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SOLOMON ISLANDS GOVERNMENT
MINISTRY OF HEALTH AND MEDICAL SERVICES
C/- PO Box 349, HONIARA, Solomon Islands

Secretary Tel: (677) 20831 Secretary Fax: [677]20085

January 2" 2014
Ref: GAVI/support application 2014
Dear Sir/Madam

RE: CLARIFICATION FOR GAVI SUPPORT APPLICATION 2013

The Solomon Islands Government wish to acknowledge GAVI and the Independent
Review Committee (IRC) for the support you have rendered to our nation and the
recognition of our need to prevent illnesses through vaccinations.

Please see below clarifications required by the IRC on the application submitted by the
Solomon Islands Government to GAVI for support on HPV/MR introduction and HPV
demonstration project.

The responses are two folds; NVS and HPV demonstration project.

(A) NVS (PCV and MR)

Recommendation: Approval with clarification

1) Clarify that AEF| national guidelines have been developed and trainings have
occurred.

Response:

Solomon Islands have developed a draft Adverse Events Following Immunization
(AEFI) guideline. The draft AEFI guideline was developed based on the Generic WPRO
Regional guideline. The guideline is planned to be validated by the first quarter of 2014,
which will be followed by a comprehensive national level training funded by WHO.
Subsequent provisional trainings will be ongoing to all the provinces. Meanwhile, all the
provisional EPI reviews and trainings that were conducted in 2013, a session on AEFI
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was dealt with for participants’ knowledge of the importance of AEFI in terms of
detection, investigation, reporting and response.

Attached on a separate file is the draft AEFI Guidelines for your attention.

(B) HPV Demo

1) Timing of Dose #3 needs to be adjusted to reflect manufacturer’s
recommendations (change to month 6, not month 7 as it is now planned).

Response:

We accept the suggestions to make the change to 6 months instead of the proposed 7
months to reflect the manufacturer's recommendations and the needed changes to the
GAVI applications and proposals will ensue.

2) Budget should be adjusted to take full advantage of GAVI support. The country
should be made aware that they can ask for an additional US$ 25,000 to be
disbursed in year 2 exclusively if they decide to integrate vaccination with other
ADH services.

Response: (see next page)
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Budget for Adolescent Health Intervention 2016 HPV application Solomon Islands:

No ACTIVITIES BUDGET(USD)
Evaluation SINU supervised by overseas consultant
1 (this will be after the 2015 evaluation) $10,000

Cost of Training and Employment of 12 Retired Nurses
Honiara to act as liaison

This will be training sessions and three months
employment, a month on either side of each dose for
retired nurses.

Clinic Nurses to be advised of proposed project
during the initial HPV training, with the protocol sent

2 when it has been developed. $4,000
Training sessions of train the trainers for six major

3 churches (women's groups) $3,000
Cost for touring (senior representatives) and training of

4 Mothers Union in Ysabel during their annual meeting $1,000
Cost of purchase of 12 haemometers and ancillary

5 supplies $1,000
Cost of preparing and printing educational material and
administrative forms is $3,000

7 Radio spots $1,800
TOTAL $23,800

3) Please ensure that, if you are conducting activities that might be deemed
research, you seek the appropriate ethical approvals based on your national
guidelines, and if applicable, submit a copy of the approval letter with year 1
deliverables.

Response:

The whole purpose of this application is not research oriented therefore no
ethical/research approval from the research and ethics committee would be necessary.
We are with the view that such projects have taken place in certain countries of the
world as demonstration projects and we are also doing likewise. Research has not been
the intention for this exercise.

4) GAVI HPV demonstration programme funding does not support a “catch up”
round of vaccinations. You can test out these two strategies (9-12 together
compared with 9 alone the following year) to learn by doing which strategy might
work for country roll out. However, if you apply for country roll out, you could
choose a delivery strategy to vaccinate 9-12 year olds together every 4 years, or
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a strategy to vaccinate a single cohort (such as 9 years old) annually, but you
would not be able to do a “catch up” campaign.

Response:

We prefer to do it as a single cohort (such as having all 9 years old) getting vaccinated
annually. It will be more feasible as far as financial and human resources are
concerned, and it is the easiest and most sustainable way of integrating this program
into the ongoing vaccination schedule in the future for Solomon Islands. (If a revision of
the section related to this is necessary we can submitted it later).

Thank you for considering these responses and please contact us if you require more
information. We look forward to hear from you.

Regards
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