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IMPLEMENTATION OF Yellow Fever
SAGE’s Hepatitis A
RECOMMENDATIONS? Cholera




WI-IO Posntlon Paper Jul 2013

A single dose of Yellow Fever vaccine is sufficient to"‘
confer sustained life-long protective immunity against
YF disease; a booster dose is not necessary.



Follow-up on one dose recommendation
for YF vaccine

Jan 2014 - 34th session
of the Executive Board

International
Health

HegUiAtion s (2005) Resolution EB 134.R10 and

Areas of work for implementation JEsYet010810012 010 =0 Mial=R"\Ve)Jd e BMul=F:1i1a
Assembly (May 2014) to update
relevant provisions in IHR (Annex 7) to
reflect the life long protection of YF
vaccine

June 2007

The WHO Secretariat shared with
Member States the proposed

amendments (DG circular letter 1, 2014)
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Hepatitis A position paper, 2013

HAV be integrated into the national immunization schedule
children aged =1 year - ONE DOSE

if indicated on the basis of epidemiology and consideration of cost-effectiveness.
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Countries using Hepatitis A vaccine, 2012




Hepatitis A and unspecified Hepatitis.

Cases andrates -
Argentina 2000-2013
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Hepatitis A cases by age group
National Laboratory System. -
Argentina 2013
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Roll-out of cholera vaccines.....at last

Stock-pile: July 2013

two million doses to respond to outbreaks

provisions made for humanitarian
emergencies

Consultative meetings

EMR: Nov 2013
AFR: April 2014

Plan to vaccinate half a million
people in Haiti

Discussions with partners

Assessing potential GAVI support for a larger
stockpile

11
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Progress towards DOV goals
2 WHERE ARE WE? Access to vaccines

Research
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DECADE OF VACCINES

In 2013, SAGE made 4 recommendations

1.

2.

Data quality improvement
Improving immunization coverage

Accelerating efforts to achieve disease
elimination

Enhancing country ownership of national
immunization programmes

13
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RVAP will be aligned

Turning GVAP into ACTION at regional level

EUR
GVAP monitoring discussed at

RTAG Oct 2013.
RVAP to be developed

EC endorsement b

e

WPR

RVAP discussed at
RTAG Jul 2013.

RVAP to be endorsed at

RC 2014

‘ EMR
-Regional immunization
plans being updated
AFR-EMR Ministerial

meetina on GVAP

AMR
GVAP monitoring -RTAG Jul  Ministerial level meeting
2013 June 2014
Endorsement at RC (2014) o o7 7m0 3500 et

strategic plan by 2015

African Region IE roPean Region

Not available

-American Region -South-East Asia Region

-Eastern Mediterranean Region -Western Pacific Region

Not applicable 15




Polio eradication in India

South-East Asia Region certified
polio-free

=IVeyearsiagoindiaraccounteayormnearntynati
DratlnewwilapoLoVIriS casesinitneworid

India’s last case was reported in West
Bengal on January 2011.
The victim, a girl named Rukhsar




70 countries with Injectable Polio Vaccine

in the national immunization programme; & planned
introductions in 2014

‘-.'__

. Introduced to date (70 countries or 36%)

[ Not Available, Not Introduced /No Plans (124 countries or 64%)

. Not applicable

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
Data Source: WHO/IVB Database, as at 05 February 2014 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.
Date of slide: 05 February 2014 ©9 WHO 2014. All rights reserved

Map production: Immunization Vaccines and Biologicals, (IVB), World Health Organization 17



No. of reported cases

Number of reported measles cases and MCV1 coverage*
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* MCV1 coverage: coverage with first dose of measles-containing vaccine up to 2012 as estimated by WHO and UNICEF
* Reported measles cases up to 2013 18
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Proportion of countries reaching 90% coverage
with the first dose of measles containing vaccine 2000-2012
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1 1 O ,600 ,OOO infants received DTP3 in 2012

additional infants to immunize
1 O 3000 ,OOO each year to reach 90%

Global Vaccine
Action Plan

'
'
'

2011 2012 2013 2014 2015

20



DTP3 coverage in infants by WHO Region,
1980-2012
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Immunization Vaccines and Biologicals, (IVB), World Health Organization.
194 WHO Member States. Date of slide: 27 August 2013.



DTP3 Containing Vaccine Coverage 2012 & 2013
castern and Southern African Countries
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Re-positioning EPI as Priority Development
Agenda in Ethiopia:

Factors Affecting Program Improvement

S Un and Under Immunized Children
2010-2013, Ethiopia

Routine EPI Coverage,
2006-2013, Ethiopia
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To sustain momentum |

We need to:

good governance- @ increased community & 4
. . country ownership
¢ efficient supply chain ¥ demand » .
good governance- @ increased community & .
.. . country ownership
E efficient supply chain & demand . .




Drop out rate between DTP1 and DTP3, 2012

1200 2400 4800 Kilometers
L

Source: WHO/UNICEF coverage estimates 2012 revision, July 2013. 194
WHO Member States. Map production: Inmunization Vaccinesand
Biologicals, (IVB). World Health Organization

Date of slide: 16 July 2013

>=10% (35 countries or 18%)
5-<10% (28 countries or 14%)
>0-<59% (78 countries or 40%)

No drop out (53 countries or 27%)
Not available

Not applicable

The houndaries 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 statusof any country, territory, city or area orof its anthorities, or
concerning the delimitation of its frontiers orboundaries. Dotted lines on maps
represent approximate border lines for which there may not vet be full agreement. ©
WHO 2013, All rights reserved




Prevalence of missed opportunities for vaccination
for any vaccine dose, persons 0-18 years of age
in developing countries

100.0%
80.0%
a
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E; A Africa
% I m Americas
a 40.0% A m N, A m SE Asia
A R = AN
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20.0% ———A m %,
A A A
A
O-O% [ [ [ [ [ ]
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--Each point represents a result for one study in one country at one time point

--SE Asia data all came from India
26 Source: AMP 2014 (unpublished)
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197 million children vaccinated in 44
measles campaigns in 33 countries in 2013

| EVEERESYEN)

B Veasles and OPV (11)
I Veasles and Rubella (10)

B Measles, Rubella and OPV (2)

B Not Available
B Not Applicable

names shown and the designations use this map do not imply the expression of any opinion
art of the World Health Organization concerning the legal status of any country, territory, city or area or
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Effective Vaccine Management assessments
implementation status

-..,-_

B 2010 (conducted 6) B 2012 (conducted 20) [ Not available
¥ 2011 (conducted 32) B 2013 (conducted 11) W Notapplicable

Data Source: WHO
The boundaries and hames shown and the designations used on this map do not imply the expression of any opinion whatsoever on the
Map production: Immunization Vaccines and Biologicals, _ part of tr_]e \_No_rld He_alth Organization conce_rning the Iegal status of any country, territpry, city or area or of its a_tuthorities, or
Id Health O izati concerning the delimitation of its frontiers or boundaries. Dotted lines on maps represent approximate border lines for which there may
(IVB), World Hea rganization not yet be full agreement.

Update: 18 March 2013 30 v_L WHO 2014. Al rights reserved
pdate: arc



The WHO/UNICEF Supply Chain and Logistics Hub

The why The what

Building on the 2020 Vision and Action Plan

. : +
Supply chain assessments in 70 for Supply Chain Strengthening and GVAP

countries revealed that none meet
the minimum WHO requirements of
for effective vaccine management
Over 300 new vaccine
introductions expected between
2014-15 and need to ensure supply -
chain country readiness . Gui.dfamce g Implernentat.ion
Need to streamline and coordinate E\c/’i'('f:;i . zz::r;ﬁj';jﬁ:f:é‘ce
technical support to countries

given limited resources (financial
and human) to tackle the
challenges

From Global To Strategic
Guidance

The how

Building on the WHO-UNICEF approach to effective
vaccine management (EVM) in countries

31



High gquality data for

what purpose?
SAGE Report, 2013

“...to inform the proper management of the
immunization programmes”

“...the right data available at the right time and
at the right places for the effective and efficient
Implementation of their national programmes
by making greater investments for the
Improvement of data quality as well as enhance
data transparency.”

Theme: programme management at
national and sub-national levels



High gquality data for what purpose?

Operational Management
decisions decisions

Strategic
decisions



Establish norms, standards and best practice guidelines &
quality assurance standards

1 e Programme monitoring
2 e Disease surveillance

3 ¢ Impact monitoring

Collect, analyse and disseminate/ share
global immunization data
Strengthen country capacity

1 e Through developments of tools and guidelines

2 e Facilitate training 34



Enhanced management of
surveillance data

NUVI Sentinel Network
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Improving data quality: activities, AMR/PAHO
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Coverage survey in Bolivia —

u‘\\’”‘i}”yVOrganization Global Immunization News (GIN) November 2013 operational study on source of vaccinatior

data, plus photos of the card to assess

Second Workshop to share lessons learned in the Development and legibil it/y‘and O'Eher aspects

Implementation of Electronic Immunization Registries (EIRs)

Carla Magda Domingues and Antonia Texeira, Ministry of Health, Brazi, Samia Samad, PAHO Brazil and Carolin
Danovaro, PAHO, Washington DC

Location:
Date:

Participants
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Braziia, Brazil

18-19 November 2013

Representatves from |7 countris of the gy
Americas, ncuding 21 partcpants from SRR 4
sub-national evels of Brazil Albania; Ango- S5
& Ghan; Sri Lanke; Tanzani; the Open 8 il
Source  Medical - Informtics ~ iniatve (R4
(MeCA) for Latn Americy; Training pro- \ V)
grammes in epidemiology and wublic health
interventions network (TEPHINET), PA
HO; and WHO. BMGF, CDC, GAV], I
UNICEF and other WHO' regions  re-

ceived a Web link to follow the workshop Workshop particpants, Brase, I6-13 Nov 2013
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Rapid Convenient
Assessments of
coverage,

MR campaign,

25th Jan. to 20th Feb.
2014, Bangladesh

1 d Number of Districts and
n
ege City Corporatm

<80% 3
80 - 89% q

Satichirs, FhuEADErh Fatuakhall Bhola
AT Urra

90 - 94% 11

>=95% 35

No RCA received from field 17

37



Ensure that middle income countries
that self-procure vaccines have
access to affordable vaccines.

38



200

150

100

Number of countries that have introduced the vaccine

Cumulative number of countries that have
introduced new vaccines, 2000-2014
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HepB schedul
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e ¢ HPV
’ recom.
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Routine introduction of PCV by income group

% of global birth cohort by
income group

% of countries with PCV

80%

60%

40%

% countries

20%

* LICs = LMICs 4 UMICs 4 HICs

Source: JRF 2013

LICs
LMICs
UMICs
HICs
0% 13% 25% 38% 50%
% of global birth
cohort

™ % living in countries having introduced PCV

B % living in countries NOT having introduced PCV
40
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To support implementation «k:
/
WE NEED TO:

. Support stronger JOVeErnance at country
level

. Contribute to ensure cOUNLry ownership

of plans, actions, assessments...

- Make provisions to effectively and timely address
the Special circumstances insome

countries

41



3 national Immunization Technical Advisory Groups
(NITAGS) in 2012

63 COUNTRIES MEETING THE 6 NITAG CRITERIA

99 Countries having a NITAG with administrative or legislative basis

104 Countries Reporting the Existence of A NITAG with ToRs

116 Countries Reporting the Existence of a NITAG

Data Source: Joint Reporting Form, 2012 The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever on

Map production: Immunization Vaccines and Biologicals, (IVB), World Health Organization the part of the W_orl_d I—_|ea|th Qrganlzgtlon concerning the legal st_atus of any country, territory, (_:lty or area or_of its autho_rltles, or
42 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.

v 1 WHO 2013. All rights reserved

Date of slide: 17 October 2013



1 66 countries reported having a
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national annual plans, 2012
L

.
. L
.
s .
I Yes (166 countries or 86%)
I o (12 countries or 6%)
I Nodata (16 countries or 8%)
B ot available
I ot applicable
Source: WHO/UNICEF coverage estimates 2012 revision, July 2013. 194 WHO
Mem ber States. Map prod UCti on: Immu nization Vacci nes and BiOlOgiC&lS, (|VB) The boundaries and names shown and the designations used on this map do not imply the expression of any opinion

R . whatsoever on the part of the World Health Organization concerning the legal status of any country, territory, city
World Health Org anization 43 or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted lines on maps
Date Of SlidEZ 16 Ju |y 2013 represent approximate border lines for which there may not yet be full agreement. © WHO 2013. All rights reserved



Countries with annual work-plans from cMYP
by region (2014)

Region No. of GAVI-Eligible No. of non-GAVI

Countries Eligible Countries
AFR 11 5
EUR 0 0
EMR 1 0
AMR 0 0
SEAR 1 L
WPR 0 0
Total 13 6

44



eLearning course

Immunization staff
orientation course

Main objective: Provide all staff with a
comprehensive overview of the VPD
programmes based on the current
context and key emerging priorities

World Health
Organization

WHO Immunization
Staff Orientation

Module 2: WHO Policy Recommendations

Strategic Advisory Group of Experts (SAGE) on Immunization

At the top level of WHO's advisory structure, the Strategic Advisory Group of Experts (SAGE) on Immunization is the
principal advisory group to WHO for vaccines and immunization.

Click each area to learn more about SAGE responsibilities, membership and activities.

Further
Information

‘ Exit H Menu Help

Resources

World Health
Organization

WHO Immunization
Staff Orientation

GVAP Guiding Principles

The lessons learned from past decades, the unmet needs and the opportunities and challenges that this decade
presents have been carefully considered in the formulation of fundamental principles. Although the GVAP needs to be
translated into specific regional, country and community contexts, these guiding principles are universally applicable
and relevant to GVAP goals and strategic objectives.

Module 1: Global Inmunization Overview

Select each button to review the six guiding principles.

Shared
Responsibility
and
Partnership /4

Exit Menu Help Resources

World Health
Organization

WHO Immunization

staff Orientation . Module 4: Immunization Supply Chain

Supply Chain Realities

N N 2010 reality

é
]
é
)

1980s realities

Diseases vaccinated against

Vaccine doses per child (#)

Vaccine volume per full immunized child (cm?) 28

Immunization cost per child ($)
(including delivery cost)

Population growth 4.0 billion

Age groups targeted for vaccination Kifs course

Select the Forward arrow to continue

Menu Help Resources Transcript



Additional challenges
in countries in conflict or
under difficult circumstances

46



DTP3 coverage in EMR countries, 2012
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countries in conflict or difficult circumstances
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Improving coverage in the low coverage countries
in EMR

Palestine

RED
Improving
accountability

Ll "
Bahrain

RED PIRI
L Integrated PHC interventio

RED: outreach, mobile
teams
PIRI

Child Health
DEVS
2{=D)

48



Insecurity and Emergencies in AFR

2013 Insecurity in AFR

24 sub-
Saharan African
countries experienced
armed conflict

: 57 natural
disasters in Africa
| _, affecting 38 million
Level of \ A P T
Disruption / D ) peop|e

seven AFR

countries experienced
significant insecurity

* South Sudan was in EMR in 2013
49



Reported routine immunization coverage* , 2013

Centrafrique Chad DRC ‘ Kenya Mali Nigeria

M Country national OPV3 Coverage M Mean OPV3 Cov in Unsecured areas

* Data available in WHO/AFRO as of 15 March 2014: Source: Administrative Rl Data
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Where can WHO's

vaccine research contribute ?
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Generate and/or synthesize and
appraise evidence for robust policy
making

Contribute to development/availability of
new or better vaccines/delivery systems
to address remaining BoD
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Global Vaccine and Immunization
Research Forum

March 4 - 6, 2014 |

Hyatt Regency Bethesda, Maryland, USA

The objective was to hold an open scientific to:

® Track the GVAP R&D agenda progress,

® Track progress and discuss obstacles related to priority
vaccine R&D,

® |dentify actions recommended to be taken by the R&D
community in the area of vaccines and immunization
research, and

® Create an opportunity for networking among the vaccine
research and immunization community

IH‘ DAY World Health

$9Y Organization

BILLMELINDA
CIATES foa ndarras
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Global Vaccine
Action Plan

Strategic Advisory Growp of Fxperts on Immunization

ISSUES ON SAGE'S
HORIZON?

4

jﬂ\ ¢

Monnormg, ['vaisnenon & Acoosmsabulny

SAGE Working Groups
Issues on the horizon

N\
\“ ‘
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SAGE Working Groups

Dealing with Vaccine Hesitancy

54



SAGE Topics: Oct 2014

Polio eradication Hepatitis B schedules
Measles and rubella DTP and TT schedules
Vaccine hesitancy Meningitis A vaccine impact

GVAP progress report
Japanese Encephalitis

Hepatitis E

55



SAGE Topics: coming years
Cross cutting issues

Integrated approaches

DOV monitoring session

Additional contacts in the immunisation schedule
Older age groups vaccination

School aged/adolescents vaccination schedule
The immunisation manager of the 21st century

Pain and fever reduction after vaccination
56



SAGE Topics: coming years
Cross cutting issues

Accessibility to affordable vaccines
Off label use of vaccines

Counterfeit vaccines

Maternal immunization

Private sector: medical organisations
Communication: EPI

Target Product Profiles

Vaccination of Immunocompromised

S7

Global leadership for funding
NITAGS: strengthening
Pre-service curriculum

Surveillance: data quality



SAGE Topics: coming years
Vaccine specific issues

Measles rubella elimination:  Typhoid vaccine
progress

PCV
Polio eradication

HPV vaccines
Impact monitoring

Dengue vaccines
Malaria vaccine

HIV vaccines
Maternal and neonatal tetanus
elimination TB vaccines

58



Decade of Vaccines
Progress against 2014/2015 targets

Interruption of polio transmission by end of 2014 Stands at serious risk.
(IMB report Oct 2013)

Neonatal tetanus elimination Interim GVAP milestone met
but target is long delayed.

Measles elimination (4 regions)

Rubella/CRS elimination (2 regions)

DTP3 90/80 coverage

Meet MDG-4

Research and development No targets for 2015,

only for 2020

59



Integrated strategies
governance data quality

supply chain  maximize contacts

areas for collective efforts



Success comes from

taking the initiative and
following it up...

persisting...

systematically working
together to express the
depth of your commitment...






