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Project Report
The GARDASIL Access Program plans to make available at least 3 million doses of GARDASIL®  [Quadrivalent Human Papillomavirus (Types 6, 11, 16, 18) Recombinant Vaccine] to qualifying organizations and institutions in eligible lowest income countries where a large majority of the world's cervical cancer cases occur. 

The GARDASIL Access Program is made possible by a pledge from Merck & Co., Inc.1 and is managed by Axios Healthcare Development (AHD), a US non-profit organization with strategic guidance provided by the independent GARDASIL Access Program Advisory Board, comprised of international public health experts.  

AHD administers the program, reviews and, approves applications based on Advisory Board recommendations and coordinates delivery of donated vaccine to program participants with technical assistance from Axios International, a public health consultancy specialized in developing and emerging countries 
A project report must be provided to Axios International after the first cohort has completed a full set of 3 GARDASIL doses vaccination, and each subsequent 6-month period following until the last cohort has received the final, full set of three vaccine doses. The GARDASIL Access Program Manager will be in periodic contact with you between report periods for information and assistance as needed.  Please do not hesitate to contact the Program Manager at any time with questions or concerns.
Please return a copy of this Project Report by e-mail or fax to the address listed below:

GARDASIL  Access Program

Axios International

7, Boulevard de la Madeleine

75001 Paris, France

Tel: +33 (0)144 860 760   

Fax: +33 (0) 144 860 122

E-mail: GARDASILaccess@AccessToTreatment.org 
1
 Merck & Co., Inc. (Whitehouse Station, NJ, USA) operates as Merck Sharp & Dohme (MSD) in most countries outside the United States
GARDASIL® Access Program Project Report 

· You can complete this form electronically or manually (the gray boxes are extendable). 

· You can check several boxes for some questions
	1. INSTITUTION CONTACT DETAILS

	Name of the institution
	     

	Name of applicant                   
	     

	Country                  
	     

	Date of report submission
     /     /      (dd/mm / yyyy)
Date of 1st injection (mm / yyyy)
     
Date of 2nd injection (mm / yyyy)
     
Date of 3rd injection (mm / yyyy)
     


	2. GARDASIL  PRODUCT USAGE 

	Please indicate the respective quantities of products for the period covered by this report
Product

Received at the central level 

Distributed to HFs*

Used in HFs*

Lost/ Damaged/

Expired **
Total remaining in stock

GARDASIL® vaccines:
     
     
     
     
     
*Cumulative data from all health facilities (HFs) involved in your program

	**Please explain the circumstances of any loss, damage, or expiration of the vaccines:

     


	2. VACCINE DELIVERY MODELS

	What is the vaccine delivery model used for the GARDASIL® Access Program?

For the recruitment of girls

Point of vaccination

Catchment areas covered

 FORMCHECKBOX 
 Schools

 FORMCHECKBOX 
 Schools

 FORMCHECKBOX 
 Urban

 FORMCHECKBOX 
 Health clinics

 FORMCHECKBOX 
 Health clinics

 FORMCHECKBOX 
 Peri-urban

 FORMCHECKBOX 
 Hospitals

 FORMCHECKBOX 
 Hospitals

 FORMCHECKBOX 
 Rural

 FORMCHECKBOX 
 Community

 FORMCHECKBOX 
 Mobile clinics

 FORMCHECKBOX 
 Other      
 FORMCHECKBOX 
 Other      
 FORMCHECKBOX 
 Other      



	3. FOLLOW-UP

	Cumulative figures – please complete through last dose administered

	Girls between 9-13 years who have received a 1st dose of GARDASIL 


	     

	Girls outside the 9-13 year range who have received a 1st dose of GARDASIL
	     

	Total number of girls who have received a 1st dose of GARDASIL 


	     

	Girls between 9-13 years who have received a 2nd dose of GARDASIL 


	     

	Girls outside the 9-13 year range who have received a 2nd dose of GARDASIL
	     

	Total number of girls who have received a 2nd dose of GARDASIL


	     

	Girls between 9-13 years who received all 3 doses of GARDASIL 


	     

	Girls outside the 9-13 year range who received all 3 doses of GARDASIL
	     

	Total number of girls  who have received the full 3-dose schedule 

	     

	Please list any issues you have identified in ensuring timely vaccination follow-up of beneficiaries
     


	Please list any special circumstances, you have identified, that may explain why beneficiaries were not vaccinated according to schedule :     

     


	Were any adverse events or serious adverse events observed/reported by your program following the administration of GARDASIL vaccines?
                              FORMCHECKBOX 
 No          FORMCHECKBOX 
 Yes
If Yes, please specify: 
- The type and number observed/reported:      
- The measures that you have put in place to address this:       

- Findings from subsequent case investigations:      
For any serious adverse event(s), have you reported information directly to Merck? 
     


	Please include any additional relevant information you might have to justify the figures above, and include any particular challenges and/or successes related to the follow-up of beneficiaries: 
     



	4. COMMUNICATION AND SENSITIZATION OF KEY STAKEHOLDERS

	In the table below, please list the target populations (parents/caregivers, healthcare providers, teachers, community and religious leaders, Ministry of Health, professional groups such as reproductive health groups, doctors, nurses, oncologists, etc.) who received messages as part of your GARDASIL Access Program communication campaign during the period covered by this report.  Please also list key messages, methods of communication (newspapers/radio/other media, written communication, face-to face interactions, information sessions, meetings with community leaders, etc.), and lessons learned from each stakeholder group.



	Stakeholder groups
	Key messages + methods of communication
	Reactions + lessons learned

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	· Please note any local media coverage of the GARDASIL® Access Program during the period covered by this report and if possible attach examples:         
· Are attachments included? YES / NO      



	5. COLD CHAIN 

	Logistics & Distribution
Please list any challenges you have encountered in ensuring and maintaining the cold chain for the GARDASIL® vaccines during the storage, handling and distribution process?                                  
Did any health facility that is part of your institution or program report any challenges with the cold chain process?
                             FORMCHECKBOX 
 No          FORMCHECKBOX 
 Yes, please specify:      
Please list any other operational challenges (such as waste disposal, inventory management, vaccine forecasting, etc.) you have faced?
     


	

	6. PROGRAM COSTING

	Please note below all contributions to the administration of the GARDASIL program by phase and by partner and if the contributions were monetary (direct funds) or in-kind (time, equipment, materials, etc.):
Total budget planned:      
Total budget spent:      
Phases
Planned budget (in US$)
Spent budget (in US$)
Preparation phase
Communication

     
     
Training

     
     
Logistics set-up

     
     
Monitoring/data set-up

     
     
Other:      
     
     
Vaccination phase
Injection administration

     
     
Management of cold chain

     
     
Other:      
     
     
Follow up phase
Following up girls
     
     
Adverse effects reporting

     
     
Monitoring

     
     
Media work
     
     
Other:      
     
     
If you are unable to provide cost value, please provide at least percentage value
Partners
Type of contribution

Value in US$
      
 FORMCHECKBOX 
 Monetary  

 FORMCHECKBOX 
 In-kind (please note):      
     
      
 FORMCHECKBOX 
 Monetary  

 FORMCHECKBOX 
 In-kind (please note):      
     
      
 FORMCHECKBOX 
 Monetary  

 FORMCHECKBOX 
 In-kind (please note):      
     
      
 FORMCHECKBOX 
 Monetary  

 FORMCHECKBOX 
 In-kind (please note):      
     
      
 FORMCHECKBOX 
 Monetary  

 FORMCHECKBOX 
 In-kind (please note):      
     
If you have faced any unexpected costs, how did you manage to have it covered? Please explain:      
 


	7. OTHER COMMENTS

	Please note if during operation of the GARDASIL Access Program you have combined the program with other health or non health interventions, and if so, which ones :

      
Include any other comments related to operational learnings, implementation or performance that you think may be relevant.  
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