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* Key messages




Global Strategy towards the Elimination of Cervical Cancer

VISION: A world without cervical cancer

THRESHOLD: All countries to reach < 4 cases 100,000 women years

2030 CONTROL TARGETS
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SDG 2030: Target 3.4 — 30% reduction in mortality from cervical cancer
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Countries with HPV vaccine in the National Immunization Programme
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50% of countries

~30% of girls 9-14yr
Globally
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Date of slide: 2019-10-02
Map production: Immunization, Vaccines and Biologicals (IVB), World Health Organization(WHO})
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(@) bosvert ESTIMATES: HPV vaccine PROGRAM COVERAGE, FEMALES, 2018
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Key Barriers and Challenges

Global Strategy towards the Elimination of Cervical Cancer

1. Supply: Limited supply of the HPV vaccine i

Introduction

2. Costs: Vaccine price
High delivery cost

3. Quality of Introduction Planning and Management:
* Choice and sustainability of delivery strategy
* Insufficient communication
* Addressing hesitancy related factors High
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COST: High prices for self-procuring countries create
affordability barriers for non-Gavi MICs

1. Median reported price for HPV2 and HPV4 for
self-procuring MICs is $11.59:

e ~20% higher than PAHO RF median price
(59.58)

 ~3 x higher than UNICEF SD Gauvi price
(54.50)

2. Wide range of prices for self-procuring MICS:
from $7.64 to S115.40 per dose (Non reported,
high prices may have prevented introductions).

3. Substantial overlap with price range in self-
procuring HIC: $8.32 - $168
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Median price per dose (USD)

HPV Median Price for Self-procuring countries (2018)

Vaccine Sub-type
HPV2
HPV4

B HPV9

$140 B Unknown

$10C
$46.72
$40
N $11.59
UMIC HIC

Source: 2019 MI4A Purchase Data (country-reported), US CDC public pricing



Analysis on 4 dimensions show HPV vaccine affordability
is one of the challenges particularly in poorer MICs

Technical Political Financial Procurement , ,
s o — Key stakeholders interviews
Countries a Burde e ere an ability tc  oceces in subset of 21 candidate HPV
SEHSHEAE o : ONg introducing self- procuring MICs
Low GNI showed:
n/a « Affordability of HPV vaccine is a

major barrier especially in lower-

/ — income MICs.
‘ e Strong technical assistance, in
\ addition to financial aid, is
\ / needed in mid-tier MICs
\ = /  Higher income MICs face
— challenges other than finance

Legend: Small/No Intro Barrier Significant Barrier to Intro
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HPV VACCINE DELIVERY STRATEGIES, COVERAGE & SUSTAINABILITY

PRIMARY DELIVERY STRATEGIES

(2018)
SCHOOLS * 66%
HEALTH FACILITIES* 24%
MIXED 10%
[ [ [ [ [ [
0 20 40 60 80 100

% of countries

* Note: These strategies are not always “exclusive”

Sustainability:

* For GAVI-supported countries delivery cost are key concern

* Budget constraints (outreach) lead to re-thinking of strategy, including annual schedule

* L/LMICs describe HPV vaccination as “routine” and vaccination in schools as “routine outreach” Vy/@\, y World Health
&3/ Organization

=
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Source: IVB Database, 1 June 2019. Preliminary data N2



TARGET AGE FOR HPV VACCINATION & COVERAGE
ELIGIBILITY CRITERIA OF TARGETS (2018)
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% of countries
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Single Multi

0

m AGE mGRADE

Target age within the primary target (9-14) is not static over time:
25% (N=17) of Single-cohort programmes started as Multi-cohort programmes

33% (N=6) of Multi-cohort programmes had started as Single-cohort programmes
Several changed from School Grade to Age

Several have changed the Age of the Single cohort




FIRST DOSE

coverage

HPV vaccine coverage in countries with single cohort strategies, 2018
females, by target cohort (age), income group and dose
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AFRICA example HPV vaccine introductions & target age

Due to GAVI supply constraints in 2018, MACs (9-14) postponed:

- Countries given option to decide which single cohort: 9 or 14 yr? .

Considerations: Impact (losing cohorts ~ sexual initiation) Zimbabwe , HPV 1 coverage
Programmatic (school — drop out) 2018 by age

80%

74% 72% 76%
Lower age: 9/10 yr 70% 66% 65%
« Zimbabwe (10 yr in MAC): HPV1 = 76% (2018) oo
+ Senegal  (9Yr, Routine): HPV1~60% cumul. admin (2019) "~
30%
10 11 12 13 14

Source: Numerators: Zimbabwe MoH HPV coverage report June 2018; denominators: UNPOF

Higher age: 14 yr

* Zimbabwe (14yrin MAC): HPV1=67% (2018) Senegal, HPV1 cumulative coverage (MSAS)
e Ethiopia (14 yr, Routine): HPV1 =90% (2018) 20%
* Tanzania (14 yr, Routine): HPV1 =45% HPV2 =16% (2018) 60%
HPV1 >70% admin (2019) jgj I
e Zambia (14 yr, Routine): HPV1 >75% admin (2019) 30% I
20%
(R N

Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19

Source: MOH Presentation, HPV workshop Senegal. Sept 2018



Insufficient communication

Lack of research into stakeholders and their perceptions,
motivation to inform communication plans

Low knowledge levels in parents & girls *

Knowledge gaps and lack of trust in vaccine among
vaccinators and other medical professionals 2

Demand factors

Increasing Vaccination Model

What people Practical issues
think and feel Vaccine availability,
Perceived risk, worry convenience, costs, service
confidence, trustand quality a?d §alisf?ction, ’
requirements, incentives, an
safety concems Y Motivation intervention fatigue L
Readiness Vaccination
willingness l Schedule appointment,
/1 intention » consent, accept vaccine,
hesitancy delay

Social processes
Provider recommendation,

refuse

rrrrrr

Suboptimal planning and implementation of communications

plans — insufficient focus on key stakeholders ?

Coordination and engagement among all stakeholders
insufficient to address rumors and safety events 3

1. Perlman S. et al. Knowledge and Awareness of HPV Vaccine and Acceptability to Vaccinate in Sub-Saharan Africa: A Systematic Review. PLoS One. 2014; 9(3): e90912

2. Results from HPV PIEs in Georgia, Moldova and Armenia, 2018
3. GACVS, 5-6 June 2019 Report, WER 28, 12 July 2019



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3949716/
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DENMARK
FEMALE HPV VACCINATION PROGRAM COVERAGE
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4% | 79%

2013

Complete schedule

81%
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“POTS” Crisis

49%

I 16%

2016

74%
59%
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2017 2018

54%
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VACCINE

MAY LEAD TO AN

HESITANCY INCREASE IN

V' N

N

MAY CAUSE PEOPLE

TO RESPOND MORE E————

NEGATIVELY TO

Country

Japan

France

Colombia

Denmark

Ireland

4

VACCINE

SAFETY EVENTS

Issue Coverage
CRPS <1% (2017)

MS 19% (2016)

Anxiety-related  13% (2017)
reactions

POTS 36%
(2017)
POTS/CRPS 50%
(2016/17)



Key Messages

* HPV vaccine introductions: Progress in GAVI countries & MICs still slow
» Introduction decisions affected by vaccine price, cost & sustainability of delivery
strategies; pace slowed by the supply constraints.

* HPV vaccine Coverage: Successful programmes show high coverage is possible,

but majority of countries have <80% coverage
» Affected by choice of delivery strategy and quality of planning and implementation
» Key is demand creation and dealing with hesitancy among stakeholder

* To reach the 90% goal of the Global Cervical Cancer Elimination Strategy
» Prioritize impact though introductions in high burden GAVI countries and MICs
» Assist low performing countries with redesign and coverage improvement plans






