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Application Form for Country Proposals
Providing approximately two years of support for an 

HPV Demonstration Programme
Deadline for submission: 15 September 2014
Submitted by:
The Government of Bangladesh
Date of submission: 15 September 2014
Please submit the Proposal using the form provided.
Enquiries to: proposals@gavialliance.org or representatives of a GAVI partner agency. The documents can be shared with GAVI partners, collaborators and general public. The Proposal and attachments must be submitted in English, French, Spanish, or Russian.

Note: Please ensure that the application has been received by the GAVI Secretariat on or before the day of the deadline.

The GAVI Secretariat is unable to return submitted documents and attachments to countries. Unless otherwise specified, documents will be shared with the GAVI Alliance partners and the general public.
GAVI ALLIANCE
GRANT TERMS AND CONDITIONS

Countries will be expected to sign and agree to the following GAVI Alliance terms and conditions in the application forms, which may also be included in a grant agreement to be agreed upon between GAVI and the country:

FUNDING USED SOLELY FOR APPROVED PROGRAMMES

The applicant country (“Country”) confirms that all funding provided by the GAVI Alliance for this application will be used and applied for the sole purpose of fulfilling the programme(s) described in this application. Any significant change from the approved programme(s) must be reviewed and approved in advance by the GAVI Alliance. All funding decisions for this application are made at the discretion of the GAVI Alliance Board and are subject to IRC processes and the availability of funds. 

AMENDMENT TO THIS PROPOSAL

The Country will notify the GAVI Alliance in its Annual Progress Report if it wishes to propose any change to the programme(s) description in this application. The GAVI Alliance will document any change approved by the GAVI Alliance, and this application will be amended.

RETURN OF FUNDS

The Country agrees to reimburse to the GAVI Alliance, all funding amounts that are not used for the programme(s) described in this application. The country’s reimbursement must be in US dollars and be provided, unless otherwise decided by the GAVI Alliance, within sixty (60) days after the Country receives the GAVI Alliance’s request for a reimbursement and be paid to the account or accounts as directed by the GAVI Alliance.    

SUSPENSION/ TERMINATION

The GAVI Alliance may suspend all or part of its funding to the Country if it has reason to suspect that funds have been used for purpose other than for the programmes described in this application, or any GAVI Alliance-approved amendment to this application.  The GAVI Alliance retains the right to terminate its support to the Country for the programmes described in this application if a misuse of GAVI Alliance funds is confirmed.

ANTICORRUPTION

The Country confirms that funds provided by the GAVI Alliance shall not be offered by the Country to any third person, nor will the Country seek in connection with this application any gift, payment or benefit directly or indirectly that could be construed as an illegal or corrupt practice.

AUDITS AND RECORDS

The Country will conduct annual financial audits, and share these with the GAVI Alliance, as requested. The GAVI Alliance reserves the right, on its own or through an agent, to perform audits or other financial management assessment to ensure the accountability of funds disbursed to the Country. 

The Country will maintain accurate accounting records documenting how GAVI Alliance funds are used. The Country will maintain its accounting records in accordance with its government-approved accounting standards for at least three years after the date of last disbursement of GAVI Alliance funds.  If there is any claims of misuse of funds, Country will maintain such records until the audit findings are final. The Country agrees not to assert any documentary privilege against the GAVI Alliance in connection with any audit. 

CONFIRMATION OF LEGAL VALIDITY 

The Country and the signatories for the government confirm that this application is accurate and correct and forms a legally binding obligation on the Country, under the Country’s law, to perform the programmes described in this application.

CONFIRMATION OF COMPLIANCE WITH THE GAVI ALLIANCE TRANSPARENCY AND ACCOUNTABILITY POLICY

The Country confirms that it is familiar with the GAVI Alliance Transparency and Accountability Policy (TAP) and will comply with its requirements. 

ARBITRATION

Any dispute between the Country and the GAVI Alliance arising out of or relating to this application that is not settled amicably within a reasonable period of time, will be submitted to arbitration at the request of either the GAVI Alliance or the Country. The arbitration will be conducted in accordance with the then-current UNCITRAL Arbitration Rules. The parties agree to be bound by the arbitration award, as the final adjudication of any such dispute. The place of arbitration will be Geneva, Switzerland. The language of the arbitration will be English. 

For any dispute for which the amount at issue is US$ 100,000 or less, there will be one arbitrator appointed by the GAVI Alliance.  For any dispute for which the amount at issue is greater than US $100,000 there will be three arbitrators appointed as follows: The GAVI Alliance and the Country will each appoint one arbitrator, and the two arbitrators so appointed will jointly appoint a third arbitrator who shall be the chairperson.

The GAVI Alliance will not be liable to the country for any claim or loss relating to the programmes described in this application, including without limitation, any financial loss, reliance claims, any harm to property, or personal injury or death.  Country is solely responsible for all aspects of managing and implementing the programmes described in this application.  

Use of commercial bank accounts

The eligible country government is responsible for undertaking the necessary due diligence on all commercial banks used to manage GAVI cash-based support, including HSS, ISS, CSO and vaccine introduction grants.  The undersigned representative of the government confirms that the government will take all responsibility for replenishing GAVI cash support lost due to bank insolvency, fraud or any other unforeseen event.

1. Application Specification

Q1.
Please specify for which type of GAVI support you would like to apply to.
	Preferred vaccine
(bivalent (GSK) or quadrivalent (Merck))
See below for more information
	Month and year of first vaccination
	Preferred second presentation1

	Bivalent
	February 2015
	Quadrivalent


Please summarize the rationale for choice of preferred vaccine. Also, please clarify whether the vaccine is licensed for use in the country.
Currently disease burden for cervical cancer has been established in Bangladesh. However evidence for genital warts has not been established yet. It was observed that the cold chain space requirement for HPV2 is 66% less than the available other product. Further Bangladesh is planning to introduce PCV in the last quarter of 2014 and IPV in the first quarter of 2015 and considering to introduce Hepatitis B birth dose and Rota virus vaccine. 
Considering above Bivalent vaccine is the currently preferred vaccine for the HPV demonstration programme.

However, based on the programme feasibility including availability of cold chain space and vaccine vial size to accommodate available space and epidemiological situation the HPV presentation for expansion will be decided at the time of expansion. 

Currently both Bivalent and Quadrivalent vaccines are licensed in Bangladesh.
For more information on vaccines:  http://www.who.int/immunization_standards/vaccine_quality/PQ_vaccine_list_en/en/index.html
1 This “Preferred second presentation” will be used in case there is no supply available for the preferred presentation of the selected vaccine (“Vaccine” column). If left blank, it will be assumed that the country will prefer waiting until the selected vaccine becomes available.

2. Executive Summary

Q2.
Please summarize the rationale and the expected outcome of the HPV Demonstration Programme Plan.
Cervical cancer has an incidence of approximately 29.8 per 100,000 women per year in Bangladesh, which is much higher compared to the incidence in South East Asia (age-standardized incidence rate 25.0) and the World (age-standardized incidence rate 15.3)
. Hospital based data from BSMMU hospital reveal that from 2009-2012 there had been 447 in patients and 1649 outpatients. National institute of Cancer research hospital has reported 2534 patents with cervical cancer from 2008-2010. When they are diagnosed, often the cancers are more advanced and at an incurable state. Mortality due to cervical cancer too, shows a similar pattern, being 17.9 per 100,000 women per year in Bangladesh compared to 14.4 in SEA and 7.8 in the world1. It accounts for the highest proportional mortality in women compared to cancers of all other sites. Among the countries in SEA, Bangladesh records the highest mortality.  The financial implications of managing cervical cancers have been enormous. 

Although widespread and organized cervical screening programmes will facilitate early identification and management of cervical pre-cancers and cancers thereby leading to a reduction in mortality associated with cervical cancer, the availability of such screening facilities in different areas of the country are largely variable, majority of the country having very limited or no access. 

Even in the areas where accessibility for cervical screening programmes is high, such interventions will not prevent HPV infection or the development of pre-cancerous lesions that may require treatment. Therefore, a strategy for primordial prevention of cervical cancer assumes high importance in a developing country setting such as Bangladesh. 

Vaccination against HPV, which has been proven to be highly effective against the two strains HPV-16 and -18 that accounts for most cervical cancer cases, will be considered as one of the major strategies in the prevention of cervical cancers in Bangladesh. The prevalence of HPV infection among women in the country has been reported to be 4.1%
. Importantly, the rate of HPV infection in women younger than 25 years was roughly double that in women older than 25 years of age in the same city in a recent study (33%)
. 

Identifying the need for cervical cancer prevention, Bangladesh will consider a multi-pronged approach, which includes introduction of HPV vaccination for adolescent females, among others. Being a populous country, the country will first embark on a demonstration programme in one of its districts, Gazipur, with prospects of extension to other districts later on, in a phased manner. 

Gazipur has a population of 3,746,584 in both urban and rural areas and is close to the Capital Dhaka where EPI HQ is situated, which will help to supervise/monitor the implementation of the activities of the demonstration project more frequently and efficiently. The district achieves high vaccination coverage, which makes it appropriate for a vaccination demonstration project.
In addition, it has previous experience in conducting measles vaccination campaigns targeting the  age group 9 months to 10years in 2010, and also successfully completed MR vaccination  campaign January and February 2014 for children 9 months to below 15 years. These campaigns both school based immunization and community (outreach clinic) based immunization.  National immunization programme has experience in providing TT vaccination to adolescent girls at 15 year through fixed and outreach routine immunization sessions together with childhood immunization.. 
Taking in to consideration the fact that WHO’s recommended age for HPV vaccine is from 9-13 years, the vaccine will be introduced to 10 year old female children. The rationale for this decision is: (1) age 10 will be more feasible from a programmatic perspective, as it will be easier for orientation of health care staff as well as parents on the eligible age of HPV vaccination (2) children can be targeted in primary school (Grade 5) as opposed to secondary school so that a higher vaccination coverage could be achieved at educational institutes. Target children will be accessed through multiple routes: school going girls through a school-based campaign and out of school girls through the routine EPI fixed sites and outreach sites. First doses of HPV vaccine could be given at the beginning of academic year of schools (by February) to all girls who have completed 10 years and less than 11 years within a period of two weeks. Those who do not attend schools could be targeted in fixed and outreach sessions in following weeks. Same approach can be made to provide second dose at an interval of at least 6 months to complete primary vaccination dose schedule. Drawing from the experience gained through conducting successful measles vaccination campaigns in 2006 and 2010 and MR campaign in January -February 2014 for the children which includes target age group 9 months to below 15 years (53.6 million), achieving higher vaccination coverage even among hard-to-reach areas will be feasible. 

The approaches Bangladesh intends to employ are based on a careful review of the current delivery infrastructure and cold-chain capacity, with a view of achieving higher vaccination coverage through a cost-effective and sustainable manner.


The total target would be 32,952 girls in first year and 33,403 girls in second year. The total operational cost requirement would be USD 248,920 in first year and USD 103,056 in the second year.
In Bangladesh all districts near to the capital or big cities would have more than 20,000 girls aged 10 year. It is difficult to implement a new strategy in one part of a district. It would be difficult to monitor districts far away from the capital and those have more hard to reach areas. Considering Bangladesh would be targeting a cohort of around 3-4 million girls a year when HPV is introduced nationally it would be beneficial to demonstrate implementation of the HPV in one full district even target would be more than 20,000.
3. Immunisation Programme Data

Q3.
Please provide national coverage estimates for DTP3 for the two most recent years from the WHO/UNICEF Joint Reporting Form in the table below. If other national surveys of DPT3 coverage have been conducted, these can also be provided in the table below. 
	Trends of national DTP3 coverage (percentage)

	Vaccine
	Reported
	Survey

	
	2012 year
	2013 year
	2011 year
	2013 year

	DTP 3
	110 %
	108 %
	90 %
	92.3 %


Q4.
If survey data is included in the table above, please indicate the years the surveys were conducted, the full title, and if available the age groups the data refer to.

The title of the survey is Bangladesh EPI Coverage Evaluation Survey conducted in 2011 and 2013. Target was 12-23 months of old children.
Note: The IRC may review previous applications to GAVI for a general understand of country’s capacities and challenges.
4. HPV Demonstration Programme Plan

4.1 District(s) profile

Q5.
Please describe which district or districts have been selected for the HPV Demonstration Programme, completing all components listed in the table below. Also, kindly provide a district level map of the country. 
District level map of the country is attached in Annex 1
	Component
	District 1: Gazipur
	District 2 (if applicable) [Not applicable] name

	Topography (% urban, % semi-urban, % rural, % remote, etc.)
	Urban 30.5%; Rural 69.5% , data source: BBS 2011 
	[Type text], data source [Type text]

	Number and type of administrative subunits, e.g., counties, towns, wards, villages
	Total 7 administrative subunits- 5 upazilas and , 2 Zones of Gazipur City corporation; data source: Civil Surgeon Office 
	[Type text], data source [Type text]

	Total population
	3,746,584, data source :BBS 2011
	[Type text], data source [Type text]

	Total female population (%)
	47.8%, data source: BBS 2011
	[Type text], data source [Type text]

	Total female population aged 9-13 years (% of total female population)
	167,984 (9.38%) ( data source : BBS 2011
	[Type text], data source [Type text]

	Number and type of public health facilities
	 Hospital :2; Upazila Health Complex : 4 , Union Sub Centre: 17, FWC: 33; Community Clinic: 203 data source: Civil Surgeon Office
	[Type text], data source [Type text]

	Number and type of health workers in all district public health facilities
	Doctor: 74; Consultant: 44; Nurse: 120; MT-EPI: 5; SACMO: 93; Front line supervisor: 175; Field worker (vaccinator): 513: CHCP: 204, data source: Civil Surgeon Office
	[Type text], data source [Type text]

	Number and type of private health facilities
	Hospital/clinic : 22, data source: Civil Surgeon Office 
	[Type text], data source [Type text]

	Number and type of health workers on staff in private health facilities in the district
	960, data source: Civil Surgeon Office 
	[Type text], data source [Type text]

	Number and type of public and private primary and secondary schools
	Public Primary School : 729; Public Secondary School: 44 
Private Primary School: 1813
Private Secondary School: 150
Madrasa: 123
Moktab: 68
data source: District primary and secondary education office 
	[Type text], data source [Type text]

	Number of teachers in public and private primary and secondary schools
	Public School teacher: 3484
Private School Teacher: 741, data source: District  primary and Secondary Education Office
	[Type text], data source [Type text]

	Estimates of the number and percent of girls attending school for each of the following ages:

9 year old girls

10 year old girls

11 year old girls

12 year old girls

13 year old girls
	32,063 (89%)

29,685 (90%)

29,978 (91%)

29,774 (90%)

29,395 (89%)
	[Type text], data source [Type text]

	Estimates of the number and percent of girls out of school for each of the following ages:

9 year old girls

10 year old girls

11 year old girls

12 year old girls

13 year old girls
	4,113 (11%)

3,267 (10%)

2,974 (9%)

3,178 (10%)

3,557 (11%)
	[Type text], data source [Type text]


Q6.
Please give a brief description of why this district (or districts) was (were) selected to participate in the HPV Demonstration Programme.

Gazipur District is a medium size district, which has both urban and rural areas. It is close to the Capital Dhaka where EPI HQ is situated. This will help to supervise/monitor the implementation of the activities of the demonstration project more frequently and effectively. Moreover the coverage of Penta 3 is 93% and Fully Vaccinated Coverage (FVC) is 79.3% as per CES 2013. Administrative coverage of 9 months-10 year measles catch up campaign in 2006 was 91%. This coverage reflects that overall performance of immunization programme is satisfactory in this district which will be an added advantage to implement the demonstration project.      
Q7.
Please describe the operations of the EPI programme in the district(s) selected for the HPV Demonstration Programme.

	Component
	District 1 : Gazipur 
	District 2 (if applicable) [Type text] name

	Number and type of administrative subunits (e.g. health facilities) used for routine vaccine delivery 
	Upazila Health Complex- 5

City Corporation- 1
	[Type text]

	Number and type of outreach sessions in a typical month used for routine vaccine delivery
	Number of fixed session: 228
Number of outreach session: 1240
	[Type text]

	DPT3 coverage
	93 %; year 2013 CES
	[Type text] %; year [Type text]

	Polio3 coverage 
	91.9 %; year 2013 CES
	[Type text] %; year [Type text]

	Measles first dose coverage 
	82.8 %; year 2013 CES
	[Type text] %; year [Type text]

	Pentavalent 3 coverage
	93%; year 2013 CES
	[Type text] %; year [Type text]

	TT2+ (pregnant women)
	98.1 %; year 2013 CES
	[Type text] %; year [Type text]


Q8.
Please summarize the performance of the district EPI programme as reported in any recent evaluation, for example identifying resources available, management, successes, and challenges.

Currently 6 vaccines are used in EPI e.g. BCG, OPV, Pentavalent (DPT+HepB+Hib), MR, MSD and TT. GAVI is providing Pentavalent and MSD vaccines and GoB is procuring other vaccines from pool fund. Till now there was no problem related to funds.  Fully vaccinated children in the district is 79.3.% and Penta 3 coverage is 93 % as of CES 2013. The health delivery system is functioning well in this district, All district and sub district health managers post are filled. There are 513 field workers who can be vaccinators are posted in the districts. There are 175 supervisors in the district. There are 2924 schools in the district. All of them will be the target for school based immunization. In addition there are 228 fixed EPI sites and 1240outreach EPI sessions per month. All of them will be utilized to community outreach based immunization of HPV vaccine. This district is identified for further strengthening health system through GAVI/HSS support in 2013/2014. The main challenge in Gazipur district is floating population due to a large number of garment factories. There are vacant positions of field workers and supervisors; currently about 10% posts are vacant. .However cover-up arrangements with existing staff has been made to conduct immunization sessions as per micro plans. 
Q9a.
Please describe any current or past linkages the district EPI programme has had with the primary and/or secondary schools in the district, e.g., going to schools for health education, delivery of vaccinations, outreaches, etc.

The district has the experience of conducting measles catch up campaign (target population was 9 months to below 10 years aged children) in the primary schools in 2006. Schools were targeted for measles and rubella campaign conducted for children 9 months-15 years in January- February 2014. Health education programme is conducted in the schools regularly. Some of the routine outreach sessions for vaccination are also taking place in the schools regularly. During NID the school teachers act as volunteers.   
Q9b.
Please indicate if gender aspects relating to introduction of HPV vaccine are addressed in the demonstration programme?
Girls of 10 years age is the target for the demonstration project. National EPI programme is providing TT vaccination  and MR vaccination for adolescents at 15 years through routine immunization sessions. This is acceptable to the communities as they are aware why women only are targeted for these vaccinations. 
Q9c.
Please describe any recent evidence of socio-economic and/or gender barriers to the immunisation programme through studies or surveys?

As per CES 2013, according to wealth quintile coverage was 83.7% in the upper quintile and 76.9% in the lowest quintile nationally. National fully vaccination coverage for male 84% and female is 83 % . In Gazipur district fully vaccinated coverage is 74 %male and 75% female.; TT2 coverage is 87.6%. The administrative coverage of MR vaccine at 15 years age is 69% (annualized for 2014)

4.2 Objective 1: HPV vaccine delivery strategy
Q10.
Please describe the primary and secondary HPV vaccine delivery strategies selected (school-based, facility-based, outreach, mixed, other, etc.) and the rationale for selection.

Note: If the application proposes to use school as a venue for HPV vaccine delivery the minimal proportion of girls of the target vaccination cohort or target grade that is enrolled in school must be 75% nationwide (not only in the selected district). 
Target children will be accessed through multiple routes: school going girls through a school-based campaign and out of school girls through the routine EPI fixed sites and outreach sites. First doses of HPV vaccine could be given at the beginning of academic year of schools (by February) to all girls who have completed 10 years and less than 11 years within a period of two weeks. Those who do not attend schools could be targeted in fixed and outreach sessions in following weeks. Same approach can be made to provide second dose at least at an interval of 6 months. It will be a mixed vaccine delivery strategy. Gazipur district around 90% girls at 10 years are attending schools. Hence this is mainly school based immunization which would be backed by community immunization for the out of school girls
Q11.
If schools are being used as a venue for HPV vaccine delivery, please state the percentage of girls in the target age group which are attending school nationwide and in the district(s).
Nationwide 87% and Gazipur District 90% girls are attending school.
Q12. Please identify a single year of age (or single grade in school) target vaccination cohort within the target population of 9-13 year old girls and provide information in the table below. Please clarify the rationale for the choice of the target population. 
	Target age or grade
	N. of girls targeted Year 1
	N. of girls targeted Year 2
	Source of data

	10 years old girls
	29,685
	In school
	30,091
	In school
	Calculation was done on the basis of BBS 2011

	
	3,267
	Out of school
	3,312
	Out of school
	Calculation was done on the basis of BBS 2011

	
	32,952
	Total
	33,403
	Total
	


Taking in to consideration the fact that WHO’s recommended age for HPV vaccine is from 9-13 years and proposed contribution from GAVI for HPV vaccine support at this point is only for two birth cohorts during two years, age 10 years is considered as the most appropriate age for the introduction of HPV vaccine. The rationale for this decision is:  

· Age 10 will be more feasible from a programmatic perspective, as it will be easier for orientation of health care staff as well as parents on the eligible age of HPV vaccination
· children are targeted mainly in primary school (Grade 5) as opposed to secondary school so that a higher vaccination coverage could be achieved  before possible school drop outs after primary education. However all schools that are likely to have 10 year old girls will be included in the programme.  
It has been decided in the 41st ICC  to take 10 years old girls as the target for HPV demonstration project to address both school going and out of school girls of a single age group.  
Q13.
If the target population is a single grade in school, describe the percentage of girls in the target grade which are between the ages of 9 and 13 years and the data source.

Not applicable as single age group (10 years old girls) but not a single grade has been selected as the target

	Age
	Proportion of girls in grade

	Below 9
	

	9
	

	10
	

	11
	

	12
	

	13
	

	Above 13
	

	Total
	100%


Note: If the strategy selects eligible girls based on their grade in school, then at least 80% of the girls in the grade should be between 9 and 13 years of age (the WHO recommended age group for HPV vaccine). 

Q14.
Please describe how eligible out-of-school girls will be identified and the mechanism for providing them an opportunity to receive HPV vaccine.

National EPI programme is maintaining a line list of infants, 15 year old girls and pregnant mothers eligible for immunization Similarly for HPV vaccine there will be a line list of all the 10 years old girls of the districts going to the school as well as out of school. The field workers through house to house visits will do the line listing. The out of school girls will be vaccinated through the routine EPI fixed sessions and outreach sessions. On the previous day of the routine session the field workers will do IPC and inform the eligible girls to come to the session for vaccination. There will be a tracking system for the drop out girls at 10 years as done for infants, 15 year old girls and pregnant mothers. Field workers will prepare the drop out list and inform them through IPC to take the vaccine. 
Q15.
Please describe the mechanism for reaching all the target girls with three doses who were missed on the main vaccination days, specifying plans for reaching hard-to-reach or marginalized girls.

A register will be maintained for all the eligible girls in schools as well as field heath workers.. From the register the drop out list will be prepared and through IPC to children by teaches and to parents by field health workers, will be informed to take the vaccines. For school girls if they miss the main vaccination day there will be additional session to vaccinate them. The out of school girls will be vaccinated during the following outreach sessions or the fixed sessions. 
A mechanism will be developed to get the Principals and teachers involved in the programme, they will be well informed about the programme; all necessary IEC materials will be provided. The teachers will be used to identify the missed school girls and send reminders through the other children. Field worker who will be the vaccinators in the schools in their areas will obtain the list of missed children from the teachers 

Q16.
Please summarize ability to manage all the technical elements which are common to any new vaccine introduction, e.g. cold chain equipment and logistics, waste management, vehicles and transportation, adverse events following immunization (AEFIs), surveillance, and monitoring, noting past experience with new vaccine introductions (such as rotavirus, pneumococcal vaccine, or others). 

Bangladesh successfully introduced new vaccines e.g. HepB vaccine, Pentavalent vaccine, MR vaccine in the past. For HPV demonstration project Cold Chain Assessment will be conducted in the District and Upazila/City Corporation EPI stores to identify additional need to accommodate the HPV vaccine. The Cold Chain Technician and store keepers will be responsible to look after the cold chain equipment and vaccine management. Waste management will be done as per national guideline e.g incineration or pit burning. EPI central store will distribute the vaccine and logistics quarterly to the district stores together with the routine vaccines/logistics. Upazila/ city corporation stores will collect the vaccine from the district store on monthly basis together with the routine vaccines/logistics. Through the existing AEFI surveillance system the AEFI related to HPV will be reported. The serious AEFIs will be investigated immediately by the existing district AEFI investigation team and later causality assessment will be done by the existing National AEFI Expert Review Committee. Local and national level managers will do the monitoring. WHO Surveillance Medical Officer of Gaziput District will also monitor the program on day to day basis and inform the focal person of WHO Country Office regularly. In addition there will be also an MCH& Immunization Officer supported by GAVI/HSS to support the immunization programme.  Bangladesh has conducted similar assessments and plans for PCV introduction and now waiting for vaccine to include PCV in the national programme.
Q17.
Please describe the cold chain status for the selected district and the data source(s) for this information. Information such as the number of cold storage facilities, function and working order of the facilities, storage capacity (and any excess capacity), distribution mechanism for routine delivery of vaccines, status of vaccine carriers and icepacks (e.g., supply shortages or excesses), and plan for HPV vaccine storage and distribution during the HPV Demonstration Programme.
	Component
	District 1 [Type text] name
	District 2 (if applicable) [Type text] name

	Number and type of cold storage facilities
	ILR- 34 ; Freezer-20; Source CS office
	[Type text]

	Functioning and working order of the facilities
	ILR :29 functioning

Freezer:16 functioning
	[Type text]

	Storage capacity (any excess)
	District Store : 2314 litres space shortage 

Upazila level store: 1828 litres excess space 
	[Type text]

	Distribution mechanism
	The district store distributes vaccines to the lower level stores (upazila and city corporation stores) on monthly basis. The lower level stores  distribute the vaccines to the fixed and outreach sessions as per session plan.
	[Type text]

	Number and status of vaccine carriers
	Vaccine carrier (large): 247 No shortage 
	[Type text]

	Number and status of icepacks (any shortages or excess)
	1410 (0.4 L); 648 (0.6L

 No shortage
	[Type text]


Q18.
Additional district cold chain information if necessary:

To accommodate the HPV vaccine EPI will procure the required quantity of ILR. The storage of HPV vaccine and the distribution mechanism for the demonstration project will be same as that of routine immunization programme. 
4.3 Objective 1: HPV vaccine delivery training and community sensitisation & mobilisation plans

Q19.
Please describe initial plans for training of health workers and others who will be involved in the HPV Demonstration Programme.
The health workers, supervisors teachers of relevant classes and local managers will be trained. It will be cascade training. There will be a national TOT followed by district TOT followed by Upazila level training. School teachers and school officials will be invited for a part of the training that focuses on IEC, managerial aspects and AEFI surveillance. 
Q20.
Please describe initial communication plans for sensitizing and mobilizing communities for the HPV Demonstration Programme.

Advocacy meetings will be conducted for the parents/community leaders/school teachers and school officials/district officials. Target specific IEC materials e.g. leaflet, poster, banner, fact sheet etc will be developed and distributed to sensitize different stakeholders.  
Q21.
Briefly describe any initial thinking about potential barriers or risks to community acceptance and the process or communication plan that might be used to address this. Consider briefly describing any positive leverage points that might be beneficial for programme implementation to promote acceptability.
It would be a challenge to explain 10 year old girls the reason for this vaccination. It may be culturally sensitive to tell them that this vaccination is targeted to prevent sexually transmitted disease. Therefore message could be to prevent cervical cancers. However focus will be targeting parents and guardians to understand the reason for this vaccination. School teaches who will be closer to them will be oriented about rationale for this vaccination to advocate to parents and answer the clarification of children. Attempts will be made to explain the reason for this vaccination to community leaders and religious leaders through advocacy meeting. 
4.4 Objective 1: HPV vaccine delivery evaluation plan

Q22.
Indicate the agency/person who will lead the evaluation required for the “Learn by Doing” objective.
Programme Manager-EPI and Surveillance, DGHS will lead the evaluation. However all implementing partners (WHO, UNICEF, UNFPA, GAVI) will be involved in the development of protocol and assessment. Members of the technical advisory group will also be involved.
4.5 Objective 2: Assessment of adolescent health interventions

Q23.
Please summarize the anticipated activities for the assessment of adolescent health interventions, such as planning milestones, stakeholder meetings, methodology for the assessment, process for identifying a lead for this activity, and the process to involve the TAG in this work.

HPV vaccine will be introduced as part of a coordinated strategy to provide preventive and promotive health care for the adolescents. 
Currently, there is an ongoing preventive and promotive health intervention through the school health programme introduced in 20 districts, including the district of Gazipur, where all the primary schools are targeted, governmental and private, for health education and medical examination for eye, ENT, dental and nutritional problems. Therefore, HPV vaccination will be preceded by health education on areas relevant for HPV infection and cervical cancer prevention, especially reducing behaviours that increase the risk of acquiring HPV infection, and information about the diagnosis and treatment of precancerous lesions and cancer. Introduction of HPV vaccination will be complimentary to the ongoing efforts on re-orienting the adolescent health interventions planned for this target group. 

The TAG will advise and guide in all decision making related to the development of a comprehensive adolescent health intervention programme. 

4.6 Objective 3: Development or revision of cancer control or cervical cancer prevention and control strategy

Q24.
Please summarize the planned activities for the development or revisions of a national cervical cancer prevention and control strategy, such as planning milestones, stakeholder meetings, methodology for developing the strategy, process for identifying a lead for this activity, and the process to involve the TAG in this work.

In Bangladesh, there is no national cervical cancer prevention and control strategy. But the process is going on and we will develop this strategy by March 2015.

Planning Milestones:

· Identification of high-risk group- already done by various studies.

· Primary prevention by vaccination- Demonstration project as mentioned in this proposal will be completed. .

· Secondary prevention is going on by National Cervical Cancer Screening Centre by VIA at Bangabandhu Sheikh Mujib Medical University(BSMMU).

· Tertiary prevention is going on at Gynae Oncology Division of BSMMU  and National Institute of Cancer Research and Hospital (NICRH).

Stakeholders’ meetings:  

To implement the National cervical cancer prevention and control strategy, Stakeholders’ meetings will be done at 3 monthly to review the progress of implementation.

Methodology for developing strategy

The strategy will be developed by forming a committee or taskforce including
· Directorate General of Health Services

· Expanded program for immunization

· Gynecological oncologists

· Radiation and Medical oncologists 

· Social leaders or local  representatives of the country

· Civil surgeons of the districts

Process for identifying a lead for this activity:

A specific designated person will be identified to lead the program.

All Leaders for the above mentioned areas will be responsible for their areas of the programme and a coordination mechanism will be established.
Process to involve the TAG in this work:

TAG will be formed for this strategy and they will be involved throughout in monitoring the progress and advising whenever necessary.
4.7 Technical advisory group

Q25.
Please identify the membership and terms of reference for the multi-disciplinary technical advisory group established that will develop and guide implementation of the HPV Demonstration Programme and list the representatives (at least positions, and ideally names of individuals) and their agencies.

· Countries are encouraged to use their ICC or a subset of the ICC as the multi-disciplinary TAG.
· The TAG must at least have representatives from the national EPI programme, cancer control, education, and the ICC (if separate from the ICC), and adolescent and/or school health (if they are represented within the Ministry of Health).
Enter the family name in capital letters.
Proposed members of the Technical Advisory Group (to be confirmed by MOH&FW)
	Agency/Organisation
	Name/Title
	Area of Representation1

	EPI, DGHS
	Dr,S.A.J.M MUSA, Director PHC and Line Director MNCAH
	Immunization and Adolescent Health

	Ministry of Education
	A.K.M. Zakir Hossain Bhuiyan , Joint Secretary


	Education 

	IEDCR, DGHS
	Prof Dr Mahmudur RAHMAN, Director, IEDCR
	Epidemiology and disease control

	National Institute of Cancer Research and Hospital (NICRH)
	Prof Dr. Md. Samiul ISLAM Director NICRH
	Cancer Control

	National Institute of Cancer Research and Hospital (NICRH)
	Dr Habibullah TALUKDER Associate Prof, NICRH
	Cancer Control

	EPI, DGHS
	Dr Shafiqur RAHMAN Programme Manager-EPI and Surveillance
	Immunization

	MNH, DGHS
	Dr. Alamgir AHMED  

 Programme Manager, MNH
	Women’s Health

	EPI, DGHS
	Dr Tajul Islam A BARIi

Assistant Director
	Immunization

	DGHS
	Dr. Md. Zahirul ISLAM  Programme Manager- School and Adolescent Health
	School and Adolescent Health

	Ministry of Health and Family Welfare (MOH&FW)
	Dr Mohammad Khairul  HASAN, Deputy Chief
	Planning/ICC

	Ministry of Local Govt
	Big, General Md. Abdullah -Al- HARUN, Chief Health Officer, DCC-South
	Urban Health  

	BRAC
	Dr. Kaosar AFSANA, Director, HN&P programme
	Civil Society Group

	Obstetric and Gynaecological Society of Bangladesh (OGSB)

	Prof Dr Latifa SHAMSUDDIN, President, OGSB
	Maternal and Women's Health

	WHO
	Dr Jayantha LIYANAGE, MO-IVD
	Immunization/ICC 

	UNICEF
	Dr Jucy Merina ADHIKARI, Immunization Specialist
	Immunization/ICC 


1Area of representation includes cancer control, noncommunicable disease, immunisation, adolescent health, school health, reproductive health, maternal or women’s health, cervical cancer prevention, nursing association, physicians, health communications, midwives, civil society group, education, etc.

TOR of the Technical Advisory Group is attached in Annex 2
Q26.
If known, please indicate who will act as the chair of the technical advisory group.
Enter the family name in capital letters.

	
	Name/Title
	Agency/Organisation
	Area of Representation

	Chair of Technical Advisory Group
	 Dr S.A J M MUSA Director PHC and Line Director MNCAH
	DGHS
	Immunization and Adolescent Health


4.8 Project manager/coordinator

Q27.
List the contact details, position, and agency of the person who has been designated to provide overall coordination for the day-to-day activities of the two-year HPV Demonstration Programme, taking note that a technical officer/lead/manager from EPI might be most suitable as a part of their current role and responsibilities.
Enter family name in capital letters.

	Name
	Dr. Shafiqur RAHMAN
	Title
	Programme Manager-EPI and Surveillance

	Tel no
	+01711700583
	
	

	Fax no
	+8802-8821914
	Agency
	DGHS

	Email
	shafiqur56@yahoo.com
	Address
	EPI Bhaban, Mohakhali, Dhaka 1212

	
	
	
	


5. Timeline

The HPV Demonstration Programme will include immunization of the cohort of girls in two consecutive years (Figure I). Countries are required to begin vaccinating in the demonstration district within two years of the application.

Figure I. HPV Demonstration Programme timeline

	
	First round of vaccination
	Evaluation of first round
	Second round of vaccination

	
	Assessment feasibility integrated delivery
Start cancer control strategy
	If feasible, test joint delivery of services
Finalisation of cancer control strategy

	
	
	
	
	
	
	
	
	
	
	

	Planning
	Year 1: demo project implementation
	Year 2

	
	
	
	
	
	
	
	
	
	


Q28.
Please modify as necessary and complete the timeline below for the main activities for HPV vaccination, assessment of adolescent health interventions, and development/revision of a national cervical cancer prevention and control strategy planned for the HPV Demonstration Programme. Countries should ensure enough time is scheduled for planning activities prior to delivery of HPV1. For programme tracking purposes, Year 1 starts with delivery of the first dose of vaccine. Applicants may want to complete this in MS Excel.
The timeline is attached in Annex 3

Note : Month 1 (one) will be the month of GAVI approval for HPV demonstration project. 
	
	Months of HPV Demonstration Programme

	Activity
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	etc.

	Establish TAG
	
	
	
	
	
	
	
	
	
	
	

	Draft implementation plan
	
	
	
	
	
	
	
	
	
	
	

	Brief key stakeholders
	
	
	
	
	
	
	
	
	
	
	

	Establish implementing team
	
	
	
	
	
	
	
	
	
	
	

	Establish team to conduct assessment of ADH interventions
	
	
	
	
	
	
	
	
	
	
	

	Establish a team to work on cervical cancer 
	
	
	
	
	
	
	
	
	
	
	

	Adapt IEC materials &communication plan
	
	
	
	
	
	
	
	
	
	
	

	Review and revise immunization forms
	
	
	
	
	
	
	
	
	
	
	

	Confirm space in district cold store
	
	
	
	
	
	
	
	
	
	
	

	Clear vaccine supply from customs
	
	
	
	
	
	
	
	
	
	
	

	Develop methodology for assessment of ADH interventions
	
	
	
	
	
	
	
	
	
	
	

	Develop training plan
	
	
	
	
	
	
	
	
	
	
	

	Develop plan with key stakeholders for process of developing / revising cervical cancer strategy
	
	
	
	
	
	
	
	
	
	
	

	Microplanning at district
	
	
	
	
	
	
	
	
	
	
	

	Implement training plan
	
	
	
	
	
	
	
	
	
	
	

	Implement communication strategy in district
	
	
	
	
	
	
	
	
	
	
	

	Transport vaccine to district
	
	
	
	
	
	
	
	
	
	
	

	Develop evaluation plan
	
	
	
	
	
	
	
	
	
	
	

	Conduct assessment of ADH interventions
	
	
	
	
	
	
	
	
	
	
	

	Deliver dose 1
	
	
	
	
	
	
	
	
	
	
	

	Mop-up sessions for dose 1
	
	
	
	
	
	
	
	
	
	
	

	Deliver dose 2
	
	
	
	
	
	
	
	
	
	
	

	Mop-up sessions for dose 2
	
	
	
	
	
	
	
	
	
	
	

	Deliver dose 3
	
	
	
	
	
	
	
	
	
	
	

	Mop-up sessions for dose 3
	
	
	
	
	
	
	
	
	
	
	

	Produce draft outline for cervical cancer strategy
	
	
	
	
	
	
	
	
	
	
	

	Collect data to evaluate feasibility
	
	
	
	
	
	
	
	
	
	
	

	Conduct coverage survey
	
	
	
	
	
	
	
	
	
	
	

	Collect cost data
	
	
	
	
	
	
	
	
	
	
	

	Analyze evaluation data
	
	
	
	
	
	
	
	
	
	
	

	Write preliminary report of evaluation
	
	
	
	
	
	
	
	
	
	
	

	Write preliminary report of feasibility assessment of ADH interventions
	
	
	
	
	
	
	
	
	
	
	

	Review results from year 1 and outline any programme delivery changes for year 2, including whether to do joint delivery of HPV vaccine and an ADH intervention
	
	
	
	
	
	
	
	
	
	
	

	Submit financial report to GAVI (15 months after funds disbursed from GAVI)
	
	
	
	
	
	
	
	
	
	
	

	Submit progress report to GAVI 
	
	
	
	
	
	
	
	
	
	
	

	As appropriate, complete and submit GAVI application for national introduction
	
	
	
	
	
	
	
	
	
	
	

	Top up training or programme material revisions for year 2
	
	
	
	
	
	
	
	
	
	
	

	Microplanning for year 2 delivery
	
	
	
	
	
	
	
	
	
	
	

	If joint delivery done in year 2, revise evaluation plan from year 1 for year 2
	
	
	
	
	
	
	
	
	
	
	

	If joint delivery done in year 2, revise immunization forms, as needed
	
	
	
	
	
	
	
	
	
	
	

	Transport vaccine supply to district for year 2
	
	
	
	
	
	
	
	
	
	
	

	Implement communication strategy in district
	
	
	
	
	
	
	
	
	
	
	

	Prepare first draft of full cervical cancer strategy
	
	
	
	
	
	
	
	
	
	
	

	Deliver dose 1 in year 2
	
	
	
	
	
	
	
	
	
	
	

	Mop-up sessions for dose 1 in year 2
	
	
	
	
	
	
	
	
	
	
	

	Deliver dose 2 in year 2
	
	
	
	
	
	
	
	
	
	
	

	Mop-up sessions for dose 2 in year 2
	
	
	
	
	
	
	
	
	
	
	

	Deliver dose 3 in year 2
	
	
	
	
	
	
	
	
	
	
	

	Mop-up sessions for dose 3 in year 2
	
	
	
	
	
	
	
	
	
	
	

	If no joint delivery, gather routine programme and monitoring reports for synthesis of outputs
	
	
	
	
	
	
	
	
	
	
	

	If joint delivery done in year 2, conduct coverage survey
	
	
	
	
	
	
	
	
	
	
	

	If joint delivery done in year 2, conduct cost analysis
	
	
	
	
	
	
	
	
	
	
	

	If joint delivery done in year 2, collect and analyze feasibility data
	
	
	
	
	
	
	
	
	
	
	

	Prepare second draft of full cervical cancer strategy
	
	
	
	
	
	
	
	
	
	
	

	Analyze coverage, feasibility and cost data, if joint delivery done in year 2
	
	
	
	
	
	
	
	
	
	
	

	Draft evaluation report of year 2 vaccinations
	
	
	
	
	
	
	
	
	
	
	

	Final recommendations to TAG and MOH for national scale-up of HPV vaccine, including decision on joint delivery
	
	
	
	
	
	
	
	
	
	
	

	Submit financial report to GAVI (12 months after last report)
	
	
	
	
	
	
	
	
	
	
	

	Submit final progress report to GAVI 
	
	
	
	
	
	
	
	
	
	
	

	Submit last draft of cervical cancer strategy to MOH
	
	
	
	
	
	
	
	
	
	
	

	Hold dissemination meeting to key stakeholders
	
	
	
	
	
	
	
	
	
	
	


6. Budget

Q29.
Please provide a draft budget for year 1 and year 2, identifying activities to be funded with GAVI’s programmatic grant as well as costs to be covered by the country and/or other partner’s resources. 
Note: If there are multiple funding sources for a specific cost category, each source must be identified and their contribution distinguished in the budget.

	Cost category
	Funding source
	Estimated costs per annum in US$

	
	
	Year 1
	Year 2

	TAG meetings
	GAVI
	2,000
	2,000

	Programme management and coordination
	GAVI
	2,300
	2,300

	Cold chain equipment
	GAVI
	62,000
	11,647

	Other capital equipment (describe)
	GAVI
	10,000
	

	Personnel, including salary supplements and/or per diems
	GAVI
	23,500
	22,000

	Transport
	GAVI
	1,820
	1,820

	Training
	GAVI
	25,000
	18,000

	Community sensitization and mobilization
	GAVI
	19,150
	10,000

	Waste disposal
	GAVI
	800
	800

	AEFI monitoring
	GAVI
	1,800
	1,800

	Monitoring and supportive supervision
	GAVI
	9,800
	9,800

	Evaluation of vaccine delivery
	GAVI
	38,000
	

	Assessment of feasibility of integrating ADH with HPV vaccines
	GAVI
	38,000
	

	Drafting national cervical cancer prevention and control strategy
	GAVI
	9,260
	

	Technical assistance from local experts
	GAVI
	9,740
	

	Implementation of Joint delivery of HVP with ADH
	GAVI
	
	25,000

	Subtotal for which GAVI funds are being requested
	GAVI
	253,170
	105,167

	Subtotal from other funding sources
	[Type text]
	[Type text]
	[Type text]

	TOTAL
	GAVI
	253,170
	105,167


7. Procurement of HPV vaccines and cash transfer
HPV vaccines must be procured through UNICEF. Auto-disable syringes and disposal boxes will be provided.
Please note that, using the estimated total for the target population in the district and adding a 10% buffer stock contingency, the GAVI Secretariat will estimate supplies needed for HPV vaccine delivery in each year and communicate it to countries as part of the approval process. 
Q30.
Please indicate how funds for operational costs requested in your budget in section 6 should be transferred by the GAVI Alliance (if applicable).
The fund transfer mechanism of NVS can be followed.
8. Financial Management Arrangements Data Sheet
Q31.
	Information to be provided by the recipient organization/country

	1. Name and contact information of the recipient organization(s)
	Dr Shafiqur Rahman

Program Manager

EPI and Surveillance

EPI HQ, Mohakhali Dhaka -1212

Fax # +8802-8821914

Email: shafiqur56@yahoo.com

	2. Experiences of the recipient organization with GAVI, World Bank, WHO, UNICEF, GFATM or other donors-financed operations (e.g. receipt of previous grants) 
	Yes or No?    Yes
If YES,  please state the name of the  grant,  years and grant amount: 
· ISS: US$ 23,340,200 (year  2001-2004, 2006, 2008)

· HepB Mono (NVS): US$ 20,224,465 (year 2002-2008)
· INS: US$ 6,144,414 (year 2004-2006)

· Hib Penta (NVS): US$ 175,262,556 (year 2009-2014)

· Vaccine introduction grant (VIG): US$ 8,314,000 (year 2002, 2008, 2012,2014)

· HSS: US$ 13,671,370 (year 2010 & 2014)

· MSD (NVS): US$ 6,475,559 (year 2012-2014)

· Measles-Rubella (NVS): US$ 39,830,500 (year 2013)

· MR-Operational Cost (OPC): US$ 33,586,500 (year 2013)
and provide the following: 
For completed Grants: 

· What are the main conclusions with regard to use of funds? 
        Fund was properly utilized as per plan.
For on-going Grants: 

· Most recent financial management (FM) and procurement performance rating? Satisfactory
· Financial management (FM) and procurement implementation issues?  No issues 

	3. Amount of the proposed GAVI HPV Demo grant (US Dollars)
	Year 1: 253,170 US $
Year 2: 105,167 US $

	4. Information about financial management (FM) arrangements for the GAVI HPV Demo Programme:
	

	· Will the GAVI Demo Programme resources be managed through the government standard expenditure procedures channel?
	YES

	· Does the recipient organization have an FM or Operating Manual that describes the internal control system and FM operational procedures? 
	YES

	· What is the budgeting process? 
	First step is to include the activity with budget in the Project Implementation Plan (PIP) of MOH&FW. Next it will be included in the Operational Plan (OP) of MNC&AH. Accordingly the required budget will be released through ADP (Annual development Plan). Then Implementing Authority will implement the activities as per national guideline.  

	· What accounting system is used or will be used for the GAVI HPV Demo Programme including whether it is a computerized accounting system or a manual accounting system? 
	Manual accounting system

	· What is the staffing arrangement of the organization in accounting, auditing, and reporting?  Does the implementing entity have a qualified accountant on its staff assigned to the GAVI HPV Demo Programme?  
	Line Director MNC&AH, PM-EPI, DPM-EPI, Accounts Officer and personnel in the account section are involved in accounting, auditing and reporting. 
EPI has a qualified accountant who will be assigned to the GAVI HPV Demo Programme

	· What is the bank arrangement?  Provide details of the bank account at the Central Bank or at a commercial bank proposed to receive GAVI HPV funds and the list of authorized signatories. Include titles. 
	GAVI will send the money to Bangladesh Bank (Central Bank). Bangladesh Bank will transfer the money to Sonali Bank (National Bank) in the account of PM-EPI.


	·  In the implementation of the HPV Demonstration Programme, do you plan to transfer funds from central to decentralized levels (provinces, districts etc.)? If yes, how will this funds transfer be executed and controlled?
	As per need fund will be disbursed to districts and upazila level through bank (demand draft ) for implementing local level activities.  It will be controlled by the authorized signatories. 

	· Does the implementing entity keep adequate records of financial transactions, including funds received and paid, and of the balances of funds held?
	YES. Fund is auditable under GoB.  

	· How often does the implementing entity produce interim financial reports?  
	Quarterly the utilization of the fund is reviewed.  Produces report as per fiscal year. 

	· Are the annual financial statements audited by an external audit firm or Government audit institution (e.g. Auditor General Department…)?
	Annual financial statement is audited by an external audit firm as well as GoB audit department. 

	5. Information about procurement management arrangements for the GAVI HPV Demo Programme:
	

	· What procurement system is used or will be used for the GAVI HPV Demo Programme?
	Public Procurement Act -2006 and Public Procurement Rule 2008 of GoB will be followed 

	· Does the recipient organization have a procurement plan or a procurement plan will be prepared for this HPV Demo Programme? 
	The organization has the procurement plan. The procurement plan for HPV will be included in the existing plan after receiving approval of GAVI  

	· Is there a functioning complaint mechanism? 
	YES

	· What is the staffing arrangement of the organization in procurement?  Does the implementing entity have an experienced procurement specialist on its staff?   
	Line Director, MNC&AH is the head of procurement; Programme Managers, Deputy Programme Managers, accounts officer, store manager, logistic officer are involved in the process of procurement  

	· Are there procedures in place for physical inspection and quality control of goods, works, or services delivered?
	YES.  (It is proposed by Line Director and approved by DG, DGHS)


9. Signatures

9.1 Government

The Government of Bangladesh acknowledges that this Programme is intended to assist the government to determine if and how it could implement HPV vaccine nationwide. If the Demonstration Programme finds HPV vaccination is feasible (i.e. greater than 50% coverage of targeted girls) and acceptable, GAVI will encourage and entertain a national application during the second year of the Programme. Application forms and guidelines for national applications are available at www.gavialliance.org. The data from the Demonstration Programme and timing of a national application are intended to allow uninterrupted provision of vaccine in the demonstration district and nation-wide scale-up.

The Government of Bangladesh would like to expand the existing partnership with the GAVI Alliance for the improvement the health of adolescent girls in the country, and hereby requests for GAVI support for an HPV Demonstration Programme. 
The Government of Bangladesh commits itself to improving immunisation services on a sustainable basis. The Government requests that the GAVI Alliance and its partners contribute financial and technical assistance to support immunisation of targeted adolescent girls with HPV vaccine as outlined in this application.

The Government of Bangladesh acknowledges that some activities anticipated in the demonstration programme could be considered research requiring approval by local ethics committees (e.g., collecting data from a random sample of parents of eligible girls for the HPV vaccine coverage survey). We acknowledge we are responsible for consulting and obtaining approval from appropriate local ethics committees (e.g., human subject protection committee or Institutional Review Boards) in our country, as required. By signing this application, the Government of Bangladesh and the TAG members acknowledge that such approval may be necessary and that it will obtain such approval as appropriate. 
The table in Section 6 of this application shows the amount of support requested from the GAVI Alliance as well as the Government of Bangladesh’s financial commitment for the HPV Demonstration Programme.

Please note that this application will not be reviewed by GAVI’s Independent Review Committee (IRC) without the signatures of both the Minister of Health and Minister of Education or their delegated authority.

Q32.
Please provide appropriate signatures below. 
Enter family name in capital letters.

	Minister of Health

(or delegated authority)
	Minister of Education (if social mobilization, vaccination or other activities will occur through schools)
(or delegated authority)

	Name
	Mr. M M  Neaz Uddin
Secretary, MOH&FW
	Name
	A S Mahmud
Joint Secretary

Secondary Education

	Date
	
	Date
	

	Signature
	
	Signature
	


Q33.
This application has been compiled by:

Enter the family name in capital letters.

	Full Name
	Position
	Telephone
	Email

	Dr. Shafiqur RAHMAN
	Programme Manager-EPI and Surveillance, DGHS
	+01711700583
	shafiqur56@yahoo.com 

	Dr. Md. Abdur RAHIM 
	Deputy Programme Manager-EPI, DGHS
	+8801840022565
	abdurrahim213@gmail.com

	Dr Jayantha LIYANAGE
	Medical Officer EPI, WHO
	+8801711535387
	liyanagej@who.int

	Dr. Selina AHMED
	National Professional officer VSQ, WHO
	+08801711592715
	ahmedse@searo.who.int


9.2 National Coordinating Body – Inter-Agency Coordinating Committee (ICC) for Immunisation

Q34.
We the members of the ICC, HSCC, or equivalent committee met on [Type text] to review this proposal. At that meeting we endorsed this proposal on the basis of the supporting documentation which is attached.

The 41st ICC meeting held on 22 July 2013 approved the decision of the Scientific and Technical Committee of NCIP for introducing HPV vaccine in District Demonstration Programme under GAVI support. The ICC also approved the target age group of 10 years old female children and Gazipur  to be the district for  Demonstration Programme. Further endorsement of the application will be endorsed in the next ICC meeting.  
Minutes of the 41st ICC meeting is attached in Annex 4.
Enter the family name in capital letters.

	Name/Title
	Agency/Organisation
	Signature

	Md. Akhter HOSSAIN, Joint Secretary
	Local Government Division,               MOLGRD&C
	

	Dr. Kaosar AFSANA

 Director, BRAC, Health Program
	BRAC
	

	PEGGY THROPE

 First Secretary, Development
	DFATD
	

	GREGORY ADAMS,
 Acting Director, Population, Health & Nutrition
	USAID
	

	Dr. Bushra Binte ALAM, Senior Health Specialist, South Asia Region, HNP
	World Bank
	

	Dr. Lianne KUPPENS,
 Chief, Health Section 
	UNICEF
	

	Dr. N. PARANIETHARAN
WHO representative
	WHO 
	

	Dr. Shehlina AHMED 
Health and Population Advisor
	DFID
	

	PDG Salim  REZA, Chairman 
	Rotary International
	

	Mr. Kenji TANAKA, Representative 
	JICA
	


Q35.
In case the GAVI Secretariat has queries on this submission, please contact:

Enter family name in capital letters.

	Name
	Dr. Shafiqur Rahman
	Title
	Programme Manager- EPI and Surveillance

	Tel no
	+88028821914
	
	

	Fax no
	+8802-8821914
	Address
	EPI Bhaban, Mohakhali, Dhaka-1212

	Email
	shafiqur56@yahoo.com
	
	

	Mobile no
	+01711700583
	
	


10. Optional supplementary information

Q36. (Optional)
If available, countries may provide additional detail in the table below on training content, role, and framework.

	Who will be trained
	Role in vaccine delivery

(e.g., sensitization, mobilization, immunization, supervision, monitoring, etc.)
	Training content

(e.g., basics on cervical cancer, HPV, HPV vaccine, IEC messages, safe injections, AEFI monitoring, etc.)
	Who will provide the training?

	Health workers
	[Type text]
	[Type text]
	[Type text]

	Supervisors
	[Type text]
	[Type text]
	[Type text]

	Teachers
	[Type text]
	[Type text]
	[Type text]

	School officials
	[Type text]
	[Type text]
	[Type text]

	District leaders
	[Type text]
	[Type text]
	[Type text]

	Other:
	[Type text]
	[Type text]
	[Type text]

	Other:
	[Type text]
	[Type text]
	[Type text]

	Other:
	[Type text]
	[Type text]
	[Type text]


Q37. (Optional)
If available, countries may provide additional detail in the table below on the types of information and/or materials that may be used/disseminated, to which audience, by which mechanism, and the frequency of each.

	Types of information or materials

(e.g., leaflet, poster, banner, handbook, radio announcement, etc.)
	Audience receiving material

(girls, parents, teachers, health workers, district officials, community groups, etc.)
	Method of delivery

(e.g., parent meetings, radio, info session at school, house visit, etc.)
	Who delivers

(e.g., teachers, health workers, district official, etc.)
	Frequency & Timing

(e.g., daily, weekly, twice before programme starts, etc.; day of vaccination, two weeks before programme begins, etc.; )

	[Type text]
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	[Type text]
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	[Type text]
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	[Type text]
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	[Type text]
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	[Type text]
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	[Type text]
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	[Type text]
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	[Type text]
	[Type text]
	[Type text]
	[Type text]
	[Type text]


Q38. (Optional)
Technical partners (e.g. local WHO staff) are required to participate in planning and conducting the evaluation of HPV vaccine delivery. Please specify if such (an) expert(s) already exist on the country team (name, title, organization). Alternatively, or in addition, an international participant can be requested through technical partners if additional expertise is thought necessary.

[Type text]
Q39. (Optional)
In the table below, countries can provide a brief summary of the current adolescent health services or interventions and health education activities and implementing agencies in the district selected to implement the HPV Demonstration Programme. 

Please add additional tables if necessary.
	
	intervention
	intervention
	intervention
	intervention

	Description of intervention
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	Agency and provider delivering the intervention
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	Target population by age, grade, and sex
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	Number and types of facilities implementing
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	Geographic location(s) of the intervention (where in the country)
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	Timing of the intervention (when)
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	Frequency of the intervention (how often)
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	Coverage of the target population (recent year)
	[Type text]
year [Type text]
data source [Type text]
	[Type text]
year [Type text]
data source [Type text]
	[Type text]
year [Type text]
data source [Type text]
	[Type text]
year [Type text]
data source [Type text]

	Coordinating agency
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	Collaborating partners
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	Implementation costs of the intervention, if known
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	Funding source, if known
	[Type text]
	[Type text]
	[Type text]
	[Type text]

	Data source(s) for the information on each intervention
	[Type text]
	[Type text]
	[Type text]
	[Type text]


Q40. (Optional)
Provide a brief summary of the current cervical cancer prevention and treatment services and implementing agencies in the district selected to implement the HPV Demonstration Programme. If available, countries can include information on target populations, delivery structure, and funding sources.

[Type text]
Q41. (Optional)
Describe the plan for securing Ministry of Health approval of the draft national cervical cancer prevention and control strategy and any activities for dissemination to national, sub-national, and/or local partners and stakeholders.

[Type text]
Q42. (Optional)
If known, please indicate the representatives of the TAG that will be involved in the assessment of the feasibility of integrating selected adolescent health interventions with delivery of HPV vaccine.

Enter the family name in capital letters.

	
	Name/Title
	Agency/Organisation
	Area of Representation

	TAG member involved in assessment of ADH interventions
	[Type text]
	[Type text]
	[Type text]

	TAG member involved in assessment of ADH interventions
	[Type text]
	[Type text]
	[Type text]

	TAG member involved in assessment of ADH interventions
	[Type text]
	[Type text]
	[Type text]

	TAG member involved in assessment of ADH interventions
	[Type text]
	[Type text]
	[Type text]

	TAG member involved in assessment of ADH interventions
	[Type text]
	[Type text]
	[Type text]


Q43. (Optional)
If known, please indicate the representatives of the TAG that will be involved in the development or revision of a draft national cervical cancer prevention and control strategy.

Enter the family name in capital letters.

	
	Name/Title
	Agency/Organisation
	Area of Representation

	TAG member involved in cervical cancer strategy
	[Type text]
	[Type text]
	[Type text]

	TAG member involved in cervical cancer strategy
	[Type text]
	[Type text]
	[Type text]

	TAG member involved in cervical cancer strategy
	[Type text]
	[Type text]
	[Type text]

	TAG member involved in cervical cancer strategy
	[Type text]
	[Type text]
	[Type text]


Q44. (Optional)
If present, please describe the distribution of de-worming medication (anti-helminths) in the district(s).

	Component
	District 1 :Gazipur
	District 2 (if applicable) [Type text] name

	Organization of the de-worming programme
	IPHN and CDC
	[Type text]

	Lead agency
	IPHN and CDC
	[Type text]

	Implementing agency and partners
	IPHN  and CDC
	[Type text]

	Funding source(s)
	[Type text]
	[Type text]

	Frequency and timing of implementation, e.g. twice yearly in March and October
	Twice a year- May and November 
	[Type text]

	Number in target population by age group and sex
	Total Target 512164: Male 272979 &   

Female 239185, data source: Civil Surgeon Office 
	[Type text], data source [Type text]

	De-worming coverage by age group and sex
	99.30%, data source Civil Surgeon Office
	[Type text], data source [Type text]


Q45. (Optional)
If present and relevant, please describe any organized semi-annual health days (e.g., Child Health Days) that are currently implemented in the district(s).

	Component
	District 1 [Type text] name
	District 2 (if applicable) [Type text] name

	Organization of the semi-annual health days
	[Type text]
	[Type text]

	Lead agency
	[Type text]
	[Type text]

	Implementing agency and partners
	[Type text]
	[Type text]

	Funding source(s)
	[Type text]
	[Type text]

	Frequency and timing of implementation, e.g. twice yearly in March and October
	[Type text]
	[Type text]

	Services delivered
	[Type text]
	[Type text]

	Number in target population by age group and sex
	[Type text], data source [Type text]
	[Type text], data source [Type text]

	Coverage of the different services delivered by age group and sex
	[Type text], data source [Type text]
	[Type text], data source [Type text]


Q46. (Optional)
If present, please describe any organized health education programmes implemented at schools and/or in the community that are currently implemented in the district(s).

	Component
	District 1 [Type text] name
	District 2 (if applicable) [Type text] name

	Organization of the health education programme
	[Type text]
	[Type text]

	Lead agency
	[Type text]
	[Type text]

	Implementing agency and partners
	[Type text]
	[Type text]

	Funding source(s)
	[Type text]
	[Type text]

	Frequency of services, e.g. once a month, weekly, etc.
	[Type text]
	[Type text]

	Services delivered
	[Type text]
	[Type text]

	Location(s) of service delivery
	[Type text]
	[Type text]

	Number in target population by age group and sex
	[Type text], data source [Type text]
	[Type text], data source [Type text]

	Coverage of the different services delivered by age group and sex
	[Type text], data source [Type text]
	[Type text], data source [Type text]


Q47. (Optional)
Please describe if the country intends to conduct other research activities alongside the HPV Demo Programme with funding from other sources. 

� 	Source: International Agency for Research on Cancer, GLOBOCAN 2008: Country Fast Stat-Bangladesh, available at http://globocan.iarc.fr/factsheet.asp


� Ashrafunnessa, Khatun SS, Chowdhury TA, Shamsuddin L, Islam MN, Hassan MS, et al. Human papilloma virus in cervical intraepithelial neoplasia in Bangladesh. Bangladesh J Obstet Gynaecol. 2005;20:13–8


� Akter M. 2010. Prevalence of HPV infection in apparently healthy woman. Dissertation of FCPS Part II Examination of BCPS
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