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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 Lao People’s Democratic Republic
Date of submission: 30th 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 belowfor more information
	Month and year of first vaccination
	Preferred second presentation1

	Quadrivalent (Merck) vaccine
	October 2013
	Bivalent (GSK) 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 country’s HPV Demonstration Programme plan.

Cervical cancer is the most common cancer among women in Lao PDR and as per the GLOBOCAN 2008 (IARC, Lyon)
, there were estimated to be 500 new cases of cervical cancer and 270 deaths each year. Prevention and control of cervical cancer has been raised as a priority by the Ministry of Health (MoH). As such, the Government of Lao PDR seeks financial assistance for the HPV Demonstration Programme which pilots a potentially comprehensive approach to the control of cervical cancer. 

It is proposed that the HPV Demonstration Programme will be conduct via a school based immunization programme in Vientiane Municipality in year 1, with the addition of Vientiane Province in year 2. Primary education is compulsory in Lao PDR and lasts 5 years. The entry age is 6 years. The net enrolment rate in primary school is 92.7% (91.7% for girls, 93.7% for boys) (Implementation of the 2009-2010 Education Development Plan Report). 

In year 1, the Demonstration Programme will target the last 2 forms in primary school (Forms 4 and 5, girls aged 9 and 10 years) in Vientiane Municipality. In year 2, girls in Form 4 in Vientiane Municipality and Vientiane Province will be targeted. The first dose will be given in October each year, soon after the commencement of the new school year, in order to complete the 3 doses within each academic year and align with existing school holidays. Eligible out of school girls (including those with a disability and aged 9 years) will be invited to come to school on the day of the team’s visit for HPV vaccination. In addition, HPV vaccine will be offered to eligible girls by the EPI outreach and mobile teams via 4 annual rounds. A detailed communication strategy will be developed to sensitize the community, schools, teachers, parents, and girls prior to vaccination. 
In year 1 of the Demonstration Programme, a convened Technical Working Group (TWG) will review the feasibility of incorporating the current deworming programme and other nutritional education activities into HPV delivery in year 2. National data on the prevalence of iron deficiency anemia (IDA) is not known, but in selected districts ranges from 21-38% for under 5 year olds and 20-47% for women of child bearing age. Although the data is not available for school age children, IDA is also likely to be common amongst this age group and hence each year, all children aged 6-12 years old are dewormed via the School based health program. In 2014 the upper age limit of the deworming programme will increase to 14 years of age. The deworming program covers 100% of all primary schools and 95% of all primary school age children. Prior to each deworming school visit, the schools organise the students to take a note home to invite all out of school children to attend the school on deworming day. With this approach, approximately half of the out of school children are dewormed. Evidence of chronic malnutrition (stunting) is high (44%) in under 5 year olds. Although there is no data in primary school age children, given the nature of this condition, it is likely to be of a similar prevalence in these age groups. 
The Lao PDR is committed improving the health of women, and using the opportunity of HPV vaccine to allow delivery of other important health messages for this target age group. In addition, as there are currently very few screening or treatment services for women with cervical cancer, the Lao PDR requests support to finalize a comprehensive cervical cancer control programme over the 2 years of the Demonstration Programme. In 2005, the Reproductive Health Policy for Lao PDR outlined the objectives and strategies for reducing common reproductive cancers. In 2011, a Comprehensive Cervical Cancer Control Strategy was drafted. Primary, secondary, and tertiary prevention and treatment options were outlined. Given the capacity of the health system, the VIA and Cryotherapy as a Single Visit Approach, was the preferred screening option for Lao PDR.   VIA testing has recently been piloted in 2 provinces, and has been found to be acceptable by women in Lao PDR. The draft states that other strategies to control cervical cancer would be considered if considered feasible. Over the course of the HPV Demonstration Programme, the incorporation of HPV vaccine into a comprehensive national cervical cancer control programme will be finalised.
This proposal has been reviewed and endorsed by the Inter-agency Coordinating Committee (ICC). Signatures of members of the ICC, along with minutes of the meeting, are also enclosed.
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
	[Type text] year
	[Type text] year

	DTP 3
	74%
	 79%
	[Type text] %
	[Type text] %


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.
An EPI Coverage Survey is planned to be undertaken within the next 2 years, following WHO methodology (30 cluster survey).
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 
Vientiane Municipality
	District 2 
Vientiane Province

	Topography (% urban, % semi-urban, % rural, % remote, etc.)
	58% urban, 42% rural, Census 2005
	20% urban, 80% rural, Census 2005 

	Number and type of administrative subunits, e.g., counties, towns, wards, villages
	9 districts, National Immunization Programme, 2011
	13 districts, National Immunization  Programme, 2011

	Number and type of public health facilities
	8 hospitals, 59 health centres and immunization posts; National Immunization Programme, 2011
	13 hospitals, 44 health centres and immunization posts; National Immunization Programme, 2011

	Number and type of health workers in all district public health facilities
	3097 Total health workers (2005 Medical health workers)
Human Resources for Health, 2007 
	1219 Total health workers (951 Medical health workers) Human Resources for Health, 2007

	Number and type of private health facilities
	NA
	NA

	Number and type of health workers on staff in private health facilities in the district
	NA
	NA

	Number and type of public and private primary and secondary schools
	Public primary 379
Public secondary 94

Private primary 110

Private secondary 43

Source: Ministry of Education and Sports, 2011
	Public primary 481

Public secondary 97

Private primary 5

Private secondary 1
Source: Ministry of Education and Sports, 2011

	Number of teachers in public and private primary and secondary schools
	Public primary 1989

Public secondary 2683

Private primary 1037

Private secondary 583
Source: Ministry of Education and Sports, 2011
	Public primary 2930

Public secondary 2438

Private primary 29

Private secondary 13
Source: Ministry of Education and Sports, 2011

	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
	Source: Ministry of Education and Sports, 2011

 9 year old girls:  7068
10 year old girls: 7071

11 year old girls: 6448

12 year old girls: 5790

13 year old girls: 5268
	Source: Ministry of Education and Sports, 2011

 9 year old girls:  6176

10 year old girls: 5600

11 year old girls: 4780

12 year old girls: 3945

13 year old girls: 3292

	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 between 6-10 years: 247 (0.8%)
Age between 11-14 years: 4594 (16.9%)

Further age breakdown is not available
Source: Ministry of Education and Sports, 2011
	Age between 6-10 years: 3108 (5.3%)

Age between 11-14 years: 4602 (23.6%)

Further age breakdown is not available
Source: Ministry of Education and Sports, 2011


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

It was decided to start the HPV Demonstration Programme in Vientiane Municipality as this area gathers greater political advocacy which will assist the national introduction in the future. Moreover, this area is thought to be sufficiently representative of the general population, feasible and logistically less challenging for a successful demonstration project, but still provide ample experience to allow for “learning by doing” prior to expanding to Vientiane Province in Year 2. Vientiane Province is thought to be more representative of Lao PDR and has a greater rural population. The experience and lessons learnt from Year 1 will enable a higher chance of success in the rural areas on a small scale prior to the anticipated national scale up. In addition, the VIA screening in currently occurring in Vientiane Municipality and Vientiane Province which will allow for an impact evaluation in years to come.
Q7.
Please describe the operations of the EPI programme in the district(s) selected for the HPV Demonstration Programme.

	Component
	District 1 
Vientiane Municipality
	District 2 
Vientiane Province

	Number and type of administrative subunits (e.g. health facilities) used for routine vaccine delivery 
	8 hospitals, 59 health centres and immunization posts
	13 hospitals, 44 health centres and immunization posts

	Number and type of outreach sessions in a typical month used for routine vaccine delivery
	At least 4 outreach sessions per year. Fixed site vaccination provided on a daily basis
	At least 4 outreach sessions per year. Fixed site vaccination provided on a daily basis

	DPT3 coverage
	90%; 2010
98%; 2011
	76%; 2010
75%; 2011

	Polio3 coverage 
	88%; 2010
98%, 2011
	76%; 2010

75%; 2011

	Measles first dose coverage 
	83%; 2010
76%; 2011
	66%; 2010

65%; 2011

	Pentavalent 3 coverage
	90%; 2010

98%; 2011
	76%; 2010

75%; 2011

	TT2+ (pregnant women)
	41%; 2010
42%; 2011
	36%; 2010

40%; 2011


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 GAVI Alliance provides funds for Health Systems Strengthening 2011-2012 to implement and strengthen the “Strategy and Planning Framework for the Integrated Package of Maternal Neonatal and Child Health Services 2009-2015, in 2 of the 9 Vientiane Municipality districts which will comprise the HPV Demonstration Programme. Significant increases in service utilization had been demonstrated despite delays in the transfer of funds from GAVI. 
Lao PDR introduced pentavalent (DTP-HepB-Hib) vaccine and in 2013 will introduce PCV and undertake a MR campaign with the GAVI Alliance support. In 2011, the evaluation of the pentavalent (DTP-HepB-Hib) vaccine showed that overall, the introduction of this vaccine proceeded smoothly. There had been an increase in coverage rates each year (dose 3, 79% in 2011) and a decrease in dropout with the introduction of pentavalent.  In Vientiane Municipality, the coverage for dose 3 in 2011 increased to 98%. During the evaluation, all interviewed reported that the vaccine had improved the EPI program.  
In addition, the following table summarizes recent Lessons Learnt and subsequent Action Points on Logistics, Training, and injection safety regarding EPI.
[image: image1.emf]
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 Lao PDR Ministry of Education and Sports (MoES) has a National School Health Policy which is co-ordinated by the National School Health taskforce. The Policy has 7 components covering Nutrition, Environmental Health, Life Skills, Reproductive Health, Mental/Social Wellbeing, Community-School linkages, and Primary Care. Some primary care activities currently occurring include deworming, vision screening, and dental hygiene. The school based deworming programme has been very successful and internationally is held in high regard. To reach out of school girls, the HPV demonstration programme will adopt the approach taken by the highly successful school based deworming programme of reaching eligible out of school girls by inviting them to attend school on the day of vaccination. Approximately 50% of the out of school children have been reached in this way. Discussions have already been held with the National School Health taskforce regarding the HPV Demonstration Programme and responses have been very enthusiastic and highly supportive. 
The National Immunization Programme (NIP) has extensive experience with successful administration of immunizations at schools and delivering girls only vaccinations. In 2009-2011, a successful national TT campaign targeted 15-45 year olds including girls attending middle and secondary schools. This included both private and public schools. The coverage of 15-45 year old females for TT3 after 3 rounds was 82%. Further provision of TT to girls in schools will be considered when assessing the feasibility of other adolescent health interventions to deliver with the HPV vaccine in year 2. 
A nationwide catch-up mass measles-rubella vaccination (MR) campaign was conducted for all children aged 9 months to 14 years in 2007 with 96% coverage. A follow-up campaign was planned in 2011 for all children aged 9 months to 19 years with MR.  The school age children were vaccinated whilst at school.
Q9b.
Please indicate if gender aspects relating to introduction of HPV vaccine are addressed in the demonstration programme?
It is not anticipated that there will be any specific gender issues relating to the introduction of HPV vaccine. Gender equity in education shows a gender parity index for children aged 6-10 years of 0.98. 
Q9c.
Please describe any recent evidence of socio-economic and/or gender barriers to the immunisation programme through studies or surveys?

During the last EPI Review conducted in Lao PDR barriers were found in certain ethnic minorities but especially with migrant workers from neighboring countries. These families tend to refuse vaccination or other health services offered as the fear to be discovered if they are in irregular status and they tend to have lack of trust in local government. Also many do not speak the local language.

The socio-economic barriers to administering vaccine via a school based programme are likely to be minimal. The net enrolment rate for primary education in non-poor districts is 95.1% compared to 88.1% in the poorest districts; the drop-out rate is 6.3% compared to 7.6% respectively. Private sector education covers only 3.5% of the total number of students (National Strategy and Plan of Action on Inclusive education, 2011-15). Nevertheless, out of school girls will be invited to attend school on the day of vaccination and via the quarterly mobile outreach immunization services.
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). 
This is a school based program as school attendance is high. Based on the success of the existing strategy of the annual school based deworming programme, eligible out of school girls will be invited to attend school on the day of vaccination. Teachers and health workers from  nearby health centers provide these deworming services. In Lao PDR, both public and private schools are under the Ministry of Education and Sport (MoES) and are covered by EPI.
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).

99% in Vientiane Capital and 94.7% in Vientiane Province.
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.

Form 4 (9 year olds) and Form 5 (10 year olds) will be targeted in year 1 in Vientiane Municipality, giving a total of 14,189 girls. The proportions of all adolescent (10-19 year old) and all female (all ages) population they represent in Lao PDR are 1.7% and 0.4% respectively. 

In year 2, Form 4 girls in Vientiane Municipality and Vientiane Province will be targeted, giving a total of 13,844 girls. The proportions of the adolescent (10-19 year old) and female (all ages) populations they represent in Lao PDR are 1.7% and 0.4% respectively.
Source: Number of girls in Form 4 and 5, Ministry of Education and Sport, 2011; Numbers of adolescent girls and women, estimates from projects from 2005 national Census
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). 
Children are not allowed to start year 1 at school until they are 6 years old. Therefore there would be no girls aged less than 9 years in the target grades. Based on the transition rate of 93.5% from years 1-5 in Vientiane Capital and 85.7% in Vientiane Province, it is estimated that 85-90% of girls in the target grade are aged between 9 and 13 years of age. 
Q14.
Please describe how eligible out-of-school girls will be identified and the mechanism for providing them an opportunity to receive HPV vaccine.

The teachers will arrange for notes to be taken home inviting any eligible out of school girl (including those with a disability) to come to school on the day of the team’s visit for HPV vaccination. In addition, the village leaders will assist in arranging for eligible girls to receive vaccine offered at school and by the EPI outreach and mobile teams via 4 annual rounds.
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.
Mop-up immunisation will occur in the immediate weeks following the administration of each dose and will be conducted via schools. Lists of eligible school girls from the relevant Form will be provided by each school and the teachers will keep the vaccination lists and dates of vaccination for each girl. The teachers will be trained to assist in identifying girls who missed vaccination, and will arrange for them to be at school on the day the school team comes to administer vaccine. In addition, HPV vaccine will be offered by the EPI outreach and mobile teams via 4 annual rounds. Immunization lists kept by the health centre staff will keep a record of girls vaccinated and when they are due for subsequent doses.
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). 
Lao PDR has successfully undertaken a number of additional immunization activities in the last few years, including the introduction of pentavalent (DTP-HepB-Hib) vaccine, and conducted national MR and TT campaigns. In 2011, the evaluation of the pentavalent (DTP-HepB-Hib) vaccine showed that overall, the introduction of this vaccine proceeded smoothly. There had been an increase in coverage rates each year (dose 3, 79% in 2011) and a decrease in dropout with the introduction of pentavalent.  During the evaluation, all interviewed reported that the vaccine had improved the EPI program and the introduction went smoothly. Wastage was greatly decreased. A system of reporting AEFIs has been developed. Health workers complete an AEFI reporting form which initially is forwarded to the Provincial AEFI committee. Any serious AEFIs are forwarded to the National Immunization Programme (NIP) for review.
The National Immunization Programme (NIP) regularly monitors the coverage of all routine vaccines by district and province. All the health centers are required to send coverage data in pre-defined reporting forms to districts, which in turn aggregate data for all health centers and send upward to provinces. Provinces compile data for all the districts and send to NIP. 

NIP, the TWG, and ICC regularly monitor the reported coverage data through regular reviews and analysis. In addition, supportive supervision reports from routine immunization monitoring systems are used for on-site monitoring. At times, quality self-assessment surveys are used to validate administratively reported data.

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
Vientiane Municipality
	District 2 
Vientiane Province

	Number and type of cold storage facilities
	63 fridges
	33 fridges

	Functioning and working order of the facilities
	All working
	31 working, 2 need repair

	Storage capacity (any excess)
	Sufficient
	Sufficient

	Distribution mechanism
	From central NIP cold store to Provincial main storage. Province distributes regularly to districts and then districts distribute to health centers depending on the cold chain equipment at health center level
	From central NIP cold store to Provincial main storage. Province distributes regularly to districts and then districts distribute to health centers depending on the cold chain equipment at health center level

	Number and status of vaccine carriers
	20 cold boxes and 96 carriers
	16 cold boxes, 48 vaccine carriers

	Number and status of icepacks (any shortages or excess)
	713
	534 


Q18.
Additional district cold chain information if necessary:

The cold chain capacity was assessed during the last EVM assessment in 2010. Presently the cold chain at all major centers that stock vaccine is sufficient. It was also found to have sufficient capacity for PCV which will be introduced in 2013. The recommendations from the EVM assessment are detailed in the Improvement Plan. 
Storage at provincial, district and health centers have recently been expanded thus introduction of another vaccine will not be a problem. Now 80% of all health centers have their own cold chain capacity compared to only 20% in the last multi-year plan.
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.
Technical guidelines will be developed. Central and provincial staff will be trained together. Then following a cascade process, the provincial staff will train the district level staff. Subsequently the district staff will train the health centre staff who will be responsible for visiting the schools and administering the vaccines.
In addition, meetings with the MoES will be held to discuss and develop plans. The MoES will be responsible for informing the teachers. The teachers will inform the girls, distribute brochures to the girls so they can take them home to their parents, inform girls about the vaccine and cervical cancer, arrange for notes to be sent home inviting eligible out of school girls to attend, and assist the health centre staff in completing the immunization register and the vaccination team on the day of vaccination.

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

Initial meetings will be held with the National Committee for Mother and Child, the Lao Women’s Union, and the MoES and the Ministry of Home Affairs. The Lao Women’s Union is an important stakeholder to assist in raising awareness at community level. The Ministry of Home Affairs will inform the Provincial and District Governors. Provincial and District Mother and Child Committees, which have broad cross-sectoral membership, will also be informed. Village leaders and school representatives are represented on the District committees and will raise awareness at Village Development meetings.
IEC and BCC materials will be developed and disseminated via schools and health centers.
Q21.
Briefly describe any initial thinking about potential barriers or risks to community acceptance and the process or communication plan that might be used to address this. Consider briefly describing any positive leverage points that might be beneficial for programme implementation to promote acceptability.
It is not perceived that there will be any potential barriers to community acceptance. Lao PDR is a predominantly Buddhist country and immunization, in general, is well received. School based girls only TT has already been undertaken with no gender issues. In Laos PDR, the average age of marriage is ~16 years, but many girls are married at a younger age.
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.
NIP, MoH, Lao PDR
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. 
NIP will lead this activity. The existing MCH working group (consisting of relevant MoH senior staff, and partners) will be the effective TWG and currently meet every 3 months. This MCH group currently has a member of the TAG on it. A representative of the MoES will be included.
This group will assign a staff member to co-ordinate the collection of information to inform the selection of an intervention(s) that may be delivered with HPV vaccination. The intervention(s) will be chosen so that joint provision is unlikely to diminish whatever success the HPV vaccine program achieved in the first year. This will be completed by mid 2013. The preliminary report on the feasibility assessment of ADH interventions will be completed by March 2014. A decision to include the adolescent health intervention will be made by July 2014.
The methods will include a desk review and key informant interviews of current interventions. The review will collate information regarding the following:
· Description of the intervention

· The evidence of effect, including programme outputs and outcomes

· Target age groups

· IEC/education materials delivered with the intervention

· Who delivers the intervention

· Personnel requirements

· Where the intervention is delivered

· Frequency of the intervention

· Locations of the intervention

· Agencies involved

· Estimation of time involvement in planning and implementing

· Training and supervision requirements

· Linkages between schools and intervention

· Factors contributing to success and barriers

· Collaborating partners

· Annual cost

· Funding source(s)

· How the intervention may promote HPV vaccine community support
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.
Currently Lao PDR has a draft Comprehensive Cancer Control Strategy which was developed in 2011 by the MoH, WHO, UNFPA, and technical consultants. The existing MCH working group (consisting of relevant MoH senior staff and partners) will be the effective TWG and currently meet every 3 months. This MCH group currently has a member of the TAG on it. This group will revise the strategy to incorporate HPV vaccine. Milestones will be developed early in 2013.

Implementation of the current draft strategy has 2 phases, outlined below. The implementation is currently in Phase1 and delays have occurred due to changes of staff within the MoH. 

· Phase I (2012-2013):

· Establish a national guideline of cervical cancer screening

· Advocate different partners and concerned authorities

· Integrate and involve other sectors

· Develop a strategy of implementation

· Comprehensive demonstration in 2 districts to achieve 80% coverage of eligible women with VIA
· Expand to full province of phase I districts and another 5 provinces, with 80% of eligible women covered
· Phase II (2013-2015):

· National implementation

· Develop cancer registry 
· Consider other strategies if they become feasible
Based on the learning and experience from Phase 1, the programme will be expanded to cover all provinces in Lao PDR and to achieve full coverage by 2015.  However, if there are many challenges identified in the Phase 1, then there is a possibility that the timeline for nationwide expansion will be adjusted accordingly.
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

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


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 Bounfeng 
PHOUMMALAYSITH
	Ministry of Health
	Health


4.8 Project manager/coordinator

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

	Name
	Dr Anonh XEUATVONGSA
	Title
	National Immunization Programme Manager

	Tel no
	+856 20 23010287
	
	

	Fax no
	+856 21 312337
	Agency
	Ministry of Health, Lao PDR

	Email
	anonhxeuat@gmail.com
	Address
	Thadeua Road km3
Vientiane Capital

Lao PDR

	
	
	
	


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.
	
	Months of HPV Demonstration Programme

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

	Establish TAG
	
	
	
	
	
	
	
	
	
	
	

	Draft implementation plan
	
	
	
	
	
	
	
	
	
	
	

	Brief key stakeholders
	
	
	
	
	
	
	
	
	
	
	

	Establish implementing team
	
	
	
	
	
	
	
	
	
	
	

	Establish team to conduct assessment of ADH interventions
	
	
	
	
	
	
	
	
	
	
	

	Establish team to work on cervical cancer strategy
	
	
	
	
	
	
	
	
	
	
	

	Adapt IEC materials &communication plan
	
	
	
	
	
	
	
	
	
	
	

	Review and revise immunization forms
	
	
	
	
	
	
	
	
	
	
	

	Confirm space in district cold store
	
	
	
	
	
	
	
	
	
	
	

	Clear vaccine supply from customs
	
	
	
	
	
	
	
	
	
	
	

	Develop methodology for assessment of ADH interventions
	
	
	
	
	
	
	
	
	
	
	

	Develop training plan
	
	
	
	
	
	
	
	
	
	
	

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

	Microplanning at district
	
	
	
	
	
	
	
	
	
	
	

	Implement training plan
	
	
	
	
	
	
	
	
	
	
	

	Implement communication strategy in district
	
	
	
	
	
	
	
	
	
	
	

	Transport vaccine to district
	
	
	
	
	
	
	
	
	
	
	

	Develop evaluation plan
	
	
	
	
	
	
	
	
	
	
	

	Conduct assessment of ADH interventions
	
	
	
	
	
	
	
	
	
	
	

	Deliver dose 1
	
	
	
	
	
	
	
	
	
	
	

	Mop-up sessions for dose 1
	
	
	
	
	
	
	
	
	
	
	

	Deliver dose 2
	
	
	
	
	
	
	
	
	
	
	

	Mop-up sessions for dose 2
	
	
	
	
	
	
	
	
	
	
	

	Deliver dose 3
	
	
	
	
	
	
	
	
	
	
	

	Mop-up sessions for dose 3
	
	
	
	
	
	
	
	
	
	
	

	Produce draft outline for cervical cancer strategy
	
	
	
	
	
	
	
	
	
	
	

	Collect data to evaluate feasibility
	
	
	
	
	
	
	
	
	
	
	

	Conduct coverage survey
	
	
	
	
	
	
	
	
	
	
	

	Collect cost data
	
	
	
	
	
	
	
	
	
	
	

	Analyze evaluation data
	
	
	
	
	
	
	
	
	
	
	

	Write preliminary report of evaluation
	
	
	
	
	
	
	
	
	
	
	

	Write preliminary report of feasibility assessment of ADH interventions
	
	
	
	
	
	
	
	
	
	
	

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

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

	Submit progress report to GAVI 
	
	
	
	
	
	
	
	
	
	
	

	As appropriate, complete and submit GAVI application for national introduction
	
	
	
	
	
	
	
	
	
	
	

	Top up training or programme material revisions for year 2
	
	
	
	
	
	
	
	
	
	
	

	Microplanning for year 2 delivery
	
	
	
	
	
	
	
	
	
	
	

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

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

	Transport vaccine supply to district for year 2
	
	
	
	
	
	
	
	
	
	
	

	Implement communication strategy in district
	
	
	
	
	
	
	
	
	
	
	

	Prepare first draft of full cervical cancer strategy
	
	
	
	
	
	
	
	
	
	
	

	Deliver dose 1 in year 2
	
	
	
	
	
	
	
	
	
	
	

	Mop-up sessions for dose 1 in year 2
	
	
	
	
	
	
	
	
	
	
	

	Deliver dose 2 in year 2
	
	
	
	
	
	
	
	
	
	
	

	Mop-up sessions for dose 2 in year 2
	
	
	
	
	
	
	
	
	
	
	

	Deliver dose 3 in year 2
	
	
	
	
	
	
	
	
	
	
	

	Mop-up sessions for dose 3 in year 2
	
	
	
	
	
	
	
	
	
	
	

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

	If joint delivery done in year 2, conduct coverage survey
	
	
	
	
	
	
	
	
	
	
	

	If joint delivery done in year 2, conduct cost analysis
	
	
	
	
	
	
	
	
	
	
	

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

	Prepare second draft of full cervical cancer strategy
	
	
	
	
	
	
	
	
	
	
	

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

	Draft evaluation report of year 2 vaccinations
	
	
	
	
	
	
	
	
	
	
	

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

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

	Submit final progress report to GAVI 
	
	
	
	
	
	
	
	
	
	
	

	Submit last draft of cervical cancer strategy to MOH
	
	
	
	
	
	
	
	
	
	
	

	Hold dissemination meeting to key stakeholders
	
	
	
	
	
	
	
	
	
	
	


6. Budget

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

	Cost category
	Funding source
	Estimated costs per annum in US$

	
	
	Year 1
	Year 2

	TAG meetings
	
	
	

	Programme management and coordination
	
	
	

	Cold chain equipment
	
	
	

	Other capital equipment (describe)
	
	
	

	Personnel, including salary supplements and/or per diems
	
	
	

	Transport
	
	
	

	Training
	
	
	

	Community sensitization and mobilization
	
	
	

	Waste disposal
	
	
	

	AEFI monitoring
	
	
	

	Monitoring and supportive supervision
	
	
	

	Evaluation of vaccine delivery
	
	
	

	Assessment of feasibility of integrating ADH with HPV vaccines
	
	
	

	Drafting national cervical cancer prevention and control strategy
	
	
	

	Technical assistance from local experts
	
	
	

	Subtotal for which GAVI funds are being requested
	
	
	

	Subtotal from other funding sources
	
	
	

	TOTAL
	
	
	


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 25% 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

	Number of vaccine doses
	#
	17063
	17404

	Number of AD syringes
	#
	18769
	19144

	Number of safety boxes
	#
	188
	191

	TOTAL
	#
	
	


Q31.
Please indicate how funds for operational costs requested in your budget in section 6 should be transferred by the GAVI Alliance (if applicable).
The operational costs should be transferred into the bank account listed in Section 8. 

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)
	National Immunization Programme, 
Dr Anonh Xeuatvongsa,

Thadeua Road km3

Vientiane Capital

Lao PDR

Email: anonhxeuat@gmail.com

	2. Experiences of the recipient organization with GAVI, World Bank, WHO, UNICEF, GFATM or other donors-financed operations (e.g. receipt of previous grants) 
	Yes 

If YES,  please state the name of the  grant,  years and grant amount: 

9. Immunization Services Support 2002-2005, $1,431,200
10. NVS HepB vaccine 2006-2010, $82,855

11. Vaccine Introduction grants (2), 2002 and 2009, $200,000 each
12. Injection Safety Support, 2002-2004, $255,505

13. Routine NVS DTP-HepB-Hib 2009-2012, $4,856,542
14. HSS Support 2012-2015, $21.2m
and provide the following: 
For completed Grants: 

· What are the main conclusions with regard to use of funds?  No problems identified.
For on-going Grants: 

· Most recent financial management (FM) and procurement performance rating?  Not issued.
· Financial management (FM) and procurement implementation issues?  No issues identified.

	3. Amount of the proposed GAVI HPV Demo grant (US Dollars)
	$220,000 

	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? 
	The MOH will set up a Steering Committee. A detailed implementation plan will be prepared by Steering Committee for approval first by the Department of Hygiene and Prevention and secondly by the Cabinet. A Coordinating Office will been provided and once the GAVI funding is in place an accountant/administrator will be recruited for this office to assist with the coordination of programme implementation and monitoring.  Programme implementation management will be performed by the EPI director who reports to the Director of the MCH Hospital and is the Chair of the Steering Committee.  Grant management will be provided by the MOH Department of Planning and Finance (DPF).  

	· 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? 
	This will be a mixed manual and computerized system.

	· What is the staffing arrangement of the organization in accounting, auditing, and reporting?  Does the implementing entity have a qualified accountant on its staff assigned to the GAVI HPV Demo Programme?  
	Both NIP and the MoH have dedicated accountants working in the finance units.

For NIP, there is one accountant supported by Lux Development who is charge of the account unit.

They all have experience in reporting and complying with international donors including GAVI.

	· What is the bank arrangement?  Provide details of the bank account at the Central Bank or at a commercial bank proposed to receive GAVI HPV funds and the list of authorized signatories. Include titles. 
	Bank name:     Banque pour le Commerce Exterieur Lao

Bank address: No.1 Pangkhan Street, Box 2925,Vientiane,

                           Lao PDR

Branch

      Head Office

Tel:

      (856-21) 213 200

Fax

      (856-21) 218 976

Account name:    MINISTRY OF HEALTH

Account number: 010.9.11.01.00100

SWIFT:                 COEBLALA

Authorized signatories: Dr Khampong


	·  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 proposed mechanism is to provide funding through a MOH managed special account using a vertical financing mechanism. On approval of an annual plan and budget GAVI will deposit the grant in a MOH special account managed by the Department of Planning and Finance (details are provided in the “Banking arrangement for Lao PDR HSS programme” section below).  On approval of the implementation plan by the Department of Hygiene and Prevention and the cabinet, the funds would be transferred to a project account managed by the EPI programme.  The EPI programme office will manage the transfers of funds to provincial and district levels to implement planned activities.  Funds will be channelled to the Provincial Health Offices (PHO) on a quarterly basis by bank transfer to the PHO bank account and they will be responsible for managing cash transfers to District Health Offices and Health Centres.  

The Coordination Office will make the necessary fund releases by bank transfers to PHOs based on approved funding requests.  Transfers will be made to general bank accounts held by the PHO.  The PHO will be responsible for onward disbursement to District Health Offices (DHO) and health centres.

For activities planned to be implemented at the district level, the EPI Programme Manager will arrange for cash to be collected from the PHO.  

Health Centres will receive cash from the district on a monthly basis to implement planned activities for that month, and they will account for that expenditure back to the district office on a monthly basis. 

	· 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?  
	At Health Centers the accounting transactions will be accumulated monthly using activity reports and accompanied by a financial statement for the use of funds.  Evidence of the activity taking place will rely on the signature of the village authorities verifying the presence of health centre staff taking part in outreach activities 
For activities planned to be implemented at the district level, the DHO will make detailed costed activity plans incorporating physical targets (micro-plans) for presentation to the PHO.  Following implementation the DHO will collect expenditure information from Health Centres, and consolidate them monthly in a District level report.
The PHO will be responsible for the preparation of consolidated quarterly plans and monitoring reports reporting use of funds. The use of funds would be reported to the Department of Hygiene in quarterly reports consolidated by the Provincial Health Offices prior to subsequent fund disbursements. 

The Department of Hygiene will consolidate the reports quarterly to the Steering Committee.

Annual performance reports, including financial statements, will be drafted by the Department of Hygiene and submitted to the Steering Committee and the Sector Working Group for approval and revision, and then submitted to GAVI along with the APR. A suggested format for financial statements is included in GAVI’s APR template and guidelines.

	· Are the annual financial statements audited by an external audit firm or Government audit institution (e.g. Auditor General Department…)?
	The monitoring and supervision of activity implementation and the financial resources employed will be performed jointly by the EPI programme and the PHOs.  

Specific arrangements will be made for programme monitoring by WHO, which is already providing technical support to the MNCH Technical Working Group (TWG) in the health sector.  

External audits of the programme will be conducted at the end of the grant year. In the absence of an Internal Audit section in the MoH, the audit ToRs are enhanced and require the auditor to give an opinion on the internal controls in the MoH in place to govern GAVI cash grants. The audit reports shall be submitted to GAVI no later than six (6) months after the end of the grant year. 

The costs associated with the annual external audit will be met through approved GAVI funds or other Government sources.

	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?
	Procurement will be in accordance with the 2004 Procurement Decree and its implementing rules and regulations, and in compliance with applicable obligations deriving from national and international standards.

	· Does the recipient organization have a procurement plan or a procurement plan will be prepared for this HPV Demo Programme? 
	Procurement will be through UNICEF and a procurement plan will be prepared.

	· Is there a functioning complaint mechanism? 
	No

	· What is the staffing arrangement of the organization in procurement?  Does the implementing entity have an experienced procurement specialist on its staff?   
	The organization has expert in logistics and procurement.

However, UNICEF and WHO, provide local support in these activities.

	· Are there procedures in place for physical inspection and quality control of goods, works, or services delivered?
	Yes


15. Signatures

15.1 Government

The Government of Lao People’s PDR 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 Lao People’s PDR 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 Lao People’s PDR 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 Lao People’s PDR 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 Lao People’s PDR 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 Lao People’s PDR’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
	
	Name
	

	Date
	
	Date
	

	Signature
	
	Signature
	


Q34.
This application has been compiled by:

Enter the family name in capital letters.

	Full Name
	Position
	Telephone
	Email

	Dr Anonh XEUATVONGSA
	Manager, National Immunization Programme
	+856 20 23010287
	anonhxeuat@gmail.com

	
	
	
	

	
	
	
	

	
	
	
	


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

Q35.
We the members of the ICC, HSCC, or equivalent committee met on 17th October, 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 “ICC members and minutes”
Enter the family name in capital letters.

	Name/Title
	Agency/Organisation
	Signature

	
	
	

	
	
	

	
	
	


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

Enter family name in capital letters.

	Name
	Dr Anonh XEUATVONGSA
	Title
	Manager, National Immunization Programme

	Tel no
	+856 20 23010287
	
	

	Fax no
	+856 21 312337
	Address
	National Immunization Programme,
Thadeua Road km3

Vientiane Capital

Lao PDR

	Email
	anonhxeuat@gmail.com
	
	


16. 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
	Sensitization, mobilization, immunization
	Basics on cervical cancer, HPV, HPV vaccine, IEC messages, safe injections, AEFI monitoring
	Central and provincial health workers

	Supervisors
	Sensitization, supervision, monitoring
	Basics on cervical cancer, HPV, HPV vaccine, IEC messages, safe injections, AEFI monitoring
	Provincial health workers

	Teachers
	Sensitization, mobilization
	Basics on cervical cancer, HPV, HPV vaccine, IEC messages
	Health workers

	School officials
	Sensitization, mobilization
	Basics on cervical cancer, HPV, HPV vaccine, IEC messages
	Provincial and District health workers

	District leaders
	Sensitization
	Basics on cervical cancer, HPV, HPV vaccine, IEC messages
	Provincial and District health workers


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.; )

	Leaflet
	Girls, parents, teachers, health workers, district officials, community groups
	Parent meetings, info session at school, house visit, health center/hospital
	Teachers, health workers
	2 weeks before dose 1

	Poster
	Teachers, health workers, community groups
	School, health center/hospital
	Teachers, health workers
	2-4 weeks before dose 1

	Banner
	Teachers, health workers, community groups
	School, health center/hospital
	Teachers, health workers
	Few days prior to school visits

	Handbook
	Health workers
	Health center/hospital
	Health workers
	2 months before dose 1, year 1


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.

There is existing technical expertise available in country to participate in the planning and conduct of the HPV vaccine evaluation. WHO and other partners will provide technical expertise for the planning and analyses of the evaluation. As the evaluation is estimated to take place in 15-18 months time, the name of the person to lead this activity cannot be provided.
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

	Description of intervention
	Increasing accessibility of adolescent to reproductive health information and services for young people in Vientiane Capital. 

The activities include: outreach service, PE training, hotline counselling, youth health clinic, advocacy through radio and TV program and website. 
	Legal awareness and life skill for women in Vientiane Capital 

	Agency and provider delivering the intervention
	Vientiane Youth Center 
	Care International 

	Target population by age, grade, and sex
	Male and female youth, age 14-25 years old
	Reproductive age women 

	Number and types of facilities implementing
	
	

	Geographic location(s) of the intervention (where in the country)
	- 7 districts in Vientiane Capital

- Working with partners in other provinces: Savannakhet, Salavan, Chapasack, Louangprabang, Louangnamtha, Xiengkhouang, and Vientiane province. 
	3 districts in Vientiane Capital: Chanthabouly, Sisattanak, and Sikhottabong district

	Timing of the intervention (when)
	2009-2012
	2009-2013

	Frequency of the intervention (how often)
	Every month 
	Every month 

	Coverage of the target population (recent year)
	More than 35,000 young people per year 
	Average: 3,000-4,000 women per year

	Coordinating agency
	Ministry of Education and Sport, Ministry of Health, UNFPA, UNICEF
	Vientiane Youth Center, FHI, PSI, 

	Collaborating partners
	Ministry of Education and Sport, Ministry of Health, FHI, MCH center, PSI, Care International, SCI
	Lao Women’s Union 

	Implementation costs of the intervention, if known
	US$ 69,120 per year
	US$ 200,000 per year

	Funding source, if known
	Oxfam Novib, DAK (company base in Sydney), UNFPA
	AusAID

	Data source(s) for the information on each intervention
	Increasing accessibility of adolescent to reproductive health information and services for young people in Vientiane Capital. 

The activities include: outreach service, PE training, hotline counselling, youth health clinic, advocacy through radio and TV program and website. 
	Legal awareness and life skill for women in Vientiane Capital 


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.

In Lao PDR, Dr Keokedthong Phongsavan and colleagues have carried out feasibility studies in 2 provinces, Luang Prabang and Champasak and shown the feasibility, safety and acceptability of Visual Inspection with Acetic Acid (VIA) and Cryotherapy as a single visit approach. These studies also indicated that only 7% of rural women were aware of the asymptomatic presentation of cervical cancer which calls for a sustained community awareness and mobilization. 

In 2 districts in Vientiane Province, phase 1 includes the introduction of SVA in the district hospital, supported by infrastructure for VIA and Cryotherapy, capacity building of health personnel, community mobilization and sustained awareness and improved referrals for invasive cancers. 
In May 2012, in support of Phase 1 of the Comprehensive Cervical Cancer Control Strategy, WHO supported 7 health staff from the pilot areas of Setthathirath Hospital in Vientiane Municipality, and 2 hospitals in Vientiane Province (Vientiane Provincial Hospital and Phon hong district hospital) to attend the training on VIA in Chang Mai, Thailand. Equipment is now being purchased for running the programme in each target hospital. 
Conventional cytology is only available in urban areas with an estimated 2.4 % of urban and central women aged 18 to 69 years being screened for cervical cancer (MoH, 2005). There are very limited pathology and cytology services available. Treatment services include surgery and some chemotherapy, but no radiotherapy.
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.

Dr. Bounnack, Deputy Director of Department of Health Care, MoH is currently leading this activity in collaboration with stakeholders and partners. The draft has been developed by a TWG comprising WHO, UNFPA, and technical advisors. Outlined in the Strategy are activities to:
a) Advocate and raise awareness amongst senior officials from relevant ministries, women's union and parliamentarians supported by civil society initiatives are needed for highlighting the importance of this programme and to ensure sustainability.
b) Raise awareness and capacity build obstetricians and gynaecologists. Obstetricians, Gynaecologists and other related service providers in the field of STI, Adolescent health etc will have to be informed of this programme and updated about the possibility of VIA screening through other services.

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
	
	
	

	TAG member involved in assessment of ADH interventions
	
	
	

	TAG member involved in assessment of ADH interventions
	
	
	

	TAG member involved in assessment of ADH interventions
	
	
	

	TAG member involved in assessment of ADH interventions
	
	
	


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
	
	
	

	TAG member involved in cervical cancer strategy
	
	
	

	TAG member involved in cervical cancer strategy
	
	
	

	TAG member involved in cervical cancer strategy
	
	
	

	TAG member involved in cervical cancer strategy
	
	
	

	TAG member involved in cervical cancer strategy
	
	
	

	TAG member involved in cervical cancer strategy
	
	
	

	TAG member involved in cervical cancer strategy
	
	
	

	TAG member involved in cervical cancer strategy
	
	
	

	TAG member involved in cervical cancer strategy
	
	
	


Q45. (Optional)
If present, please describe the distribution of de-worming medication (anti-helminths) in the district(s).

	Component
	Vientiane Municipality
	Vientiane Province

	Organization of the de-worming programme
	Department of Education in cooperation of Department of Health, Vientiane Capital
	Provincial Education Office in cooperation with the Provincial Health Office

	Lead agency
	Department of Education
	Department of Education

	Implementing agency and partners
	Department of Health, Vientiane Capital City
	Department of Health, Vientiane Province

	Funding source(s)
	WHO
	WHO

	Frequency and timing of implementation, e.g. twice yearly in March and October
	Once a year in April

	Once a year in April


	Number in target population by age group and sex
	72,040 (F: 34329), age between 6-11 yrs old], Education statistic, school year 2010-2011
	67,685 (F: 32,209), age between 6-11 yrs old, Education statistic, school year 2010-2011

	De-worming coverage by age group and sex
	97,4%, MOH- National School Health Taskforce, Treatment Report 2011]
	100%, MOH- National School Health Taskforce, Treatment Report 2011


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
	Vientiane Municipality
	Vientiane Province

	Organization of the semi-annual health days
	Child Health days
	Child Health Days

	Lead agency
	UNICEF
	UNICEF

	Implementing agency and partners
	WHO
	WHO

	Funding source(s)
	UNICEF
	UNICEF

	Frequency and timing of implementation, e.g. twice yearly in March and October
	2 times per year: June and November
	2 times per year: June and November

	Services delivered
	Vit A and Mebendazole (MBZ)
	Vit A and Mebendazole

	Number in target population by age group and sex
	6ms-59ms: 63,227 (31,740 girls) 
	6ms-59ms: 52,709 (26,460 girls)

	Coverage of the different services delivered by age group and sex
	June 2011: Vit A 100%, MBZ 100%
Nov 2011: Vit A, 100% MBZ 100%
	June 2011: Vit A  116% , MBZ

119%
Nov 2011: Vit A 99%, MBZ 99%


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
	Vientiane Municipality
	Vientiane Province

	Organization of the health education programme
	Education Department of Vientiane Capital
	Provincial Education Office

	Lead agency
	Education Department
	Education Office

	Implementing agency and partners
	Health Department
	Health Department

	Funding source(s)
	WHO
	WHO

	Frequency of services, e.g. once a month, weekly, etc.
	Health education through teaching health related topic in each grade, and additional one health education section prior treatment campaign 
	Health education through teaching health related topic in each grade, and additional one health education section prior treatment campaign 

	Services delivered
	Our Body, Our Health: includes WASH, Body parts/functions, nutrition, keeping healthy, includes HIV awareness in grade 5
	Our Body, Our Health: includes WASH, Body parts/functions, nutrition, keeping healthy, includes HIV awareness in grade 5

	Location(s) of service delivery
	School: Grades 1-5
	School: Grades 1-5

	Number in target population by age group and sex
	72,040 (F: 34329),MOH- National School Health Taskforce, Treatment Report 2011
	67,685 (F: 32,209), MOH- National School Health Taskforce, Treatment Report 2011

	Coverage of the different services delivered by age group and sex
	All schools; data not available by age groups/sex
	All schools; data not available by age groups/sex


� http://globocan.iarc.fr/factsheets/populations/factsheet.asp?uno=418
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