is a liquid vaccine and one dose. In addition only one injection rather than two in the current schedule will be required. 


Please list the vaccines to be introduced with support from the GAVI Alliance (and presentation):

DTP.HepB.Hib          -    Fully liquid one dose vial of Pentavalent vaccine   

First Preference Vaccine

As reported in the cMYP, the country plans to introduce Fully liquid one dose vial of Pentavalent vaccine (antigen) vaccinations, using Pentavalent vaccine, in one (n° of doses per vial) fully liquid (lyophilized or liquid) form.

Please refer to the excel spreadsheet Annex 2a or Annex 2b (for Rotavirus and Pneumo vaccines) and proceed as follows:

· Please complete the “Country Specifications” Table in Tab 1 of Annex 2a or Annex 2b, using the data available in the other Tabs: Tab 3 for the commodities price list, Tab 5 for the vaccine wastage factor and Tab 4 for the minimum co-financing levels per dose
.

· Please summarise the list of specifications of the vaccines and the related vaccination programme in Table 6.3 below, using the population data (from Table 3.4 of this application) and the price list and co-financing levels (in Tables B, C, and D of Annex 2a or Annex 2b).

· Then please copy the data from Annex 2a or 2b (Tab “Support Requested”) into Tables 6.4 and 6.5 (below) to summarize the support requested, and co-financed by GAVI and by the country.  

· Please submit the electronic version of the excel spreadsheets Annex 2a or 2b together with the application 
Table 6.3: Specifications of vaccinations with new vaccine

	Vaccine:Pentavalent
	Use data in:
	 
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 2012

	Number of children to be vaccinated with the third dose
	Table 3.4
	#
	51876
	52913
	53917
	55050
	

	Target immunisation coverage with the third dose
	Table 3.4
	#
	46829
	47765
	48720
	49694
	

	Number of children to be vaccinated with the first dose
	Table 3.4
	#
	48865
	49740
	50734
	51748
	

	Estimated vaccine wastage factor
	Annex 2a or 2b

Table E - tab 5
	#
	5%
	5%
	5%
	5%
	

	Country co-financing per dose *
	Annex 2a or 2b
Table D - tab 4 
	$
	0.20
	0.20
	0.20
	0.30
	


* Total price pre dose includes vaccine cost, plus freight, supplies, insurance, fees, etc 

Table 6.4: Portion of supply to be co-financed by the country (and cost estimate, US$)

	
	 
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 2012

	Number of vaccine doses
	#
	10,400
	8,500
	9,700
	15,800
	

	Number of AD syringes
	#
	11,100
	9,000
	10,300
	16,700
	

	Number of re-constitution syringes
	#
	0
	0
	0
	0
	

	Number of safety boxes
	#
	125
	100
	125
	200
	

	Total value to be co-financed by country
	$
	$38,500
	$31,500
	$32,500
	$49,500
	


Table 6.5: Portion of supply to be procured by the GAVI Alliance (and cost estimate, US$)

	
	 
	Year 1 2008
	Year 2 2009
	Year 3 2010
	Year 4 2011
	Year 5 2012

	Number of vaccine doses
	#
	182,100
	149,000
	151,000
	148,100
	 

	Number of AD syringes
	#
	194,500
	157,500
	159,600
	156,600
	 

	Number of re-constitution syringes
	#
	0
	0
	0
	0
	 

	Number of safety boxes
	#
	2,175
	1,750
	1,775
	1,750
	 

	Total value to be co-financed by GAVI
	$
	$678,500
	$555,500
	$502,000
	$462,500
	 


· Please refer to http://www.unicef.org/supply/index_gavi.html for the most recent GAVI Alliance Vaccine Product Selection Menu, and review the GAVI Alliance NVS Support Country Guidelines to identify the appropriate country category, and the minimum country co-financing level for each category. 

Second Preference Vaccine

If the first preference of vaccine is in limited supply or currently not available, please indicate below the alternative vaccine presentation 

DTP/HepB/Hib Pentavalent Liquid lyophilized 2 dose vial
· Please complete tables 6.3 – 6.4 for the new vaccine presentation
· Please complete the excel spreadsheets Annex 2a or Annex 2b for the new vaccine presentation and submit them alongside the application.
Procurement and Management of New and Under-Used Vaccines 
a) Please show how the support will operate and be managed including procurement of vaccines (GAVI expects that most countries will procure vaccine and injection supplies through UNICEF):

Government will co-finance vaccine with GAVI. Funding will be sourced from MOHSW recurrent budget for the fiscal year. Fund will be transferred to UNICEF.   
Procurement of vaccines will follow the usual procedure of vaccine procurement that is done through UNICEF.
b) If an alternative mechanism for procurement and delivery of supply (financed by the country or the GAVI Alliance) is requested, please document:

· Other vaccines or immunisation commodities procured by the country and description of the mechanisms used.

· The functions of the National Regulatory Authority (as evaluated by WHO) to show they comply with WHO requirements for procurement of vaccines and supply of assured quality.

c) Please describe the introduction of the vaccines (refer to cMYP)

The Pentavalent Vaccine Introduction Plan 2008-2009 has been draw and has been attached.
d) Please indicate how funds should be transferred by the GAVI Alliance (if applicable)
Not applicable

e) Please indicate how the co-financing amounts will be paid (and who is responsible for this)

Discussion has been held with UNICEF who have agreed to assist the Ministry of Health in handling of the co-financing funds. ICC is agreeable to this arrangement. Funds equivalent to the co-financing requirements will be deposited with UNICEF by the Chief Accounting Officer of the Ministry of Health and Social Welfare.

f) Please outline how coverage of the new vaccine will be monitored and reported (refer to cMYP)

Through routine EPI reporting channels. Reports are generated at health facilities on a monthly basis and are submitted to the central level. Data analysis takes place nationally and shared with stakeholders including the health facilities with quarterly feedback.  The next Demographic and Health Survey will take place in Lesotho in 2009. This takes place every 5 years. The next 30 cluster EPI survey will take place in February 2008 but before introduction of Pentavalent vaccine. This will be held every three years. We will also perform a post introduction evaluation of Pentavalent vaccine within the first year of vaccine introduction to identify any process problems so that they can be rectified and EPI strengthened. 
New and Under-Used Vaccine Introduction Grant
Table 6.5: calculation of lump-sum

	Year of New Vaccine introduction
	N° of births (from table 3.4)
	Share per birth in US$
	Total in US$

	2008
	54469 (Surviving infants and wastage factor included)
	$ 0.30
	16,341*


*As the lump-sum for Lesotho is less than $100,00 we expect that we will receive the minimum starting grant of $100,000 and have indicated this in table 6.6. 
Please indicate in the tables below how the one-time Introduction Grant
 will be used to support the costs of vaccine introduction and critical pre-introduction activities (refer to the cMYP).  
Table 6.6: Cost (and finance) to introduce the first preference vaccine (US$) 
	Cost Category
	Full needs for new vaccine introduction
	Funded with new vaccine introduction grant

	
	US$
	US$

	Training
	25,000
	25,000

	Social Mobilization, IEC and Advocacy
	20,000
	20,000

	Cold Chain Equipment & Maintenance
	5,000
	5,000

	Vehicles and Transportation
	0
	0

	Programme Management
	0
	0

	Surveillance and Monitoring
	10,000
	10,000

	Human Resources
	0
	0

	Waste Management
	0
	0

	Technical assistance
	20,000
	20,000

	Revision of recording and reporting materials
	20,000
	20,000

	Other (please specify)
	
	

	Other (please specify)
	
	

	Other (please specify)
	
	

	Total
	100,000
	100,000


· Please complete the banking form (annex 1) if required

Please complete a table similar to the one above for the second choice vaccine (if relevant) and title it Table 6.7: Cost (and finance) to introduce the second preference vaccine (US$)
7. Additional comments and recommendations from the National Coordinating Body (ICC/HSCC) 

1. In the Lesotho EPI Inter-Agency Coordinating Committee (ICC) Meeting held on May 30, 2007 the members of the ICC were informed about the intention of Government to introduce pentavalent vaccine into the EPI vaccine schedule. The ICC approved the intention.  Minutes of this meeting are annexed to this application. Prior to the approval of introduction of Pentavalent vaccine at the ICC, discussion were held within the Ministry of Health and with key partners who are also members of the ICC, to discuss the value of adding Hib vaccine to the EPI schedule. This decision was supported by all stakeholders. 

2. Attention of GAVI may be drawn to the fact that Lesotho conducted National Census in 2006. The preliminary report has been released and it indicates negative possible growth. It may therefore be anticipated that when the final Census data is available for use this proposal may be updated to accommodate the changes in populations.  
8.   Documents required for each type of support
	Type of Support
	Document
	DOCUMENT NUMBER
	Duration *

	ALL
	WHO / UNICEF Joint Reporting Form (last two)
	
	2005,2006

	ALL
	Comprehensive Multi-Year Plan (cMYP)
	
	2007-2011

	ALL
	Endorsed minutes of the National Coordinating Body meeting where the GAVI proposal was endorsed
	
	

	ALL
	Endorsed minutes of the ICC/HSCC meeting where the GAVI proposal was discussed
	
	September  2007

	ALL
	Minutes of the three most recent ICC/HSCC meetings 
	
	

	ALL
	ICC/HSCC workplan for the forthcoming 12 months
	
	April 2007-March 2008

	Injection Safety
	National Policy on Injection Safety including safe medical waste disposal (if separate from cMYP)
	
	

	Injection Safety
	Action plans for improving injection safety and safe management of sharps waste (if separate from cMYP)
	
	

	Injection Safety
	Evidence that alternative supplier complies with WHO requirements (if not procuring supplies from UNICEF)
	
	

	New and Under-used Vaccines
	Plan for introduction of the new vaccine (if not already included in the cMYP)
	
	


* Please indicate the duration of the plan / assessment / document where appropriate 
ANNEX 1
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	SECTION 1 (To be completed by payee)

	
	

	In accordance with the decision on financial support made by the GAVI Alliance dated . . . . . . . . . . . ,  the Government of . . . . . . . . . . . . . . . . . . . 

hereby requests that a payment be made, via electronic bank transfer, as detailed below:



	Name of Institution:

(Account Holder)
	Ministry of Health and Social Welfare

	Address:
	Box 541

	
	Maseru 100

	
	Lesotho

	City – Country:
	Maseru Lesotho

	Telephone No.:
	+266 22317976
	Fax No.:
	+266 22311014

	Amount in USD:  
	(To be filled in by GAVI Secretariat)
	Currency of the bank account:
	

	For credit to:       Bank account’s title
	GOL – SADC – NAT – AIDS - US

	Bank account No.:
	100008-USD-9405-58

	At:                    Bank’s name
	Central Bank of Lesotho

	
	

	Is the bank account exclusively to be used by this program?
	YES  ( X  )    NO   (   )

	By whom is the account audited?
 External auditors appointed by Government
	

	Signature of Government’s authorizing official:
By signing below, the authorizing official confirms that the bank account mentioned above is known to the Ministry of Finance and is under the oversight of the Auditor General.



	
Name:
	T.J. RAMOTŠOARI
	Seal:



	Title:
	Principal  Secretary
	

	Signature:
	
	

	Date:
	
	

	Address and Phone number
	Ministry of Health and Social Welfare
Box 514

Maseru

Lesotho
	

	Fax number
	+266 2232010
	

	Email address:
	ps@health.gov.ls
	


	SECTION 2 (To be completed by the Bank) 

	

	FINANCIAL INSTITUTION
	CORRESPONDENT BANK 

(In the United States)

	Bank Name:
	
	

	Branch Name:
	
	

	Address:


	
	

	
	
	

	City – Country:
	
	

	
	
	

	Swift code:
	
	

	Sort code:
	
	

	ABA No.:
	
	

	Telephone No.:
	
	

	Fax No.:
	
	

	Bank Contact Name and Phone Number:
	
	

	
	
	

	I certify that the account No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . is held by  (Institution name) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .at this banking institution.

	The account is to be signed jointly by at least 2 people(number of signatories) of the following authorized signatories:
	Name of bank’s authorizing official:



	1  Name:

Title:
	Mr. T.J. Ramotšoari
	Signature:                    
	

	
	Principal Secretary
	Date:
	

	2  Name:

Title:
	Dr. Mpolai Moteetee
	Seal:

	
	Director General
	

	
3  Name:

Title:
	Mrs. Majoele Makhakhe
	

	
	Director Health Planning and Statistics
	

	4  Name:

Title:
	Dr. Lugemba Budiake
	

	
	Director Primary Health Care
	


COVERING LETTER

(To be completed by UNICEF representative on letter-headed paper)
TO:    GAVI Alliance – Secretariat

                                                           



Att. Dr Julian Lob-Levyt

                                                           



Executive Secretary

                                                           



C/o UNICEF

                                                           



Palais des Nations

                                                           



CH 1211 Geneva 10

                                                           



Switzerland
	On the ……………………………… I received the original of the BANKING DETAILS form, which is attached.

I certify that the form does bear the signatures of the following officials:



	
	Name
	
	
	Title

	Government’s authorizing official
	
	
	
	

	Bank’s authorizing official 
	
	
	
	

	

	                                    

	Signature of UNICEF Representative:



	Name
	

	Signature
	

	Date
	

	
	


� Inter-agency coordinating committee or Health sector coordinating committee, whichever is applicable.


� 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.


� Use results from table 5.2. Make the sum-product of the total vaccine doses row (I) by the unit packed volume for each vaccine in the national immunisation schedule. All vaccines are stored at positive temperatures (+5°C) except OPV which is stored at negative temperatures (-20°C). 


� Table D1 should be used for the first vaccine, with tables D2 and D3 for the second and third vaccine co-financed by the country


� The Grant will be based on a maximum award of $0.30 per infant in the birth cohort with a minimum starting grant award of $100,000
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