Supplementary Table 1- NITAG EtR Toolkit Trainings 2019- August 2023
	Country/ Location 
	Date
	No. Countries 
	Type Facilitation
	EtR Facilitators
	Vaccine(s) , Target population
	Language(s)
	Other training components 
	No. Country Participants
Total (per country)
	Outcome (completed recommendation)

	Georgia
	June 2019
	Single
	In person
	TFGH
	Influenza, pregnant women
	Eng, Russian
	Basic NITAG
	5
	___

	Kyrgyzstan
	Nov 2019, Sept 2022
	Single
	In person
	TFGH
	Influenza, pregnant women
	Eng, Russian
	Basic NITAG
	27
36
	___

	Albania
	Jan 2020
	Single
	In person
	TFGH, CDC
	HPV (2 dose), adolescent girls (9-14 yo)
	Eng
	Basic NITAG
	18
	-----

	Burundi 
	Dec 2020
Nov 2022
	Single
	In person

Remote
	WHO AFRO
	HepB birth dose

HPV introduction (2 dose)
	French (Fr)
	Basic NITAG
	28
	Completed (EtR)
Completed (EtR)

	EMRO
	Feb 2022


June 2022
	Multi (N=7)

Multi (6)
	Remote + in person
	TFGH, CDC, Global Health Development
EMPHINET, NISH
	HPV (2 dose), adolescent girls (9-14 yo)
	Eng
	Vaccinology, Basic NITAG, 

NMAT (June only)
	18 (2-4 per country)
	___

___

	Sierra Leone
	May 2022
	Single
	In person
	TFGH, WHO AFRO
	HPV (2 dose), adolescent girls (9-14 yo)
	Eng
	Basic NITAG, Vaccinology, NMAT
	26
	Completed
(1 dose)

	Madagascar
	May 2022
	single
	In person
	WHO AFRO
	HPV (2 doses) adolescent 10 yo
	Fr
	Basic NITAG
	25
	Completed (EtR)

	Mali 
	Dec 2022
	Single
	Remote + in -person
	TFGH, WHO AFRO
	Malaria, infants/young children
	Fr
	Basic NITAG, Vaccinology, NMAT
	26
	In progress

	Uganda
	Feb 2023
	Multi (4)
	In person
	TFGH, WHO AFRO, Consultants
	HPV (1 dose), adolescent girls (9-14 yo); 
IPV 2nd dose, infants 
	Eng
	Basic NITAG, Vaccinology, NMAT
	39
 (5-15 per country)
	Uganda – trained all NITAG members; others pending

	Namibia
	Apr 2023
	Single
	In-person + remote
	TFGH, AFRO, NISH
	HPV (1 dose), adolescent girls (9-14 yo)
	Eng
	Basic NITAG, Vaccinology, NMAT
	12
	

	Benin
	May 2023
	Multi (5)
	In person
	TFGH, AFRO consultants, NISH
	HPV (1 dose), adolescent girls (9-14 yo)
	Fr, Por
	Basic NITAG, Vaccinology, NMAT
	52 (7-15) per country)
	

	EMRO
	June 2023
	Multi (6) 
	In person
	WHO, EMRO, TFGH, NISH, Robert Koch Inst
	EtR Beginner overview
 (3 hrs)
	Eng, Fr
	Basic NITAG, vaccinology 
	27 (1-6 per country) 
	

	EMRO
	June 2023
	Multi (6)
	In person + remote
	WHO, EMRO, WHO AFRO, TFGH, NISH 
	HPV (1 dose), adolescent girls (9-14 yo); 
PCV, infants
	Eng, Fr
	Basic NITAG, Vaccinology 
	22 (1-5 per country)
	

	Zambia
	August 2023
	Single
	In person
	WHO, AFRO, NISH, TFGH
	Malaria
	Eng 
	Basic NITAG, Vaccinology
	18
	



Supplementary Table 2. NMAT trainings and use – June 2022- November 2023
	Country/ Location 
	Date
	No. Countries 
	Type Facilitation
	Facilitators
	Format 
	Language(s)
	No. Country Participants
Total ( per country)
	Outcome (completed recommendation)

	EMRO
	Feb, March 2023
	All EMRO (22)
	Virtual
	CDC, TFGH
	2 sessions, 3 hrs each 
	Eng, Fr
	~44 (2 per country)
	Followup self assessments and strengthening plan (Apr-June 2023)

	PAHO
	April 2023
	PAHO (21)
	Virtual
	CDC, TFGH
	1 session, 2.5 hrs
	Eng, Sp, Fr, Por
	84 (1-11 country)
	Followup self assessments competed Dec 2023

	Facilitated NITAG trainings 
	June 2022-May 2023
	Single or  multiple
	Virtual
	CDC
	Overview 1 hr
	Eng, Fr
	Completed in 6 trainings per Table 2 
	--- 

	NITAG Assessments 
	Nov 2022
June 2023
	Single 1 – (N=8) AFRO
	In person (External); Remote (Self) 
	WHO AFRO
	External with country team
	Eng, Fr
	Varies 
	Completed Assessment report and strengthening plan

	AFRO
	Oct 2023
	Multiple (N=22) 
	Virtual
	CDC, TFGH
	1 session, 2.5 hrs 
	Eng, Fr
	(2-5 per country)
	Follow-up self assessments ongoing


1. External Assessments - Algeria, Burkina Faso, Ethiopia, Tanzania, Uganda, Zambia; Self Assessments - Ethiopia, Seychelles

Box  – Summary of Lessons Learned and Challenges
Lessons Learned 
· Development of materials – value of instructional designer, experts in EIDM, NITAG on development team; review by outside experts 
· Design for group work –highly interactive; enables participants to complete actual work of NITAG to prepare for development of a vaccine recommendation. Emphasis on interactive skills among NITAG participants.   
· Design - countries prefer continuous (3 day) training. Value of linking to other NITAG training, vaccinology, how to do literature search. Importance of SME presentations for vaccine being considered. Country groups should select a rapporteur, have at least one laptop computer, and access to projector to guide group work. 
· Training facilitation – need on-site facilitators for interactive group work; some components, such as lectures can be remote; for multi-country workshops, minimum 1 on-site facilitator per country or per group, ideally a facilitator who will support the country post training.  
· Value of eLearning as introduction and refresher to EtR for facilitators and participants 
· NMAT well adapted to short trainings and webinars, and as initial self-assessment for NITAGs
Challenges 
· Convening NITAG members for 3+ day training – members may be unable to attend, absent, and/or distracted. Need efficient, engaging training. Need resources such as eLearning to inform NITAG members, others who don’t attend training workshops. 
· Different levels of skill, knowledge, interest of participants; assuring appropriate experts (SMEs) (local and international) at training; maintaining focus on highly technical topics (e.g., GRADE)
· Need for flexibility – changes in schedule, internet/power outages, different vaccines being considered; workshops for single vs. multiple countries
· Expectations to complete recommendations – requires collection and compilation of evidence, convening again to complete EtR Framework. Some have followed through with completion of NITAG recommendations with additional technical support and guidance. Many have not completed recommendations, due to limited availability of local evidence, and limited time and commitment. To optimize follow-through, need for support to compile local data, complete evidence gathering, and assembling EtR framework prior to NITAG voting
· [bookmark: _heading=h.gjdgxs]Need for evaluations of impact of EtR trainings and of NMAT evaluations
