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July Board retreat provided in-principle steer on ‘Country
Vaccine Budgets’ (CVB) in Gavi 6.0

[ CVBs are country-specific budgets for Gavi vaccine support in Gavi 6.0 J

Maximise health impact and o Minimise risk of disruptive
value for money == outbreaks

Objectives
aligned to !2‘ Ensure equitable access to vaccines
Gavi 6.0

St(;?)taelgsic ﬁf Improve financial and programmatic sustainability

B Protect market health

Country flexibility Simplicity Continuity of support
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Principles
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From unlimited to capped vaccine budgets

w Country could apply for as
many vaccine programmes

as needed (if they had

capacity & could co-finance)

Country will only be able
to seek support for
vaccine programmes
within a set budget
envelope

US$M

—>

Country X since Gavi Country X in Gavi
was established 6.0
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CVB are budget allocations provided to Gavi-eligible
countries for their vaccine procurement support

What are
cvB?

What do they
apply to?

What do they
NOT apply
to?

Set budget allocations provided to Gavi-eligible countries for their vaccine
procurement support in Gavi 6.0.

All existing commitments for routine programmes, new vaccine introductions
(including new Vaccine Investment Strategy (VIS) vaccines), and preventive
campaigns (eg M/MR follow up and catch-up campaigns).

Outbreak response vaccines (e.g. ICG stockpiles) and other cross-country
vaccine procurement cost. Separate funds have been set aside for this (see
slide 12)
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CVB determined by combining two components

Allocation for guaranteed Allocation for discretionary
vaccine programmes vaccine programmes
Funding for countries to maintain or Funding for countries to use at their
introduce specific guaranteed vaccine own discretion for any other Gavi
programmes. vaccine programme they are eligible
for.
If a country choses to self-finance
Country these programmes it can keep the Funds can be used to maintain
Vaccine HEEE funds and repurpose them for other a existing or introduce ‘non-
— Gavi-eligible programmes at their guaranteed’ vaccine programmes or
Budget SR . ;
discretion. preventive campaigns.
Funding is reserved in 6.0 for each Calculated through a formula-based
country to introduce these programmes. approach.

If a country choses to not introduce (or
maintain), the equivalent funds are
made available to other countries.

Calculated through the forecast.
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Guaranteed programmes prioritise highest value for
money and global relevance

1. Guaranteed programmes 2. Discretionary programmes

Pentavalent Malaria
Pneumococcal Conjugate (PCV) + Catch up Yellow fever campaigns
Rotavirus Japanese Encephalitis (JE) + catch up campaigns

Measles/ Measles Rubella (M/MR) + Catch up, follow up Typhoid (TCV) + catch up campaigns

Human papillomavirus (HPV) + MACs Cholera (OCV) campaigns

Inactivated Polio (IPV) Meningococcal (Men A/IMMCYV) + catch up campaigns
Hexavalent Rabies

Yellow Fever routine only DTP-containing boosters

Hepatitis B Birth dose Respiratory Syncytial Virus (RSV)

Rationale for guaranteed programmes: Prioritisation of programmes with the highest value
for money (health impact and cost per life saved), global relevance (e.g. polio agenda),
continuity of support, and inter-country equity

* Dengue/ TB/ GBS are VIS 2024 vaccines where vaccines are yet to be PQ’d
* Outbreaks and diagnostics are out of scope for CVB




79% of US$ 5.3 billion CVB funds guaranteed for specific
existing and new programmes in Gavi 6.0

Total forecasted 5.76

demand ($ 5.768)> A 46555 - Unmet demand

CVB budget > g

threshold ($ 5.3B) 0.14
| $1.18B Discretionary

Commitments >
($ 4.4B)

New programmes and/or campaigns (discretionary)

Existing programmes (discretionary)

$4.2B B New programmes and/or campaigns (guaranteed)

— ] Guaranteed

I Existing programmes (guaranteed)

CVB base forecast
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Classified as Internal

Simple allocation formula proposed for discretionary funding that
favours poorest countries with highest number of under 5 deaths

A number of different formula were considered. The task team requested for simplicity and the least number of
indicators. The proposed formula favours poorest countries with the highest number of under 5-year old deaths.

Total

orecaste 5.76 . .

(55.766) NV — Inverse GNI p.c. scaled to Under-5 mortality
0.98 $ 1_15} Discretionary | ¢ Countries with high under-5 deaths and low GNI per

g;/o?get . capita get more funding.

threshold 0 74 » Optimises for health impact, equitable access,
(85.38) financial capacity

AL $428 Guaranteed Forecast-based quantification

CVB base forecast



Classified as Internal

Allocation formula + caps and floors: balancing inter-country equity and
continuity of support

« Allocation formula alone can create some imbalances: Distribution of discretionary funding

- Some countries get less than needed for existing $ across countries A-D

discretionary programmes.

« Others get more than needed, diverting funds.

- Task team recommendation to set floors and caps: c
a

*  Floor: Minimum allocation for initial self-financing (ISF)
countries to cover ongoing discretionary programmes.

* Rationale: Strengthen continuity of support by preventing Floor

harmful disruptions in countries with lowest fiscal capacity.

« Cap: Maximum allocation at the level of introducing all
vaccines the country is eligible for. Secretariat can lower A B C D
cap if a country has limited absorptive capacity and CogntriesAand D would be capped at the red Iine..Country
redistribute any freed-up funds to other countries according C. ifan ISF country, would be topped to the green fine.
to the CVB principles.
Rationale: avoid overshoot considering absorptive capacity, After 5" Task Team meeting (1 Dec.), the ISF

while strengthening continuity of support by redistributing floor is recommend(?d to include Malaria
excess to other countries. scale-up and new introduction costs.




Discretionary allocation responds to higher need of ISF
countries, including for malaria vaccines

Discretionary funding

Discretionary allocation after applying Total CVB

Guaran.teed + funding allocation mmm) floors for ISF existing | e distribution post
funding programmes + ISF Malaria
through formula floors and caps

scale-up and intro-
ductions, and caps

B Existing programmes (guaranteed) I Discretionary funding for Initial self-financing [l Discretionary funding for Accelerated transition

I New programmes and/or campaigns (guaranteed) [ Discretionary funding for Preparatory transition




Scenario 3: malaria add. disc. ISF floor

Implications on malaria

Total malaria programme costs (up to 70% programme scope) $848M
*  16% of total CVB budget
- Additional discretionary ISF floor assures $684M for Malaria programme costs

Impact of If all countries prioritise malaria within discretionary funds, available for malaria: $778M
CVB design - Second largest Gavi vaccine investment
choices *  92% of total programme cost (up to 70% cap)
8 countries would need to self-finance to reach 70% (gap of $70M, over 5 years)

* 5 PT countries: $63M (=$12.6M per country on average)

¢ 3 AT countries: $7M (=$2.3M per country on average)
CVB task team proposal to cap all countries at 70%, rather than 85% for those already
implementing above 70%
Impact of « 13 countries already implementing above 70% (9 ISF, 2 PT, 2 AT)
«  Total funding gap $75M

« Transition from >70% to 70%: 2026 as a grace period, and a proportional reduction over 2027 and
2028

70% Malaria
cap

- w /\ N\
Total funding gap from 70-85% and from CVB decision $145M



CVB will be reviewed periodically and include a reallocation
mechanism

Overview Principles for review and reallocation
Country performance against CVB will be « Strengthen budget management, financial
reviewed periodically, with the discipline and predictable planning

possibility to reallocate funding, based

* Incentivise programmatic performance and
on budget use and performance Prog P

timely execution

A similar review and reallocation process e« Ensure no funds sit idle
will apply to prioritise CVB allocations if _ : _
more or fewer Gavi resources become * Equitable for all countries

available
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VPOP is an enabler for countries to maximise the impact of their
CVB in 6.0, applied mainly during their holistic application design

Early engagement Months 1 — 2 Months 3 - 4 Months 5 - 6
—® n - -

Gavi 6.0 country vaccine

Finalise holistic application

Pre-consultations and
preparation

budgets and cash allocation

VPOP approach:

* Cross-Alliance coordination to provide tools,
guidance, technical assistance, and capacity
strengthening at country level

VPOP objectives:

«  Country-led and evidence-based

 Facilitates trade-offs within limited funding
envelopes

Stakeholders: Ministry of Health (inc. EPIl team), National Immunisation Technical Advisory
Groups (NITAGs), Ministry of Finance, Alliance partners
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Country Vaccine Budgets | Recommendation (1/2)

The Gavi Board is requested to:

a) Approve the establishment of Country Vaccine Budgets (CVB) for the Gavi 6.0 strategic
period;

b) Approve the approach to guaranteed programmes in CVB as set out in Doc 05b, including
the inclusion of the following vaccines as guaranteed: Pentavalent, Inactivated Polio Vaccine
or Hexavalent; Rotavirus; Hepatitis B birth dose; Yellow fever (routine), Measles/Measles
Rubella (Routine, Catch up & follow up campaigns); Pneumococcal Conjugate (routine and
catch up) and Human Papillomavirus (including Multi-Age Cohorts);

c) Approve the use of the under-five mortality rate inversely scaled by Gross National Income
(GNI) per capita as the allocation methodology for distributing discretionary funding within the
Country Vaccine Budgets;
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Country Vaccine Budgets | Recommendation (2/2)

d) Approve the introduction of a “floor” for discretionary funding for Initial self financing (ISF)

f)

g)

h)

countries covering the forecasted cost of existing immunisation programmes as well as
malaria scale up and new introductions;

Approve the introduction of a “cap” a maximum allocation per country, calculated at the
level of introducing all vaccines that the country is eligible for;

Note the ability of the Secretariat to adjust the initial discretionary allocations, including
for setting a lower ceiling where absorptive capacity for new introductions is limited, and
to redistribute the funding freed up to increase other countries’ discretionary allocations
according to the principles of CVB;

Provide quidance on the approach for the periodic review of CVB allocations and an
associated reallocation mechanism ensuring the optimal use of Gavi funding, to be
brought back to the May 2026 Programme and Policy Committee and July 2026 Board
meetings for decision;

Provide guidance on the approach to Vaccine Prioritisation and Optimisation (VPOP)
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Gavi portfolio per vaccine programme used by Task Team to define
guaranteed vs. discretionary programmes
Future deaths Cost per future

% of countries Future deaths adverted (per  death averted
Vaccine procurement cost per programme,v23.0 forecast, $US million'? Introduced®  adverted®* 100K FVP375) ($US=2%)

Pneumococcal . — 1iE!EI.—1E 1,192 93% ?39,4[}[] 324 $1,55_D_

T ] 597 . T%(PV2)  NA NA NA
__Rota  |— S 19536 8% 256400 120 $1790

M/MR RI & catch up 257 70 w431 ~ 80%(MR) 864,600 271  $893

Hexavalent 249 129_ 378 ) ) ) 4% MNSA M/A MNSA

__Pentavalent /S - 3511ﬂﬂf2?1260012ﬂﬂ$139
HPV 144 27wl [Pl 253 71% 1,571,800 1,294 $185

Guaranteed

'::fiﬂii‘-@%_fﬂ]@i@ii:::::_::::::??:9::ﬁ::::::ﬁ:ﬁ::::::ﬁ::::::ﬁHéﬁ::::::___ﬂ?_aﬂa__:::::éﬁﬁi-{::ﬁ::iléi%{::f
‘HepB 1 41% 165,700 143 $140

> e et ot =

S Cholera 215 215 NA 13,300 26 T §17.189

© Multivalent Meningitis RS 38 169 4% 30,100 1 $7.369

— """"_ B e ey T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T s e e e e
Q  Typhoid  pefCem w08 16% 100900 100  $1930
O MenA i 25 o ... B8% 26500 51 $1578

T Stockpiles 239
=

Diagnostics a3 ' ' N/A N/A N/A N/A

B Committed routine programmes’ Uncommitted routine programmes B Preventive campaigns £ Stockpiles, outbreaks and diagnostics* [l MR Follow Up
B Committed malaria scale u Uncommitted malaria scale u B Redistributed funds for CVB after PPC
P p

1. Committed routive programmes vaccine routine pru:ugrarr me E:q::endi'.ures where decisions letters have been sent to countries, reflected in the forecast For hexavalent MMCW commitrents fo countries that hawve not yet infroduced Hesm are estimated based on the cost of confinued support for
Penta + IFY, assuming the swiich does not eccur 2. Preventive campaigns include all preventive and catch —up campaigns excluding MMR Follow Up. 3. Includes stockpiles and outbreak response campaigns and diagnostics. 4. Launches are based on coverage data and VLD through end

2025. Eligibility based on the 53 Gavi eligible countries in 8.0, with regional values including only countries eligible fo infroduce those waccines. 5. Estimates derived from the Gavi perspective, ie., impact through Ga'. -supported vaccinations and costs to Gavi. Esfimates for hexawalent and MMCY
are calculated incrementally to pentavalent and Mand, respectively. Estimates for hexavalent and MMCV are calculated incrementally to pent:ualent and MenA, respectively. Heavalent As pentavalent and hexavalent pr:-mde equivalent protection with a 3-dose schedule, switching to hexavalent
does not resulf in additional deaths averied but programmatic efficiency. MMCW: The increment al mpact reflects protection against MenCWIY [383E) a'ldﬁnnsmr protection for Mend achieved through catch-up campaigns: during MMCY intraduction (82%). 8. Estimates derived by scaling health
mpacis associted with the v22_1 forecast by the change in FYPs from v22.1 and v23. The health impacts associated with the w23 are in development 7. FUP= Fully vaccinated person. 8. Cabculated based on the w22 1 forecast with recalibration decisions applied. 0. Costs include Gavi vaccine
procurenvent costd SR8 ML FNEHaERs Gpain tte B A ed HRReTE Sortk Aok i) W:Iu:ln SG1, 5G3, 5G4 impacts, interdependencias, prep.ald dosas and other underying forecast updates integrated at programme level. Does not reflect country-led reductions or stretched additional market

shaping savings targets st by the Board at the 2025 July Retreat or any other adjustments to meet Recalibration targets. Adjustments pertaining to India 5.0 and supply cofinancing have been integrated into the antigen level forecasts. $185M adjustments not shown include delayed 5.1 launches,
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