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Overview of presentation

= Results

= Accelerated vaccine support

= Hot topics

= Expenditure and resources — horizon view
= Opportunities and challenges

= Board agenda: key decisions and discussions
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Progress Report 2012 launched today
Print and multimedia package
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Impact in the Meningitis Belt

- 103 million

people immunised

¥

Impact:
Number of MenA cases:

2008 2012
Niger 842 0
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Price of vaccine package falls

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

US$ 35.19 %
US$ 32.97
\US$ 22.63

(Target = reduction™)
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* Future targets are not publicised to avoid
setting a minimum price.

Source: UNICEF Supply Division, 2013

April 2013:
new lowest price for

pentavalent vaccine:
US$ 1.19 per dose
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HPV vaccine price drops - May 2013
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Kenya
HPV vaccine



Rwanda

Measles-rubella vaccin







Pentavalent vaccine in all 73 GAVI countries
by 2014
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Impact on the ground

Eliminating Hib meningitis in Kenya (Kilifi district)

Hib vaccine
introduction
100
80
60

. \

Hib incidence (per 100,000)

20 \\_
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2000 2001 2002 2003 2004 2005 2006 2007 2008
Year

Source: Anthony Scott, Wellcome Trust Senior Research Fellow in Clinical Science
KEMRI-Wellcome Trust Research Programme , Kilifi, Kenya

2009

I I I
2010 2011 2012
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Donors rank GAVI in top two:
MOPAN multilateral aid review - December 2012

Multilateral Organisation Performance Assessment Network
(MOPAN) includes 13 donors representing over 70% of GAVI's
resources

Country-level surveys in 15 GAVI-eligible countries

“GAVI is strongly promoting a corporate focus on the achievement
of results”

“Relationships management is one of GAVI's strengths”

“GAVI support of country ownership and its alignment and
harmonisation...highly appreciated by survey respondents”

Room for improvement includes indicators for Paris Declaration
commitments
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High level panel prioritises immunisation
In post-2015 agenda

THE LANCET | A NEW GLOBAL PARTNERSHIP:
HEALTH oo o N - LI
IN THE POST-2015 ERADICATE POVERTY AND TRANSFORM
ECONOMIES THROUGH SUSTAINABLE
DEVELOPMENT

The Report of the High-Level Panel of Eminent Persons on
the Post-2015 Development Agenda

WORLD
WE WANT

SGAV]

GAVI ALLIANCE PARTNERS' FORUM

Immunisation and Education outcomes

4. Ensure
Healthy
Lives

4b. Increase by x% the proportion of children,
/ of children, adolescents, at-risk adults
The fully and older people that are fully vaccinated

immunised

h C - (& TheGlobalFund
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Accelerated vaccine support
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Accelerating vaccine support
to developing countries

HPV 33 routine
measles-rubella 14 campaigns
measles SIAs 7 demonstration
pentavalent 131 routine +
yellow fever 21 campaigns
pneumococcal

rotavirus
MSD

"2013: +HEIN
"2000-2012:

programmes introductions doses distributed
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Vaccine introductions 2013

Bangladesh

f-"

+ 1

" 3 1 million people
,

- -

Lao PDR @
. Sierra
Vaccine launches teone @ _
Malawi . Cambodia
Ghana .
o Moldova
Ni
e . . Zimbabwe

negal

. Gambia
Mali
. Zambia

. Kenya Indonesia

tKiribati
Rwanda o Armenia
Somalia Senegal
. @ Gambia ® g :
Burundi . " bi @ Mauritania
ozambique
Georgia e q @ Lao PDR
Djibouti e @ Papua New Guinea
| T | | | | T T | | | |
Jan. Feb. Mar. Apr. May Jun. Jul. Aug. Sept. Oct. Nov. Dec.
Measles SIA

Measles 2nd dose (@) Measles-rubella campaign

. Pentavalent . Pneumococcal . Rotavirus
Yellow fever campaign

. HPV demonstration project . Meningitis A campaign



Hot topics — a quick scan around the world
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Reported Measles Incidence Rate: April 2012 — March 2013
15 large outbreaks since Jan 2012

Ukraine: 12,744 in 2012
1,046 in 2013

Romania: 4,271 in p
P 2012 ,@>
446 in 2013 o=

Turkey: 57 in 2012

> 3000 cases
in past 18 months

2,772 in 2013 1

L 1115in2013
Nigeriat: 19,062 in
2012
9 0 in 20
e}
Dem.Rep Congot: 73,794 in
2012

57,698 in 2013

,W
—
Sudan: 8,523 in w
2012 et
A

Angola: 4,442 in 2012
119in 2013

*Rate per 1'000'000 population

Reported cases through end

Mar 2013 except where noted t:

China through 20 May 2013
DRC through end May 2013
Ethiopia through April 2013
Nigeria through end May 2013
Pakistan through end May 2013
Somalia through April 2013

Data in WHO HQ as of 6 June 2013

Ethiopiat: 4,347 in
2012
“© 1.459 in 2013

|:| <1 (91 countries or 47%)

|:| >1 - <5 (28 countries or 14%)
|:| >5 - <10 (17 countries or 8%)
Bl >10 - <50 (36 countries or 18%)
>50 (9 countries or 5%)

No data reported to WHO HQ
(13 countries or 7%)

Not applicable

Afghanistan: 2,797 in
2012

L Pakistant: 14,984 in
2012
>25.000 in 20

Chinat: 6,183 In
2012
02 in 20

- Thailand: 3,694 in
2012

O .

Indonesia: 9,429 in
2012
282 in 2013

India: 18,668 in 2012

Somaliat: 9,983 in
2012
965 in 2013
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Largest study of childhood diarrhoeal
diseases confirms rotavirus as leading cause

Global Enteric Multicenter Study (GEMS) “...rotavirus is
the most
common cause
of moderate-to-
severe diarrhoea

Dissass Ressarch, sangadesn. Q1 @@ ry site

(ICDDR, B), Tangail District,
Bangladesh

National Institute of Cholera and d u ri n g th e fi rSt

teric Diseases (NICED),

Centre pour le Développment des
Vaccins du Mali (CVD-Mali),

Bamakeo, Mali
Medical Research Council Unit,
Basse, The Gambia ~— ————

CDC/Kenya Medical Research

Enteric
Kolkata, India

E‘EE%‘;’E:;ETE)P?:?FF:;:? ‘ Aga Khan University, Karachi, year Of |ife " am
3 i ), M \}' “Therefore.
rotavirus
vaccination
should be
= Study of over 22,000 children in sub-Saharan deploy_ed”m all
Africa and South Asia countries

» Nearly 8.5-fold increased risk of death

.. . The Lancet, 14 May 2013
In infancy for moderate to severe diarrhoea

Q

GAVI Alliance Board meeting &GAVI

11-12 June 2013 ALLIANCE



Integrated Global Action Plan for Pneumonia
and Diarrhoea - WHO & UNICEF, April 2013

Diarrhoea
.'.',:.. -
» = e N 1
9,
I &
Vitamin A Vaccination : rotavirus Safe water Los-osmolarity ORS, zinc
suplementation & improved sanitation & continued feeding

Protect Prevent Treat

Breastfeeding Measles Improved care seeking
promotion & support \,\é’/ Vaccination behaviour and referral

Adequate complementary
feeding

Handwashing Improved case management
with soap at community and health
facility levels

Prevention of HIV Continued feeding

Pneumonia ’O
< >
a S S)
Reduced household Antibiotics Oxygen therapy
air pollution for pneumonia (where indicated)

v\‘ff’/
Vaccination
(PCV, Hib, pertussis

Source: The integrated Global Action Plan for Pneumonia and Diarrhoea, Unicef/WHO 2013 (adapted from PATH)
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Polio Eradication and Endgame Strategic
Plan (2013-2018)

Last wild Begin phasing Global Stop
polio case out OPV certification OPV
2013 2014 2015 2016 2017 2018 2019
Objective 2: Strengthen routine immunisation

Begin phasing\\ Complete

in PV =y IPV In routine |mmun|sat|on>

Prepare to phase out OPV > Phasing out OPV

2024 — estimated stop to polio vaccination
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I s
Wild poliovirus February - June 2013

Pakistan

Historically, the lowest number of
cases of wild poliovirus in the
fewest countries ever

Re-spread to countries with new
outbreaks in Somalia and Kenya

With eradication, the proportion of
_ vaccine-derived poliovirus is

[ ]Endemic country growing higher

[_] Country with WPV case in previous 6 months

Excludes vaccine derived polioviruses and viruses detected
from environmental surveillance.

S}

Source: WHO, 04 June 2013 G ! VI
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Power of vaccines recognised in prevention
of noncommunicable diseases (NCDs)

Adoption of Global
Monitoring Framework
for NCDs by WHA

Recognises vaccines in
cancer prevention -
Hep B and HPV
vaccines are key
Indicators

Becomes part of
country national
planning for prevention
of NCDs

661" World Health Assembly, May 2013

Q
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Age-standardised mortality rates

45 -

40 -

30

20

Cervical Cancer Global Crisis Card: top 10
mortality rates are GAVI-eligible countries

US 1.7

Australia: 1.4

&
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Global maternal and cervical cancer mortality

600 -
4,543,000
- 430,000
e
£ o]
3 -
E ‘ 4 7 0/0 - -~
X -
£ 287,000 , ==~
£ 300 - hs -
ks cal cancel deat TS~
5 i Cervicad 275,000 Seao
2 200¢ f4 0 = S, eacaaa.
£ 190,000 5 o
100
0 | | 1 | | 1 | ] 1 | ] 1 | | | | | 1 | | 1 | ] 1 | | 1 | | | | ] 1 | | 1 | | | |
1990 1995 2000 2005 2010 2015 2020 2025 2030
Year

Sources: Globocan, 2008

Pistani et al, Estimates of worldwide mortality from 25 cancers in 1990. Int J Cancer 1999 83(1) 18-29

WHO UNICEF UNFPA and World Bank, Trends in maternal mortality: 1990-2010
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Ten countries approved for HPV vaccine
demonstrations

= Kenya

= Ghana

= Lao PDR

= Madagascar
= Malawi

= Niger

= Sierra Leone /)

= Tanzania

’4 »

Mariam, first girl to receive GAVI-supported HPV

= Mozambique

- : vaccine — Kenya, May 2013 °
ZI m babwe GAVI Alliance Board meeting &GAVI
11-12 June 2013 ALEIANCE



. 2015 30 million

girls vaccinated against HPV

1 mi"ion inmorethan40

girls vaccinated against HPV countries




HPV demo projects: examples of country
choices for integrating other services

Country Complementary interventions

Kenya Hygiene, nutrition, de-worming

Madagascar Adolescent sexual reproductive health and HIV AIDS

prevention
Malawi Gender-based violence
Niger Youth friendly services

Q
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HPV vaccine partnerships

® Jhpiego. oo

an affiliate of Johns Hopkins University

Department for
International
Development

| — "
—p g
™~ Fe I B
: B
Korea Internationl E—

Cooperation Agency JSI Research & Training Institute, Inc.

JUNAIDS ~ GIPPF&

e S . \ of' ) World Health

! Ey Organization

REGIONAL OFFICE FOR Europe

The Centre for Development
and Population Activities

Australian
;MDuqr

International Agency for Research on Cancer

g 5% World Health
2 Organization

Japan International
Conperation Agancy
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UHIVERSITY of WASHINGTOR

Q
To) ICO

Institut Catala d'Oncologia

American

DIREKTORATET FOR Cancer
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NORWEGIAN AGENCY FOR
DEVELOPMENT COOPERATION

NORAD ’

? Society®
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CENTERS FOR DISEASE"
CONTROL AND PREVENTION
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Ministry for Foreign Affairs
Sweden
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WORLD
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OF FOREIGN AFFAIRS
T
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o
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file://localhost/upload.wikimedia.org/wikipedia/en/4/47/American_Cancer_Society_Logo.svg

Senegal’'s Minister of Health and Zambia’s First
Lady advocate for vaccines

WOMEN
DELIVER

INVEST IN GIRLS AND WOMEHN - IT PAYS

WOMEN
DELIVER
Her Excellency Christine M. Kaseba-Sata

8]
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GAVI’'s new catalytic programme:
measles-rubella vaccine

Rolled out in Rwanda, May 2013

Five more countries in 2013 —
Bangladesh, Senegal, Cambodia,
Ghana, Vietnam

Campaigns catalyse self-financed
routine immunisation

Over 700,000,000 girls and boys
Immunised in nearly 50 countries
by 2020

GAVI Alliance Board meeting Q
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IR e
First baby delivered to sitting board member
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=== = Expenditure and resources
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Needs and resources 2011-2015

Total for 2011-2015 |

A

Cash cover 8

Board mandated reserve to

J

months’ expenditure

Reserve

F—. """ 3576 TAdammesg]so2 br) P12 BN
’ Future $7.6 bn | Allowance 150.2 b=
$0.9 bn Programmes
Existing
Programmes
are covered
Assured
. . $7.4 bn
Existing Resources

$6.9 bn [EJHElInES

f IFFIm, AMC,

etc.
$2.5 bn

Resources

GAVI Alliance Board meeting
11-12 June 2013

Requires $431m for
Future Programmes
from pledge
extensions / new
pledges through 2015

Relies on pledges
being contributed

Q
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Needs and resources 2016-2020 indicative!

Total for 2016-2020 - indicative!

$8.6 bn

$2.7 bn

Per
Funding
Policy

$5.9 bn

Future
Programmes

Existing

Programmes

| If contributions stay at 2013 level |

Additional

Resources
Needed

Cash
Reserve
$1.1 bn

$8.6 bn $8.6 bn
Additional $0.9 bn
Resources
31.9 bn Needed
$6.7 bn
" Existing |
Programmes | Allowance
for direct
contributions
based on
$5.4bn | 2012-2014 $5.4bn
average level
of 81.1bn
per year
IFFIm, AMC,
etc.
$1.3bn | Assured | ° $1.3bn
Resources
Resources

GAVI Alliance Board meeting
11-12 June 2013

Allowance for
direct
contributions
based on
2012-2014
average level

of §1.1bn

per year

Assured
Resources

® If direct contributions
are at the 2013 level of

$1.3bn per year

More
likely
scenario

Resources

Q
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Opportunities and challenges
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Alliance supply chain strategy: initial examples

Tracking and tracing vaccines through
bar codes

Streamline and improve transparency Country
of short-term forecasting

Short term forecast

Global Sources

New cold chain technology to market

Private sector expertise

@GAVI
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http://www.google.ch/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=Go5dIV_L-8DipM&tbnid=kUoVLiF1tuoS-M:&ved=0CAUQjRw&url=http://vision.tnt.co.uk/dcs/userlogin.html&ei=kn2wUarVMMGHtAayooGIBQ&bvm=bv.47534661,d.Yms&psig=AFQjCNFBNRMCGISu_saeDFJLZRd7SFB2sA&ust=1370607361500155
http://www.google.ch/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=vidLKCKXdxehjM&tbnid=5K1oHvC8WjwnMM:&ved=0CAUQjRw&url=http://english.mubasher.info/portal/DFM/getDetailsStory.html?goToHomePageParam=true&storyId=2261564&ei=A36wUcGlHIaWtQb2oYCgCA&psig=AFQjCNFPr3jXD3lcR8okboWF9ZA0glN-Bg&ust=1370607489331434

Delivering on our promise: 4 million future
deaths prevented

Save 4 4millon

. . :‘1
4 million | T_\Ofe '
more IVES
lives

8]
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| [
Number of additional children reached

A (Target increase: .0
+243 million) Lo (+243)
+83* .07
+37 -
288 m

By the end of 2010, GAVI had supported
the immunisation of 288 million
additional children

(e GCJ — o~ m" < LN
o= o o o o =
o~ g o~ o~ o~ o~ o~
©
o *WHO projection
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Plus people immunised through campaigns

+600 million

A (Target increase:

+243 million) Lo~ (+243)
* .-
+8 '_o"o
+37 -

288 m

By the end of 2010, GAVI had supported

the immunisation of 288 million

additional children
o GCJ -— N m <t LN
o= o o o o o
o~ g o~ o~ o~ o~ o~

=

*WHO projection
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Coverage of new and underused vaccines

Pentavalent vaccine, 3rd dose Pneumococcal vaccine, 3rd dose Rotavirus vaccine, last dose
Coverage (%) Coverage (%) Coverage (%)
(76)
,,,,,,,,,,,,, (40) y
------ ==~ (31)
3%k qasiro 3% * -
400/0 1 00/ 4 e
0
0 0 0 *
Vszof 1 30,
e = i all T =2 e = a ™ I L0 °g = i ™ 3 0
o= [an] [an] [a] [a] [an] o= o o o o o o= o [an] o o (e ]
~ g ~ o~ ~ ~ ~ ~ g ~ o~ ~ ~ ~ o~ 3 o~ o~ o~ o~ o~
(4] (4°] [40]
(aa] [aa] [a'a]
* Projection * Projection * Projection

= Supply constraints
= Country readiness
= |n-country coverage

Source: WHO/UNICEF Estimates of National Immunization Coverage, 2012
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India: pentavalent vaccine introductions
2011-2013

LAKSHADWE&

Q

GAVI

Courtesy: WHO and UNICEF, India % & ALLIANCE



Supply constraints: pneumococcal
and rotavirus vaccines

Pneumococcal vaccine
= High demand
= Manufacturing problems

= Supplies may not be available for new applicants until 2015

Rotavirus vaccine

» High demand for 2-dose vaccine — supplies may not be available
for new applicants until 2015 or 2016 at the earliest

= 3-dose vaccine available now

= New suppliers in future

Q
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India: public private partnership develops
breakthrough rotavirus vaccine - Rotavac

» Efficacious — phase 3 clinical trials halves (56%) number of
severe rotavirus diarrhoea in low-resource settings — comparable
to existing rotavirus vaccines

= Low price — Bharat Biotech announces US$ 1 per dose
(3 doses)

= PPP — Bharat Biotech, Gol (DBT), NIH, CDC, Stanford
University, PATH, BMGF, DfID, Research Council of Norway

= Formulation issues

India: 100,000 rotavirus deaths per year

8]
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Country readiness:
Uganda’s pneumococcal launch

©UNICEF/2013/Sibiloni

GAVI Alliance Board meeting &GAVI
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Business Plan priority country focus:
WHO and UNICEF lead on improving coverage and equity

Lowest coverage countries Both low coverage Largest inequities in
(<70%) and large inequities coverage
Afghanistan Uganda e Nigeria [l Il IYedmen —
DRC 2= cuinea 11 CAR = ;l'("_"t i
Haiti BN South Sudan P Chad | i anistan
Mauritania @8 Ethiopia —_— Liberia B= \I\;I.Ofammque P
PNG Cote d'lvoire | B etham

Somalia Cameroon . Madagascar N |

Timor Leste

WHO (and other Joint lead UNICEF lead
partners) lead

8]
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Nigeria: encouraging developments

= Background

= Alarming stockouts in 2011 and early 2012
= 2011 - DTP3 coverage 47%

= Partners’ concern around polio campaigns
undermining routine immunisation

= Government and partners re-invigorate efforts

= Government reports 53% decline in number of
unimmunised children in 12 months to March 2013

Q
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Nigeria: GAVI support

= GAVI with Government and partners developing new
tailored approach — state focus

= Cash support for increasing coverage
= Previous HSS support reprogrammed.
= US$ 50 m - nearly half for cold chain (US$ 21m)
= Nigeria may request US$ 80 m (2014-18) plus potentially US$ 20 m in
performance payment related to DTP3 and MCV1 coverage (PBF)
= Vaccine support
= Pentavalent currently phasing in nationwide — on track with ambitious plan
= Pneumococcal approved, introduction subject to supply

= 2013 campaigns for Meningitis A, Yellow Fever, measles

Q
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[ [N
Health Systems Strengthening (HSS) support

= Focus on immunisation outcomes with performance-based funding

= More results driven:
= Integrate campaigns into national health systems
= Synergies with broader maternal and child health
= Strengthening information systems/data quality

= Better technical support and capacity building
= Stronger grant management and accountability

= More effective collaboration through the International Health
Partnership (IHP+)

Q
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N s
HSS: greater focus on results

Intermediate

indicators

4 )

Availability of health
service infrastructure

Availability of supplies
& equipment

Availability of skilled
health care workers

Availability of
outreach services

Data availability and
quality

Stockout rate

National wastage rate

Q
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IR e
New HSS proposals: India as an example

Last polio case 2011 - significant polio infrastructure

Applying lessons learned from states which raised routine coverage
while stopping polio, and moving staff to areas with low coverage

In parallel with Gol-WHO discussions about sustainability and
Integrating resources more fully into Gol systems

Electronic Vaccine Intelligence Network will enable real-time
Information on cold chain temperatures and vaccine stocks

Pilot for PPP model in Uttar Pradesh and Bihar to improve vaccine
and logistics supply chain from state to last cold chain points

Q
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Co-financing: fulfilment of commitments

Number of countries
co-financing GAVI vaccines

- 70

- 60

- 50

L 40

- 30

- 20

- 10

2008 2009 2010 2011 2012
Year

GAVI Alliance Board meeting
11-12 June 2013

Amount in US$ (millions) s

Afghanistan
CAR

DRC
Guinea
Niger

Sudan

B Still in arrears

B Late payment
™ Timely co-financing

S
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Working closely with graduating countries

mm== = Facilitating tiered pricing
= Technical assistance
= Cross-Alllance Task Team on

Immunisation financing and
sustainability

= Monitoring of co-financing performance
= Updating fiscal space analysis

= Assessing potential bottlenecks for
graduation and developing transition plans

= Steering country, regional and global
advocacy efforts on financial sustainability
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DTP3 coverage (%)

The challenge of rigorous data
DTP3 coverage: Ethiopia
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World Bank recommits to health and GAVI

“Specific actions from
the World Bank Group
must be part of a wider
change in how we work
together as a global
health community.”

Dr Jim Yong Kim, President,

World Bank, addresses World WOf'd Health
Health Assembly, May 2013
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The immunisation landscape

Synergies and shared learnings

N\
( Measles

: elimination
Polio R&D: vaccine

eradication Improvements

Traditional R&D: future

vaccines vaccines

Regional
vaccines
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Comprehensive immunisation services

SlAs ‘Health

systems

Health facilities
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Looking ahead
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Road to replenishment

2011 2012 2013 2014 2015
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Delivering on the promise: messages

The GAVI Alliance is delivering on its promise — and your
role in this is vital.

Together we demonstrate:
» Results, value for money and return on investment
= A sustainable business model for development

= An innovative public private partnership

Long-term, predictable funding is critical to our work of
saving lives and protecting people’s health.
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GAVI-supported birth cohort will be cut by 40%
by 2020

Birth cohort of GAVI countries eligible for new support
(million children)

Birth cohort supported (million)

2010 201 2012 2013 2014 2015
Year

2016 2017 2018 2019 2020

Source: Strategic Demand Forecast v7.0; Graduation date from IMF GNI projections



Projected share of spend per vaccine

Percentage of spend per vaccine (%)

Excludes Vaccine
Investment Strategy

—— Other vaccines

—— Rotavirus

— Pneumococcal Over8 0 0 ]
— Pentavalent /0 for 3 vaccnes

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
Year



[ [N
Strategy Discussion Questions

Parameters for the GAVI Strategy for 2016-2020

* What do you think are the key contextual changes in the 2016-2020 period that
could affect the strategic directions of the Alliance?

Context

Mission * To what extent, if at all, do you think GAVI’s mission should be modified?

To what extent are these appropriate for GAVI’'s next phase, 2016-20207?
To what extent should GAVI place emphasis on one or another of these
goals?

Strategic goals

* In the next strategy period, to what extent, if at all, should GAVI’s eligibility

Eligibility criteria be modified?

* To what extent is GAVI’s current operating model appropriate/*fit for purpose”?

Operating model

Operating principles * To what extent do you see these as still “fit for purpose”?




GAVI Alliance strategy development process

@ ~vri-une 2013

Assess
appetite
for changes

Landscape
analysis
and test
strategic
shifts

June 2013
Board

Sept. 2013
Executive
Committee

Update
on process
and feedback on

Board Member
interviews

e July-Oct 2013

Nov 2013
Board

Present the
landscape
analysis and

strategic shifts

Executive
Committee

e Jan-May 2014

Define the
new GAVI
Strategy

June 2014
Board

April 2014
Board retreat

Approve
new strategy

- Mission

- Strategic goals
- Objectives




Expanding the base

World Economic Forum

Islamic Development Bank

Vaccines Summit

Women Deliver

Tokyo International
Conference on
African Development
(TICAD)




Board agenda: key decisions and themes for
discussion

Key decisions:

= |nactivated polio vaccine and routine
Immunisation

* First decisions on Vaccine Investment Strategy

= Grant application, monitoring and review
changes

= Themes for discussion:
= Strengthening routine immunisation
» Road towards the replenishment

= Priority countries <GAVI
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