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Action plan/key activities

Program implementation

PLANNING AND

HIGH LEVEL
OVERSIGHT

Constitution of the
State Technical
Advisory Group

(STAG)

PREPAREDNESS
ASSESSMENT

Was done at all
levels: state,
district, and

block/planning
unit, and in

schools
=exclusive
operations and
communication
checklists were
used

MICROPLANNING

Top down
approach at state
level and bottom

up approach for
district level
= detailing of
precise logistic
needs was done
until the sub
district level

CAPACITY

BUILDING

Strengthennig the
capacity of hecalth
care workers

training and
orientation of key
stakeholders

Decision was
made to adopt
a two dose
quadrivalent
vaccination bi
annualy. cohort
of girls with 9-14
vears of age to be
vaccinated state
wide using vaccine
named gardasil.
vaccination to
be undertaken
at schools in a
pceriod of two-
three weeks

a preparcdness
assessment tecam
was formed
to monitor
vaccination sites.
Each monitor was
provided with
checklists for
assessment atall
the HPV sites

Microplanning
entailed collection,
documentation,
collation, and
synthesis
of following
information:
information about
schools, list of
beneficiaries,
compo: ion of
vaccination tcams,
monitoring plan
for officials ctc

I

The key capacity
building activities
undertaken
included:
sen ization
mecting on HPV
vaccination,
training of
trainers,
orientation
workshop for
principals and
nodal trainers
and distribution

of teachers
guidebooks on
HPV vaccine
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COMMUNICATION

PLANNING

Media
sensitization
workshop to
address of norms
related to HPV

= detailed
communication
plan and use of
communication

regarding AEFI
and instructions
for immediate
management
disscminated
= AEFI rooms
allocated and
distribution of
AEFI managment

platforms as
whatsapp L=ES
Communication
pla_nnl“g Activities
also involved i
) included:
spreading

awareness on
wvarious platforms
such as mosquecs,
temples,
community level
meetings etc.
Awareness
was also
spread through
newspapers and
by distributiion o
IEC materials.

of information
through SOP,
provision
of standard
templates for
recording AEFI
events and
surveillance of
AEFI during the
campaign

VACCINE AND

LOGIS Ccs

Procurement of
wvaccine through
GAVI ratces
directly from the
manufacturer
- Logistics
management and
cstablishment of
walk in cooler for
storage

98.25% coverage
during the first
round and 97.6%
achieved during
the second round
of HPV vaccination
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Planning & High Level Oversight

To ensure the successful introduction of the HPV vaccine in Sikkim, the Health Department focused on establishing a
close working relationship with the Departments of Human Resource Development (HRDD), Social Justice, Panchayat
Raj Institution, Rural Development, Urban Development, Housing Departments, and with administrative heads at
various levels (Commissioner, Mayor, and Block Development Officers). To ensure implementation of a coordinated
and concerted effort, the implementing department leveraged state level committees constituted to review a routine
immunization programme, vaccination campaigns (like Missiofmdradhanus/), and to steer introduction of new
vaccines
Constitution of State technical Advisory Group (STAG)
Other forums

O State Steering Committee
State Task Force on Immunization (STFI)
State Core Group for HPV vaccination
District Core Group for HPV Vaccination
District Task Force on Immunization (DTFI)
Block Task Force on Immunization (BTFI)
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STATE LEVEL PLANNING MEETINGS

First Mecting of State
Technical Advisory Group
Meeting of STAG and State
Task Force on Immunization

Second meeting of the STAG
was organized on 2™ June 2017
jointly with the meeting of State

Task Force on Immunization

under the chair of Director

General cum Secretary,
Health Services

Organized on 18™ May 2017
under the chairmanship of
Director [Family Welfare),

Health Services

Meeting of State Task
Foroe on lmmunization

Organized on 23 August 2017
to reviesy Mission Indradhanush,
performance of immunization
program during the first quarter,
and plans for HPV vaccine
introduction in the state

Meeting of State
Steering Committes
Organized on 14™ September
2017 under the chairmanship
of the Chief Secretary,
Government of Sikkim

r of State Core Group
Il ot of HPV vaccine

and MR campaign

Organized on 28* October 2017
under the chairmanship of

Third mecting of State Director, Family Welfare, Health

Technical Advisory Group

Organized on 13™ November
2017 under the chalrmanship
of Nrector [ Family Welfare),

Health

Meeting of State Task Force
on Immunization

Organized on 13™ November
to review roll out of HPY
vaccine Introduction, feedback
on Mission Indradhanush, and
performance of Immunization
program




Operational Planning

Mapping of Govt,, Govt, aided and private schools inall the four districts of the state

e group gi rlsin entire state

Identifying and line listing of all target age o
Development of an implementation framework of HPY service delivery

Toensure all targeted beneficiaries receive both doses of HPY vaccine

To ensure timely management of the vaccine, logistics, equipment and their

distribution




Bottom up Approach for operational planning

State Level

District Level

District Level health
facilities (PC/CHC)

Sub-centre/

| rban health




Preparedness Assessment

The thematic areas that werne assessed at variows levels ncleded:

Social mobi
and Communication

Injection waste
management

Each monitor identificd o conduct the prepamcdness assessment, visited abowve-mentloned sites 1o anderstand
perception and attitude towands HPV vaccination. The information captured by the monitors was shared with
WHO/NPSF office on daily basis, for compilation and sharing the feedback with concerned aathorities.



Distribution of Teachers Guidebook on HPV

Post sensitization workshop, guidebooks were distributed to all the teachers. The guidebooks served as a reference
material for teachers and greatly aided in resolving queries that the parents and students had during the course of

campaign.
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HPV from objects (toys) shared during sexual activity if

. HPVv
DEPARTMENT OF HEALTH CARE, HUMAN sERVlCES;\&kF\AMILH = B wen the object has been used by an infected erson . _|
~ GOVERNMENT OF SIKKIM . 1 thei = 7 i =
b ﬁ ! — Why_ only girls are given HPV vaccme? e o
Tea c h e rs 3 || kno All girls and boys who are above 9 years should get tk
| vaccine ideally , but considering the fact that cervical,
G u.debOOI( on \; vaginal cancers are much more common than penile,
N The anal cancers and considering the cost involved the Govt
of Sikkim has taken a policy decision to introduce the
e P\ occine in Routine Immunization (RI} schedule for girls
MEL (914 years) only.
of
! e ny what age is the vaccine recommended and how
| 4 many doses are recommended?
¥ g : ey The vaccine is recommended to children between 9
(HUMAN PAPILLOMA vIRUS) ! Fr'jaf: years to 14 years of age. The vaccine is given as two
- ‘\ doses to give complete protection. The second dose
chc‘ ne N W2 of HPV vaccine should be given 6 -12 months after the
aid first dose. Adolescents who receive their two doses
ye:

unicef gz

for ¢

less than five months apart will require a third dose
of HPV vaccine. Current available scientific evidence

inf through studies have shown that two doses of HP\V
LiF vaccine given at least six months apart to adolescents
co

at age 9-14 years worked better than three doses
given to older adolescents and young adults.




AEFI| Planning

The Following steps were undertaken in this regand:

e Instructions
Provision

all the medical of Standard

and healthcare r:u;||-|;|l' tes for
r staff on AEFI, recording,
Surveillance of i tructions eporting, and

AEFI diaring the
campaign
oyen |II|I'I 131§
wor forms
EFI and its
management

event.




Best Practices & Learning

Constitution of State technical Advisory Group

Developing Line listing of beneficiaries

Organization of media sensitization workshop

Pro active roles of schools in generating awareness & organizing vaccination sessions
Establishment of Walk in Cooler & Strengthening of storage capacity



Roles & Responsibilities of Development Partners

HO
Technical Support for TOT at State level and district level
Preparation of Operational guideline for HPV introduction
Technical support in HPV roll out
Monitoring
1. Preparedness checklist
2. Pre campaign assessment
3. During campaign

000 0=

UNICEF
Facilitate vaccine procurement at Global Alliance for Vaccine & Immunization (GAVI) price
Designing of IEC materials
Support for communication planning workshop
Support for Media Sensitization Workshop

JHPIEGO
o Supported in documentation of HPV Vaccination Campaign



Lessons learnt for sustainable coverage

Sparse & costly availability of HPV vaccine in the market. Procuring the vaccine was time consuming for the state
Government of Sikkim procured required number of doses of HPV vaccine directly from the manufacturer with funds made
available from State Health Budget. The market price of quadrivalent HPV vaccine is in the range of INR 33600 per dose.
However, Department of Health and Family Welfare, Government of Sikkim procured HPV vaccine through UNICEF
procurement division at subsidized cost of USD 4.5 per dose (INR 400) as offered by GAVI, The Vaccine Alliance.

Bl b, B35 am

1% June, 2018

i iR | i O
2% June 2018 completed by 7500 pm
Custom clearance
oompleted by 700 pm

4% June 2018
4 | Loaded eruck left far Visccine currylg track
Gangiok af 2:346 am reached at Gangbok
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Lessons learnt for sustainable coverage (contd..)

® Rigorous & continuing advocacy efforts for allocation of the budget from the

state government

e COVID pandemic derailed the HPV vaccination programme & was difficulty to
pick it up as COVID became a priority

e With addition of COVID -19 vaccination in UIP, HCWs are overloaded with the
vaccination programme. HPV vaccine hence was integrated in biannual school
health & wellness programme sessions to rationalize the human resource &

time.



Implementation of HPV vaccination Programme (In Pictures)
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THANK YOU



	HPV Vaccine roll out experience in Sikkim
	Dianummer 2
	Dianummer 3
	Planning & High Level Oversight
	Dianummer 5
	Operational Planning
	Bottom up Approach for operational planning
	Preparedness Assessment
	Distribution of Teachers Guidebook on HPV
	AEFI Planning
	Best Practices & Learning
	Roles & Responsibilities of Development Partners
	Lessons learnt for sustainable coverage
	Lessons learnt for sustainable coverage (contd..)
	Implementation of HPV vaccination Programme (In Pictures)
	Dianummer 16
	Dianummer 17
	����THANK YOU

