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

HPV Demonstration Programme
Submitted by

The Government of Ghana
Date of submission: 31 October 2012
Deadline for submission:  31 October 2012
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
(bilavent (GSK) or quadrivalent (Merck))
See below for more information
	Month and year of first vaccination
	Preferred second presentation1

	Quadrivalent (Merck)
	March, 2013
	 bilavent (GSK)


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 country’s HPV Demonstration Programme plan.

Cervical cancer is one of the leading causes of cancer deaths in African women. It is a disease which affects women in the prime of their lives, who due to lack awareness/ resources do not seek treatment until it is too late, often leading them to suffer a painful death.

The World Health Organization (WHO) projects that without immediate action, the global number of deaths from cervical cancer will increase by nearly 80 percent over the next decades, mainly in low- and middle-income countries.  

Although it is the leading cause of cancer death among women in Ghana, cervical cancer can be prevented. Two vaccines to prevent human papillomavirus (HPV) infection which is the primary cause of cervical cancer are approved for use in many countries. 

Ghana intends to introduce the quadrivalent vaccine in April 2013 in a collaborative effort among MOH/Ghana Health Service, WHO, Ghana Education Service, UNICEF and GAVI Alliance. The vaccine will be introduced as a demonstration programme in two districts (Dangme West in the Greater Accra Region and Tamale Metropolitan in Northern Region) subject to approval from GAVI Alliance.

The key strategies involve targeting in-school girls in grade 6 and out-of-school girls aged 11 years. Vaccination of in-school girls will be school-based. Out of school girls aged 11 years will be vaccinated. With the assistance of community-based volunteers, these out-of-school girls will be registered in an HPV vaccine registration book. Parents will be sensitized to send their 11 year old girls to the nearest health facility for HPV vaccine. The registers will be used to track defaulters. A total of 6,212 girls are targeted for the first year.
The Reproductive and Child Health Department, the EPI Programme and the Education Sector will assess the possibility of including education on sexual and reproductive health and menstrual hygiene as part of the HPV vaccine delivery programme.
The introduction is estimated to cost $ 130,000.00 during the first year and $105,000.00 in the second year. GAVI Alliance will pay over 90% of the total amount. The GAVI Alliance will support the demonstration with $195,000.00 (83%) whilst the Government of Ghana will be expected to support with $ 40,000.00 (17%) for the two years.
Lessons from this will inform anticipated roll-out of HPV vaccine nationwide.
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

	
	2010 year
	2011 year
	2003 year
	2008 year

	DTP 3
	91.7 %
	91.5 %
	69 %
	79 %


Q4.
If survey data is included in the table above, please indicate the years the surveys were conducted, the full title, and if available the age groups the data refer to.
The survey data is from the Demographic and Health Survey Report for Ghana for 2003 and 2008. The coverage is for children aged 12 – 23 months who are fully vaccinated. 
Note: The IRC may review previous applications to GAVI for a general understand of country’s capacities and challenges.
4. HPV Demonstration Programme Plan

4.1 District(s) profile

Q5.
Please describe which district or districts have been selected for the HPV Demonstration Programme, completing all components listed in the table below.

	Component
	District 1 Dangme West
	District 2 Tamale Metro

	Topography (% urban, % semi-urban, % rural, % remote, etc.)
	23.6% urban and 76.4% rural, Ghana PHC 2000
	60% urban, 25%semi-urban and 15% rural, Profile of Metro Health Directorate

	Number and type of administrative subunits, e.g., counties, towns, wards, villages
	There are four (4) sub-districts, seven (7) area councils and 381 communities
Source: ghanadistricts.com
	There are 6 sub-metropolitan areas and 407 communities, Source: Profile of Metro Health Directorate

	Total population
	130,570 (2012), Ghana Statistical Service
	393,202 (2012), Ghana Statistical Service

	Total female population (%)
	68,061(52.1%), Ghana Statistical Service
	196,263 (49.9%), Ghana Statistical Service

	Total female population aged 9-13 years (% of total female population)
	7,623 (11.2%), Ghana Statistical Service
	20,176 (10.28%), Ghana Statistical Service

	Number and type of public health facilities
	Type                    Number

CHPS                       6

Health Centres         6
Clinics                      3
Community               1
Source: ghanadistricts.com
	Type                    Number

CHPS                       6

Health Centres         4

Hospital                    2

Clinics                      4

Community               2

Gov’t Quasi              2

Source: Profile of Metro Health Directorate

	Number and type of health workers in all district public health facilities
	Type                           Number

Medical Officers               6
General nurses               29
Public Health nurses        8
Midwives                         11
Disease Cont. Officers    9
Health Assistants            18
Others                             44
Source: Profile of District Health Directorate
	Type                           Number

Medical Officers               4
Medical Assistant            10
General nurses               98
Public Health nurses        3
Midwives                         64
Disease Cont. Officers    11
Health Assistants            34
Others                           104
Source: Profile of Metro Health Directorate

	Number and type of private health facilities
	Type                    Number

Clinics                      3
Maternity home        1
Source: ghanadistricts.com
	Type                    Number

Hospital                    1
Clinics                      6
Maternity homes      3
Source: Profile of Metro Health Directorate

	Number and type of health workers in private health facilities in the district
	Type                           Number

Medical Officers               1
General nurses                5

Health Assistants             7

Others                              6

Source: Profile of District Health Directorate
	Type                           Number

Medical Officers              1
Medical Assistant            5
General nurses               23
Public Health nurses       0
Midwives                        12
Disease Cont. Officers    2
Health Assistants             8
Others                              21
Source: Profile of Metro Health Directorate

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

Public (Prim)                  79

Public (Sec)                    55
Private (Prim)                  0

Private (Sec)                   0 

Source: ghanadistricts.com
	Type                           Number

Public (Prim)                  236
Public (Sec)                   79
Private (Prim)                 38
Private (Sec)                   10 

Source: Tamale Metropolitan Assembly

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

Public (Prim)                 512

Public (Sec)                  290

Private (Prim)                  0

Private (Sec)                   0  

Source: ghanadistricts.com 
	Type                          Number

Public (Prim)                  1,296
Public (Sec)                    825
Private (Prim)                 349

Private (Sec)                  125  

Source: Tamale Metropolitan Assembly

	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
	Age         Percent       Number

9                 83            1,102 
10               83            1,175 
11               83            1,328
12               83            1,017 
13               83            1,186
Source: Estimated by the National EPI Office (2012)
	Age         Percent        Number

9                 75            2,870 

10               75            3,062 
11               75            3,459
12               75            2,650 

13               75            3,091

Source: Estimated by the National EPI Office (2012)

	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
	Age         Percent       Number

9                17               226
10              17               241
11              17               272
12              17               208
13              17               243
Source: Estimated by the National EPI Office (2012)
	Age         Percent        Number

9                 25                957

10               25             1,021
11               25             1,153
12               25                883

13               25             1,030

Source: Estimated by the National EPI Office (2012)


Q6.
Please give a brief description of why this district (or districts) was (were) selected to participate in the HPV Demonstration Programme.
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These districts were selected for the following reasons: (1) geographical balance as one of the districts is in the northern part of Ghana and the other is in the southern part of the country as shown in the map; (2) the two districts have quite a number of schools where the targeted persons could easily be reached; (3) both districts have very good indicators for immunization; (4) the districts present different cultural backgrounds and as such will give a fairly good experience to guide nationwide introduction; 
Tamale Metro: the metropolis is the home of the Dagombas. Before the advent of both Western and Eastern Religions, the Dagombas were mostly atheists. Their culture was deeply enshrined in their customs and beliefs. The result of this is still manifested in the numerous traditional festivals still practised. On the religious front, the people in the Metropolis are mostly Muslims. It is therefore not surprising that almost 90% of ethnic Dagombas are muslims. Christianity, on the other hand, arrived later from the South and hence mostly practised by non-Dagomba ethnic groups.
It is common of the Dagomba people to have large families. This practice until recently was to get more people to help on family farms. It is considered a great pride among the Dagombas to own more than one wife. The number of children one owns is one of the indices for measuring one’s wealth. In the Dagbon tradition, property is communally owned. Animals such as cattle are family properties and no family head can dispose of a cow without consulting the other members of the family.
Dangme West: They have a patrilineal system of inheritance. Originally their societies were ruled by traditional priests, but later, they came to be ruled by secular chiefs. Their traditional occupations are fishing and farming, but they can now be found in every kind of occupation. Farming constitutes the main activity of the populations. However, farming remains mainly for subsistence and is dependent on the climatic conditions in spite of the great potentials of the area. Although they are quite enterprising, the Ga and Dangme are notably modest and abhor inordinate ambition, especially for material gain. They have an average of 5.2 size per household.
Q7.
Please describe the operations of the EPI programme in the district(s) selected for the HPV Demonstration Programme.

	Component
	District 1 Dangme West
	District 2 Tamale Metro

	Number and type of administrative subunits (e.g. health facilities) used for routine vaccine delivery 
	The district has 4 sub-districts, 7 local councils, about 10 facilities delivering immunization services for the 381 communities 
	The metropolitan area has 6 sub-metros, about 19 facilities delivering immunization services for the 407 communities in the metropolitan area

	Number and type of outreach sessions in a typical month used for routine vaccine delivery
	There are an average of 34 outreach sessions for routine immunization in a month
	There are an average of 62 outreach sessions for routine immunization in a month

	DPT3 coverage
	82.3%; 2011
	134.2%; 2011

	Polio3 coverage 
	82.3%; 2011
	134.3%; 2011

	Measles first dose coverage 
	85.7%; 2011
	125.1%; 2011

	Pentavalent 3 coverage
	82.3%; 2011 (DPT3)
	134.2%; 2011 (DPT3)

	TT2+ (pregnant women)
	65.8%; 2011
	107.2%; 2011


*All coverage levels were estimated with the birth cohort (not surviving infants)
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.

The 2010 Subnational Immunization coverage survey report showed that about 85.3% of children aged 12 – 23 months old were fully immunized by card in Tamale Metro whilst Dagme West District had 81.2% in the 2008 coverage survey report. 
Dangme West Districts has a lot of resources; both human and logistics; as they have piloted a number of projects with success (eg the new vaccine introduction). The district health management team is composed of professionals with different backgrounds who are committed to the work. Though, the district is in a difficult region (Greater Accra), they have fairly good EPI indicators. They timeliness for reporting is also good. They however lack accommodation for staff especially nurses. As a result, some nurses reside in other districts and commute to work every day.

Tamale Metro is the capital city of the Northern Region. They have a good number of health professionals working in the metro. They have also benefitted from conducted pilot studies in other child health intervention and therefore have a lot of experience. 
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.

There is a School Health Education Programme (SHEP) where community health nurses and other public health officers embark on scheduled visits to all schools for integrated health education; physical examination of pupils/students and treatment of minor ailments undertaken. The coordinators of SHEP are teachers; they participate in all immunization and other health activities in the district
Q9b.
Please indicate if gender aspects relating to introduction of HPV vaccine are addressed in the demonstration programme?
This has been considered in the country's demonstration programme. With reference to the Ghana Demographic and Health Survey 2008, there is no disparity for service utilization between males and females as far as immunization are concerned. However, since the demonstration programme is targeting females, social mobilization messages will clearly indicate that though HPV affect males as well, the incidence rate and the severity (cervical cancer) are higher in females.
Fortunately, Ghana administers TT vaccine as part of routine immunization to pregnant and non-pregnant women. Communication messages clearly state the reason why only women are targeted. It has been successfully patronized with a national coverage of 75.5% for TT2+ in 2011. 
Q9c.
Please describe any recent evidence of socio-economic and/or gender barriers to the immunisation programme through studies or surveys?

The Ghana Demographic and Health Survey (2008) shows that there are no barriers to immunization with regards to socio-economic and gender barriers. This is evidenced by the measles coverage of 88.5% for males and 91.7% for females and Penta-1 coverage of 97.9% for males and 98.2% for females in the report. There is also no disparity in immunization rates with regards to mother's education, wealth quintile, region or residence (rural/urban). 

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

Note: If the application proposes to use school as a venue for HPV vaccine delivery the minimal proportion of girls of the target vaccination cohort or target grade that is enrolled in school must be 75% nationwide (not only in the selected district). 
The approach to delivery of the HPV vaccine will be mainly school-based. In Ghana about 75% in Tamale Metro and 83% in Dangme West District of all girls are in primary school and the schools therefore are an effective way of reaching the majority of girls aged 9 -13 years. Girls who are out of school will also be vaccinated.
Girls in Grade 6 of primary school (last grade before Junior High School) will be the target for the HPV demonstration programme. Girls who enter Grade 6 will receive the first dose within 1 month of entering this grade (at a period agreed with the authorities), the second dose will be given after a month and the third dose will be administered 6 months after the second dose. A column in will be created for HPV vaccination in registers for grade 6 pupil and that will be used to track defaulters. This process will be followed for all girls who enter grade 6.

Out of school girls aged 11 years will also be vaccinated as pupil in grade 6 are usually about 11 years old. With the assistance of community-based volunteers, these out-of-school girls will be registered in an HPV vaccine registration book. Parents will be sensitized to send their 11 year old girls to the nearest health facility for HPV vaccine. The registers will be used to track defaulters. 

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 in the district(s).

The proportion of girls in grade 6 in Dangme West District is estimated at 83% and that of Tamale Metro is about 75%.
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. Describe the total number of girls included and the proportion of the adolescent (10-19 year old) and female (all ages) population they represent. Identify the data source for this information and state whether these data have been validated by other means.

	Identified Single grade in school
	Total population of females in grade 6
	Total population for females (2013)
	Adolescent 10 - 19 yrs
	Identified single grade target vaccination cohort as proportion of  adolescent
	No. 9 - 13 yrs of females
	Identified single grade target vaccination cohort as a proportion of   total females aged 9 – 13 years

	Grade 6
	4,787
	272,125
	61,500
	                    7.8 
	20,761
	                23.1 


It is estimated that 4,787 girls in grade 6 will be targeted for the demonstration programme. About 1,425 girls around 11 years who are out of school will also be targeted every year. In total 6,212 persons will be targeted for the programme.

This data was estimated by the National EPI Office with data from the Metropolitan/District Health Directorates and ghanadistricts.com. 
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.

Note: If the strategy selects eligible girls based on their grade in school, then at least 80% of the girls in the target age group should be between 9 and 13 years of age (the WHO recommended age group for HPV vaccine). 
In Ghana, most children start primary education at an average age of 6 (at grade 1). At an average age of 11 years, they are expected to be in grade 6 (which is the target grade). Since 11 years is the average of 9 – 13 years, it is estimated that about 80% or more will be within this age group. There is however no data to support this. 

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

Political heads of the local areas (Assembly man or woman), community leaders such as chiefs, queen mothers, religious leaders as well as mother-to-mother support groups etc will be used to identify out of school girls within the target year group. The girls will be registered and vaccinated in the nearest health facility. The girls will be required to visit the health facility for subsequent doses when they are due. Community-based volunteers will follow up with these girls to ensure they follow the schedule.
The vaccination period will be synchronized with the school-based vaccination such that at the time girls in grade 6 are receiving their first dose, girls who are out-of-school will also be receiving their first dose.

Social mobilization will be intensified in all communities within the demonstration districts.
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.

The official register for grade 6 pupil will be used as the source document for registering. As the HPV vaccination is a collaborative effort between the Ministry of Health and the Ministry of Education, the vaccine registry for HPV vaccination will be jointly monitored by both sectors to ensure no eligible person is missed. Girls missed on vaccination days will be made to visit the nearest health facility for the vaccine.

All eligible girls who are out-of-school will be registered including contact information and traceable addresses. Eligible girls who miss the first dose will be traced with the aid of the register. Defaulters for subsequent doses will be followed up with the aid of the register by trained community health workers. In hard-to-reach communities, outreach teams that visit every month (routine immunization) will identify all eligible girls with the assistance of community-based volunteers and vaccinate them.

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). 
Ghana is on records to have jointly introduced two new vaccines (pneumococcal and rotavirus vaccines) and demonstrated that capacity to add on new vaccines. Technical expertise is drawn from both within and without the EPI Programme and there are established committees that take care of the various aspects of vaccine introduction (i.e cold chain, training and service delivery, logistics and waste management, surveillance, communication etc). Similar committee exist at regional and district levels.
Cold Chain equipment and logistics: As the HPV vaccine will be part of the routine EPI programme, it will benefit from already established cold chain procedures and facilities of these districts. Recently the Ghana Health Service has procured refrigerated vans for every region in the country to support vaccine delivery. Walk-in-cold-rooms have also been constructed for every region. The storage capacity of districts has also been improved. The capacity of the existing cold chain to accommodate doses of HPV vaccine in addition to existing EPI vaccines will however have to be assessed and any requirement for enhancement of the cold chain capacity and logistics will be addressed.
Waste Management: Both demonstration districts have functioning incinerators which will be used to incinerate waste that will be generated from the HPV vaccination. There are trained incinerator attendants who will assist in the management of waste.

Safety Monitoring: the Ghana Health Service has an established Safety Monitoring Committee that monitors and manages all adverse events following immunization. The committee is composed of the Ghana Health Service, the Food and Drug Board and the World Health Organization. The committee has representatives in every region as well as AEFI coordinators in every district. Safety monitoring for the HPV vaccines will be well coordinated. 
Monitoring and Evaluation: Key indicators will be used to measure the effective implementation of the HPV vaccine program on monthly basis.  Regular monitoring meetings will be held by a national Steering Committee to discuss all aspects of the immunization program including administration, logistics, and personnel, number of girls vaccinated, cold chain, wastage and adverse events.
Surveillance: The Surveillance Sub-committee will establish HPV surveillance systems in the two districts to monitor trends before and after introduction. The capacity exists at all levels as a similar system was setup for the introduction of the new vaccines.
Documentation: the Coordinator for the HPV vaccine Introduction with the assistance of other officer at the national, regional and the districts will document every single step of the introduction. Strengths and best practices will be documented to guide nationwide introduction and weaknesses will also be noted and addressed.

Communication: there exists a Communication Sub-committee which will come up with a number of activities to create awareness. The Health Promotion Department will develop key messages that will be sent to primary schools through the Ghana Education Service.

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 Dangme West
	District 2 Tamale Metro

	Number and type of cold storage facilities
	Type                     Number

Refrigerator (refr.)       4
Refr./Freezer              7
Freezer                       1              

Icepack Freezer          2
	Type                     Number
Refrigerator (refr.)     18

Refr./Freezer              8

Freezer                       0              

Icepack Freezer          2

	Functioning and working order of the facilities
	Status                  Number

Functioning                10
Awaiting Repairs         2
Unserviceable             1    
	Status                  Number
Functioning                24

Awaiting Repairs         1

Unserviceable             3    

	Storage capacity (any excess)
	The storage capacity is inadequate. Some facilities store their vaccines at other facilities as a result of unavailability of refrigerators
	The storage capacity is adequate for the existing vaccines. However, additional storage will be required for the HPV vaccines

	Distribution mechanism
	Vaccines are distributed to sub-districts and facilities by the district
	Lower levels collect vaccines from the metro on monthly basis. In some cases however, the metro send vaccines to the lower levels

	Number and status of vaccine carriers
	The district has about 89 vaccine carriers which are considered inadequate. An additional 40 would be required
	Currently there are 165 functional vaccine carriers out of the total of 242 vaccine carriers in the metro

	Number and status of icepacks (any shortages or excess)
	The district has adequate icepacks
	There are enough ice packs in the metro. There is also a number of excess icepacks which are used during mass campaigns


Q18.
Additional district cold chain information if necessary:

Prior to the introduction of the new vaccines, nationwide training on cold chain was conducted. All staff were taken through effective vaccine management practices. Tamale Metro recently conducted Meningitis Vaccination Campaign (MenAfriVac™) and that also provided another opportunity for staff to be trained in cold chain management. 
In each of these districts, there is a designated officer (disease control officer) who manages the cold chain. All vaccines in the EPI Programme are maintained between +2⁰C to 8⁰C at the district level. In spite of these, training in cold chain management will be conducted before the vaccine is finally introduced.

Demo district will be made to update the cold chain inventory by end of November 2012 in order to identify and bridge any gaps
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.
Training and reference materials will be developed by the Training and Service Delivery Sub-committee (mentioned earlier). Facilitators who will be mainly experts drawn from various fields will move from one district to the other to train all health workers and relevant officers in the education sector
Nurses and health workers will be trained in the administration of the HPV vaccine and how to manage adverse reactions that may occur.  They will be trained to keep records of girls vaccinated to ensure that all three doses are completed for each girl. Health workers will also have a role in ensuring that community leaders, once informed, are supportive and in explaining to parents why the vaccine is important. 

The program will also train teachers and school supervisors in understanding the benefits of the program to women’s health and in answering questions from concerned parents or community representatives. In addition, the vaccination staff will need the help of teachers to ensure that girls receive all three doses of the vaccine.
Q20.
Please describe initial communication plans for sensitizing and mobilizing communities for the HPV Demonstration Programme.

Poster, flyers and banners will be developed, printed and distributed. Local radio, mobile vans with PA system mounted on top, announcement at social gatherings and more importantly advocacy visit to all primary and Junior High Schools in the targeted districts. Peer educators will be identified and trained as ambassadors 
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.
Misconception of the vaccination as a possible family planning tools as only females are targeted. The communication plan will used TT vaccination as leverage for vaccinating only females as TT vaccination in both routine and campaigns were initially presumed to be a family planning measure. Discussion programmes will highlight the benefits of the vaccine to all vaccines
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 Research and Development Division of the Ghana Health Service will conduct the evaluation. It will be led by Dr Abraham Hodgson
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.

The Reproductive and Child Health Department, the EPI Programme and the Education Sector will assess the possibilities of including education on sexual and reproductive health and menstrual hygiene as part of the HPV vaccine delivery programme. The committee will be expected to start developing materials for the assessment in the 2nd week of November 2012 and present the detailed plan for the assessment to the TAG and subsequently to the ICC in December 2012 for direction and approval.

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

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

Cancer control strategy in the country is led by the Non Communicable Disease (NCD) Programme of the Ghana Health Service. A draft policy for NCDs (copy attached) which include cancer control outlines cancer control activities as follows: 

Ghana’s EPI childhood immunization schedule already includes hepatitis B, a virus that can cause liver cancer. The hepatitis B immunization coverage for children and for at-risk adults will be increased. Ghana will work towards introducing human papillomavirus (HPV) vaccination of girls aged 9 to 13 years in order to prevent cervical cancer. 
Early detection policy targets persons with symptoms and persons with no  symptoms but who are at risk of cancers. For persons with  symptoms of cancer, the objective will be to get them to report to health facilities early enough to improve their clinical outcomes. For healthy individuals, screening will aim to detect risk factors or precursors of disease in order to prevent cancers from becoming fully established. 

The general public will be educated on the early warning signs of various cancers. Relevant educational materials will be developed. The capacity of health facilities to diagnose cancers early will be improved and referral systems strengthened. 
Ghana will opt for a minimum of one-time screening for cervical cancer of premenopausal women with an intact uterus, and no past history of cervical cancer. This is based on the observation that the lifetime risk of cervical cancer is reduced by 25-35% if women over 35 years undergo a single screening by means of either visual inspection with acetic acid (VIA) or HPV testing and precancerous lesions are treated. 18 VIA or Visual Inspection with Lugol’s Iodine (VILI) screening sites will be established in all regional hospitals and cryotherapy (or cold coagulation) provided in zonal centres. Colposcopes and other essential equipment will be strategically provided in selected regional hospitals and health professionals trained to use them. In order to reduce the turn-around time in reporting of biopsy results, pathologists will be posted to regional facilities. An HPV DNA testing would be introduced 

Ghana will also develop specific policy guidelines for breast cancer and prostate cancer, these being leading cancers which are amenable to screening. Women aged 20 years and older will be taught and encouraged to perform regular self-breast examination. Priority will be given to biennial clinical breast examination (CBE) in asymptomatic women aged 35-69 years along with treatment of all stages of breast cancer. Public education will be intensified to raise awareness about breast and other cancers. Ghana will integrate breast and cervical cancer screening into reproductive health services. Women undergoing cervical cancer screening will receive clinical breast examination and also be taught how to perform breast self-examination. 

Men aged 45 years and older would be encouraged to undergo screening for prostate cancer. Persons at high risk of prostate cancer, such as those with a strong family history and high baseline PSA concentrations, will be closely monitored. 

As part of the HPV demo programme strengths, weaknesses, best practices and challenges will be well documented. A technical committee comprising of at least the EPI Programme, ithe Non-Communicable Diseases Control Program, the National Cancer Registry, the School Health Programme, Ghana Education Service, UNICEF and WHO will be constituted to direct the demo programme. The NCD Programme will lead the revision of the cancer strategy. Development of the strategy will commence immediately approval is given by GAVI and will be completed by the end of the demonstration period. The process will be coordinated by Dr. Kofi Nyarko, Manager of NCDs, in the GHS and Dr. Amponsa-Achiano (Coordinator for New Vaccines) Ghana). Activities of the committee will be presented to the ICC for review and approval. A proposal for a cervical cancer control policy for Ghana should address:

1. Integration of HPV vaccination in EPI and the general health system

2. Target group for vaccinations

3. Generating awareness and uptake

4. Modes of delivery in different catchment areas

5. Training of health staff and revision of training curricula in medical schools
6. Screening and early detection
7. Cancer registries

8. Funding and long term sustainability
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

	Directorate/Ghana Health Service
	Dr. Ebenezer APPIAH-DENKYIRA
	Policy Direction, disease control

	Public Health Division/Ghana Health Service
	Dr Joseph AMANKWA
	Public Health, disease control

	EPI Programme/ Ghana Health Service 
	Dr K. O. ANTWI-AGYEI
	Lead Supervisor, physician, immunization

	EPI Programme/ Ghana Health Service
	Dr Kwame AMPONSA-ACHIANO
	Coordinator for HPV Demo programme, immunization, adolescent health

	EPI Programme/ Ghana Health Service
	Mr Fred OSEI-SARPONG
	Data Management, immunization

	Health Promotion Department/ Ghana Health Service
	Mrs Eleanor SEY
	communications 

	Non-communicable Diseases Control Programme
	Dr Kofi NYARKO
	Cancer control

	School Health Programme/ Ministry of Education
	Mrs. Ellen GYAKYE
	School health, education

	School Health Programme/ Ministry of Education
	Mrs Marvick ESHUN
	School health, education

	Reproductive and Child Health/ Ghana Health Service
	Dr Isabella SAGOE-MOSES
	Adolescent health, School health, women’s health, reproductive health

	Coalition of NGOs in Health
	Mrs Cecilia Senoo
	Civil society organization

	Public Health and Nursing Training School
	Mrs Gloria Chandi
	Nursing association, education, communication


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.

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 K. O. Antwi-Agyei/ EPI Manager
	Ghana Health Service
	Lead Supervisor, /ICC Member


4.8 Project manager/coordinator

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

	Name
	Dr. Kwame Amponsa-Achiano
	Title
	Coordinator for New Vaccine and Adverse Events Following Immunization (AEFI)

	Tel no
	+233244767757
	
	

	Fax no
	+233302687701
	Agency
	Expanded Programme on Immunization

	Email
	kaash8@yahoo.com
	Address
	P. O. Box KB 493

Korle-Bu

Accra-Ghana

	
	
	
	


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. Applicants may want to complete this in MS Excel.
The timeline of activities is attached as Annex 3
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
	Government
	 5,000.00 
	 5,000.00 

	Programme management and coordination
	GAVI
	 5,000.00 
	 2,000.00 

	Cold chain equipment
	Government
	 20,000.00 
	 10,000.00 

	Other capital equipment (describe)
	GAVI
	 2,000.00 
	 1,000.00 

	Personnel, including salary supplements and/or per diems
	GAVI
	 5,000.00 
	 2,000.00 

	Transport
	GAVI
	 3,000.00 
	 2,000.00 

	Training
	GAVI
	 5,000.00 
	 1,000.00 

	Community sensitization and mobilization
	GAVI
	 7,000.00 
	 4,000.00 

	Waste disposal
	GAVI
	 5,000.00 
	 3,500.00 

	AEFI monitoring
	GAVI
	 8,000.00 
	 4,500.00 

	Monitoring and supportive supervision
	GAVI
	 10,000.00 
	 5,000.00 

	Evaluation of vaccine delivery
	GAVI
	  20,000.00   
	 15,000.00 

	Assessment of feasibility of integrating ADH with HPV vaccines
	GAVI
	 5,000.00 
	 20,000.00 

	Drafting national cervical cancer prevention and control strategy
	GAVI
	 30,000.00 
	 15,000.00 

	Technical assistance from local experts
	GAVI
	 20,000.00 
	 15,000.00 

	Subtotal for which GAVI funds are being requested
	
	 105,000.00 
	 90,000.00 

	Subtotal from other funding sources
	
	 25,000.00 
	 15,000.00 

	TOTAL
	
	 130,000.00 
	 105,000.00 


7. Procurement of HPV vaccine

HPV vaccines must be procured through UNICEF. Auto-disable syringes and disposal boxes will be provided.
Q30.
Using the estimated total for the target population in the district and adding a 10% buffer stock contingency, please describe the estimated supplies needed for HPV vaccine delivery in each year in the table below.

	Required supply item
	Year 1 (#)
	Year 2 (#)
	Year 1
	Year 2

	Number of vaccine doses
	21,525
	22,160
	0.00
	0.00

	Number of AD syringes
	215
	222
	0.00
	0.00

	Number of safety boxes
	215
	222
	0.00
	0.00

	TOTAL
	
	
	0.00
	0.00


Q31.
Please indicate how funds for operational costs requested in your budget in section 6 should be transferred by the GAVI Alliance (if applicable).
Funds for operational cost should be transferred directly to the Ghana Health Service. The banking details will be attached
8. Financial Management Arrangements Data Sheet
	Information to be provided by the recipient organization/country

	1. Name and contact information of the recipient organization(s)
	Ghana Health Service
Private Mail Bag, Ministries, Accra

Ghana

West Africa

	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
Name                           Year                   Amount

Meningitis A               2012                $2,000,000

Measles 2nd dose       2011                   $300,000
Pneumococcal            2011                   $300,000

Rotavirus                     2011                   $300,000

For completed Grants: 

· What are the main conclusions with regard to use of funds? 

For on-going Grants: 

· Most recent financial management (FM) and procurement performance rating?

· Financial management (FM) and procurement implementation issues? 

	3. Amount of the proposed GAVI HPV Demo grant (US Dollars)
	$ 195,000.00

	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? 
	The MOH uses the Medium term Expenditure Framework (MTEF) of the Government of Ghana. General policies are provided from MOH through GHS to the district level to provide guidance. The district level uses the guidelines and priorities in the guidelines to prepare their activities and cost them into projects. The budgets are consolidated into a national plan and budget.

	· 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? 
	The GHS, which will implement the programme, is working with the Government to deploy the centralized Government financial Information Management System using Oracle financials. When fully deployed will be used to process all financial transactions in the GHS.

	· 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?  
	The Finance Division is responsible for safeguarding all financial transactions. It has a qualified accountant as its Director. The Division has a number of qualified accountants. Assigning of staff to projects is at the discretion of the Divisional director and also depends on the size of the project.

	· What is the bank arrangement?  Provide details of the bank account at the Central Bank or at a commercial bank proposed to receive GAVI HPV funds and the list of authorized signatories. Include titles. 
	GAVI funds to Ghana are sent through Ecobank Ghana. Attached (Annex 2) is the banking details with other relevant information in a format known to GAVI

	·  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?
	The financial management system in the health sector in Ghana is decentralized. Budget Management Centers manage funds for their activities. Funds for HPV implementing activities at the decentralized levels will be sent to them using existing structures (i.e. through region to districts). Transfers are made through the banks (bank to bank transfer)

	· Does the implementing entity keep adequate records of financial transactions, including funds received and paid, and of the balances of funds held?
	Yes, the financial management system is capable of providing fund balances for all its funding types and sources. Financial records are kept at the various institutions.

	· How often does the implementing entity produce interim financial reports?  
	Interim financial reports are produced each quarter. The IFRs are not audited.

	· Are the annual financial statements audited by an external audit firm or Government audit institution (e.g. Auditor General Department…)?
	The annual financial statement is audited jointly by an external audit firm and Government auditors (Audit Service). The external audit firm is selected through an International Competition Bidding (ICB) process.

	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?
	All GAVI funded procurement of vaccines are handled by the UNICEF Country Office. There have not been any major problems with procurement being managed by UNICEF.

	· Does the recipient organization have a procurement plan or a procurement plan will be prepared for this HPV Demo Programme? 
	The PPA requires that each government entity submit its procurement plan to the Public Procurement Board. Each year, the procurement plan is prepared to cover all commodities to be procured from the sector programmes of work (including donor supported programmes and projects)

	· Is there a functioning complaint mechanism? 
	The Public Procurement Act (PPA) allows for a transparent complaint mechanism.

	· What is the staffing arrangement of the organization in procurement?  Does the implementing entity have an experienced procurement specialist on its staff?   
	The MOH has qualified and experienced procurement staff that has been handling all major procurement in the health sector including procurement for Global Fund.

	· Are there procedures in place for physical inspection and quality control of goods, works, or services delivered?
	All procured goods are inspected before received into stock. During the payment process, the internal audit of the MoH conducts a physical inspection before 


9. Signatures

9.1 Government

The Government of Ghana 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 Ghana 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 Ghana 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 Ghana 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 Ghana 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 Ghana’s financial commitment for the HPV Demonstration Programme.

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

Q33.
Please provide appropriate signatures below.

Enter family name in capital letters.

	Minister of Health

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

	Name
	Robert Joseph Mettle-Nunoo
	Name
	[Type text]

	Date
	30th October 2012
	Date
	

	Signature
	
	Signature
	


Q34.
This application has been compiled by:

Enter the family name in capital letters.

	Full Name
	Position
	Telephone
	Email

	Dr. K. O. Antwi-Agyei
	National EPI Manager
	+233244326637
	epighana@africaonline.com.gh

	Dr. K. Amponsa-Achiano 
	Coordinator for New Vaccines, EPI
	+233244767757
	kaash8@yahoo.com

	Mr. Fred Osei-Sarpong
	EPI Data Manager
	+233244716379
	foseisarpong@gmail.com

	Mr. John Frederick Dadzie
	Dep. EPI Manager
	+233243206102
	jfdadzie@yahoo.co.uk


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

Q35.
We the members of the ICC, HSCC, or equivalent committee met on 10th May 2012 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: 1.

Enter the family name in capital letters.

	Name/Title
	Agency/Organisation
	Signature

	Dr. Ebenezer APPIAH-DENKYIRA/ Director General
	Ghana Health Service
	

	Dr. Iddrissa SOW/ Country Representative
	World Health Organization
	

	Dr. Iyabode OLUSANMI/ Country Representative
	UNICEF
	

	Dr. Joseph AMANKWA/ Director of Public Health
	Ghana Health Service
	

	Dr. K. O. ANTWI-AGYEI/ EPI Programme Manager
	Ghana Health Service
	

	Dr. Victoria ADABAYERI/ Paediatrician
	Paediatric Society of Ghana
	

	Mr. Dan OSEI/ Director of Budget, PPME
	Ghana Health Service
	

	Mr. Sam WORENTETU/ Chairman
	Ghana National Polio Plus Committee of Rotary
	

	Mrs. Cecilia Senoo/ Vice Chairman
	Ghana Coalition of NGOs in Health
	

	Dr. Gloria Quansah-Asare/ Director for Family Health
	Ghana Health Service
	

	Mr Samuel Boateng/ Store Supply and Drug Management (SSDM)
	Ministry of Health
	


Q36.
In case the GAVI Secretariat has queries on this submission, please contact:

Enter family name in capital letters.

	Name
	Dr. K. O. Antwi-Agyei
	Title
	National EPI Programme Manager

	Tel no
	+233244326637
	
	

	Fax no
	+233302687701
	Address
	P. O. Box KB 493
Korle-Bu

Accra-Ghana

	Email
	epighana@africaonline.com.gh
	
	


10. Optional supplementary information

Q37. (Optional)
If available, countries may provide additional detail in the table below on training content, role, and framework.

	Who will be trained
	Role in vaccine delivery

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

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

	Health workers
	Vaccine administration
	ALL*
	District team

	Supervisors
	Monitoring and supervision
	ALL*
	District team

	Teachers
	Advocacy and sensitization
	Basics on cervical cancer
	District team

	School officials
	Advocacy and sensitization
	Basics on cervical cancer
	District team

	District leaders
	Training and supervision
	Basics, vaccine, administration, AEFI
	Regional team

	Parents 
	Advocacy and sensitization
	Basics on cervical cancer
	Teachers

	Media
	Advocacy and sensitization
	Basics on cervical cancer
	National, regional and district teams

	Political leaders
	Advocacy
	Basics on cervical cancer
	National and regional teams


ALL*: all aspect of the training including basic information, the vaccine, communication, AEFI etc.
Q38. (Optional)
If available, countries may provide additional detail in the table below on the types of information and/or materials that may be used/disseminated, to which audience, by which mechanism, and the frequency of each.

	Types of information or materials

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

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

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

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

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

	Leaflets, field guide
	Health workers
	After training
	Facilitators (health workers)
	before programme starts

	Radio announcement
	Communities in districts
	Radio stations
	Health worker
	Daily for a month before start

	PA System
	Communities in districts
	Mobile van
	Health worker
	Daily for a month before start

	[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]


Q39. (Optional)
Technical partners (e.g. local WHO staff) are required to participate in planning and conducting the evaluation of HPV vaccine delivery. Please specify if such (an) expert(s) already exist on the country team (name, title, organization). Alternatively, or in addition, an international participant can be requested through technical partners if additional expertise is thought necessary.

[Type text]
Q40. (Optional)
In the table below, countries can provide a brief summary of the current adolescent health services or interventions and health education activities and implementing agencies in the district selected to implement the HPV Demonstration Programme. 

Please add additional tables if necessary.
	
	intervention
	intervention
	intervention
	intervention

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

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

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

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

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

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

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

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

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

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

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

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

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


Q41. (Optional)
Provide a brief summary of the current cervical cancer prevention and treatment services and implementing agencies in the district selected to implement the HPV Demonstration Programme. If available, countries can include information on target populations, delivery structure, and funding sources.

[Type text]
Q42. (Optional)
Describe the plan for securing Ministry of Health approval of the draft national cervical cancer prevention and control strategy and any activities for dissemination to national, sub-national, and/or local partners and stakeholders.

[Type text]
Q43. (Optional)
If known, please indicate the representatives of the TAG that will be involved in the assessment of the feasibility of integrating selected adolescent health interventions with delivery of HPV vaccine.

Enter the family name in capital letters.

	
	Name/Title
	Agency/Organisation
	Area of Representation

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

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

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

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

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


Q44. (Optional)
If known, please indicate the representatives of the TAG that will be involved in the development or revision of a draft national cervical cancer prevention and control strategy.

Enter the family name in capital letters.

	
	Name/Title
	Agency/Organisation
	Area of Representation

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

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

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

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


Q45. (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]


Q46. (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]


Q47. (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]
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