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Vaccine introductions and disbursements  

in Asia Pacific since 2001 

* As of 31 October 2013 

Source: GAVI Alliance data as of 18 November 2013 
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China and the GAVI Alliance 

 China-GAVI Joint Task Force established to 

strengthen cooperation, first meeting in April 

2013 

 Alliance has provided technical support to 

strengthen China’s regulatory system 

 GAVI played catalytic role in strengthening 

China-Africa cooperation on immunisation 

 China/GAVI Hep B success highlighted 
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GAVI-China film shown at China-Africa 

Ministerial Forum, 17 August 2013 
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Vaccine supply 

- expanding the base 

Source: UNICEF Supply Division, 2013 data (as of 31 July) 

Note: Merck & Co. produces rotavirus vaccine in the United States 

of America  and HPV vaccine in the Netherlands 

Mid-2013 – vaccine supply:  

12 suppliers from 10 countries  

of production 

 

 
JE vaccine produced by Chengdu 

Institute prequalified in October 2013 
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Overview of presentation 

 Mid-term review and results 

 Broader landscape 

 Delivering on the GAVI promise 

 Expenditure and resources 

 Challenges 

 New programmes 

 Looking ahead 

 Board agenda 
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Mid-term review: all partners delivering together 
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Likelihood of reaching our 2015 targets 
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On track to avert 3.9 million future deaths 

through routine immunisation, 2011–2015  

Sources: Target: GAVI Long Run Cost 

and Impact Modelling. Actual: GAVI and 

Bill & Melinda Gates Foundation Joint 

Impact Modelling 2013 
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On track to immunise an additional  

243 million children, 2011–2015  

Sources: Target: GAVI Long Run Cost and Impact 

Modelling. Actual: WHO-UNICEF coverage estimates for 

1980-2012, as of July 2013.  Coverage projections for 

2013, as of September 2013. United Nations Population 

Division, World Population Prospects – 2012 Revision 

(surviving infants) 
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…and many more through campaigns 
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Broader impact of immunisation 

Expanded immunisation in 73 GAVI-supported 

countries 2011–2015 could deliver: 

 3.9 million deaths averted  

 85 million cases of illness, 1 million cases of long-

term disability averted  

 US$ 75 billion costs averted related to illness: 

 US$ 765 million treatment costs 

 US$ 135 million caretaker productivity loss 

 US$ 70 billion productivity loss due to death,  

 US$ 5 billion due to disability 
Source: Update using methods from Stack M, Bishai D, 

Mirelman A et al. Estimated economic benefits during 

Decade of Vaccines, Health Affairs 2011; 30(6) 1021-1028 
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2012 Progress Report wins gold medal  

in world’s largest annual report competition 
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GAVI top ranking in Aid Transparency Index, 

October 2013 
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Post-2015 Development Agenda 
 

 

 Agreement on a single set of goals combining efforts to 

eradicate poverty and sustainable development 

 Sept 2014: intergovernmental negotiations to begin  

 Sept 2015: Heads of State summit to adopt new 

development agenda  

“The GAVI Alliance has contributed to improved 

national strategies and faster progress on the 

MDGs… 

 

… we need to increase immunization coverage” 

 

Secretary-General  report to UNGA, Sept 2013 

 



  

UK Multilateral Aid Review, March 2011 



“GAVI continues to be a high performing institution 

providing a very cost-effective health intervention.” 
  

UK Multilateral Aid Review, update July 2013 
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UN General Assembly week, September – 

Global Citizen Festival features vaccines 
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Broader landscape 
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New child mortality estimates 

 Under-five deaths down from 12.6 million in 

1990 to 6.6 million in 2012 

 Child mortality increasingly concentrated in  

Sub-Saharan Africa and Southern Asia 

 Leading causes: pneumonia (17%), pre-term 

birth complications (15%), complications during 

birth (10%), diarrhoea (9%), malaria (7%) 

 Rate of reduction accelerated but insufficient to 

reach MDG 4 

 
 

Source: The UN Inter-agency Group for Child Mortality 

Estimation (IGME), Levels and Trends in Child Mortality: 

Report 2013. UNICEF, New York, 2013.  
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Global under-five mortality rate fell by 47% 

from 1990 to 2012 

 

Source: The UN Inter-agency Group for Child Mortality 

Estimation (IGME), Levels and Trends in Child Mortality: 

Report 2013. UNICEF, New York, 2013.  

Rate of reduction needs to increase to meet MDG 4 by 2015 



! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! !

! ! ! !
! ! ! !
! ! ! !
! ! ! !

! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !

! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !

! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !

! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !

! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! !

! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !

! ! ! !
! ! ! !
! ! ! !

! ! !
! ! !
! ! !
! ! !
! ! !
! ! !

! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !

! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !

! ! ! !
! ! ! !
! ! ! !
! ! ! !
! ! ! !
! ! ! !

! ! ! !
! ! ! !
! ! ! !
! ! ! !
! ! ! !

! ! !
! ! !
! ! !
! ! !

! ! !
! ! !
! ! !
! ! !

! ! ! ! ! !
! ! ! ! ! !
! ! ! ! ! !
! ! ! ! ! !

! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! !

! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !

! ! ! !
! ! ! !
! ! ! !

! ! ! !
! ! ! !
! ! ! !

! ! !
! ! !
! ! !

! ! ! ! !
! ! ! ! !
! ! ! ! !
! ! ! ! !

! !
! !

! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !

! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !

! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! ! !

! ! ! !
! ! ! !
! ! ! !

! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! !
! ! ! ! ! ! ! ! !

! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !

! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !
! ! ! ! ! ! !

! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !
! ! ! ! ! ! ! !

<1 (89 countries or 46%) 

≥1 - <5 (29 countries or 15%) 

≥5 - <10 (16 countries or 8%) 

≥10 - <50 (31 countries or 16%) 

≥50 (15 countries or 8%) 

No data reported to WHO HQ 

Not applicable 

Reported Measles Incidence Rate* (Oct 2012 to Sep 2013) 
Reported Measles Cases in 15 Large Outbreaks since Jan 2012 

*Rate per 1'000'000 population 

 

Reported cases through end 

September 2013 except where 

noted †: 
 

• DRC through Oct 2013 

• Pakistan through end May 2013 

• Somalia through end July 2013 

The boundaries and names shown and the designations used on this map do not imply 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 

concerning the delimitation of its frontiers or boundaries.  Dotted lines on maps represent 

approximate border lines for which there may not yet be full agreement. ©WHO 2013. All 

rights reserved. 

Ukraine: 12,744 in 2012 
2,155 in 2013 

Somalia†: 9,983 in 2012 
2,204 in 2013 

Nigeria: 19,062 in 2012 
53,281 in 2013 

Romania: 7,452 in 2012 
1,032 in 2013 

Angola: 4,442 in 2012 
5,441 in 2013 

Dem Rep Congo†: 73,794 in 2012 
80,537 in 2013 

Ethiopia: 4,347 in 2012 
2,865 in 2013 

Pakistan†: 14,984 in 2012 
>25,000 in 2013 

Indonesia: 15,849 in 2012 
6,331 in 2013 

Georgia: 31 in 2012 
7,457 in 2013 

Sudan: 8,523 in 2012 
2,455 in 2013 

India: 18,668 in 2012 

China: 6,183 in 2012 
25,786 in 2013 

Turkey: 57 in 2012 
7,132 in 2013 

26 

Data in HQ as of 11 November 2013 

United Kingdom: 1,903 in 2012 
1,869 in 2013 
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GAVI measles programmes will have reached 

20 countries by early 2014 

Source: GAVI Alliance data as of November 2013 



Endemic Polio Cases, last 6 months 

• 50% decline in cases (2012 vs. 
2013) 

• no virus in 3 of 7 'reservoirs‘ 
(where polio remains endemic 
and entrenched) 

• no endemic virus in Afghanistan 
Source: GPEI, through October 2013 



International Spread of Polio 

• Afghanistan re-infected 

• Egypt, Israel, Palestine: virus 
in sewage 

• Horn of Africa re-infected 

• Syria re-infected 

• Cameroon re-infected Source: GPEI, through October 2013 
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Delivering on the GAVI promise 
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Vaccine introductions in 2012 

Source: GAVI Alliance data as of 19 November 2013 
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2013: more vaccine introductions than ever 

* Planned introductions as 

of 19 November 2013 

Source: GAVI Alliance data as of 19 November 2013 
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DR Congo  

Measles campaign 
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34 

Indonesia  

Pentavalent vaccine 
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Lao PDR 

Pneumococcal and HPV vaccines  
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Pentavalent vaccine introductions 

* programme not supported by GAVI 

Source: GAVI Alliance, November 2013 
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Juba, Sudan, August 1978 
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Pentavalent vaccine – now part of routine 

immunisation in low income countries 

Hepatitis B Hib 

Source: The International Vaccine Access Center (IVAC) 

VIMS database. Retrieved 19 November 2013. 

Note: only countries with universal national introduction 

are included. 
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Impact on the ground 

Reducing Hib meningitis in Bamako, Mali 

Source: Courtesy: Centre pour le Développement des Vaccins – Mali, 2013 
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Pentavalent success 

 Additional 4.5 million future deaths averted  

2000–2013  

 Integrated in national systems, even in the 

weakest countries (Haiti, DPR Korea…) 

 Growing manufacturing base – and more waiting 

for prequalification 

 100% introductions, but only ~ 50% coverage 

 Large country full national roll-outs needed 

 Reaching every district; every community 
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India scaling up – national pentavalent roll-out 

and strengthened routine programmes  

 Introduced in 8 states (2012-13) 

 National scale-up approved by National Technical 

Advisory Group for Immunisation, September 2013 

 IRC to review penta expansion application in Q1 2014; 

proposed phased scale up nationally in 2014-15 

 India to fully finance penta from January 2016 

 HSS proposal – help strengthen routine immunisation 

in states with < 60% DTP3 coverage (US$ 107m) 

 Strengthened advocacy efforts on importance and 

safety of vaccines 
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Pentavalent vaccine Pentavalent vaccine: larger volumes Pentavalent vaccine: larger volumes,  

increasing supplier base 

Pentavalent vaccine: larger volumes,  

increasing supplier base, lower prices 

Sources: UNICEF Supply Division 2013; country APRs 2012 
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Pentavalent  

roadmap 

 
 

Market  
Landscape 

5 suppliers  
Supply capacity in line 
with demand 2013-20 
Risks remain to supply 
security 
2012 WAP = USD 
2.17/dose (-40% vs 2006) 
 

 
 

Stakeholder 
Action Plan 

 Optimise allocations  
 Support NRAs  
 Supply continuity 
 Encourage new 
entrants 
Optimise presentation 
mix 

 
 

Market Shaping 
Targets 

1. No major supplier exits  
2. No major supply failure 
3. No NRA failure 
4. 1 new supplier  
5. WAP continued 

decrease 

 
 

Ambition 

 
No supply 
disruption  
Downward 
price trend 
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HPV vaccine: increasing advocacy, 

growing demand 

African First Ladies launch 'End cervical cancer 

NOW!' campaign, 25 September 2013 

 2012: 10 out of 14 

demonstration project 

proposals + 1 out of 2 

national roll-out proposals 

approved 

 2013: 12 demonstration 

project proposals + 2 

national roll-out proposals 

received 
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Resource mobilisation  
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Market shaping 



GAVI Alliance Board meeting 

21–22 November 2013 

April 2013:  

new lowest price for 

pentavalent vaccine: 

US$ 1.19 per dose 

 

Vaccine prices falling 

GAVI Alliance Board meeting 

21–22 November 2013 
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More pneumococcal vaccine doses at 

lower prices 

 500 million additional doses of pneumococcal 

vaccine secured for a period of 10 years 

 New lowest price: US$ 3.40 per dose in 2013, 

US$ 3.30 from 2014 – but needs to be reduced 

further 

 Sufficient supply for projected demand secured 

by end-2014 

 51 countries currently approved for support 



GAVI Alliance Board meeting 

21–22 November 2013 

Donor financing 
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New pledges since June Board meeting 

 Sweden: an additional US$ 49m for 2013 and 

2014, bringing 2013–2014 total to US$ 129m  

 The Republic of Korea: US$ 5m from 2013–2017  

 The OPEC Fund for International Development 

(OFID): US$ 1.1m 

 Swedish, Korean and OFID commitments to be 

matched by Bill & Melinda Gates Foundation 

challenge grants 
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ACTION donor scorecard 
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Donors yet to extend pledges beyond 2013 

Yet to pledge for 2014: 

 Australia 

 Denmark 

 Japan 

 

Yet to pledge for 2015: 

 Australia 

 Denmark 

 European Commission 

 Ireland 

 Japan 

 United States of America 
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New Matching Fund partner:  

Lions Clubs International  

 

 Boosting partnership efforts 

around measles  

 Ghana -  MR campaign in Sept 

targeting > 11m children, 100s 

of Lions participated in social 

mobilisation efforts and 

supported vaccination 

 Nigeria – Measles campaign in 

Nov; Lions active in five states 

to mobilise efforts around 

campaign 



GAVI Alliance Board meeting 

21–22 November 2013 

International Finance Facility for 

Immunisation (IFFIm) 

 US$ 700 million global bond issuance in June – 

largest since inaugural benchmark in 2006 

 Recent credit rating downgrade by S&P from  

AA+ to AA  

 Investors continue to show confidence in IFFIm 
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Country financing 
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Co-financing: countries fulfilling commitments 

Source: GAVI Alliance, November 2013 
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Co-financing, 2008–2020 

Source: GAVI Alliance, November 2013 
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Sustainability: building to national financing 

in 2003: 

US$ 134,000 

Total spend 

in 2012: 

US$ 1,123,000 

Armenia: vaccine financing by source 



Vaccines as % of government spending 

(if no GAVI subsidy) 

Vaccines for routine immunisation only  

Sources:  World Bank/ WHO National Health Accounts/ GAVI Demand Forecast, data as of November 2013 

*Note: DPR Korea., Somalia and Zimbabwe excluded from analysis 

**Note: India, DPR Korea., Somalia and Zimbabwe excluded from analysis 

Co-financing 

Categories 

Per capita 

government 

spending on 

health (2011)* 

Government 

spending on 

health as % of 

government 

spending 

(2011)* 

Government 

spending p.c. 

as % of GDP 

p.c. (2011)* 

Vaccines as % of government 

spending on health** 

2015 2020 

Low-income US$ 15 10.2% 25.8% 5.10% 4.99% 

Intermediate US$ 42 10.3% 28.5% 2.23% 2.03% 

Graduating US$ 106 9.5% 39.6% 0.56% 0.51% 



Vaccines as % of government spending  

(co-financing and non-GAVI routine vaccines) 

Co-financing 

Categories 

Per capita 

government 

spending on 

health (2011)* 

Government 

spending on 

health as % of 

government 

spending 

(2011)* 

Government 

spending p.c. 

as % of GDP 

p.c. (2011)* 

Vaccines as % of government 

spending on health** 

2015 2020 

Low-income US$ 15 10.2% 25.8% 0.75% 0.84% 

Intermediate US$ 42 10.3% 28.5% 0.45% 0.95% 

Graduating US$ 106 9.5% 39.6% 0.38% 0.51% 

Vaccines for routine immunisation only  

Sources:  World Bank/ WHO National Health Accounts/ GAVI Demand Forecast, data as of November 2013 

*Note: DPR Korea., Somalia and Zimbabwe excluded from analysis 

**Note: India, DPR Korea., Somalia and Zimbabwe excluded from analysis 



GAVI Alliance Board meeting 

21–22 November 2013 

Graduating countries, year of independence 

from GAVI support and 2012 DTP3 coverage 

rates 

2016       2017        2018       2019 

Bhutan 97% 

Honduras 88% 

Mongolia 99% 

Sri Lanka 99% 

Angola 91% 

Armenia 95% 

Congo 85% 

Georgia 92% 

Timor-

Leste 

67% 

Azerbaijan 75% 

Bolivia 80% 

Guyana 97% 

Indonesia 64% 

Kiribati 94% 

Moldova 92% 

Nicaragua 98% 

Papua  

New Guinea 

63% 

Uzbekistan 99% 

Azerbaijan 75% 

Bolivia 80% 

Guyana 97% 

Indonesia 64% 

Kiribati 94% 

Moldova 92% 

Angola 91% 

Armenia 95% 

Congo 85% 

Georgia 92% 

Timor-

Leste 

67% 

Nicaragua 98% 

Papua  

New Guinea 

63% 

Uzbekistan 99% 

Sources: GAVI Alliance data as of November 2013, 

WHO/UNICEF Estimates of National Immunisation 

Coverage, July 2013 

Bhutan 97% 

Honduras 88% 

Mongolia 99% 

Sri Lanka 99% 
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Expenditure and resources 
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Needs and resources 2016-2020 indicative! 

63 

If direct 

contributions 

remain at 

2013 level,  

additional 

Need is 

$1.4 bn 

$0.4 bn

$2.9 bn

$1.0 bn

New Requests
$89m

$5.6 bn $5.6 bn

$5.9 bn

$6.8 bn

Allowance 
for direct 

contributions

$9.2 bn

$1.2 bn
Assured 

Resources
$1.2 bn

$9.2 bn

$1.4 bn

Additional 

Resources 

Needed

VIS

$9.2 bn

If direct 

contributions are at 

the 2013 level of 

$1.3bn per year

$7.8 bnFuture 
Programmes

Additional 

Resources 

Needed

Cash 

Reserve 

$1.2 bn

Allowance for 

direct 

contributions

Existing 

Programmes

Cash 

Reserve 

$1.2 bn

$2.4 bn

Assured 

Resources

IFFIm, AMC,
etc.
$1.2 bn

Existing 
Programmes
are covered 

Based on 2012-
2014 average 
level of $1.1bn
per year



GAVI Alliance Board meeting 

21–22 November 2013 

Challenges 
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Challenge: delayed introductions put vaccine 

coverage targets at risk 

 Large country readiness 
 Country readiness 
 

 Supply 

 Supply 
 

 Country preference 

Source: WHO/UNICEF Estimates of National 

Immunization Coverage, 2013 
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Challenge: in-country equity 

Source: GAVI Secretariat (aggregated from various 

household survey estimates) 
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Immunisation coverage* (12–23 months) 

by wealth status 
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* DTP3 

Source: Recent DHS and MICS surveys 
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Gender equity and immunisation coverage:  

a close relationship 

Gender Inequality Index (UNDP 2012) 
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Countries with higher levels of gender inequality 

have lower levels of DTP3 coverage 
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HSS grant approvals and disbursements 

2007-2014, as of 14 November 2013 

69 

Disbursement 

target for 2013 

($100 million) 

2007 2008 2009 2010 2011 2012 2013 2014

Approved by Prg. Year 118 121 63 39 49 75 127 45

Disbursed by Year Paid 92 138 34 50 44 52 84 -
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Intermediate results – DR Congo (2012) 

Source: Service Availability and Readiness 

Assessment (SARA); complemented by a Data 

Quality Report Card (DQRC) 
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Reports on number of doses completed up to July 2013 

Intermediate results – DR Congo 

In 2013, there is a 10% increase in cumulative number of 

doses administered up to July 
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Source: Admin data reported by DRC 



Polio Endgame: Strengthen Routine Immunization 

(RI) using Polio Assets in 10 Focus Countries 

Focus Country, large WHO and UNICEF polio teams 

Focus country, large WHO polio teams 



Key GPEI RI Indicators for focus countries 

1. Develop annual national immunization coverage 
improvement plans in at least 5 priority countries by 2013 
(indicator per Polio Endgame Strategy) 

2. Dedicate >50% of WHO/UNICEF polio funded field staff 
time to immunization strengthening tasks by 2014 

3. Increase DPT3 coverage by 10% per year in high risk 
districts in at least 5 priority countries with coverage 
improvement plans by 2014 

4. Monitor immunization session conducted versus planned 
(proposed ADDITIONAL indicator) 

 



Key GPEI RI Indicators for focus countries 

1. Develop annual national immunization coverage 
improvement plans in at least 5 priority countries by 2013 
(indicator per Polio Endgame Strategy) 

2. Dedicate >50% of WHO/UNICEF polio funded field staff 
time to immunization strengthening tasks by 2014 

3. Increase DPT3 coverage by 10% per year in high risk 
districts in at least 5 priority countries with coverage 
improvement plans by 2014 

4. Monitor immunization session conducted versus planned 
(proposed ADDITIONAL indicator) 

 



Data Source : House to house monitoring 

Children checked: 275,000 

61% 

2012 

<20% 

20% to 40% 

40% to 60% 

60% to 80% 

>=80% 

Data not available 

Immunised children (12–23 months),  

Uttar Pradesh, India 
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New programmes 
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Japanese encephalitis – new support window 

 ~68,000 clinical cases annually; 20-30% fatal, 30-

50% of survivors significant neurologic sequelae 

 June 2008: approved as priority in Vaccine 

Investment Strategy  

 October 2013: prequalification of appropriate vaccine  

 Window of support open subject to Board approval  

– resources in current financial forecasts 

 Eligible countries: Bangladesh, Cambodia,  

Lao PDR, DPR Korea, Myanmar, Pakistan, Nepal, 

Vietnam  

 5 countries expected to introduce by 2016* 

 *Source:  Strategic Demand Forecast version 8.0 
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5

Cumulative demand estimated to be        

760M – 1.2B doses through 2030

2018201720162015

Demand (M doses)

150

100

50

0

203020292028202720262025202420232022202120202019

Expanded EPI with booster

Expanded EPI without booster

EPI with booster

EPI without booster

# countries 

introducing
0 0 2 3 3 5 5 5 3 4 2 2 0 0 0 0

Note: includes introductions in African countries only (both vaccine licensure and a WHO recommendation are highly 

likely to be restricted to Africa; vaccine indication for use in Asia is not expected in the near term); Includes demand 

from countries that graduate from GAVI support during 2015-2030 (following GAVI supported introduction)

7

Malaria vaccine may have impact       

comparable to Hib

Note: Model outputs shown for Expanded EPI with booster scenario, for illustrative purposes; error bars show highest and 
lowest value generated by malaria sensitivity analyses and are driven by decay rate of protection; point estimate represents 
midpoint of Imperial and Swiss TPH models

5,000 1,500

768

668

576
541

198

147

63 45 31 29
24

0

200

400

600

800

1,000

Rabies HPV Hep B Pneumo Hib Malaria Rota Yellow
Fever

Rubella Influenza Cholera Men A JE

Disruptive epidemic potential
(deaths averted less relevant metric)

Future deaths averted per 100k vaccinated1

2

1. Based on deaths averted over 2015-2030; 2. VIS only

Vaccine Investment Strategy  

– a rigorous assessment 

11

Vaccine duration of protection is biggest 

sensitivity of high impact

Imperial College Swiss TPH

Access to care (25% 

decrease or increase)

-600 -400

Transmission (25% - 80% ITN 

& treatment coverage)
163-220

Vaccine efficacy 50-60% -155 122

Decay rate against

infection (1-5 years)
-528 229

-200 200 400

Future deaths averted ('000)

0

Eligibility of

Nigeria
-315

Base: 1.3M

200

61

Future deaths averted ('000)

0-200 400

-66

-227

-125 124

-600 -400

Base: 960,000

No sensitivity 

analysis run

No sensitivity analysis run

No sensitivity analysis run

Note: For illustrative purposes base case is shown as expanded EPI with booster scenario (midpoint between Imperial College 
and Swiss TPH model outputs)
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37 countries in scope for malaria (Africa)

In scope for malaria

Eligible for GAVI support

15

# of responses

80

60

40

20

0

Challenging 

and not 

desirable

11

Challenging 

but beneficial

52

Feasible 

and could be 

beneficial

76

Respondents positive on ability         

to add new visits for 5-17M age group

Respondents emphasized that vaccine could not     

displace other malaria interventions

# of responses

100

0

Vaccine 

would have 

no effect on 

other 

interventions

3

Vaccine 

would likely 

boost other 

interventions

6

Vaccine may 

reduce need 

for other 

interventions

11

Vaccine 

would reduce 

need for other 

interventions

14

RTS,S is impt 

add, but still 

need for other 

interventions

102

50

150

Country openness to new schedule and awareness 

that vaccine cannot replace other interventions

Question: Please indicate the 

statement(s) that most closely 

apply in your country

Question: Please indicate the statement(s) that 

most closely apply in your country

Source: 2013 GAVI Phase II country consultation survey

Note: question only posed to 136 respondents ranking malaria as first or second priority for introduction

16

Area of focus Unique implementation requirements Unique costs

Policies and 

processes

 WHO position TBD; few required GAVI policy changes currently 

foreseen; coordination with the GFATM required
 N/A 

Supply  Account for supply constraints through 2020 (impact likely small)  No direct costs

Health workforce
 HR/training requirements for RTS,S similar to those for vaccines 

already in health system

 N/A

Social mobilisation,  

education, 

communication

 Manage risk to program credibility if efficacy lower than other 

vaccines in use (eg. rota)

 Additional training/social mobilisation/programmatic investments 

for initiating new routine visits for immunisation (expanded EPI

scenario only)

 Cost accounted 

for in 

operational 

costs1

Supply chain 

infrastructure and 

logistics

 Requirements for RTS,S similar to those for vaccines already in 

health system
 N/A

Surveillance  No unique surveillance requirements  N/A

Planning, 

coordination, 

integration

 Expanded EPI scenario would require infrastructure to support at 

least one additional touch point

 Manage potential for older (not eligible) age groups to present for 

vaccination (implications for forecasting in intro year)

 Coordinate with malaria control program to ensure vaccine does 

not undermine the use of other malaria interventions

 Focused 

organizational 

effort

G
lo

b
a

l 

le
v
e

l
C

o
u

n
tr

y
 l

e
v
e

l

Unique but manageable
May not be manageable in short 

term / within current GAVI model

Implementation would require managing possible 

global supply shortage and communication needs

1. Expected to be covered by GAVI Vaccine 
Introduction Grant, MoH, partners
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GAVI engagement in polio 

 Objective of GAVI’s complementary role: 

 improve immunisation services in accordance with 

GAVI’s mission and goals while supporting polio eradication 

by harnessing the complementary strengths of GAVI and 

GPEI in support of countries 

 GAVI to engage in polio eradication and 

endgame objective 2:  

 routine immunisation strengthening and IPV in routine 

programmes 

 Donor meetings resolved financing  

 GAVI IPV activities to be funded from global polio budget 

 Price uncertainties 

79 
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Immunisation schedule uptake – overview 

1991–2013 of introduction status and  

2014–2016 projections 

Source: Joint reporting form (JRF) reported by the 194 

WHO member states, last update 31 October 2013 
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New GAVI vaccine support, 2011–2015:  

routine programme introductions and campaigns  

Source: GAVI Alliance as at 20 November 2013; 

for IPV: WHO/UNICEF IMG 
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Looking ahead 
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GAVI 4.0 – accelerating towards the end of 

extreme poverty 
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GAVI 4.0 – accelerating impact 
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85 

 2011  2012  2013  2014  2015 

First 
Pledging 

Conference 

Road to replenishment  

Mid-Term 
Review 

Second 
Pledging 

Conference VIS 
2016-20 
Strategy 
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Delivered together  

GAVI Alliance 2000-2013 
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Delivered together  

GAVI Alliance 2000-2013 

GAVI/PATH/2013/Jiro Ose 
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