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Immunisation programmes are more 

ambitious and complex than ever before



116.1 M 
infants vaccinated 

86%

5.9 M
additional infants to be 

vaccinated to reach 

90%

13.5 M
additional infants to be

vaccinated to reach

100%

Infants in the world according 

to their DTP3 vaccination status, 2015

Source: JRF 194 WHO Member States.  Updated on 18 July 2016



High level advocacy to ensure 

sustained international support for 

immunisation



Initiative for Vaccine Research (IVR)



V
ac

ci
n

es
/p

ro
d

u
ct

s 
lic

en
se

d
 a

n
d

 
cu

rr
en

tl
y 

in
 u

se

C
an

d
id

at
e 

va
cc

in
es

/ 
p

ro
d

u
ct

s 
u

n
d

er
 

d
ev

el
o

p
m

en
t

Research to minimize barriers & improve coverage of 

vaccines  currently in use

Research to conduct impact evaluation of vaccines in 

use

Research to improve methods for monitoring of 

immunization programs 

Research to generate evidence to optimize existing 

policy recommendations or develop new ones

Research to generate evidence to inform policy for 

candidate vaccines at advanced stages of development  

Research to accelerate licensure of  vaccines in 

earlier clinical phase of development

Research to promote and accelerate development of 

vaccines in early development 



Immunization & vaccines related implementation 

research advisory committee (IVIR-AC)

• Agenda setting and prioritization of implementation 

research in immunization which may include identifying potential research 

projects/issues and, where necessary, also reviewing the proposed methodologies for 

conducting such research.

• Review progress of implementation research and advise/guide 

researcher/research groups as appropriate.

• Review best practices relating to methods for conducting 

and reporting on quantitative immunization and vaccines-related research.

• IVIR-AC subcommittees to address specific subjects in greater depth 
before review by IVIR-AC



a global strategy and 

preparedness plan

a convening mechanism

and an instrument to 

articulate technical guidance

A BLUEPRINT to catalyse R&D 

activities for emerging pathogens 

with potential to lead to PHEIC



Approaches currently being used to 

improve preparedness under the R&D 

Blueprint.
1. Building an effective governance & coordination framework

2. Outlining innovative transparent and aligned funding processes

3. Encouraging effective communication

1. Assessing epidemic threat & defining priority pathogens

2. Developing R&D roadmaps to accelerate evaluation of 

diagnostics, therapeutics & vaccines

3. Outlining appropriate regulatory & ethical pathways

1. Supporting expansion of capacity to implement adequate 

study designs

2. Developing guidance & tools to frame collaborations and 

exchanges

3. Anticipating evidence needs to inform regulatory review and 

policy development

A

B

C



Connecting the

Blueprint with other 

international efforts







Factors that are taken into 

consideration by SAGE when 

making recommendations

• disease epidemiology and 

clinical profile;

• the benefits and harms of 

the options; 

• values pertaining to the 

importance of the 

desirable and undesirable 

effects; 

• equity considerations;

• feasibility and resource 

implications including economic 

considerations;

• social values and preferences, 

and acceptability; 

• health-system opportunities, and

• interaction with other existing 

intervention and control 

strategies.
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Appendix 1. Specific factors which underpin the development of SAGE 
recommendations40 

 

Main factors Specific elements 
Epidemiologic features of the 
disease 
 

-disease burden, including age specific mortality, morbidity, and social 
impact 
-specific risk groups 
-epidemic potential  
-disease occurrence over time (i.e. secular trends) 
-serogroup or serotype distribution (for serogroup or serotype specific 
vaccines)  
-changes in epidemiological features over time. 

Clinical characteristics of the 
targeted disease 

-clinical management   
-disease severity and fatality  
-primary/secondary/tertiary care implications  
-long-term complications and medical care requirements. 

Other options for disease 
control and prevention 

-existence of other prevention and control options. 

Vaccine and immunization 
characteristics  
 

-efficacy  
-effectiveness and population impact of the vaccine (including herd 
immunity) 
-safety (serious adverse events and  reactogenicity profile) 
-indirect effects (potential impact on strain selection, herd immunity, 
potential safety concerns of live attenuated vaccines in contacts of 
vaccines, serotype replacement) 
-cold chain and logistical concerns  
-vaccine availability  
-vaccine schedule(s)  
-social and programmatic acceptability of the schedule(s) 
-ability to reach the target populations 
-ability to monitor programme impact. 

Economic considerations 
 

-cost of illness 
-vaccine and vaccine delivery costs 
-potential for vaccine price reductions  
-cost-effectiveness of immunization programmes 
-affordability of immunization.  

Health system considerations -possible interactions with other interventions and control strategies 
-possible impact of vaccine introduction on the wider health system. 

Social impacts -possible impact on social equality and inequality. 

Legal considerations  -possible legal requirements for implementation. 

Ethical considerations -possible ethical considerations. 

                                                 
40

 Further factors to be considered are reflected in the evidence to recommendation table. 



Significant progress have been 
achieved over the last 15 years



The 10 countries with most under-vaccinated and 

un-vaccinated children, 2015

Source: WHO/UNICEF coverage estimates 2015 revision. July 2016

Immunization Vaccines and Biologicals, (IVB), World Health 

Organization.

194 WHO Member States. Date of slide: 19 July 2016
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Coverage of interventions across the continuum of care, 2015

Source: WHO, 2015. Health in 2015: From MDGs to SDGs. WHO. http://www.who.int/gho/publications/mdgs-sdgs/en/

http://www.who.int/gho/publications/mdgs-sdgs/en/
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Other causes, not vaccine preventable Acute respiratory infections*
Diarrhoeal diseases* Meningitis-Encephalitis
Measles Pertussis
Tetanus

Vaccines have been contributors to the 

global reduction of under 5 mortality  

Source= WHO
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Measles vaccine coverage in DRC, 2011-

2016

2015 Jan-April 2016
Completeness reports = 77,5%



We are now witnessing the highest 

levels of displacement on record



Rotavirus deaths have 

decreased over time. 

But, countries with highest 

mortality rate are still not 

benefiting from vaccine

Rotavirus deaths

2000-2013



60% decline in risk of 
epidemics = risk of a district reaching the epidemic 

threshold

Increase in incidence of non-
NmA meningitis not statistically significant 

Meningitis A 
vaccine

> 260 million immunized 

19/26 countries conducted 

campaigns 1-29 year-olds

8/26 countries introducing in 
routine national EPI 

for 9-18 month-olds

(2016-mid-2017)
71% decline in risk of 
meningitis (suspected cases)

>99% decline in risk of 
NmA meningitis (confirmed 
cases) 
Elimination of NmA 
carriage in vaccinated & 
unvaccinated population up to 
13 months after mass 
vaccination, when comparing 
pre- and post-vaccination 
carriage prevalence

94% reduction in incidence 
of  meningitis in vaccinated 
vs. unvaccinated districts 
(suspected cases)

58% decline in incidence 
of meningitis (suspected 
cases)

>99% decline in incidence 
of NmA meningitis (confirmed 
cases)

98% decrease in NmA 
carriage prevalence 4-6 
months after mass 
vaccination vs. pre-
vaccination
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WHO Region

Increasing expenditures

Decreasing expenditures

Trends in country expenditures in the immunisation 

programme by Region (2010-2015)

Note: Number of countries reporting increasing/decreasing trends of Government Expenditure on Routine Immunization 

Source: JRF, WHO-UNICEF 



Productivity gains
Measles vaccination results in a 9.5% 
increase in future school enrolment for 
boys in Bangladesh

Community benefits
Rotavirus vaccination averts 
US$800,000 in catastrophic health 
expenditures, improving household risk 
protection in Ethiopia

Economic impacts
Rotavirus vaccination increases 
government net tax revenue by
US$58 million over 50 years in Egypt

trollback.com/the-global-goals

Immunisation has a broader impact 

in the communities



Use vaccine research as an 

additional tool to achieve set 

goals
Complete process to harmonise the WHO internal collection and 
reporting systems across all regionsPosition Vaccines research in 

emerging global agendas

Research to assess and enhance the 

impact of available vaccines

xxx

Blueprint - R&D for diseases with a PHEIC 

potential



Achieving worldwide vaccination goals will be 

a

difficult task, and finding approaches to ensure 

the continued development of effective 

vaccines is potentially more challenging. 

Vaccines should be seen not as a cost that 

increases public health budget needs, but as 

an investment with long term and sustainable 

and large-scale impacts. 

The benefits of  the efforts to increase 

immunization coverage and vaccine access  

are likely to heavily outweigh the costs.





2015                                         2016                                                           2017    

2015                                         2016                                                           2017    

2015                                      2016                                                               2017    

Q2        Q3        Q4        Q1        Q2        Q3        Q4        Q1        Q2        Q3        Q4         
BEYOND

Start mapping of key 

stakeholders to have an 

overview of existing 

initiatives & stakeholders

Formalise and get operational a mechanism for improved 

and coordinated R&D preparedness and response 

capacity

Consultation with 

stakeholders &

identification of funding 

options

Average 

funding needs 

estimated

Report of financial options finalised 

and published

Scientific interactions: Zika, Mers-Cov, … …

ZIKA 

open

Blueprint  SAG and other consultations

Q2        Q3        Q4        Q1        Q2        Q3        Q4        Q1        Q2        Q3        Q4         
BEYOND

Q2        Q3        Q4        Q1        Q2        Q3        Q4        Q1        Q2        Q3        Q4         
BEYOND

Develop a template framework to streamline 

global stakeholder collaboration

Scoping meeting

Global Coordination 

Mechanism

Encouraging 

effective 

communication

Outlining 

innovative 

transparent and 

aligned funding 

processes

Building an effective 

governance & 

coordination 

framework

A



2015                                         2016                                                           2017  

2015                                         2016                                                           2017  

2015                                       2016                                                               2017  

Q2        Q3        Q4        Q1        Q2        Q3        Q4        Q1        Q2        Q3        Q4         
BEYOND

1st priority list of 

pathogens developed

Updated list of priority pathogens generated

Prototype roadmap for 

MERS-Cov developed

Consultation process to 

identify & evaluate 

technology platforms
Methodology to develop 

roadmaps and to identify 

gaps in the development of 

products

Guidelines on regulatory evaluation outlined

Production of international 

reference preparations

Regulatory pathways outlined and finalised

Q2        Q3        Q4        Q1        Q2        Q3        Q4 Q1        Q2        Q3        Q4         
BEYOND

Q2        Q3        Q4        Q1        Q2        Q3        Q4 Q1        Q2        Q3        Q4         
BEYOND

Review of 

prioritisation 

methodology 

Generic disease 

scenarios outlined
Prioritisation 

methodology 

set up

Outlining 

appropriate 

regulatory & 

ethical pathways

Developing R&D 

roadmaps to 

accelerate 

evaluation of Dxs, 

therapeutics & 

vaccines

Develop roadmaps for priority pathogens & generic TPPs

Assessing epidemic 

threat & defining 

priority pathogens

Insurance options for 

clinical trials in the context 

of epidemics

Ethical guidelines in the 

context of epidemics

B



2015                                         2016                                                           2017  

2015                                         2016                                                           2017  

2015                                      2016                                                               2017  

Q2        Q3        Q4        Q1        Q2        Q3        Q4 Q1        Q2        Q3        Q4         
BEYOND

Tools: Methods design discussion, decision tree, annotated 

generic protocol

Biobanking platforms 

process initiated

Review of general agreement forms & guidelines to support framing of collaborations

MTA capacity building tool

Q2        Q3        Q4        Q1        Q2        Q3        Q4 Q1        Q2        Q3        Q4         
BEYOND

Q2        Q3        Q4        Q1        Q2        Q3        Q4 Q1        Q2        Q3        Q4         
BEYOND

Draft tools 

available for 

vaccines
Steps outlined to 

develop tools to inform 

discussions on trial 

designs

Review of 

progress of 4 

working parties

Anticipating 

evidence needs to 

inform regulatory 

review and policy 

development

Developing 

guidance & tools to 

frame collaborations 

and exchanges

Supporting expansion 

of capacity to 

implement adequate 

study designs

C
Wider consultation on 

tools for vaccines starts

Initiate work for 

therapeutics

Consultation on ownership, 

benefit sharing & IP

Consultation biobanking + 

decision tree data sharing

WHO Statement Data sharing

Develop global norms for sharing data & results during public health emergencies

Consultation on

data sharing 

SAGE recommendation on evidence need 

for policy making on Ebola vaccines


