CEO Board Update

Seth Berkley, MD
6 June 2018, Geneva, Switzerland



KEY DEVELOPMENTS
IN OUR GLOBAL
LANDSCAPE

Board meeting
6-7 June 2018




Key developments Meeting agenda Alliance update

Re-emergence of Ebola in DRC

* Ninth DRC outbreak since discovery in 1976
« 56 reported cases, 25 reported deaths

 Vaccine doses available via Gavi Advance
Purchase Commitment (APC)

* First use of vaccine since the 2014 West
African outbreak

« First dose given 13 days after outbreak
declared, 1,199 vaccinated to date

« Gavi provided US$1m for operational costs to

deploy vaccine Board meeting GaVi

6-7 J une 2018 The Vaccine Alliance



Key developments

Ebola in DRC —historical & current

Past EVD Outbreaks in DRC

1977: 1 Case in Tandala

P2 CAMEROON

Currently Affected Area
Bikoro, Ingende, Iboko!

GABON

C .

1995: 315 Cases (250 Deaths) in Kikwit

2008-2009: 32 Cases (15 Deaths) in Kasai-Occidental
2007: 264 Cases (187 Deaths) in Kasai-Occidental

Strategy update

201 4: 66 Cases (49 deaths) in Equater (now Tshuapa) .

Source: UN dispatch, May 2018
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4 districts 29/05:
- Bikoro
*  Wangata

- lboko
«  Ntondo
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* 2014-2016 West African outbreak
« 2014 Board approved funding envelope for Ebola

e 2015 Gavi offered an APC to all manufacturers that had a vaccine
in Phase I+

« Late 2015 Gavi Board approved one agreement, prepayment to
Merck contingent on their commitment to:

* Apply for WHO Emergency Use Assessment Listing by end
2015

« Ensure 300,000 doses of investigational vaccine available
* Submit for licensure by end of 2017

* More than 17,500 doses deployed in DRC

Board meeting
6-7 June 2018
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DR Congo Ebola outbreak response: Q&A
with Gavi CEO Dr Seth Berkley
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" As new confirmed cases of the Ebola virus hit the Democratic Republic of Congo, Board Chair of
the Vaccine Alliance ~ Gavi, Ngozi Okonjo-weala, speaks to CNBC Africa's Christy Cole about

eeeth 88 efforts at containing the virus, immunisation for across Africa and innovative funding.
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Key developments

Continued threat of epidemic diseases without vaccines

THE TIMES OF INDIA
INDIA

# india Maharashtra Delhi Kamataka Tamil Nadu Telangana Uttar Pradesh West Bengal Gujarat

NIPAH VIRUS: KERALA GOVERNMENT ADVISORY AGAINST TRAVELLING TO 4 NORTHERN DISTRICTS

Nipah virus: Kerala government
advisory against travelling to 4
northern districts

PTI | Updated: May 24, 2018, 10:33 IST =M Os A A

3
Download the Deep Learning eBook & Get Started in 11 Lines of MATLAB Code.
Download the Deep Learning eBook & Get Started in 11 Lines of MATLAB Code.

HIGHLIGHTS

+ Travellers have been advised to
avoid Kozhikode, Malappuram,

== Recurrence of Nipah
Kerala, India, 20
deaths confirmed

Malappuram districts so far

......

THIRUVANANTHAPURAM: With 10 deaths due to the deadly Nipah virus being

Board meeting
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Key epidemic
diseases without
licensed vaccines

VACCINE PIPELINES

For many dangerous pathogens, most vaccines are still at the
preclinical stages of development,

M Preclinical [l Phase | Phase Il Phase Il

Ebola*

Chikungunya
Zika

MERS

Marburg

Rift Valley fever
Lassa fever

Crimean-Congo

SARS
SFTS
0 10 20 30 40 50 60 70
Number of vaccine R&D projects
abedt; phase | numbers inckude prime-booet regmens and novel candidetes nature

Nature article January 2017 quoting CEPI
data, D.Butler

Billion-dollar project aims to prep vaccines
before epidemics hit



Strategy update
CEPI news

Recent disbursements

US$37.5m to Themis
Bioscience to develop
Vaccines against Lassa Fever
and MERS (March)

US$56m to Inovio to develop
DNA Vaccines against Lassa
fever and MERS (April)

US$10.4m IAVI partnership to
develop a VSV vaccine
candidate against Lassa fever

(May)

Previous Board decisions

L]
0 Interational
aVI AIDS Vaccine Initiative
May 21,2018

Organizations aim to tackle WHO priority disease and to stockpie emergency vaccines

CEPI Partners with the
International AIDS Vaccine
Initiative to Advance Lassa
Fever Vaccine Development

The Coalition for Epidemic Preparedness Innovations (CEPI) and the Intemational AIDS Vaccine
Initiative (IAV1) announced 3 partnership today to develop a new vaccine candidate against Lassa
fever virus with the goal of creating 3 stockpile to address future outbreaks.

,  The partnership will support
the development of IAVT's
replicating viral vector-base
Lassa vaccine candidate.
/SVAG-LASV-GPC. CEPI
provide US$10.4 million to
support the first phase of the
project, with options o inves
up to a total of US$54.9 mill
over five years (including

.............. P

Board meeting
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Meeting agenda Alliance update

This meeting

Board will discuss
epidemic VIS

Norway exploring use
of IFFIm to frontload
their support for CEPI




Key developments

A Grand Challenge for Universal Flu vaccination

FiercePharma

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

Global BILL& MELINDA m

Grand Challenges GATES foundation

Thinking of developing a universal flu jab? Bill Gates and
Larry Page challenge you to do it

| May 1, 2018 10:31am

* Funding announced from
BMGF & Google

« US$ 12m seed funding with individual grants for proof of concept work

Board meeting Gavi

6_7 June 2018 The Vaccine Alliance
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Safeguarding -significant issue for the development sector

UNICEF deputy director resigns after ITVENT  EVEN
harassment allegations

The deputy director of UNICEF by
bebavior at a separate eganization. The NGO secto has been it with a seiesofsexual

sconduct allegat
- - More regulations and safeguards needed

What does Gavi already have in

aoos Hadeforminds. for'udsector,UKgloupstellwatchdog place’) ComprehenS|Ve pOIICIGS,
e L .
—. T o wn. Glluan| code of conduct, training for

Middle East Africa Inequality Cities Global development

Aid organisations 'truly sorry’ for sector's,. .. v«
mm O signin

falllngs new Frenchaid group MSF says it dealt with

24 abuse cases last year

Médecins Sans Frontiéres confirms 19 staff were fired over sexual
harassment or abuse

Guardian
The toxic effects of the Oxfam scandal
have weakened us all in the aid sector

Kevin Watkins

News Opinion  Sport Culture Lifestyle | More~

World » Europe US Americas Asia Australia Middle East Africa Inequality Cities Global development

Globaldevelopment N suspends key witness in alleged
ety sexual assault inquiry

support claims against UNAids deputy director

mes at Save the Children, we deal with
vulnerable people. Th only antidote

oooooo

managers, Staff Council,
Ombudsman, Whistleblower hotline

What more are we doing?
Revising wording in contracts &
policies, rolling out training to all
employees, looking for synergies

Board meeting
6-7 June 2018
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Improved SDG indicators adopted

~— Immunisation Indicators: 2

@ W r— OtRer health Indicators: 25 unicef @
é @ Other Indicators: 205 ‘Over half a billion of the world’s

gl BSId children live in 64 countries that

Q SUST;%ABLE adopted: lack sufficient data for us even to
DEVELOPMENT .m assess if they are on or off track
3.b.1 Propa

GOALS for at least two-thirds of all child-

% covered by related SDG indicators’
m national prc

Includes D

SALIY}+OAIAINS”
JUSWIUOIIAUD
aoueyo ey

Buiuies)”
uonoajoad-

‘Even for early days, the outlook the
UHC indicatd report reveals

3.8.1 Coverage ¢ is foreboding’

UNICEF March 2018

Immunisation include

Board meeting
6-7 June 2018
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IN SUPPORT OF THE SUSTAINABLE
DEVELOPMENT GOALS

DRAFT - FOR DISCUSSION

Our ever complex operating environment

[ LS () GENERAL ASSEMBLY OF THE UNITED NATIONS « e

[od n d 4
Schedule of General Assembly plenary and related meetings @ UN News ¢
@ SUSTAINABLE DEVELOPMENT KNOWLEDGE PLATFORM
71st session

| | &%, HIGH-LEVEL POLITICAL FORUM

Migration, UN reform and sustainable development among 2018 priorities, says
Assembly President

vy’@ i
] ¥
R Refugees and Migrants

) / A CATALYST FOR TRANSFORMATION
HOME GLOBAL RESPONSE COMPACT FOR MIGRATION | COMPACT ON REl 3 . K, \ IN THE UN TO DELIVER HEALTH

RESULTS FOR PEOPLE
Home

Global Compact on Refugees VOLUNTARY NATIONAL REVIEWS DATABASE SEARCH INPUTS T0 THE HLPF @ G8
INTRODUCTION SOGS FOLLOW-UP AND REVIEW | MEMBERS UNAND OTHER 160S | MAJOR GROUPS | SECRETARIAT ':I | UHC2030 is the global movement to build stronger
health systems for universal health coverage
= 2 _ < HIGH-LEVEL POLITICAL FORUM %
; R . 4
) World Health e :
EH) Organization i i SvElopent HLGH 4EVEL POmTICA

Aboutus v Health topics v

Countries v

Social determinants of health

ABOUT THE G20 ~

— ’-‘\
-
8 - 26 May 2015 [ | e
‘Socisl deteminants of heslth WHO called to return to the Declaration of Alma-Ata i

Intemstienal conference on primary heslth care

Hassan Shan camp, noi

accommodate people d The Alms-Ate Declarstion of 1678 emerged as s mejor milestane of the twenfieth

jdence. ARGENTIMA Zo10

Action

entury in the field of public health, and it ientified primary hesith care 25 the key to
the atisinment of the gos! of Hesith for All The following re excerpts from the
Deéaration

-
Re— o ot sy e s st i Board meeting aVI
physical, mental, and social wall being, nd not merdly fhe sbsence of disease or The Vaccine Alliance

6-7 June 2018
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Key developments

Several initiatives to simplify health architecture

Dear Dr. Tedro:
We a5 members of the United Nations have adopted in September 2015 the 2030 Agenda for

‘We belleve that all globa/ efforts should be deve)oped further /nto one
. joint ‘Global Action Plan for Health Lives for All’.’

_ ‘propose that WHO ... guides — together with the heads of the other
- relevant organisations — the elaboration of such a plan to be presented
B 1y October 2078 at the WHS’

[] globally and in-country — would enable improved delivery of results,
particularly on: health financing; health systems strengthening; results
frameworks; monitoring and evaluation; risk management; partner
engagement; and global public goods’

6-7 June 2018




World Health Assembly 2018
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Changes In Alliance leadership

for p“‘{/jv chil

Henrietta H. Fore

Meeting agenda

Executive Director Cyrus Ardalan

Board meeting
6-7 June 2018

Alliance update

Gavi

The Vaccine Alliance




Key developments

Ministers of Finance meeting

An opportunity for
Ministers to share their
experiences &
approaches to health
budgeting and transitions

Board meeting gmam.vc!

6-7 June 2018
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Gavi recognised by AidData: ‘Listening to Leaders’ -
perceived helpfulness of development partners

44 AIDDATA

Listening to Leaders 2018
Which partners receive the highest marks for helpfulness in implementation?

1. Global Alliance for Vaccines and Immunization (GAV))  [85.4% ]
Change 2014 to 2017 ¢ t—— — b

J 3. United Nations Children's Fund (UNICEF) 83.9%
Adjusted 2014 Survey Rank* 2017 Survey Rank 4. World Bank 83.7%
! i " (Measunng coTr e Net Change 5. European Union 82.9%
1. GAVI Alliance** 1. GAVI Alliance Q 6. Inter-American Development Bank (IDB) ['2.“
2 IMF e 0 7. Global Fund to Fight AIDS, Tuberculosis and Malaria lﬂ.ﬂ
8. United States Iﬂ-‘*
3. World Bank 3. UMNICEF i 9. African Development Bank (AfDB) M
4. GEF™ e 4. World Bank -1 10. United Nations Development Program (UNDP) 77.7%
5. UMICEF 5. European Union +3 70% 80% 90%
&, Denmark 4. DB +1
7. DB B 7. Global Fund +3 r
& European Union _ 8. United States *5 Helpful defined as being of assistance
7 Sweden - \ ¥ ADRENe (. in implementing policy changes
10. Global Fund j/_:____— 10. UNDP +5
-

‘o)

Board meeting MQAY!
6-7 June 2018
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The road to Mid-Term Review Got vaccines? [\Got life!

Our mid-term review will take place in the
United Arab Emirates in December this year R

MONDAY , MAY 28 2018 Forex  Advertising fw

-k

THE GULF TIME As one of @Gavi's first donors from the
Y -’ H‘_ region, the #UAE is a committed and long-
H Wt "r‘ BUSINE standing partner.

UAE TO HOST GAVI 2018 MID-TERM REVIEW IN DEC Find out more & ow.ly/sKqk30jyps9 — with
& Admin  © April18,2018 M Local News @UAEAld #UAEAld

Abu Dhabi / WAM

Cold supply for hot demand

Reem bint Ibrahim Al Hashimy, Minister of State for International Cooperation, announced With innovation bei“g integral to the
that the UAE will host the Gavi 2018 mid-term review. The high-level conference will be helt UAE Foreign Assistance policy, we

in Abu Dhabi on December 10-11, and will lay out a vision for the future of the Gavi model, look forward to continuing to work
pruvidiljg anloppor‘tunity to take stock of Gavi's performance halfway through the current together with Gavi to support
strategic paried 2015-2020. innovative health approaches that
make a real difference to developing
countries, ensuring that every child is
protected with life-saving vaccines.

The conference will outline new ways of working with partners, allowing Gavi to forge new
alliances with private sector and adopt transformative solutions to advance the global
immunisation agenda. At its 2015 replenishment conference in Berlin, Gavi committed to
immunise 300mn additional kids in 2016-2020 strategic period, saving five to six million
lives, and securing economic benefits of $80-100 billion globally.

HE Ream Al Hashimy,

The mid-term review will assess Gavi's progress towards this ambitious goal. It will also be UAE Miniater.af State for InferR Rt EReERURY
an opportunity to celebrate the 10th anniversary of Gavi's trailblasing innovative finance
instruments, such as vaccine bonds through International Financing Facility for Immunisatio
and Advance Market Commitment for pneumococcal vaccine. UAE was the first Gavi donor
from MENA region, making its first commitment of $33 million to Gavi in 2011.

#VaccinesWork

® L136am-29 Apr2018

gotlife.gavi.org ....... Gavi@

6-7 June 2018 The Vaccine Alliance
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Mid-Term Review: objectives

* report back to donors on progress
towards commitments made in
the 2016-2020 Investment
Opportunity

* secure continued support from
donors and partners

« Accountability exercise
midway through our five-
year strategy period

* Culminates in a high-
profile event in Q3/Q4
in 2018

« discuss Gavi progress,
achievements and challenges

* lay the foundations for next
replenishment

2020 Gavi®

The Vaccine Alliance
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Work to support gender equity

Gavi given top ranking

Global Health 50/50: review of
gender-related policies at 140 global
health organisations

Looking at programmatic work &
workplace balance

Gavi’'s Gender Policy is an important
consideration in programmatic work
— to support our Coverage & Equity
agenda and reaching the 5t child

Alliance update

o tERL 050

{OME ABOUTUS GENDER AND GLOBAL HEALTH REPORT  ADVISORYCOUNCIL  UPDATES CONTACT US

O

obal Health 50/50 Is An Initiative To
Advance Action And Accountability For
Gender Equality In Global Health

- T

Board meeting
6-7 June 2018




UPDATE ON OUR
STRATEGY
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Gavi making progress on its journey to build a culture of data-
driven continuous performance improvement

Gavi @ Gavi Gavi Gavi Gavi
1.0 2.0 3.0 4.0 5.0

Regular data-driven monitoring driving
performance improvement including:

» Strategy Progress Update

» Joint Appraisals

» Grant Performance Frameworks

Opport
vaccine
coveral
no M&E

« PEF framework ,
)
- Secretariat Corporate_Performance Management GQV! o4

O- u £ZU10
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Experience tracking 2016-20 strategy progress revealed
four types of issues with some indicators

y-\ Thresholds can mask important developments and create misincentives
@ Limited accuracy of some indicators in capturing developments

y- R
L’}* Data quality and availability of some indicators limited

v : . - : : : :
—5 Partial alignment of some indicators with the Alliance’s strategies and investments

Guiding principles for revision included strong rationale for change

and maintaining same level of ambition in targets

Board meeting
6-7 June 2018
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© onTRrRACK

20 16_2020 I N D I CATO RS 9 MODERATE DELAYS / CHALLENGES
STRATEGY PROGRESS g o neonci s

¢ Accelerate vaccines Strengthen systems —9 Improve sustainability Market shaping
6 ROUTINE IMMUNISATION COVERAGE = d SUPPLY SECURITY
1 : T ==
& 2015 BASELINE 2020 TARGET 2 2015 BASELINE 2020 TARGET 2015 BASELINE 2020 TARGET
© PENTA3: 80% PENTA3 85% < 85% 100% 7/11 11/11
= MCV1: 78% MCV1: 83%
> :
= e BREADTH OF PROTECTION OUNTRY INVESTMENT IN VACCINES a VACCINE PRICE REDUCTION
| arget based on ne ) GN") ==
2015 BASELINE 2020 TARGET ° de 0 0 be pronosed 2015 BASELINE 2020 TARGET 2015 BASELINE 2020 TARGET
30% 62% N/A 100% $20 N/AL
0 PP Octobe
OUNTRIES ON TRACK TO TRANSITION e VACCINE INNOVATION
Data updated :
015 BA 020 TAR ARGET 2015 BASELINE 2020 TARGET 2015 BASELINE 2020 TARGET
80% 90% A;j;g 63% 75% 0 10
0 e '
S 4 ° ELIVERY | IS Q HEALTHY MARKET DYNAMICS
- eys, 4 of 8
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O 0 a a

MCV1 Measles-containing

‘ Board meeftémg Pentavalent 3 dose - -
0 - a a 6_7 \]une 2018 3 DA The Vaccine Alliance

0 vaccine 15t dose a a
¢ of 8 w2017 a
PP Percentage point L]
015 BA 020 TAR Drovea eo ARGET Pental Pentavalent 1t dose )E O gered GaVI f )
ad
0



Key developments Strategy update Previous Board decisions Meeting agenda Alliance update

22 Iintroductions achieved so far in 2018
- on track for 52 target by year end @ ~cocterate vaccines

o

11 delays in 2018:

* 4 due to weak financial Mauritania
management systems R
(2 in Gambia, 2 in Togo)

6 due to country readiness Sierra Leone

- - ~ I/ rautine
issues (2 in Chad, Coéte o )
e rf ( : : Liberia Ghana Tanzania
d’lvoire, Kenya, Niger) asles campaign PV routine HPV routiee
IPV rouwiiree Sy
e e ) .
1 due to unresolved audit %2‘;3;;1_3;;* ambique '”?é’cgn‘f;i';
iIssue (Cameroon) MR campaign Ay MR gampaign
babwe
HPV campaigm

- Introductions to 4 June 2018

- Delayed introductions

Board meeting gﬂagx!

6-7 June 2018



Key developments Strategy update Previous Board decisions Meeting agenda Alliance update

Time to disburse above target, driven by higher risk countries

e Strengthen systems

Time to disburse (months) Time to disburse by country profile (in months)
12.9 19.5
Average:
129 months
Target:
9 months
2017 Low risk Medium risk  High risk

(9 countries) (15 countries) (8 countries)

~ | Time with outliers

Time without outliers .
= Gavi

Board meeting
6-7 June 2018

The Vaccine Alliance
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Targeting and tailoring Gavi’'s HSS
Afghanistan - fragile country, 65% penta 3 coverage

e Strengthen systems

Lack of access to reliable services Reasgnsfort . aAddimmunisation in 310 sub-centres’
449 of 536 health sub-centres not
offering immunisation

including equipping with cold chain
» Support 15 mobile health teams for

[ (- 4 D AT SO W [ I

 Recruit 300 more female vaccinators

— target of 40% of vaccinators female
vaccinators in 2878 villages

Inadequate demand, understanding m Work with 14,400 religious leaders to
of, and confidence in, vaccines . raise awareness /demand
 Build communication capacity of
health workers / school teachers
* Toll free information line in two

Source: WUENIC, July 2017; Afghanistan National Immunisation Board meeting |ang uages — half staff are female
Coverage Survey, 2013 6-7 June 2018

Gender-related barriers
75% of vaccinators male
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DRC challenge: routinely reaching most children with
Immunisation but, less than half fully immunised @ sienginen systems

% of full immunisation coverage

T o \
Penta 1 coverage, National average 81% Kinshasa  ———— G0, * .\\&
. E—— 20
Wﬁy// Kongo-Central #rsrrsrrrrtrda 55% y \\\\\
¢ L A YA
‘.\Q.\:'*\ = J Equateur Fassssrrras 50% : \\\
M OONRNRNRNNNRN 5006 . \

’ Kwango NNNNNNNNNNMN 49% X §

OOOOOODNNNN  480%

y//ﬁ ltur NNNNNNNNNNNY 47% \\

’ é { k :
& ,

’~ AAOOOOOOONNY  45%

%)
W Maniema ONNNNNNNNNN | 429 R _\\
NN 420, S
‘ Mai-Ndombe ANNNNNNNNN! 110% \‘\
E— 350 \ TN

Lomami I 3%
N 350

Kasai S 336
I 329

7

M >70% #6910 55% W 40t0 45% [l <40% Tshopo I 26% | .
N 200, ! ﬂ‘ 50 to 59%
Tshuapa HEEEEE 21% | W 40t0 49%
] ] N 17% | 40%
94% of children have received Tanganyika WEEE 14% 450 average B <a0%
at least one vaccine . 8% ! o
Mongala M 6% i (6 original EPI

iantigens)

Source: DHS 2013-14 Board meeting
6-7 June 2018
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Massive disparities in availability of immunisation sessions

Frequency of immunisation sessions

e Strengthen systems

NATIONAL level overview

PROVINCIAL level overview (Kinshasa)

RN NN
15 sem 4204 2
W% Between 2 and 4 7
M Lessthan 2

more immunisation
Xll sessions from one
province to another

SOURCE: DVD-MT Décembre 2017, Zone de santé limeté

V o
%7

K

b
N
W

. More than 6

% Between 4and6
NN Between 2 and 4
- Less than 2

more immunisation

X7 sessions from one

health zone to another
Board meeting
6-7 June 2018

HEALTH ZONE level overview (Limeté)

X15 sessions from one

v
=N

M More than 10
51010

- Less than 5

more immunisation

The Vaccine Alliance

health center area - )
to another GaVI &)

8
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Health zones averaging a stock out every 6 weeks
but large variation across the country

e Strengthen systems

S S (O 5 &\

Kasai-Oriental SaaSSNINNIININMNANNNN 0.8

Number of stockout occurrences in 2017 by Zone de Santé

SOOOIOIIONINNINNAN 9.4
Haut-Uele QSOIAIAIINIIIIIINNMN 9.3
SOSNOIOOANINNN TR
Kinshasa SHSASNBINNONNNN 7.0
DABDIINIIIXN 70
Kwango SAAIIIBIAIIIN 6.9
DO 6.4
[turi  AAIIAIIIXMIN 6.4 |
) AODIDNNNINN 6.2
Equateur SO3A3AXAMAN 6.2 |
NOOOOOONNNNN 6.1
Haut-Lomami %A5rririsry 4.9
SIS 42
Tshopo Airisssss 4.1
A 39
Haut-Katanga #2422454%4 3.8
A 31

Minister of Health
launching Emergency Wit
Plan for Routine RN Between 6 and 10 %,

W Vore than 10

Source: DVDMT 2017

Immunisation

Tanganyika I 2.5
. 24
Tshuapa HEE 1.7

Analysis performed for 6 antigens : Board meeting
BCG, Penta, VPO, VAR, VAA and PCV 6-7 June 2018

Average: 7.8
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Installations of Cold Chain Equipment in first 2 countries
11 deployments to be complete in 2018

7.70

2 deployments
complete or ongoing

+ Haiti (complete)
* DRC (ongoing)

> 24,800 refrigerators

installed by end of 2018

> 72,200 by 2022

e Strengthen systems

2018 CCEOP deployment plan

9 deployments to be

complete by end of 2018

Pakistan
+ Kenya
* Dijibouti
* S. Sudan
* Niger
* Sierra Leone
* Liberia
* Uganda
* Malawi

Board meeting
6-7 June 2018

.—

23 deployments to start in 2018

and continue until 2022

* Guinea + Kyrgyzstan
+ Togo + Ethiopia
 Tanzania - Somalia

« Cameroon -+« Rwanda

* Eritrea ¢ Solomon
* Vietnam Islands

« Myanmar + PNG
« Uzbekistan -
« Senegal

« Madagascar

Burkina Faso

« CAR

+ Cote d’lvoire
« Gambia

* Nepal

* Benin

* Mauritania
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Majority of transitions on track, 3 higher risk countries
proposed to receive post-transition support

e Improve sustainability

US$30 million approved by Dec.
Board to support post transition
countries with Technical Assistance
and Advocacy

Timor—LEste

1:3 of which are high-riskicotintries with specific approach for post-transition as requested by PPC

Board meeting
6-7 June 2018
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Gavi’s theory of change

nealthcare ¢4, &
= \v(\'m’\unlsat}.o}7
b\(\% ¢uce NeW vac.,
2 xaunisatioy, ’7@\9 N
; T o immy 'O"
Gavi catalyses &0090 Un;o
a country to: :

Supporting the
country’s population
to be healthier and
more productive
generates greater
prosperity for the
country, enabling it
to finance its primary
health programmes

Virtuous

COUNTRY
VISION

Continuing

engagement with Gavi

Board meeting, 6-7 June 2018
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Key developments Strategy update Previous Board decisions

Country transition from Gavi support data

(DTP3 coverage comparing 2016 to 1999)
Immunisation

coverage (%):

Before Gavi
support (1999)

Latest coverage data
available (2016)
(Source: WEUNIC, 2016)
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Country transition from Gavi support — new vaccine
Introductions (Pentavalent, PCV, Rotavirus, HPV, up to 2017)

4

4
Cuba
.’,‘\
Guyana

Hondurasq Nicaragua
3

4
‘ Bolivia I

MoIdova\ I

Georgia

Armem
Azerbaijan »
ngena I
Séo Tomé .

2

f~» Papua New Guinea .

and Pnnc|pe Congo Rep. T T o Kiribati
" N ®
> X S
Timor-Leste Solomon Islands

1

2
| l

I l\ngola I

Board meeting ﬁgy! (
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Country transition from Gavi support data
(US$ per child on immunisation comparing pre & post transition)

19.0
Cuba
0.7
Hondurasq Nicaragua Guvana
13.6 y

24.1

5.1!
[

Bolivia 6.2

15.4

Annual financing by
country per child (US$):

Amount on pre- Latest amount
transition year, | data available

different for each (2017, includes self-
country financed programme
amounts)

1.1

1.7

Moldovay. e
Georgia

X Armenia™¥
Azerbaijan
9.1

Lao PDR &.&

Z 1 2 6 Vietnam
Sri Lanka 4.2 !
\ d f‘ - Papua NeW Guine |
15 Kiribati
= by N ¢

[ |
Nigeria'

50 Tomé @ 03
and Principe Congo Rep.

a
N
N

2.4 24
12.2 - ;
I — Angola Indone5|a —— S =
! . Timor-Leste Solomon Islands
X 7 - 3.5 6.0
X “ 1.6 4.6
dSm A |

-
The Vaccine Alliance
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Market shaping indicators — 2017 @ 1okt shaping

@ ALL ON TRACK

1 Number of vaccine markets with sufficient & 2 Weighted average price per course:
uninterrupted supply of appropriate vaccines Pentavalent, Rotavirus and Pneumococcal
» 12 %‘20

g " ﬁ_/ Sufficient and g 15 \ o

% a uninterrupted supply é -l—:enta

§ . —a—Sufficient supply g 10 - :Prtmo

% Y = Uninterruptad supply % 5 —'—0~<

g 2 —*—Target 2015 2016 2017 2018 2019 2020

= 0

2015 2016 2017 2018 2019 2020

3 Number of products with improved
characteristics procured

e aCCiNES

Target

Number of Vaccine Products
O =N Wk SO~ OO

2015 2016 2017 2018 20189 2020

4 Number of Gavi vaccine markets with
moderate or high healthy market dynamics

Board meeting ggy!
6-7 June 2018
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©® onTrRACK

2016_2020 I N D I CATO RS 9 MODERATE DELAYS / CHALLENGES

® SIGNIFICANT DELAYS / CHALLENGES

ALLIANCE PROGRESS e TRACKING TREND ONLY

® nouppATE

kP Partners Governance

i§ Secretariat & partners =@ Secretariat e

i TCA ACTIVITIES ON TRACK PEF BOARD & COMMITTEE ATTENDANCE

) ==

END 2017 2016 END 2017
TARGET: 80% BASELINE : 81% TARGET: 90%

PEF GENDER
target (90%) not
ye® reached in 2017

9 VACCINE INTRODUCTIONS SPEED OF CASH GRANT DISBURSEMENTS

12.9imonths 1o )

G m—

2016 END 2017 2016 END 2017
. 0

BASELINE: 11.6 months ~ TARGET: 9 months
AUDITS ON TRACK

G »

END 2017 2016 END 2017
BASELINE: 62% TARGET: 90% BASELINE : 56% TARGET: 80% Target achieved in 8
k) MEASLES CAMPAIGN COVERAGE T
of PEF 20 priority
r=aodl countries in 2017 vs.

3in 2016

proposed

o
©
=
o
z

END 2017
TARGET: 90%

OPERATING EFFICIENCY

$283k )}

100%

HSS Health system strengthening

2016 TARGET: N/At
PTO 0 rtl 0 n Of BASELINE : $293K BASELINE : 80% TARGET: 89 TCA Targeted country assistance
p OPERATIONAL DEMAND FORECAST DONOR ENGAGEMENT IN COUNTRY SFA Strategic focus area
meas I es SIAS _ _ PEF Partners' engagement framework
E o o b 2016 END 2017 2016 END 2017 CSO Civil society organisation
fac h levin g 95% stan d S BASELINE : -3% TARGET: +/- 10% BASELINE : 20% TARGET: N/A
s t 00/ : 2017 f PROGRAMME FINANCE FORECAST EVALUATION ALIGNMENT DONORS
at U In SO Tar - — L sevaurons )
: 2016 END 2017 2016 END 2017
TARGET: 50% BASELINE : -16% TARGET: +/- 10% BASELINE : 16 TARGET: N/A
COUNTRY REPORTING COUNTRIES
G Gavil
Board meetirzois END 2017 VI y%
BASELINE : 80% TARGET: 85% The Vaccine Alliance
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No substantial changes to Gavi's overall risk profile since
last Risk & Assurance Report

Highly 4 @ Programmatic risk

likely Corporate risk
Very high risks Polio transition
a)_Countoemanageiiient capacity
b) Data quality
¢) Ability to reach the under-immunised
d) Sustainable transition

Likelihood of

occtrence, High risks

ng’lft;";m?n e) Vaccine confidence

ad,ﬂfec:;?he f) Outbreaks disrupt immunisation

potential g) Misuse by countries

causes h) Donor support
i) Partner capacity
j) Secretariat disruption
k) Strategic relevance
I) Global supply shortages
m) HSIS value for money

Highly n) Frequent or unplanned campaigns

unlikely y 0) Forecasting variability

< =

Low Potential impact on the ability of the Alliance to achieve Hig him pact - ‘:v

. the Gavi mission, given reactive mitigation in place to H aVI p ?
m p act address the potential consequences once the risk B 0 ard meetin g The Vaccine Alliance &8’

materialises 6-7 June 2018
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1000000 1 Cumulative AEFI reports from
Zggggg WHO/UNICEF joint reporting 2000-2016 |

700,000 -
600,000 -
500,000 -
400,000 -

300,000 -
200,000 - I I I I
100,000 -

O T — T - T - T I T . T - T . T . T T T T T T T

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

Gavi

The Vaccine Alliance

Board meeting, 6-7 June 2018
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AEFI ReportS (Gavi 68 countries highlighted)

| 4

2010 2016 o

Number of AEFI per
100,000 surviving infants:

. 10 or more . Less than 10 . No information available

Board meeting QWQM!

6-7 June 2018
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Fragility Emergency Refugee Policy has allowed proactivity & to
reach groups we didn’t before in 7 countries to date

ai® =57 | Examples - flexibilities from FER Policy ‘Yemen broader )=
antigen introduction
Emergencies: support for additional operational & HSS via FER.
e costs for RI through alternative modalities & Cholera through

additional HSS up to 50% of ceiling stockpile/ICG.

Refugees: host countries may request additional
doses of already approved vaccines + broader
age / antigen range

Uganda routine vaccine
doses for South
Sudanese refugees via
FER.

Board meeting Gavi

6-7 J une 2018 The Vaccine Alliance

Bangladesh RI among .'
Rohingya refugees via FER. S
Cholera through §
stockpile/ICG.




Previous Board decisions

Syria crisis enters its 8™ year

Achieved a great deal ...but it remains a country in crisis

B,

‘ - uninterrupted supply of vaccines * significant concerns on the spread of measles
~ ~contributed to reported improvement
In 2017 coverage « 13.1 million people need assistance

* routine services revitalised in the NW

part of Syria  only 50% of intended aid delivered in 2017
 no new Polio cases since 2017 « <50% of health facilities are functional
 cold chain equipment procurement « Humanitarian Response Plan largely

underway underfunded in 2017

Gavi support ends in December 2018
Board decision to be taken on continued funding, guidance welcome i
avi@®

Board meeting
6-7 June 2018
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Burden of Cholera — Gavi campaigns in 2017

WHA18 Cholera resolution

« Cholera recognised as
priority
« Called for enhanced,

integrated prevention and
response

A Annual incidence per 100000 people

Bangladesh

L

Somalia

(! Gavi immunisation
campaigns

Board meeting \ Gavi

6-7 June 2018 The Vaccine Alliance
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Widespread outbreak of YF in Nigeria

April 2018 April 2018 - confirmed

cases

routine YF
coverage
(MICS 2016)

o 1dot=1suspected case

O 1 dot =1 confirmed case e 1dot=1suspected case
No suspected case © 1 dot =1 confirmed case
1-10 suspected cases No confirmed case
11-50 suspected cases 1-2 confirmed cases
50-100 suspected cases 3-5 confirmed cases
>100 suspected cases >5 confirmed cases

Meeting agenda Alliance update

April 2018 — campaigns

conducted

States without any YF
immunization activity

States completed YF preventative
mass vaccine coverage

Data source: Nigeria CDC

States with YF immunization
activity in some LGAs

States with confirmed YF and m
planned RVC in some LGAs Ga 7
States with confirmed YF to VI ba

have ICG request completed The Vaccine Alliance




Key developments Strategy update Meeting agenda Alliance update
Gavi considering new investment in strengthening Yellow

Fever survelllance and laboratory capacity (Luanda, Angola)

Vaccination Campaign — 100
120 - /ﬁ% [P B .o
_.
, ¥
# \' !‘;‘ E—E
100 - | \ - 75 T
Y 3
- Lo o
@ 80 11 \ 8
. . ? f i \ ——8— Confirmed + Probable =
Time required g [/ \ —e— Confirmed | o 2
. . . ! == Death =
for identification 5 & 7 f . “e~ Vaccination (%) g
= =
and laboratory 2 Pam——
confirmation of 40 - e
outbreak index
case 20 7
| - 102
— [1]
0 b e e gg
T T T T T T T T
Jan Feb Mar Apr May Jun Jul Aug
2016

. _ Board meetin
Zhao et al, Modeling the Large-scale Yellow Fever Outbreak in Luanda, Angola, 6-7 J 2013
and the Impact of Vaccination, PLOS Neg Trop Dis, 2018, 12:e0006158.. -/ June
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Progress on implementing Yellow Fever EYE Strategy
but significant ways to go

Soumya Swaminathan &
@dectorsoumya | 12.128 followers

& Actraty | @ Map | 51 Anatyse | @ Visualse | f Alent

@EYE regional kick off meeting in Abuja. Yellow fever epidemics reflect not a
failure of science but of commitment. @WHO @UNICEF and @gavi launch
new strategy to eliminate YF by 2026 @OrTedros @ VHOAFRO @MoetiTshidi

Some movement on applications
for introductions / campaigns:

« Campaigns — Ghana, DR

Eliminate yellow fever epidemics by 2026 Con go \\i\ ; ,Y:: :
. 5 (OWFE\LR‘
T R « RI - Kenya expanding , G0
45 . ] £re pECONAL KIGKOPE e a
O U R et geographic scope N7/ | IS 7
HETSIORITANS o v/ o Nunsc s |
EERRIRIEEE e « EVYE plan endorsed by AFRO
o s i 0 i SO S
r.m mmwmww pe ol - e
ST y. mon .rsaqz Twitner for IPncoe + an

Board meeting
6-7 June 2018
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Africa's Meningitis belt: 2005 -17 dominant serogroup change

77,562

Total number of suspected
cases of meningitis

34,103

Gavi N\ 50315

Vaccination 6.631 Source: Trotter C. (8

be ins ! December 2017) Stockpile
g \ needs for epidemic

meningitis response 2018-

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 202 Reportprepared for

8,595

Comparative proportions of serogroup prevalence:

Source for 2005-2015:

’ w Trotter CL, Lingani C,

: Fernandez K, et al. Impact of
MenAfriVac in nine countries of
the African meningitis belt,
2010-15: an analysis of
surveillance data. The Lancet
Infectious diseases 2017;
17(8): 867-72
Source for 2016-2017:
Meningitis Weekly Bulletin,
Inter country support team —
West Africa.

Note: Refers only to Neisseria meningitidis (Nm) cases and not those cause by Streptococcus pneumoniae or Haemophilus influenzae type b. -
Disease burden is strongly underestimated. Only 3-19% of suspected cases are confirmed and serotype identified GaVI f
Board meeting »4’.
The Vaccine Alliance
6-7 June 2018
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Key developments

>=1000 (10 countries or 5%)
100-999 (35 countries or 18%)
10-99 (42 countries or 21%)
1-9 (32 countries or 16%)

0 (63 countries or 32%)

No data reported

Not available

§ World Health
¥ Organization

Map production: World Health Organization, WHO, 2017. All rights reserved
Data source:

Strategy update

IVB Database

Previous Board decisions Meeting agenda

Measles outbreaks continue to be a problem desplte
record low mortality 6 months 09/2017 - 02/2018

0 875 1750 3500 Kilometers
T

Disclaimer:

The boundanes and names shown and the designations used on this map do notimply the expression of any opinion whatsoever on the part of the
World Health Organization concerning the legal status of any country, territory, city or area or of its authorities, or conceming the delimitation

of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for which there may not yet be full agreement

Alliance update

Top 10*

Country Cases
India 18515
Ukraine 6184
Nigeria 3157
Serbia 2822
Pakistan 2048
Indonesia 1959
Greece 1740
Philippines 1684
China 1567
Malaysia 1167

Notes: Based on data received
2018-April

*Countries with highest number
of cases for the period

avi

The Vaccine Alliance




Key developments Strategy update

cases to date in 2018

Three countries still Polio-endemic, ten Wild Poliovirus

Meeting agenda

Alliance update

e /f : e~ { 'Lf"“x . ) v [Afghanistan:
N 7 2% . . £|14WPVi1sin 2017
S ;& P o [8WPVLin 2018
= i'd P N T ¢ . N { ‘g \f Most Recent : 27 April 2018
( \ ¢ o — ~._ — "
i \ 5 ) 3 . A
O S / J,/” <E ) Syria: 74 cVDPV2 \ <‘,:"" b e
o = L 21 Sep 2017 L B a0
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2018 : 4 cases
19 Feb 2018

2 WPV1in 2018

Most Recent : 15 April 2018
N\ T

\ |
\ 4
\ /

\ ?ﬁ,

\ Lo

\ T
NS \ \ ‘
(s



Previous Board decisions

At least 850 cases in 14 Pakistan
districts since 2016

1 imported case UK

250,000 BMGF & Bharat funded
doses allocated
150,000 shipped, 50,000 used

Pakistan has applied for Gavi
support as risk-based campaign &
national routine

Extensive levels of drug resistance seen in Typhoid

el]t‘ New uﬂl‘k Times ‘We’re Out of Options’: Doctors Battle Drug-Resistant Typhoid Outbreak
= :;I(:vb‘tlyﬂzl“h. e o o e
=
Che Telegraph ~~ wowr  xews
News

.o
Pakistan pins hope on typhoid vaccine
as it battles superbug outbreak

Global Health

Opinion  Sport Culture  Lifestyle More~ Guardlan
-

(Global health Drug-resistant superbug to blame for
deadly typhoid outbreak in Pakistan

typhoid i blamed.

Board meeting QQA"V!

6-7 June 2018
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Reflections from our Board Retreat

| - UNDERSTAND THE COVERAGE
AND EQUITY CHALLENGE

«INTRODUCE AND DISCUSS
PoSSIBLE THEMES FoR GAVI 5.0- (‘ a0

A ZOLI -25 STRATEGY PRO(ESS

Board meeting gmam.vc!

6-7 June 2018
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Meeting agenda Alliance update

Key Coverage & Equity take-aways from Board retreat

We are making progress in most countries,
progress in fragile countries has plateaued

Appreciation of data & desire to see more
subnational information & systematic analysis

Encouraged Gavi to continue to differentiate
support based on each country need, be more
flexible and tailor interventions at sub-national level

Board meeting
6-7 June 2018

Most Board members indicated
willingness to accept higher risk
appetite in fragile settings

Immediate follow-up: Changes to
HSIS framework and FER policy
recommended by PPC
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Importance of subnational data

National

Proportion vaccinated:
DPT 3rd dose (%)

(=] o B «© —
P . - =] <3 S 3

Q9

W Board meeting
UNIVERSITY of WASHINGTON 6-7 June 2018

Meeting agenda

Alliance update

Gavi
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Focus on urban immunisation — Pakistan

Estimated 400,000 under-immunised * Development of 9 city concept notes
children living in urban areas in for investment & technical assistance
Pakistan, many of whom reside in

urban slums : _ :
« Pakistan using US$16M of Gavi HSS

to support urban strategy
UNICEF / CSO profile of Karachi &
Hyderabad urban slums showed
poor immunisation availability for
urban poor

« Expanded partners to develop an
urban roadmap for Karachi & guidance
for the engagement of urban CSOs

Board meeting Gv!aV|

6-7 June 2018
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Urban immunisation

15.7 million under-immunised Reasons:
children live in Gavi-countries - Urban poor areas often not in data collection & national
surveys
Of these, 6.4 million live in urban « Due to rapid population growth, public services generally
areas insufficient to meet needs of urban poor communities,

increased use of private clinics

An estimated 40% of under- Developing political will to improve service delivery is complex
Immunlsed Chlldren are in (e.g. marginalised populations often live in slums, engagement
urban BiEas with leadership of municipalities)
« Urban populations are diverse and often mobile
2016 data (Kampala’s daytime population is 3m during the day but 1m at
night due to commuters)

Board meeting gmam.vc!

6-7 June 2018
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Our journey to Gavi 5.0

== !

the beauty of success TE
here Is that our job
IS getting a bit more
complicated’
Bill Gates,
Gavi Partners breakfast, Davos, January 16" 2018

Board meeting QQA"V! 'ﬂ

6-7 June 2018
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Global number of child deaths per year (by cause of death)

11 m
10 m
9m
8m
7m

6m

Data source: based on data from the Institute for Health Metrics and Evaluation (IHME)

Board meeting
6-7 June 2018

Bl Tetanus
B Pertussis (whooping cough) Causes of deaths thgt are
B Measies preventable by vaccines

Causes of deaths that are

Bl Diarheal diseases partly preventable by vaccines

B Meningitis-Encephalitis }
B Acute respiratory infections

Other causes (which are not vaccine preventable)

Potential for further reduction through
our work to introduce new vaccines
(Typhoid, HPV, Malaria, VIS ...)

2015
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Gavi has started process to define 2021-2025 strategy

How does Gavi finish the job?

18 of 1,000 children will be dying of
vaccine-preventable diseases in
2020; at current pace, U5 mortality
SDG target will be missed.

To what extent should Gavi
engage in reaching the
unreached in MICs?

More than two-thirds of world’s poor
live in MICs today; more than half of
underimmunised in MICs in 2025.

How can the Gavi/
immunisation platform
be used to accelerate the
scale-up of other health
interventions?

How can Gavi’s tools contribute
to global health security?

Number of outbreaks has grown steadily
from 1980 to 2010, over 3-fold increase.

Immunisation: 8 touchpoints per child
in first 9 years of life, 500m touchpoints

each year worldwide.

Board meeting ggy!

6-7 June 2018



Average price per dose (US$)

Key developments Strategy update

Previous Board decisions

Meeting agenda Alliance update

Non-Gavi MICs paid considerably higher prices per dose

In non-mature markets

Pentavalent

4
35 _
3 Non-Gavi
2.5 Gavi 2.26
2
1.46 1.46 1.58
15 -
1
0.5
0
Gavi Gavi LMIC UMIC
LIC MICs

Average price per dose (US$)

Board meeting
6-7 June 2018

PCV
50
45
40 Non-Gavi
35
30
25 Gavi 21.51
20 16.19
15 I Ix6.5
10 x4.9
5 331 3.31
o TN
Gavi Gavi LMIC UMIC
LIC MICs
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Non-Gavi MICs lag behind Gavi countries in new vaccine introductions

% of countries with PCV % of countries with rotavirus

100%
90% 84%

0 :
80% o Non-Gavi 71% cavi Non-Gavi
70% 63% 61%
60% 50% 50%
50% 42%
40%
30%
20%
10%

0%

Gavi Gavi LMIC UMIC Gavi Gavi LMIC UMIC
LIC MICs LIC MICs

Gavi

Board meeting GaVi

6-7 June 2018 The Vaccine Alliance
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Effective vaccine management

Composite
1.00
0.90 Gavi Non-Gavi
8:38 0.67 0.70 0.68
0.60 0.57
0.50
0.40
0.30
0.20
0.10
0.00
Gavi Gavi LMIC UMIC
LIC MICs

Composite score of countries: for National, sub-national, lowest distribution and service point for all 9 quality criteria: Storage
capacity, maintenance, stock management, vaccine management, information systems, infrastructure, temperature control,

vaccine arrival and distribution -
Board meeting GaVI

6-7 June 2018 The Vaccine Alliance
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FOR THIS MEETING
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Our Meeting Agenda

Decision points
« Consent agenda

Changes to agenda structure «  Successful transition of Nigeria from
Gavi support

New: Board decisions dashboard Engagement with countries post-

transition
» Vaccine Investment Strategy

« Gavi’'s engagement in Polio
eradication

Board meeting
6-7 June 2018
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Alliance Health Survey Example Interventions to date

While Overall Satisfaction with the partnership has considerably improved, the more * Alliance IeaderShlp
emotional dimensions are unchanged engagement plan

Mean CHANGE

OVERALL PARTNER ENGAGEMENT SCORE* 3.69 I 0.02

' Perfect partner

« Joint Alliance
leadership comms

PARTNER
ENGAGEMENT
MODEL

Proud to be a partner

I‘ Treat me with respect

Fair and satisfactory
T resolution
Treat me fairly

Partners | can always

.:;::: trust

Deliver on promise

OVERALL SATISFACTION WITH PARTNERSHIP Overall Satisfaction

} The increase in Overall Satisfaction indicates a positive change in terms of the rational aspectsof the partnership. However, perceptions regarding

-0.02

* Regular Alliance-wide
discussions

-0.01

-0.05

« Alliance onboarding
guide

» Alliance directory &
connectivity guide

the emotional, experiential aspects such as respect for each other, mutual trust and fairness have remained relatively weak.

Please note: Given the population/sample changes we cannot have a 1:1 comparison of present and past data. This is only an indication of the trend/changes.

10 Copyright © 1994-2000, 2018 Gallup, Inc. All rights reserved. G A I I UP

Board meeting Gavi

6-7 June 2018 The Vaccine Alliance
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Gender balance

50% of senior management
team is female

4 l% of senior leaders at Gavi

60% 40%

are women are men are female (CS 5, 6, 7&8)

The industry average is 25%"
* Grant Thornton: Women in business 2017

Board Members 15 13 54% 46%

Alternate Board Members 9 8 50% 50%

Market-5ensitive Decisions Committee 7 7 S0% 50% G Ove rn an Ce / B O ard
Govermnance Committee 8 4 7% 33% re p re Se n tati O n

Audit and Finance Committee T 3 T0% 0%

Investment Committee 4 2 G7% 33%

Programme and Policy Committee 11 L] 55% 45%

Board meeting Gavi

6-7 June 2018 The Vaccine Alliance




ot
- v

»

L e Tl

Global Health Campus
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Building Move Move
handover completed completed
February 22nd end March April 19th

e O ® O
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Move
completed

April 23rd

:f\l.:Y .

Alliance update

] y
g I“_E Unitaid
Gavi Move
move planned
end June August 20th

Photo: The Global Fund/Vincent Becker




Alliance update

Compelling book launch pertinent to our work

63 Center

\_W & Global
The Story Behind the Headlines DQVE]Opment

NGOZI
OKONJO-IWEALA

Board meeting gma,yo! ‘ﬂ
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