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OUR PRINCIPLES

e Communities are open to efforts to rebuild trust in routine immunisation
programmes

¢ Relevant partners, with the necessary technical skills, are available to support
countries to develop and implement effective and sufficient plans and strategies to
achieve the MICs outcomes

Key assumptions:

e Clarity on the causes of backsliding and barriers to sustainable new vaccine
introductions in different contexts

* Targeted MICs have a sufficient foundation of immunisation infrastructure that can
be built upon by the MICs Approach

¢ Countries have available domestic resources for routine immunisation

¢ Interventions lead to more sustainable PCV, rotavirus and HPV vaccine prices for
e Countries are willing and able to prioritise routine immmunisation, including new MICs than could otherwise be achieved
vaccine introductions and the zero-dose agenda, amidst the ongoing impact of the

COVID-19 pandemic



