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Nigeria Reach National & Subnational Service Delivery

To strengthen the health management 

information system and the integrated 

surveillance systems for enhanced 

prevention, detection, diagnosis and 

control of diseases, with improved data 

quality for decision making

To reduce the number of outbreaks in the country, it is critical that surveillance and lab testing capacity is optimal. The US CDC will continue to support NCDC in the 

development of a national disease surveillance system, lab network, outbreak response plans, and diagnostic testing for measles, rubella and yellow fever to include: 1) 

Conduct lab training for the testing of measles, rubella, and yellow fever 2) Finalize surveillance and outbreak response guidance 3) Develop curriculum and support national 

and subnational surveillance and outbreak response training for measles and yellow fever, 4) Support implementation of SORMAS surveillance system 5) Support outbreak 

investigations with NCDC staff by training state and local level staff 6) Introduce measles rapid diagnostic testing

CDC AFENET

1) Finalize and distribute surveillance and outbreak 

response guidance 

2) Develop curriculum and support national and 

subnational surveillance and outbreak response training 

for measles and yellow fever

3) Support VPD data transition to SORMASacross all  states, 

with at least one quarterly review completed

4) Draft SOPs for measles and YF outbreak investigation 

and response 

1) YF lab training scheduled

2) All  states transitioned to SORMAS; post transition 

evaluations completed

3) National surveillance and OB investigation and 

response training for measles and YF completed

4) Draft guidelines and SOPs for measles RDT 

implementation completed

1) YF lab training completed

2) State level training  surveillance and OBR guidelines 

completed

3) Measles RDT training and implementation underway 

1) Functional Surveilance and lab network for measles, 

rubella and yellow fever with 6 zonal labs performing 

diaganostic testing and national reference lab providing 

quality assurance and PCR testing. Integrated and 

harmoniszed epi and lab surveillance data systems with 

weekly epi reports.

2) Vaccine preventable disease cases are identified and 

reported to inform immunization program planning, 

implementation, monitoring, and risk mitigation

 $      285,000 

Nigeria National & Subnational Data

To strengthen the health management 

information system and the integrated 

surveillance systems for enhanced 

prevention, detection, diagnosis and 

control of diseases, with improved data 

quality for decision making

In collaboration with Nigeria under OneTA plan, CDC/DBD proposes the following activities to strengthen laboratory systems for vaccine preventable diseases surveillance 

including epidemic prone meningitis disease, and early detection of disease epidemics to guide equitable deployment of emergency meningococcal stockpile vaccines: 1) 

Continue to support laboratory based surveillance for rapid/timely detection and characterization of bacterial meningitis pathogens at national and regional levels; 2) 

strengthen nation-wide lab network through reinforcing proper specimen management and lab testing flows; 3) implement effective measures to improve laboratory quality, 

proficiency and data quality. 4) provide technical support for preparation and participation of annual meningitis meetings and other meetings

CDC Foundation
APIN Publi Health 

Initiatives

Evaluate specimen management and lab testing flows 

for meningitis within national laboratory network; 

Develop a standardized program to ensure lab quality 

and proficiency 

Support lab testing at national and state labs (8 

priority state labs at least) that have been trained for 

the detection and characterization of bacterial 

meningitis and specimen referral; 

Implement effective measures in at least 4 labs within lab 

network to ensure lab quality, proficiency, and data quality 

Standardize specimen management/lab testing flows following 

WHO guidance

Detection and reporting of confirmed meningitis cases, 

improved specimen referral to the national reference lab 

and testing of CSF from the participating states with high 

proficiency; Regular data sharing with MOH and key 

partners to monitor trends in meningitis disease and 

epidemics.

Nigeria National & Subnational Data

To strengthen the health management 

information system and the integrated 

surveillance systems for enhanced 

prevention, detection, diagnosis and 

control of diseases, with improved data 

quality for decision making

In collaboration with Nigeria under a One TA plan, CDC/DBD proposes the following activities to leverage and strengthen case-based surveillance for multi-disease VPD 

program monitoring and early detection of disease epidemics to guide equitable deployment of emergency meningococcal stockpile vaccines: 1) provide epidemiological 

support and tools to ensure efficient data/specimen collection, management, and country-level analysis to accurately assess the burden of bacterial meningitis in the 

context of vaccine implementation and integration into broader health information systems; 2) integrate with other national disease priorities to ensure data triangulation 

between immunization and disease surveillance; 3) reinforce the country's capacity for epidemic detection and response. Efforts will be harmonized and coordinated with 

other regional/global activities and partners (i.e. MenAfriNet, WHO ICG Vaccine Stockpile), 4) technical support for preparation and participation in Annual Meeting of 

Meningitis Belt Countries

CDC Foundation Davycas International
Evaluation of data management system efficiency and 

integration status

Complete epidemic preparedness plan and Attend 

the Annual Meeting of Meningitis Belt countries

Consistent monthly reporting of meningitis cases and testing 

of CSF obtained from participating districts; generation of 

monthly meningitis surveillance bulletins/reports for MOH and 

key partners to monitor trends in meningitis disease and early 

detection of epidemics.

Detection and reporting of meningitis surveillance in 

selected health districts, triangulation of multi-disease 

surveillance and immunization data to inform vaccine 

implementation decisions, trained country staff on 

detection and data management to facilitate correlation 

between immunization and surveillance data-driven 

activities.

Nigeria Monitor National Service Delivery
To improve coverage and equity for 

immunization and PHC service delivery

1. Provide routine technical support to strengthen partnership, coordination and immunisation programme planning and implemenation at national and sub-national levels 

focusing on :

  - Development of recovery and catch-up stragegy for routine immunisation

  - strengthening functionality of ICC, NGI-TAG and others to strengthening broader monitoring of Immunisation performance.

  - coordinating and monitoring priority stratgies to reach zero-dose children and unreached communities in the 8 Gavi Focus states and other states

  - supporting the development of a roadmap for improved integration of EPI with other PHC services

  - coordinate the introduction of new vaccine introduction and vaccine specific support including nOPV and related PIE

WHO

Immunisation programme information provided to support 

high level decisions including JAR, ICC, Core group to track 

progress on NSIPSS Accountability Framework

1) 10% increase in LGAs with penta3 coverage of >80%

 2) 80% of NGI-TAG Disease Working Group meeting 

held

 3) Annual workplan developed in l ine with reaching 

zero dose and missed communities

1) 15% increase in LGAs with penta3 coverage of >80%

 2) Progress report on implementation of zero dose strategies in 

Gavi focused states

 3) PIE reports , nOPV,

OI-C1; OI-C4; OI-C6; IR-C9
At leat 5% points increase in Penta3 coverage based on 

WHO/UNICEF Joint Estitmates

Nigeria Reach National Service Delivery
To improve coverage and equity for 

immunization and PHC service delivery

1. Develop guidelines for the development and monitoring of States RI operational plans 

 2. Assess the quality of REW microplans and its implementation in addressing the burden of zero dose.

 3. Provide support for planning and technical coordination for the introduction of New vaccines as IPV2, Rota, HPV. 

 4. Develop and implement guidlines for the identification of RI human resource gaps and training of RI managers focusing on underserved areas. 

  5. Develop/update technical guidelines for conduct of PAPA/LQAS.

WHO 1. Updated Guidelines on PAPA LQAS.

1. At least 80% of Service delivery strategies in the plan 

Implemented. 2 Introduction of IPV2, Rota and COVID-

19 vaccine 

 3.At least one one service delivery approach (PIRI 

activity) focused on zero dose children and missed 

communities implemented 

 4.Information on Health worker availability in 

underserved within 8 GAVI priority States available. 5. 

MICS/NICS report.

1. At least 90% of Service delivery strategies in the plan 

Implemented. 2 Introduction of IPV2, Rota and COVID-19 vaccine. 

3. MICS/NICS report.

OI-C1; OI-C4; OI-C6; IR-C9

1. At least 25% increase number of LGAs in the 18 priority 

states, with accpetable LQAS results at >80%. 2. 90% of 

States achieve atleast 80% Penta3 coverage (DHIS2).

Nigeria Reach National Service Delivery
To improve coverage and equity for 

immunization and PHC service delivery

1.Provide Technical support to development of costed NERICC workplan that include intervention (IMOP, RI Intensification, Urban vccination, OIRIS) to reach zero dose children. 

  2. Coordinate and develop M&E framework to track implementation of action points from EPI Review/Multi-Stakeholders Dialogue. 

 3. Technical support for conduct of Post Introduction Coverage Survey for IPV, Men A, MCV2.

WHO

1. Atleast 15% increase number of LGAs in the 18 priority 

states with acceptable LQAS results at > 80%. 

 3. M&E Framework to track the status of implementation of 

recommendations from EPI review and Multi-Stakeholder 

Dialogue (MSD). 3. Concept Note of PIE for IPV, MenA & 

MCV2.

1. Atleast 30% of interventions to reach zero dose 

children on NERICC Annual Workplan containing are 

achieved. 

 2. Atleast 30% increase number of LGAs in the 18 

priority states with acceptable LQAS results at > 80%. 

 3. M&E Framework to track the status of 

implementation of recommendations from EPI review 

and Multi-Stakeholder Dialogue (MSD).

 4. PAP/LQAS report.

1. Atleast 90% of interventions to reach zero dose children on 

NERICC Annual Workplan containing are achieved. 2. Atleast 40% 

increase number of LGAs in the 18 priority states with acceptable 

LQAS results at > 80%. 3. M&E Framework to track the status of 

implementation of recommendations from EPI review and Multi-

Stakeholder Dialogue (MSD). 3. Concept Note of PIE for IPV, MenA 

& MCV2. 4. PAP/LQAS report.

OI-C1; OI-C4; OI-C6; IR-C9

1. At least 40% increase number of LGAs in the 18 priority 

states, with accpetable LQAS results at >80%. 2. 90% of 

interventions to reach zero dose children on NERICC Annual 

Workplan containing are achieved.

Nigeria Monitor National Data

To strengthen the health management 

information system and the integrated 

surveillance systems for enhanced 

prevention, detection, diagnosis and 

control of diseases, with improved data 

quality for decision making

1. Conduct Data Quality Analysis, Reviews and Feedback to monitor the level of improvement of Data Quality in l ine with the DQIP. 

 2. Conduct HMIS/DHIS2 server util itity and response gaps and make recommendations for improvement 

 3. Develop guidelines for the implementation and scale up of the RI SMS projects and eLMIS.

WHO
1. DHIS2 Server optimization analysis done

d

1. Developed platform for electronic immunisation 

registry
Report on routine Data Quality checks on DHIS2 IR-C5

1. Data Improvement Plan (DIP) Implemented

 2. RIM database up-to-date and shared

 3. Improved quality of field data collection and data 

management processes using remote data collection 

platforms

 4. Improved timeliness and quality of data management 

processes for risk assessments, surveys, outbreak 

investigations and response.

 5. Improved knowledge, skil l  and user experience on DHIS2.

 6. Updated weekly vaccine and devices balance data / 

associated reports used for informed decision making.

 7. eLMIS and mobile RI data capturing systems 

implemented

 8. WUENIC estimates enabled

Nigeria Monitor National Data

To strengthen the health management 

information system and the integrated 

surveillance systems for enhanced 

prevention, detection, diagnosis and 

control of diseases, with improved data 

quality for decision making

Develop, complie and share monthly RI, Supportive Supervision and AEFI feedback.

 Develop and implement dashboards to monitor quality of preparedness and outputs of service delivery strategies for routine immunisation

 Identify and develop data management related protocols for PAPA LQAS, MICS/NICS, EVMA etc.

 Compile data elements for the eJRF; and Joint Appraisals

WHO
All NERICC data team trained on routine data analysis 

template

Routine Feedback on RISS, AEFI, RI services updated and 

shared
Data sets for JAR compiled IR-C6

1. Quality NERICC Monitoring Data Dashboards that inform 

decision making and planning; 

 2. 100% Routine immunization survey (implementation of 

targeted LQAS); 

 3. AEFI platform implemented (Using ODK); 

 4. State Specific WUENIC estimated developed to guide 

programming.

 5. Remote data collection platform implemented

Nigeria Reach Subnational Service Delivery
To improve coverage and equity for 

immunization and PHC service delivery

1. Technical support for integration of EPI and PHC services toward strenthening Health System in the 8 Gavi Focus States (Kebbi, Zamfara, Katsina, Gombe, Jigawa, Taraba, Niger and 

Bayelsa). 2. Techinical support to map Human Resouce providing routine immunization in high priority LGAs in (Kebbi, Zamfara, Katsina, Gombe, Jigawa, Taraba, Niger and Bayelsa) 

so as to support government to develop mitigation plan. 3. Technical Support for introduction of new vaccines (IPV2, Rota).

WHO
State Annual Workplans Developed focusing on reaching 

zero dose and missed communities

Routine Immunisation Performance Shared and Action 

Plans developed

State Specific AF framework for PSR developed 

Quality of RI services monitored and feedback developed and 

shared with stakeholders at the state level
OI-C1; OI-C4; OI-C6; IR-C9

1. At least 40% increase number of LGAs in the 8 priority 

states, with accpetable LQAS results at >80%. 2. 90% of 

States achieve atleast 80% Penta3 coverage (DHIS2).

Nigeria Reach National Vaccine-Specific Support
To improve coverage and equity for 

immunization and PHC service delivery

1. Development of training and operational manuals for new vaccine introduction (IPV2, Rota, HPV). 

 2. Develop a protocol for the conduct COVID-19 vaccine introduction impact assessment. 

 3.Develop regular feedback on updates of VPD surveillance 

 4. Develop an integrated strategies for using SIAs to improve Routine Immunisation

 5. Monitor impact of vaccines introduced and scaled up (measles, yellow fever, meningitis etc)

WHO

1. Operational manuals for IPV2, Rota, COVID-19 

developed.

  2. Concept note for COVID-19 Impact Assemment.

1. Guidelines for integrating RI in SIA interventions 

developed

 2. Protocol for COVID-19 impact assessment finalised

1. Introuction of new vaccine (IPV2, Rota COVID-19). 2. COVID-19 

Impact Assemment report. 3. Report of Post Campaign Coverage 

Survey for (Measles & Yellow Fever).

0I-C2; IR-C2

1. Introuction of new vaccine (IPV2, Rota COVID-19). 2. 

COVID-19 Impact Assemment report. 3. Report of Post 

Campaign Coverage Survey for (Measles & Yellow Fever).

Nigeria Reach National LMC

To build the leadership and governance 

capacity and institutionalize 

accountability for policy makers at 

federal, states and local levels for 

evidence based policies and strategic 

planning

1. Provide technical support in the national level leadership, management and coordination of the immunization program 

 1.1. Contribute to the national level planning, management and coordination meetings including TWGs, ICC, Core group, NERICC, NPSIAs, etc

 1.2. Participate in the regular monitoring and evaluation of the immunization program including OIRIS visits, review meetings, new vaccines introductions, SIAs monitoring, MSD, 

etc

UNICEF

EPI reviews and Multi-Stakeholder Dialogue are well 

managed ensuring availability of relevant data to track 

progress.

Action plans to implement recommendations of MSD 

and EPI reviews developed and implemented

Annual workplan and budgets including interventions to reach 

missed communities and zero dose children in place

Annual costed workplan developed and program reviews 

conducted

Nigeria Measure National LMC

To build the leadership and governance 

capacity and institutionalize 

accountability for policy makers at 

federal, states and local levels for 

evidence based policies and strategic 

planning

2. Provide technical support in the conduct of the immunization coverage survey, equity assessment and identification of missed communities 

 2.1 Support the conduct of MICS/NICS

 2.2 Support equity assessment in priority areas 

 2.3 support poor performing LGAs in developing an integrated micro plan

UNICEF
National routine immunization coverage survey 

Implemented-MICS/NICS

Equity assessment performed in identified urban slum 

areas

Poor performing LGAs/wards supported to develop micro plans 

and implement.

immunization coverage documented and missed 

communities and children identified.

Nigeria Reach National LMC
To improve coverage and equity for 

immunization and PHC service delivery

3. support priority states, wards and LGAs to provide integrated EPI and PHC services

 3.1 Develop an integration guide and tools

 3.2 Support the microplanning process

 3.3 Support integrated services.

UNICEF
Integration microplanning guides and tools 

adapted/developed based on the national REW/RED guide

Roadmap for improved integration of EPI with other 

PHC services
Lessons documented and shared with other LGAs and states.

immunization and PHC integrated services provided in 

prioty wards and LGAs

Nigeria
Identify and 

monitor
National Supply Chain

To ensure availability of 100% bundled 

vaccines and other PHC commmodities of 

the right quantity and quality at the right 

time at the last mile (service delivery 

points)

Provide technical support to the development, implementation, monitoring and evaluation of NLWG strategic priorities and initiatives as detailed in the annualised work plan; 

Support the strengthening of NLWG and ZLWGs and facil itate the integration of the broader PHC supply chain coordination efforts.
UNICEF

Immunization supply chain annual workplan and budgets 

including interventions to reach last mile/ zero dose 

children in place.

NLWG convened 3 times per week and 

demonstrated to be meeting regularly in past [6] 

months

NLWG work plan implementation evaluated, >60% of the 

workplan activities implemented
Evaluated NLWG workplan

Nigeria
Identify and 

monitor
National & Subnational Supply Chain

To ensure availability of 100% bundled 

vaccines and other PHC commmodities of 

the right quantity and quality at the right 

time at the last mile (service delivery 

points)

In l ine with GAVI Immunization Supply Chain Steering Committee (iSC2) mission recommendation, provide Technical Support for the conduct of quarterly targeted and nationwide 

EVMAs, Development and monitoring of cIPs, facil itating system design activities, and implementation of iSC2 recommendations
UNICEF

country's EVM environment set up reviewed, Site 

selection conducted and assesment created, assessor 

refresher orientation conducted. 2 system design 

assesment completed in targetted states

EVM Assement completed and submitted to MoH, 

including

 supporting analysis of VfM and zero-dose 

considerations (as applicable)

Strategic planning documentation (EVM-IP, CIP) supported

 and submitted to MoH, incorporating VfM, sustainability and 

zero-dose considerations (as applicable)

EVMA result submitted, countries iSC performance 

obtained, system design assesment reports available

Nigeria
Measure and 

monitor
National Supply Chain

To ensure availability of 100% bundled 

vaccines and other PHC commmodities of 

the right quantity and quality at the right 

time at the last mile (service delivery 

points)

Support operationalisation of the 3 Hub project including process mapping, human resource allocation and capacity (people), workflows integration and synergies (systems) 

leveraging appropriate technologies (eLMIS and its integration with the HMIS and or N SCIP tool) as per GAVI iSC2 mission recommendation
UNICEF

Human resource requirement and plan for deployment 

available including roles
internal workflows for the hubs developed

Evidence-based human capacity requirement and ascertained, 

Information management system integration process identified.

Human resource requirment for hubs finalised, worklows 

established

Nigeria
Identify and 

monitor
National & Subnational Supply Chain

To ensure availability of 100% bundled 

vaccines and other PHC commmodities of 

the right quantity and quality at the right 

time at the last mile (service delivery 

points)

Provide technical support in the development of business and technical requirement for development and deployment of eLMIS. UNICEF
eLMIS requirement collection for the country finalised, 

funding source available

eLMIS solution selected and developed. Training for the 

roll  out conducted Sites for field test identified

40% of target sites demonstrating active/field testing use of new 

eLMIS (weekly)

Substantive LMIS available and utilised in atleast 40% of 

the target sites for the pilot states in the country

Nigeria Measure National & Subnational Supply Chain

To ensure availability of 100% bundled 

vaccines and other PHC commmodities of 

the right quantity and quality at the right 

time at the last mile (service delivery 

points)

Leveraging on the CCEOP and 3 Hubs system/Abuja NSCS upgrade, support the capacity requirement estimation and prioritization for readiness towards introduction of new 

vaccines such as Rota; including the implementation of logistics plan.
UNICEF Logistics plans and NDVP finalsed and implemented

Technical guidance based on the countries experience 

in the new vaccine (COVID-19) deployment adjusted
Capacity for new vaccines storage available

Nigeria
Identify and 

measure
National & Subnational Supply Chain

To ensure availability of 100% bundled 

vaccines and other PHC commmodities of 

the right quantity and quality at the right 

time at the last mile (service delivery 

points)

1. Facil itate conduct of nationwide physical stock count exercise, supporting the entrenchment of quarterly PSC and Conduct of annual state specific vaccines and devices 

forecasting exercise in l ine with revised coverage and targets; support conduct of vaccine audit exercise
UNICEF

1.PSC RFQs and vendors selection finalised, PSC data and 

reports available.2. Mock audit exercise conducted 

3.Forecast for 2021 reviewed and adjusted

Revised target coverage, population and other 

assumptions developed and 2022 forecasting exercise 

conducted

Procurement and distribution of vaccines and devices in l ine 

with 2022 forecast and shipment plan conducted

Improved availability and quality of vaccines at the health 

facility level. Quarterly physical stock count regularized

Nigeria Reach and monitor National & Subnational Supply Chain

To ensure availability of 100% bundled 

vaccines and other PHC commmodities of 

the right quantity and quality at the right 

time at the last mile (service delivery 

points)

Technical support for the deployment of Cold Chain Equipment and implementation of CCEOP project as well as facilitating the inventory management system UNICEF
Project Operational Deployment Plan (ODP) developed for 

6,346 CCEs and 30% installation completed
60% installation completed

1. 100% installation completed and Project report developed and 

submitted to NPHCDA, 2. National wide CCE inventory updated 

and gap analysis completed. Cold Chain expansion and 

rehabilitation plan for CCEOP scale up phase plan develolped

Improved CCE/capacity coverage in line with coverage 

and equity

Nigeria Identify National Supply Chain

To ensure availability of 100% bundled 

vaccines and other PHC commmodities of 

the right quantity and quality at the right 

time at the last mile (service delivery 

points)

Finalization of 10 year iSC road map following the completion of the iSC policies UNICEF
iSC roadmap finalized and 2022 annualized NLWG work 

plan developed and submitted to NPHCDA

iSC roadmap reviewed, updated and 2023 annualized NLWG work 

plan developed and submitted to NPHCDA
Fnalised 10 year road map available and dissiminated

Nigeria Monitor National Supply Chain

To ensure availability of 100% bundled 

vaccines and other PHC commmodities of 

the right quantity and quality at the right 

time at the last mile (service delivery 

points)

Support the coordination of Remote Temperature Monitoring (RTM) system and facil itate capacity to review and provide regular feedback UNICEF
100% of national, zonal an state cold stores and 60% of 

CCEs at LGA and HF level have functional RTM
Cold Chain Equiment functionality increased by 2% in 6 months

Remote temperature monitoring system available and 

provision of feedback for action regularized

Nigeria Reach National Supply Chain

To ensure availability of 100% bundled 

vaccines and other PHC commmodities of 

the right quantity and quality at the right 

time at the last mile (service delivery 

points)

Support the construction and outfitting of Abuja Mega hub project implementation at National Strategic Cold Store UNICEF

Project management team estalished and workplan 

available. ToR for Cold room and infrastructure 

procurement completed

Contract awarded and 40% project works completed

70% project works completed. Hub operationalisation plan 

completed, Standard Operating Procedures (SOP) for 

operationalisation of the hubs developed

Expansion of NSCS at >50% completion

Nigeria Measure National & Subnational Supply Chain

To ensure availability of 100% bundled 

vaccines and other PHC commmodities of 

the right quantity and quality at the right 

time at the last mile (service delivery 

points)

Support the implementation of FtV and vaccine audit exercise recommendations to improve vaccine accountability UNICEF
Recommendations from the FtV finalised and action plan 

developed

Action plan for the implementation of vaccine audit 

exercise available
20% level of implementation of FtV and vaccine audit Improved vaccine accountability

Nigeria
Advocate and 

monitor
Subnational Supply Chain

To ensure availability of 100% bundled 

vaccines and other PHC commmodities of 

the right quantity and quality at the right 

time at the last mile (service delivery 

points)

Technical l iaisons between the NLWG and SLWGs, within zonal catchment areas, and support alignment and implementation of annualized NLWG work plan at state level UNICEF

Immunization supply chain annual workplan and budgets 

including interventions to reach last mile/ zero dose 

children adapted for zonal and state levels

50% of states under the zone supported to implement 

workplan and updated supply chain guidance

Work implementation status evaluated for 80% of the states in 

the zones.

Quality and implementation of State logistics workplan 

improved (>50% implementation rate)

Nigeria Monitor Subnational Supply Chain

To ensure availability of 100% bundled 

vaccines and other PHC commmodities of 

the right quantity and quality at the right 

time at the last mile (service delivery 

points)

Support the strenghening of ZLWG/SLWG and facil itate coordination efforts with other relevant fora to achieve supply chain synergy at subnational level UNICEF
80% of the planned meeting between ZLWG and SLWGs 

conducted

40% of the action points from the coordination meeting 

implemented in atleast 50% of the states in the zone

40% of the action points from the coordination meeting 

implemented in atleast 100% of the states in the zone
Improved coordination and synergy at subnational level

Nigeria
Measure and 

monitor
Subnational Supply Chain

To ensure availability of 100% bundled 

vaccines and other PHC commmodities of 

the right quantity and quality at the right 

time at the last mile (service delivery 

points)

Faciltate quarterly effective Vaccine Management Assessments for subnational stores (zonal and state); supporting zones and states to develop, implement and monitor cIPs UNICEF

Strategic planning documentation for Q1 nationwide EVMA 

and cIP,supported

 and submitted to NLWG

60% of sites generated for Q2 in zone assesed and 

reports generated

cIP for the targeeted EVM assesment developed and shared with 

NLWG

EVMA result submitted, state iSC performance obtained, 

cIP developed and monitored.

Nigeria Monitor Subnational Supply Chain

To ensure availability of 100% bundled 

vaccines and other PHC commmodities of 

the right quantity and quality at the right 

time at the last mile (service delivery 

points)

Monitor the CCEOP implementation, track performance of maintainance units and facil itate development and implementation of maintainance and rehabilitation plans UNICEF
100% of the sites targeted for CCEOP have validated 

Operational Deployment Plan (ODP)

50% of target states have updated CCE management 

documents

 (e.g. CCE inventory, or Cold Chain Expansion and

 Rehabilitation Plan, CCE maintenance plan

CCEOP post installation assesment conducted
Maintainance plan for 100% of states developed, >80% of 

states maintainance units functional

Nigeria Reach Subnational Supply Chain

To ensure availability of 100% bundled 

vaccines and other PHC commmodities of 

the right quantity and quality at the right 

time at the last mile (service delivery 

points)

Facil itate rollout of e-LMIS at subnational levels and support monitoring of accuracy, timeliness and completeness of reporting UNICEF
Training for eLMIS users facil itated in the 100% of the 

states in the zone

40% of target sites demonstrating active/field testing use of new 

eLMIS (weekly)
eLMIS roll out and implemented in the targeted states

Nigeria Identify National & Subnational Service Delivery
To improve coverage and equity for 

immunization and PHC service delivery

1. Provide technical Support to NERICC and states on ithe development of annual work plan,OIRIS implementation strategy and new vaccines introduction. 1.1 Provide technical 

support to Gavi supported eight (8) states on identification and mapping of zero dose children, missed communities and implementation of strategies to reduce number of zero dose 

and reached missed children. 1.2 Provide support to priority states on the development of REW microplans and implementation of RI intensification in uban slums and 

missed/underserve communities.

UNICEF

1.1 NERIC and states supported in the development of 

annual work plan on identification and mapping of zero 

dose children, 1.2. Barriers of missed communities to 

access immunisation services identified and prioritised 

1.3 .REW micro-plan developed and suitable approached to 

reach missed communities identified and endorsed.

1.1 Capacity of health workers built on conduct of 

integrated RI intenfication to missed communities ( 

Uban slums,under servce communities and zero dose 

children ). 1.2 Integrated routine immunization 

intensification conducted in the identified missed 

communites including under served communities in the 

identified LGAs. 1.3 OIRIS activity conducted and 

supervised in priority states/LGAs/HFs

Coverage and Equity Assessment conducted. New vaccines 

(IPV2,Rota, Covax) introducted.

% of zero dose children reduced to less than 10% of eligible 

children and increased in % coverage recored in the 

LGAs/State. NERICC annual plan 80% implemented. New 

vaccines successfully introduced in the 36 state and FCT.

Nigeria Identify Subnational Service Delivery
To improve coverage and equity for 

immunization and PHC service delivery

Provide technical support to the states in the NSIPSS implmentation and improving RI coverage, identification of missed communities and zero dose children,conducting successful 

NPSIAs, and introduction of new vaccines
UNICEF The states are supported in conducting OIRIS visits.

All  priority states supported in developing annual 

workplan , identification of missed communities, zero 

dose children and implementation strategy,

NPSIAs successfully conducted and IPV2,Rota vaccine introduced

States implemented annual work plan on identified missed 

comminuties, zero dose children and strategy implemented, 

New vaccins succssully introducted and NPSIAs conducted.

Nigeria Identify Subnational Service Delivery

To improve capacity and optimize 

distribution of frontline health workers 

and EPI managers for RI and PHC

Provide technical support to Lagos State in all  LGAs in the NSIPSS implmentation and improving RI coverage, identification of missed communities,urban slums, zero dose children, 

conducting successful NPSIAs, and introducition of new vaccines
UNICEF The LGAs are supported in conducting OIRIS visits.

All  priority LGAs supported in developing annual 

workplan , identification of missed communities, zero 

dose children and implementation strategy,

NPSIAs successfully conducted and IPV2, Rota vaccines 

introduced

Lagos state implemented annual work plan on identified 

missed comminuties, zero dose children and strategy 

implemented, New vaccins succssully introducted and 

NPSIAs conducted.

Nigeria Reach National & Subnational Demand

To improve demand creation and 

institutionalize revised community 

engagement strategy for immunization 

and PHC

1. Provide technical support and guidance in the formulation and management of programme communication strategies and plans of action for social and behavioural change in 

support of routine immunization program, SIAs and new vaccine introduction. 2. Support coordination of communication task groups for inclusive and consultative stakeholder-

centric approach adopted to strengthen demand of routine immunization, SIAs and new vaccines.

UNICEF
50% increase in awareness of immunization through 

community based channels

75% increase in awareness of immunization through community 

based channels

1.Caregivers understand the benefits of vaccines and 

demand (seek, support, advocate for) immunization services 

as a right and responsibil ity. 2. Health service providers 

understand the importance of interpersonal communication 

with caregivers and promote the delivery of important key 

messages.

Nigeria Identify Subnational Demand

To improve demand creation and 

institutionalize revised community 

engagement strategy for immunization 

and PHC

1.Assess, revitalize and document implementation of community engagement strategy in 8 priority States. 2. Develop CE sustainability framework and mechanism, outlining key 

strategies for integration to inform CE roll  out in targeted States.
UNICEF

Lessons learned on CE implementation in current States 

implementing CE documented.
Evidence based CE sustainability framework developed.

50% of evidence based CE sustainabili l ity framework 

implemented.

1. Implementing partners and key stakeholders are informed 

on key lessons from States currently implementing CE. 2. 

States targeting to roll  out the CE strategy quickly util ize an 

evidence based CE sustainability framework to guide CE 

interventions.

Nigeria Identify National & Subnational Demand

To improve demand creation and 

institutionalize revised community 

engagement strategy for immunization 

and PHC

1. Provide technical support to implementation of an integrated CHIPS program, social mobilization and monitoring in implementing States. 2. Support the development and design 

of integrated communication packages for community resource persons and frontline health workers.
UNICEF

Technical support on integrated community based 

interventions provided in implementing States.

Integrated communication packages for resouces 

persons developed and adapted

An integrated M&E, and reporting framework for CHIPS program 

reviewed and adapted. .

1.Health workers and community resource persons 

understand the significance of harmonized community 

activities. 2. Tools for CHIPS and community resource 

persons aligned and integrated for use.

Nigeria Identify National & Subnational Demand

To improve demand creation and 

institutionalize revised community 

engagement strategy for immunization 

and PHC

1. Technical support to planning, coordination and conduct of innovative capacity building approaches to improve knowledge and skil ls of health workers at various 

implementation levels e.g, IPCI. 2. Provide technical support in development and design of health worker BCC package and toolkit to guide communication interventions with 

caregivers..

UNICEF
Health worker BCC strategy, costed implementation plan 

and M,E, and reporting plan developed

Health worker BCC strategy rolled out at subnational 

levels.
Health worker BCC toolkit developed and designed.

1. Health workers increase knowledge on their role in 

promoting uptake of RI services. 2. Health workers equipped 

with skil ls to util ize toolkits and packages to guide 

communication interventions with caregivers.

Nigeria Identify National & Subnational Demand

To improve demand creation and 

institutionalize revised community 

engagement strategy for immunization 

and PHC

1. Provide technical support and guidance in the formulation and management of programme communication strategies and plans of action for social and behavioural change in 

support of routine immunization program. 2. Support coordination of communication task groups for inclusive and consultative stakeholder-centric approach to strengthen demand 

of routine immunization, and new vaccines.

UNICEF
50% increase in awareness of immunization through 

community based channels

50% increase in awareness of immunization through 

community based channels

75% increase in awareness of immunization through community 

based channels

1. .Caregivers understand the benefits of vaccines and 

demand (seek, support, advocate for) immunization services 

as a right and responsibil ity. 2. Health service providers 

understand the importance of interpersonal communication 

with caregivers and promote the delivery of important key 

messages.

Nigeria Identify National & Subnational Demand

To improve demand creation and 

institutionalize revised community 

engagement strategy for immunization 

and PHC

1. Support CE Strategy and plan, M&E activities roll  out and establishment of CE structures in targeted States. 2. Support quality CE Data collation, M&E and reporting in 

implementation States.
UNICEF CE Strategy rolled out in priority States. Line listing used for action Quality CE data systems established for reporting.

1. Targeted states establish the required functional 

community engagement structures and platforms to 

facil itate CE activities. 2. Increase in knowledge by health 

workers on use of collated CE Data to inform and measure 

outcome of CE interventions.

Nigeria Identify National & Subnational Demand

To improve demand creation and 

institutionalize revised community 

engagement strategy for immunization 

and PHC

1. Provide technical support on appropriate use of communication approaches for social development, aimed at individual, community behaviour change, collective action and 

policy advice. 2. Support review and development of tools for generating social and behavioral data to guide appropriate communication approaches.
UNICEF

Evidence based communication plans in priority states 

developed and adapted

Tools and guidance for generating social and 

behavioural data adapted and developed
Lessons learned documented

Nigeria Identify National & Subnational Immunisation Financing

To build the leadership and governance 

capacity and institutionalize 

accountability for policy makers at 

federal, states and local levels for 

evidence based policies and strategic 

planning

Prepare financial management system design document UNICEF The finance specialist recruited. Financial management procedures document submitted Financial management system delivered and operational. Financial management guidelines developed

 $   1,880,342 

 $      194,314 

 $   1,376,714 



Nigeria Measure National & Subnational
Financial/General 

Management

To build the leadership and governance 

capacity and institutionalize 

accountability for policy makers at 

federal, states and local levels for 

evidence based policies and strategic 

planning

Build the capacity of state finance officers on immunization costing, planning, udgeting in the 8 Gavi priority states. UNICEF
Training materials developed, training plan prepared, and 

budget secured.

Training/capacity-building activities to strengthen 

immunization costing/ planning/budgeting conducted. 

NPHCDA and SPHCDA finance staff from 4/8 Gavi 

priority states trained in HACT modalities.

NPHCDA and SPHCDA finance staff from 8/8 Gavi priority states 

trained in HACT modalities.Regular financial management 

monitoring and onjob training conducted in 8/8 states

The capacity of state finance officers built.

Nigeria Measure National & Subnational
Financial/General 

Management

To build the leadership and governance 

capacity and institutionalize 

accountability for policy makers at 

federal, states and local levels for 

evidence based policies and strategic 

planning

Support operationalization of the Gavi accountability framework in 8 priority states UNICEF States teams oriented on Gavi accountability framework
4/8 states started implementing Gavi accountability 

framework
8/8 States implemented Gavi accoutability framwork.

Priority states implemented the Gavi accountability 

framework

Nigeria National Immunisation Financing

To build the leadership and governance 

capacity and institutionalize 

accountability for policy makers at 

federal, states and local levels for 

evidence based policies and strategic 

planning

1. Mobilizing more resources for primary health care and the immunisation programme, including vaccine procurement through coordinated high-level advocacy World Bank

WBG uses its convening power to regularly interact 

with parliamentarians, Ministry of FInance, Budget and 

National Planning to ensure that the GON maintains its 

commitment to PHC, including immunization, through 

the BHCPF.

WBG support to high-level mission and high-level events 

provided. WBG dialogue on financing for health and social 

sectors, to prevent substitution of the statutory transfer.

IO1-1, IO1-6, IO1-2

1. GoN stays committed to its financial obligations under 

the Gavi transition plan, evidenced by budgetary 

appropriations and releases. 

 2. Increased availability of operational funds at the 

frontlines

 3. Increased financing for vaccines coming from the 

domestic budget.

Nigeria National Immunisation Financing

To build the leadership and governance 

capacity and institutionalize 

accountability for policy makers at 

federal, states and local levels for 

evidence based policies and strategic 

planning

2. Provide technical support to the implementation of the BHCPF to improve readiness of states to accept funds for primary health care through trainings, and technical support to 

states.
World Bank

Trainings on BHCPF at the state level and ongoing 

technical support to ensure and track state readiness 

through the PHC readiness tracker.

All  states are disbursing BHCPF funds in l ine with operational 

manual
IO1-1, IO1-6, IO1-2

More predictable funding for PHC, vaccines and 

immunization as a result of improved planning and 

budgeting.

Funds are managed in a transparent and accountable 

manner and donated funds are used for the intended 

purpose

Nigeria National Immunisation Financing

To build the leadership and governance 

capacity and institutionalize 

accountability for policy makers at 

federal, states and local levels for 

evidence based policies and strategic 

planning

3. Technical asssitance to the Vaccine Financing Working Group at NPHCDA for the development of the vaccine financing plan on an annual basis; including the analysis of 

performance against vaccine financing targets in the Accountability Framework
World Bank

Vaccine financing plan developed and agreed with 

stakeholders on an annual basis

1.) Vaccine financing plan to transition from loans 

developed and agreed with stakeholders. 

 2.) Scenarios of vaccine financing in the medium term 

(based on the short-to-medium term economic outlook) 

developed and discussed with stakeholders

1. Report on performance of health finance indicators of the 

acountability framework developed

  2. Progress report on strategic vaccine financing developed and 

discussed with stakeholders

IO1-1, IO1-6, IO1-2

More predictable funding for PHC, vaccines and 

immunization as a result of improved planning and 

budgeting to ensure country is on track for successful 

transition.

Nigeria Identify National Demand

To improve demand creation and 

institutionalize revised community 

engagement strategy for immunization 

and PHC

Support the development of state plans and strategies for behaviour change communciation to address zero dose, informed by state-specific analysis of socio-behavioral 

drivers of vaccine demand and uptake, stakeholder mapping and knowledge of key influencers. Stregnthen the basis for effective engagment and mobilization of CSOs for 

zero-dose and demand generation by supporting the adaptation to the Nigerian context, the forthcomming CSOs engagement framework by Gavi.

IVAC

1) Online survey of socio-behavioral drivers of vaccine 

uptake conducted and analysis by state produced

2) State communication plans that prioritizes demand 

generation stratgies for zero dose children developed

1) Situational analysis report including drivers and 

correlates of zero dose, mapping of zero dose 

children produced

2) States supported to implement planned funded 

communication strategies targeting zero-dose 

children

3) Gavi CSO engagement framework adapted for the 

Nigerian context

4) CSO mapping updated

60% increase in awareness of immunization through 

community-based channels as assessed during LQAS
OI-C 1.1

1. Health service providers routinely undertake specific 

communication activities to address zero dose in thier 

catchment area. 

2. Key influencers, religious, traditional, community 

leaders and CSOs understand the importance of fully 

immunizing every child and use their positions of 

influence to be vocal advocates and social mobilizers to 

achieve full immunization for every child.

3..Caregivers understand the benefits of vaccines and 

demand (seek, support, advocate for) immunization 

services as a right and responsibility.

Nigeria Monitor National & Subnational
Human Resources for 

Health

To improve capacity and optimize 

distribution of frontline health workers 

and EPI managers for RI and PHC

TA to support the planning, coordination and conduct of innovative capacity building approaches to improve knowledge and skills of health workers, specifically use of 

adaptive management and human centred design approaches (HCD)
IVAC

1) Produce how-to-do short training videos on various 

immunization skills (e.g. adaptive management 

processes like after action review, or organizing 

community listening excercises during HCD) for health 

workers disseminations

Training on adaptive management and use of HCD 

inteegrated into approved and funded training 

activities for national trainers

50% of training workshops conducted for managers includes 

modules on the use of adaptive management or HCD 

approaches

PR-T 30
Immunization managers capacity built on the use of HCD 

and adaptive management.

Nigeria Data Support activities enhancing data analysis and use UNI OF OSLO 5. EPI Legacy data migrated (if fully transitioned)

8. Scorecard app installed

Core team trained on planned digital data package or 

app and know how to use it

Costed scale up plan exist

 $       60,026 

Nigeria
Financial/General 

Management
Implementation of financial commitments in Nigeria's Gavi transition plan (national & state level) CHAI

2.1.b. Immunization funding sensitization workshops for 

National Assembly and key stakeholders completed

2.2.b. Secured buy-in from National Assembly & Presidency 

to commence process for First l ine Charge for Vaccines

3.1.c. Funds released for 2021 Q1 & Q2 Vaccines

4. Roadmap to firstline charge advocacy concluded.

Nigeria
Financial/General 

Management
Providing data support for supplemental immunisation activities (SIAs) CHAI

1. Evidence driven and efficiently coordinated campaigns 

and introductions

2. Data collected, collated, reviewed and triangulated 

before, during and after campaigns. -

Nigeria National Supply Chain

To ensure availability of 100% bundled 

vaccines and other PHC commmodities 

of the right quantity and quality at the 

right time at the last mile (service 

delivery points)

Support to NLWG to reduce vaccine wastage CHAI

1. Development of Posters on MDVP and Session 

Planning and pre-position this at all Health Facilities in 

the country

2. Enagege Stakeholders on the Inclusion of procedures 

for vaccines utilization in the accountability framework 

for Vaccines management specifically around 

delineation of RI and SIAs vaccines and procedure for 

use

1. Promote the use and re-itieriation of the SOP as a 

learning aid by supervisors during supportive 

supervision

2. Develop procedures for vaccines utilization in the 

accountability framework for Vaccines management 

specifically around delineation of RI and SIAs 

vaccines and procedure for use

1. Promote the use and review of the state RI data matrix 

(SMT) for use to EPI Managers at state and LGA level. 

2. Review the existing data tools for ease of use and 

understanding

1. Enhance the knowledge, attitude and practice of 

healthcare workers 

2. promote behavioural change toward vaccine wastage

Nigeria National Supply Chain

To ensure availability of 100% bundled 

vaccines and other PHC commmodities 

of the right quantity and quality at the 

right time at the last mile (service 

delivery points)

Implementation of Vaccine Accountability Strategies and improvement for all levels CHAI

1. Develop a guide and policy on empty vial retrival and 

recycling

2. Develop a robust Routine immunization vaccines 

accountability Management Framework (RI-VAF) that 

details structure, roles and responsibilities, Encourage 

shared responsibility among stakeholders for the 

different system processes, track performance, 

milestones and data trends and ariticulate santion and 

rewards for health workers practices

1. Commence implementation and adpotion of guide 

and policy on empty vial retrival and recycling 

2. Obtain buy-in from states for the implementation of 

the RI-VAF

3. Institute a mentoring strategy and develop a 

vaccines management mentoring guide for EPI 

managers at state and LGA level to use as a 

capacity building tool during targetted visits at the HF

1. Engage State staff through the SLWGs to triangulate stock 

and program data from the RI Matrix for performance and 

present same at the state monthly review meetings

1. Improve efficiency of delivery of immunization and other 

PHC services

Nigeria
Financial/General 

Management

1.	Support the implementation of Gavi’s strategy of support to the Government of Nigeria (GoN) for strengthening immunisation and primary health care. 

2.	Provide technical support to the Federal Government of Nigeria (FGoN) through the National Primary Health Care Development Agency (NPHCDA) and state governments to assess 

the current needs in the primary health care system including immunisation and develop strategies to increase immunization coverage with special focus on reaching zero-dose 

children.  

3.	Participate in strategic meetings of the National Emergency Routine Immunization Coordination Centre (NERICC) and other technical working groups such as the Non-Polio SIA 

team (NPSIA) in l ine with the operationalization of the National Strategy for Immunization and PHC System Strategy (NSIPSS) and serve as a l iaison to ensure linkage between routine 

immunisation, vaccine introduction and campaigns.

4.	Support the GoN to respond effectively and efficiently to any emerging vaccine preventable disease threat (this may include epi analyses and coordination of activities between 

GoN, partners and NGOs).

5.	Assist NPHCDA with developing proposals for Gavi support and addressing issues raised by the IRC.

6.	Monitor the implementation of wastage study findings on behalf of Gavi and represent Gavi at related critical meetings with the National Logistics Working Group (NLWG) 

ICA-Dr. Dieng

1. Update Gavi team on introduction and campaign 

planning and implementation. 

2.Provide written reports on work completed to Gavi 

Secretariat on a monthly basis.

1. Update Gavi team on introduction and campaign 

planning and implementation. 

2.Provide written reports on work completed to Gavi 

Secretariat on a monthly basis.

1. Update Gavi team on introduction and campaign planning and 

implementation. 

2.Provide written reports on work completed to Gavi Secretariat 

on a monthly basis.

258,436           

Nigeria
Financial/General 

Management
ICA-Kigozi 330                   

Nigeria Service Delivery

High Level Engagement on routine immunization and PHC at the subnational level with particular focus on 8 focus states - Jigawa, Katsina, Kebbi, Zamfara, Niger,Gombe, Taraba and 

Bayelsa.

High-level advocacy at state level, enhance accountability and improvie RI and PHC financing (Includes monitoring implementation of Seattle declaration, advocacy to support 

securgin the vaccines budget l ine under 1st l ine charge etc.)

Short-term support for Covid-19 response

NGF 198,514           

Nigeria
Financial/General 

Management

Elaborate a high-level plan to implement and rollout the new Routine Immunization (“RI”) SMS mobile application nationally 

Requirement gathering and gap analysis of NPHCDA RI SMS solution 

Requirement gathering and analysis of a mobile solution to manage vaccine stocks from National to the district levels 
Novel-T 47,520              

Nigeria
Financial/General 

Management

•Work closely with the Gavi SCM, the office of the ED, NPHCDA and other directors and staff of the NPHCDA to ensure timely delivery of any tasks

•Provide critical technical support (as may be required) on all  Gavi-funded interventions and monitor and track progress on the accountability framework 

•Support the development and costing of annual/quarterly operational plans in l ine with the HSS proposal and NSIPSS 

•Provide support to the NVSTT in the development of requisite documents for new vaccines introductions 

•Support the NPSIA team in the development and submission of required documents for planned campaigns 

•Support implementation of key NERICC and National Logistics Working Group (NLWG) priority activities, as approved by the SCM 

•Support development and timely submission of relevant data and documents from NPHCDA to Gavi as may be required and conduct monthly reporting to Gavi and proactive 

reporting on specific issues and/or identified risks

•Ensure proper facil itation of PMT meetings and follow-up on action points and decisions made during the meetings

•Report proceedings of PMT meetings to GAVI and support development and timely submission of relevant data and documents from PMT to Gavi 

•Ensure proper storage and management of CCEOP documents and data; Track and report the activities of the SLWG/SPMTs in accordance with the state ToRs

•Monthly review of PMT workplan and proactive reporting on specific issues and/or identified risks

•Support the PMT to identify sites ready for CCE installation and support the PMT to monitor custom clearances of CCE and map bottlenecks for interventions 

•Monitor and report the progress of Key performance indicators & lead the development of templates for tracking various Key performance indicators

•Provide critical technical assistance to the PMT to develop the CCE deployment plan and facil itate the submission of operational deployment plan to UNICEF SD and vendors 

•Work with the PMT to ensure commitments from the states to the project; support PMT to monitor and track CCE distribution, installation and commissioning   

•Develop stickers and support the PMT to brand CCE with stickers and allocation of serial numbers to CCE

•Collaborate with CCE distribution vendors to facil itate a training workshop for Zonal and State cold chain officers and technicians on the maintenance of CCE

Sydani

•	Harmonized HSS workplan developed

•	Quarterly report on implementation status of NERICC 

workplan developed and shared with Gavi

•	Joint Appraisal Review successfully conducted

•	High-level review of Accountability Framework results 

conducted

•	Harmonized HSS workplan developed

•	Quarterly report on implementation status of NERICC 

workplan developed and shared with Gavi

•	Joint Appraisal Review successfully conducted

•	High-level review of Accountability Framework results 

conducted

Nigeria
Financial/General 

Management

•Proactively monitor the execution of activities and util ization of Gavi funds by the RI and SIA teams, for NPHCDA and partners and provide weekly reports to the Gavi SCM and 

NPHCDA leadership

•Support NERICC and other teams (where necessary) in the development of appropriate workplans and budgets for Gavi-funded activities

•Track util ization of Gavi funds for the intended purposes and flag any potential issues related to execution of Gavi funds to Gavi teams.

•Provide strategic efforts towards harmonisation, integration, when feasible, and ensure complementarities across the multiple programmes and/or projects funded by Gavi and by 

other partners.

•Support identification and implementation of synergistic approaches that will  deliver maximum impact and value for money in the roll-out of health system strengthening plans

•Strengthen cross-communication and collaboration among Gavi-funded organizations (WHO, UNICEF, US-CDC, etc)

•Provide systematic support in optimization of planned activities to eliminate/minimize wastage of resources

•Proactively flag any delays in implementation or release of funds and provide options to address the bottlenecks and improve the absorption of funds.

•Support NERICC and the NPSIA teams to report on execution of activities, Gavi grants and fund util ization and absorption to the Core Group, the Inter Agency Coordinating 

Committee (ICC) and the Gavi Secretariat.

•Support the development of state-specific plans for improving RI and PHC, in l ine with the NSIPSS as well as support states to develop LGA-specific plans to improve RI and 

PHCMonthly reporting to Gavi and proactive reporting on specific issues and/or identified risks

Sydani

•	Financial reports of util ization of Gavi funds across Gavi-

supported programmes, including state budget, submitted 

every quarter (or as required)

•	Report on execution of activities and funds including the 

absorption rate per budget item

•	Request for reprogramming or reallocation submitted to 

Gavi in a timely manner

•	Timely submission of request for funding to WHO and 

UNICEF

•	Harmonization of HSS and NERICC workplans conducted 

•	Required budgets for NERICC, NLWG, Non-Polio SIAs and 

other programmes developed, agreed with WHO and 

UNICEF finance teams and submitted on time

•	Financial reports of util ization of Gavi funds across 

Gavi-supported programmes, including state budget, 

submitted every quarter (or as required)

•	Report on execution of activities and funds including 

the absorption rate per budget item

•	Request for reprogramming or reallocation submitted 

to Gavi in a timely manner

•	Timely submission of request for funding to WHO and 

UNICEF

•	Harmonization of HSS and NERICC workplans 

conducted 

•	Required budgets for NERICC, NLWG, Non-Polio SIAs 

and other programmes developed, agreed with WHO 

and UNICEF finance teams and submitted on time

Nigeria Reach National Service Delivery
To improve coverage and equity for 

immunization and PHC service delivery

- Conduct mapping of non-immunization and other under-used health sector stakeholders in Nigeria that are relevant in rolling out an integrated multisectoral approach for 

reaching zero dose and missed communities

- Support the NERICC and EPI team in the design, development and deployment of multi-sectoral interventions targeted at reaching zero dose children and missed 

communities, in collaboration with other partners

Sydani

- Mapping of non-immunization and other under-used 

health sector stakeholders in Nigeria conducted and 

findings shared with NERICC

- Innovative approach for identifying and reaching zero 

dose children developed and approved by NERICC

At least 50% of mapped non-immunization and under-

used health sector partners at the national level 

engaged in the multi-sectoral approach to reaching 

zero dose populations and missed communities

State-level guidance developed on how to map and routinely 

engage non-immunization and other under-used health sector 

stakeholders in the design and deployment of interventions to 

reach zero dose populations

OI-C1; IR-C1
At least 10% reduction in the number of zero-dose 

children in Nigeria

Nigeria Measure National Data

To strengthen the health management 

information system and the integrated 

surveillance systems for enhanced 

prevention, detection, diagnosis and 

control of diseases, with improved data 

quality for decision making

- Support NPHCDA in the Design and deployment of approaches to routinely triangulate surveillance data with immunization and other health coverage data, with an overall 

objective of strengthening data use for action at national and sub-national levels and reducing the number of zero-dose children
Sydani

Approach for multi-data triangulation developed and 

approved by the NERICC and Core Group to identify 

zero dose populations and support targeted deployment 

of interventions to reduce number of zero dose children 

in Nigeria

Results of data triangulation presented monthly to 

the NERICC and Core Group

- State-level analysis shared with all states

- Action plans to address issues flagged by the 

analysis developed by the states and incorporated 

into state annual operational plans

Approach to support routine state-level data triangulation 

developed and shared with all states

- State M&E focal persons trained on data triangulation

OI-C1; IR-C1; IR-T18
RI, surveillance and other program data routinely 

triangulated and used for decision making

Nigeria Reach National LMC

To build the leadership and governance 

capacity and institutionalize 

accountability for policy makers at 

federal, states and local levels for 

evidence based policies and strategic 

planning

Support the design and implementation of an approach to promote the integration and optimal functionality of Polio EOCs and Public EOCs to support SERICCs, 

SEMCHICs and other PHC operations across states

- Define standards for PH EOC

- Assess all EOCs including polio EOCs for standardization

- Support harmonization and integration of all PH and polio EOCs

- Support standardization of all PH EOCs across Nigeria

- Design framework for integrated functionality of EOCs, SERICC, SEMCHIC and other PHC operations in the state

Sydani

- Approach for standardization and harmonization of 

polio and public health EOCs developed

- Relevant stakeholders across NPHCDA and NCDC 

engaged

- Standardization and harmonization approach for the 

EOCs approved by the Core Group (and or ICC)

- Assessment of EOCs conducted (1st step towards 

standardization)

- Findings and recommendations on how to ensure 

the EOCs are leveraged for health system 

strengthening (SERICC, SEMCHIC, etc) presented to 

the Core Group and NCDC

At least 25% of approved recommendations conducted IR-T14
Improved integrated functionality of polio EOCs and PH 

EOCs to support SERICC, SEMCHIC, etc

 $   1,880,342 

 $      500,000 

 $      170,000 

686,493$         

446,147$         




