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e
You work in the Ministry for Health in a medium income country... \)

* You arrive atwork one morning to find a
request from the Minister to know whether
HPV vaccine could be introduced in your
country before the next election in 6
months time....

* Avyoung celebrity influencer has just died
from cervical cancer at the age of 30, there
Is widespread media coverage and people
are asking why the government is not acting
to prevent further deaths.

* The Minister thinks there would be many
votes in an election promise to start
protecting people against cervical cancer.
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Q
1) What information would be needed to
Inform decision making about whether
HPV vaccine
a) could be introduced
b) should be introduced

In 6 months time?
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A
Issues to consider... O)

* Disease burden and epidemiology —is there a problem? How large is it? Who does it
effect?

 Vaccination as a possible solution — Effective? Safe? Available? Timeline? Piloted in
country/existing experience? Alternatives? Any other impacts of this vaccine?

* Infrastructure and capacity of current National Immunisation Program
* Resources - Sufficient? Available? Opportunity cost?

* Politics, existing stakeholder and community buy in (or not)



Q
2) Who should be involved in this decision
making?
What do you think about the role of politics
In shaping vaccine policy and programs —
what are the positives and negatives of
this?

Vaccine Decision Making Case Study



Introduction of the Australian HPV vaccination program 2007 O)

TIMELINE FROM ANNOUCEMENT TO PROGRAM START 4 MONTHS!
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* 29 November 2006 — Australian Government announces
Program

* 1 April2007 — Program start! Target 2.4 million girls/women!
*Koutsky 2005, Garland 2007, FUTURE study group 2007



Let’s talk about HPV vaccine....

o .2
% & oropharyngeal cancer

Extremely effective and safe prophylactic vaccines
in use since 2006 (over 500 million doses...)

© & respiratory papillomatosis

Proven to prevent cervical cancer

S
% vaginal cancer

® Originally trialed in women 15-26 as 3 dose
schedule, immunobridged to 2 doses in 10-14 year
olds, then (off label) single dose per WHO Dec 2022

® WHO states “The priority purpose of HPV
immunization is the prevention of cervical cancer”
Recommends vaccination of 9-14 year old girls, with
an initial multi-age cohort catch up at
commencement where possible ‘for faster and
greater population impact.’

o 5
S cervical cancer

o
Q32 anal cancer

e
Q3 genital warts

Pt
C penile cancer

VaCCination Ofsecondary targetpopu{ations’ e'g‘ Annually, in women HPV infections cause 530,000 cancer cases in the cervix, 18,000 in the anus, 8,500 in the

females aged 215 years, boys, older males or MSM, e e Y R e s

is recommended only ifthis is feasible and Source: Sanjose & Tsu. Spectrum of HPV related diseases, HPV world no.36
affordable, and does not divert resources from See: Human papillomavirus vaccines: WHO position
vaccination of the primary target population or paper, December 2022. Weekly Epidemiological Record

effective cervical cancer screening programmes. No 50, 2022, 97, 645-672



Global HPV related cancer burden by HPV type @

Very cost effective in
almost all settings

® Supply constraints now
easing

® New vaccines entering
market from India and
China

® GLOBAL: 2vHPV (Cervarix),
4vHPV (Gardasil), 9vHPV
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Serrano et al 20718 warts and recurrent respiratory papillomatosis



3) If the decision is made to proceed,

choices will need to be made about:
- which vaccine to use

- how many doses to give

- girls only or all children

- what age to vaccinate and how many
cohorts

- how best to deliver the vaccine?

What information will you need to inform
these decisions?




Q
4) Who would be the key stakeholders to
consult with before an HPV Vaccine

program was rolled out?
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Diverse stakeholders for this particular vaccine... @

* Ministry of Health and National Immunisation Program lead
* Health system from national to regional to local levels including community health

* Ministry of Education and education stakeholders at all levels (national, regional,
local) including teachers. Across sectors (public and private)

* Ministry of Finance, Prime Minister’s office — aim for bipartisan support

 Cancer stakeholders across spectrum from prevention (screening) to treatment to
palliative care

* Sexual health

* Adolescent health

* Obstetricians and gynaecologists

* Women’s health advocates

* Primary care

* Religious and community leaders

* Media



Extensive experience and documentation of HPV vaccine implementation

HPV vaccine included in national immunization programme

https://www.who.int/teams/immunization-
vaccines-and-biologicals/diseases/human-
papillomavirus-vaccines-(HPV)/hpv-clearing-
house

Guide to

INTRODUCING
HPV VACCINE

I~ INTO NATIONAL
IMMUNIZATION
PROGRAMMES

HPV Vaccine Introduction Clearing House

The HPV Vaccine Introduction Clearing House is a unique space to find WHO publications, tools and

x
- other important resources on the human papillomavirus vaccine. M A Yes
The purpose is to help guide HPV vaccine policy, programme and communications managers in the D B. Yes (Partial)
) development of successful strategies for the introduction and sustained delivery of HPV vaccination at
Planning a national level. [C] C.No X
New resources will be added as they become available. We welcome your feedback on their D b
Financing & Suppl usefulness. - . [C] Datanot available
v i ° HPV vaccine introduction dashboard )
Global maps and country based information on []  Notapplicable

Vaccines & Safety introduction status with graphs on the

WHO/UNICEF coverage estimates. Disclaimer

Communication The i { ployed and the p ion of the material in this publication do not imply the
p ion of any opinion on the part of WHO concerning the legal status of any country, % WOI'ld ,Hea_lth
territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. \ !M Organlzatlon
Implementation Dotted and dashed lines on maps represent approximate border lines for which there may not yet be

Visit each area for related resources:

full agreement. © WHO 2025. Al rights reserved.
Monitoring
Policy >) Planning >
Partners
HPV Dashboard
Financing and Supply > Vaccines and Safety >
Communication > Implementation >
WHO Cervical Cancer Prevention and HPV introduction - toolbox HPV vaccine introduction dashboard
Control Costing (C4P) Tool : : ) . ) )
This toolbox on the TechNet-21 website This dashboard contains both introduction
Monitoring and Surveillance > HPV Partners

WHO C4P tool has been developed
specifically to assist low- and middle-
income countries in planning and costing
cervical cancer control strategies.

contains practical tools often developed by
EPI programmes and partners and is
regularly updated.

status data and coverage data.
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Updated Evidence Briefs (JSI/HAPPI)- five themes
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Evidence-based summary of lessons learned In HPV
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Evidence-based summary of lessons learned In HPV
vaccine program Implementation In LMICs:
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Evidence-based summary of lessons learned In HPV
vaccine program Implementation In LMICs:

vaccine program Implementation In LMICs:

PREPARATIONS

Bviderce-based summary of kssons karmed in HEY

A review of diverse program implementation experiences 4
to effectively plan and prepare for natienal HPV vaceine I

CREATING THE ENABLING ENVIRONMENTS

COMMUNICATION

A review of diverse program implementation experiences globa
strategies to support HPV vaccination that are effective in gaini

EFFECTIVE DELIVERY

HPV vaccination program.

Over 15 years of vaceine introductions show that achieving equitable HP)
income settings. Diverse program experiences provide key lessons thet &

vacelne program implementation bn LMICs

SUSTAINING PROGRAMS

Ay

A raivkew of divirse progral

ot EnareTsors glabolly shows remankohis ¢

PITFALLS

A review of diverse program implementation experiences globally provide lessons on how previous programs can

be improved upen. Learning from others’ experienc

s can help low- and middie-income countries avoid common

pitfalls and maximize their chance of success when introducing and sustaining HPV vaccinations for adolescent

girls between the ages of 9 and 14 years.

Successfully introducing and sustaining an confidence, creating demand, and achieving high vaccination ¢ SCHOOLS ARE THE BACKBONE OF HIGH Wherever_fe cnablers and shstockes for o sustmnabie notional HPV vaccingtion program, TOAVOID IN PLANNING AND voices, such a_s health workers, schoaols, community
HPV vaccine program requires political will and COVERAGE PROGRAMS opportunitie PREPARATION leaders, or religious leaders.
Ieaqersnip from,_anq integration into, the existing WHAT DO PARENTS, ADOLESCENTS, AND Ag School-based programs, although resource to target lov THE CHALLEMGE OF DEFIMING SUSTAINED COVICE-13 pandernic), the Some delays are inevitable when coordinating a Failure to anticipate and manage rumors at all
Natlt:jna\ Immtlmlzatlor_\ DI'OQFE_';'\ (NIP). DY‘OG ram COMMUNITIES WANT TO KNOW? by intensive to establish, show consistently higher HPY ;érogral PROGRAMS thEr K waccinaton vaccine introduction across multiple sectors and levels, including in schools, will result in hesitancy
introduction also requires significant, early Input ity is made avai ) ) ) levels. However, experience shows that dela
A i trarm oteISer Ieadg e ‘Yd_ P In most communities, formative research shows tn_a coverage than facility-based programs. These_ ) ety fashic HPY wa0eiNGtion DECGIrams i low- and riddle- The callective Tindings fi . + EXpe ! e and low coverage or pockets of low coverage.
- s s, Including imited sting knowled bout HPY and wit programs, usually delivered through a time-limited, Y X in planning affect both the timing and quality Regaining trust is far mare challenging than
ministries of health (MOH), education (MOE), Imited pre-existing knowledge abou an | focused, campalgn-style approach with a common Systems ma Ircorne countries [LMICS) have been operatonal ot HEW vaczine e of introduction activities. It is critical to avoid g 9 . aing
and finance (MOF), and the ecosystem of health cervical cancer. Awareness of the HPV vaccine & eriod f&‘:vr vaceination, make It easier for youn (paper or ele for mone than & decads, In Africa, Tewanda was The LMICs, wihich SUrmianz protracted delays in obtaining memoranda af implementing a proactive communications _
= and basic program information (where, when, tea p g young ! 1115t COMMETY T [NTRoekace HEV VaCCIngs in 207, and i ; ] approach that anticipates and preempts potential
care stakeholders (e.g., those working in cancer N en T & the adolescents to participate by remaoving the nesd routine vacc R . and fRCiREtons neededt understanding [MOUs) and funding, including rurners, including a plan for their immediate and
control, non-communicable diseases, family and 0w, When for vaccine access) Is necessary to vae for parents to schedule and transport their child standard pre first doses HEW vaoc nation coverage has averaged TP OOQIEM, CAN AgUa funding distribution to lower levels, to avoid
women's health, and adolescent health]. A broad enzure adequate knoméledg: a:no:g Dafrer:;st.hgltrls. hay to a vaccination site. For adolescents and parents, scheduling i around B0% every vear gnce 2006, Mary cther undersEnding tra sler further delays across planning activities. Clear ongoing management. _
coalition engaged at the highest levels and across f‘:’ hZ??uT::gltg g??;afer-ss.w\iftahu;nlaor?sclc?mmjmt offi school-based delivery can facilitate knowledge and and reminds COURLTESs have similarly been Soeraling progrants rURRiIng program’. communication at all levels is vital to avoid mistimed CO’“"“UMY_U’US[ in the vaccine can be lost dl-!l’”'\g
policy portfolios maximizes the chance of program i-mg ed ﬁg impl tati Whg bl Y lec understanding though information provided by health work continususl since the mitlal Introdection wear., Thesz prograrm activitie implermnentation activities and loss of trust an uncoordinated 5T_‘d poor response to crisis In the
success by demenstrating consistent leadership owledge after implementation. Where possible, e teachers and immunizers as well as support from programs us ) Frog ’ Low _ hat did absence of an effective crisis communication plan.
communication plans should be informed by rovide bott Howeer, thare ks not an agread-upon deflniticn with the areas of progra coverage is common in countries that did not
and intent formative research to address context-specific cor peers through shared experiences. Schools also Eimplify o far pegram sustainabify tar HPY waccinations Fecnmimends when el undertake a successful planning process (ie, fallure  pTRALLS TO AVOID IN EFFECTIVE DELIVERY
Additional momenturn and support for the concerns, such as concerns abot raligion, vaccine U Iacn::te |delngf|cat\t:1n‘and enumeratuontofme . e S0mMG hava SUQQESted CoNsitEnt Nign Coveraga 3  prograrn, Table 1 surmE to design detailed plans, microplanning activities,
program can be created by engaging early type, or fertility impacts. (e arget population, while using an opt-out consen timely cours a progy messune, though *high® B akso not defined. COMBONents that need| stakeholder consultation and coordination). Failure to leverage existing health care and
with relevant non-governmental and external Eng approach means all adolescents will be vaccinated b cours The WHO . Similarly low coverage is associated with countries vaccination delivery mechanisms at the local level
stakeholders at both the national and sub- MOBILIZE EARLY AND FROM THE GROUND UP wo at the same place and time unless the student or compromise Jtr“:jfmmﬂﬂpnﬁli:;z?;j:m?am Malniined ety y2ar o that have struggled to create an enabling frequently results in missed opportunities, lack of
national levels, e ., health, community, and WITH COMMUNITY LEADERS, TEACHERS, AND reli parent objects. By normalizing delivery of vaccines  eg)) agoR ArgeL o . RrEgEarTE and Aoty environment through demenstrable political confidence in the program, and poor coverage.
religious advocates, leaders and influencers. Clear HEALTH CARE WORKERS exit at schools, immunization against HPV becomes a IMMUNIZAT LIJ" definiticn o r'_'“_hm‘_’“"-' ity & handiy ‘Whike reducing the bwo will, creation of a strong National Immunization Using these mechanisms well can include
communication with community and religious Multiple introduction expariences have shown that anc routine health care service to protect young people PROGRAMM G courities have “sustained” their proaram doez iy result in fovees Program [NIP}-led multisectoral implementation assigning community health care workers to reach
leaders, schools, health workers, communities, it is important to mobilize and inform communities  sta against cancer. Leadership: continucusly for more than theee years. Bhutan, rrost ekernents of succe committee, clear communication, and strong out-of-school girls, assigning village health teams
i i i i Cane Vards, kala Mg, Maraay, Portugsl [ 1 Ge i N N N N
parents, and girls should inform them of key at least one month before \_racclna[lon. This req_ulres Exy AN ORGANIZED SYSTEM FACILITATES COURSE National Imi - ti..\w.in- I|ﬁ—|m|-.1..-.n 1n-|:i IIrh-l?rr'-m z:a;;;r;;‘:m;u £ T community engagement. to conduct immunization sessions, and using
program ?arsmeters and plans to garner DHOE plarl\r::mg_a‘r:\d‘budﬁetlng e ensuée mztenals dex COMPLETION TO AVOID MISSED DOSES and structur L_‘tm"._'h_m'm._;qq d “jmlmu"d il - Clear leadership and communication are vital existing vaccine transport systems and schedules.
community buy-in. :\r;”;irl\; ated into local languages and made e Successiul programs have organized systems to a5 3 safe, pre e -uru.fﬂswu-'ummuw - COSTS OF HRY INTROD to ensure that all stakeholders are aware of Consent procedures that do not align with those
COORDINATION ) identify and immunize children who missed outon  government P R -4 - FOUTING HFY PROGRA and understand the plan for HPV vaccine delivery. implemented for infant vaccines creates mistrust.
vaccination at school (either due to absenteeism partnership: N R — e Limitations In program feach are inevitaole If Not adequately coordinat del

. . . Becerilly, Wwaheed ot al charec efimed satsnablli £ rocons systormatic red ot adequately coordinating vaccine delivery
A high-level working group is necessary for working or non-enrolment). Dedicated programs for out- divisions (e = . ; vaccines are only provided once or at a single )
with national stakenolders to comprehensively plan EE s 2 e L of-schoal girls often leverage existing community adolescent | 3 “the atility 1o sustain high coverage within 4 fets Faund e varkib location, and the delivery plan should address WAth school breals or other known events (2d.
and maintain the program, with NIP leading key health workers and established primnary care government q-nrrwh;,:.'unr:lng prograrm.” with rethar igh it e ?-n.r._-plun orth this. The ministry of e_ducatlon‘s (MOE) teader=hip ‘SCH;?\ TOHda}’E ity SE;SIOnr o exan; ?er£?S) "
implementation activities. Another advantage of = Thevaccine prevents cervical cancer. Information about HPV facilities for outreach and service provision and importz coverage” nor *smoothly running” defined. program in Zimoakwe 8 and support at the highest level needs to be ead to low coverage and less support for future
strong intersectoral leadership is the potential to those who want 1o know more, but the main message is that Providing opportunities for those not vaccinated religious lea PROGRAM ACTIVITIES COStS el dse ranged .I‘r ngmummted across all levels of the vaccine rounds.
leverage and increase resources beyond the health them from cervical cancer. in schools can maximize uptake of initial and ensures con i e » I - schookbesed delivery in education sector. Vaccination eligibility and how this is determined
sector budget. A successful working relationship 0 T e i AT e e D subsequent doses as neaded. Countries that have community . ':‘ o Ene aseRnes p:i:"“‘ - l' - U“’““ [ratanal pragram in Ko 7O AVOID IN COMMUNICATIONS should be clearly communicated with school staff,
between MOH and MOE is pivotal for any effective country. The vaccine was developed over 20 years ago and ov switched to a single dose HPV vaccination schedule be i place f Hdies e 5”"‘"""“”{"“-‘ © operations - ECOnomic oosts per dam PITFALLS parents, and health care workers. Failure to do
HPV vaccine delivery at schools in rmore than 140 countries. The World Health Organization re may simplify course completion and tracking of < in place ongoing national HEY vaccinatlons programs in 3 (Zrmbatwe national pro When |EC materials are delayed, rushed, or 50 can lead to missed vaccinations and vaccine

counter oft-cited misinformation should be used proactively missed doses. monitaring varksty of country settings These Sudies augment nationel prograrm|. Thes not effectively disseminated (including in local

supports rather than reduces fertility, etc).

= Government endorsermnent of the program. Inform communit
«childhood vaccines for babies' protection, this vaccine progral

= Practical information about getting vaccinated. Provide clear

ol |

a prior review of HEY wacoination experiances in

45 LMICs, representing 12 national peograms snd

B pliot of RMonstration pograms. A5 20 of thesa
countries cortmue to provide HEPVY vaccines jith
the eeception of the global intemuptions due o the

Eslirmeles was due 1o s
Inclusion ceiteria for Giffe
stage of The courntny gro
introductizn yaar, yesns

senectue, et =nc: | T

languages), misinforration and rumors can arise
and result in hesitancy. Local communications
should be disseminated and reinforced by trusted

Available on TechNet at: https://www.technet-21.org/en/hpv-vaccine-introduction

leakage into the non-target population. Similarly,
adequate planning for and communication about
out-of-school vaccination sessions, especially for
those who missed in-school sessions, is vital.
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