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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 MADAGASCAR

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 (bivalent (GSK) or quadrivalent (Merck))

See below for more information
	Month and year of first vaccination  
	Preferred second presentation1 

	Bivalent (GSK: in a 2 dose vial)
	October 2013
	Quadrivalent (in a 01 dose vial)


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.
The HPV demonstration programme will be conducted in 2 moderately populated districts: Namely, the urban District of Toamasina 1 and the rural District of Soavinandriana for the 2013-2014 and 2014-2015 school years
This programme will run for 2 years with the bivalent GSK vaccine, which was chosen because of its low vial volume of 2 doses (less cumbersome) compared with the quadrivalent Mercks with a vial volume of 1 dose. 
The cold chain provides 100% coverage for the 2 SSD.

A rehabilitation plan has been prepared with UNICEF for the 2012-2015 period for the other districts 

This demonstration programme is suitable for a cohort of girls aged 9 to 10 years, using a mixed delivery strategy, for those attending school, delivery at schools and health facilities and at youth centres and Fokontany offices for out-of-school girls

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 (JRF)
	2011 (JRF)
	ECV 2011
	[Type text] year 

	DTP3
	86%
	89%
	82,1%
	[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.
Title Report of the 2011 Immunisation coverage survey (ECV 2011) of children aged 12 to 23 months and mothers with children aged between 0 and 11 months
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 [Toamasina 1
	District 2 Soavinandriana 

	Topography (% urban, % semi-urban, % rural, % remote, etc.) 
	Urban district 100%
	District 10% semi-urban, 70% rural, 20% remote

	Number and type of administrative subunits, e.g., counties, towns, wards, villages 
	1 urban council with 137 FKT (Min Intérieur)

	14 rural councils and 136 FKT 

	Total population
	267 389
	182 256

	Total female population (%)
	137 157 (51,3%)
	88 470 (48,5%)

	Total female population aged 9-10 years (% of total female population)
	9 063 (6,6%)
	6 772 (7,6%)


	Number and type of public health facilities 
	7 CSB2 / 1 CSB1 / 1 CHU 

	15 CSB2 / 3 CSB1

	Number and type of health workers in all district public health facilities
	82 Practitioners 

189 health personnel
	22 Practitioners 

20 health personnel

	Number and type of private health facilities 
	8 CSB 2


	7 CSB



	Number and type of health workers on staff in private health facilities in the district
	13 Practitioners 
5 health personnel
	03 Practitioners

Health personnel I: 6


	Number and type of public and private primary and secondary schools 
	24 Public + 105 Private = 129
	169 Public + 111 Private = 280

	Number of teachers in public and private primary and secondary schools 
	3746
	8693

	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 
	MEN/DREN/CISCO

2727 (57%)
4263 (100%)
3393 (84%)
4393 (100%)
2382 (60%)
Total:17,158
	MEN/DREN/CISCO

3407 (85%)
2840 (100%)
2327 (77%)
2822 (97%)
1752 (74%)
Total: 13 158

	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 
	DREN/CISCO/INSTAT

2090 (43%)
0 (0%)
630 (16%)
0 (0%)
1609 (40%)
TOTAL: 4 329
	DREN/CISCO/INSTAT

618 (15%)
0 (0%)
697 (23%)
80 (3%)
609 (26%)
Total: 2 004


Q6.
Please give a brief description of why this district (or districts) was (were) selected to participate in the HPV Demonstration Programme.
According to the GAVI guide, these districts meet the selection criteria: 
· Representative of national districts: Urban, rural and remote components
· Acceptable enrolment rates (see table above)
· Acceptable immunisation coverage rates (see table above)
· Cold chain, available: 100%
Q7.
Please describe the operations of the EPI programme in the district(s) selected for the HPV Demonstration Programme.
	Component
	District 1 [Toamasina 1]
	District 2 Soavinandriana 

	Number and type of administrative subunits (e.g. health facilities) used for routine vaccine delivery  
	01 SSD; 7 CSB2; 1 CSB1 public
	01 SSD, 15 CSB, 3CSB1 public

	Number and type of outreach sessions in a typical month used for routine vaccine delivery
	Existence of IEC sessions in each health facility at least once per week during fixed strategy immunisation sessions 
	Vaccine delivery, on average once per week on market days; an outreach session is held before each vaccine delivery

	DPT3 coverage
	107% JRF 2011
	103% JRF 2011

	Polio 3 coverage 
	107%
	102%

	Measles first dose coverage (first dosage) 
	90%
	104 %

	Pentavalent 3 coverage 
	107%
	103%

	TT2+ (pregnant women)
	77%
	80%


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.

In these 2 districts, EPI performance is good: Services are available, resources are available

No health facility is closed.

In the Soavinandriana district there are CSBs with only 1 agent on duty making it difficult to conduct advanced strategy sessions: need for the mobile strategy in very remote areas or the use of retired health personnel during rounds
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.

During advanced strategy-based immunisation rounds (ETMN and Polio), certain teams set up immunisation areas in schools. Pre-sensitisation campaigns were also conducted in these schools. 

At the level of the Regions and Districts, local MNE officials serve as members of the EPI Steering committees.


At the level of councils and villages (Fokontany) most teachers serve as members of Health Committees (COSAN)

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

The HPV vaccine is restricted to girls aged 9 to 10 years involved in this demonstration programme.


This meets the expectations of the gender mainstreaming programme.

There is no distinction between targets from high income and low income families. The same is true for places of residence as mixed strategies cover public and private schools, urban, rural and remote areas.
Q9c.
Please describe any recent evidence of socio-economic and/or gender barriers to the immunisation programme through studies or surveys?

According to studies conducted in a few coastal regions, post partum women could not leave their homes. Hence they only received health care services after more than 03 months.


Existence of various traditions and customs among coastal breeder populations: Bans on injections with steel tools during a certain period of the year.


An advocacy meeting with the National Ethics Committee is scheduled to hold before the start of preparedness activities.

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 chosen strategy is a mixed strategy: In schools, youth centres, fixed health facilities, advanced and mobile strategy-based in rural areas: 
Two strategies should be used for this demonstration phase: 
· Immunisation of young girls attending school in the school premises

· Immunisation of out-of-school girls: Fixed strategy (integrated with routine CSB immunisations) and advanced strategy with immunisation venue being nearby schools, youth centres or village offices (fokontany).

For Treatment of out-of-sight girls: Active search conducted by community workers followed by remedial activities at the level of CSBs and/or schools (based on arrangements with the fokontany heads and schools)


HPV immunisation will be incorporated in MCHW activities

Benefits for schools

         Immunisation at school

·  Education is often a legal right/duty; high levels especially in primary school

·  School services have better cost effectiveness ratio for immunisation (limited resources)

· Immunisation should be integrated into school activities as part of school health promotion 

Advanced strategy-based immunisation involving community workers:

· Community workers have the complete list of girls to be vaccinated and they can conduct outreach through house visits

· The advanced strategy can be challenging for health workers who are "alone at the centre” in terms of ease of travel, but if well organised and with the help of decentralised agencies (Fokontany, Councils), this could turn out to be an advantage (limited resources)
Benefits for youth centres

·  This an innovative approach to the integration of youth-oriented activities.

· the youth centre is found in most councils and can serve as a venue for immunisation of out-of-school girls

· Immunise girls aged 9-10 years not attending school during the MCHW.

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).
In schools the percentage of targets aged 9-10 years is: 
Toamasina = 6990 (77%)

Soavinandriana = 6247 (72%)

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.
Girls in class 6 or T5

Girls aged 9-10 years for those not attending school

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). 
Percentages of girls aged between 9 and 13 years in class 6 (DREN)

Toamasina 1 = 89%

Soavinandriana = 97%

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

Together with community workers, a census and active search will be conducted within the FKTs for an advanced strategy-based immunisation session in the rural areas and in fixed-strategy based Health facilities.

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. 

 Community workers and/or heads of schools will maintain a census record.

· Outreach in the districts

· Mobilise all youth-oriented institutions

· There will be an active absentee search strategy,

· For difficult-to-reach girls: advanced strategy sessions with customised outreach sessions
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). 

A pre-introductory evaluation will be conducted to identify any gaps in the immunisation system at each level: And thus find solutions and carry out rehabilitation particularly of logistics, and establish the MAPI surveillance system.

We had already introduced 2 New Vaccines in the past and identified challenges and recommendations:

STRENGTHS: 
· Collaboration with other entities (especially local actors) local officials:
· Vaccine procurement 

· Cold chain equipment and logistics: 

· Vehicles and transport

· Waste management: Availability of incinerators and safety boxes at the CSBs
· National Pharmacovigilance Policy responsible for Post Immunisation Adverse Events (PIAC) 
· Strengthening surveillance and routine immunisation

· EPI communication Plan: available
CHALLENGES AND RECOMMENDATIONS

· Inadequate supervision (at all levels)

· Inadequate sensitisation: Refocus the communication strategy, increase resources (financial and human = mobilise other actors
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. 
Inventory conducted in 2012)
	Component
	Toamasina 1
	Soavinandriana

	Number and type of cold storage facilities
	BSD:
1 Dometic FCW300 Freezer): 250 l
-1 Sibir V170KE 55 l refrig

-2 Dometic FCW3000 refrig. 320 l
TOTAL: 625 l
CSB2 Tanambao:
-1 DOMETIC RCW50EK  refrig:  24 l
CSB2 Infirmary Garinison
-1 ZERO  PR245KE refrig: 18 l
CSB2 Tanamakoa:
-1 DOMETIC V240KE 55 l refrig  

CSB2 Ambohijafy

Having no refrig

CSB2 Ankirihiry

Having no refrig

CSB2 Analakininina

Having no refrig

CSB2 Toamasina

Having no refrig
	BSD:
-1 SIBRI V 170KE refrig: 55 l
- 2 SIBIR V240KE refrig: 110 l
-1 Dometic TCW3000 refrig. 160 l
TOTAL: 325 l
CHD1 Soavinandriana

-1 ZERO  PR245KE refrig:  18 l

CSB2 Soavinandriana

-1 SIBIR V170KE 55 l refrig  55 l

CSB2 Ambatoasana
-1SIBIR V240KE refrig: 55 l

CSB2 Amberomanga
-1 DOMETIC RCW50EK  refrig:  24 l

CSB2 Amparibohitra

-1 DOMETIC RCW50EK  refrig: 24 l

CSB2 Amparaky

-1 DOMETIC RCW50EK  refrig: 24 l

CSB2 Ampary

-1 SIBIR V170KE refrig:  55 l

CSB2 Ampefy

-1 SIBIR V170KE refrig:  55 l

CSB2 Ankaranana

-1 ZERO  PR245KE refrig: 18 l

CSB2 Ankisabe

-1 ZERO  PR245KE refrig: 18 l

CSB2 Antnetibe

-1 DOMETIC RCW50EK  refrig: 24 l

CSB2 Dondona

-1 DOMETIC  RCW 50EK refrig: 24 l

CSB2 Mahavelona

-1 SIBIR V170EK  refrig:  55 l

CSB2 Mananasy

-1 SIBIR V170KE refrig: 55 l

CSB1 Manakambahiny

-1 ZERO  PR245KE refrig:  18 l

CSB1 Marotsingala

-1 ZERO  PR245KE refrig:  18 l

CSB2 Mansindray

-1 DOMETIC RCW50EK  refrig:
CSB2 Tamponala

-1 DOMETIC RCW50EK  refrig:  24 l

CSB1 Vohimarina

-1 DOMETIC RCW50EK  refrig:  24 l



	Functioning and working order of the facilities
	Good
	Good

	Storage capacity (any excess)
	excess
	excess

	Distribution mechanism
	Central-Region-District-CSB
	Central-Region-District-CSB

	Number and status of vaccine carriers  
	BSD:
- 5 20l insulated boxes

CSB2 Tanambao:
-1 vaccine carrier of 2l

CSB2 Infirmary Garinison
-1 vaccine carrier of 2l

CSB2 Tanamakoa 

-1 vaccine carrier of 2l

CSB2 Ambohijafy

-1 vaccine carrier of 2l

CSB2 Ankirihiry

-2 vaccine carrier of 2l

CSB2 Analakininina

-2 vaccine carriers of 2l

CSB2 Toamasina

- 1 vaccine carrier of 2 l


	BSD

- 8 20l insulated boxes
CHD1 Soavinandriana

-4 vaccine carriers of 2l

CSB2 Soavinandriana

-5 vaccine carriers of 2l

CSB2 Ambatoasana
-1 vaccine carrier of 2l

CSB2 Amberomanga
-1 vaccine carriers of 2l

CSB2 Amparibohitra

-1 vaccine carriers of 2l

CSB2 Amparaky

-1 vaccine carrier of 2l

CSB2 Ampary

-1 vaccine carrier of 2l

CSB2 Ampefy

-2 vaccine carriers of 2l

CSB2 Ankaranana

-1 vaccine carrier of 2l

CSB2 Ankisabe

-1 vaccine carrier of 2l

CSB2 Antanetibe

-1 vaccine carrier of 2l

CSB2 Dondona

-1 vaccine carrier of 2l

CSB2 Mahavelona

-1 vaccine carrier of 2l

CSB2 Mananasy

-1 vaccine carrier of 2l

CSB1 Manakambahiny

-1 vaccine carrier of 2l

CSB1 Marotsingala

-4 vaccine carriers of 2l

CSB2 Masindray

-1 vaccine carrier of 2l

CSB2 Tamponala

-1 vaccine carrier of 2l

CSB1 Vohimarina

-1 vaccine carrier of 2l

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


Q18.
Additional district cold chain information if necessary:
There are mixed refrigerators in the Districts (electricity and kerosene) and those powered by kerosene only in the CSBs

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.
· Groups to be trained: Health workers, teaching staff, community workers, youth centre workers, workers in charge of youths and Non Governmental Organisations/Associations, Health workers

      Community workers and mobilisers

Proper training on immunisation activities:
Supportive supervision

Develop training curricula adapted to the targets

Logistic and financial organisation

04 –tier training plan: 
Level 1: 
Training of agents at central and regional level (training trainers)

Level 2:
Training agents at district level (by the central and regional agencies)

Level 3 

Training of CSB Heads, teachers and heads of youth centres (by the regional and district centre)

Level 4 


      Training of community workers and mobilisers (by CSB heads)

Q20.
Please describe initial communication plans for sensitizing and mobilizing communities for the HPV Demonstration Programme.
Themes of the communication plan: 
· How to reach the target groups?

· How is the community mobilised?

· How to prevent community apprehension and rumours about HPV

Principles relating to the communication plan

· Communication at decentralised level in the intervention areas (Soavinandriana and Toamasina I)
· Formulate appropriate messages
· Identify IEC/BCC materials and channels that are suited to the intervention areas

Activities

1- Produce, multiply and transport HPV IEC materials [Posters, Banners (fabric), tarpaulin banners, Advocacy documents, Mobilisers’ guide]: Identify IEC/BCC materials and channels that are suited to the intervention areas
· Advocacy at all levels

· Elaborate an advocacy document

· Identify advocacy targets at all levels: central, decentralised (local)
· Develop a micro plan for the implementation of advocacy interventions: district, council
· Building actors’ advocacy capacities 

· Formulate advocacy messages that address socio-cultural features of the intervention areas

· Organise a conference with the clinicians (scientific committee)

· Guide the journalists

· Guide the NGOs

· Conduct an official launching  (National, regional)

· Train community workers on social HPV mobilisation

Preparations
Inventory of targets (primary, secondary)

Develop a training curriculum

Logistic and financial organisation

Training in sensitisation (3 groups)

Group conveying the message (authorities and leaders)

Health worker + Educative staff

Community workers
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. 

Potential obstacles are tied to injection conditions (schedule, site, type of vial,…) which are similar to hindrances to family planning.


Proposed solutions: 

· Change the site of injection( on the thigh instead of [sic]
· Launch immunisation rounds: assisted by ministries concerned
· IEC materials in the form of pictures with community media coverage

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.
Internal and external assessments: To be conducted by WHO/UNFPA and the Ministry of Health
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.
Assess SRA activities

Coverage: 19 regions out of 22 and 29 districts out of 112
Youth infrastructure: 
· The Youth Health Centre (CAJ) at the level of the CSB for the Ministry of Health

· The Youth Centre/Youth club, Community-based SRA for the Ministry of Youth and Leisure

· Listening and Legal Counselling Centre/Booth

Existing activities (SRA): Outreach, media campaigns, management and prevention (based on the “life skills” approach in secondary schools or colleges)
Themes: STI/AIDS/SRA in class practicals; cervical cancer prevention.
ASSESSMENT (before – after)

A post introduction evaluation plan will be developed: Questionnaire, field visit, compiling and entry of data, analysis and briefing on recommendations (before, midterm, after)
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.
Strategic cervical cancer control plan (available: DLMNT
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

	WHO
	MASY HARISOA MAHEFA HARINAIVO
	Fight against gynaecological cancers

	UNFPA
	[RAVAOMANANA Edwige
	[Type text]

	Ministry of Public Health
	Dr RANDRIANARIVO Harinjaka
	DLMNT

	Ministry of Public Health
	Dr RAKOTOMANGA Louis Marius
	Immunisation department

	
	Dr RAHARIVOHITRA Henri Fidèle
	Department for the fight against life-style related diseases

	Ministry of National Education
	[Type text]
	[Type text]

	Ministry of Youth
	[Type text]
	[Type text]

	Ministry of Population
	
	[Type text]

	Ministry of Decentralisation
	
	

	Ministry of Finance and the Budget
	
	

	Ministry of Justice
	
	

	Ministry of 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 HARINJAKA RAKOTONARIVO
	MINSANP
	DLMNT


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 the family name in capital letters.
	Name 
	Dr RAKOTOMANGA Louis Marius
	Title 
	Head of the Immunization Department



	Tel N°
	261330764716
	
	

	Fax N°
	[Type text]
	Agency
	MINSANP

	Email 
	rakotomariuslouis@gmail.com
slmv@sante.gov.mg

	Address
	Ministry of Public Health

	
	
	
	


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 immunization  
	Evaluation of first round 
	Second round of immunization 

	
	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

	2012
	October 2013- September 2014
	October 2014- September 2015

	
	
	

	
	
	
	
	
	
	
	
	
	


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.
cf: Timeline in Exhibit
	
	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 (Year 2) 
	
	
	
	
	
	
	
	
	
	
	

	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. 
Total number of targets: 15,835
GAVI year 1 support: (4.8 x 16,000) + 95,000= 171,000$
GAVI year 2 support: (2.4 x 16,000) + 25,000= 64,400$
TOTAL: 235 000 $
Note: If there are multiple funding sources for a specific cost category, each source must be identified and their contribution distinguished in the budget.
In the annex: Budgeting
	Cost category
	Funding resource

	Estimated costs per annum in US$
	TOTAL

	
	
	Year 1
	Year 2
	

	TAG meetings
	GAVI
	[Type text]
	[Type text]
	4950

	Programme management and coordination
	[GAVI
	[Type text]
	[Type text]
	11 750

	Cold chain equipment
	[[GAVI
	[Type text]
	[Type text]
	11 750

	Other capital equipment (describe)
	[[GAVI
	[Type text]
	[Type text]
	57 000

	Personnel, including salary supplements and/or per diems
	[[GAVI
	[Type text]
	[Type text]
	9 000

	Transport
	[GAVI
	[Type text]
	[Type text]
	11 750

	Training
	[GAVI
	[Type text]
	[Type text]
	27 000

	Community sensitization and mobilization
	[GAVI
	[Type text]
	[Type text]
	47 000

	Waste disposal
	[GAVI
	[Type text]
	[Type text]
	18 000

	AEFI monitoring
	[GAVI
	[Type text]
	[Type text]
	5 300

	Monitoring and supportive supervision
	[GAVI
	[Type text]
	[Type text]
	10 000

	Evaluation of vaccine delivery
	[GAVI
	[Type text]
	[Type text]
	13 000

	Assessment of feasibility of integrating ADH with HPV vaccines
	[GAVI
	[Type text]
	[Type text]
	5 000

	Drafting national cervical cancer prevention and control strategy
	[GAVI
	[Type text]
	[Type text]
	5000

	Technical assistance from local experts
	[GAVI
	[Type text]
	[Type text]
	3650

	Subtotal for which GAVI funds are being requested
	235 000 $
	171 000 $
	64 400 $
	

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

	TOTAL
	235 000 $
	171 000 $
	64 400 $
	


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.
Target 16,000 girls aged 9 to 10 years

Annual vaccine needs a=16,000 x 3=48,000

Number of SaB= 60,000

Total needed: a+ (a x 25%) = 60,000 per year

BdS needs = 600 per year

	Required supply item
	
	Year 1
	Year 2

	Number of vaccine doses
	120,000
	60,000 
	60,000

	Number of AD syringes
	1,200 bte de 100
	600 
	600 

	Number of safety boxes
	1,200
	600
	600 x 1,3$

	TOTAL
	#
	303,780 $
	303,780$


Q31.
Please indicate how funds for operational costs requested in your budget in section 6 should be transferred by the GAVI Alliance (if applicable).

A GAVI EPI account exists and is functional.

An application with a request for transfer of funds will be prepared and forwarded to GAVI including the operational plan and costs validated by the ICC committee.

8. Financial Management Arrangements Data Sheet (Ms. Jenny)

	Information to be provided by the recipient organization/country

	1. Name and contact information of the recipient organization(s)
	GAVI EPI

	2. Experiences of the recipient organization with GAVI, World Bank, WHO, UNICEF, GFATM or other donors-financed operations (e.g. receipt of previous grants) 
	Yes or No? 
Yes

Since 2004 GAVI funding

If YES, please indicate the grant title, years and amount: 

Madagascar submitted an application for funding to GAVI in 2000.

In 2001, the Immunisation Department received from GAVI an amount of U$ 934,000 as a prize for the surplus number of children immunised.

In 2002, Madagascar received U$ 100,000 in funding for activities related to the introduction of the DTCHépB vaccine

In 2003, GAVI missionaries conducted a Data Quality Audit (DQA).

The findings of the DQA were not satisfactory, hence no GAVI funding granted in 2004.

In 2005, GAVI conducted another DQA with satisfactory results. Hence the resumption of GAVI funding in 2006:  $ 1,021,500 and $ 838,500  in 2007

In 2008, introduction of the new Hib vaccine combined with DTCHepB (Pentavalent) with 197,000$ in GAVI funds

In 2012, GAVI supported the introduction of the new vaccine with an amount of 647,500 $.

and the following information: 

For due allowances:  
· What are the main findings on the use of funds? 

Approval of RSAs by GAVI Secretariat

External audit conducted every year

Financial Management Assessment in 2011 with production of a Checklist

For current grants: Funds for the introduction of NV PCV 10 to the tune of 647,360 USD
· Last performance rating of financial management and procurement: start of disbursement from the month July 2012

· Financial management and procurement implementation issues: No issues

	3. Amount of the proposed GAVI HPV Demo grant (US Dollars)
	235,000 USD

	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, validation is underway

	· What is the budgeting process? 
	Application, validation, transfer of funds

	· 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? 
	Computerized accounting system

	· What is the staffing arrangement of the organization in accounting, auditing, and reporting?  Does the implementing entity have a qualified accountant on its staff assigned to the GAVI HPV Demo Programme?  
	Project management unit has an accountant within the EPI under the direct supervision

of the DSEMR and DLMNT line departments

Internal audit conducted by the Inspection Unit of the MPH
External audit conducted every year
Technical and financial report jointly produced by the SLMV and SV 

The implementing entity has a qualified accountant within its PMU

	· 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. 
	Convertible bank account entitled GAVI EPI / lodged in the BFV EPI Branch Antaninarenina: Account No. 00008 00005 05004000567 73
 : commercial bank with 02 co-signatories 

1- Dr Rakotomanga Louis Marius Herilalao Head of Immunization Department

2- Dr Rakotoelina Bakonirina, Head of the Department of Child , Maternal Health and reproduction and /or  Dr Tafangy Philémon Bernard Secretary General of the Ministry of Health



	·  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?
	Yes funds will be transferred to beneficiary level and depending on budgeting of requests from districts targeted by the regions and validated by the Project Manager

	· Does the implementing entity keep adequate records of financial transactions, including funds received and paid, and of the balances of funds held?
	Yes, there is a bank/record and savings book

	· How often does the implementing entity produce interim financial reports?  
	Monthly report on the use of funds

Quarterly report

	· Are the annual financial statements audited by an external audit firm or Government audit institution (e.g. Auditor General Department…)?
	Internal audit conducted by the Audit Department of the Ministry of Health

External audit by an Audit Firm

	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?
	The standard EPI procurement system Supply Division of UNICEF and the Logistic Division of the Immunisation Department

	· Does the recipient organization have a procurement plan or a procurement plan will be prepared for this HPV Demo Programme? 
	A procurement plan will be prepared and integrated with the usual Forecast

	· Is there a functioning complaint mechanism? 
	Yes, there is one within each CSB

	· What is the staffing arrangement of the organization in procurement?  Does the implementing entity have an experienced procurement specialist on its staff?   
	Yes, the logistics division of the Immunisation Department has experienced staff

	· Are there procedures in place for physical inspection and quality control of goods, works, or services delivered?
	Yes within the Ministry of Health: The Inspection Unit


9. Signatures

9.1 Government

The Government of MADAGASCAR 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 MADAGASCAR would like to expand the existing partnership with the GAVI Alliance for the improvement of health of adolescent girls in the country, and hereby requests for GAVI support for an HPV Demonstration Programme. 

The Government of MADAGASCAR commits itself to improve immunisation services on a sustainable basis. The Government requests that the GAVI Alliance and its partners provide financial and technical assistance to support immunisation of targeted adolescent girls with HPV vaccine as outlined in this application.

The Government of MADAGASCAR acknowledges that some activities anticipated in the demonstration programme could be considered as 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 MADAGASCAR 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 MADAGASCAR’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 the family name in capital letters.
	Minister of Health

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

	Name
	Dr NDAHIMANANJARA Johanita
	Name
	MANORO REGIS

	Date
	
	Date
	

	Signature
	
	Signature
	


Q34.
This application has been compiled by:
Enter the family name in capital letters.
	Full Name
	Position
	Telephone
	Email

	Dr RAKOTOMANGA Louis Marius
	Chef SV
	[Type text]
	[Type text]

	Dr Fidy
	Chef SLMV
	[Type text]
	[Type text]

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

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


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 29 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 in Exhibit as DOCUMENT NUMBER: [Type text].
Enter the family name in capital letters.
	Name/Title
	Agency/Organisation
	Signature

	
	WHO
	

	
	UNFPA
	

	
	UNICEF
	

	
	SG/MINSANP
	

	
	MEN
	

	
	MFB
	

	
	ONM
	

	
	SALFA
	

	
	EU
	

	
	AFD
	

	
	WB
	

	
	ADB
	

	
	
	

	
	
	

	
	
	

	
	
	


Q36.
In case the GAVI Secretariat has queries on this submission, please contact:
Enter the family name in capital letters.
	Name
	Dr RANDRIANARIVO Harinjaka
Dr RAKOTOMANGA Louis Marius 
	Title
	Coordinator of the Fight against Non communicable diseases

Head of the Immunization Department

	Tel no
	+261330764716
	
	

	Fax no
	[Type text]
	Address
	Ministry of Public Health, Ambohidahy

	Email
	rakotomariuslouis@gmail.com

	
	


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
	Trainer, Sensitisation, Immunisation
	Basics on cervical cancer, the HPV vaccine, the practice of vaccination, social mobilisation and surveillance, Youth health, school health
	At central level, trainers will be trained by international and national experts (WHO,..) and cascade training will be supervised

	Supervisors
	Supervision of delivery activities
	Basics on cervical cancer, the HPV vaccine, the practice of vaccination, social mobilisation and surveillance, Youth health, school health
	Training provided by central level national trainers 

	Teachers
	Sensitisation, organise an immunisation session
	Basics on cervical cancer, the HPV vaccine, the practice of vaccination, social mobilisation and surveillance, Youth health, school health
	Training provided by central level national trainers 

	School officials
	Coordination and programming
	Basics on cervical cancer, the HPV vaccine, the practice of vaccination, social mobilisation and surveillance, Youth health, school health
	Training provided by central level national trainers 

	District leaders
	Coordination, mobilisation and monitoring of activities (steering committee)
	[Type text]
	[Type text]

	Other: Community worker
	Community mobilisation, identifying targets, mobilising targets, implementing advanced strategies
	Basics on cervical cancer, HPV vaccine, social mobilisation, communication techniques
	Training provided by District and CSB trainers under supervision

	Other: Youth Centre worker
	Youth mobilisation, sensitisation, conducting immunisation sessions in the youth centres
	Basics on cervical cancer, the HPV vaccine, the practice of vaccination, social mobilisation , Youth health, school health
	Training provided by District trainers under supervision

	Others:
	
	[Type text]
	[Type text]


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
	Girls, parents, teachers, health workers, district officials, community groups, youth centre workers
	Parent meetings, radio, information session at school, house visit,
	Health worker, teacher, youth centre worker, community worker
	two weeks before programme begins

	Posters
	Girls, parents, teachers, health workers, district officials, community groups, youth centre workers
	In public places: Market, school, hospital, office
	Health worker, teacher, youth centre worker, 
	two weeks before programme begins

	Placards
	girls, parents, community groups, youth centre workers
	parent meetings, radio, information session at school, house visit,
	Health worker, teacher, youth centre worker, 
	two weeks before programme begins

	Banners
	parents, teachers, health workers, authorities, community groups, youth centre workers
	To be pasted at the entrance of the city, Ministry concerned
	Health worker, teacher,
	one week before programme begins

	Radio, television spots
	Girls, parents, teachers, health workers, district officials, community groups, youth centre workers
	Advert on national radio and local radio
	Media professional
	daily, two weeks before programme begins and during the launching week

	Handbook
	Teachers, health workers, community workers, youth centre workers
	During training sessions
	Health worker, teacher,
	During training sessions

	Guide
	teachers, health workers, youth centre workers
	During training sessions
	Health worker, teacher, youth centre worker, 
	During training sessions

	Flyers 
	Girls, parents, teachers, health workers, district officials, community groups, youth centre workers
	Mass outreach in schools, market days
	Health worker, teacher, community worker
	 two weeks before programme begins

	Radio Announcement
	Girls, parents, teachers, health workers, district officials, community groups, youth centre workers
	During the newscast and in advertisements
	Media professional
	daily, two weeks before programme begins and during the launching week


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.
[Delivery assessment and coverage survey conducted by national and international WHO experts
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] 

source of data [Type text]
	[Type text]
year [Type text] 

source of data [Type text]
	[Type text]
year [Type text] 

source of data [Type text]
	[Type text]
year [Type text] 

source of data [Type text]

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

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

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

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

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


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.
SG, DGS, DSEMR, DLMNT, OMS, UNFPA, UNICEF
Enter the family name in capital letters.
	
	Name/Title
	Agency/Organisation
	Area of Representation

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


	[Type text]

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

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

	TAG member involved in cervical cancer strategy
	
	MINSANP
	DSEMR

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


Q45. (Optional)
 If present, please describe the distribution of de-worming medication (anti-helminths) in the district(s).
	Component
	District 1 TOAMASINA 1
	District 2 SOAVINANDRIANA

	Organization of the de-worming programme
	MCHW; SCHOOL HEALTH
	MCHW; SCHOOL HEALTH

	Lead agency
	MPH, MNE
	MPH, MNE

	Implementing agency and partners
	SSD,CISCO
	SSD,CISCO

	Funding source(s)
	WHO, UNICEF
	WHO, UNICEF

	Frequency and timing of implementation, e.g. twice yearly in March and October
	Every six months
	Every six months

	Number in target population by age group and sex
	Child under 5 years for the MCHW, schooling children in primary school for school de-worming
	Child under 5 years for the MCHW, schooling children in primary school for school de-worming

	De-worming coverage by age group and sex
	90% of targets
	90% of targets


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
	MCHW
	MCHW

	Lead agency
	MPH
	MPH

	Implementing agency and partners
	[SSD
	[SSD

	Funding source(s)
	[UNICEF/WHO/GAVI
	[UNICEF/WHO/GAVI

	Frequency and timing of implementation, e.g. twice yearly in March and October
	3rd week of the month of April and October
	3rd week of the month of April and October

	Services delivered
	Service packages for children aged 0 to 5 years: EPI, PF, Nutrition, STI; MSR, PNC
	Service packages for children aged 0 to 5 years: EPI, PF, Nutrition, STI; MSR, PNC

	Number in target population by age group and sex
	Child aged 0 to 5 years:
	Child aged 0 to 5 years:

	Coverage of the different services delivered by age group and sex
	90%
	90%


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], source of data [Type text]
	[Type text], source of data [Type text]

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