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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 2013
Submitted by:
The Government of Solomon Islands
Date of submission: 10th September 2015
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

	Quadrivalent (Merck) (Gardasil)
	February 2015
	Bivalent 


Quadrivalent (Merck) not only protects against HPV types 16 and 18 which accounts for more than 70% of cancer worldwide, it also protects against types 6 and 11 HPV which are associated with more than 90% of all cases of genital warts. 
Quadrivalent is the vaccine used in Australia since 2007 with a consequent drop in the prevalence of HPV and genital warts and high grade precancerous lesions in younger women. 

If Quadrivalent is not available Bivalent is acceptable as it is important not to delay the commencement of the program.
The Ministry of Health is currently going through the new drug import and use process with the National Drug and Therapeutic Committee for import and use of HPV vaccine.
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.
Solomon Islands is comprised of a group of nearly 1000 islands in the South Pacific.  In 2013 the population is approximately 554,000 people who are scattered across the archipelagic geography of the country.   On the Human Development Index, the Solomon Islands is ranked at 142, in the “low human development” category.
The gross domestic product (GDP) in 2009 was USD 1,256 per capita. Life expectancy at birth for male and female is 64.9 and 66.7, respectively. Under 5 mortality rate is 37 per 1000 live births with IMR of 26 per 1000 live births.

There are two tiers of government in the Solomon Islands, national and provincial, and there are ten provinces in total.  Nine of the provinces have natural geographical island-based boundaries with the exception being the Honiara Town Council which is the capital of the Solomon Islands.  The provinces also serve as the administrative boundaries for delivery of services by EPI.
Figure 1: Map of Solomon Islands
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Source: Solomon Islands National Census 2009

Approximately 84% of the population live in rural areas and major economic activities include subsistence farming, and unsustainable activities of fishing, mining, and timber.

It has a young and fast growing population with about 40% of the population under 15 years old, a population growth rate of 2.8% with a population density of about 17/km2.

Limited opportunities exist for the young population in the rural areas, and there are high numbers of urban migration towards the national capital of Honiara and other major urban areas, where many development opportunities have been targeted.  This has resulted in clear rural/urban inequalities throughout the Solomon Islands. 
Gender inequality is a major obstacle in the Solomon Islands, with high rates of violence against women and slow progress in empowering women with economic and political leadership.  This can be attributed to patriarchal cultures although gender equality in school enrolments is generally positive.
Communicable and non-communicable diseases (NCDs) are both priorities in the Solomon Islands.  The Solomon Islands is on track to meet Millennium Development Goals (MDGs) 4 (Reduce child mortality) and 5 (Improve maternal health) however these mortality rates are still high with poor childhood nutrition a further challenge – more than 30% of children under 5 have stunted growth.

The burden of NCDs is increasing with rates of diabetes, overweight and obesity on the rise.  In 2006, the prevalence of obesity in the adult population was about 32%, and prevalence of diabetes was about 13.5%.  The burden of food poverty in the Solomon Islands, defined as the inability to obtain healthy affordable food, is with Fiji, the highest in the Pacific Islands region.  There is a strong link between food poverty and obesity.

Official statistics rank cervical cancer as the second most frequent cancer in the Solomon Islands.  WHO statistics estimate 35 women dying each year from cervical cancer, although discussions with the national cancer registry indicate that these statistics are from the National Referral Hospital, and is not inclusive of data from provincial hospitals.

Data from IARC Globocan 2008 indicates an age-standardised incident rate of 17.6/100,000 women and mortality rate of 10.9/100,000 women.

Recent data from the Solomon Islands National Referral Hospital (NRH) indicate in calendar year 2011 there were 85 admissions to the O&G ward with cervical cancer.  Reports from the NRH suggest that number of women presenting with cancer is increasing over time and they are presenting with late stage disease.  Solomon Islands does not have an organised screening program and pap smears are only available from the NRH and some large clinics in Honiara and some major provincial hospitals.  Pap smear coverage is estimated at about 4% of the eligible population.  Pap samples are sent overseas for reading and there is a long delay and receipt of results and following up women who test positive for treatment.  Treatment options are limited to the NRH, with only Colposcopy, LEEP, and hysterectomy (where appropriate) and there is no radiotherapy available. There is only one qualified obstetrician/gynaecologist who is trained in cervical pre-cancer/cancer treatment in the country.  Palliative care consists largely of morphine for pain management and is only available in the NRH.

The prevalence of HPV is unknown but the cancer estimates suggest that in absence of an organised screening program, the Solomon Islands could benefit from HPV vaccination as primary prevention.

The Solomon Islands established the EPI program in the early 1980s.

The EPI programme has a national coordinator who is responsible to the Director of the Reproductive and Child Health Division (DRCHD). The provinces are represented by EPI/CH officers. Immunization of infants and pregnant mothers is carried out by nurses at the hospitals, Area Health Centres (AHCs), Rural Health Centres (RHCs) and Nurse Aid Posts (NAPs) during child welfare clinics and outreach/mobile sessions.

During the civil conflict in 2002, EPI services were interrupted and the coverage was lower than official 2001 estimates.

Official figures in 2009 reported coverage of measles (MCV 1) vaccine 60%, and Pentavalent-3 (DPT-HepB-Hib) 77%. This is a considerable improvement from surveys in 1990 that showed only 36-38% of children who had completed all vaccines by their first birthday, and just over 50% of children who were immunized against measles. Over the past few years vaccination coverage has improved. In 2011 measles (MCV1) coverage among one-year-old was 73% with Pentavelent-3 (DPT-HepB-Hib) at 88%. Caretakers’ interview showed that over the past 2-3 years vaccinations sessions at the health centres have gotten better due to improved vaccine availability, increased number of staff and faster services.

Solomon Islands still experiences periodic outbreaks of measles, rubella and pneumococcal and plans on addressing these issues with an application to GAVI this year with PCV vaccine for infants and one year campaign for MR targeting children aged 1-14 years.

The EPI program has recently had two reviews related to program strengths (see attachments EPI review and EVM report).

Several challenges related to vaccine cold chain, training in good practice, cold chain replacement, effective documentation were noted in these reports.  During 2013, a mid-year review was performed to measure progress towards making necessary improvement noted in previous reports.

Recent improvements have include procurement of new ice-lined fridges for increased storage capacity at the provincial level.

It is within this framework of EPI capacity, disease burden and population need that the Solomon Islands is submitting an application for support from GAVI to demonstrate its ability to administer HPV vaccine to young adolescent girls for the prevention of cervical cancer.

The strategy selected is to target all girls aged 9-12 years in two provinces – Isabel and Honiara Town Council (HTC) within the first year, then only target the new 9 year old cohort in Isabel and HTC in the second year of the demonstration programme.
13 year old girls were not included in the eligible target group for two reasons:  there are very few 13 year old girls in primary school; and discussions with key ministries and NGOs identified that this age group may be engaging in early sexual activity.

Health workers will vaccinate at school for girls attending and utilise existing routine outreaches and area health clinics to vaccinate girls that are out of school or absent from school on the day of vaccination.

The school year runs from January to November and regular school hours are from 9-2pm Monday to Friday although school attendance on Fridays is regularly low.

Financial analysis of the implementation costs indicated that there was marginal increase in the expenses to vaccinate a four year cohort, thus Solomon Islands has selected a catch-up plus single year cohort approach for the demonstration program.

If successful, this approach would be applied during national rollout.

The estimated total number of the eligible target population for the two year demonstration programme is 10,062 (8,050 in year 1 and 2,012 in year 2).

For the first year, the total number of girls aged 9-12 in Honiara are 5800, with 3800 in-school and 2000 out-of-school.  The high percentage of out-of-school girls is largely due to the high number of out-of school girls in temporary settlements in the outskirts of Honiara.

For the second year in Honiara, the target population of the 9 year old cohort will be 1450 girls, with 950 in-school and 500 out-of-school.
In Isabel, for the first year, the total number of girls aged 9-12yrs are 2250, with 1500 in-school and 750 out-of-school.  For the second year in Isabel, the target population of the 9 year old cohort will be 562 girls, with 375 in-school and 187 out-of-school.

Even though the eligible population is roughly the same in each province, the vaccine implementation will differ according to the existing routine delivery and capacity of EPI in that province.

In HTC, which is primarily an urban area with unregistered settlements on their periphery, vaccine administration of first dose will be done in February 2015, at 34 schools.  The national EPI program routinely administers one dose each of tetanus toxoid (TT) and oral polio vaccines (OPV) to all school children in standard 1 (the first year of primary school) at the beginning of the school year.  This one time visit to the school by immunisation staff will be leveraged such that they deliver the first dose of the HPV vaccine to all 9-12 year old girls at the same time as they are catching standard 1 children with TT and OPV.

HPV doses 2 and 3 will be delivered on their own in April and September 2015.

Because existing immunisation staff are already travelling to the school for this program, they will be trained to also administer HPV vaccine to all 9-12 year old girls in these 34 schools.

For school-based delivery, there will be four vaccination teams who will each be responsible for 8-9 schools.  Due to the school hours vaccinations will take place in the morning and it is anticipated that all schools to be covered within 8-13 days.

To catch out of school girls and girls that were absent on vaccination days, 14 outreach points and 8 existing area health clinics will be staffed and have vaccine available,  Intensive community sensitization and mobilisation activities (described later) will be carried out three months prior vaccination to ensure adequate mobilisation of the girls to attend for vaccination.

Solomon Islands recently completed a census in 2009 and Ministry of Education has been consulted for data on school attendance and these figures have been cross verified with estimates from the UN population division which suggests that we expect 3800 girls to attend school and approx. 2000 girls to be out of school in this province.

Without a house to house headcount prior to vaccination, these are the most accurate estimates available to date.

In the province of Isabel, immunisation service delivery is challenged by the large area and lack of road infrastructure on the island.  164 villages and settlement are dotted along the more than 500km coastline which are only mainly accessible by boat.

Because of its geography, the EPI administrator in this district has divided the area into 5 zones, each zone has a number of health centres, who service a number of villages in the zone, with a number of concomitant school and cold chain capacities to support the vaccination program.  The eligible population in year 1 totals 2250 girls aged from 9-12 years of which 1500 are expected to be attending school and the remaining 750 are out of school.

Health centre staff in each of the 5 zones will be responsible for vaccine delivery in their zone, they will utilise two teams of vaccinators in each zone to cover all the schools within 4-7 days.

Outreach into the villages in the zone will be conducted to catch the girls out of school and those who are absent from school on the day of vaccination.

This method of delivery will be followed for each of the three doses in February, April and September 2015.

The implementation plan has been closely coordinated to not interfere with the national plans of PCV introduction in infants and the MR campaign.

PCV vaccination will commence in January 2015 through routine EPI delivery mechanisms for infants and May-June 2015 have been earmarked for the MR campaign which falls in between doses 2 and 3 of the HPV demonstration program.

Because Solomon Islands is not doing national introduction of HPV, the coordination of HPV with the PCV introduction and MR campaign is only required in Isabel and HTC.

Micro-planning at the national and provincial levels during the period from GAVI approval to program start (February 2014 – January 2015) will ensure adequate time for detailed and coordinated planning for this exercise.

In year 2, only girls aged 9 will be captured as the other cohorts will already have been vaccinated in the previous years. 
Through this two year demonstration programme, we expect to achieve similar levels of coverage as routine vaccination due to the extra efforts for community education and mobilisation and utilisation of existing infrastructure, capacity and resource of the EPI program in each province.

As per the GAVI guidelines, an assessment of adolescent health interventions to 9-12 year olds will be conducted during year 1 of the vaccinations and a working group to develop the national Cervical Cancer Prevention and Control strategy will operate for two years to meet the requirements of objective 3.

Preliminary discussions have occurred with researchers at the Solomon Islands National University to be available as lead for the evaluation of the first year of the vaccination program.
Responsibility for the HPV vaccination programme has been placed with the Director for Disease Prevention and Control, although the planning of the programme design has looked to leverage the existing EPI programme delivery models and processes as much as possible.
The high level HPV vaccination programme plan required for completion of this application has been developed through three months of rigorous stakeholder consultation, working groups and workshops.
A key learning identified by the Solomon Islands to date in the completion of this application, is the challenge faced with incorporating HPV vaccination delivery into existing national EPI programmes, which is no doubt similar to many other developing countries.  It is the recommendation of the HPV programme team that those involved in HPV programme planning and involved with National EPI programmes within developing countries, undertake some level of training in HPV programme planning.  This includes relevant EPI staff and any technical in-country support staff from international partners.
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

	
	2011 
	2012 
	Nil 
	Nil

	DTP 3 (Pentavalent)
	88 %
	90%
	Nil
	Nil


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.
There has not been a recent coverage survey conducted in the Solomon Islands, however preliminary discussion with UNICEF in-country indicates that one is being considered for 2014.
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 Districts 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.
The two provinces selected for this demonstration programme are Honiara Town Council (HTC) and Isabel.
HTC is a fully urban district based around the national capital of Honiara on the island of Guadalcanal.
Figures from the 2009 census indicate a population of 65,000 with growth rate of 2.7%, however preliminary discussions and research suggests it has a highly transient population, with high numbers of people moving from outer island provinces to the capital (and back) throughout the year based on economic opportunity and family connections.

Figure 2: Honiara
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Isabel province is primarily a rural district with only 2% urban based around the provincial capital of Buala.  It is the longest province in the Solomon Islands with over 500km of coastline.

The 2009 census indicates a population of 26,000 scattered across 164 villages and settlements on the island.
Figure 3: Isabel Province - Villages/Settlements
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The Isabel EPI programme has divided the province into 5 zones, each zone servicing health centres and schools.
	Component
	District 1 

Honiara 
	District 2 

Isabel



	Topography (% urban, % semi-urban, % rural, % remote, etc.)
	100% Urban HTC planning Unit 


	2% urban (Buala) (UNDP)

98% rural (UNDP) 

	Number and type of administrative subunits, e.g., counties, towns, wards, villages
	3 sub-districts based on national government boundaries (East, Central and West).

Each sub-district is divided into zones.  Total of 13 zones in HTC.

Each zone consists of associated clinics.

There are also 14 mobile clinics.

Total of 8 Health Centres.
	EPI program has split Isabel into a total of 5 zones which are Buala, Tataba, Konide, Kia and Bolitei.

There are a total of 164 villages on Isabel.

Zone one is Buala with 35 villages.

Zone two is Tatamba with 61 villages.

Zone three is Konide with 26 villages.

Zone four is Kia with 25 villages.

Zone five is Bolitei with 17 villages.

	Total population
	76,260 (Statistics Unit SI Govt estimated 2013 from 2009 census (using 4.4% Growth) 
	26,158 (statistics unit 2009 census)

	Total female population (%)
	36,052  or 47.3% (Statistics Unit SI Govt estimated 2013 from 2009 census (using 4.4% Growth)
	12,830 females (statistics unit 2009 census) 49%

	Total female population aged 9-13 years (% of total female population)
	3,503 or 9.72% 

(Statistics Unit SI Govt estimated 2013 from 2009 census (using 4.4% Growth)
	1,472 females (statistics unit 2009 census) 12%

	Number and type of public health facilities
	 One national referral Hospital (8 Health Centres consisting of 3 AHC 5 RHC]


	One Provincial Hospital

Five Area Health Centres

Eleven Rural Health Clinics

Fourteen Nurse Aid Posts 

Four School Aid Posts (Isabel Provincial Health 2012) 

	Number and type of health workers in all district public health facilities
	National Referral Hospital (NRH) 82 RNs, 19 Nurse Aids, 7 NGOs clinics approx. 4 staff each


	Three doctors, and a total of 67 Nurses consisting of four working in administration, six program officers, eight clinical nurses, 20 RNs, 26 Nurse Aids 

	Number and type of private health facilities
	8 private GPs (HTC Health Service) Aspen Hospital NGO clinics and SIPPA clinic
	One Rural Health Clinic (RHC) (SDA)

One Nurse Aid Post (NAP) (SDA) 

	Number and type of health workers on staff in private health facilities in the district
	4 staff per GP data source 

Aspen has 8 Drs and 22 Nurses 
	One RN and NA in RHC

One NA in NAP

	Number and type of public and private primary and secondary schools
	 9 Public Primary Schools, 7 NGO private primary schools, I international private school, 5 combined secondary school for public,13 combined primary/secondary schools for NGOs 

(Ministry of Education)
	Total of 39 public schools and one private school (total 40)

There are 34 primary public schools, one private primary school and five public Community High Schools.

There are two provincial secondary high schools but no girls from 9-12 are in these schools

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

Government

50 Primary teachers

Church/private

92 Primary teachers

Combined primary/secondary school

Government

195 primary teachers

253 secondary teachers

Private/Church

129 primary teachers

136 secondary teachers

Gov provincial secondary school

37 secondary teachers

Gov National secondary school

40 secondary teachers

Total:

575 teachers in government schools

357 teachers in private/church schools

(Ministry of Education)


	There are a total of 385 teachers 

(207 in public primary schools, 6 in private primary school, 123 in public community high schools and 49 in Provincial Secondary Schools). 

	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
	894 9 year old girls 

876 10 yr old girls 

926 11 yr old girls 

932 12 yr old girls 

872 13 yr olds girls

Total of 9-13 cohort is 4500.
Subtract 13 year old girls to obtain 9-12 year cohort

Total of 9-12year cohort = 3800.
(MoE Statistics 2012) 

2009 National census statistics indicate an enrolment rate of 86.7% for girls in Honiara.

NB.  Data from the MOE suggest there are more girls attending school than are listed to reside in HTC according to census, this difference could be population movements as many girls from surrounding islands are sent to capital city of Honiara for school attending.
	365 9 year olds 

377 10 year olds 

335 11 year olds

352 12 year olds 

351 13 year olds 

Total of 9-13 cohort is 1780.

Subtract 13 year old girls to obtain 9-12 year cohort

Total of 9-12year cohort = approx. 1500.

(MoE Statistics 2012)

Difficult to get precise district figures.2009 (Statistics Dept) state that 89.9% of all girls 6-12 in Isabel went to school. 

Stakeholders in Isabel believe that this is inaccurate and absenteeism amongst schoolgirls will be high. 

	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
	500 x 9 year old girls 

500 x 10 yr old girls 

500 x 11 yr old girls 

500 x 12 yr old girls 

500 x 13 yr olds girls

See section below on estimating the eligible population.
	187 x 9 year old girls 

187 x 10 yr old girls 

187 x 11 yr old girls 

187 x 12 yr old girls 

187 x 13 yr olds girls

See section below on estimating the eligible population.


Estimating the eligible population:

The Statistics Department estimate for the total number of ten year old girls in Honiara in 2013 was 720. With an 86.7% enrolment percentage from the 2009 census, this equals 625 girls in school.  The MoE figures showed there were 876 ten year old girls in school in 2012.  These contrasting figures result in a difference of 251 ten year old girls in Honiara or an almost 30% variation.

In a temporary settlement on the outskirts of Honiara, Burns Creek, the Headmistress of Mercy School estimated there were 1000 out of school children in that area alone. 

Practical experience from EPI has indicated that a realistic calculation to determine the number of out of school girls is to halve the total in-school girls.  With a total cohort of approx. 3800 girls in HTC, this results in approx. 2000 out of school girls, with 400 girls in each age cohort.
Without a house to house headcount, it is difficult to estimate the actual number of out of school girls.
A finding from the EVM report in 2012 was that serious vaccine shortages had been experienced in some provinces due to underestimation of the target population.  Due to the high training and delivery costs of delivering the HPV vaccine to the rural province of Isabel and the relatively low number of girls in the province, the figures used for the out-of-school target population are based on the upper range of the data available.       

The data above is the most recent data.  Projections for the number of eligible girls for a vaccination exercise in 2016 are estimates of what the situation is expected to be like in 2015.
Q6.
Please give a brief description of why this district (or districts) was (were) selected to participate in the HPV Demonstration Programme.

Honiara Town Council (HTC) is a completely urban district, Isabel is primarily a rural district that is 2% urban.  HTC has pockets of poverty (temporary settlements) on the fringes, there are established mechanisms for vaccine delivery, good immunisation coverage and the two areas in general will provide lessons learned that can be applied to the other provinces in the country.

Special considerations – because HTC is the nation’s capital, there is also linkages that can be made between this demonstration programme and efforts to develop the national Cervical Cancer Prevention and Control strategy which can be coordinated with the O&G and Pathology departments at the NRH and reproductive health department through MHMS.

Another factor in district selection was the infrastructure available for community mobilisation in HTC.  Experienced RNs will be engaged as health community workers for the initial mobilisation and education campaign in nine critical marginalised zones. They will act as coordination points between the community and vaccination teams.  They will also be a valuable resource for community mobilisation.
Out of the nine rural provinces, Isabel was considered as the most suitable for the demonstration programme as it was considered of medium complexity in terms of immunization delivery, transport costs were relatively affordable with the programme budget, the Isabel EPI programme and cold chain are relatively strong, and learnings would still be generated for the more challenging and much larger provinces such as Malaita and Guadalcanal.
EPI reports have indicated that national and provincial EPI strengthening is required so it was important that a province with a strong EPI programme was selected for the demonstration programme.
Transport costs were also a factor with Isabel transport costs resulting in the programme budget only slightly exceeding the GAVI allowable limit.  Provinces with higher numbers of villages and settlements would have introduced more significant budgetary challenges.
In Isabel the strong presence of the Anglican Church, who is also involved in health initiatives in the community, provides a strong capability for community sensitization and mobilization in advance of vaccinations.
Q7.
Please describe the operations of the EPI programme in the district(s) selected for the HPV Demonstration Programme.

	Component
	District 1 

Honiara Town Council.
	District 2 

Isabel

	Number and type of administrative subunits (e.g. health facilities) used for routine vaccine delivery 
	3 sub-districts based on national government boundaries (East, Central and West).

Each sub-district is divided into zones.  Total of 13 zones in HTC.

Each zone consists of associated clinics.

There are also 14 mobile clinics.
Total of 8 Health Centres.
	One Provincial Hospital,
Five Area Health Clinics,
Eleven Rural Health Clinics,
Fourteen Nurse Aid Posts

Four School Aid Posts

(Isabel Provincial Health 2012)



	Number and type of outreach sessions in a typical month used for routine vaccine delivery
	The Mobile Health Team has outreach sessions four times a week and vaccinates year one students in 32 schools in Honiara (one dose of TT and oral polio until completed).
	The Province is divided into 5 Area Health Zones, Buala, Tataba, Konide, Kia and Bolitei. Each zone has its own EPI program involving vaccination of all standard one students with TT and polio and generally monthly outreach clinics. 

	DPT3 coverage
	 84 %; year [2012]
	89% (2012)

	Polio3 coverage 
	[82] %; year 2012]
	96% (2012)

	Measles first dose coverage 
	[65] %; year [2012]
	88% (2012)

	Pentavalent 3 coverage
	[84 %; year [2012]
	91% (2012) 

	TT2+ (pregnant women)
	[79] %; year [2012]
	60% (2012) 


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.

A number of reports by international donors and advisors was conducted in 2012:
· WHO/UNICEF EVM assessment report

· Solomon Islands National EPI international review

Key findings have been typical for a low density, geographically dispersed, developing country such as the Solomon Islands and included findings such as different estimates for the number of target children and issues with cold chain infrastructure/processes in rural areas.

The Solomon Islands is embarking on a replacement of the inadequate cold chain facilities with a number of replacements already in 2013, and another 40 facility replacements scheduled for the next 3 years. 
The national cold chain facility with a capacity of 10,000L is based in Honiara.

The EPI infrastructure in Honiara Town Council consists of 8 ice-lined fridges based at Area Health Clinics and Rural Health Clinics, each with a capacity of 108L.  These are all in good working condition as the majority of these were installed in 2013.
The EPI program in Isabel is split into 5 zones across the island, each with AHCs and RHCs that service clinics and schools in the respective zones.  There are 25 cold chain fridges on Isabel, almost all in good working condition however many of them require regular maintenance, which can be expensive due to lack of road infrastructure requiring sea-based transport.  The majority of these fridges are gas-based, although there is a national replacement program currently underway to replace gas-based fridges with solar chill fridges.  The EPI Coordinator has been trained in fridge maintenance and with the cold chain officer travels across the Isabel cold chain to check and maintain fridges on a twice-yearly basis.
There is a dedicated EPI coordinator for the Isabel province who has been heavily involved in the preparation of the programme plan.
Figure 4: Isabel Province - Health facilities
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For more detail please see attachments:

· (#3) “Att 3 - CC Inventory - June 2013”

· (#5) “Att 5 - EVM Report Executive Summary Aug 12”

· (#8) “Att 8 - SOL National EPI Review Report – Final”

· (#9) “Att 9 - Isabel EPI presentation 2013”

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.

Currently there is a nationwide EPI programme for primary schools. Every school is visited and integrated health services are delivered eg Vaccination of the school children aged between 5-8yrs with administration of Polio and Tetanus Toxoid.
This program has been in place since the early 1970s. 

As indicated in the summary in Q2, the vaccination program in HTC is going to leverage this existing effort by having the health workers delivering OPV/ TT to also deliver the first dose of HPV.
Q9b.
Please indicate if gender aspects relating to introduction of HPV vaccine are addressed in the demonstration programme?
Gender inequality is a major obstacle in the Solomon Islands, with high rates of violence against women and slow progress with empowering women in economic and political leadership.  This can be attributed to patriarchal cultures although gender equality in school enrolments are generally positive. 

Data indicates there is no difference in vaccination coverage between boys and girls, preliminary discussions have extensively discussed methods that could be employed to educate the community as to why the HPV demo program is only delivering vaccines to girls.  This strategy has been informed by international experience in other countries around the world and also within the region such as Fiji.  Through comprehensive awareness-raising through delivery of dose 1, we hope there are no negative repercussions for this program.
Q9c.
Please describe any recent evidence of socio-economic and/or gender barriers to the immunisation programme through studies or surveys?

To date no surveys have been conducted to look at wealth or sex differences in immunization coverage.
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). 
Solomon Islands will be delivering an age-based strategy using a “catch-up then single year cohort” approach for the selected districts of HTC and Isabel. In the first year, all girls aged 9-12 years will be eligible and in the second year, only girls aged 9 will be eligible. This follows the government’s intention for national rollout, which if applied for and approved in future, would employ a similar approach to ensure the largest majority of the WHO recommended 9-13 year old population receives HPV vaccine 

The delivery will be mixed with vaccinations available at schools for in-school girls, and at area health clinics and mobile outreach points for out-of-school girls and girls absent from their school vaccination day.
The age-based strategy rather than single year cohorts was selected due to the cost effectiveness of vaccinating the 9-12 year range as opposed to just a single year.  This is a result of the small population of eligible girls in the country, and the relatively high costs of delivering vaccinations across a low density and geographically dispersed area with limited transport infrastructure.
13 year old girls were not included in the eligible target group for two reasons, there are very few 13 year old girls in primary school, and discussions with key ministries and NGOs identified that this age group is sexually active.

In HTC, vaccine administration of first dose will be done in February 2015, at 34 schools.  The national EPI program routinely administers one dose each of tetanus toxoid (TT) and oral polio vaccines (OPV) to all school children in standard 1 (the first year of primary school) at the beginning of the school year.  This one time visit to the school by immunisation staff will be leveraged such that they deliver HPV vaccine to all 9-12 year old girls at the same time as they are catching standard 1 children with TT and OPV.

HPV doses 2 and 3 will be delivered on their own in April and September 2015.

Because existing immunisation staff are already travelling to the school for this program, they will be trained to also administer HPV vaccine to all 9-12 year old girls in these 34 schools.

For school-based delivery, there will be four vaccination teams who will each be responsible for 8-9 schools.  Due to the school hours, vaccinations will take place in the morning and it is anticipated that all schools will be covered within 8-13 days.

To catch out of school girls and girls that were absent on vaccination days, 14 outreach points and 8 existing area health clinics will be staffed and have vaccine available,  Intensive community sensitization and mobilisation activities (described later) will be carried out three months prior vaccination to ensure adequate mobilisation of the girls to attend for vaccination.

In the province of Isabel, immunisation service delivery is challenged by the large area and lack of road infrastructure on the island.  164 villages and settlement are dotted along the more than 500km coastline which are only mainly accessible by boat.

Because of its geography, the EPI administrator in this district has divided the area into 5 zones, each zone has a number of health centres, who service a number of villages in the zone, with a number of concomitant school and cold chain capacities to support the vaccination program.  The eligible population in year 1 totals 2250 girls aged from 9-12 years of which 1500 are expected to be attending school and the remaining 750 are out of school.

Health centre staff in each of the 5 zones will be responsible for vaccine delivery in their zone, they will utilise two teams of vaccinators in each zone to cover all the schools within 4-7 days.

Outreach into the villages in the zone will be conducted to catch the girls out of school and those who are absent from school on the day of vaccination.

This method of delivery will be followed for each of the three doses in February, April and September 2015.
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).
Based on the 2009 National census, the Statistics Department estimate for the total number of ten year old girls in Honiara in 2013 was 720. With an 86.7% enrolment percentage from the 2009 census, this equals 625 girls in school.  The MoE figures showed there were 876 ten year old girls in school in 2012.  These contrasting figures result in a difference of 251 ten year old girls in Honiara or an almost 30% variation.

In a temporary settlement on the outskirts of Honiara, Burns Creek, the Headmistress of Mercy School estimated there were 1000 out of school children in that area alone. 

Practical experience from EPI has indicated that a realistic calculation to determine the number of out of school girls is to halve the total of in-school girls.  With an in-school cohort of approx. 3800 girls for the 9-12 years cohort in HTC, this results in approx. 2000 out of school girls, with 400 girls in each age cohort.

For Isabel, the in-school cohort of 9-12 years is 1500, which results in an out-of school cohort of 750 girls.

Without a house to house headcount, it is difficult to estimate the actual number of out of school girls.
The data above is the most recent data.  Projections for the number of eligible girls for a vaccination exercise in 2016 are estimates of what the situation is expected to be like in 2015.
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 (9-12 years)
	N. of girls targeted Year 2 (9 years)
	Source of data

	9-12 years range in Year 1 and 9 years in Year 2

	5300

	In school
	1325

	In school
	National statistics, Ministry of Education EPI programme


	
	2750

	Out of school
	687

	Out of school
	National statistics, Ministry of Education EPI programme

	
	8050

	Total
	2012

	Total
	10,062


Using figures taken from National statistics, the Ministry of Education and the EPI programme, estimates for a single age cohort of girls in the age range of 9-13 in HTC and Isabel are 2000 girls.

Please note that from the 2009 national census figures, a single year cohort of girls in the age range of 9-13 years in the entire country of Solomon Islands is estimated to be approximately 7,000 girls, with 680 single year cohort of girls in HTC and 360 single year cohort of girls in Isabel.

However the figures from the Ministry of Education (MOE) about the number of enrolled girls from a single age cohort in this age range in both HTC and Isabel in 2012 are 900 and 360 respectively.  Even without including numbers for out-of-school girls these MOE enrolment figures vary from the census figures.
Estimations of the level of effort and resources required for community sensitization across the provinces as well as vaccine delivery using the strategy proposed suggested that the cost of delivery of a single cohort of only 2000 girls was nominally less than to take the same opportunity and capture more than 8,000 girls across the wider age range of 9 to 12 years. 
Inquiries were made to GAVI to seek advice on whether a multi-year cohort would be allowed. Solomon Islands was advised to stick to the suggested target in the guidelines; however, any strategy proposed outside the guidelines should include appropriate justification for the IRC to consider.

With the national introduction of PCV that is scheduled in 2015 and the mid-2015 MR campaign planned, the EPI program prefers to take HPV introduction in a phased manner, even though the country is quite small in population. Solomon Islands includes over 900 islands spread across a wide geographic area with remote and rural populations living largely in small villages and settlements. Resources needed to reach these villages are the same, regardless of whether one child needs to be vaccinated or one hundred. The only difference between targeting a single year cohort of 10 years and a multi-year cohort of 9-12 year old is the storage space required at the provincial level and vaccine carriers during the vaccination exercise. Because the three doses will be implemented in a pulsed manner of a few days allocated at the time of each dose, then the cold chain capacity can be planned in advance to accommodate. As indicated previously, HPV vaccine will not be delivered in the same month as the PCV launch or the MR campaigns.

It is for these reasons that Solomon Islands is suggesting a more efficient approach of girls 9-12 years in year 1 and those 9 years of age in year 2.
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.

	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). 
Not applicable, as Solomon Islands is implementing an age-based strategy. 

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

In both Honiara TC and Isabel province, two mechanisms will be used to ensure the vaccine delivery reaches girls aged 9-12 years who may be out of school or absent from school on the day of vaccinations. The primary method would be utilization of existing satellite clinics (sometimes called “routine outreaches”). There are 14 of these in HTC and 20 in Isabel.

For the second mechanism, the mobilization effort will include informing these girls that they can get their HPV vaccine from the area health clinics, the usual government clinic that provides routine immunizations for infants.

Mop-up vaccination sessions were considered at the end of the time period for each dose, however they were dropped from the plan during the budgeting analysis as not being cost effective.

Intense social mobilization, including posters and local community workers, will be used to ensure the community is aware of these vaccination opportunities, in addition to the primary location of schools. We note that in Solomon Islands inviting out of school girls to come to the school for vaccinations is not a viable approach, as this would stigmatize the out of school girl and lead to a reluctance to attend.

In Honiara the mobile team will hold 14 satellite clinics (routine outreaches) for out of school girls in marginalised areas. Girls will also be able to attend existing area health clinics run by either HTC or the Solomon Islands Planned Parenthood Association (SIPPA).

In Isabel the Area Health Supervisors will be involved with the Health Promotion team in the 45 day mobilisation and education tour in August/September 2015. Following this they will liaise with local community workers for identification and support of out of school girls and their families. Vaccinations will also be offered at the clinics.  Two community members of either gender will be selected in each village as a point of contact for the Area Health Supervisors during the 45 day tour. 

In year one these nominated community members in Isabel and the Area Health Coordinators in Honiara could identify girls who have missed doses and support them to get to the clinic. 

This mechanism would also be used for girls who did not attend for dose 2 and 3 on time. These girls would be identified from the site registers.
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.

In both Honiara TC and Isabel province, two mechanisms will be used to ensure the vaccine delivery reaches girls aged 9-12 years who may be out of school or absent from school on the day of vaccinations.

The primary method would be utilization of existing satellite clinics (also known as “routine outreaches”). There are 14 of these in HTC and 20 in Isabel.

For the second mechanism, the mobilization effort will include informing these girls that they can get their HPV vaccine from the area health clinics, the usual government clinic that provides routine immunizations for infants.

Mop-up vaccination sessions were considered at the end of the time period for each dose, however they were dropped from the plan during the budgeting analysis as not being cost effective.

Intense social mobilization, including posters and local community workers, will be used to ensure the community is aware of these vaccination opportunities, in addition to the primary location of schools. We note that in Solomon Islands inviting out of school girls to come to the school for vaccinations is not a viable approach, as this would stigmatize the out of school girl and lead to a reluctance to attend.

In Honiara the mobile team will hold 14 satellite clinics (routine outreaches) for out of school girls in marginalised areas. Girls will also be able to attend existing area health clinics run by either HTC or the Solomon Islands Planned Parenthood Association.

In Honiara the Area Health Coordinator in each area will work with the community and church leaders to identify and support the out of school girls to access vaccinations. 

In Isabel the Area Health Supervisors will be involved with the Health Promotion team in the 45 day mobilisation and education tour in August/September 2015. Following this they will liaise with local community workers for identification and support of out of school girls and their families. Vaccinations will also be offered at the clinics. Two community members of either gender will be selected in each village as a point of contact for the Area Health Supervisors during the 45 day tour.
In year one these nominated community members in Isabel and the Area Health Coordinators in Honiara could identify girls who have missed doses and support them to get to the clinic. 

This mechanism would also be used for girls who did not attend for dose 2 and 3 on time. These girls would be identified from the site registers.
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). 
The technical aspects of vaccine delivery have been discussed for this HPV vaccination demonstration program. A summary is below.
Cold chain

The 2012 National EPI review by International donors made the following findings and recommendations with respect to the Solomon Islands cold chain:

2012 National EPI Review findings for cold chain:

· Some health centres had either no or non-functional refrigerator.
· There is frequent interruption of power supply due to lack of gas, kerosene or electricity.

· Refrigerators are not maintained and repaired on time and there is lack of spare parts.

· Out of 24 refrigerators in Isabel Province, 22 (92%) were fully functioning including five new solar chills. Isabel province needs 3 more solar chills.

2012 National EPI Review recommendations for cold chain:

· Assess the status of cold chain of health-facilities in the country immediately, particularly refrigerators at health centres, develop a cold chain replacement plan with costing, designate and protect budget planned for maintenance at health facility level.

· Provide new and proper cold chain equipment including spare parts, repair or replace non-functional or inappropriate equipment (e.g. domestic, kerosene, etc.) as soon as possible.

· Assign a dedicated cold chain technician in each province for maintenance of cold chain equipment.

In 2013, Isabel province has been provided with the additional solar chills identified in the EPI review findings.

National cold room – the national cold room has a capacity of 10,000L.  Capacity will be required during 2015 for existing routine immunisations, the MR campaign, PCV introduction and HPV demonstration programme.  This will require 3,500L, which leaves spare capacity of 6,500L.

Provincial ice-lined fridge at Isabel - the provincial ice-lined fridge at Buala in Isabel has a capacity of 108L.  Capacity will be required during 2015 for existing routine immunisations, the MR campaign, PCV introduction and HPV demonstration programme.  This will require 68L, which leaves spare capacity of 40L.

Lower level – Preliminary discussions have indicated that there are concerns about storage capacity in the lower levels of the cold chain at Isabel with delivery of the MR campaign, PCV introduction and HPV.  This has been raised at the ICC as an item to understand further during the micro-planning stages.  The Solomon Islands is in a strong position as the MR campaign will be delivered in between the second and third doses of the HPV demonstration programme, and there is over 15 months until the proposed delivery of first HPV dose in Feb 2015.
Following the EVM report of 2012, there is further strengthening currently proposed of the cold chain through HSS, which is expected to deliver 40 additional cold chain units across the country from 2013.
Vaccine cold chain flow of Solomon Islands (according to newly revised VCC Policy in 2013):
	Level
	Vaccine flow
	Cold chain equipment/devices, transport and responsible staff

	
	Vaccine Manufacturer
	· Insulated cartons with chilled water packs, frozen water packs, dry ice, cold chain monitor card, freeze tag, electronic shipping indicator, VVM

· Air transport

· Vaccine manufacturer, UNICEF Supply division

	Primary level
	VSF 

(Primary Nadi, Fiji)


	· Cold room, water  pack freezer, fixed dial thermometer, continuous temperature recorder,  insulated cartons, cold box, freeze tag, VVM

· Air transport

· Primary store manager and UNICEF health staff

	First  level
	VSF 

(NMS Honiara, Solomon Islands)
	· Cold room, water  pack freezer; fixed dial thermometer, continuous temperature recorder, cold box, freeze tag, fridge tag, insulated cartons, refrigerated vehicle, VVM

·  Air, land, and sea transport

· National cold chain manager,  national cold chain technician, and UNICEF Country office  health staff

	Second  level
	VSF 

(16 VDP in 9 provinces/AHCs)
	· ILRs, chest freezer, water  pack freezer, fridge tag, freeze tag, stem thermometer, cold box, vaccine carrier, VVM 

· Air, land, and sea transport

· Provincial EPI coordinator and provincial and cold chain technician

	Third level
	VSF 

(105RHCs &164 NAPs)


	· Refrigerator/ freezer (either electric, solar powered  or gas fuelled),  cold boxes, vaccine carrier, fridge tag,  freeze tag, VVM, stem thermometer, cold box, vaccine carrier

·  Land and sea transport.

· Vaccinator, nurse, midwife

	Vaccination Recipients (Children and Women)


Vaccine supply and transport

The vaccine will be procured by UNICEF and imported into the country using the standard routine procedures done for all other vaccines used by the EPI program.
The National EPI program is in the process of submitting an application for importation and use of Quadrivalent/Gardasil in the Solomon Islands.

Vaccines will be stored at national, provincial and local facilities as per the national guidelines for storage of vaccines.

Where possible, vaccine transport from national to provincial facilities, and from provincial to local facilities will leverage the same transport for routine vaccines.

On entry into the country, vaccines will be stored at the national cold room facility at the National Medical Store, which has a total available capacity of 10,000L.

In HTC, during the vaccination rounds, vaccines will be collected on a daily basis from the national cold store by the vaccination teams and taken directly to vaccination sites at school and satellite clinics.  A small number of vaccines will remain in storage at clinics during that vaccination round.  More details of this will be identified during micro-planning.
In Isabel, vaccines will be transported to the provincial facility at Buala just prior to the vaccination round using the existing vaccination transport model.  Following a routine cold chain maintenance tour of Isabel, the vaccines for doses 1 and 2 will be delivered to AHCs by the EPI coordinator just before dose 1.  Prior to delivery of the dose 3 vaccines, there will be an additional routine cold chain maintenance tour to inspect the facilities.
The two maintenance tours will be part of the existing EPI routine and are required due to the older state of the cold chain infrastructure in Isabel.

Vaccination teams will collect vaccines from AHCs for vaccine implementation in schools and outreaches.

Primarily the vaccines for each round will be stored at AHCs, but a small number of vaccines will remain in storage at clinics during that vaccination round.  More details of this will be identified during micro-planning.
Waste management

National guidelines and procedures for waste management are covered in the 2009 Immunisation Handbook for the Solomon Islands (2009) which is currently under review.

The current national guidelines for waste management in the 2009 Immunisation Handbook are:
AD syringes should be discarded in a safety box immediately after use: 
· Place needle cap in the safety box. Needles should never be recapped.

· Place the used syringe and needle directly into the safety box immediately after its use. 

· Fill the safety box to about ¾ full. A safety box can hold about 150 used AD syringes

· When the safety box is filled, close the lid and seal the box. Start a new safety box. 

· Return the filled safety box to the health clinic for destruction. 

Safety boxes with used syringes should be disposed safety

· When incinerator is accessible, injection waste should be transported to the hospitals having incinerator for disposal.   

· When an incinerator is not accessible, syringes should be burnt in a fenced-off area.  After burning, the remains of injection equipment should be buried.

The 2012 National EPI review by International donors made the following findings and recommendations with respect to waste management:

2012 National EPI Review findings for waste management:

AD syringes and safety box have been well adopted and properly used by all health centres. Hospitals use incinerators; however health centres use pit for open burning and burying of immunization waste, therefore appropriate equipment for disposal of immunization waste is not available at health centres. Incinerators are only five in the country. Although open pit burning is practiced, it is not recommended because it damages the ozone layer, the waste is not properly destroyed and it is exposed to the environment.
2012 National EPI Review recommendations for waste management:

Provide waste disposal equipment (e.g. drums, incinerators, etc.) to health facilities. Monitor the appropriate usage of the equipment, and ensure the proper fencing of waste disposal sites.
District specific practices
In HTC there is an incinerator available at the hospital which is used for waste disposal.

In Isabel the current practice is to burn the safety boxes at the end of each vaccination day in a fenced area and then bury the remains.

HPV vaccination will follow the same waste management procedures as per the current national guidelines and existing provincial practices.
Data collection / routine reporting
National guidelines and procedures related to Infant immunization data management practices are covered in various sections of the 2009 Immunisation Handbook for the Solomon Islands (2009) which is currently under review.  As this handbook is specifically related to infants and the target group for HPV vaccination is 9-12 year old girls, there are additional requirements for data collection and reporting.
The 2012 National EPI review by International donors made the following findings and recommendations with respect to data management:
Findings:
· The quality of routine coverage data is limited.

· Data management capacity is weak at all levels.

· Discrepancies in reported coverage data between different administrative levels and the coverage data collected by the review team suggest that MOH estimates of birth is too low and overestimates vaccination coverage.

Recommendations:

· Conduct data management training at all levels and simplify reporting forms for avoiding duplication and easy usage.

· Conduct EPI coverage survey in the next 2 years.
The HPV programme will adopt WHO recommendations for HPV data collection and reporting tools including personal immunization cards, site immunization registers, daily tally sheets and monthly reports.
Key considerations will be easy usage, simplified reporting and building on existing EPI practices.

Further details about the data collection and routine reporting will be developed in the micro-planning stage.
Adverse Effects (AEFI) monitoring
Immunization procedures for AEFI are found in the 2009 Immunisation Handbook for the Solomon Islands (2009) which is currently under review.

The AEFI-related content in the 2009 Immunisation Handbook provides advice about common reactions associated with different vaccines and procedures in the event of anaphylaxis
The 2012 National EPI review by International donors made the following findings and recommendations with respect to AEFI:

2012 National EPI Review findings for AEFI:
· There is no AEFI protocol at all levels.

2012 National EPI Review recommendations for AEFI:
· Develop national guidelines, and conduct trainings for health staff from national to health centre levels, on AEFI management and reporting.

· Include AEFI (or immunization safety issues e.g. public concerns on immunization) into “Monthly Report on Health Activities”.
The HPV vaccination programme will be including AEFI training into health worker training as per WHO training recommendations for HPV vaccination.

The national EPI coordinator has advised that WHO recommendations for AEFI have already been adopted.

Supportive supervision
The 2012 National EPI review by International donors made the following findings and recommendations with respect to supportive supervision of immunization programmes:

2012 National EPI Review findings for supportive supervision:
· Supervision, monitoring and evaluation of programme performance is weak mainly due to lack of fund and transportation.

· Use of supervisory checklist is piloted in Guadalcanal.
· Poor quality data is also a barrier to improving programme management.
2012 National EPI Review recommendations for supportive supervision:

· Clarify roles and responsibilities of zonal supervisors.

· Conduct on-the-job trainings (e.g. joint on-site supportive supervision with national/international EPI experts) for the provincial EPI manager and zonal supervisors.

· Modify and adopt nationally the supervisory checklist piloted in Guadalcanal.
The HPV vaccination programme will be adopting the HPV vaccination monitoring tool (PATH 2008) and supervisors will be trained in its use.
Two days of training have been included for the supervisors in both HTC and Isabel.
New vaccine introduction - Attachments
For more details, see attachments:

#2 – “Cold chain calculations_National and Province” – calculation spreadsheet of available cold facility capacity for national and provincial level

#3 – “Att 3 - CC Inventory - June 2013” – Cold Chain inventory

#4 – “Att 4 - JRF_data_for_2012_english” – WHO/UNICEF Joint Reporting Form data on immunisation 2012.

#5 – “Att 5 - EVM Report Executive Summary Aug 12” – WHO Effective Vaccine Management report.
#12 - SOL cMYP Solomon Islands 2011-2015 updated w EVMA 2012 – EPI multi-year plan.
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 Honiara Town Council
	District 2 Isabel

	Number and type of cold storage facilities
	8 in total

8 x electrical Ice-Lined fridges (MK-304)
	25 in total.
2 x electrical Ice-lined fridges (MK 304)

16 x gas (RCW 50 EG/CF)

7 x solar(MKS044)

	Functioning and working order of the facilities
	In Good Working condition.
	The majority of the facilities are in working order as of July 2013, however preliminary discussions with the national and provincial EPI coordinators indicate that the older gas fridges require regular inspection and maintenance.

	Storage capacity (any excess)
	[108L]( NMS 10,000L)
	Total capacity is 540. 

	Distribution mechanism
	Vaccine transported to Clinic direct from NMS done on request.
	Vaccine will be distributed in two rounds via a vaccine distribution tour following fridge maintenance tour (biannually)

	Number and status of vaccine carriers
	16 vaccines carriers
	23 vaccine carriers

	Number and status of icepacks (any shortages or excess)
	8 ice packs per clinic (64)
	92 ice packs. 


Please see attachment #3 – “Att 3 - CC Inventory - June 2013” – Cold Chain inventory
Q18.
Additional district cold chain information if necessary:

Table 2 – Summary of national cold chain equipment (updated with June 2013 CC inventory)
	
	Gas based equipment
	
	
	

	Province
	RCW
50EG
	FCW
20EG
	RCW
42EG
	Kerosene
	Electric
	Solar

	Central 
	5
	0
	2
	0
	4
	4

	Choiseul
	7
	0
	1
	0
	2
	7

	Guadalcanal
	12
	1
	13
	0
	2
	14

	HCC
	0
	0
	0
	0
	9+1NRH
	0

	Isabel
	16
	0
	0
	0
	2
	7

	Makira
	15
	1
	0
	0
	2
	11

	Malaita
	35
	1
	0
	0
	3
	14

	Renbel
	3
	0
	0
	0
	0
	3

	Temotu
	2
	0
	0
	0
	1
	5

	Western
	8
	0
	0
	0
	9
	13

	Total 
	100
	3
	16 (11 not working)
	0
	35
	78

	Grand Total 
	119
	0
	35
	78


For more details of district cold chain information, see attachments:

#2 – “Cold chain calculations_National and Province” – calculation spreadsheet of available cold facility capacity for national and provincial level

#3 – “Att 3 - CC Inventory - June 2013” – Cold Chain inventory

#4 – “Att 4 - JRF_data_for_2012_english” – WHO/UNICEF Joint Reporting Form data on immunisation 2012.

#5 – “Att 5 - EVM Report Executive Summary Aug 12” – WHO Effective Vaccine Management report.
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.
In Honiara, 14 Area Health Centre Coordinators will participate in a day long workshop facilitated by the HPV Vaccine Coordinator in August 2014. They will then carry out a situation analysis identifying key stakeholders including teachers, nurses and community and church leaders in their zones. Following this they will hold a two hour workshop with these stakeholders and then commence the mobilisation and education strategy including identifying the out of school girls (9 to 12 inclusive) and their families in their zones. 
These 14 AHC coordinators will work across the 13 HTC EPI zones.
In Honiara teams will be trained in two sessions just prior to vaccine distribution in 2015. There will also be two days of micro-planning which will include the Honiara Council Clinic Supervisors and nominated nurses, the mobile vaccination team, with the Area Health Coordinators.

In Isabel there will be a 45 day tour by three Health Promotion Officers in September 2014. They will speak to nurses, teachers, community/church leaders, and identify two community members (either gender) in each village to liaise between the community, the Health Workers and the teachers.
In Isabel two groups will be trained just prior to vaccination delivery. The first group will include the Area Health Supervisors and Registered Nurses. The training will be four days and include two days of micro-planning. The HPV Vaccine Coordinator will assist the EPI Coordinator with this training. Following this they will return including two days of micro-planning for the Area Health Supervisors and Registered Nurses. The HPV Vaccine Coordinator will assist the EPI Coordinator Isabel, with this training. The Supervisors and RNs will then return to staff the clinics and the Nurse Aids will attend for their training. 

	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
	Health Workers will deliver the vaccine and also educate the community

Refer to role in communication plan

Includes vaccination and education of parents and girls.

Honiara Health workers will receive training from their supervisors in September/October 2014 following the supervisory training in Honiara in 2014. 

Isabel Health Workers will receive preliminary information during the 45 day tour in September/October 2014 by HP Officer Honiara (who has been trained with Honiara Supervisors)

They will then receive a further training just prior to vaccination delivery in Feb 2015 from their supervisors who will attend a training in Buala, the Provincial Capital before the first round in Feb 2015
	Refer to messages for Health Workers in communication plan

These objectives have been adopted from PATH 

Examples of Key Messages for Different Audiences in PATH Country HPV Vaccination Projects in 2008

The Essential Training Package for HPV Vaccine Introduction (WHO 2013) will be used.

A field manual for HPV vaccine will be developed using content from the Essential Training Package (above) with a format similar to the Integrated Measles Campaign Vaccination Team Field Guide that was developed and distributed (2009).

This field manual will include the reporting forms used. 
	Honiara will be clinical nurse consultants, EPI Coordinator, NCD Coordinator and leader of the Mobile team

Isabel it will be the Area Health Supervisors

	Supervisors
	Role of the supervisors includes monitoring and supervision as established under the National EPI Coordinator. 

Honiara Supervisors will receive training in September 2014. They will then go on to train Health workers.

The Zone supervisors in Isabel will receive preliminary information during the 45 day tour.

They will then receive a training early in 2015 in Buala and then train the other Health workers prior to the delivery of the first round in Feb 2015?I In both districts after each round the supervisors in each zone will discuss the delivery of the round with the Health Workers in their zone and the EPI Coordinator in each district and make any necessary changes. This will also be discussed with the HPV Vaccine Coordinator who will liaise with the National EPI Coordinator if necessary.
	As per Health workers 

And includes training in the use of the HPV Vaccination Monitoring Tool (PATH 2008) 

The Essential Training Package for HPV Vaccine Introduction WHO 2013 will be used.
A field manual for HPV vaccine will be developed using content from the Essential Training Package (above) with a format similar to the Integrated Measles Campaign Vaccination Team Field Guide that was developed and distributed (2009) and will include the reporting forms used.
	In Honiara Training will be provided by the HPV Vaccine Coordinator, the National EPI Coordinator.

In Isabel the training will be provided by the HPV Coordinator and the EPI Coordinator (Isabel Province) 

	Teachers and school officials.
	Role 

See Communication strategy.
A resource teacher will be identified in each school


	See communication strategy. 

Brochures will be available.
	In Honiara teachers will be trained by the Area Health Coordinators In Isabel teachers will be trained by the HP Officers during their 45 day tour.

Health workers will continue their education.

	District leaders (community and church)
	See Communication Strategy. 
	See communication Strategy.
	Trained by the HP Team Isabel and then the Zone Coordinators

Honiara the Area Health Coordinators

	Area Health Coordinators Honiara 
	Fourteen Area Health Coordinators will be trained for each of the 13 HCC EPI zones already identified (with one reliever). 

Role see communication plan 
	Messages 

See communication strategy.
	Area Health Coordinators will be trained by the HPV coordinator

	Parents 
	See communication strategy.

	See communication strategy.

	In Honiara besides the mobilisation and sensitisation plan there is budget for Parent Meeting just prior to vaccination campaign. 

Health workers including Nurses and HP Officers will attend weekend morning meetings. 

In Isabel the nurses will educate the parents 

	Community and Church volunteers 
	As above for district leaders 
	As above for district leaders 
	As above for district leaders 


In Honiara the Nursing supervisors will be trained in September 2014 just prior to the Area Health Coordinators. They will then train the nurses in the clinics and mobile team (see objectives in the communication strategy, using the HPV Training WHO package).  Field manuals will be available as well the printed Training notes. This material will also be available on flash drives for those who have computers.

In Isabel the Zone Supervisors will be trained prior to vaccination delivery by the EPI Coordinator Isabel and the HPV Vaccine Coordinator. They will then train the nurses in their zones. Field manuals will be available as well the printed Training notes. This material will also be available on flash drives for those who have computers.
Q20.
Please describe initial communication plans for sensitizing and mobilizing communities for the HPV Demonstration Programme.

See attachment #6 “Att 6 - Communication Strategy” for more details.
Fourteen retired Registered Nurses will work closely with the mobile vaccination team, clinic supervisors, teachers and church and community leaders to spearhead the mobilisation and education campaign in the 13 current EPI HCC zones, and identify and support out of school girls and their families?
This strategy has been developed by the Community Working Group which has met fortnightly since early July 2013 and includes representatives from the mobile vaccination team (Honiara City Council), NGOs and churches. This group reports to the Technical Assistance Group.  This campaign will begin with the training of the Area Health Coordinators in September 2014.
There will be brochures and a radio campaign to support this strategy.
In Isabel there will be a 45 day tour headed by an experienced HP Officer with the two Isabel HP officers. The HP Officers will  speak with teachers, nurses and community and church leaders and identifying two volunteers in each village (both genders) as resources for contact with the out of school girls. 

	Types of information or materials
	Audience receiving material
	Method of delivery


	Who delivers


	Frequency & Timing



	Leaflet

Posters

Radio messages
	Community and church leaders (Honiara)
	Honiara 

Initial training zone by zone of church and community leaders 

Isabel HP Officers 

Will meet on 45 day tour 


	Area Health Coordinators (Honiara)

HP Officers then Health Workers 

Isabel
	Will meet initially and then as required 

First contact September 2014 in both provinces

	Training manual (HPV Vaccine)

Including forms

Printout of WHO training material (2013) for HPV Training 
	Supervisors

Health workers 
	See question above
	Initially HPV Vaccine Coordinator and EPI Coordinator 

Then Supervisors

See question above
	Honiara training of supervisors in September 2014 

Who then train Nurses

Isabel initial contact HP Officers then Supervisors just prior to vaccine distribution

	Leaflet

Posters

Radio messages
	Parents of eligible girls 
	Honiara

Apart from meetings after church etc

There will also be a parent meeting at the school over the weekend just prior to vaccine delivery in both 2015 and 2016 

Health Workers in Isabel will contact parents just prior to vaccination both years. 

In Isabel there will be a resource person identified in each village to work with Health workers (identified during tour) 
	Honiara 

Area Health Coordinators 

(Nurses) 

Health Promotion Officers 

Trained community volunteers

Trained teachers

Isabel

Health workers


	Radio message (budget four spots per day 30 days)

Used judiciously first in October 2014 and then just prior to each dose in 2015 and 2016 

Also used in Isabel

Posters in churches, shops, markets re vaccination details just prior to doses 

	Leaflet

Posters

Radio messages


	Girls 
	Talks in class


	NA
	As above

	Leaflet

Posters

Radio messages
	Teachers 
	Talks at school
	NA
	As above


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.
A crisis communication plan using any existing Ministry of Health procedures will be developed prior to the mobilisation and sensitisation program implementation in September 2014 and in association with the development of the IEC materials.

 It will be discussed at the TAG meetings. The EPI Coordinator Isabel is budgeted to attend several TAG meetings per year and would be able to consult with HP Officers Isabel before attending and adopt a Crisis Communication Plan for Isabel

This Crisis Communication Plan will be put into action if rumours arise. Radio spots are budgeted for and the MHMS is also able to hold radio talks and press conferences when and if necessary. In Honiara the Communications Unit in the MHMS and the Health Promotion Officers would be consulted.
A potential barrier is that the Community may be afraid that this is an experimental program. It is important to emphasize the wide use of the vaccine and its successful adoption in other countries including Pacific Countries. 
It is also important that there is adequate preparation for mobilisation and sensitisation and sufficient time is allocated for this to occur. Many people in Honiara return to their own islands for Christmas and it is difficult to carry out a campaign over December and January. Many Government Officers, including Isabel staff take holidays over the Christmas period. 
The vaccination program is scheduled to start in February 2015. For these reasons community mobilisation and education will occur in the September to November 2014. 
With the attention and education on cervical cancer generated by the HPV Vaccine Demonstration there will be resentment from older women if there are not accompanying improvements to the cervical cancer screening and treatment program. Currently over 80% of the adult female population in the rural areas do not have access to cervical cancer screening. Many women know of at least one family member or friend who has died of the disease. 
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.
The evaluation required for the “Learn by Doing” objective will be led by the Solomon Islands National University (SINU), and assisted by UNICEF in-country staff.

The Solomon Islands would also like to request that GAVI assigns an international expert to provide guidance and support to the programme evaluation team.

Using local resources to lead and undertake the majority of the evaluation will build local capability in EPI coverage surveys and evaluations, which is a capability gap for the country at the present time.  Supporting the country team with UNICEF in-country resources and a GAVI-assigned international expert would provide a comprehensive support model for guiding this local capability building.
The Solomon Islands National University is a newly established university since the Parliament passed the University Bill in 2012. Prior to that it was then the Solomon Islands College of Higher Education. Under the Solomon Islands National University there are five schools and one of these is the School of Nursing and Allied Health Sciences. This is the only National Training School that trains most or Eighty Percentage of the Registered Nurses that served throughout the Solomon Islands mostly in the hospitals, Rural Health Centres or Urban Areas and Private Clinics. Each year the school of Nursing graduated an average of sixty (60) nurses who then are ready to serve the country.  Most of the teaching staff of the school has obtained their qualifications from institutions abroad mostly in Australia, New Zealand and the Pacific. The school of Nursing will be part of this HPV Vaccine Demonstration Program in the Solomon Islands.

The team leader for the University will be Ms Verzilyn Isom with 6 other team members including an IT expert and Health Economist.  The team will be supported by an experienced in-country representative from UNICEF, Mr Robert Ninson, who has experience in post vaccination surveys. 
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.

For the assessment of joint delivery of adolescent health interventions, the Solomon Islands will be engaging a local coordinator for 3 months to coordinate assessment activities under the guidance of the TAG.  The coordinator will deliver an update briefing at each TAG meeting during the assessment period and they will also author the assessment report.
Initial data sources and methodologies will include desk reviews, key informant interviews/stakeholder consultation and national and provincial programme reports and plans.
During the annual national family planning conference scheduled for September 2014, an additional day will be scheduled to workshop the assessment of joint delivery of adolescent health interventions with key participants.

The assessment report will be delivered by the end of the first year of the demonstration programme.
4.6 Objective 3: Development of a 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, and methodology for developing the strategy, process for identifying a lead for this activity, and the process to involve the TAG in this work.

The development of the national cervical cancer prevention and control strategy will be undertaken throughout the two years of the demonstration programme, with guidance by TAG and the ICC.
The first full draft is expected in Q1, 2016, with the final version released to the Ministry of Health and Medical Services in Q4, 2016. 

A senior local coordinator will be engaged for 6 months to coordinate activities required for the development of the strategy.  Briefing updates on the development of the strategy will be delivered to the TAG and ICC on a regular basis during the period of strategy development.
An international consultant based in the Pacific will be engaged to lead the development of, and author the strategy and alongside external-based strategy development, will also spend up to 2 weeks in-country in the first year and 1 week in-country in the second year.

The national strategy will be developed using the significant online resources available from WHO/PATH and other partners, consultation with local and international stakeholders and experts, desk reviews of programme reports and plans at the national and provincial levels, and workshops as appropriate.
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.
	Agency/Organisation
	Name/Title
	Area of Representation1

	Ministry of Health and Medical Services (MHMS)
	Dr Geoffrey KENILOREA
	Director of Disease Prevention and Control

	MHMS
	Raymond MAURIASI
	National EPI Coordinator

	MHMS
	Verah REUBEN
	HPV Vaccine Coordinator

	MHMS
	Richard TARO
	Cold Chain Manager (National)

	Ministry of Education
	Benedict ESIBAEA
	Director of Primary Education

	Ministry of Womens Affairs
	Cyrene VAI
	Officer Gender Equality

	WHO
	Dr Jayaprakash VALIAKOLLERI
	EPI Technical Officer

	MHMS
	Kathy GAPIRONGO
	Director Reproductive Health

	UNICEF 
	Robert NINSON
	Surveillance Officer

	WHO
	Erica REEVE
	National Reproductive Health Planning Officer

	MHMS
	Nancy PEGO
	National Coordinator Adolescent Health

	Rotary/Soroptomists
	Judy QUAN/ Grace HILLY
	NGO

	Honiara City Council
	Jennifer ANGA
Robert FUGUI
Jennifer DAEFONI
	EPI Coordinator
Mobile Team Leader
NCD Coordinator 

	Isabel Provincial Government

Health Department 
	Andy GAROMO
	EPI Coordinator (Isabel)


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.

Please see attachment “Att 11 - Programme governance overview v1_1”.
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 Geoffrey KENILOREA
	Ministry of Health and Medical Services 
	Director of Disease Prevention and Control


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
	Verah REUBEN
	Title
	HPV Vaccine Programme Coordinator 

	Tel no
	7485025
	
	

	Fax no
	
	Agency
	Solomon Islands Ministry of Health and Medical Services 

	Email
	vreuben@moh.gov.sb
	Address
	NCD Office, Solomon Islands Ministry of Health and Medical Services, Honiara, Solomon Islands

	
	
	
	


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.
Please see attachment 7 “Att 7 – Programme schedule” 
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
	 $                            1,508.88 
	 $                              754.44 

	Programme management and coordination
	GAVI
	 $                               363.91 
	 $                              363.91 

	 
	ACCF
	 $                            5,538.46 
	 $                           5,538.46 

	Cold chain equipment
	MHMS
	 $                                     -   
	 $                                     -   

	Other capital equipment (describe)
	 
	 
	 

	   - boat, engine, 6 life jackets (Isabel province)
	Rotary (Solomon Islands)
	 $                          14,163.76 
	 $                                     -   

	Personnel, including salary supplements and/or per diems
	GAVI
	 $                          23,676.04 
	 $                         23,676.04 

	Transport
	 
	 
	 

	 - vaccine delivery national to provinces
	MHMS
	 $                                     -   
	 $                                     -   

	 - vaccine delivery provinces to area health centres
	GAVI
	 $                               710.06 
	 $                              710.06 

	 - implementation
	GAVI (Y1) / MHMS (Y2)
	 $                          17,569.53 
	 $                         17,392.01 

	Training
	GAVI
	 $                            7,428.25 
	 $                           3,714.05 

	Community sensitization and mobilization
	GAVI
	 $                          13,146.45 
	 $                           2,881.66 

	Printing (IEC materials, forms, vaccination cards, training manuals, field guides, etc.)
	Rotary (Solomon Islands)
	 $                          21,517.75 
	 $                                     -   

	Waste disposal
	MHMS
	 $                                     -   
	 $                                     -   

	AEFI monitoring
	MHMS
	 $                                     -   
	 $                                     -   

	Monitoring and supportive supervision
	GAVI
	 $                            1,856.51 
	 $                           1,856.51 

	Evaluation of vaccine delivery
	GAVI
	 $                          25,000.00 
	 $                                     -   

	Assessment of feasibility of integrating ADH with HPV vaccines
	GAVI
	 $                            4,186.39 
	 $                                     -   

	Drafting national cervical cancer prevention and control strategy
	GAVI
	 $                            8,716.57 
	 $                           8,716.57 

	Technical assistance from local experts
	GAVI
	 $                            2,800.00 
	 $                           1,400.00 

	Subtotal for which GAVI funds are being requested
	 
	 $                        106,962.57 
	 $                         44,073.22 

	Subtotal from other funding sources
	 
	 $                          41,219.97 
	 $                         22,930.47 

	TOTAL
	 
	 $                        148,182.54 
	 $                         67,003.70 

	
	
	* Used SBD$6.76 / US$1.00 conversion (Oanda, 7 Sep 2013)

	GAVI Funds
	Eligibility for Country
	
	

	Year 1 vaccine planning, prep, implementation
	US$50,000*
	
	

	Year 2 vaccine planning, prep, implementation
	US$25,000**
	
	

	Year 1 & 2 evaluation, ADH assessment, cervical cancer plan, technical assistance
	US$95,000
	
	

	TOTAL
	US$170,000
	
	

	
	* Cohort Year 1 = 8,050 girls @ $4.80/girl = $38,640
	

	
	** Cohort Year 2 = 1,950 girls @ $2.40/girl = $4,680
	


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).
Solomon Islands has an existing GAVI account established for the receipt of the HSS grant. The government prefers that this same account be used due to the difficulty in establishing a separate account. Mechanisms are in place at the MHMS to ensure that funds spent can be tracked to the grant for which they are allocated, so it will be possible to report separately HPV funds from HSS funds extracted from this GAVI account.
The funds should be transferred by GAVI to Bank account “GAVI Health Sector Support Programme” which has been opened by the Central Bank of Solomon Islands (CBSI).

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)
	Ministry of Health and Medical Services

Solomon Islands

	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
Global Fund

Ongoing: Malaria, Year, value

Ongoing: TB, from 2010, $US6.7 million total, performance rating is B2 (Inadequate but potential demonstrated).  Please see attached documents (Global Fund Scorecard and Grant Performance Report.)
GAVI

Ongoing: Pentavalent national introduction, 2008, $US100,000

Ongoing: Health Systems Strengthening, from 2012, $2 mil
2008 – Vaccine introduction grant
Financial Management Assessment conducted by GAVI in June 2012. 

	3. Amount of the proposed GAVI HPV Demo grant (US Dollars)
	$155,000.

	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? 
	Annual budgetary process.  More details are still to be confirmed.

	· 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? 
	Accounting system to be used is still to be confirmed.
Combination of manual and computerized.


	· 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?  
	Still to be confirmed.

	· 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. 
	The funds should be transferred by GAVI to Bank account “GAVI Health Sector Support Programme” which has been opened by the Central Bank of Solomon Islands (CBSI).

Further details of the bank account and the list of authorised signatories still to be confirmed.

	·  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?
	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?  
	Monthly from Ministry of Health and Medical Services.

	· Are the annual financial statements audited by an external audit firm or Government audit institution (e.g. Auditor General Department…)?
	The Financial Management Procedures for the management of the GAVI funds will be applied according to National Financial instructions, which includes budgeting and procurement through banking systems with auditing by internal and external bodies.

	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?
	MHMS National Medical Stores (NMS)

	· Does the recipient organization have a procurement plan or a procurement plan will be prepared for this HPV Demo Programme? 
	The MHMS has an existing procurement plan.

	· Is there a functioning complaint mechanism? 
	A complaint process exists however it is not functional.

	· What is the staffing arrangement of the organization in procurement?  Does the implementing entity have an experienced procurement specialist on its staff?   
	One Technical Advisor and two public servants.

	· Are there procedures in place for physical inspection and quality control of goods, works, or services delivered?
	Still to be completed.


Note:  The Financial Controller for the Ministry of Health and Medical Services has been out of the country for the last two weeks and the completion of the financial management arrangements has been not been finalised during this time. 
9. Signatures

9.1 Government

The Government of Solomon Islands 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 Solomon Islands 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 Solomon Islands 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 Solomon Islands 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 Solomon Islands 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 Solomon Islands’ 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.

[image: image5.jpg]Q32. Please provide appropriate signatures below.

Enter family name in capital letters.

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

Date

Signature

Signature





Q33.
This application has been compiled by:

Enter the family name in capital letters.

	Full Name
	Position
	Telephone
	Email

	Margaret ATKIN
	Volunteer, Australian Cervical Cancer Foundation
	+61733518337
	atkin.margaret@yahoo.com


	Brian ATKIN
	Volunteer, Australian Cervical Cancer Foundation
	+61408635421
	brianoneatkin@yahoo.com.au


	Raymond MAURIASI
	National EPI Coordinator
	21202
	rmauriasi@moh.gov.sb


	Verah REUBEN
	HPV Vaccine Coordinator
	7485025
	vreuben@moh.gov.sb



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 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: Attachment 1
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Q34. We the members of the ICC, HSCC, or equivalent committee met on 5" September 2013 to
review this HPV demonstration programme 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 : 1

Enter the family name in capital letters.

Name/Title Agency/Organisation Slgrllat%
Dr Lester Ross Ministry of Health and ,
Medical Services
Dr Tenneth Dalipanda Ministry of Health and 4
Medical Services ,% 6\/(/7‘ P IU/\&
Timothy Ngele Ministry of Education — 7 //W
Dr Geoffrey Kenilorea Ministry of Health and YA e
Medical Services L /
Dr Divi Ogaoga Ministry of Health and = ‘

Medical Services

=





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

Enter family name in capital letters.

	Name
	Dr Geoffrey KENILOREA
	Title
	Director of Disease Prevention and Control

	Tel no
	25203
	
	

	Fax no
	NA
	Address
	Ministry of Health and Medical Services, Honiara, Solomon Islands

	Email
	gkenilorea@moh.gov.sb
	
	

	Mobile no
	7425104
	
	


10. Optional supplementary information

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

Please see Q19 for this content.
	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.

Please see Q20 for this content.
	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.

The in-country UNICEF EPI focal person, Robert Ninson, will assist the evaluation team with the evaluation of HPV vaccine delivery.

The Solomon Islands would also like to request an international expert to advise the evaluation team, particularly with the planning of the evaluation.
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. 

For the assessment of joint delivery of adolescent health interventions, the Solomon Islands will be engaging a local coordinator for 3 months to coordinate assessment activities under the guidance of the TAG.  The coordinator will deliver an update briefing at each TAG meeting during the assessment period and they will also author the assessment report.
Initial data sources and methodologies will include desk reviews, key informant interviews/stakeholder consultation and national and provincial programme reports and plans.

During the annual national family planning conference scheduled for September 2014, an additional day will be scheduled to workshop the assessment of joint delivery of adolescent health interventions with key participants.

The assessment report will be delivered by the end of the first year of the 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.

Situation Analysis 

Thirty three women were diagnosed as having cervical cancer in 2013 at the National Hospital, but provincial data has not been included.

High grade CIN data will be included in the National Cancer Registry. Data will be included in the integrated Reproductive Health Plan. 

PAP Smears

In 2012 and 2013 there have been long waiting periods of over nine months for Pap smear results from Australia.  Consequently over half of those with high grade CIN in 2012 did not attend for colposcopy.

Eighty six percent of the Pap smears are taken in Honiara and it is estimated the country wide screening coverage for eligible women ranges from two to six percent.

The Solomon Islands Pap Smears are currently sent on a monthly basis via Solomon Airlines to the Brisbane Royal Women’s Hospital.

The Brisbane hospital charges for screening at a cost of approx. $AUS17 per smear.  This is paid for by the Solomon Islands Ministry of Health.
Results are then sent back to the National Referral Hospital in Honiara.

When the process is working, these smears take many months to be returned to Honiara.  This usually means that the women do not wait for their results.

From March 2013 until August 2013, the Royal Brisbane Woman’s Hospital had refused to accept any more smears due to unpaid invoices.

The Solomon Islands Ministry of Health was unable to pay these invoices due to budget challenges.

The backlog of smears were kept in the National Referral Hospital and was only resolved when a visiting high profile Australian surgeon became aware of the issue and contacted the Australian Government.

The Victorian Cytology Service has offered to process the smears free of charge.

The quality of the smears are typically quite poor due to a lack of training by the nurses who take the smears.

Negotiations are currently underway to change the screening laboratory from Brisbane to the Victorian Cytology Service.

The Australian Cervical Cancer Foundation is currently in discussions with stakeholders in the SI Ministry of Health, SI National Referral Hospital, NSW Family Planning Association, and Fijian representatives in running a VIA and Cryotherapy trial in the Solomon Islands in 2014.  Rotary International has expressed a strong interest in providing financial support for the trial.
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.

The development of the National Cervical cancer prevention and control program will be undertaken under the guidance and direction of the ICC and TAG, both of whom are chaired by senior Ministry of Health officials.  Ministry of Health approval will be obtained using existing ministry approval processes that are detailed through ICC governance.

The ICC and TAG also include national and sub-national stakeholders and local partners.  The draft strategy will be disseminated through the ICC and TAG to these parties.
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.

	
	Agency/Organisation
	Name/Title
	Area of Representation

	TAG member involved in assessment of ADH interventions
	MHMS
	Nancy PEGO
	National Coordinator Adolescent Health

	TAG member involved in assessment of ADH interventions
	MHMS/WHO
	Erica REEVE
	National Reproductive Health Planning Officer

	TAG member involved in assessment of ADH interventions
	MHMS
	Kathy GAPIRONGO
	Director Reproductive Health

	TAG member involved in assessment of ADH interventions
	Rotary/Soroptomists
	Judy QUAN/ Grace HILLY
	NGO

	TAG member involved in assessment of ADH interventions
	Ministry of Education
	Benedict ESIBAEA
	Director of Primary Education


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.

	
	Agency/Organisation
	Name/Title
	Area of Representation

	TAG member involved in cervical cancer strategy
	Ministry of Health and Medical Services (MHMS)
	Dr Geoffrey KENILOREA
	Director of Disease Prevention and Control

	TAG member involved in cervical cancer strategy
	MHMS
	Kathy GAPIRONGO
	Director Reproductive Health

	TAG member involved in cervical cancer strategy
	NRH
	Dr Leanne Panisi
	Obstetrician and Gynaecologist

	TAG member involved in cervical cancer strategy
	NRH
	Dr Roger Maraka
	Pathologist

	TAG member involved in cervical cancer strategy
	MHMS/WHO
	Erica REEVE
	National Reproductive Health Planning Officer

	TAG member involved in cervical cancer strategy
	Honiara Town Council
	Jennifer ANGA

Jennifer DAEFONI
	Mobile Team Leader (RN)

NCD Coordinator 


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

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

	Organization of the de-worming 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 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
	[Type text], data source [Type text]
	[Type text], data source [Type text]

	De-worming coverage by age group and sex
	[Type text], data source [Type text]
	[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. 

No additional research activities will be conducted alongside the HPV demonstration programme.
11. Abbreviations and acronyms

ACCF – Australian Cervical Cancer Foundation
AD syringe - Auto-disable syringe

AHC – Area Health Center/Clinic

AEFI - Adverse events following immunization

AHC - Area Health Centre/Clinic
cMYP – Comprehensive Multi-year Program Plan
DRCHD - Director of Reproductive and Child Health Division

DPT - Combined diphtheria-pertussis-tetanus vaccines

DPT-HepB-Hib/ Pentavalent - Combined diphtheria-pertussis-tetanus-hepatitis

EPI - Expanded Programme on Immunization

EVM - Effective vaccine management

GDP - Gross Domestic Product

Hib - Haemophilus influenzae type B

HIS - Health information system
HCC/HTC – Honiara City Council / Honiara Town Council
HP – Health Promotion
ICC – Interagency Coordinating Committee

IEC - Information, education and communication

JICA - Japan International Cooperation Agency

JRF - WHO-UNICEF Joint reporting form

MCH - Maternal and child health
MDG - United Nations Millennium Development Goals

MHMS - Ministry of Health and Medical Services, Solomon Islands, also known as MOH

MNT - Maternal neonatal tetanus

MNTE - Maternal neonatal tetanus elimination

MOH - Ministry of Health, Solomon Islands, see MHMS

NAP - Nurse Aid Post

NMS – National Medical Store

NIP - National Immunization Programme
NRH – National Referral Hospital, Honiara

O&G – Obstetrics and Gynaecology
OPV - Oral polio vaccine

RCHD - Reproductive and Child Health Division

RED/REZ - Reaching every district/Reaching every zone

RHC - Rural Health Centre
Satellite Clinic – Mobile Outreach
SINU – Solomon Islands National University
SIPPA – Solomon Islands Planned Parenthood Association
SOL - Solomon Islands

UNICEF - United Nations Children’s Fund

UNV - United Nations Volunteer
VCC – Vaccine Cold Chain
VVM - Vaccine vial monitor

VPD - Vaccine preventable disease

WHO - World Health Organization

WPRO - Western Pacific Regional Office of the World Health

Organization

12. Attachments

Attachments:

1. Signed minutes of the ICC Meeting which endorses the application

2. Cold chain calculations_National and Province

3. CC Inventory - June 2013”

4. JRF_data_for_2012_english”

5. EVM Report Executive Summary Aug 12

6. HPV Programme Communication Strategy DRAFT 2013
7. HPV Programme schedule DRAFT 2012
8. SOL National EPI Review Report – Final

9. Isabel EPI presentation 2013

10. DRAFT Solomon Immunization Handbook 2008 v3

11. HPV Programme Governance Overview v1_1
12. SOL cMYP Solomon Islands 2011-2015 updated w EVMA 2012
13. SLB-810-G01-T_GPR_0_en – Global Fund Grant Performance Report (See link http://portfolio.theglobalfund.org/en/Grant/Index/SLB-810-G01-T)
14. SLB-810-G01-T_GSC_0_en – Global Fund Grant Scorecard (See link http://portfolio.theglobalfund.org/en/Grant/Index/SLB-810-G01-T)
15. Solomon Islands - Country hub - GAVI Alliance
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