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1. Project Successes

On September 1, 2024, GAIA Vaccine Foundation (GAIA VF) received a $48,522 grant from Together
Women Rise (TWR) to implement a community-based HPV and cervical cancer prevention campaign
in five neighborhoods of Commune | of Bamako: ASACOBA, ASACOMSI, ASACOBOULA1,
ASACODOU, and ASACOKOSA.

The project responded to an urgent public health need. Cervical cancer is the deadliest form of cancer
among women in Mali, yet awareness of HPV, its connection to cervical cancer, and available
prevention methods remains limited. With only approximately 22% of Malian women being literate,
written health education alone cannot effectively reach much of the target population. The project also
coincided with Mali's integration of the single-dose HPV vaccine (Gardasil) into routine immunization
in November 2024.

The project had three objectives: strengthen community-based health outreach through women's
associations and Community Health Workers (CHWSs); increase knowledge of HPV, cervical cancer,
screening, and vaccination; and empower mothers and guardians to make informed decisions about
vaccinating their daughters.



GAIA VF trained CHWs to use a visual "storytelling cloth" to explain HPV, cervical cancer, screening,
and vaccination. CHWs then brought this information into neighborhoods, schools, women's groups,
places of worship, ASACOs, and other community settings, connecting families with vaccination and
screening services.

Major Accomplishments

Key Project Result Achievement

Girls who received HPV vaccination 6,319
Community members reached through education and 19.711
outreach ’
Community Health Workers trained 16
Participating community health centers (ASACOs) 5

Beyond these results, the project strengthened relationships among GAIA VF, participating ASACOs,
CHWs, women's associations, and families. CHWs created trusted spaces for parents to ask
questions about a relatively new vaccine, and some initially hesitant parents chose vaccination after
receiving additional information and reassurance.

2. Program Outcomes, Impact, Evaluation, and Findings

GAIA VF assessed the project through routine program monitoring, outreach records, vaccination
data, comparison of HPV vaccine uptake across the 12 ASACOs in Commune |, and qualitative
feedback from CHWSs, healthcare providers, and families. The findings show progress toward all three
original objectives and provide evidence that active community education and mobilization can
strengthen vaccine uptake.

Evaluation of HPV Vaccine Uptake

A central evaluation measure was comparison of 2025 HPV vaccination uptake in the five ASACOs
participating in the GAIA VF/TWR project with the seven other ASACOs in Commune | where the
project was not implemented. The five participating ASACOs recorded 6,319 vaccinations, compared
with 2,149 across the seven non-participating ASACOs.

GAIA VF/ITWR ASACOs Girls Vaccinated Other ASACOs Girls Vaccinated
ASACOBA 2,237 ASACOFADI 62

ASACOMSI 1,005 ASACKO NORD 204
ASACOBOUL1 1,014 ASACOBOUL 2 48

ASACODOU 1,044 ASACODJAN 439
ASACOKOSA 1,019 ASACODJE 316

— — ASACOS 176

— — ASACOSISOU 904

Total 6,319 Total 2,149




“At first, parents were hesitant. Today, thanks to the outreach efforts of community health workers,
they are gradually becoming more receptive to the vaccination campaign.”

Zele Bagayoko, Midwife, ASACOBA

The five participating ASACOs therefore administered nearly three times as many HPV vaccinations
as the seven non-participating ASACOs combined, despite representing fewer than half of the
ASACOs in Commune |. Differences in population size, demographics, and catchment characteristics
mean this comparison cannot establish that the project alone caused the difference. Nevertheless, the
magnitude and consistency of the results provide encouraging evidence that CHW-led education,
trusted community outreach, and active mobilization contributed to stronger HPV vaccine uptake.

Qualitative Evaluation

As part of the final project evaluation, GAIA VF conducted 10 qualitative interviews across the five
participating ASACOs, with two frontline health workers interviewed at each site: one community
health worker (CHW) and one midwife. The interviews explored participants’ experiences
implementing the HPV vaccination campaign, community attitudes toward HPV vaccination, barriers
encountered during outreach, changes in parental acceptance over time, and the perceived
contribution of GAIA VF’s training and support.

Across the interviews, several recurring themes emerged: initial parental hesitation and
misinformation about the HPV vaccine; concerns regarding fertility and the vaccination of girls
only; the importance of trusted community health workers in addressing these concerns;
increasing acceptance following repeated community engagement; and the value of training
and continued support for frontline workers. Participants also described how cervical cancer
education increased awareness of the importance of prevention and early detection.

Community Awareness, Acceptance, and Behavioral Impact

The project reached 19,711 community members with information about HPV, cervical cancer,
screening, and vaccination. The visual storytelling cloth and face-to-face outreach were particularly
important in a low-literacy setting because they allowed families to understand the prevention
message and ask questions directly.

Community engagement also revealed why some families hesitated. Parents raised concerns about
vaccine safety, future fertility, and why vaccination initially targeted girls rather than boys. Importantly,
some parents who were initially hesitant agreed to vaccinate their daughters after counseling by
CHWs. This suggests that hesitancy often reflected unanswered questions rather than fixed
opposition and that trusted, respectful dialogue can influence preventive health decisions.

Overall Impact and Evaluation Findings
The strongest program finding is that vaccine availability alone is not sufficient to achieve strong

uptake. The project linked three elements that proved mutually reinforcing: accurate and
understandable information, trusted community messengers, and accessible vaccination services.



CHWs served as the bridge between these elements, moving families from awareness and questions
toward informed decisions and, in many cases, vaccination.

“During an awareness-raising visit, community health workers met a family in which one member had
cervical cancer. During their conversation, she shared that she had overlooked the early signs of the
disease due to a lack of information and timely care. Her story deeply reinforced the team’s conviction
that every community awareness session can help save lives.”

— Fanta Kansaye, Community Health Worker, ASACOBA

“During an awareness-raising visit, community health workers met a family in which one member
had cervical cancer. During their conversation, she shared that she had overlooked the early signs
of the disease due to a lack of information and timely care. Her story deeply reinforced the team’s
conviction that every community awareness session can help save lives.”

Fanta Kansaye, Community Health Worker, ASACOBA

The comparison with non-participating ASACOs, the scale of community reach, and feedback from
families and healthcare providers together support the effectiveness of the community-based model.
The project also strengthened local capacity by training 16 CHWs who can continue serving as
trusted sources of preventive health information. These findings support continuation and expansion
of CHW-led HPV education and mobilization to additional ASACOs, while future evaluation should
account for catchment population size and other site differences to measure impact more precisely.

3. Challenges Faced During Grant Implementation

During the second half of implementation, from June through December 2025, external, operational,
and community-level challenges affected outreach and contributed to fluctuations in vaccination
activity. GAIA VF and its partners adjusted implementation to maintain services whenever possible.

Seasonal, Transportation, and Security Challenges

Ramadan temporarily reduced community availability and clinic attendance. During the June-August
school vacation, vaccination activity also declined as schools closed and many school-aged girls
traveled outside their neighborhoods or Bamako; this decrease can be observed in Table 3 of the
report. The rainy season and flooding made some neighborhoods difficult to reach, so GAIA VF raised
additional funds for raincoats, boots, and backpacks to help CHWSs continue outreach.

Beginning in late 2025, fuel shortages, transportation difficulties, electricity disruptions, and security
concerns in Bamako further affected mobility. CHWs sometimes had difficulty reaching communities
by motorcycle taxi or taxi, while families faced similar barriers bringing their daughters to clinics.
Outreach schedules were adjusted around transportation and security conditions.

Vaccine Hesitancy and Community Concerns

Some parents questioned why the HPV vaccine was offered to girls but not boys and feared that
vaccination could affect their daughters' future fertility. These concerns were reinforced by pre-existing
misinformation that Western-supported health interventions were intended to reduce African birth
rates. CHWs responded through direct counseling, explaining vaccine safety, the relationship

between HPV and cervical cancer, and the purpose of vaccination. Some hesitant families accepted
vaccination after these conversations, although others continued to decline.



The experience showed the importance of clear communication before and during the introduction of
a new vaccine. Stronger public messaging explaining why the initial national strategy targeted girls
could have addressed concerns earlier and potentially increased acceptance.

CHW Capacity

The project employed 16 CHWs across five communities, but outreach needs differed considerably by
population size and geography. ASACOBA, for example, serves approximately 100,000 people, and
six CHWs could not reach the entire target population consistently. Future programs should allocate
CHWs according to catchment size and community need rather than applying a uniform staffing
model.

4. Lessons Learned

The Essential Role of CHWs

One of the most successful aspects of the project was the integration of Community Health Workers
(CHWSs) into HPV education, community outreach, and vaccination mobilization. In Mali, many
community members have limited access to reliable health information, particularly information about
HPV, the HPV vaccine, and its connection to cervical cancer prevention. Bringing this information
directly into communities proved to be an effective strategy.

Rather than relying solely on clinic-based communication, CHWs conducted outreach in
neighborhoods, local community health centers (ASACOs), schools, women’s groups, places of
worship, and other community gathering spaces. This allowed GAIA Vaccine Foundation (GAIA VF) to
reach families where they live and gather and to provide clear, culturally appropriate information about
HPV and cervical cancer prevention.

Training was equally important. GAIA VF equipped CHWSs with current information about HPV,
cervical cancer, and vaccination so they could answer questions, address misconceptions, and
confidently connect families to services. The project therefore demonstrated that CHWSs are not simply
outreach personnel; they are trusted partners who bridge health facilities and the communities they
serve.

“Before the campaign began, we received training and were provided with the necessary
equipment. Today, despite some reluctance, we continue our mission with the ongoing support of
GAIA VF.”

Mariam Sidibé, Community Health Worker, ASACOBA

What GAIA VF Would Do Differently

Future implementation would increase the number of CHWSs and distribute them according to
population and outreach needs. The project employed a total of 16 CHWs across five neighborhoods
served by the participating ASACOs. However, these communities vary considerably in population
size, density, socioeconomic characteristics, and whether they are urban, semi-urban, or peri-urban.
A uniform staffing approach therefore does not necessarily reflect the outreach needs of each
community.

For example, ASACOBA serves a population of approximately 100,000 people, and six CHWs were
not sufficient to reach the entire target population effectively. With additional resources, GAIA VF



would assign approximately 10 CHWs to ASACOBA and five CHWs to each of the other participating
ASACOs, adjusting staffing according to population size and community needs.

Larger catchment areas such as ASACOBA require greater staffing to achieve adequate coverage.
GAIA VF would also continue and expand partnerships with women's groups, schools, places of
worship, and other community organizations because these channels allowed the program to reach
families beyond clinic walls.

5. Additional Funding, Partnerships, and Recognition

The TWR grant strengthened GAIA VF's commitment to HPV vaccination and cervical cancer
prevention beyond the original grant period. Participating health centers, CHWSs, healthcare providers,
and community members expressed strong interest in continuing the work. In response, GAIA VF
used its own funding to support HPV education and vaccination outreach through July 2026.

The experience and relationships developed through the project also informed GAIA VF's next phase
of cervical cancer prevention work: an HPV self-sampling pilot in community health centers in
Bamako. The initiative is intended to expand low-income women's access to HPV screening and
identify women who need further evaluation and treatment. The protocol is undergoing ethical and
regulatory review.

GAIA VF welcomes continued financial, technical, networking, and visibility support from Together
Women Rise to expand community education, HPV vaccination, screening, referral, and access to
treatment.

6. Message to Together Women Rise Members and Donors

A message from Dr. Karamoko Tounkara, GAIA VF Mali Director, and his physician colleagues
at ASACOBA, ASACOMSI, ASACOBOUL1, ASACOKOSA, and ASACODOU:

We are deeply grateful to the members and donors of Together Women Rise for supporting HPV
vaccination and cervical cancer prevention in our communities.

For many years, our physicians experienced the painful reality of diagnosing women with cervical
cancer when treatment options were extremely limited. Early detection through screening was one of
the few tools available, while widespread prevention through HPV vaccination was beyond the
financial resources available to many communities.

The introduction of HPV vaccination has given our healthcare providers an opportunity to approach
cervical cancer differently: to help prevent the disease before another generation of women develops
it. With the support of Together Women Rise, our doctors and CHWs have educated families, listened
to parents' concerns, and helped thousands of girls access vaccination.

For our physicians, this is more than a vaccination campaign. It is an opportunity to give Malian girls a
better chance to grow into adulthood protected from a painful and potentially deadly disease. The
demand from our communities has shown us that this work should continue.

Thank you, Together Women Rise, for giving our healthcare providers another tool to fight cervical
cancer and for helping give Malian women and girls the opportunity for healthier futures.
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