SIERRA LEONE’s RESPONSE TO COMMENTS ON APR, MR & IPV APPLICATIONS.
Introduction
Sierra Leone submitted applications to GAVI for Inactivated Polio Virus (IPV) and Measles Rubella (MR) vaccines.  The applications have been reviewed with clarifications and suggestions made for the country’s review.
Following a careful review of the comments and suggestions made by GAVI on the applications.  The country has in- cooperated the comments,and suggestions with clarifications made.
Response to Comments and Suggestions

1. APR 2013
· In the 2013 APR, there was an omission of the Rota dropout for 2015. The country team has reviewed the document and adjusted the Rota targets and dropouts for 2015. The current estimates for 2015 for Rota 1 and 2 are 235,972 and 224,173 respectively, giving an anticipated Rota 1 and 2 dropout of 5%. 
· In regard to the negative dropout for PCV 1 and 3, there was a typographic error where PCV 1 and 3 were switched leading to the negative dropout. This has been corrected, with PCV 1 target of 221,814 and PCV 3 as 189,610, giving a dropout of 14.5%. 
2. MR APPLICATION

In relation to the birth cohort of 261,609 for 2015, we reviewed the document and did not find the birth cohort mentioned in the comment. The concern is not clear, kindly check and clarify further.
· The figure of $100,000 was automatically generated in portal following data entry. The actual VIG for MR stands at $209,278. The detailed budget breakdown showing estimated cost of introduction has been revised to reflect the $209,278. Please see attached budget breakdown of the VIG calculation. 
· There was a mistake in the catch-up campaign target submitted initially (118,466 – half of under one population for 2015). The actual campaign target group is from 9 months – 14 years, which is 2,735,078 (projected from 2004 census). Multiplying this target by $0.65 gives a total budget of $1,777,800. The detailed breakdown of the revised operational cost for MR campaign with a target population of 2,735,078 is attached. 
· Tables E1 and E2 have been reviewed focusing on cold chain maintenance and vehicle and transportation costs and observed no inconsistency. Kindly review and clarify. 
3. IPV APPLICATION

· The country has adjusted the VIG budget in line with the $180,000 that is in the introduction plan. Please see the revised VIG for IPV.

· There was a typographic error in the budget that was indicated in the word document. This has been reconciled with the correct budget in the Excel template to reflect $279,863 as the total budget estimate for the IPV introduction. 
· In relation to the banking details, there was an omission in submitting completed bank details. This has been addressed accordingly. Please see attached copy. 

· The country is planning to do a catch-up campaign for MR in May 2015 immediately followed by MR introduction into the routine. IPV will be introduced into routine immunization in June 2015.  In relation to synergy, some of the activities will be jointly planned and implemented (revision of tools, planning, trainings, cold chain expansion, implementation)

· The current Ebola epidemic is having negative impact on health services including immunization as evidenced by a drastic reduction in clinic attendance and immunization coverage. The community is losing trust in health services which will require massive efforts to regain confidence. The country is putting a proposal together to address this concern which will require funding from the government and partners and will be shared with GAVI. 
· In response to the cold chain requirement for the introduction of both MR and IPV almost in the same period, the cold chain capacity will be expanded at all levels to accommodate all vaccines prior to their arrival. A 20cm3 negative cold room currently in country, will be installed at national level there by increasing the cold chain capacity at national level for the storage of heat sensitive vaccines. 
· The 147 SDDs will be distributed to all the districts based on the cold chain capacity need from the recently conducted Cold Chain and Logistics assessment done in 2013. The equipment are expected to arrive in country by the end of the year. They will be installed at health facility level prior to the arrival of new vaccines thereby expanding the cold chain capacity in preparation for the proposed new vaccines introduction.
