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Problem Statement: 
In both Nigeria and Mozambique, HPV vaccination is transitioning from a campaign approach, into 
being part of routine immunization services. Many challenges are arising with this shift and targeted 
interventions are needed to address new HPV implementation challenges.

Project Overview: 
This project leverages peer learning approaches to build capacity and solve local challenges related to 
routine HPV vaccination. EPI will guide selection of participating states.

Context: 
Project is funded by The Gates Foundation and will involve close collaboration with EPI in both 
countries. Implementation will be led by VillageReach. Bull City Learning are primary recipients.

Project Outcome: 
Training and skills development of EPI and health staff on routinized HPV vaccination rollout; co-
develop and implement local solutions to priority HPV vaccination challenges.

Strategic Objective: 
To increase health worker capacity to improve HPV vaccination coverage in Nigeria and Mozambique.



The Solution: 

Learning Exchange: 

Peer Learning Groups: 

Learning Exchange Peer Learning Groups



In-Person Model Virtual Model

In Mozambique, all Learning Exchange 
sessions and Peer Group discussions will 

take place in-person.

In Nigeria, most Learning Exchange sessions 
and all Peer Group discussions will be 

virtual.



Identify and 
Prioritize 

Challenges

Co-create 
Solutions Implement and Monitor Solutions
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Practices
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Exchange
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Exchange

Month 1    

Teams discuss 
and prioritize 
HPV vaccine 

delivery 
challenges.

Month 2

Teams engage 
with communities 

to co-design 
solutions.

Months 3-14

Teams implement and monitor solutions.

Months 9 and 12

Cross-team exchanges to share ideas 
and learnings.

Month 14

Teams capture best 
practices and 

lessons learned.



1 2 3 4

Identify
target populations:

Consider HPV-related 
challenges: 

Co-create solutions 
with community: 

Develop implementation 
and monitoring plans: 

Who do we need to design 
solutions for?

What challenges do we need 
to address with solutions?

What solutions will address 
HPV-related challenges for the 

target populations?

How will we implement and 
monitor solutions?

► What are your area’s under-served 
populations and their 
characteristics?

► Who are the key actors involved in 
decision-making and delivery of HPV 
vaccines?

► What are the characteristics of 
adolescent girls and other key 
people involved in HPV vaccination?

► Which challenges might be resulting 
in low coverage for under-served 
populations?

► What are the biggest barriers to HPV 
vaccination from the perspectives of 
adolescent girls, caregivers, and 
health workers?

► Which challenges should be 
prioritized when developing 
solutions?

► What do community members and 
health workforce think are the best 
solutions to address barriers?

► How impactful are those solutions? 
How feasible are those solutions?

► Which solutions should be 
prioritized for implementation?

► What activities need to be carried 
out to implement the prioritized 
solution(s)? Who is responsible for 
each activity?

► What resources are required for the 
solution? How will those resources 
be procured?

► How will the progress of the 
solution be routinely monitored and 
used for making improvements?

EXPECTED OUTPUTS: 

 Personas representing 
characteristics of key stakeholders

EXPECTED OUTPUTS: 

 Journey Maps representing key 
barriers faced by different 
stakeholders

EXPECTED OUTPUTS: 

 Solution ideas co-created and 
prioritized with inputs from health 
workforce, adolescent girls, 
caregivers, and EPI stakeholders

EXPECTED OUTPUTS: 

 Action plan, resourcing strategy, and 
monitoring framework to implement 
and measure progress of solution(s)

 Meeting schedule for routine check-
ins during implementation period

Learning Exchange: 4-Step Process for Developing Solutions



Engage communities to co-create contextual solutions to HPV vaccination challenges in 
selected sub-national areas

Implement solutions and monitor their effectiveness in addressing challenges and improving 
HPV vaccination

Foster engagement between Learning Exchange teams to discuss strategies, problem-solve 
implementation challenges, and share lessons learned

Document lessons learned, best practices and cost assessments to enable potential future 
scaling of Learning Exchange approach and solutions



IA Learn HPV 
Curriculum 

Development

Self-Paced Digital Learning 
with Facilitated Discussion

Implementation of Skills, Ongoing Peer 
Engagement, and AI-Enabled Mentorship

Document 
Lessons & Best 

Practices

Months 1-4

HPV curriculum 
aligned with EPI 

priorities is 
developed and 

added to IA 
Learn App.

Months 5-7

Participants complete self-
paced HPV curriculum. 

Monthly facilitated peer 
discussions reinforce 

learning.

Months 8-14

Participants apply new skills and share 
experiences with peers through 

WhatsApp group chats.

In Nigeria, MentorChat (an AI-enabled 
chatbot) supports learners as they 

apply skills.

Month 14

Participants 
create short, 

shareable videos 
highlighting 

learnings 



Build capacity of sub-national health managers on skills related to gathering data and planning 
HPV vaccination sessions, implementing demand-generation strategies, interpersonal 
communication with adolescents and caregivers, and monitoring HPV vaccination data

Foster engagement between peers to discuss application of new skills and support each other in 
addressing challenges

Generate evidence on costs and learning outcomes associated with remote learning approaches 
to inform potential future scaling of remote training tools



Challenge: 
Many countries face 
challenges unique to 
HPV vaccination roll-
out, including:
• Reaching a new 

target audience 
(adolescent girls) 
requires novel 
demand-
generation 
strategies

• Shifting from 
campaign-based 
approaches to 
routinized 
immunization 
requires new 
service delivery 
strategies and 
planning 

The health 
workforce needs 
additional support 
to build skills and 
engage communities 
to address these 
challenges.

COUNTRY BENEFITS BEYOND THE GRANT

• Introduction of the IA Learn digital training platform with nationwide access to all health workforce

• Evidence, lessons and potential partnerships to support future scaling of remote learning tools

• Development and documentation of contextualized and community-centered solutions to improve HPV vaccination

• Increased engagement and 
sharing of best practices and 
challenges between 
immunization system actors 
in different regions and at 
different levels

• Improved capacity of 
participants to implement 
and adapt strategies to 
improve HPV vaccine delivery

• Improved knowledge and 
technical skills of participants

• Improved evidence on costs 
and outcomes of different 
learning approaches and 
modalities to inform 
government and donor 
strategies

Delivery of Learning Exchange Approach for immunization stakeholders 
to identify priority HPV vaccination challenges, co-create solutions with 
communities, and implement and monitor contextualized solutions.

Stakeholder Engagement to align learning approaches with vaccination 
policies and strategies and with community needs.

Delivery of Peer-Led Learning Groups Approach for immunization 
managers to complete IA Learn digital training on prioritized HPV topics 
and engage with peers through facilitated discussion and chat groups.

Improved 
delivery and 
coverage of 

HPV 
vaccination 

services

Cost Assessment and Monitoring to generate evidence on costs, learning 
outcomes, and HPV vaccination service delivery outcomes associated 
with different learning approaches and models.

Activities            Outcomes         Impact

Delivery of In-Person Training Approach to train immunization managers, 
leveraging the IA Learn training content and generating evidence to 
compare digital learning approaches with traditional training models.



Continued access to customized content IA Learn App: 

Evidence on peer-learning methods



For more information about this project contact:    

Jocelyn Powelson- jocelyn.powelson@villagereach.org 
Rebecca Alban- rebecca.alban@villagereach.org 
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mailto:rebecca.alban@villagereach.org
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