












































	 Home
	 Add Document
	 Sign In
	 Create An Account
































Implementing HPV Vaccination: A review of seven key themes for decision-makers









HPV Vaccine Lessons Learnt
Implementing HPV Vaccination: A review of seven key themes for decision-makers London School of Hygiene & Tropical Medicin... 




Author:
Alban Walter Freeman 




 1 downloads
 0 Views
6MB Size



 Report







 Download PDF 






















































Recommend Documents














HPV vaccination for boys? A systematic review of economic studies 













 









Effect of HPV-vaccination of boys 













 









Volcano instability: a review of contemporary themes 













 









NEW ZEALAND ECONOMICS KEY THEMES FOR 2015 













 









You are the Key to HPV Cancer Prevention Understanding the burden of HPV disease and the importance of HPV vaccination. Disclosure 













 









Human Papillomavirus (HPV) Disease and the Status of HPV Vaccination in Wisconsin 













 









Seven Themes in African Urban Dynamics 













 









Implementing Key Performance Indicators 













 









REVIEW OF HPV-RELATED ANAL CANCER 













 









2016. HPV-Related Cancers and Diseases and How to Increase HPV Vaccination Rates 













 









Human Papillomavirus (HPV) Vaccination to Prevent Cervical Cancer 













 









IMPLEMENTING THE SEVEN PRINCIPLES: Technology as Lever 













 









Cost-effectiveness of quadrivalent human papillomavirus (HPV) vaccination in Mexico: A transmission dynamic model-based evaluation 













 









Insights from Implementing a System for Peer- Review 













 









HPV Fast Facts. HPV: A Potential Risk for Healthcare Facilities. HPV Infections and Cancer 













 









Applying a gender lens on human papillomavirus infection: cervical cancer screening, HPV DNA testing, and HPV vaccination 













 









IMPLEMENTING NDN USING SDN: A REVIEW OF METHODS AND APPLICATIONS 













 









Implementing a Parser for Elements of Programming 













 









Unitary Plan informal feedback: Summary of key themes and results 













 









MAJOR ARTICLE. L2E7 Therapeutic Vaccination for HPV JID 2005:192 (15 December) 2099 













 









HPV Types and Cancer Risk. Disclosures HPV. Clinical Spectrum of HPV Infection. Sexually Transmitted HPV Infection 













 









Neurological disorders associated with Measles-Mumps-Rubella vaccination- a review 













 









Implementing Strategy: The Key Strategic Decisions for the Farm Business 













 









Decentralized Approaches for Key Revocation in Cloud Computing A Review 













 












HPV Vaccine Lessons Learnt



Implementing HPV Vaccination: A review of seven key themes for decision-makers London School of Hygiene & Tropical Medicine, PATH 2016



PATH/David Jacobs



Study objectives 1. Collate and synthesise lessons from completed HPV vaccine demonstration projects and national programmes. • Explore why some countries have not applied to Gavi, the Vaccine Alliance for HPV vaccine support. 2. Generate insights and recommendations on how HPV vaccine delivery can be successfully integrated into national immunisation programmes and on key drivers of costs. 3. Use creative mechanisms to disseminate the synthesised lessons/insights and best practices, both for HPV vaccine demonstration projects and national programmes.
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HPV vaccine support • Merck & Co., Inc.: Funded GARDASIL® Access Program and direct donations of vaccine (e.g., Rwanda).



• GARDASIL® Access Program (GAP): 3 million doses of vaccine made freely available except funds for operational costs. • Gavi, the Vaccine Alliance: Provided vaccine and financial support for implementing demonstration project and copay for vaccine and 1-year vaccine introduction grant for national programmes. • Australian Cervical Cancer Foundation: NGO purchased vaccine or raised funds to buy vaccine in-country and provided implementation costs to Nepal, Kiribati, Vanuatu. • PATH (funded through Bill & Melinda Gates Foundation): Provided free vaccine and operational costs for 4 countries to conduct demonstration projects. 3



PATH/Amynah Janmohamed



HPV Vaccine Lessons Learnt | www.rho.org/HPVlessons



Study methods This review included: • 46 selected countries after mapping exercise. • 3 data-collection approaches: • Systematic review (61 articles, 11 conference abstracts). • Review of unpublished literature (188 reports). • Key informant interviews (56 interviews). • Data extraction based on the World Health Organization’s (WHO’s) new vaccine introduction guidelines. • 9 countries that did not apply to Gavi (5 interviews). • Approval by the Research Ethics Committee of the London School of Hygiene & Tropical Medicine.
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Note: Demo = demonstration project; GAP = GARDASIL® Access Program; Gavi = Gavi, the Vaccine Alliance; National = national programme. 4
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Study by numbers



Countries



• Data from 46 countries (18 LIC, 22 LMIC, 5 UMIC, 1 HIC):



Demonstration project experience only:1 34



 12 national introductions.  66 demonstration projects.



• 92 distinct delivery experiences. • 120 years of cumulative vaccination experience.



Countries with demonstration projects or national programmes: 46



Projects/ programmes



• >1,750,000 girls reached.



Demonstration project experience + ≥1 year of national rollout: 10



66 demonstration projects, defined by donor and implementer



• >1,400,000 girls fully vaccinated. Ninety-two distinct delivery experiences: defined by the vaccination venue and target population within a specific project/programme.
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Delivery experiences



77 delivery experiences



National rollout without demonstration project: 2



12 national programmes ≥1 year



15 delivery experiences



92 delivery experiences1 1Data



was received from three countries planning to scale up to national rollout from their demonstration project in 2015–2016 and four other programmes which had planned to change delivery strategy in 2015–2016. HPV Vaccine Lessons Learnt | www.rho.org/HPVlessons



Countries and financing sources Country



Type of financing



Country



Type of financing



Type of financing Country



Type of financing



1



Bhutan



2



Bolivia



GAP and national (donation) GAP



17



India



PATH



32



Jhpiego Philippines



Jhpiego



18



Kenya



GAP and Gavi demos



33



Kiribati



GAP/ACCF



34



Rwanda introduction National (donation and Gavi) Gavi Senegal



National introduction (donation and Gavi) Gavi



3



Botswana



19



Burkina Faso Cambodia



World Bank, MOH demos and national (MOH) GAP, MOH demos and national (MOH) Gavi GAP
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Brazil



20



Lao PDR



Gavi



35



Gavi Leone Sierra



Gavi



5 6



21 22



Lesotho Madagascar



GAP and national Gavi



36 37



Solomon Islands Gavi Gavi Donations South Africa and national Donations and national



7 8 9



Cameroon Chile Côte d’Ivoire Cote



GAP and Gavi demos National (MOH) Gavi



23 24 25



Malawi Mali Moldova



Gavi GAP and Gavi demos GAP



38 39 40



Tanzania GAP and Gavi Jhpiego Thailand Gavi Togo



10



Ethiopia



Gavi



26



Mongolia



GAP



41



Uganda PATH, GAP, Merck demos PATH, GAP, Merck demos and national (Gavi) and national (Gavi)



11



The Gambia



Gavi



27



Mozambique



Gavi



42



GAP Uzbekistan



GAP



12 13 14 15 16



Georgia Ghana Guyana Haiti Honduras



GAP GAP and Gavi demos GAP and national GAP/PIH GAP/Partners in Health GAP demos and national



28 29 30 31



Nepal Niger Papua New Guinea Peru



GAP/ACCF Gavi GAP PATH and national



43 44 45 46



Vanuatu ACCF and national PATH Vietnam GAP Zambia Gavi Zimbabwe



ACCF and national PATH GAP Gavi



Note: ACCF = Australian Cervical Cancer Foundation; GAP = GARDASIL® Access Program; Gavi = Gavi, the Vaccine Alliance; MOH = ministry of health.



GAP and Gavi Jhpiego Gavi



Key themes: Findings, lessons, recommendations A four-page overview and a collection of two-page summaries detail findings, lessons learnt, and recommendations for decisionmakers on seven themes: • Preparation • Communications • Delivery



• Achievements • Sustainability • Value • Pitfalls



7



HPV Vaccine Lessons Learnt | www.rho.org/HPVlessons



Decision-making and leadership Findings • Country motivators: high national cancer burdens, free vaccines/financing, successful implementation in other countries. • Ensuring political will during preparation critical for gaining support at regional and district levels. • Ministry of health (MOH) most common lead institutional decision-maker. • Ministry of education (MOE) collaboration important for school-based initiatives. Ministry of finance (MOF) important for national programmes. Lesson learnt • Timely planning across sectors (health, education, finance) critical for implementation and sustainability. 9
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National/local planning, integration with national immunisation programme
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Findings



Lessons learnt



• 33 of 46 countries formed planning coordination committees (national and subnational). • Subnational committees responsible for microplanning and fund requests. • Most effective microplanning efforts marked by involvement of health and education sectors. • HPV vaccination typically delivered through national immunisation programme and shared structures and resources. • Processes for microplanning, communication, social mobilisation, training, and logistics were similar to those for the national immunisation programme (or the Expanded Programme on Immunization [EPI]). • Several countries reported HPV vaccination required more ‘intense’ resource mobilisation and preparation.



• Cooperation between local representatives from health and education sectors facilitated effective microplanning. • Where EPI led HPV vaccine demonstration projects, integration with routine activities was generally strong and existing infrastructure was utilised.
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Staff capacity, training, remuneration, and workload Findings



Lessons learnt



• Team size: among 29 countries, the most common vaccination team size was 3 to 4 persons.



• Cascade approach was the most common staff training and supervision method. Supervision of training was critical to preparing vaccination teams.



• Staff training: 26 of 30 countries used a ‘cascade’ training and supervision model. Training duration varied from 100%. • Among 31 out of 54 delivery experiences, dropout rate was 10% or less. • Factors reported to reduce dropout: vaccination registers, immunisation cards, involvement by school staff, reminders through health workers, churches, and community forums. Lesson learnt • Vaccination registers, immunisation cards, and community members facilitated tracking to ensure completion of all doses. 31
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Factors correlated with high/low coverage Factors correlated with high coverage:



Factors correlated with low coverage:



• Strategies using schools and collaboration with education sector at national and local levels.



• Health-facility-only delivery strategies.



• Programmes and projects led by national immunisation programme. • Inclusion of approaches to also reach out-of-school girls. • Comprehensive social mobilisation, including use of ‘credible influencers’. • Use of vaccination registers and cards. • Both two-dose and three-dose schedules achieved similar high coverage, but two-dose schedules were easier to deliver. 32



• Ineffective coordination and planning with schools. • Rumours that caused schools to refuse vaccinators.



• Urban areas (more exposure to negative media, greater population mobility, difficulty in enumeration compared with rural areas). • Other factors: delay in receipt of social mobilisation and school-delivery funds; not providing a second opportunity for girls who missed the first dose. HPV Vaccine Lessons Learnt | www.rho.org/HPVlessons



HPV vaccination final-dose coverage Characteristic All delivery experiences Country income group



Number of experiences with data 60



Number (%) with final dose coverage: ≥90% 25 (42)



70%–89% 25 (42)



50%–69% 10 (17)



Low-income countries Lower-middle-income countries Upper-middle-income countries High-income countries Programme type



19 28 12 1



7 (37) 14 (50) 4 (33) 0



9 (47) 9 (32) 6 (50) 1 (100)



3 (16) 5 (18) 2 (17) 0



National Demonstration project—GARDASIL® Access Program or Merck



9 22



6 (67) 11 (50)



2 (22) 8 (36)



1 (11) 3 (14)



Demonstration project—Gavi, the Vaccine Alliance Demonstration project—others



12 17



3 (25) 5 (29)



6 (50) 9 (53)



3 (24) 3 (18)



20 5 35



8 (40) 2 (40) 15 (43)



11 (55) 1 (20) 13 (37)



1 (5) 2 (40) 7 (20)



Delivery strategy School-based only Health facility +/- outreach only School + health facility +/- outreach 33
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HPV vaccine coverage data collection and reporting Findings •



Accuracy of coverage data was variable and only 60 of 92 delivery experiences reported data. • Understanding of eligibility criteria by health workers, teachers, and parents influenced data quality. • Only 17 delivery experiences in 13 countries reported coverage data from population-based surveys. • Reporting challenges: unique population, tracking multiple doses, lack of standardised and harmonised forms, difficulties collecting and recording age, variable requirements by donors for grade and age data.



Lessons learnt • Data collection and data accuracy posed challenges based on a range of factors specific to HPV vaccination.
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Additional lessons learnt • Specific strategies are needed to identify and mobilise out-of-school girls. • Simultaneous delivery with another health service did not seem to affect coverage rates (only six projects/programmes with joint delivery and coverage data).



• Electronic monitoring and reporting systems reduced errors and simplified recording. • Not providing comprehensive training on data collection to health workers caused difficulties in timeliness and accuracy. Australian Department of Foreign Affairs and Trade/Jacinta Isaacs
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Recommendations 1. Conduct joint planning in collaboration with the national immunisation programme and education sector at national and local levels. 2. Distribute funds early for planning, mobilisation, and implementation activities. 3. Offer vaccination in schools because it is likely to maximise coverage. 4. Clearly define eligibility criteria for efficient delivery in schools: grade-based eligibility is easier to implement; age-based eligibility is easier for calculating coverage. 5. Engage teachers, community health workers, and community to identify out-of-school girls and track girls between doses. 6. Carefully monitor and evaluate coverage, including target numbers, doses delivered, and age of the girl. 36
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Financing and costs
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Findings



Lessons learnt



• 66 demonstration projects in 44 countries had delivery costs fully or partially financed by donors. • Primary financing for national programmes provided by a range of donors or national governments. • Financial delivery costs in early pilot projects: US$1.11 to $2.10 per dose. • Mean delivery cost in seven GAP pilots: US$2.74 per dose. • Financial delivery costs in six Gavi-funded projects: US$2.24 to $9.21 per dose.



• Financial costs perceived as high by implementers and driven by allowances and transport costs for health workers/supervisors and social mobilisation. • Funding provided for implementation covered some delivery costs, though many countries reported it was inadequate. • Annualised start-up costs represented on average 50% of financial/economic costs and were challenging to finance. • Underestimating start-up costs led to activity disruption.
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Factors influencing scale-up Findings



• Information on cost drivers influenced countries. Of 34 countries, 10 scaled up nationally, 11 not planning to scale up due to perceived cost of programme (delivery + vaccine), 13 planned to apply to Gavi for a national HPV grant. • Of 10 countries that scaled up, 6 noted experience from demonstration projects provided important insights. • Uncertain funding remained a concern for countries.



How vaccine cofinancing increases as countries’ economies grow



Lessons learnt • Costs for start-up and delivery caused concern about securing resources for scale-up. • Vaccine costs considered significant issue for sustainability in countries currently eligible or graduating from Gavi support. • Estimates of delivery costs were important to inform country planning to secure financial resources for introduction. 39



Note: Gavi = Gavi, the Vaccine Alliance; GNI pc = gross national income per capita; WB = World Bank. HPV Vaccine Lessons Learnt | www.rho.org/HPVlessons



Recommendations 1. Use available tools to model the costs of different strategies for national scale-up. 2. Share operational costs with the national immunisation programme to reduce costs of implementation. 3. Explore sustainable funding options and expand the funding base beyond Gavi. 4. Call for and facilitate additional research on scale-up experiences. 5. Test different delivery strategies, if implementing a demonstration project, to compare implementation costs and identify a sustainable option. PATH/Scott LaMontagne
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Experience gained from demonstration projects Findings



Lessons learnt



• Countries report benefits from ‘learning by doing’ during demonstration projects.



• Lessons from nine years of demonstration project experience was consistent across countries and time.



• Experience gained: planning and budgeting, cold chain and transport, population enumeration, consent procedures, working with MOE, developing materials.



• Well-designed demonstration projects assessed delivery strategies, tested how to achieve high coverage in challenging populations and areas, and focused on integration with national systems.



• Barriers to integration of HPV vaccine with other services: financing (vertical and/or uncertain), lack of school health programme platform, complexity coordinating delivery of different interventions, disruption at school, national engagement of stakeholders with different priorities.
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• Integrating delivery with other services was operationally challenging.
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Limitations of demonstration projects Findings • Nature of demonstration projects has meant they are not always nationally representative.



• Small scale prevented some countries from assessing impact on cold chain, impact on primary health care, and integration with routine immunisations. • Resource-intensive delivery strategies used in demonstration projects may not be financially sustainable at national level. • Some countries reported that ‘loss of momentum’ and perceived high costs of demonstration projects may have deterred decision-makers from national scale-up.
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Lessons learnt



• Small size of demonstration projects limited learning on cold chain procedure, impact on primary health care, and integration with routine immunisations for national scale-up. • Demonstration projects that used resource-intensive strategies generated concerns about sustainability of a national programme. • Demonstration projects had both positive and negative influence on national introduction. In some countries they increased the confidence of national implementers; in others, they deterred policymakers from scaling up.
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Increasing the value of demonstration projects Findings Value could be increased by: • Testing different delivery strategies to identify sustainable approaches. • Testing the delivery of combined interventions with HPV vaccine—tetanus toxoid vaccine, deworming, or vitamin A supplementation. Lessons learnt



• Countries have not yet fully taken advantage of opportunities to test different combinations of vaccination venues, timing, and eligibility criteria in different populations and codelivery with other health interventions. 44
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A new future for demonstration projects Findings • Data from 46 countries suggest the value of demonstration projects has decreased. • Countries should consider a phased national rollout in place of demonstration projects due to increasing vaccine availability and access to lessons learnt. • Phased rollout could allow faster national introduction, provide experience in social mobilisation and integration, and avoid separation from national immunisation programme.



PATH/Robin Biellik
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Recommendations for funders 1. Regularly reevaluate policy around assisting countries to gain HPV vaccine experience and ensure that policy is as flexible as possible. 2. Consider a higher initial investment for national programme start-up costs to enable development and evaluation of integration with another service and testing/evaluation of delivery strategies. 3. Convert demonstration projects to a phased national rollout, which might accelerate decision-making for national introduction.



Australian Department of Foreign Affairs and Trade/Jacinta Isaacs
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Recommendations for decision-makers 1. Translate lessons learnt to inform a phased national rollout as the best method to gain experience for HPV vaccine introduction. 2. Be aware that introducing a new vaccine through a demonstration project creates distortions because of the proportionally high investment made in developing, implementing, and evaluating the project. 3. Carefully plan and design phased national rollout to gain lessons relevant for introduction. 4. When designing phased national rollout, anticipate areas that could create challenges, such as staff allowances or joint supply of HPV vaccines with other vaccines. 47
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Planning and coordination Findings



Lessons learnt



• Lack of political commitment created delays in vaccine importation and funds disbursement.



• Lack of political commitment early in the process caused delays later in the programme.



• Lack of initial involvement by health and education sectors created difficulties in planning and implementation. • Lack of strong involvement by the national immunisation programme caused problems with systems, transportation, and human resources. • Weak supervision of training created challenges; resulted in inadequate knowledge transfer.



• Failure to coordinate early with national immunisation programme staff, MOE, and MOF led to planning, social mobilisation, and delivery problems. • Not allowing enough time for planning led to poor decision-making, lack of availability of funds, and untimely disbursement.



• Insufficient time for planning posed a challenge to implementation. 49



HPV Vaccine Lessons Learnt | www.rho.org/HPVlessons



Communication and social mobilisation Findings



Lessons learnt



• Gaps in communications training for school staff, teachers, and community leaders allowed rumours to take hold when questions could not be answered.



• Not engaging, or engaging too late, with local community leaders derailed social mobilisation efforts in some cases.



• Some countries underestimated the power of negative media exposure, including social media.



• Insufficient training of school staff/teachers and lack of a crisis communications plan perpetuated rumours.



• Several countries faced challenges with HPV vaccine acceptance in private schools if they were not engaged early in social mobilisation.
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• Failure to engage sufficiently or early enough with private schools led to resistance by school leaders and parents.
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Delivery Findings • Specific strategies are needed to reach out-of-school girls and those without them often saw low coverage in this group. • Strategies that did not clearly define, implement, or train health workers on eligibility criteria faced challenges in enumeration and calculation of coverage. Lessons learnt • Limited focus on strategies to deliver HPV vaccine to out-of-school girls led to low coverage in that group. • Failure to understand and implement eligibility criteria during enumeration and vaccine delivery created difficulties estimating coverage.
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Recommendations 1. Secure political commitment early in the planning process. 2. Closely coordinate planning and delivery with national immunisation programme, schools, ministry of education, and ministry of finance. 3. Train teachers and community leaders to answer questions and combat rumours. 4. Develop a crisis communications plan to address rumours in communities and media. 5. Allow adequate time for private-school coordination. 6. Develop additional delivery strategies to reach out-of-school girls. 7. Clearly define eligibility criteria in advance. 8. Ensure adequate time, capacity, and funding to conduct proper enumeration. 9. Ensure sufficient funds for vaccine delivery. 52
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For more information Dr. Deborah Watson-Jones London School of Hygiene & Tropical Medicine [email protected] www.lshtm.ac.uk Dr. D. Scott LaMontagne PATH [email protected] www.path.org | [email protected]
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