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Annex B: Supplementary contextual analyses

This document provides a number of more detailed, contextual analyses as additional
background to the two key questions that will inform Gavi post-2020 Strategy:

1. How will the Alliance ensure continued progress on equitable coverage
in the countries that are yet to transition?

2.  How can the global community engage non-Gavi countries to address
growing inequities and maximise the impact of their domestic
investments in immunisation?

3. How will the Alliance ensure continued progress on equitable coverage
in the countries that are yet to transition?

Segmentation uses two axes to map Gavi countries
and identify consistent segments

Nustration — axes used for segmentation
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Axes

Segmentation of countries builds on levels of

immunisation barriers and C&E performance
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Initial analysis shows progress in coverage in
segment 1 while challenges in segments 2 & 3

Segment-wise coverage trend 2011 / 2017 - OTP3 coverage
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More deliberate focus on subnational approaches in
large ‘weak system’ countries

Examples of subnational approaches

: 2, Weak Systems « Target setting — systematic disaggregation of data and
[ m:g'::““‘“" fow CAE ohjectives by subnational levels
Pakistan + Channelling of funds = directly to regional
govemments

Nigeria +  Vaccine introductions — Censider infroduction of
9 vaccines in parts of countries anly
+ Subnational campalgns — Ensure campalgns targeted
Congo DRC to specific subnational regions
+  Subnational emergencies — Unlock specific lexibilities
and operating model

T

Ethiopia

+ Direct engagement and advocacy — at subnational
levels with subnational government bodies

Immunisation underpins PHC and provides a
platform for UHC

= |mmunisation has the highest coverage rates
among key health interventions and has to
reach every household

+ Immunisation provides touchpoints for a
“?’ Immunisatian... basic package of PHC interventions

+ As a preventive intervention, immunisation is
@ underpine one of the best buys in health, and therefore

FHC ., essential in making PHC and UHC
affordable
@ ore a platferm + Immunisation helps remove physical and
far UHG financial barriers to achieve Universal Health

Coverage (UHC)
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Opportunity to integrate vaccine programmes with
other health interventions
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Accelerated vaccine coverage could bring the world
closer to achieving the US mortality SDG target

Evolution of under-5 mortality (2000-2030)

Under § mortality rate (per 1000 Bve birth)
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Gavi engagement in GHS is critical as the risk
of disease outbreaks continues to increase

Successes in tackling However, new pathogens ... @aing hand in hand with
soime outbreaks increasingly emerging... new risks for outbreaks
Smalipox cases {millions) New pathogen events “Mew 21% century risks”
* Altered disease patterns, e.g.,
duig 1o climate change

* Unpracedented population
density incl. urbanisation

» Globalisation and migration

SExisting 207 century fisks”

= Weak primary healthcare
1000- 1920- 1940- 1960- 1080 1040- 1960- 1980 * Low detection and response
1920 1940 1960 1980 today 1960 1960 2000 capacity

« Others

Sourou WHT, Sctal i in sreaging infecious & b - ek Mwves sopron s bon pubed baum|

Al

In addition to mortality, outbreaks have a huge
economic impact...

Selectexamples
Influenza (1918-1919) — Global:
=  No cost estimate for 1918; at this scale today, would cost 4.8% of global GDP
Influenza (1958) - Global:
» Estimated costof 3.1% of global GDP

Influenza (1968) — Global:
* Estimated costof 0.7% of global GDP

SARS (2003) = China and Hong Kong:
= Estimated costof 0.001% of global GODP

Ebola [2015) - Liberia, Sierra Leons and Guinea:
+  Lost0.003% of global GDP

Zika (2015-2017) — Latin American & Carlbbean region
* Lost0.01% - 0.02% of global GDFP

>$6T

Esfimatad cast of

21 cenury
glabal pandamics

Soya: Prags reseaich, Extimaing the the giobal sconomic ost of SARS Jong¥iha Las and Wanwick J Mokisbin

6
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... and are disruptive to health systems

Case study: Ebols oufbresk, Wesf Afncs [20713-16)

« =11k deaths due to Estimated additional deaths’
Ebola itself 10625

. 881 cases & 513 deaths | 1.001
of health workers
during the outbreak | ___

« =11k additional deaths
due to 50% reduction in
access lo healthcare
services in Guinea,

Liberia, and Sierra i )
FIr Total I-EF Tub uosm halaria

1. Resull of sxacartoied malana. HYWADS. and fubsrculosis modaliy abee. Sopca: Efects of te Wiesi
i Africa Ebola YWinus Diseass on Heakh-Care Ltilizstion - & Systematic Redew, Kim.J Brolin Ritocks

Immunisation is particularly affected, leading to
risks for additional vaccine-preventable deaths

Case study: Ebola outbreak in Wast Africa
Immunization coverage of
chllureag'l_leerIﬂ. e

Reduction of
measies
Irnmunisation
COVBIEGE Fale
couwld haveled fo
12,000 additional
deaths in case of
ameasles
outbreak inWest
Africa (sssuming
a coverage drop
of 75% for 18
menths)

Outbreak periods

o =
Before [July- During (July- After [July-
December2013) December2014) December2015)

1 Fram muine mmunization daia astractad from DHIS-2. covening 5562 pamary health cam bofes
2 Full mmunizstion defined 2z per WHO recommendation for childran <1 year of age: Baole Cametie-Guénn [BOG),
pain. pemimalen, measles, yelow e nd preumococcal
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Gavi Countries not well prepared to respond
to potential outbreaks

JEE assessment - overview Country breakdown
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Funding gaps for responding to outbreaks
remain after Ebola 2014

Case study: Zika outbreak 2016
Funds (Million §)

Emargency funds & loans

Requested’ Received Borrowed Gap
(Feb-Jul"16)

Furds requested during T
months of the autbreak

1. Requasted by WHIO, PAHD Pan Amancan Health Organzabions]. WPRD [Wasbam Pacific Regonal (Hhce]. UKDP (U
Program LINFPA, [LA Pogulabons Fundl. LNICEF. UK Wamean, Wirld Wison Souce: WHD 2ka Yis Chibeak Global
report | May 2018

Ll
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Overview of core pillars for outbreaks
preventinnfrespnnse

m Aespend

Definition of interneiansl standands / reguiations [IHR)
Coprdmation £ managamant of global inprovement an GHS agenda
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suarveillanc eapaciey outbreaks
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Broad landscape of international players o
coming together to tackle outbreaks Exhaustive

Global legislation,
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Various groups are supporting the International
Health Regulations implementation

. inatian / managerent of global improvement on GHS agenda
A .

) 89 countries ¢ 6Scounties /M . 12
L S . WHO, OIE, FAD, @ + WHO, QIE, NGOS
. ™ WorldBank and 36 FAD, RESE
JEE Alliance  cther intemationsl T ECOWAS, i
organisations UMISDR,EU

i Fpalt ety Rapinld

»  Obbgatans of countries fo repart any single case of 4 diseases and
events involving epidemic-prone diseases of international concem

* States Parties are required to ensure that their national health
surveillance and response capacities meet cerainfunctional

+ Global/ Regionaladvocacy » Globalreporing of public * Deployment of international
« Risk communication health smergencies and l&ams in responsse to outhreak
outbreaks =International cooraination of
@ Warkl Health (‘_:#_ World Health response & communication
Organization Drganization GOARN

6D watisnal coordination and communication

National coordination & communication
— Ebola 2018 outbreak example (1/2)

Qutbreak fimelnes

267 April 2018: first confimied case of Eboda in 2018 {afthough suspected cages
amanged bafore)

8™ May 2018: an Ebola cutbreak i= dedared in the Equateur provinge of the
DR (32 suspectad cases, 18 deaths)

187 May 2018: WHO cals an emergency mesting after a case of Ebala is
canfimied in Mbardaka, a major ity in the DRC (44 cases, 23 deaths)

217 Mary 3018: launch of tha vaccinaban inlervantion {maintainad until 20" Juna
2018)

Report to the Board

- Eboda outbreak, 2018

Donors Pledges?, USD millons

Democratic Republic of Congo -

As of 6" July 2018, WHO has deplayad 232 axperts and the lalest assessment
canchuded that the cuthraak has largely baen contained
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May
Date of iliness comet (2018)

g4 TINNGIFERI52E
sl

ritained

Doc 11 — Annex B: Supplementary contextual analyses



Gavi

The Vaccine Alliance

@

1) wationat conimation and communicaicn

National coordination & communication
— Ebola 2018 outbreak example (2/2)

Qutbreak response plan

+  Country rapidly reacted afterthe McoH has been alerted to suspected Ebola
cases (investigation team deployed 2 days after notification)

+ 1 USD million CFE unblocked on the very day the culbreak was declared

»  Existence of 8 RT-PCR equippedlabin Kinshasa able to confirm cases(less
than 4 days between sample collection and confirmation]

« In28days, DRC pultogethera comprehensive sirategic response plan

b costing an exhaustve responss strategy
Main organisations invohed Country coordination
[ A —
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Surveillance contributes to GHS and the C&E

agenda [ oeep-diva in fotewing
Surveillance Description Examples Implications on C&E
usé case
+ Disease cases and  + Measles cutbreaks * |dentify CAE gaps in
EPI quality outbreaks can despite declared specific geographles and
ASSUrance indicate program high vaccine trigger action
gaps coverage

* Rapid detection of » Ebola cutbreak scale * Reduce routine

Outbreak olitbreaks key Lo a% a function of immunisation disruplion
detection rapid containment detection date
e Vacel * Burden ofdisease  + Quibreak of AMR * Support efforts to build
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L introduetion
...................................................... T —
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) miagnosticsaneance

immunisation program performance

2005 2007 2008 2011 2013 2015

loss of confidence and delays in vaccination in urban areas
The accumulation of unprotected urban children created conditions for measles to
spread beyond marginalized ethnic groups

@) Measles outbreak in Vietnam revealed gaps in

Cases Case example— Program effectiveness check
COverage
16,000 100 DE‘EP“‘.&
14,000 85 reported >85%
ﬂ B~ a0 ; coverage with
% 85 D o 1# dose
A 10,000 B = % measles
o 8,000 s T 5 containing
@ ) 1 £ Z vaccine,
@ B0 = 2 O Vietnam
% 4,000 M E had large
5 000 . measles
- outbreak in
- 2014

immunisation program was consistently missing marginalized ethnic groups
Coincidental infant deaths in 2012 and 2013 after pentavalent vaccination triggered

) piegnosticsunveilance

detection and response

Surveillance is critical for rapid outbreak

_é

Case example- Outbreak detection
Projected Effect of Maore Aggressive Ebola Qutbreak Delays in
Response Measures by Start Date identifying
30,000
outbreaks can
= Start September 23 25 8475 Iti
: —_—
F 250901  mmmm Start October 23 " ||resu tin
% 20 w=s Start November 22 o | delayed
g 1000+ 10,646 o responses that
3 15,0004 resultin larger
= 3,408 o~ outbreaks with
o
g 10.0004 greater
z morbidity and
4

mortality as well

LI LI L]
8N N 101 1nn 121 11

Date
Midizar &t @l Estimaiing iha Future Humser of Cases in the Ebola Epidamic - Libaria and Skama Laome
Z0H-2015 | MWAR, 204

I

as highercosts
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Country underinvestment into VPD surveillance
likely to grow with GPEI sunsetting

Planned VPD surveillance expenditure WHO surveillance staff count
per capita in 51 LICs/LMICs (USS) GPEl vs. measles (AFRO)

Required USE | percapila
I

GPEI ~350
0.02
I -
Allocation range | Measles | =5
B sverage allocation | | Average gap
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irwwnaion, HE cesing el WHE

18

1. How can the global community engage non-Gavi countries to address
growing inequities and maximise the impact of their domestic investments
in immunisation?

Gavi's engagement has been focused on a limited
number of poor countries

DTP3 Coverage (%)
Al 4
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Nearly 60% of children dying of VPDs in 2020
will be in LMICs

Evolution of VPD mortality (2000-2030)

VPD martality rabe (per 1000 Bve birhe)

157.  Gavi1o Gaviz0 | Gaviig Gaviad = Gavi&0  Gavi6D
I in 2020 ~60% of VFD
10 . mortality ceming from
- Y ) LMICs )
5 Yy
o i ) i 1
2000 2005 2010 205 2020 2025 2030

——VPDUS Mortality Rate [l HICs EEumics B Lmics Bl Lcs

M Fwbe Wi Bank 3847 oouniny cssiostien 1S bees ppeked b0 T wipie e seres

Since the 70’s the world has changed dramatically;
outdated perceptions & models need to be challenged

Life expectancy
L
L ]
]

Income per capita

16k 7 [

2000

» ey
Y. | Colours: world regions
Iz * . - . F"DF'-‘aﬂ'-'-‘“ EIZH___ ca: Gapmindarcamibasad on 1980 - 2016 Wodd Bank's GOP per capita PPP adjusted
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Since the 70’s the world has changed dramatically;
outdated perceptions & models need to be challenged

_ Most of the world now in the ‘middie’

Divide between countries not as
relevant, focus could be on
vuinerable people wherever they are

Life expectancy

Income percapita

Colours world regions
» Population size.

People across the globe can be categorized
into four i income levels

Access 10 Ndge laadlmd : nt 9 TaAes
$ 738/ month, China § 2,194/month. France

3 Source: Gagminder com- Dol Street Facitress oy HnsRosing
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MICs will host an increasing share of vulnerable

people
Share of vulnerable people i: 200 rn pacek
LevelJand4
2000 B Level 1 and2

In 2000, 45% of vulnerable
people (~2 bn) lived in
MICs

LiCs I LMICs

35 Hoke: Ward Bank 2000 cauny chizaRcrionhas baen agplied
SOUICE Gapminder com

MICs will host an increasing share of vulnerable
people

i:mnrmpnmh

i
2025 Po# I Love 1 a2
Poh

Share of vulnerable people *

1

In 2025, T9% of
vulnerable people
{=2.9 bn) will live in
MICs

=2 =i =i =i =l
=i = = =§ =l

f

LiCs I LMICs UMICE

3¢ Mok Warkd Bank 2097 caunry chizsfcrionhas baen applied
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MICs host almost half of the world's refugees

and IDPs

% of Refugees by Temritory of Asylum

% of Internally Digplaced Persons {|DPs)

18m 30m
o o
Calambia (T T},
80 1 B0 1 Siyria (6.2M)
Turkey (2 M} Wrag {2 GM];
Jordan (2 B4 Ukiradnee [1.881)
80 Lebanon {1 5M]; 80 -
Iramy (1.084)
40 40 Congo DRC {4 34);
Somalia (Z 1M,
- Yamen (2.0M)
Pakistan (1.30M); ;
201 Ugands [0.081) 20 4 ) Sudan(2oM),
< Ethiopia 08N ./ South Sudan (1.5
= J Wigeria [1.7M)
0 0 -

Refugees

IDPs

[ High Income Counties [l Never Gavi MICs [l Former Gavi MICs [l Gavi Eligible

Hote: AN infernaly displaced person is someone who i Tonced i fes his or her bome: bul who remains within bis o her

w

Couniry's borders. Gani-Eligible refers 1o Gavi T2 and Mever-Gani refers bo Couniries nof part of Gavl 72
Soarre Workd Bank Datakank 2018 Tor Relugess. UNHCR Global Trerds 2017 fyr DPs
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