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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. These terms and conditions 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 program(s) described in this application. Any significant change from the approved program(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 programmer(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 program(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. Any funds repaid will be deposited into the account or accounts designated 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 programs 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 programs 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 programs 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 programs 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 its 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 Specifications

Q1.	Please specify which type of GAVI support you would like to apply for.

	Preferred vaccine
(bivalent (GSK) or quadrivalent (Merck))
See below for more information
	Month and year of first vaccination
	Preferred second presentation1

	[Cervarix : bivalent GSK)
	October 2016
	[quadrivalent : Gardasil


Please summarize the rationale for choice of preferred vaccine. Also, please clarify whether the vaccine is licensed for use in the country.
The following criteria were used to make this choice:
1. The quality of the vaccine (vaccine pre-qualified by WHO and UNICEF)

2. The 100% efficacy against serotypes 16 and 18 which are responsible for 70% of cervical cancers , and which further have increased action against serotypes (31, 45).

3. Its packaging in a two-dose vial is suited to the programme-level storage volume currently available.


http://www.who.int/immunization_standards/vaccine_quality/PQ_vaccine_list_en/en/index.html
1 This "second preferred presentation" will be used in the event that the preferred presentation of the selected vaccine is not available ("Vaccine" column). If left blank, it will be assumed that the country prefers to wait until the selected vaccine becomes available.

2. Executive Summary

Q2.	Please summarize the rationale and the expected outcome of the HPV Demonstration Program Plan.


The purpose of the demonstration project is to introduce the HPV cervical cancer vaccine into routine immunisation, and it is intended to reduce morbidity and mortality attributed to this disease. 

This project will specifically support the efforts of São Tomé and Principe to demonstrate the  capacity to immunize 10-year old girls against cervical cancer caused by HPV in the 7 health districts of the country.

Expect vaccine coverage for the three doses of the cervical cancer vaccine of at least 70% for the first year and the second year in each district.

Explore the feasibility of integrating existing health interventions, appropriate for adolescents with the delivery of HPV vaccine. There is a national adolescent health program with a 2009-2014 strategic plan that was under-financed and requires updating.
Promote integration of HPV immunisation as one of the major strategies in controlling cervical cancer in the context of prevention, while joining the program to fight cervical cancer.

The strategies selected to achieve these objectives are:

1. Communication and strengthening community ties;
2. Personnel capacity building;
3. Improving collaboration with school health through the Ministry of Education;
4. Improving vaccine and immunization supply management;
5. Reinforcing immunization security;  
6. Improving supportive supervision and monitoring and evaluation;
7. Increasing service usage rate;
8. Strengthening of AEFI surveillance;
9. Strengthening partnership;

The targets selected are adolescents 10 years of age, attending school and not attending school.
The project will extend over a two-year period, starting in December 2016.


 
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 DTP3 coverage have been conducted, these can also be provided in the table below. 

	Trends of national DTP3 coverage (percentage)

	Vaccine
	Reported
	Survey

	
	2012 
	2013 
	     2012 
	2013 

	DTP 3
	96.4%
	97.3
	 N/A
	N/A



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.


Note: The IRC may review previous applications to GAVI for a general understand of country's capacities and challenges.
4. HPV vaccine Demonstration Programme Plan
4.1 District(s) Profile

Q5.	Please describe which district or districts have been selected for the HPV Demonstration Program, completing all components listed in the table below. Also, kindly provide a district level map of the country. 
	








	Component
	National Scale: 
	

	Topography (% urban, % semi-urban, % rural, % remote, etc.)
	

	

	Number and type of administrative subunits, e.g., counties, towns, wards, villages 
	07 districts
	

	
	
	

	Total population
	187,604
	

	
	Data source: RGP 2012, according to projections
	

	Total female population (%)
	94,330 (50.2 %) 

Data source: RGP 2012, according to projections
	

	Total female population aged 10 years (% of total female population)
	2481 (2.6%) 

Data source: RGP 2012, according to projections
	

	Number and type of public health facilities 
	7FS, 1 Hospital and 32 Health Stations (PS)
	

	Number and type of health workers in all district public health facilities
	Physicians: 66
 Nurses/Midwives 342
 and others: 236
	

	Number and type of private health facilities 
	 NA (for immunisation)
	

	Number and type of health workers on staff in private health facilities in the district
	 NA (for immunisation)
	

	Number and type of public and private primary and secondary schools
	primary schools
	

	
	secondary schools

Data source: Ministry of Education  
	

	
	
	

	Number of teachers in public and private primary and secondary schools
	 1011 primary teachers 
	

	
	Data source: Ministry of Education  
	

	
	 
	

	
	

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


	




	

	10-year-old girls
	10 years old: 2570 (98.8%)
	

	
	
	

	
	
	

	
	
	

	 
	
Data source: Ministry of Education  
	

	Estimates of the number and percent of girls not in school for each of the following ages:
	 
	

	
	
	

	10-year-old girls
	10 years old: 32 (1.2 %)
	

	
	
	

	
	
	

	
	
	

	 
	
Data source: Ministry of Education  




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

Not applicable
The demonstration project is on the national level, since the country has a low population and is accessible. 


7.	Please describe the operations of the EPI program in the district(s) selected for the HPV Demonstration Program.


	Component
	National Scale:

	Number and type of administrative subunits (e.g. health facilities) used for routine vaccine delivery 
	
38 FOSA

	Number and type of outreach sessions in a typical month used for routine vaccine delivery
	4 days/month for the district
Every business day for health centers

· Sensitisation of clinicians
· Sensitisation of the community and parents
· Sensitisation of government authorities

	DTP3 coverage
	97% 2013

	Polio3 coverage 
	97% 2013

	Measles first dose coverage 
	90% 2013

	Pentavalent 3 coverage 
	97 % 2013

	TT2+ (pregnant women)
	90% 2013






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



Analysis of EPI Status (External review of the EPI, 2013)

· Planning 

Planning for the programme is too centralized with the Reproductive Health Programme.
The activities of the EPI are diluted in the overall plan of the Programme that houses it (2012-2013National Reproductive Health Plan) without a separate, in-depth analysis identifying/prioritising specific problems in order to set objectives and define the proper strategies/activities.  

Health districts do not have written guidelines concerning planning and in particular for budgeting their activities. Annual plans of action that were resumed (4 plans of action out of 6 districts visited) do not always include immunisation activities (3 out of 4 district plans and only 1 health facility). 

Facilities at the operational level, in particular health stations, do not have demographic data for conducting estimates based on the population to be served.

· Organizational Chart

The EPI is not very visible in the organizational chart of the Ministry of Health since it reports to the Reproductive Health Programme, however this position allows the integration of other services with immunisation. Therefore the EPI management team must be strengthened in order for it to be able to respond to many challenges.

· Coordination

The coordination of the program is still insufficient with regard to the number of meetings held in 2013 (1 meeting held in March 2013) with the health district supervisors, involving all of the financial and technical partners.

The meetings of the ICC are not sufficiently regular, even though urgent matters may be reviewed diligently. The last meeting of the ICC dates to May 2013. The specified frequency must be respected, in particular to allow a review of the EPI status, including diseases targeted by immunisation, and in order to take the necessary measures.

The coordination remains the prerogative of the technical group through the Reproductive Health Program with a rather insignificant contribution by the surveillance department with regard to its systematic involvement in the activities of the EPI. Surveillance of diseases targeted by the EPI, primarily poliomyelitis, since the country has not reported cases for a long time.

· Monitoring and Evaluation

Monitoring of the implementation of activities is closely related to the quality of coordination. The review also noted that the collection and analysis of data is also centralized, for immunisation as well as for surveillance, even if data are stored with the districts.

Vaccine coverage is not being monitored and data that could led to corrective action is not being produced. The concept of vaccine coverage is not perceived in the field and even at the centralized level, since the DVD-MT database has been locked since May 2013.  Coverage values were no longer monitored and shared, except through the initiatives of the programme coordinator.

The Data Quality Self-Assessment tool for which training was held in 2011 is not used in the field.
  
· Data Quality Survey (DQS)

The data quality audit conducted in the field  showed that only the recording of data (national average of 85%) may be considered a strength of the data management system.
The availability of demographic data (0%), the use of statistical data (0%), the monitoring of indicators (14%), the management of vaccine inventories, including regular inventories (50%), filling out activity reports (54%) and filing of reports (45%) must be improved. The quality index is 80% for each indicator.

As for the accuracy of data, the average level obtained for the country as a whole is ...%. The quality index, known as the Verification Factor (FV) to be satisfactory must be between 80 and 100%. Any value less than 80% or greater than 100% is an indicator of the non-reliability of reported data and must be the subject of a careful review by the executive team of the district and the supervisors of the health care facilities.
  
· Improving human resources capabilities.

· Training 

The personnel involved in offering immunisation services (86 out of 228 or approximately 38%) are trained in immunization either during initial training or during employment, i.e. on the job. The training during which all the components of the EPI were developed took place in October 2012, on the occasion of the introduction of the PCV-13 vaccine.
   
· Training supervision

Supportive supervision is one of the weak points of the system, based on the absence of structure from the central level (Preparation of a supervision plan, Supportive supervision sheet common to the image of the DQS sheet, mandatory written feedback including a plan to resolve identified/prioritised problems, together with the supervised aspect, etc.). Two (2) districts out of the 6 visited states that they have received at least 2 supervision visits by the central level in 2013, but without a report being filed: no district conducted a supervision visit with a report filed since the start of 2013: only 7 health care facilities out of the 16 state that they have received at least 2 supervision visits and one (1) has a report by way of feedback.

· EPI Funding

Funding of the EPI is dependent on external funding guaranteed to that point by UNICEF and WHO, UNFPA, the NGOs Saude Para Todos and AMI. UNFPA and the NGOs provide funding, in particular for transport and fuel, in addition to technical personnel who participate in the field in sensitisation and the management of vaccines according to the level of competence.
There is no private source of funding for immunisation such as the oil companies and other large companies.
However other potential sources, such as the European Union, exist and the submission of applications drafted according to standards is pending.
 
· Delivery of immunisation services

Immunisation services are offered daily for all antigens at all health facilities except for BCG, for which groups of children are brought together in order to reduce wastage, since this vaccine comes in 20 doses per vial.
Registration and reporting documents exist for immunisations. The immunisation circuit in health care facilities could cause over-recording of children, since they are recorded on documents before being immunised. The long wait time (greater than one hour according to 18 of the 23 mothers questioned) and the absence of specific documents for recording immunisations conducted according to the advanced strategy (recording of name for advanced strategy) have also been indicated.


· Vaccine supply and quality

The supply of vaccines and injection supplies is provided by the central level through UNICEF. The principle of bundling is respected for each supply and distribution. The country receives vaccines and injection supplies once per year.
The districts are supplied from the central level and the health stations from the district level. Interruptions in vaccine supplies are nearly non-existent because the country, in estimating its needs, anticipates a sufficient quantity with regard to reserve inventories. 

For the Agua Grande district, the health care facilities, including the Ayres de Menezes Hospital, are directly supplied by the central level.

The level of knowledge of participants allows them to use temperature indicators to manage all vaccines in the EPI including the opened flasks policy. 
Resupply from the central level is carried out according to the target population method, while health care facilities are resupplied based on the prior consumption method.


· Logistics and cold chain 

•	At the central level, the EPI has a positive cold chamber and five chest refrigerators with net positive storage capacity of 3,570 liters and two freezers with a net capacity of 528 liters. . It also has an electrical generator group capable of powering all the EPI equipment in the event of a power failure from the primary source.
•	The districts are equipped with Sibir V170 EG or V110 EG refrigerators, based on the size of the targets being served.
•	The health stations use Electrolux, RCW 42 EK/CF to store vaccines.
The inventory of cold chain equipment shows that 20/25 (80%) of refrigerators available at the peripheral level were acquired between 2008 and 2011.

· Epidemiological Surveillance

The integrated surveillance department of the Ministry is not sufficiently involved in EPI activities. The notification and investigation documents for cases, as well as the definitions of cases of disease targeted by the EPI exist, but the health agents are not held responsible for investigation In addition, the definitions are not displayed for common use although they are misunderstood, which could explain the fact that suspected cases of disease that require reporting are not reported, except for the sole suspected case of yellow fever (negative result after laboratory analysis).
 


· Communication and social mobilisation

The level of implementation of communication and social mobilisation activities is insufficient, in spite of the existence of the 2011-2015 communication plan. 
Interpersonal chats are conducted with mothers, brochures and posters are distributed to them, but this is still insufficient, since many mothers are still unaware of the ate at which their child must be immunised (14 mothers out of 23 questioned, i.e. 60.9%), and even fewer the date on which they must be immunised (10 mothers out of 23, i.e. 43%).
There are no image boxes for the chats prior to immunisation, which are not held regularly, even where there is a large audience. The space set aside for chats is not sufficient and when this chat is conducted, the mothers do not have many questions, most probably because they do not want to extend their wait time, which they already consider to be long.

Q9a.	Please describe any current or past linkages the district EPI program 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. 

During campaigns, collaboration between the officials of the health sector and those of the education sector is one of the gages of the success of such activities. 
So, under various circumstances, such as during Mother-Child Health Weeks, organized every 6 months in São Tomé and Principe, and national hand washing days, immunisation activities were conducted in educational institutions, accompanied by other interventions specific to each circumstance.   



Q9b.	Please indicate if gender aspects relating to introduction of HPV vaccine are addressed in the demonstration program.

 In this demonstration program, all girls 10 years of age, whether they go to school or not and coming from all social strata will be immunised. Boys will not be immunised in this demonstration program, however they will receive adolescent reproductive health interventions regarding the prevention of STDs/HIV/AIDS and early pregnancy.

 
Q9c.	Please describe any recent evidence of socio-economic and/or gender barriers to the immunization program through studies or surveys?

At present, the São Tomé and Principe EPI has not encountered socio-economic barriers. However rumors may arise with the introduction of this vaccine, in particular since this immunisation will cover a new target (only young girls), at this moment sensitisation must be developed also regarding the fight against STDs/AIDS, which involve both sexes. The population of São Tomé and Principe receives free services for immunisation offered by the health care facilities.
Sensitisation of parents is crucial for a correct understanding, because they are often the source of rumors.

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). 

The primary strategy is the school strategy, which will cover more than 98.8% of the target. The majority of these girls are in the 5th grade in primary school. 
This strategy will be supplemented by fixed-site sessions at health care facilities and advanced strategy to cover the 1.2% of girls aged 10 years that do not attend school. 

Young girls who do not attend school will be identified by community health agents who will create records to locate these targets and direct them to the fixed and advanced sites according to a predetermined schedule, the involvement of, of the parents [sic], of the representatives of women's associations, will allow all girls 10 years of age to be contacted.
In addition, recourse to the government requirements will facilitate acceptance. 

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).

The percentage of the 10 year old female age group attending school at the national level according to data of the Ministry of Education is 98.8%. By district, we have: Agua Grande (98.6); Mé-Zochi (98.5); Lemba (98.4%); Lobata (98.6%); Canatagalo (98.4); Caué (98.8%); RAPE (98.4%).  In summary, all these districts have a percentage greater than 90%. 


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 year old girls

	2570
	In school
	2633
	In school
	Min. of Education

	10 year old girls not attending school

	32 (1.2%)
	Out of school
	32
(1.2%)
	Out of school
	Min. of Education

	
	2602


	Total
	2665

	Total
	



This strategy suits São Tomé and Principe well, due to its total population, which in 2014 was 187,604, with an increase of 2.4%, resulting in a limited number of girls 10 years of age necessary for the demonstration project nationally.
This is a cohort that is easy to identify, immunize and monitor, given the high rate of school attendance.


Q13.	If If the target population is a single grade in school, describe the percentage of girls in the target grade between the ages of 9 and 13 years and the data source. Not applicable 

	Age
	Proportion of girls in grade

	Less than 9 years
	

	9
	

	10
	

	11
	

	12
	

	13
	

	Above 13
	

	Total
	




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 girls not attending school will be identified and the mechanism for providing them an opportunity to receive HPV vaccine.

Community health agents will identify girls who do not attend school (1.2%) and will direct them to fixed and advanced strategy sites according to a predetermined schedule. The involvement of representatives from women's associations will allow all 10-year old girls to be contacted. In order to avoid immunising persons outside of the target segment, cards will be given to the identified girls.


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. 

To administer both doses, immunisation sessions will be organized at school (all classes of primary school) and at Health Care Facilities for 10-year old girls not attending school, previously identified in the community.  For girls that are absent during the primary immunisation days, the immunisations records containing complete identification of the girls and their parents will be used, as well as catch-up cards for those with whom contact is lost, to be used even for other vaccines. 
At school, a repeat visit will be scheduled, while for girls who do not attend school, their coordinates will be given to the Community Health Agents and the representatives of women's associations so that they can bring them to the Health Care Facility on the immunisation day.
 
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). 

1. Cold Chain Logistics:
The cold chain operates at three levels: central level, intermediate level and the peripheral level. In general for all levels (national, intermediate and local), the cold chain operates on electrical power and the electrical generating groups that were provided to all health care facilities kick in in the event of a power outage. These generators are regularly supplied with fuel by the Ministry of Health

· National Level 
The net storage capacity of the positive cold chain is estimated at 3,908 liters. As the following table shows, maximum needs storage requirements for routine vaccines including HPV during the entire demonstration period (2015-2016) is 2,099 liters, and the positive storage volume is 120 liters for the HPV vaccine. With yearly vaccine supply, the positive and negative storage capacities of the national level are comfortably sufficient for the demonstration project for introduction of the HPV vaccine in the two health districts.

The table below presents needs in terms of positive storage capacity (liters) for storing vaccines for the routine EPI at the national level.
[image: ]


· District level:

[bookmark: _Toc294513399][bookmark: _Toc339019578]Table: Capacity and costs (for positive storage) at the intermediate level

[image: ]


The current net positive storage capacity in the health district of Më-Zoci is comfortably sufficient to store HPV vaccine needs during the entire demonstration period (2015-2016), due to monthly supply as indicated in the table above, only the Agua Grande health district will not have sufficient storage capacity. Considering its proximity to the central level, it will make requisitions twice per month, i.e. 24 times per year. 
In the future the country may equip health districts with additional equipment so that they may make requisitions once per quarter, therefore avoiding frequently opening the central level cold chain equipment. 



· Peripheral level

All health stations that offer immunisation services are equipped with RWC42EL/CF refrigerators with an 18.2 liter positive storage capacity and 1.2 liter negative storage capacity, and these capacities are comfortably sufficient to store the vaccines required, including the HPV vaccine for health stations in the two corresponding districts, based on weekly resupply.  It is difficult to express required storage volume for health stations because they do not have specific zones of responsibility. 

· Dry storage capacity

Dry storage capacities are sufficient at all levels, as noted during the 2013 external review of the EPI. 

· Equipment and infrastructure 

Immunisation services are available at all health care facilities in satisfactory maintenance condition with a minimum of operational equipment, in spite of it being outdated, including vehicles. The EPI as a whole is well covered by the telephone network.

· Injection Safety:

The country has used auto-destruct syringes since 2002. A national injection safety policy has been in existence since 2002. So AD syringes are used in 100% of health care facilities.

· Waste disposal:

Waste disposal is carried out by collecting used materials in containers, burning and burying them. Supervisors at health districts and and the central level do not always follow these procedures due to lack of training. 
With WHO support, the first incinerator in the Agua Grande district where the capital city is located was built in 2011 at the central hospital. This incinerator, which certainly improved the waste disposal system, in accordance with WHO recommendations, seems to be insufficient because its operation causes problems. The expansion plan prepared since 2010 which anticipated the construction of 2 incinerators in the distant districts, i.e. Lembe, Caué and the autonomous region of Principe, has not yet been implemented. 


· AEFI monitoring

AEFI monitoring is not systematic. According to the latest immunization coverage survey, women reported by far the most adverse effects with the yellow fever vaccine. Health care workers monitor AEFIs only during immunization campaigns.
In order to improve immunization safety, special efforts must be made to develop immunization standards and procedures to address the shortcomings in the immunization system.

· Practices

Good nursing practices with regard to the handling of materials and asepsis were covered during staff training in 2005, however neither the technical sheets nor the modules were prepared for this purpose. For vaccine and diluent distribution practices, monitoring is carried out at the national level, but it is not yet in practice at the local level. The introduction of new vaccines into the routine EPI has always been a good opportunity to conduct training/refresher training for agents. 

· Vehicles and Transportation
 
The districts are supplied with vaccines and immunisation supplies by the district vehicles or the national level, and they retrieve the vaccine from the central level.  The health centers are mostly supplied by motorbikes.

· Prior experience on the part of São Tomé and Principe with regard to the introduction of new vaccines or under-utilised vaccines. 

São Tomé and Principe’s national immunization program has prior experience with new vaccine introduction. This experience will be considered in the current context of the introduction of the HPV vaccine demonstration project. 
With GAVI support, Hepatitis B (monovalent) and the yellow fever vaccine were introduced into the routine EPI in September 2003, pentavalent was successfully introduced in October 2009, PCV-13 in 2012, and the second dose of the measles vaccine in November 2013. 
However in accordance with the 2011-2015 cMYP, the introduction of the Rotavirus vaccine was planned for 2014 but considering certain requirements this introduction was postponed to 2015.
Post-introduction evaluations of the vaccine were conducted every time (October 2013 for the PCV 13 vaccine) and they must be used to improve the introduction of the HPV vaccine demonstration project.  


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 ice packs (e.g., supply shortages or excesses), and plan for HPV vaccine storage and distribution during the HPV Demonstration Program. 


	Component
	National Scale:

	Number and type of cold storage facilities 
	
 1 cold chamber for the national level 3030 liters

	Functioning and working order of the facilities
	Good operating condition

	Storage capacity (any excess)
	3030 liters: refrigerator (Surplus)
542 liters: freezer

	Distribution mechanism
	Prior storage of the vaccines at the district level and monthly resupply of health centers 
Vehicles/Motorbike/Bicycle

	Number and status of vaccine carriers
	Each health unit that conducts immunisations has at least 2-3 vaccine carriers that are in good condition.

	Number and status of ice packs (any shortages or excess)
	Surplus




Q18.	Additional district cold chain information if necessary:

The current cold chain capacity is sufficient at the national level and in all districts to store vaccines for the demonstration phase. Resupply at the district and health centre level will be carried out monthly. 

4.3. Objective 1: HPV vaccine delivery training and community sensitization & mobilization plans

Q19.	Please describe initial plans for the training of health workers and others who will be involved in the HPV Demonstration Program.

· Preparation of training modules
· Training of trainers at the central level (Ministry of Health, Ministry of Education; Women's associations; members of civil society/representatives of religious groups and other partners)
· Training of district management teams 
· Training of CDS holders and vaccinators; directors and teachers from primary schools, presidents of parents' associations for primary schools, community health agents, etc.



Q20.	Please describe initial communication plans for sensitizing and mobilizing communities for the HPV Demonstration Program.

· Preparation of communication plan
· Lobbying of political-government officials and religious leaders
· National mobilisation
· Provincial sensitisation in the two health districts 
· Community sensitization (all towns within the two targeted Health Districts)
· Sensitisation of parents and educators
· Mobile telephone messages
· Media workshop
· Preparation and design of spots
· Production of posters, banners, blouses, t-shirts and caps bearing messages supporting immunisation
· Media synergy
· Mobile films
· Television studio set
· Documentary production
· Production of post-introduction broadcasts
· Official launch


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 program implementation to promote acceptability. 

The vaccine, which is targeted only at girls, may be the subject of rumors, in particular the sterility of the girls. 
The communication process that will be put in place to dissipate these rumors will include mass community awareness campaigns, the involvement of opinion and religious leaders and government officials, as well as communication for behavior change, and by using listening clubs.


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. 

WHO/UNICEF 


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.


· Update of adolescent health strategic plan
· In addition to immunisation, the evaluation will involve other adolescent health components, in particular IEC at the level of schools and communities, reproductive health for youth and adolescents.  

[bookmark: _GoBack]Note:  The items to be noted in the requested summary will be presented in the updated strategic plan.
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 order to integrate the control of cervical cancer into this national strategy, the following actions will be conducted through the Department for Control of Non-communicable Diseases The supervisors for this sub-sector are an integral part of the demonstration process for the preparation of this submission, the planning and implementation.  

· Update of the strategy to control cervical cancer (early screening and early treatment). 


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 Program 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. 
	Agency/Organization
	Name/Title
	Area of representation1

	[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]


11Area of representation can be cancer control, noncommunicable disease, immunization, 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.

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/Organization
	Area of Representation

	Chair of Technical Advisory Group
	[Type text]
	[Type text]
	[Type text]



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 Program, taking note that a technical officer/lead/manager from EPI might be most suitable as a part of their current role and responsibilities. 

Enter the family name in capital letters. 
	Name
	Maria Elizabeth CARVALHO
	Title
	PSR/EPI Manager

	Tel no
	+239 2242002
	
	

	Fax no
	+239 2242009
	Agency
	The Ministry of Health

	Email
	bethmaria74@hotmail.com
	Address
	Avenida Kwame N’Krumah

	
	
	
	





5. Timeline

The HPV Demonstration Program will include immunization of the cohort of girls in two consecutive years (Figure I). Countries are required to begin vaccination in the demonstration district within two years of the approval.
Figure I. HPV Demonstration Programme Timeline 
	Activity 
	Year 1: Demonstration project implementation
	Year 2: Demonstration project implementation

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	First campaign
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	First dose
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Second dose
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Update of adolescent health strategy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Preparation of cervical cancer control strategy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Evaluation of costs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PIE Evaluation
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Coverage Survey
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Integration of adolescent reproductive health
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	









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 Program. Countries should ensure enough time is scheduled for planning activities prior to delivery of HPV1. For program tracking purposes, Year 1 starts with delivery of the first dose of vaccine. Applicants may want to complete this in MS Excel. 




Page 17 of 36

 Schedule of activities in the cervical cancer vaccine demonstration project
	 
	2016
	2017
	2018

	Activity
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Program management and coordination:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Establish ITAG
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Draft implementation plan
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Set up a national organization committee;(NOC)
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Establish team to conduct assessment of ADH interventions
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Establish a team responsible for preparing the national cervical cancer prevention and control strategy
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Produce draft outline for cervical cancer strategy
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

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

	Submit progress report to Gavi 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

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

	Submission of the final stage report to GAVI 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Submit last draft of the national cervical cancer prevention and control strategy to MOH
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Hold dissemination meeting for key stakeholders 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	If applicable, submission of the GAVI funding application for national introduction
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ITAG meetings:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	NOC subject-specific working group meetings 
	 
	 
	x
	 
	x
	 
	x
	 
	x
	x
	x
	 
	 
	x
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Final recommendations to the TAG and to the Ministry of Health for introduction of the HPV vaccine nationally, including a decision regarding joint administration 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Introduction of the HPV demonstration project
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Planning and preparation:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Develop methodology for assessment of ADH interventions
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	District microplanning
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Develop evaluation plan
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Conduct assessment of ADH interventions
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 

	Write preliminary report of evaluation
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 

	Write preliminary report of feasibility assessment of ADH interventions
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	x
	 
	 
	 
	 

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

	Microplanning (Year 2)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Preparation of a second draft national cervical cancer prevention and control strategy
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Analysis of data regarding coverage, feasibility and costs, if joint administration implemented during Year 2
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Draft  immunisation assessment report (Year 2)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Training:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Preparation of a training plan
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Implement training plan
	 
	 
	 
	 
	 
	 
	 
	x
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Brief key stakeholders
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Social mobilization, IEC, advocacy
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Brief key stakeholders
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Adapt IEC materials &communication plan
	 
	 
	 
	 
	 
	x
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Review and revise immunization support
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Implement community sensitisation and social mobilisation plan in districts
	 
	 
	 
	 
	 
	 
	 
	x
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Document production:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Prepare, review and revise immunization forms 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Cold Chain Equipment and Maintenance:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Confirm availability of storage space in the district
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Receipt of vaccines
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Transportation:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Transport vaccine to district
	 
	 
	 
	 
	 
	 
	 
	 
	x
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Transport vaccine to districts (Year 2)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Immunisation sessions (Supplies):
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Deliver dose 1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Mop-up sessions for dose 1
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Deliver dose 2
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Follow-up sessions for dose 2
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Administration of first dose (Year 2)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Catch-up immunisation - first dose (Year 2) 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Administration of second dose (Year 2)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Catch-up immunisation - second dose (Year 2) 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Surveillance and AEFI monitoring:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Monitoring and reporting of AEFI cases.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	x
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Investigating serious AEFI cases
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Monitoring and supportive supervision:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Monitoring of training or review of materials (Year 2) 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Vaccine Management Assessment:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Post-introduction evaluation to collect data for feasibility assessment
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Data collection to assess feasibility
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	x
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Conduct coverage survey
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 

	Collect cost data
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 

	Analyze evaluation data
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Assessment of adolescent health interventions:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Update strategic plans for ADH interventions
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	x
	x
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Conduct a Post-Introduction Evaluation (PIE)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Analysis of results from Year 1 and modifications for Year 2, including joint delivery of HPV immunisation/ADH intervention
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 

	Planning and evaluation of joint administration:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	If no joint administration is planned, summary of conclusions of the follow-up report and systematic immunization programme.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	If joint administration implemented during Year 2, conduct a coverage survey
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	If joint administration implemented during Year 2, conduct a cost analysis
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	If joint administration during Year 2, collect and analyze feasibility data
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	x
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 






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: Note: If there are multiple funding sources for a specific cost category, each source must be identified and its contribution distinguished in the budget.

Estimated overall budget for the HPV demonstration project in São Tomé and Principe
	
No.
	
Cost Category
	Year 1
	Year 2

	
	
	Total Cost
US$
	Government Funding
	Support
GAVI
	Total Cost
US$
	Government Funding
	GAVI support

	1.
	Program management and coordination
	4500
	4400
	100
	
	
	

	2.
	TAG meetings
	1200
	
	1200
	1200
	
	1200

	3.
	Planning and preparations
	4900
	
	4900
	4800
	
	4800

	4.
	Training
	10800
	
	10800
	
	
	

	5.
	Social mobilization, IEC and advocacy
	5000
	
	5000
	2000
	
	2000

	6.
	Reproduction of materials
	15500
	
	15500
	3000
	3000
	

	7. 
	Personnel, including salary supplements and/or per diems
	5000
	5000
	
	
	
	

	8.
	Cold Chain Equipment & Maintenance 
	10000
	10000
	
	
	
	

	9.
	Transportation
	7500
	7500
	
	
	
	

	10.
	Monitoring and supportive supervision
	12500
	
	12500
	10000
	
	10000

	
	Sub-total 1:
	76,900
	26,900
	50,000
	28,500
	10,500
	18,000

	
	Analysis of Intervention Costs
	8,500
	
	8,500
	
	
	

	
	Coverage Survey
	15,000
	
	15,000
	7,000
	
	7,000

	
	Post-introduction evaluation (PIE)
	10,000
	
	10,000
	
	
	

	
	Update of the strategic plan for adolescent reproductive health
	25,000
	
	25,000
	
	
	

	
	Development/revision of cervical cancer strategy
	25,000
	
	25,000
	
	
	

	
	Sub-total 2:
	83,500
	
	83,500
	7,000
	
	7,000

	
	Total
	160,400
	26,900
	135,500
	35,000
	10,500
	25,000





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).

Once the expenditure plan and the funds allocated to activities are approved, the EPI accounting group takes steps to release the funds and this includes issuing a check. The check must have 2 to 3 signatures. These signatures include that of the Director of Primary Care, the Director of Planning and Finance in the Ministry of Health and the UNICEF representative.

The beneficiaries are required to submit a technical and financial report of the activities carried out by the national EPI office.

The national EPI office submits a summary financial report on all resources to the ICC for approval.  

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)
	Expanded Program on Immunization (EPI)
P O Box: 98, São Tomé and Principe
Email: pascol.alfo@gmail.com
bethmaria74@hotmail.com
Tel.00239  22 41 003/ 0023 990 82 62
 

	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 

If YES, please indicate grant name, years and grant amount: 

and provide the following: 

For completed Grants: 
· What are the main conclusions with regard to use of funds? 

For on-going grants: 
· Most recent financial management (FM) and procurement performance rating?

· Financial management (FM) and procurement implementation issues 

	3. Amount of the proposed GAVI HPV Demo grant (US Dollars)
	Year 1: USD 135,500
Year 2: USD 25,000

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

	Will the GAVI Demo Program resources be managed through the government standard expenditure procedures channel?
	Yes

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

	· What is the budgeting process? 
	

	· What accounting system is used or will be used for the GAVI HPV Demo Program? Is this system manual or computerized? 
	Handbook

	· 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 Program?  
	Yes

	· 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. 
	
Bank account No.: 86603010002
With the commercial bank:
BANCO INTERNACIONAL
DE S. TOME ET PRINCIPE
And the signatories are:
Director of Primary Care, the Director of Planning and Finance in the Ministry of Health and the UNICEF representative.

	·  In the implementation of the HPV Demonstration Program, 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?
	No

	· Does the implementing entity keep adequate records of financial transactions, including funds received and paid, and of the balances of funds held?
	Yes

	· How often does the implementing entity produce interim financial reports?  
	Quarterly

	· Are the annual financial statements audited by an external audit firm or Government audit institution (e.g. Auditor General Department)?
	Yes

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

	· What procurement system is used or will be used for the GAVI HPV Demo Program?
	Yes

	· Does the recipient organization have a procurement plan or will a procurement plan be prepared for this HPV Demo Program? 
	Yes

	· 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?
	No

	· Are there procedures in place for physical inspection and quality control of goods, works, or services delivered?
	No









9. Signatures
9.1. Government

The Government of São Tomé and Principe acknowledges that this Programme is intended to assist the government to determine if and how it could implement HPV vaccine nationwide. If the Demonstration Program 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 Program. 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 nationwide scale-up.

The Government of São Tomé and Principe 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 São Tomé and Principe commits itself to improving immunization services on a sustainable basis. The Government requests that the GAVI Alliance and its partners contribute financial and technical assistance to support immunization of targeted adolescent girls with HPV vaccine as outlined in this application.

The Government of São Tomé and Principe acknowledges that some activities anticipated in the demonstration program 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 São Tomé and Principe 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 São Tomé and Principe's financial commitment for the HPV Demonstration Program.

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 the family name in capital letters.
	Minister of Health and 
(or delegated authority)
	Minister of Basic and Secondary Education in Professions and Professional Training and Literacy (for social mobilisation, immunisation or other activities, involve schools).
(or delegated authority)

	Name
	Maria Jesus Trovoada Santos
	Name
	

	Date
	
	Date
	

	Signature
	
	Signature
	







Q33.	This application has been compiled by:

Enter the family name in capital letters.
	Full Name
	Title
	Telephone
	Email

	MARIA ELISABETH CARVALHO

	
EPI & STP Supervisor
	00239 9908262
	Bethmaria74@hotmail.com


	VLADIMIR SOUSA

	EPI/STP Logistician

	[00239 9973537
	Vladimirsousa-@hotmail.com

	MARIA QUARESMA DOS ANJOS
	FHP/EPIHOTP

	00239  2222957

	quaresmam@who.int


	LUIS BONFIM

	UNICEF
	00239 9907153 

	lbonfin@unicef.org




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

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

The endorsed minutes of this meeting are attached as DOCUMENT NUMBER : [Insert text].

Enter the family name in capital letters.
	Name/Title
	Agency/Organization
	Signature

	Maria Jesus Trovoada Santos

	Minister of Health
	

	Sleid Costa 
	Ministry of the Economy
	

	Dr Ana de Deus Botelho
	DAF/MS
	

	Dr Réné Zitsamele Coddy
	WHO Representative
	

	Maria Gomes dos Anjos
	FHP/EPI/WHO
	

	
	
	

	Luis Bonfim
	UNICEF
	

	José Manuel Carvalho
	UNFPA
	

	Manuela Costa
	Health Care Director
	

	Elisabeth Carvalho
	EPI Manager
	

	Fernando Neves 
	WHO
	

	Catarina Duarte
	Embaixada de Portugal
	

	Edgar Neves
	Institut Valle Flor
	

	Alberto Neto
	Cruz Vermelha
	

	Lazaro Sousa
	DPC/WHO
	

	Dr Antonio Lima
	PF/Gavi
	





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

Enter the family name in capital letters.
	Name
	 Pascoal D’Apresentação 
	Title
	Health Care Director



	Tel no
	00239 2241003

	
	

	Fax no
	
	Address
	
Avenida Kwume N`Kruma

	Email
	 cmanuelafcosta@hotmail.com

	
	

	Mobile no
	002399911702
	
	


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., sensitisation, mobilisation, immunisation, 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
	N/A
	N/A
	N/A

	Supervisors
	N/A
	N/A
	N/A

	Teachers
	N/A
	N/A
	N/A

	School officials
	N/A
	N/A
	N/A

	District leaders
	N/A
	N/A
	N/A

	Other: 
	N/A
	N/A
	N/A

	Other:
	N/A
	N/A
	N/A

	Other:
	N/A
	N/A
	N/A



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 and 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 program starts, etc.; day of vaccination, two weeks before program begins, etc.; )

	N/A
	N/A
	N/A
	N/A
	N/A

	N/A
	N/A
	N/A
	N/A
	N/A

	N/A
	N/A
	N/A
	N/A
	N/A

	N/A
	N/A
	N/A
	N/A
	N/A

	N/A
	N/A
	N/A
	N/A
	N/A

	N/A
	N/A
	N/A
	N/A
	N/A

	N/A
	N/A
	N/A
	N/A
	N/A

	N/A
	N/A
	N/A
	N/A
	N/A

	N/A
	N/A
	N/A
	N/A
	N/A



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 Program. 

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] 
source of data [Type text]
	[Type text]
year [Type text] 
source of data [Type text]
	[Type text]
year [Type text] 
source of data [Type text]
	[Type text]
year [Type text] 
source of data [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 Program. 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/Organization
	Area of Representation

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

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

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

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

	ADH interventions 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/Organization
	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 deworming medication (anti-helminths) in the district(s).
	Component
	District 1 [Insert text] name
	District 2 (as applicable) [Insert text] name

	Organization of the deworming program
	[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]

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

	De-worming coverage by age group and sex
	[Insert text], data source [Insert text]
	[Insert text], data source [Insert 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 [Insert text] name
	District 2 (as applicable) [Insert 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
	[Insert text], data source [Insert text]
	[Insert text], data source [Insert text]

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



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

	Component
	District 1 [Insert text] name
	District 2 (as applicable) [Insert text] name

	Organization of the health education program 
	[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
	[Insert text], data source [Insert text]
	[Insert text], data source [Insert text]

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



Q47. (Optional)	Please describe if the country intends to conduct other research activities at the same time as the demo program, using other funding sources.
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2 014

2 015

2 016

2 017

2 018
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A

Volume total annuel des 

vaccins en stockage 

positif

Chiffre obtenu en 

multipliant le nombre 

total de doses de 

vaccin par le volume 

par dose

1 096

litr

      

 

2 001

litr

      

 

2 099

litr

      

 

2 077

litr

      

 

2 082

litr

      

 

2 183

litr

      

 

B

Capacité positive totale 

nette existante de la 

chaîne du froid

#

3 908

litr

      

 

3 908

litr

      

 

3 908

litr

      

 

3 908

litr

      

 

3 908

litr

      

 

3 908

litr

      

 

C

Estimation du nombre 

minimum d’expéditions 

annuelles requises pour 

la capacité réelle de la 

chaîne du froid

A/B

0,28

0,51

0,54

0,53

0,53

0,56

D

Nombre annuel 

d’expéditions

Sur la base du plan 

national d’expédition 

des vaccins

1

1

1

1

1

1

E

Différence (le cas 

échéant)

((A/D) - B)

2 812

litr

-

     

 

1 907

litr

-

     

 

1 809

litr

-

     

 

1 831

litr

-

     

 

1 826

litr

-

     

 

1 725

litr

-

     

 

F

Estimation du coût de 

l’expansion

US $

$0

$0

$0

$0

$0

$0
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MEZOCHI

AGUA 

GRANDE

A

Volume total annuel des vaccins 

en stockage positif

Chiffre obtenu en 

multipliant le nombre total 

de doses de vaccin par le 

volume par dose

563

litr

         

 

882

litr

         

 

B

Capacité positive totale nette 

existante de la chaîne du froid

#

55

litr

           

 

55

litr

           

 

C

Estimation du nombre minimum 

d’expéditions annuelles requises 

pour la capacité réelle de la 

chaîne du froid

A/B

10,24

16,04

D

Nombre annuel d’expéditions

Sur la base du plan 

national de distribution 

des vaccins

12

12

E

Différence (le cas échéant)

((A/D) - B)

8

litr

-

            

 

19

litr

           

 

F

Estimation du coût de l’expansion

US $

$0

#DIV/0!


image2.png
AAAAAAAA




