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Lao People's Democratic Republic

Deadline for submission: 15 November 2011

Select Start and End Year of your Comprehensive Multi-Year Plan (cMYP)

Start Year 2012 End Year 2015

Revised in January 2011
(To be used with Guidelines of December 2010)
Please submit the Proposal using the online platform hittps://AppsPortal.gavialliance.org/PDExtranet.

Enquiries to: proposals@gavialliance.org or representatives of a GAVI partner agency. The documents can be shared
with GAVI partners, collaborators and general public. The Proposal and attachments must be submitted in English,
French, Spanish, or Russian.

Note: Please ensure that the application has been received by the GAVI Secretariat on or before the day of the
deadline.

The GAVI Secretariat is unable to return submitted documents and attachments to countries. Unless otherwise
specified, documents will be shared with the GAVI Alliance partners and the general public.
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1. Response to conditions

Vaccine: PCV13, 1 doseslvial, liquid

Condition 1:

The country should provide an improvement plan with a set of necessary actions addressing major issues
highlighted in the EVM report:

a) timeline,

b) responsible agencies,

c¢) budget and milestones, and

d) the implementation status report

Response to Condition 1:

The EVM Improvement plan endorsed by the Government of Lao PDR and all the agencies involved is
attached as attachment number 20 (File desc: "CONDITION 1: EVM IMPROVEMENT PLAN").

Condition 2:

The country should revise its resource requirements for vaccines, indicate the financial risks (probable or
secure funding), provide a detailed analysis of the funding gap, showing implications of the unfilled gap on
the different programmatic areas of the NIP implementation. The country should propose an alternative
funding scenario, matching resource requirements with the financing projections.

Response to Condition 2:

A comprehensive financial analysis of the NIP activities has been carried out. A new costing tool (using
GAVI template) has been used. The costing new costing tool is attached as attachment number 21 (File
desc: "CONDITION 2: NEW cMYP COSTING TOOL").

The figures resulting from that costing tool had been replaced in the online application form also.

Section 5 of the cMYP has been re-written according to the new costing tool results. The new cMYP (new
section 5) is attached as attachment number 22 (File desc: "NEW cMYP (SECTION § AMENDED)")
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2. Signatures of the Government
Enter the family name in capital letters.

Minister of Health (or delegated authority)

Minister of Finance (or del,rgated authonty)

Name I8¢ |nlavanh KEOBOUNPHIRdsid ( , TREZEN K\
Date | ] 5 Noy 201 Date 15 NOV ’z[m ~
Signﬁil’ii-:e ——’& \\Lf Signature | ynampheth MANWONG
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Th;s\reporf has been comp;fed by (these persons may be contacted in case the GAVI Secretatiat has

quene&@n tfm; docgment}

Enter the famlly name in capital letters.

Full name

Position

Telephone Email
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