	Cost Category
	Funded with GAVI introduction grant in US$

	Training
	18500

	Social Mobilization, IEC and advocacy
	15500

	Cold Chain Equipment & Maintenance
	20,000

	Vehicles and Transportation
	10000

	Programme Management
	3579

	Surveillance and Monitoring
	22421

	Human Resources
	0

	Waste Management
	10000

	Technical Assistance
	0

	Other (please specify)
	0

	Total
	100,000


GAVI CLARIFICATIONS ON TABLE 6.2.5
1. Please provide a more specific and focused set of activities that are intended to be carried out under the broad categories identified in Tables 6.2.5 & 7.2.2. Greater specificity here should enable a better appreciation of the complementarily between the pre-introductory and actual operation and introduction activities.   
(1A) CLARIFICATIONS ON TABLE 6.2.5
Training: Training of trainers will be conducted for central and regional level staff, which will be cascaded at regional level for basic health facility staff. This training will be conducted atleast two week before the introduction of the vaccine (Rota Vaccine) and will target staff offering immunization services country wide. The training will focus on vaccine administration, calculation of vaccine coverage and wastage, estimation of vaccine needs, disease surveillance among others. Training manuals will be printed and other data collection tools before the training.

Social Mobilization, IEC and advocacy: Advocacy and communication play a key role in involving and sensitizing the Gambian population particularly decision/policy makers and women in the delivery and utilization of immunization services. In this regard, the social mobilization activities will begin with the sensitization of Regional and District authorities as well as Technical Advisory Committee (TAC) members, who will in turn sensitize their respective communities on the importance of Rota Vaccine introduction.

Furthermore, meetings will be organized for Christian and Muslim religious leaders.  Radio and television programmes will also be conducted in different radio stations in different languages across the country.

Communication materials (eg. posters, leaflets, banners, flyers etc.) would be produced and distributed to the communities. Also, series of Inter-agency Cordinating Committee (ICC) meetings would be conducted to brief and request for support from members.
A national launching ceremony will be organized at central level which will help raise community awareness on the importance of the Rota Vaccine introduction.
Cold Chain Equipment & Maintenance: The central EPI team will review and update the cold chain inventory at all levels. This exercise will help to identify gaps in each level and take appropriate actions. Furthermore, cold chain spare parts would be purchased and the cold chain technicians will carry out preventive maintenance on the cold chain system country wide.

Vehicles and Transportation: Before the introduction of the rota vaccine, spare parts will be purchased for the EPI Vehicles that have served over five years. This will enhance the unit to effectively carry out monitoring and supervisory visits to the regions and health facilities.  In addition, fuel will also be purchased for routine monitoring and supervisory visits as well as other EPI activities. 
Programme Management: During the introduction of the Rota Vaccine, office equipment and stationeries would be purchased to enhance effective delivery of services.
Surveillance and Monitoring: All the health facility staff will be trained on disease surveillance particularly Rota vaccine. Laminated case definations on EPI diseases will also be printed and distributed to all the regions and health facilities. Additionally, data collection tools (Infant Welfare Cards, Immunization Register, Tally Books, surveillance forms etc.) will be reviewed to capture Rota Vaccine. These tools would be printed and distributed to all regions and health facilities.
Waste management: There are incinerators built, one in each region, for the management of wastes. Before the introduction of the Rota Vaccine, the incinerators will be renovated as some have developed cracks over the period. There are incinerator attendants in each region for the management of the sharps under the supervision of the Regional Health Teams and these attendants will be provided refresher trainings at regional level
(1B) CLARIFICATIONS ON TABLE 7.2.2

	Cost Category
	Full needs for the campaign in US$ 
	Funded with GAVI grant in US$
	Funded with other sources in US$


	Training
	68,140
	48,140
	20,000

	Social Mobilization, IEC and advocacy Including launching and printing of T-shirts
	85,321
	35321
	50,000

	Cold Chain Equipment & Maintenance
	20,000
	20,000
	0

	Vehicles and Transportation
	75,215
	20,000
	55,215

	Programme Management
	5,000
	 
	5,000

	Surveillance and Monitoring
	10,000
	 
	10,000

	Human Resources (Per diem)
	234,367.89
	220,367.89
	14,000

	Waste Management
	13,589.34
	 
	13,589

	Technical Assistance
	10,000
	10,000
	0

	Planning
	22,783
	 
	22,783

	Volunteer incentives
	100,000
	0
	100,000

	Other (please specify)
	30,000
	 
	30,000

	Total
	674,416.23
	353,828.89
	320,587.34


Training: Before the campaign, series of training will be conducted at different levels. Firstly, Training of trainers will be conducted at central level for central core facilitators and other supervisors on the guidelines of the campaign. During this training, supervisors will be trained on all the data collection tools as well as discuss the supply and human requirements at each level. Secondly, training of surveillance officers on AEFI monitoring and reporting will be conducted at regional. The training of vaccinators and volunteers will be conducted at health facility level by the regional supervisors at least a week before the campaign. The training will focus on vaccine administration, calculation of vaccine coverage and wastage, estimation of vaccine needs, disease surveillance among others. Training manuals will be printed and other data collection tools before the training.

Social Mobilization, IEC and advocacy: The social mobilization committee will draw a communication plan for the campaign. This committee will conduct meetings in all the regions which will be attended by governors, district chiefs and Technical Advisory Committee members. During these regional meetings, the need for community sensitization will be emphasized and Governors will be urged to help in mobilizing other resources including vehicles in their respective regions. Additionally, chiefs will conduct step-down community sensitization at district and ward levels.
Furthermore, meetings will be organized for Christian and Muslim religious leaders.  Radio and television programmes will also be conducted in different radio stations in different languages across the country.

Communication materials (posters, leaflets, banners, flyers etc.) would be produced and distributed to the communities. Finally, series of ICC meetings would be conducted to brief and request for support from members.
A national launching ceremony will be organized at central level which will help raise community awareness on the importance of the campaign. In addition, regional launching ceremonies will also be conducted.
T-shirts and caps would be printed before the campaign for every one involve in the exercise.
Cold Chain Equipment & Maintenance: The central EPI team will review and update the cold chain inventory at all levels in preparation of the campaign. This exercise will help to identify gaps in each level and appropriate actions will be taken. Additional freezers would be procured for vaccine storage and ice pack production at regional level. Vaccine carriers would also be purchased for the campaign. The cold chain technicians will carry out preventive maintenance on the cold chain system country wide.

Vehicles and Transportation: Before the campaign, series of meetings will be conducted with other ministries to help mobilize adequate vehicles for the campaign. Fuel, ferry crossing coupons and spare parts would be purchased for the existing fleets. Vaccines and other supplies would be transported to the regions a week before the campaign. Petty cash will be given to the regions for minor maintenances during the campaign. Private vehicles would be hired where the need arises.
Programme Management: During the campaign, office stationeries would be purchased to facilitate the smooth operations of the campaign.
Surveillance and Monitoring: All the health facility staff will be trained on the importance of disease surveillance particularly Men. A. In addition, AEFI focal persons will be identified at all levels (central, regional and health facility) and would be trained on AEFI monitoring and reporting. Both the case-based forms and AEFI monitoring forms would be reviewed, finalized and printed and these will be distributed to all the regions and health facilities.
Human Resources: The mobilization of adequate human resources is critical to the success of any campaign. In this regard, adequate supervisors, vaccinators, AEFI focal persons, logisticians, drivers and other support staff would be mobilized on time for the campaign.  

Waste management: There are incinerators built, one in each region, for the management of wastes. During the campaign, separate trucks, logisticians and drivers would be hired for the management of wastes. These would be responsible for collecting sharps from health facilities to the regional incinerators for burning. In addition, firewood would be purchased to enhance burning.

Technical Support:  A local consultant would be hired before and during the campaign to help with the coordination of the campaign and produce a report at the end of the campaign. This consultant would be assisted by independent monitors who will be posted in all the regions.
Planning: The Regional Health Teams will conduct micro planning sessions at regional level with basic health facility staff.  This exercise would identify the target populations, vehicles, motor bikes, cold chain requirements and all the needed resources for effective and efficient mass vaccination campaign at regional level. These regional plans will be consolidated into a national plan for the campaign.

Volunteer Incentives: During the campaign, volunteers would be recruited from the communities to help in the organization of the vaccination sites. These will serve as crowd controllers and recorders during the campaign.

Other Cost: During the campaign, communication cards would be purchased for vaccinators and supervisors to facilitate timely collection and submission of data to central level. Campaign stationeries (eg. indelible markers, erasers, pencils, sharpners, note books, file covers etc) would be purchased for the campaign. 

For Clarification No.2, see attached the excel files on the justification for Men.A Campaign and the Introduction Grant.

3. Please ensure that budgets in the cMYP and the NVS introduction plan are consistent.
The budgets in the cMYP are higher than the NVS introduction Plan simply because the cMYP looks across all the EPI components whilst the NVS budget only focuses Rota Vaccine introduction. In addition, we have used the same price for Men. A vaccine (that is, 0.52 US$) just as in the proposal and we realised that the total cost of Men.A in the cMYP is still higher.
4. “There are a few minor inconsistencies: one is between vaccine coverage for rotavirus in 2016 between the proposal (94%) and the Improvement Plan (90%); another is between the date for rotavirus introduction in cMYP (8.0 – 2015) and the proposal (2013). For Meningococcus, there is an inconsistency between the target population numbers and year of campaign in the proposal (1,118,926 in 2013) and in the costing tool (cMYP) (928,000 for 2014).” This is changed accordingly.






