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Message from the WHO Representative in The Gambia ' NG 'ﬁ%
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Esteemed Reader, it is my pleasure to present to you the World Health Organization Country Office (WCO) annual . =
report for theyear 2014. f':'.;
Mindful of the diversity in the target audiences of this report, we have tried to make it simple and easy to read. -
Hence, the format adopts the use of fewer words and more pictures, which is a deliberate attempt to present the i+
document inamore user-friendly style.

Inthis report, we have highlighted some of the achievements the WCO during the period under review based on our
current Biennial Plan of Action 2014 - 2015. Notwithstanding, we have tried to capture some of the significant
contributions the WCO has made in health development in partnership with other sectors.

Dr. Charles SAGOE-MOSES While readers like you will enjoy a detailed account of what we have achieved in the pages ahead, it is my pleasure, 1
humbly, to highlight a few milestones we have reached and passed over the last year:

The Year 2014 saw the landmark introduction of a demonstration project of the HPV (Human Papilloma Virus) vaccine
in Western Region II, one of the country's seven health regions. This project designed towards the prevention of
. cervical cancer was launched by the First Lady Madam Zeinab Jammeh
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: The unprecedented outbreak of Ebola Virus Disease (EVD) in the sub-region took over much of our time and
i‘i resources. Notably, WCO provided the requisite technical guidance and support in ensuring that a functional

National EVD Task Force was put in place in addition to the development of a comprehensive National EVD
Preparedness and Response Plan. It coordinated responses to the EVD preparedness and response activities in
addition to mobilizing resources through the United Nations System, the British Embassy and World Bank to
supplement the efforts of the government in the fight against EVD.

We hope and believe that you will find this report useful and engaging. Allow me to emphasise that these . l
achievements are the result of a collective effort involving the WHO Regional Office and the WHO Headquarters
for whose staunch support we will be always grateful.

I wish to conclude by of fering many thanks on behalf of the WHO Country Team to the Ministry of Health and Social.
. : : . "% . y g "
Welfare, our sister United Nations agencies and other partners within and outside the health sector for making ou‘i
=

work meaningful and successful in 2014.
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Dr Charles SAGOE-MOSES
WHO Representative o~
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EXECUTIVE SUMMARY

This report focuses mainly on the achievements registered in 2014 based on our Biennial Plan of Action 2014 - 2015, but hig
also some of the key contributions the WHO Country Office to the dif ferent programmatic areas during the period.

It showcases the major achievement in the immunization services which were the technical and financial contribution of the!
to the introduction of a demonstration project of the HPV (Human Papilloma Virus) vaccine in Western Health Region 1
successful launch of the project formed a part of the grander effort in cervical cancer prevention in the country. In the p
the surveillance of vaccine preventable diseases was also stepped up. -

The report reflects the successful outcomes of collaboration with THE Regional Office of WHO for Africa in dey
National HIV/AIDS Policy and Strategy (2015-2019), the reviewing and updating of the National TB Strate i
implementing the national TB prevalence survey, the first-ever to be conducted in West Africa. It also covers the supg
for the development of the TB Global Fund Concept Note. v B

Other collaborative efforts are listed as with the National Malaria Control Programme which has been strength
eliminate malaria in The Gambia by 2020. Part of that effort went into the successful ada_pfahon qﬁ
development of the training materials and the tools for data collectionand reporting. A

eglected 'rr‘opucal diseases (NTDs) received the attention of the WHO that suppor"red the d velop |.
vith ing inadditionto anintegrated NTD master plan. ~ w PP |
S 2 outbreak of Ebola Virus Disease (EVD) in the sub- r'egl_yn was registered
onse planwith suppor‘r direciagia y .
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Further highlights mark the efforts directed at maternal and new born health. With catalytic funds from the Commission on
Information and Accountability on Women and Children (COTA) the WCO also supported the Ministry of Health and Social
Welfare (MoHSW) in developing a comprehensive MDSR strategy with a roadmap in addition to reviewing and developing
surveillance and response tools and training staff on EMNCH. Maternal death audits were conducted in six hospitals and a

births and deaths strategy was developed towards improving the quality of birth and death dataat all levels.

Through the joint support of UNICEF, WHO/AFRO and MOHSW, the IMNCI Health Facility Survey (HFS) was able to
measure how the recommended IMNCI intervention strategy was being implemented at public health facility level.

On the prevention and confrol of non-communicable diseases (NCDs) the WCO strengthened multi-sectoral engagement and
~ action as well as empowered individuals and communities alike in addressing the four main risk factors of physical inactivity
- fobacco use, unhealthy dietary practices, and the harmful use of alcohol. The WHO intervened with financial and technica

support to build the capacity of healthcare workers on basic nutrition, helped to review the national blood transfusion poll

and fo develop a national strategic plan. Jl

"' e vital area of access to essential medicines and technologies was addressed in addition o support given to the legi
environment with the establishment of an Independent Regulatory Authority/Agency and the enactment of the Pharm ]

ouncil Bill 2014 and the Medicines and Related Products Bill 2014.

,4 0od manufacfur'ing practice (c6MP), the WHO supported an inspectior mission
1 asm ma&ufacturmg concepts emphasising quality assurance and )
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POLIO E&A DICATION
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POLIO ERADICATION 'l

e World Bank states that immunization is the most cost effective public health intervention. The antigen
verage in all health regions is above 90% except with MCV2 and TT2+. This is above the recommended RED
rategy target which states that coverage should be 80% and above at the regional level and 90% or above at the

national level.
cines have proven to be the most cost

*gﬁve health tool in the fight against

infectious diseases”
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A Child receives the polio vaccine
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Surveillance of Vaccine Preventable Diseases

y

INTRODUCTION OF NEW VACCINES

Vaccines protect people from diseases that otherwise scar, main, or kill them. They
prevent an estimated 2 to 3 million deaths each year. They are what we seek when a new
disease appears. Relative to their great benefit, their cost is low.

The World Health Organization states that the prevention of cervical cancer is a
publichealth priority and the introduction is practically feasible.

. i 4 HPV which was launched by the nation's First Lady in November 2014 has been

introduced as a demo project in one of the regions (Western Health Region II.) Funds
for the introduction, which included micro-planning, sensitization training and the
conduction of the roll out in schools, were supported by GAVI with the WCO providing
the technical support.

SURVEILANCE OF VACCINE PREVENTABLE DISEASES

Surveillance of vaccine preventable diseases is the process of determining the
effectiveness and quality of immunization. Surveillance helps to determine how
successful an EPT programme is with regard to preventing the vaccine preventable
diseases.

@ In 2014 the surveillance of vaccine preventable diseases registered 27 non-
AFP cases, and the results received from Pasteur Dakar were all negative.

98 suspected measles samples were collected: all registered negative.

35 rubellasamples collected; all registered positive.

19 yellow fever samples collected:; all registered negative.

105 Rota virus samples collected:; 26 registered positive.

35 samples of paediatric bacterial meningitis were collected; 5 proved positive
for N. meningitis,and 1 for streptococcus pneumonia.

DODOOCIDCIO

After the successful introduction of Men-A Vaccine through a mass campaign, WHO
supported the disease surveillance unit to implement a case-based surveillance

approach to meningitis. In addition, WHO supported The Gambia in developing its first [

National Anti-Microbial Resistance Guide to facilitate laboratory-based surveillance
capacity of priority bacterial diseases.

First girl being vaccinated by the director of health services,
supported by First Lady, Madam Zeinab Jammeh.

Schoolgirls in line to receive their first dose of HPV



= nQTable achievements in'HIV/AIDS to which WHO support
*"" R cor‘tlrm“b‘u’red
o Developmem“ of HIV/AIDS Policy.
. '»af DevelopmenT of HIV/AIDS Strategy:
T-' 8. Global Fund Concept Note submu‘r‘red and funding secured for
. "“‘ ) Thr'eeyqar's
- b 1{ e?'o ‘new HIV. infections;Zero HIV-related deaths; Zero
D, scmmmat'lon wf People L:vmg with' HIV in The Gambia by

vrﬁil Sfandards provide direction for the Na’nonal AIDS ConTroI

',_:_r ramme as well as serve as tools for resource mobilization. The

al‘rF d Cvncqpf Note application for funding was developed

e 1s, a process which was supported also by the

hré e successful submission of the Concept Note

vq now been secured for implementation of priority
ie or*-The ne’-xf Thr‘eeyear's

e"y memEer of ’rhe coum‘ry Coor‘dmcn‘mg Mechamsm (cem)
nd (GF)ifunded activities.

Voluntary counselmg and testing for HIV/AIDS at community level



Tuberculosis ' |
The WHO supported the first-ever National TB
“ Prevalence survey. conducted in The .Gambia. The
survey, which was also the first in West Africa,
highlighted the success of TB control activities in,
the -counfry and also: provided useful. country-
specific information for a more effective and
targeted TB control strategy. The. WHO served
lent support to the reviewing and updating of the
National TB Strategic Plan. That was in addition to
P the development of the TB Global Fund Concept
' Note that has now ensured funding .for the next
three years.

Communicable diseases
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Seasonal Malaria Chemoprophylaxis (SMC) was introduced last year in the country as another effective
and proven intervention towards malaria control. WHO supported the adaptation of the National SMC
guidelines and tools, drawing from standard generic WHO guidelines. It also supported the implementation
of SMC.

er the protection of a mos
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Achievements
Malaria Control IRS using DDT

Large-scale IRS with DDT for malaria prevention and
control is one of the intervention strategies used by the
National Malaria Control Programme. The Gambia
started using DDT as an intervention strategy in 2008.
In 2013 the national malaria control programme
implemented a WHO/GEF funded project on the
alternatives to the use of DDT as a disease vector
control strategy.

Key achievements of the IRS intervention strategy
include:

o Capacity development on indoor residual spraying
techniques and in-field data collectionand reporting.-

fogmalarialprevention,

o Inter-sectoral collaboration t
at the MOH, MoA, NEA and civi

Major achievements in il
include:

Reduction of incidences of malaria.

Development of tools and guidelines for data
collection and reporting.

Regular reporting to the secretariat of the
Stockholm Convention.

Adaptation of SMC guidelines and training
materials.

Support in the implementation of SMC.

Review and updating of the malaria case management
guidelines.
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NTD (Neglected Tropical Diseases)

With the support of WHO, a costed mapping NTD plan was
developed as well as an integrated NTD Master Plan. 'l
Mapping will provide useful information towards the
elimination and eradication of targeted NTDs in the
country. Furthermore, in line with both Global and Regional
goals for Neglected Tropical Diseases, the WCO in The
Gambia is supporting the establishment of a sustainable
integrated national NTD control programme capable of
achieving the goals set in the constituent programmes.

WHO support served in achieving the following significant
outputs:

& NTD MappingPlan.
%9 Integrated NTD Master Plan.
Ok DevelopmenT of InTegraTed NTD Control Testing and screening of stools at a school

Programme.
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Guide on common worms in The Gambia

Blood sample collection - .



Towards an Ebola Free Gambia _..ﬁr .

Since the official notification of an EVD outbreak in the sub &y @
region in March 2014, WHO continued to provide support to W
the Ministry of Health to ensure a comprehensive and
coordinated preparedness and response to Ebola Virus Disease
outbreak. Support focused on strengthening coordination at }\5
the national and regional levels, intensifying active

surveillance, the prompt management of cases, the effective
prevention and control of infection through advocacy, social
mobilization and communication.



ACHIEVEMENTS

Component

Coordination -Developed two National Ebola Preparedness and Response Plan (1st: April-
September 2014; 2nd November 2014 -November 2015).
-Provided technical support and normative guidance o the National EVD Task Force.
-Formed 8 EVD sub-committees.

Case Management -Setting up of National EVD Treatment Centre at the Sanatorium in Banjul.

Infection Prevention and Control -Adaptation of the IPC guidelines for Ebola prevention, treatment and waste disposal.

-Installation of incinerators for disposal of dry EVD waste at the EVD Treatment Centre.
Surveillance -Algorithm for the detection and management of EVD at the health facility level for health facility staff on EVD case definition
(community based surveillance, health facility surveillance; also for use by the Rapid Response Team.
-Distributed Contact Tracing and Laboratory Investigation forms to the regions.
-Facilitated the creation of 7 Rapid Response teams to investigate alerts for suspected EVD cases.

Laboratory -Developed the EVD sample collection and safe shipment guidelines.
-Facilitated the prompt collection, packaging and road transfer of samples from 4 suspected EVD cases as well as prompt
retrieval of results.

Safe and dignified burial -Developed the National Protocols for the Safe and Dignified Burial of Ebola Victims.

Resource Mobilization -Funding proposals developed and shared with partners for support.

\ g FEE'JEJEZ‘J Yrus
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Quote from WR
"The assessment team has reviewed most of the areas so far as preparation

and preparedness and response for Ebola in The Gambia are concerned”.

1 = e

The Ebola Assessment Team Inspection of local incinerators for proper waste disposal
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Donated protective equipment and other materials
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PROMOTING HEALTH
THROUGH THE LIFE COURSE

The promoting good ‘health
through the life course cuts
across all areas of WHO's work;
it covers the health of women
before, during and after
pregnancy, the health of
newborns, children,
adolescents, and older people
and takes into account the need
to address environmental risks
and social determinants of
health, as well as gender, equity,
and humanrights.

The Gambia recognizes the
importance of reproductive
health fo its national
development aspirations. It is
conscious also of its obligations
of its obligations as asignatory
of the ICPD Plan of Action (PoA)
and, as a responsible member of

The global community, remains
committed to the.ICPD goal
of ensuring universal access
to reproductive health.
Following the expirationof
the RH Policy 2007-2014, ;"
the WCO and its |/
partners supported |/
the MoH in the /‘
process of revising
the policy and in !
preparation for the
successor policy for
R0 1 e (82 O .
Furthermore, WCO ' in
collaborationwith other. !
partners and the MOH,
identified cervical cancer
(at primary, secondary and
tertiary levels) as. priority
areas for urgent intervention
in2014.



PROMOTING HEALTH

ROMOTING HEALTH

Pregnant woman in a routine test of her blood pressure

A nurse keeping track of a child’s weight




REPRODUCTIVE HEALTH

Cervical Cancer control and Prevention

Cancer of the cervix is the second most common and mortality among women in resource-poor
cancer among women worldwide. About 500, 000 settings, especially in Africa. The majority of
new patients are diagnosed annualy with more than cancers (over 80%) in the sub-Sahara are detected
250, 000 deaths. It is*amajor cause of morbidity usually.in the late stages. ;

The MoHSW, WHO and other
partners established a National
Cervical Cancer Commitfee and
sub-committees at national and
regional levels. The training of
health staff on cervical cancen
screening by visual inspection
with acetic acid (VIA) resulted
in scaling up to cover more
health facilities. The WHO
generic guidelines were
reviewed and adopted with plans

| o develop country-specific

guidelines—in 2015. Health

fl service providers 'such as

doctors and nurses were frained
during orientation and
sensitisation meetings
conducted in two regions.
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ﬂa’rernal Death Surveillance and Résponse (MDSR) is ‘rhe means of ldenhfﬁ:a’non no’raflca‘non _—

quantification, determination of causes%nd prevention, and response 1*0 provide essential
information to stimulate and guide actiohs to prevent future maternal deaﬂ*\‘swmd improve the
measurement of maternal care.

With funds from Commission on Information and Accountability on Women and Children
(COTA) the WCO and MoHSW achieved the following:

Developed a comprehensive list of MDSR strategies with a roadmap;
Reviewed and developed MDSR tools;
Conducted maternal death audits in six hospitals;
Developed abirths and deaths strategy to improve the quality of births and deaths data
at all levels;
Enhanced staff capacity on EMNCH which contributed to quality maternal and new born
health care delivery;

@ Conducted advocacy meetings with parliamentarians, senior government officials and

CSOs.

Furthermore, WCO worked with partners to conduct the Emergency Obstetric Care Health
facility survey. The findings and recommendations were used in developing key activities in the
country work plan. Guidelines and protocols on emergency obstetric care were reviewed and
developed, and health workers were trained on emergency obstetric care. These interventions
were scaled up in three regions, contributing to improved skills for staff, improved qualn‘y in
service delivery and a reduction in maternal and new born mor‘b:du‘ry and mortalit

DERSDCINDUIIDY
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@
Achievements.

Emergency maternal, new born afid child health cgre i sustainable
emergency care strategy. Howeverg the@@ are major challenges to providing
quality EMNCH services in public health delivery and which are, largely, the
over-concentration of health facilities and staff in urban areas which causes
inequitable access to surgical services resulting in‘inadequately developed
referralsystems and the lack of basic procedures that should be performed
at the primary and secondary levels.

Key Achievements

&9 The WCO, in collaboration with partners, trained health staff on
EMNCH.

WCO provided resuscitation equipment fo most health facilities in all of
the seven regions.in the country.

EMERGENCY, MATERNALNEWBORN AND CHILD HEALTH

A nurse examines a pregnhant woman in a
routine check up




Integrated Management of
(IMNCI)

In April 2014, with support from Thé’”WHO/Gambua UNICEF,
WHO/AFRO and MoHSW an IMNCI Health Facility Survey
(HFS) was conducted, the first-ever in The Gambia. It was
crafted purposefully to obtain detailed evidential information
on how the recommended IMNCI intervention strategy was
being implemented at the level of the public health facilities.
The graphs below show some of the findings:
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Fig 1: Availability of Diarrhoea Treatment Corner (DTC) in health facilities
by region

There are only a few diarrhoea treatment corners in all the
regions. It is recommended that all facilities that care for sick
children should have a diarrhoea treatment corner so that
health workers can supervise mothers and caregivers for a few
hours in the management of diarrhoea, which would include oral
rehydration tfreatment (ORT). To that end, the WCO continues
fo advocate and re-programme child health interventions to

: —— hooaﬁ IﬁnessesS 4"‘,,‘
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ease treatment corners inall health facilities.
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Fig 2: Correct treatment of pneumonia, malaria, dehydration and
anaemia

Furthermore, shortages in resources, material and qualified
staff (that are substituted with unskilled staff) are challenges
to the correct treatment of the main childhood illnesses. Fig 2
(above) shows that 99% of the children that visited the facility
on the day of the survey left without the need of antibiotics; an
impressive record. However, the non-availability of injectable
medicines for pre-referral treatment (26%) on the day of visit
could be a cause for concern in public health facilities. Following
the outcome of the survey, the WCO committed itself to
advocacy and resource mobilization among partners to ensure
improved skills in health service providers and the provision of
drugs and other supplies. Guidelines were also developed and
distributed, health service providers trained, and regular

follow-up support given to trainees at all health facilities.

18 .
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A baby being breast-feed by
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@ Nutrients, Sources and Functions.
& Maternal Nutrition- the Life cycle Approach. 1
& Breastfeeding Benefits, Importance and

Facts.
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\,.‘ ess abouT the cr'mcgl need for' safe blood and blood

manner. Some oTeAE main challenges to blood safety in The
Gambia mclude inadequate data to inform policy, low
implementation of the policy and the lack of a legislative
framework to implement policy decisions. It is this regard
that WHO provided support and.guidance to review the
national blood transfusion policy.and to develop a strategic
plan to guide implementation of the policy. Part of this

mmsupport also included the development of standard operating

procedures for blood transfusion staff. Twenty laboratory

staff and 15 blood donors were trained on new standard
operating procedures.

WORLD BLOODIDRIVE DAY

T Blood type

Saving Mothers, which focused on raising people's

The theme for World Blood Donor Day 2014 was "Safe Blood

e
issue in the Africa region, WHO,, by virtue of its health
leadership role, provides support fo countries in the
implementation of technical guidelines, norms and standards
for quality assurance of medicines and health techniques, and
that includes traditional and complementary medicines.

Key Achievemeni®of the Sector

WHO strengthens the national pharmaceutical sector with
technical guidance and support t through the:
G
& Strengthening of regulatory cdr]aci‘ry by the
establishment of an Independent Regulatory
Authority/Agency;
& Enactment of the Pharmacy Council Bill2014;
© Enactment of a Medicines and Related Products Bill

Donated blood bags

M
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WHO Rep. Dr. Charles{SagoesVioses presenting a cel!iijjicate to a blood donor® | helbloodibantsforithelsafelstoragelof]
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Health systems
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Ensuring 4uality assurance and quality control of our medicines

GMP Inspection of Medicines Manufacturer
"Toskani Pharma Gambia Ltd"

Good manufacturing practice (cGMP) is that part of quality
assurance which ensures that products are consistently produced
and controlled to the quality standards appropriate to their intended
use and as required by the marketing authorization. WHO supported
a mission to conduct cGMP.inspection of Toskani Pharma Gambia L1d.
aimed at ensuring that the company operated under the basic
manufacturing concepts of Quality Assurance (QA), Quality Control
(QC) and Quality Risk Management (QRM). The results of the
inspection was used by the Ministry of Health fo: guude and monitor
the operationif the company. L5 . c

A sachet of Atenolol tablets ‘._ ’ T
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Compact development and health Coordination

In May 2012, The Gambia became a signatory to the Global Compact of the International Health
Partnership and its related initiative (IHP+). The IHP+ promotes the implementation of the National
Health Policy and Strategic Plan (NHPSP) through a coordinated approach among all stakeholders in the
health sector. This was achieved by the development of a country compact that outlined the roles and
responsibilities, and coordination processes for the health partners at the country level inimplementing
and monitoring the National Health Strategic Plan (NHSP).

In October 2013, the Ministry of Health and Social Welfare (MoHSW) sought support from the WHO
to finalize the National Health Sector Strategic Plan and development of the country Compact, which
was achievedin 2014,

\HP+ COUNTRY COMPACT

#INTRODUCTION

» DEFINITIONS

» PRINCIPLES & OBJECTIVES

» COMMITMENTS BY GOVERNMENT
» COMMITMENTS BY THE HOPs

» COMMITMENTS BY IMPs
» JOINT WORKING ARRANGEMENTS
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Compac’r developmenT and health Coordination

The country Compdcf can be.defined as a time-bound agreemem‘,'

negotiated between the government (represented by the Ministry
of Health) and the main parthers in the health sector, committing
all signatory parties to the agreement to channel existing<and
future investments To the achievement of the country’s priority
areas in health t rough the implementation of the NHSP. -

# j.f F

in devg.loping the Compact included ‘rhé establishment
alth stakeholder committee that was I’pspohsible for
ing the MOHSW in overseeing the activities of all actors in
the health sector through agreed processes for implementing
strategies in health. The committee reviewed the compact
ocument at all stages of its development and ensured that all

>

i

¥

Stakeholders meeting to develop the Compact

comments were addressed. The Compact was finalized in February
2015. With the understanding that poor coordination of health -_i_'
interventions undermines the delivery of service the Compact
should ensure that health would no longer be a poorly-managed
sector

Key Achievements

% Finalization of the National Health Strateg
2020).
Development of The Gambia Country
implementation of the NI;I&P (2014-2020

Development of Moni’ro;jng and Evalua

(2014-2020). ; i
o j r
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Non-communicable diseases

Tackling non-communicable diseases (NCDs) and their risk factors

Promoting and strengthening of multi-sectoral and multi-
faceted action is one of the overarching principles and
approaches for the attainment of the goals in the Global
Action Plan for the Prevention and Control of Non-
communicable Diseases (2013-2020).

A cyclist displays his skill in competition

Hence, much of WCQO's efforts during the period under
review were directed at promoting and strengthening multi-
sectoral engagement and action as well as empowering
individuals and communities to address NCDs and their risk
factors such as physical inactivity, unhealthy dietary
practices,and the harmful use of alcohol and tobacco.

Thus, in collaboration with the Ministry of Health and Social
and through the multi-sectoral Working Group, the WHO
Country Office provided both technical and financial support

to strengthening multi-sectoral/multi-faceted actions to
address non-communicable diseases and their risk factors.

One of these was the technical support given to the planning
and implementation of the 2014 edition of the annual Sports
for Health (SPH) initiated by the Ministries of Youth and
Sports and Health and Social Welfare.

These efforts have contributed to:

@ Increased awareness and action in support of the
consumption of fruits and vegetables;

@& Promotion of physical activity;

@ Critical consciousness among the population in the

measurement of blood pressure and sugar levels.

Promoting regular in-take of fruits



Physical activity improves the well-being of individuals




A nurse checks a patient's blood pressure
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Promoting regular in-take of vegetables and fruits




Tobacco Control

The WCO, in collaboration with WHO/AFRO and WHO/HQ), has given support to the government in making changes
to tobacco taxation policy through capacity building and sharing evidence-based practice.

A team of six Gambian economists was trained on new tobacco taxation models, which has resulted in the
introduction of a new fobacco taxation system that shifts from tax based on weight/volume to one based on
cigarette packs or sticks. Before this policy was introduced in 2013, tobacco revenue contributed only 7% to the
total custom and excise collection income in 2012. Following introduction of the policy, incomes increased to 10% in
2013 and 12% in 2014.

REVENUE COLLECTION TREND FROM TOBACCO PRODUCTS 2012 - TORALEO R$:§ f_:;): EPATTE oY
2014 45000
2012 2013 2014 S
Amount | Amount Amount
(Millions, | (Millions, | (Millions, e
Tax type GMD) | GMmD) GMD) } e ecowas Lev
Import duty 27.87 28.54 31.45 g PRk
Import SALES TAX/ VAT 25.11 5119 67.76| £ = enviranment
Excise tax 89.90 169.97 261.83 3 Excise tax
Environment tax 9.54 6.62 61.22 g o import SALES Tax
Processing fees 2,20 2.25 2.46 ¥ 10000 __ .MLT dirty
ECOWAS Levy 0.71 1.45 1.59 50.00 ' I
TOTAL 155.32(  260.02 426.31 I
Nominal growth 67% 64% YEAR 30
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Total duties collected (Millions
GMD)

Product 2012 2013 2014
Cigarette containing
tobacco 145.41 253.53 418.19
All Other tobacco
products 6.92 6.49 8.11
Total 155.32 260.02 426.31
Total Customs & Excise
collection 2,306.19 | 2,692.79 | 2,414.38
% contribution of
tobacco revenue 79% 10% 12%




Challenges

Notwithstanding the achievements already highlighted, a number of challenges were encountered during the
period under review:
1. Inadequacy,and in some cases, unavailability of funds to implement some of the activities.
2. Shortfalls in funds and other resources by national health authorities to bridge the existing funding gap in
the planof action
3. Competing priorities of the MoH&SW coupled with inadequate coordination of other sectors and partners
often caused delays in the implementation of activities.
4. Inadequate human resource capacity at the level of the WCO and MOHSW to implement some of the
activities.
5. Inadequate capacity building for WCO and national staff in some programmatic areas, particularly in
reproductive health.

Conclusion

" In spite of the limited resources the WCO
was able to contfribute meaningfully to the
collective efforts towards realizing the
national health goals, particularly the health-
related aspects in the Millennium
Development Goals. This was done through
support and collaboration with other
organizations and institutions within and
outside the United Nations System, as well as
with sectors within The Gambia Government.

These efforts will be further strengthened in
2015 tfo realize the overall objectives of the
2014-2015 Plan of Action.
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