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Georgia’s previous experience
The high cost of the HPV vaccine and difficulties of reaching adolescent girls for immunization have been historical barriers to introduction in the developing countries. In 2016, when the Gavi opened a funding window to bridge the equity gap for countries transitioning from Gavi support and suffering from the higher burden of cervical cancer, Georgia already had some experience in HPV vaccination. The National Screening Center of Georgia, in collaboration with American Friends of Georgia, within the financial support of Axios Healthcare International, conducted the pilot humanitarian project in Tbilisi municipality during 2010-2012 for girls of 11-13 years old. The project lacked adequate preparatory process and effort of the government and consequently, could not achieve optimal coverage (no formal data on its coverage rate isavailable). The project revealed high hesitancy towards HPV vaccine among medical workers and parents. The 2010 survey explored the low level of awareness and use of the HPV vaccine in Georgia: Only a fifth (21%) of all women aged 15-44 had ever heard of HPV; 18% had heard of the vaccine, and once told about the vaccine’s effectiveness in preventing cervical cancer, 29% expressed an interest in receiving it. [footnoteRef:1] Several years later, when deciding the HPV introduction within the Gavi demonstration project, the Ministry of Labour, Health and Social Affairs (MoILHSA) should have better understanding of the  key challenges of preparation process and the importance of collaborative effort. [1:  Interview with Dr. Rema Gvamichava, Director of the PHV Vaccination Project, date: 09.09.2020] 


Planning
Decision on introduction
In 2016, the National Immunization Technical Advisory Group (NITAG) considered the high morbidity and mortality rates related to cervical cancer, data on efficacy and safety of HPV vaccines, and preliminary data on the impact of the HPV vaccine from countries that had already introduced it and recommended the vaccination against HPV to the MoLHSA. The WHO-Euro worked closely with the national stakeholders to share scientific evidence on HPV vaccine cost-effectiveness and international experience on its introduction, including age and sex selection, partial or full country coverage by a demo program, communication mechanisms, etc.  
The NITAG took into account the challenges with communication and delivery strategies as well as Georgia’s previous unsuccessful experience of HPV vaccination.[footnoteRef:2] Therefore, the group suggested to accept the opportunity from Gavi about implementing a demonstration project and recommended to implement it in pilot regions to reveal critical questions before deciding nationwide introduction of the new vaccine. The Government accepted the recommendation and applied for Gavi support for the demonstration project on HPV vaccine introduction. No particular country was selected as a model for vaccine introduction; the decisions mostly considered the WHO consultations and country-specific arguments. The target populations of girls born in 2008 and 2009 (the 9-10-year old girls) were selected in accordance with the WHO recommendation to ensure the girls are vaccinated before they become sexually active. Vaccination of boys was preferred to discuss later after observing the introduction process and gaining experience for extension. Vaccination services would be provided by the PHC facilities of the selected regions; despite some countries’ successful cases of school-based vaccination like UK and Scotland, decision-makers excluded such opportunity for Georgia because of the negative experience in the past and insufficient capacity for conducting immunization services at schools. [2:  https://georgia.unfpa.org/sites/default/files/pub-pdf/PSA%20_Final%20Print%20version_0.pdf ] 
Disease burden
According to data from the Global Cancer Registry for 2012, per 100 000 population the five-year prevalence of cervical cancer was 57.7 cases, the age-standardized mortality rate associated with cervical cancer was 5.7 and the incidence of cervical cancer was 14.2. Figures from the National Office of Statistics are similar to the Global Cancer Registry’s estimate. In 2014, for example, the incidence of cervical cancer was 9.0, the prevalence of cervical cancer 76.6 and cervical cancer-related mortality was 3.8, all per 100 000 women. In 2013, the incidence of cervical cancer was 7.3, the prevalence of cervical cancer was 65.6 and cervical cancer-related mortality was 4.3, all per 100 000 women.


Demo program
Preparatory work
The demo project of HPV vaccine introduction started in December 2017 in the three areas representing urban and rural populations and settings with higher and lower coverage of routine childhood vaccines, including people from relatively diverse socioeconomic and religious backgrounds: Ajara region and the municipalities of Kutaisi and Tbilisi. The project initially also contained Abkhazia (breakout territory) but it was not accomplished as the region did not conduct the preparatory work. The MoLHSA/NCDC, NITAG, the National Oncology Centre, Pediatrics association, UNFPA, WHO-Euro and the reginal municipalities were involved in the planning and implementation of the project. The preparatory work lasted for about 6 months. 
As progress in HPV vaccine uptake is particularly challenging as associated to complex factors and multiple stakeholders, the whole process of the vaccine introduction was actively supported by the international partners. Prior to the start of a demo project, WHO-Euro and the NCDC conducted jointly the formative research[footnoteRef:3] in Georgia to gain insight into the vaccination-related health literacy skills of the key target groups: mothers and caregivers, who make decisions about HPV vaccination, and those who are likely to influence their decisions, including pediatricians, GPs and immunization nurses, gynecologists, school doctors and teachers. The study explored barriers and drivers for positive HPV vaccination behaviors among target groups: low knowledge of parents and schoolteachers on immunization, concerns on vaccine safety and adverse effects, misinformation on infertility risks and misunderstanding about the age of the recipients and the reason for HPV vaccination. In addition, it concluded that some doctors, fearing of being blamed, agreed not to vaccinate children when parents are anxious. The findings helped to reveal ideas for key messages and communication channels for HPV vaccine introduction that were integrated into an action plan for communication strategy of HPV vaccine introduction and an HPV crisis communication strategy that were developed with the support of WHO-Euro.  [3:  New vaccine introduction: Strengthening health literacy to ... (n.d.). https://apps.who.int/iris/bitstream/handle/10665/327062/php-5-2-3-291-300-eng.pdf?sequence=1&isAllowed=y] 

During 2017-2019, active collaborative work was done in terms of communication, training and service delivery. The NCDC health promotion and immunization teams and the staff of the public health centers organized and monitored the implementation of many communication activities at national and regional levels through media such as television and radio programs, advertising clips and social media. The social media was actively used to respond to questions and to conduct forums. The large-scale training activities on HPV-vaccine introduction for family doctors, nurses, pediatricians, epidemiologists, gynecologists and school doctors and communication-related trainings were well implemented. The NCDC conducted intensive monitoring and supportive supervision of the vaccine introduction process with regular monthly meetings with the key stakeholders. 
The vaccine used for the demonstration project was the quadrivalent monodose vaccine (Gardasil) with the schedule of two injections at a minimum interval of six months. The delivery of vaccination services was planned at a PHC facility level and covered by the universal health coverage program. As Georgia had stopped vaccination at schools since 2008 because of its negative experience, the idea of school-based HPV vaccination was excluded..[footnoteRef:4]  [4:  Human Papliloma Virus Vaccine: Georgia, Post-introduction evaluation, the World Health Organization, 2018] 

Challenges and recommendations of the demo project
The WHO and local immunization team evaluated the performance of the demo project to develop the recommendations for the nationwide introduction of HPV vaccine. The post-introduction evaluation (EPI) documented that despite overall strengths of high quality management and coordination of the project, the introduction of the HPV vaccine was not adequately visible on the health agenda and lacked the integration with related preventive services for cervical cancer and adolescent/family health. Lack of intersectoral collaboration with the Ministry of Education and Science and low involvement of schools were among weaknesses of the project. Another barrier was associated with the insufficient trainings of healthcare workers for both PHC personnel and specialists. Lack of the strong knowledge and conviction among health workers could not adequately influence low literacy on HPV vaccine among parents and the role of girls as agents of change was underestimated to achieve the higher vaccine coverage. In 2018, there was a decline in the rate of HPV vaccination, possibly due to the vaccine hesitancy amongthe health workers. 	Comment by Ivdity Chikovani: when? As I remember national people were also involved in the evaluation, se please mention this as well	Comment by Ivdity Chikovani: this is not clear, is it more information what caused this fatigue	Comment by Eka Paatashvili: edited 
One of the key concerns, particularly among specialists and some parents, was that the age group targeted for this demonstration project (girls aged nine and ten years) was too young. Medical workers, misinterpreting the HPV vaccine guide, believed that protection after vaccination lasts only for four years and recommended administering HPV vaccine to older girls. Parents suggested vaccinating young women at the age of 21 years because they believed that vaccination is related to preparing for marriage. Moreover, there was a misunderstanding about the age at which girls should be vaccinated under the 2019 continuation of the HPV vaccine demonstration project, especially as girls born in 2008 and 2009 who had missed the 2018 vaccination would now be aged 11 and 10 years, respectively. WHO suggested the need of changing the selected age group because of the negative attitude of parents rather than medical reasons. Overall, the regions differed in vaccine uptake. The Adjara region showed the highest results, Kutaisi was intermediate, and Tbilisi legged behind significantly while missing to reach a coverage threshold (Graph 1). Adjara’s success was the result of its traditionally strong immunization system with the effective approaches of intersectoral collaboration, lower vaccine hesitancy among local healthcare workers and higher trust of the population to medical personnel.  	Comment by Ivdity Chikovani: do we know why this happened, this is interesting?
In general, “the demo program was very important for testing the decision about age group as well as for increasing the interest and awareness among health workers and parents; there were cases when people out of selected regions visited Adjara and Tbilisi to vaccinate their children but they were not allowed to receive the services.” [footnoteRef:5] The focus on the largest regions gave the opportunity to direct all the resources to the priority issues and to fulfill significant part of the preparatory work before starting the countrywide introduction of the vaccine.  [5:  Interview with the EPI and communication teams of NCDC-Georgia.] 

Nationwide implementation
Considerations from Demo Project
The demonstration project clarified a mix of positive outcomes and challenges. Based on the lessons learned, the MoLHSA implemented most of the recommendations: 1. The age of target group was revised and widened to the girls aged 10-12; 2. The HPV vaccine was added to the national calendar of routine vaccines which later, after the legislative changes of 2018, became mandatory together with other routine vaccines; 3. Intensive trainings were continued  in HPV-vaccination for PHC workers, gynecologists, public health specialists and school doctors, before the nationwide vaccination started in October 2019. In-person communication trainings were planned for 2020 within the Gavi funds for new vaccine introduction and was postponed due to COVID-19.   	Comment by Ivdity Chikovani: I would move this down in the advocacy section	Comment by Eka Paatashvili: considered
The preparatory period of July-September of 2019 was sufficient to deal with the necessary  activities like legislative changes, distributinge and storing vaccines, identifying target population at the facility level, mobilizing human resources, preparing communication materials, and finally,  providing the trainings in HPV vaccine introduction and conducting communication campaigns. 	Comment by Ivdity Chikovani: Not clear	Comment by Ivdity Chikovani: This contradicts was what is above, that communication trainings were planned in 2020	Comment by Eka Paatashvili: in 2020, interpersonal communication trainings are planned, here I specified the trainings on new vaccine introduction 
Communication strategy	Comment by Ivdity Chikovani: Strategy or campaign?	Comment by Eka Paatashvili: it mentions communication strategy as a process, not just the strategy document. 
The countrywide implementation required more intensive work through media and social media than the demo project. Additional effort was made for spreading the information campaign and solving the language barrier for minorities and ethnical groups. For that purpose, the communication materials were translated and distributed to the local doctors and media.  
In general, the interest of media to the HPV vaccination was low and even when reporting on HPV introduction, it was not placed among priority topics. The MoLHSA involved popular oncologists, gynecologists and pediatrists to participate in media activities, but the campaigns were not complex and continuous enough. Most effectively worked popular TV shows, where the discussion and debates among anti-vaccers and vaccine supporters were facilitated by qualified journalists but it happened only few times and was not sufficient for achieving a sustainable impact on vaccine uptake  Thus, the communication activities lacked dedicated funds for journalist training and only few of them were trained with the support of UNICEF.  	Comment by Ivdity Chikovani: Maybe add that it happened only few times and was not sufficient	Comment by Eka Paatashvili: added
The communication unit of NCDC emphasized antivaccers’ attempts of approaching socially vulnerable people and parents of disabled children by spreading negative messages on vaccination through the Facebook pages on social services. The NCDC avoided direct interactions with this groups and intensified channeling of positive messaging through different communication means as suggested by the communication strategy.  
The opinions about communication campaign differs among stakeholders. The representatives of MoLHSA and the Tbilisi Municipality believed that the communication campaign was well-organized and sufficient while the group of PHC managers and the representative of Patients’ Union concluded that media activities were not continuous and adequately strong to achieve high awareness among parents and girls and to encourage doctors to promote HPV vaccination. The focus group members admitted that the information campaigns for schools could be organized better and public health workers should be trained specifically in communication with adolescents: “We met the teachers of 400 schools in Tbilisi but not the girls; we had no experience of communicating with adolescents”, the representative of Tbilisi Municipality mentioned. Patients’ Union shared their successful evidence about voluntary involvement of the students of medical faculty in educating parents that resulted in improved HPV coverage within the project area. 	Comment by Ivdity Chikovani: Should media activities encourage doctors or general public?	Comment by Eka Paatashvili: both, the focus group member mentioned about doctors though. comment is considered
Although Georgia had the communication strategy in place, it was not adequately implemented neither during the demonstration project on HPV-vaccination nor before its nationwide introduction. For 2020, the government made a precedent of targeting and securing funds for communication activities; within the state budget of immunization program, the communication services will be procured and implemented. To ensure transparency, quality and relevance to the communication strategy, the communication services will be procured through tender procedures and a special group of local and international partners  will evaluated the tender proposals and monitor the performance of a contracted organization. 
Service delivery and health workers
Obviously, the beginning of the demo project was particularly difficult as health workers had low trust in the safety and effectiveness of the new vaccine; moreover, they lacked interpersonal communication skills, so essential for HPV vaccination: “It is crucial that doctors suggest vaccination, but the way how they do it becomes even more important. When doctors do not feel themselves confident and secured about vaccination they rarely can persuade parents. Moreover, by avoiding vaccination of their children, lots of doctors showed negative example to other parents”.[footnoteRef:6] All those gaps particularly affected Tbilisi where parents had more access to the false internet resources and used to seeking a second opinion among gynecologists who’s ideas often determined parents’ decision. “Unfortunately, gynecologists were not sufficiently trained and involved in the preparatory processes of the vaccine introduction and their hesitancy to HPV vaccine remained very high in the beginning.  As change in attitude requires continuous trainings and time, the demo program brought a good opportunity for PHC doctors and doctor specialists to observe the vaccine quality and safety and gain some experience in vaccine-specific communication, before the countrywide introduction started”, concluded the PHC managers during the focus group discussion[footnoteRef:7].  [6:  Focus group on HPV introduction conducted by Curatio International Foundation on 06.18.2020]  [7:  Focus group on HPV introduction conducted by Curatio International Foundation on 06.18.2020] 

The change of the age group worked also well as more population was covered, perceptions of parents were met and the girls of the new age groups showed more understanding. The legislative changes of 2019 on integration of the HPV vaccine in the list of routine vaccines and introduction of mandatory immunization for routine vaccines made healthcare workers to feel more confident in the new vaccine and secured by the government.[footnoteRef:8] Although a significant part of recommendations, coming from the demo project experience, were considered by the government, poor motivation of healthcare workers and managers and the gaps in immunization service provision still affect vaccine uptake in big cities, particularly in Tbilisi. Rural regions, where vaccination services are provided by the teams of rural doctors and nurses, have the advantage of closer communication with their communities and higher trust of patients to health workers. 	Comment by Ivdity Chikovani: Is it trust, or they felt more secured and safeguarded by the government 	Comment by Eka Paatashvili: both. considered  [8:  Focus group on HPV introduction conducted by Curatio International Foundation on 06.18.2020] 

The girls of 10-12 years old rarely visit PHC facilities and are difficult to involve in vaccination unlike children under 5-year. Although immunization of children is covered by the universal health coverage program, free choice of PHC providers and absence of stable geographic catchment area make communication and follow up activities difficult. The managers of PHC clinics argued that “PHC personnel, should not bear the total responsibility of working with parents and girls; rather, the MoLHSA should actively collaborate with different stakeholders, including school doctors and doctor-specialists like gynecologists and oncologists and develop mechanisms for their participation and accountability.”[footnoteRef:9]  [9:  Focus group on HPV introduction conducted by Curatio International Foundation on 06.18.2020] 

The rate of HPV-vaccine coverage highly varies among PHC facilities in Tbilisi, from 10% to 40% and similarly, immunization performance of individual family doctors can be very different within a clinic.[footnoteRef:10] According to the managers of Tbilisi PHC clinics, “the vaccinator nurses and family doctors could not fulfill their vaccination plans due to the time and financial constraints associated with additional communication effort required for HPV vaccination.” While PHC managers treat the lack of incentives and high workload of medical personnel as key barriers to vaccine uptake, public health representatives believe that the low interest of Georgia’s private profit-oriented PHC system and PHC managers with poor awareness and engagement in immunization services are main weaknesses of immunization system; they do not dedicate sufficient human and financial resources to immunization. Both parties believe that implementation of performance-based systemic approaches would have positive impact on vaccine uptake, particularly in the big cities. The NCDC already made first steps and introduced tracking sheets with monthly planning and monitoring instrument that allows the PHC facilities to monitor the performance of individual family doctors. These sheets are widely used to track coverage and catch missing eligible girls, but they reflect absolute numbers and do not define targets which could be effectively used as a performance indicator for individual contracts to regulate immunization activities. The electronic module for immunization which is successfully implemented throughout the country would technically support the development of performance-based mechanisms. 	Comment by Ivdity Chikovani: Can we bring here the coverage rates, I remember it was mentioned in the FGD?	Comment by Eka Paatashvili: added [10:  Focus group on HPV introduction conducted by Curatio International Foundation on 06.18.2020] 

Demand generation and coverage
The focus group confirmed that the problems with the awareness of population and healthcare workers were barriers to the HPV vaccine demand during the whole process of the vaccine introduction but they became less intensive after the demo project. During 2017-2018, the demo project (Graph 1) showed 74% coverage by the first dose and 57% by the second dose of HPV vaccine with the higher rate in Adjara (90% and 76%), Medium in Kutaisi (82% and 52%) and lowest in Tbilisi (62% and 46%). The Vaccination within the demo project continued during the first part of 2019, before the countrywide introduction started, therefore, Graph 2 shows cumulative coverage data for 2019:  The first dose data represent the mix of the demo and nationwide vaccinations, while the data on the second vaccine dose apply only to the three regions participating into the demo project.    
Traditionally, the Adjara region performs best in immunization due to the active engagement of stakeholders and better allocation of human and financial resources. Higher trust of the population to the health workers was another enabler of vaccine uptake. The local public health authorities successfully involved PHC clinics and schools in HPV vaccine introduction and conducted regular advocacy and monitoring activities since the beginning of the demo project. The representatives of Kutaisi city took medium position in HPV vaccine coverage with considerable vaccine hesitancy challenges, but the coverage was increased due to the effort of local public health authorities of spreading monitoring and school engagement activities. Kutaisi reached the improvements easier because of fewer targeted population. The local public health center managed to provide communication and supervision support to all the six large PHC clinics. 
The HPV vaccine coverage In Tbilisi remained the worst in the country after the demo project. The large amount of population, free selection of PHC service providers within the UHC program and absence of population catchment area together with the lack of personnel dedicated to immunization particularly challenged communication and follow up activities for HPV vaccination. Higher vaccine hesitancy among healthcare workers and parents were the other immunization barriers in Tbilisi. Monitoring and supportive supervision by the NCDC and the local municipality enhanced the engagement of PHC doctors and nurses, and the positive trend of coverage was achieved in 2020, before Covid-19 pandemics started. 
Coverage during COVID-19 pandemics
The COVID-19 pandemic significantly affected the immunization coverage in general, including HPV vaccine. The data on HPV vaccine coverage for January-June 2020 shows significant decline in HPV vaccination: coverage for the first dose was 10% and 1.7% for the second dose (Graph 3), with higher results in rural regions. “In general, the interest to HPV vaccination has recently improved; the parent’s demand on the vaccination is gradually increasing and the parents were actively asking about HPV vaccination during Covid-19 pandemic”, the focus group members stated. Communication campaigns and interpersonal communication trainings were postponed in the regions. All the PHC service providers continued their activities, including vaccination, but the restrictions applied in accordance with the WHO guidelines and national instructions. Restricted transportation during the quarantine period and parents’ fear of being infected were main blockers of vaccination visits in March and April; vaccination visits increased since May and June. Although electronic immunization system allows patients to register for vaccination at any PHC facility, online study at schools and high migration of population within the country may affect the vaccine uptake.     
Intersectoral collaboration and advocacy 	Comment by Ivdity Chikovani: I would add here about communication strategy from above and that the works has just started
Also important to mention whether all communication needs are covered by the state program, what is left out, and what is under donor support	Comment by Eka Paatashvili: I added it under the section above on communication strategy
The evidence of different regions of Georgia shows that collaboration among stakeholders was a significant influencer for HPV vaccine coverage. Autonomy in regulations and long tradition of coordinated immunization activities with schools and PHC service providers were significant factors for Adjara’s success. In general, involvement of schools in introduction of HPV vaccine was limited in Georgia due to the several reasons: First, the existing capacity of school doctors was not sufficient to support in vaccine education and demand; second, the regulations required to receive a permission from the Ministry of Education and Science for each episode of activities at schools that was associated with the long bureaucracy process; third, public health specialists of municipalities lacked specific skills and experience for interpersonal communication with children. During the preparatory phases, the MoLSHA trained the most part of school doctors in immunization and provided schools with the communication materials but the systemic approach on engagement of educational institutions does not exist and vaccination-related information is not integrated into study curricula. The recent legislative amendments on mandatory immunization does not clearly define the role of schools in immunization awareness and monitoring of vaccination status for school students. 
Even Though there are numbers of medical associations working on PHC, gynecology, pediatric issues and oncology, their involvement in HVP introduction was quite low. According to the focus group discussion, the MoLHSA could better engage doctor-specialists and professional associations since the beginning of the introduction process by clearly defining their role and accountability for vaccine promotion and developing integrated healthcare programs as it happened when gynecologists became responsible for recommending MMR vaccine within the antenatal supervision.  
The local non-governmental sector was also less engaged in HPV introduction in Georgia. Patients’ Union was one of those that supported the new vaccine introduction process and, in collaboration with the private medical institute “Aieti”, organized meaningful research on stakeholders and advocacy work. They also gathered students to conduct voluntary activities among population for generating vaccine demand. The project had positive impact as the immunization uptake among the population of the covered area had been increased. 
The HPV vaccine introduction demonstrated particular importance of advocacy and high quality communication work for immunization that were traditionally financed by international partners. Since 2020, the MoLSHA has taken that ownership for financing the implementation of immunization communication strategy and action plan allocated funds within the national EPI program budget.
Lessons learned 
Overall, Georgia demonstrated significant potential of progressive increase in PHV vaccine coverage due to high quality leadership, training, communication and supervision for the HPV vaccine introduction at all levels, but some communication and systemic challenges still affect the uptake of PHV vaccine. Georgia’s experience can be particularly important for the countries with the system dominated by private providers of PHC service. 
Preparatory work is essential
The introduction of HPV vaccine required different and more intensive preparatory phase than other routine vaccines. The demo program helped the decision-makers to  explore the issues with the targeted age group, identify communication specifics and initiate stakeholder engagement.. Absence of the preparatory activities prevented Abkhazia from initiating the demo project there.  
The MoLHSA implemented numbers of recommendations of the post introduction assessment prior to initiating nation-wide vaccination, developed legislative projects, and conducted the series of trainings and communication activities. The evidence shows that the quality of preparatory work highly relates to the vaccine uptake outcomes. , 
Consider country specific context 
The targeted age-group for the HPV vaccination needs to be carefully selected based on the international evidence but its cultural sensitivity should not be ignored.  The age group was changed and enlarged from 9 to 10-12 years old girls as the demo program assessment revealed the negative attitude of parents and healthcare workers.
Some countries’ experience shows that schools are an attractive venue for providing HPV vaccines because of their ability to reach large numbers of children in a short period of time as well as to educate girls, parents and educational staff on the vaccine.. There are, however, considerable political, organizational and logistical challenges to delivery of such large scale programmes in schools, including issues around staff capacity and workload, as well as how to inform parents, obtain consent, and minimize anxiety and distress to students. Consequently, for countries like Georgia, would not be reasonable to initiate  such policy with HPV vaccine introduction. Instead, Georgia could have used better school resources for immunization awareness and monitoring perspectives.   
Keep the topic on the top of the political agenda
Georgia’s experience demonstrated that one of the key blocker of the HPV vaccination project of 2010-2012 was lack of adequate political and technical support from the government. Institutionalization of the vaccine introduction process has a considerable impact on the attitude of population and health workers . Implementation of the HPV vaccine into the national immunization calendar andallpying the mandatory vaccination policy to the new vaccine increased the trust to it and the feeling of security among health care professionals and parents. 

Motivate private service providers
Georgia’s experience proves that private profit-oriented PHC providers often show less interest to dedicate additional resources for communication and follow up activities to achieve high HPV uptake. The role of PHC managers should not be ignored in organizing immunization services, monitoring individual performance of immunization teams and encouraging their personnel to strengthen communication. Supportive supervision from the MoLHSA and the municipality public health specialists is important to increase the awareness and engagement of  PHC managers in internal monitoring process. In addition, MoLHSA  needs to develop a systemic approach to immunization performance by setting and monitoring performance indicators, elaborating incentive schemes and identifying mechanisms for integrating vaccination with other preventive services. 
Support sustainability of communication component 
Communication component is key to succeed in HPV vaccine introduction due to its particular sensitivity to public opinion. Georgia needs more effort for continuous information campaigns with engagement of all key stakeholders and well-organized social media activities after introduction of HPV vaccin for which sustainable financing and strong management is required. Since 2020, communication component will be funded from the state immunization program budget and procured activities will be based on the strategy and action plan on vaccine communication. The international partners and other stakeholders will work together support the MoLHSA in decision-making and monitor the procured communication activities within the state program.    
Engage doctor-specialists since the beginning of vaccine introduction
Georgia’s experience confirms vaccine hesitancy among health workers and fear of taking responsibilities may affect the HPV vaccine uptake.  Training in PHV-vaccination and inter-personal communication is necessary to prepare the PHC managers and immunization team for the new vaccine introduction. Moreover, engagement and trainings of doctor specialists, particularly, gynecologists and oncologists from the very beginning of the introduction phase should not be undermined. 
Intersectoral collaboration for quick and sustainable success 
The successful practice of Adjara region demonstrates how strong intersectoral collaboration can ensure high vaccine uptake in shorter period of time. To generate all the possible resources countrywide and advocate better for HPV vaccination the MoLHSA could develop the collaboration schemes for local public health institutions, PHC service providers, the Ministry of Education and Science and schools, professional associations, NGOs and students. The MoLHSA needs to clearly identify theirroles and responsibilities and find the best possible interventions (including institutionalization) for making them accountable:
· Local public health authorities need to develop the coordination schemes for all local stakeholders and communities and support the PHC facilities in immunization planning and monitoring; they can connect schools and PHC facilities with each other to enhance the communication and catch up activities and provide vaccine education sessions with school personnel and parents;
· Gynecologists and oncologists can become more accountable if immunization component is integrated into other related healthcare programs;
· Education institutions and medical students can be engaged in the research and voluntary activities on vaccine promotion;
· The MoE and the MoH need some legislative amendments or other formal agreements with details about their responsibilities and coordination activities to make the process better structured and more sustainable. 

Appendix
Graph 1

Graph 2

Graph 3

Source: NCDC of Georgia, 2020. 





For review:
Communication strategy – how useful was for HPV intro?
Why MoE was not engaged enough, what was the effort of MoLHSA?
Figures, graphs - to check
HPV vaccine coverage, DEMO program (2017-2018)
(2008-09 Cohorts: Tbilisi, Kutaisi, Adjara) 

HPV vaccine coverage, DEMO program (2017-2018)
(2008-09 Cohorts: Tbilisi, Kutaisi, Adjara)	HPV Coverage	I dose	
Adjara	Kutaisi	Tbilisi	Georgia (Total)	0.90193575834928741	0.82304526748971196	0.6200784738195102	0.74259048161869479	HPV vaccine coverage, DEMO program (2017-2018)
(2008-09 Cohorts: Tbilisi, Kutaisi, Adjara)	HPV Coverage	II dose	
Adjara	Kutaisi	Tbilisi	Georgia (Total)	0.7594128908742821	0.51543209876543206	0.46272493573264784	0.56939298945568539	



Coverage 2019,  2007-2008 Cohorts	HPV Coverage	I dose	
Adjara	Kakheti	Imereti	Samegrelo	Shida Kartli	Kvemo Kartli	Guria	Tbilisi	Samtskhe-Javakheti	Mtskheta-Mtianeti	Racha-Lechkhumi	Georgia (Total)	0.65229321834574672	0.60032827246614695	0.28951864134257865	0.52966485507246375	0.2671976828385228	0.25508627349987123	0.39112227805695143	0.26307320997586486	0.46289875173370321	0.44091360476663355	0.55281690140845074	0.36615678776290633	Coverage 2019,  2007-2008 Cohorts	HPV Coverage	II dose	
Adjara	Kakheti	Imereti	Samegrelo	Shida Kartli	Kvemo Kartli	Guria	Tbilisi	Samtskhe-Javakheti	Mtskheta-Mtianeti	Racha-Lechkhumi	Georgia (Total)	0.5738925911407291	0	4.6327002311325492E-2	0	0	0	0	0.22103781174577636	0	0	0	8.2118387507966864E-2	



January-June, 2020 (2007-2008-2009-2010 Cohorts) 

January-June, 2020 (2007-2008-2009-2010 Cohorts)	HPV Coverage	I dose	
Adjara	Guria	Imereti	Kakheti	Kvemo Kartli	Mtskheta-Mtianeti	Racha-Lechkhumi	Samegrelo	Shida Kartli	Samtskhe-Javakheti	Tbilisi	Georgia (Total)	0.14487804878048779	0.18263266712611992	0.14278830709926116	0.22851974675911968	9.3189964157706098E-2	0.13425129087779691	8.0568720379146919E-2	0.11764705882352941	0.1657995143947277	0.23857868020304568	2.9706167258637391E-2	0.10271195780524285	January-June, 2020 (2007-2008-2009-2010 Cohorts)	HPV Coverage	II dose	
Adjara	Guria	Imereti	Kakheti	Kvemo Kartli	Mtskheta-Mtianeti	Racha-Lechkhumi	Samegrelo	Shida Kartli	Samtskhe-Javakheti	Tbilisi	Georgia (Total)	8.6531986531986529E-2	1.4325068870523415E-2	7.6831511741153559E-3	2.0657445661936412E-2	1.4031300593631947E-3	1.7408123791102514E-2	0	2.9529268716345317E-3	1.4616321559074299E-2	8.5273757079924475E-2	1.0248060530600516E-2	1.6600865718498788E-2	Adjara	Guria	Imereti	Kakheti	Kvemo Kartli	Mtskheta-Mtianeti	Racha-Lechkhumi	Samegrelo	Shida Kartli	Samtskhe-Javakheti	Tbilisi	Georgia (Total)	0	
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