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Remembering Ciro de Quadros (1940-2014),
a giant in public health and immunisation

r

Sabin Vaccine Institute 20t anniversary, 25 April 2014
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GAVI Alliance replenishment launch,
Brussels, 20 May 2014
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Team GAVI kicks off replenishment
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High-Level meeting of the Global Partnership
for Effective Development Co-operation,
Mexico City, 15 April 2014

“We have many
successful examples of
@ truly global partnerships
Gichal that are delivering

specific results, such as
the GAVI Alliance. JJ

UN Secretary-General
Ban Ki-moon
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UN Secretary-General Ban Ki-moon commits
as GAVI Champion

12 June 2014

[ear [r. Berkley,

[ wonld like to thank vou for our meeting on 29 May 2004
in Toronta ond for expressing vour inferzst in having me a5 a champion
for vapcines in suppart of the SBecond GAVT Alliance Replenishment amd
which contribues to the goals outlised b the Global Stratogy for Women's
and Children®s Health. As we discizssed, 11 13 wath greal |'||4:a‘|3ur\z that | accapl
thiz role.

The GAVI Alliance remains crucial in drawing much needed
attention. funding and action to fighting preventable infoctious diseases,

Thiz year promisas to be yet atether important oe for global health
s we mike the final push to achieve the health-related Millennium Development

Goals (MDGs) and while we simultanesusly debate a new sustaineble development
agenda. The suceess of the GAV] Alliance underpins our efforts to achieve all of

the MM, and especially our collective endeavour 1o advance womsn’s and
children's health. 1am confident that under vour leadership, we can accelerate

I look foramrd to decpening our parinership as we work towarsds these
common goals.

Yours sineerely,

‘[Thank you for expressing your interest
in having me as a Champion... ltis
with great pleasure that | accepit. ’ ’

[‘GAVI Alliance remains crucial in
drawing much needed attention,
funding and action to fighting
preventable infectious diseases ’ ’

[‘The success of the GAVI
Alliance underpins our efforts

/fﬁ e S — to achieve all of the MDGs

Q
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African leaders pledge support to immunisation:
Leaders’ Declaration, WEF Africa 8 May 2014

President Macky Sall of the Republic of Senegal

Kofi Annan, Nobel Peace Laureate and former Secretary-General of the UN
President John Dramani Mahama of the Republic of Ghana

President Mulatu Teshome of Ethiopia

President Ellen Johnson Sirleaf of the Republic of Liberia

President Jakaya Kikwete of the United Republic of Tanzania

Dr Richard Sezibera, Secretary General, East Africa Community

Dr Donald Kaberuka, President of the African Development Bank
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Health Ministers, World Health Assembly,
Geneva, 22 May 2014
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Launch of the End Cervical Cancer Now
campaign, London, 4 June 2014

First Lady of Ghana HE Lordina Dramani Mahama, First Lady of Mozambique
HE Dr Maria da Luz Dai Guebuza, Baroness Northover

TOGETHER
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[ .
G7 Summit Declaration, 5 June 2014

“‘We recognise the impact of the
GAVI Alliance and welcome its
efforts to expand access to
vaccines to an additional 300
million children during 2016-2020.
We welcome Germany’s offer to
host the second replenishment in
early 2015, reaffirm our
commitment, and call on other
public and private donors to
contribute to the replenishment
of the GAVI Alliance.”

Q
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Celebrating 40 years of the Expanded
Programme on Immunization

4G YEARS

Celebrating forty years of the

Expanded Programme on Immunization Dr Ciro de Quadros

Executive Vice President
Sabin Vaccine Institute

\S g 3 ‘ Ve v A un
Director-General, WHO N K e @ petial Representative to
E > 50 i

Dr Margaret Chan
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International Aid Transparency Initiative

Annual Report, May 2014

“Recognising how critical
transparency is to effective
cooperation, GAVI is now
focusing... on ensuring its
data is available in formats
that are easy to access,
analyse and reuse.”

.

.

.

. .
9 .

. .

. .

.
.

International Aid
Transparency Initiative

Annual Report
2014
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New GAVI Alliance reports

@ nvesTinG

& TOGETHER
: ” FOR A HEALTHY
FUTURE

A WORLD FREE FROM VACCINE-PREVENTARLE DISEASES

The 2016-2020 GAVI Alliance
Investment Opportunity

Wy gavialliance.org
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=mm  Accelerated roll-outs
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GAVI-supported vaccine introductions

and campaigns

1 Jan 2011 — Nov 2013 Board: 86 introductions and campaigns
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24 GAVI-supported vaccine introductions
and campaigns since the last Board meeting
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GAVI-supported vaccine introductions

and campaigns
1 January 2011 — 5 June 2014: 110 introductions and campaigns
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New GAVI vaccine support, 2011-2015:
routine programme introductions and campaigns

139

B 1PV vaccine

" Yellow fever campaign
Yellow fever vaccine
Meningitis A campaign

B Meningitis A routine

B Japanese encephalitis vaccine

B HPV national introduction

B HPV demonstration project

B Measles-rubella vaccine

~ Measles campaign
30

Measles 2nd dose vaccine

" Rotavirus vaccine
| I Pneumococcal vaccine

umber of new, additional countries supported

v
((=]

—

= | l B Pentavalent vaccine
2011 2012 2013 2014 2015
Year Projections
°
Source: GAVI Alliance data as of June 2014.
Note: Only the first phase of introductions and campaigns GAVI Alliance Board meeting QGAVI
is included. IPV projections are only partially based on 18-19 June 2014 ALLIANCE
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Vaccine introductions expected to exceed
targets by the end of 2014

58*

Pentavalent vaccine Pneumococcal vaccine 51*..0 Rotavirus vaccine 3 5 * 400*
Number of countries Number of countries o Number of countries e’
4’0 . ‘.O
o 72 I13%*m oL " 145) e (33)
62 65 _eOmmmm—— 7 .2::?'.::'.::8 26
(69) (1 June 2014) (1 June 2014)
(1 June 2014) . 4 18
4
22 = o = 3 = 22 ¢ o = Y = 22 = N © T el
o= o ) S S S o= o o o o o o= o S ) ) S
N~ o~ o~ o~ ~ o~ g o~ o~ ~ ~ o~ N2 N ~ ~ o~ ~
(3] 32} (3]
[a'a} [aa] o
* Projection (SDF9) * Projection (SDF9) * Projection (SDF9)
= Actual == Actual == Actual
- - Target -- Target - = Target

Q
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L U
...but coverage is still below expectations

Pentavalent vaccine, 3rd dose Pneumococcal vaccine, 3rd dose Rotavirus vaccine, last dose
Coverage (%) o Coverage (%) Coverage (%)
77
---------- o (40)
Rt zzes® (31)
P ans®® 68%* LT os*® 39%* e)
e uus® e ® =T
B keiele 0/ * - w2 -
a1% 43% 50% S0 - 21%* 7 %% e 23%"
1% =90/, 1% 1% 3r.- .
22 = x o« = = 2g = b AL = il 2 = > ™ = L
QL & & 2 = fRg R ! & & <& R F & K& R =<8
© 3~ ©
(== o [a'a)
* iacti * Projection (SDF9 : : * iecti
- :g{?;ltlon (SDF9) ~193 m immunised - Act]ual ( ) ~79 m immunised ;L‘:ﬁe:lt'on (SDF9)
3 2011-2015 - i
- - Target (2011-2015) -~ Target ( ) - - Target (2011-2015)

Key factors to ensure targets are met:

» Successful scale-up of pentavalent vaccine in India and Indonesia
= Supply continuity for pneumococcal and rotavirus vaccines

Q
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I
HSS — no longer a data-free zone

Nigeria
= Supply chain redesign pilots in Lagos and Kano, partly funded by GAVI, led to
an increase in districts with adequate stock from 27% to 68% within 4 months
= 35 states trained with GAVI support
Yemen
= GAVI funded outreach services in 64 districts

= |n 2007, only 58% of these districts had DTP3 coverage of >80%. In 2013, this
had increased to 94%* - even though national coverage had decreased.

Liberia
= Functional M&E units established at county level

= Data quality improved: percentage of counties submitting timely and complete
reports increased from 30% to 82% 2007-2012*

Honduras
= matches 10% of the total HSS grant amount every year

= Proportion of municipalities achieving over 80% DTP3 coverage increased
from 80% in 2007 to 93% in 2012*

Q
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L U
Full country evaluations: new learning tool

Evaluation of pneumococcal vaccine introductions
In Mozambique, Uganda and Zambia showed:

= Delayed introductions in all three countries

= Mixed experience with partnership

= Problems with timing and adequacy of funding (eg introduction grants)
= Lack of adequate monitoring, evaluation and supervision systems

= Weak coordination of social mobilisation efforts

= The introductions were better planned and managed than previous
introductions in the three countries

= High demand for pneumococcal vaccines among communities and
caretakers

= Improvements in GAVI’'s CRO model noted and appreciated

Q
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New approach to grant review
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Programme Fiduciary Oversight update
(formerly known as TAP)

S -
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- ) N
‘ 4o (=
K ' \é
.’ 5, B
cf
= 60 financial = 13 monitoring reviews = Since 2000, 8 cases
management and 7 cash programme of misuse identified —
assessments conducted audits conducted 7 investigations already
in 58 countries since 2013 concluded

Q
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Putting it in perspective:

Confirmed misused funds: = 70% reimbursed so far
US$ 7.9 million .
|7 0.1% of total disbursements All countries have agreed

to reimburse confirmed
misused funds.

Total GAVI
disbursements to date:
US$ 6.1 billion

Q
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New impact data and broader landscape

GAVI Alliance Board meeting
18-19 June 2014
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New impact data: meningitis A

153 million

people immunised

Impact:

Number of men A cases:

2008 2012 2013
Niger 842 0 0

Source: Meningitis A Conjugate Vaccine | o
Immunization Campaign. Joint WHO/UNICEF GA\/ I
Progress Report January to December 2013. @ ALLIANCE




Number of severe cases and deaths

Vaccination campaigns reduce burden
of yellow fever in Africa

250,000 - Severe
cases
3 200,000 - :
:{“: -
£ -
S 150,000 -
L
=
=
) 100,000 - Deaths
) -
2 =
5 -
S 50,000 -
0

1995

Source: Garske T, Van Kerhove MD, Yactayo S et al.
Yellow Fever in Africa: Estimating the Burden of Disease
and Impact of Mass Vaccination from Outbreak and
Serological Data. PLOS Medicine, 6 May, 2014.

2006-2012:

Mass vaccination campaigns
in 12 of the most affected
countries in Africa

e — — — —

.1 averted through
campaigns

2005
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Vaccines reduce antibiotic resistance

Incidence of antibiotic-resistant invasive pneumococcal disease in children < 2 years of age
in South Africa

40 7-valent

pneumococcal
vaccine (PCV7)

introduced

30

Penicillin-resistant

20 13-valent

\/\ pneumococcal
vaccine (PCV13)

Multidrug-resistant (MDR) introduced

Ceftriaxone-resistant !

2005 2006 2007 2008 2009 2010 2011 2012

GAVI Alliance Board meeting NATIONAL INSTITUTE FOR
Source: A. von Gottberg, et al, for GERMS-SA. 18-19 June 2014

Incidence of disease (cases per 100,000 person-years)

. . . X COMMUNICABLE DISEASES
Publication submitted April 2014 Division of the National Health Laboratory Service




Polio cases (thousands)

Wild polio cases, 1985-2014*

1988: WHA Resolution to
Eradicate Polio

400 -
2500 4
B reported
2000 1
1596
300 i 1500 1352
1000 1
650
77
] , , — =
200 - 2009 2010 2011 2012 2013 2014*
100 - Last case of Wild
type 2 polio
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Polio — endemic country reductions
but virus export outbreaks

%’ f,

Polio cases:
last 12 months F d L
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27 countries applied for IPV as of May 2014

38% of GAVI countries applied in < 5 months,
9 approved in the first round

e

* o h\" Taj‘

ikistan

Seneg
k| Gambia

* Liberia
[ 4
Kiribati
L
[l Eligible country
@ Applied for polio vaccine
@ Approved N G AVI

Source: GAVI Alliance, May 2014 Q ALLIANCE



Reported measles incidence rate
April 2013 — March 2014

334 cases
from 1 January
to 30 May -
highest since
2000

*Rate per 1'000'000 population

o D <1 (83 countries or 43%)
@ 21-<5 (30 countries or 15%)
|:| >5-<10 (11 countries or 6%)
- 210 - <50 (42 countries or 22%)
- =250 (13 countries or 7%)
|:| No data reported (15 countries or 8%)
to WHO HQ
. The boundaries and names shown and the designations used on this map do not
- Not app“cable imply the expression of any opinion whatsoever on the part of the World Health p ey
. i Organization concerning the legal status of any country, territory, city orareaorof *(I)i\ }5,
Data source: surveillance DEF file its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted \'5 527
: lines on maps represent approximate border lines for which there may not yet be
Data in HQ asof 5 May 2014 full agreement. ©WHO 2014. All rights reserved. W H 0



GAVI-supported measles and measles-rubella
programmes have reached 20 countries

9,

Pakistan Democratic People's

. Nepal* Republic of Korea

.(' nmar

Lao People's
Banglad ‘Democratic Republic*
Eri@

Seniil
Ga By (' Vietnam
: Cambodia
6] Democratic opia
Republic
Sao Tomeo of the Congo ~wanda
and Principe
ited Republic
)

anzania

Measles-

el Measles

campaign

campaign 4 countries

7 countries

Source: GAVI Alliance data as of 1 June 2014
*GAVI supported introductions into the routine immunisation system through vaccine introduction grants
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Priority challenges
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Reaching the unreached: definitions matter

139 mittion children

L GAV]

100% of the world’s surviving infants
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Reaching the unreached: definitions matter

©00000000000000000000 /0y

'l of the world’s
@ children are

under-immunised
with 3 doses of

LoGAY]

® DTP vaccine
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Reaching the unreached: definitions matter
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Where we want to be:
the fully protected child
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Closing the

Immunisation gap:

vaccine coverage in GAVI-supported countries by 2020

Measles-containing vaccine
1st dose

Pentavalent vaccine
3rd dose

Measles-containing vaccine
2nd dose ®

Yellow fever vaccine®

Pneumococcal vaccine
3rd dose

Rotavirus vaccine
last dose

Rubella vaccine?

60 75 %  100%

o s )

Y s ose<<| ]

Coverage by vaccine (%):

2000 1PN by 2015 | by 2020

Projections

3 2012 coverage estimates are based on country official reported figures.
b Target population and coverage estimates are based on 32 yellow fever-endemic GAVI-supported countries in Africa. Q G AVI

¢ Target population for HPV3 is 9-13 year old girls, 2012 coverage estimates derived from SDF projections about scale-up.
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Vaccine coverage percentage (%)

Investment opportunity: half of all children in
GAVI countries fully immunised by 2020

100+

80 -

60 -

50%

.--'""’"O Fully immunised child

40 (GAVI 73)

20~

| | | | ! | |
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Year

Q

Source: Preliminary GAVI projections based on WHO GAVI Alliance Board meeting G[ s V I
and UNICEF coverage estimates and Strategic Demand 18-19 June 2014 ALLIANCE
Forecast version 9.



Co-financing level (per dose)

I
What happens after graduation?
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Affordable = sustainable:
vaccines as percentage of government spending on health
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GAVI support for access to appropriate
pricing for GAVI graduates and LMICs

The GAVI Alliance Programme and Policy Committee requested
the Secretariat, working closely with Alliance partners....

..... to conduct consultations and analyses to develop
proposal(s) for a pooled procurement facility. This may include
tiered pricing, a revolving fund, demand guarantees...

- would apply to GAVI graduated countries and potentially to
non-GAVI lower middle income countries.....

= Reguested that a technical briefing session be held before the
June 2014 Board meeting.

Q

GAVI Alliance Board meeting &GAVI
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Data quality and availability — improvements
under way

=== = New HSS application guidelines require countries to:

* have routine mechanisms to independently assess quality
of administrative data and track changes in data quality
over time

* have at least two household surveys every five years to
assess immunisation coverage and equity

» pbudget for an end-of-grant evaluation. Countries are also
encouraged to budget for a mid-term evaluation.

= 10 data quality assessments concluded, more than
10 in pipeline

Q
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Challenge to the immunisation supply chain:
higher volumes, doses and vaccine cost

Growing volume (cm?) to
vaccinate per child

1

2010 2020

Introduction of more
expensive vaccines

Increase in number
of doses

y
:
)
:
11
11
dddd

Increase in stock keeping units

Supply chain requirements B 2010

2020

GAVI Alliance Board meeting

Note: All figures relate to GAVI-funded vaccines

18-19 June 2014
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Supply chain strategy developed in a
collaborative Alliance process

BILL&MELINDA
G!’\'l-ESwardrumu

ﬁ;‘ World Health

Organization

Taskforce
co-chaired by
Secretariatand

Countries

= Baseline analysis drawing
on discussion with 25
country level experts

= Surveyed >25 EPI
managers

= Presentations at regional
EPI managers meetings

= Direct consultations

UNICEF

i
ah

Alliance unlcef%sr’

Global health community
= 67 members actively
involved through working

Source: GAVI Alliance Task Force

groups
» Presentation at workshops
and conferences

Private sector/other
partners
= Consulted on strategy
with ~35 private sector
and other partners
= Presentation at World
Vaccine Congress

GAVI Alliance Board meeting
18-19 June 2014
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http://www.gavialliance.org/about/partners/who/
http://www.gavialliance.org/about/partners/unicef/
http://www.gavialliance.org/about/partners/bmgf/

GAVI's resource mobilisation model
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Donor base

N,

GAVI Alliance Board meeting &GAVI
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Amount (US$ millions)

2000-2015 donor contributions and pledges
to GAVI: US$ 12.1 hillion

~ European Commission 112 Children's Investment Statoil 0.2
13,000 ‘ Spain 153 Fund Foundation (CIFF) 7 Prudential 0.2
12000 - i // Germany 197 South Africa 9 rudentia ]
' : _/ Australia 275 Comic Relief 12 OPEC Fund_
i 397 for International
11,000 421 Luxembourg 12 Development (OFID) 1
i Lions Club The ELMA Vaccines
10,000 gg; International (LCIF) 15 and Immunization
Other bri Foundation 2
i private donors 16
9,000 876 J.P. Morgan 2
"la Caixa" Foundation 24 d 9
i . India 3
5% United States Japan 2 Anglo American plc 3
7000 of America 1,180 His Highness Sheikh g P
' Mohamed bin Zayed Dutch Postcode Lottery 3
6.000 Norway 1,346 Al Nahyan 33 Absolute Return for Kids
' Ireland 42 (ARK) 3
5,000 - Russian Federation 45 Republic of Korea 4
Bill & Melinda Denmark 46 LDS Charities 4
4,000 - Gates Foundation 2,546
3,000 -
2,000 - ) .
United Kingdom 3,179
1,000 -
0
* Comprised of total contributions received and outstanding pledges to GAVI on a proceeds basis as of March 31, 2014 N

ALLIANCE

Total figures above do not include in-kind contributions. @ GAVI



New pledges since the November Board
meeting

Sovereign donors:

= EC: new pledge of €175m (US$ 242.3m) for 2014—-2020

= Germany: additional pledge of €8m (US$ 11.1m) for 2014
= Canada: new pledge of CA$ 40 (US$ 36.7m) for 2014

= India: new pledge of US$ 4m for 2013-2016

Private sector donors:
= Comic Relief: new pledge of £3m (US$ 5m) for 2014

= Children’s Investment Fund Foundation (CIFF): new pledge of US$ 25m for
2014-2018

= ELMA Vaccines and Immunization Foundation: new pledge of US$ 2m for
2014

= Alvaro and Ana Sobrinho Foundation (A&A Foundation):
new pledge of US$ 1.5m for 2013-2015

Q

GAVI Alliance Board meeting &GAVI
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New commitments to support human
papillomavirus and inactivated polio vaccines

Wy < Norway: US$ 190 million
| contribution to IPV introductions

UK: US$ 25 million
to match CIFF support
for HPV vaccine

Q

GAVI Alliance Board meeting &GAVI
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Co-financing
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Source: GAVI Alliance

Co-financing: countries taking ownership
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Amount in US$ (millions) s

Recurring defaulters:
Afghanistan
Angola
Republic of Congo
Guinea
Pakistan*

Il No payment

B Partial payment

B Late payment

™ Fulfilled requirement

* Government under

legal challenge

Q

@GAVI

ALLIANCE

Source: GAVI Alliance data as of June 2014




Market-shaping

A\ X
Market-shaping

Q
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GlaxoSmithKline freezes prices
for graduating countries

= Freezes prices for at least five
years for all GSK vaccines:
rotavirus, pneumococcal and
HPV vaccines

= (Calls on competitors to do
the same

= Embraces tiered pricing

= Endorses GAVI model to
maximise access

Sir Andrew Witty,
CEO GlaxoSmithKline

GAVI Alliance Board meeting &GAVI

18-19 June 2014 ALLIANCE
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Two-dose recommendation for HPV vaccine
Impacts cost and sustainability

uss$ 390

US private sector price

us$ 4.50

previcyug?ov?e?t US$ 1 3 50

S rice to GAVI °
Sources: CDC vaccine price list, PAHO pUbIIC prlce p GAVI

revolving fund prices, UNICEF Supply Division D ALLIANCE



Two-dose recommendation for HPV vaccine
Impacts cost and sustainability

2 doses

i' Us$ 4.50

Us$ 9 Q
o pric?to GAVI @GAVI

Source . UNICEF Supply Division . &mm e\ (Lgy ALLIANCE



I
Price of vaccine package continues to fall

Change in the total cost to fully
immunise a child with pentavalent,
pneumococcal and rotavirus vaccines
Selected vaccine package price (US$)

US$ 35 Us$ 33%
MSS& 22

(Target =
reduction™)
o GCJ — o~ (2! < LM
S= o S S S o
~ g N ~ ~ o~ N
o

* Future targets are not publicised to avoid
setting a minimum price. .

GAVI Alliance Board meeting &GAVI

Source: UNICEF Supply Division, 2014 18-19 June 2014 ALLIANCE



Pentavalent vaccine: increasing volumes,
growing number of suppliers, lower price

US$ 3.49 Weighted average price (WAP)

Highest price: &
- O US$2.95 §
3 o
3 5 5 g .
g . B 53
o Us$2.04 S =
v =
§ BN E E
= Lowest price:  ©
: A N DR BB E
" per dose

—

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
Year

Manufacturers from which GAVI procured vaccines: ~ Approved number of doses requested:
B based in low-/middle-income country
based in high-income country

1 million

Q

Sources: UNICEF Supply Division 2014, country GAVI Alliance Board meeting &GA v I

annual progress reports 2012 (requested doses) 18-19 June 2014 ALLIANCE



Inactivated polio vaccine: new UNICEF tender
brings down price

= Tender concluded in February

= Record low price of €0.75 (US$ 1) per dose for
GAVI-supported countries

= Middle-income countries can buy the vaccine
through UNICEF at €1.49-2.40 per dose
(US$ 2.04-3.28)

Q
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Vaccine production: greatest diversity ever
of manufacturers of GAVI-supported vaccines

Russian Federation: 1 —|

Netherlands: 1 _l 6
@
&

Belgium: 1 ——
France: 1

ne M United States: 2
Senegal: 1 — (@)

C— Brazil: 1

Q

Sources: UNICEF Supply Division and GAVI Alliance Board meeting &GAV I

WHO list of pre-qualified vaccines, 2014 18—19 June 2014 ALLIANCE



===  (oOINg forward
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GAVI Alliance Strategy 2016—-2020:
strategic goals defined

= Accelerate equitable uptake and coverage of
vaccines

* Increase effectiveness and efficiency of
Immunisation delivery as an integrated part
of strengthened health systems

= |[mprove sustainability of national
Immunisation programmes

= Shape markets for vaccines and other
Immunisation products

Q
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GAVI Alliance Strategy 2016-2020:
a broad and inclusive process

Nov 2013-
Apr—Nov 2013 Feb 2014 Feb—Apr 2014 Apr—June 2014

\ Apr
Board

Retreat

Individual Board members consultations Development partners consultation
(25+) through the MTR

3 Board teleconferences Consultation with Gates Foundation

Country consultations (through WHO

regional committee meetings) Industry consultations

(IFPMA and DCVMN)

EPI managers and Special Advisers
2 teleconferences* WHO, UNICEF technical teams

CSO constituency feedback

(2 rounds + CSO consultation report) Consultations with technical teams

_ _ _ _ (SG Management teams)
Public consultation via online survey

(80+ responses **) @ e

* EPl managers and Special Advisers from Board-representative countries **Incl. feedback by some countries 74
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Building strong momentum to Germany

Select key moments

Culminating at GAVI pledging conference
hosted by Germany in February 2015

Replenishment
Launch

Brussels
May 2014

MNCH PMNCH WB Fall Franco-

_ _ : Pledging
summit Forum Meetings phonie Conference
Canada S. Africa DC, USA Senegal

May 2014 G7 juy 2014 UNGA 02014 G20 pe o014  DAVOS Germany

Brussels NYC Australia Switzerland
June 2014 Sept. 2014 Nov. 2014 Jan. 2015 February 2015

2 2I2IMB
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