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committed to saving children’s lives and protecting people’s health
by increasing access to immunisation in poor countries.
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David Bloom, Chair of the Department of Global Health and Population,
Harvard School of Public Health

“

“

Health is a fundamental cornerstone of a vibrant and growing economy.

The value of immunisation
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In addition to saving millions of lives every year,
vaccines also benefit society more broadly. When
children are healthy, families are freed from the
crippling costs of medical care, allowing them
to spend more on food and education. Healthy
children can attend school more regularly, are
better able to learn and become more productive
as adults. Parents who do not need to care for
a sick or disabled child can devote their time
to other activities. The benefits of vaccines are
often multiplied by so-called herd immunity
effects, whereby protection is extended to those
in the population who are not vaccinated.

12

A Harvard School of Public Health
study estimated that GAVI’s support for
immunisation would yield an 18% return
More than 22 million children still unimmunised
GAVI-eligible:
17.5 million

Non GAVI-eligible:
5 million

on investment by 2020. The study found that
the economic benefits of immunisation were
produced at a remarkably low cost.h Some of
the leading experts on health economics have
ranked childhood immunisation as one of the
three most cost-effective solutions to advance
global welfare.i
Despite the fact that immunisation is one
of the safest and most cost-effective health
interventions, more than 22 million children
annually go unvaccinated against basic
childhood illnesses. Of the 6.9 million child
deaths that occurred in 2011, approximately
15–20% were caused by vaccine-preventable
diseases.

Causes of child deaths in low-income countries
India:

7.2 million

Nigeria:
Ethiopia:
Pakistan:
DR Congo:
Afghanistan:
Chad:
Uganda:
Côte d’Ivoire:
Cameroon:

3.1 million
1.2 million
0.9 million
0.8 million
0.4 million
0.3 million
0.3 million
0.2 million
0.2 million

Pneumonia
18%
15%
3%

Other neonatal
causes
28%

Malaria
11%
All
neonatal
causes
32%

AIDS
3%
Meningitis
3%

Rest of GAVI-eligible:
2.9 million

Measles
1%

Source: 6

0.5%
Diarrhoea
11.5%
Source: 7

11%

Other conditions
19%

Injury
5%

HH Sheikh Mohamed Bin Zayed Al Nahyan,
Crown Prince of Abu Dhabi

“

“

The personal, community, national and international
benefits that will result from a generation growing
up protected from preventable diseases have the
potential to resonate for generations to come.

Business unusual as Ghana rolls out
two vaccines at once

The Democratic People’s Republic of Korea launches
life-saving five-in-one vaccine
Hundreds of thousands of children in the Democratic People’s
Republic of Korea (DPR Korea) will now be protected against
Haemophilus influenzae type B (Hib) disease in addition to
four other childhood illnesses, as the country introduced the
pentavalent vaccine into its routine immunisation programme
in July 2012.
“The introduction of pentavalent vaccine in DPR Korea will
mean that around 350,000 children will be vaccinated every
year against Hib in addition to other vaccines,” said Bijaya
Rajbhandari, UNICEF Representative in DPR Korea.
Working closely with WHO and UNICEF, GAVI has supported
DPR Korea since 2001. It has helped the country strengthen
its immunisation system and supported a major upgrade of
the cold chain system to ensure vaccines are kept safe and
effective.
The Government will continue to co-finance the cost of its
GAVI vaccines, contributing approximately US$ 800,000 from
2012 to 2015.

“Today is a great day for Ghanaians as we
have the opportunity to improve the lot of
our children, who are our greatest resource,”
said Ghana’s First Lady, H.E. Dr Ernestina
Naadu Mills, at the launch in Accra.
Dr K.O. Antwi-Agyei, manager of Ghana’s
Expanded Programme on Immunisation, and
his team wanted no part of “business as
usual” as they prepared for the introduction.
“Yes, it is challenging to introduce two
vaccines at the same time, but the diseases
are not waiting for us so that when we are
finished dealing with one, only then will the
other show itself,” he said. “We need to do
business unusually.”
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In April 2012, Ghana became the first
country in Africa to introduce pneumococcal
and rotavirus vaccines at the same time,
simultaneously tackling the leading causes
of pneumonia and diarrhoea.
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Gunilla Carlsson,
Minister for International Development Cooperation, Sweden

“

“

I welcome a specific focus on fragile states and on how
GAVI can support the necessary infrastructure and health systems.

I G A V I A lli ance

Strengthening health systems
to deliver immunisation
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The public health gains from vaccines can
only be realised with a functioning delivery
infrastructure and strong health systems. The
flexibility of GAVI’s health system strengthening
(HSS) support enables countries to address
bottlenecks in their immunisation programmes
in line with national priorities and plans.
GAVI‘s HSS support is adapted to the needs
and context of each country. In 2010, GAVI
launched a Health Systems Funding Platform,
based on the principles of aid effectiveness.
The support, which is aligned with the
national health plan and harmonised with

other donors, is best suited for countries
with strong government leadership and wellcoordinated development partners. GAVI is
also introducing a performance-based model,
whereby the level of funding will depend on
country performance against set indicators.
GAVI is developing tailored approaches for
countries that are in fragile situations and face
immunisation-related challenges. Countries
in emergency situations may be able to use
existing support more flexibly, access limited
additional funding or apply for supplementary
vaccine doses.

Tanzania prepares to tackle major child
killer diseases

helped to inform communities about the
importance of vaccines.

In December 2012, Tanzania becomes the
second GAVI-supported country to jointly
introduce pneumococcal and rotavirus
vaccines, following Ghana’s dual launch
earlier in the year.

The new vaccines will protect children
against the leading causes of pneumonia and
severe childhood diarrhoea. Pneumonia and
diarrhoea are the second and third leading
killers of children in Tanzania, together
responsible for nearly 30% of under-five
deaths in the country.

Preparations for the introduction were intense.
Tanzania’s cold chain facilities were expanded
to make room for the additional vaccines.
Health workers were trained in how to store,
transport and administer the new vaccines,
and communication drives across the country

Among the many details, information posters
in health clinics were changed to reflect the
new routine immunisation schedule.

Civil society organisations (CSOs) play
a pivotal role in public health and
immunisation. GAVI encourages CSO
participation in delivering immunisation
services and in working to ensure that
remote and marginalised communities
benefit. GAVI has committed funds totalling
more than US$ 23 million to involve local
CSOs in the planning and delivery of
immunisation services and to encourage
cooperation and coordination between civil
society and the public sector.
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Dr Abdul Majeed Siddiqi, Head of HealthNet Afghanistan
and Chair of the GAVI civil society constituency
steering commmittee

“

“

Healthy children are the foundation of Afghanistan’s future.
Civil society and the government are working together
to reach the hardest to reach with life-saving vaccines.

15

Pentavalent vaccine to protect children in
eight Indian states
Eight Indian states have committed to the
introduction of the pentavalent vaccine in
2012 and 2013 in the first phase of a national
roll-out. Tamil Nadu and Kerala were the
first states to launch the five-in-one vaccine
that protects against five potential killers:
diphtheria, tetanus, pertussis, hepatitis B
and Hib, which can cause severe forms of
pneumonia and meningitis.
The introduction of the pentavalent vaccine
is a promising element of the Indian

Government’s plan to combat pneumonia,
the leading killer of children in the country.
Pneumonia accounts for more than 370,000
child deaths per year in India,j which is home
to nearly one third of the world’s unimmunised
children. GAVI is providing catalytic support to
India’s introduction of pentavalent vaccines.
“We are glad to be working with the GAVI
Alliance to turn this long-held vision into a
reality for millions of families. I am extremely
thankful to GAVI for assistance given for
pentavalent vaccine,” said the Indian Health
Minister, Ghulam Nabi Azad.

“

“

Vaccines are among the most cost-effective
public health interventions. And one of the
best buys you can get for your bucks.
Dr Margaret Chan, Director-General, WHO
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Building a foundation for healthy
children, families and economies

16

Developing country demand for new vaccines
is escalating. GAVI and implementing
countries are accelerating the roll-out of
pentavalent, pneumococcal, rotavirus and
meningitis vaccines. New vaccines against
cervical cancer and rubella, in combination
with measles vaccine, can protect millions
more. While having great impact in their own
right, new vaccines also bring opportunities
to re-energise and strengthen integrated
interventions to improve child and maternal
health more broadly.

of new vaccines against malaria, while AIDS
vaccine research continues to show promise.

But it does not stop there. Other promising
new vaccines are on the horizon. Within the
next decade, we could see the introduction

By continuing to support countries in
increasing access to life-saving vaccines, GAVI
is playing a full part in the implementation of
the United Nations Secretary-General’s Global
Strategy for Women’s and Children’s Health
and making a lasting contribution to attaining
the Millennium Development Goals.

GAVI’s work is far from complete. WHO
reports that immunisation coverage in lowincome countries is at 79%, which means
more than 20% of the children in the poorest
countries are not protected against lifethreatening diseases. Higher coverage rates
will reduce disease and mean that everybody,
even those who are not immunised, can
benefit from the miracle of vaccines.

Vaccines are one of the cornerstones of
modern medicine and public health efforts.
They have protected countless children and
adults from illness, disability and death.
Immunisation is a vital investment in the health
of all children, enabling them to grow up and
lead healthy and productive lives.
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“

“

Because of this Alliance, we now have access to vaccines
that were formerly available only to the Western world.
Dr Richard Sezibera, Secretary-General of the East African
Community and former Minister of Health, Rwanda

November 2012

2 Chemin des Mines
1202 Geneva
Switzerland

Tel. +41 22 909 65 00
Fax +41 22 909 65 55

www.gavialliance.org
info@gavialliance.org

