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Coordination of Strategic Plan Objective 2
- Immunization Systems Management Group (IMG) -

Five work streams:

1. Implementation (readiness, supply & demand)

e CoLead WHO and GAVI

2. Regulatory
e Lead: WHO

3. Financing
* Lead : BMGF

4. Communications
e Co-Lead : WHO and UNICEF

5. Routine immunization Strengthening
* Lead UNICEF



One joint-work plan guides activities

across organisations

Summary 1 page

ID [Tazk Name Duration |start Finizh 2013 2014 2013 2016
1st Quarter ] 3rd Quarter 1st Quarter Ilm Quarter 1st Quarter lsm Quarter 1st Quarter 3rd Quarte:
a0 | ™ ozt a0 spr | g o mn | 2o | oct a0 Apr Il
1 |1 Achieve Objective 2 of the Endgame Strategy 827 day: May1°'13 Jun30°16
2 1.1 Introduction of at least 1 dose of IPV in OPV 576 days May1°13 Jul15°15 v 3
using countries
3 1.1.1 2014 countries introduced 0 days Sep10°14 Sep10°'14 0“9/10
- 1.1.2 Q1 & Q2 2015 countries introduced 0 day= Feb 25°15 Feb 25'15 ‘? 2/2s
3 1.1.3 Q3 & Q4 2015 countries introduced 0 days Jul15'15  Jul15°15 2 7/1s
23 1.1.7 Identify countries for 2014 and 2015 123 days May1'13 O 18°13 Ppr——
introductions by quarter
4€ 1.1.9 Adopt IPV Financing Plan 176days: May1'13 Jan1'14 v
7€ 1.1.10 Confirm regulatory landscape, finalize 185day: May1'13 Jan14°14 v
presentation and PQ,
110 1.1.11.1.6 Finalize demand zcenarioz and O days  Aug 30°13 Aug30°'13 e/
tender strategy 1
117 1.1.11 3 Industry consultations - webinar  12days Sep2'13  Sep17°13 l
118 1.1.11 4 Izzue tender 0 days Sep30°13 Sep30°13 Q—V-nj
121 1.1.12 2 Evaluate and award tender 0 days Jan 2014 Jan 2014 1/20
134 1.113.1.1.8 GAVI Board Meeting - 0 cay= Now 15°13 Nov 15°'13 11/15
policies revized .1
133 1.1.13.1.1.9 GAVI revized policies 1day Nov 18 '13 Nov 18 '13
communicated 1
138 1.1.13.1.2 Develop GAVI program cesign 1 day Nov 19°13 Nov 158°13 1
137 1.1.13.1.3 Develop non-GAVl policies 103 days May 16’13 Ot 713 Pr——
and processes
143 1.1.13.1.6 Partner agencies’ internal 20days Sep23'13 O18'13
review of their contributions 1
143 1.1.13.1.7 Confirm availability of 1 day Oct21°13 Oc:21°'13
neceszary financial and TA resources for
all country segments 1
146 1.1.13.1.8 Coordination mechanizms 0 dayz Oct21'13 Oc:21°'13 ¢ w0/21
defined and operational for technical
assistance
133 1.1.13.3 Develop/adapt existing intro tools 255 day: May1'13  Apr22°14
and guidance for countries
203 1.1.13.5 Develop an M&E plan 92days Sep2'13 Jan7°14 p——
210 1.1.13.6 Provide support to countries 356day: Mayl1'13 Sep10°14 v
introducing in 2014
223 1.1.13.7 Provide support to countries 200day: Jan2°'14 Oa8°'14 v P
introducing in Q1 & Q2 2015
238 1.1.13.8 Provide support to countries 280days Jan2°'14 Jan28°15 4 v
introducing in Q3 & Q4 2015
235 1.2 Countries switch from tOPV to bOPV 827 days May1'13 Jun30°16




1. Prioritizing Efforts



7 Criteria for tiering countries

Tier 1- Highest risk

* Ongoing cVDPV2 transmission or cVDPV2 reported since 2000
— cVDPV?2 outbreak is primary risk following OPV2 cessation

* Wild Polio Virus endemicity

— Potential to accelerate wild poliovirus eradication by boosting
immunity to wild poliovirus types 1 and 3.
Tier 2- Second highest risk
* Any history of cVDPVs (types 1 and 3) since 2000
— Similar risk factors for VDPV outbreaks for all VDPV serotypes
* Routine immunization coverage less than 80% over past three years

— Persistent low routine immunization coverage most important
predictor of VDPV emergence



Criteria for tiering countries (2)

Tier 3

* Border with countries in Tier 1 that have reported WPV since
2003

— Predicted future risk of cVDPV2 importations based on trends for
importation of wild virus

* WPV importation since 2011.

— Any WPV importation since 2011 (when India eradicated polio)
reflects current risk of importation from remaining endemic
countries.

Tier 4

e All other remaining countries using only OPV



Tiers of OPV-using countries & birth cohort

24% 38% 61% 72% 83% 100%

Tier 1 Tier 2 Tier 3 Tier 4

12 19 14 77
countries countries countries countries




2. Forecast and readiness



Forecasts 2014-2018 : 580m-624m doses
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Assumptions :
124 Countries, 1 dose at DTP3; 5 and 10 dose vials (30% and 50% wastage)
DTP3 coverage reached over one year /two years for large countries




12 Country readiness

= Regulatory and Policy environment

— Mapping of existing IPV licenses,

— Licensing processes (Acceptance of PQ status, expedited
review, other)

— Mapping of NITAG/ICC discussions
= Supply chain capacity
— Assessment of impact on the cold chain at central and
Intermediate levels

— Expedite upgrades
= Other vaccine introductions

— Status of plans for Rotavirus, PCV and HPV introductions
— Synergies across introduction plans



13 Cold Chain Capacity

IPV Impact on cold chain is limited, however :
 Countries’ systems already stressed- there will not be space to introduce

IPV and/or other new vaccines

* Introduction of IPV and other new vaccines is an opportunity to address

issues and constraints
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3. Dialogue with countries
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AFRO * [PV in GAVI presentations at September Regional Committee
 Briefing of WHO technical staff

» Namibia, Swaziland, Botswana possible 2014 introducers

WPRO * June TAG

* High level introduction plans by November 15t
* No 2014 introductions anticipated (Philippines only possibility)

EMRO * Awaiting Information on financing mechanisms and pricing
 Tunisia, Morocco, Libya, Irag have indicated intent to introduce in
2014.
* TAG (21 November)

SEARQO ° Funding support for operational costs and TA is a priority
» Sri Lanka, Maldives could introduce in 2014

EURO » Dedicated session on IPV and DTP combo held at NRA meeting
« Combination vaccines may be the preferred option for some countries
* Potential introductions in 2014 : Serbia, Macedonia, Moldova

PAHO * TAG July discussions: Working Group formed
* Awaiting SAGE recommendations
« Clarity on price and financing mechanisms
« Argentina and Peru have indicated intent to introduce in 2014.



16 Initial consultations with key countries

Country Date __Occasion ___ Outcome ___

China March + MOH special Schedule options
June meeting + WPR under discussion

TAG in Manila

India August ICMR Expert 1 January 2015
Committee

Thailand August MOH special Sequential
meeting schedule in 2015

Indonesia September MOH special 2015
meeting

Vietham September MOH special 2015

meeting
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Communication

Immunization service
delivery

Immunization systems and
policy

Vaccines

Accelerated disease control

Linking with other
interventions

Publications and media

IPV Introduction and OPV2 Cessation

This site provides information on
objective 2 of the Polio Eradication
and Endgame Strategic Plan. It
contains the rationale for and
resources related to the
introduction of Inactivated
Poliomylitis Vaccine (IPV) and
cessation of bivalent Oral Polio
Vaccine (bOPV).

The site has 5 areas:

LEARN

Understand the rationale behind objective 2 including IPV introduction, OPV
cessation and routine immunization strengthening.

PLAN

-1

IMMUNIZE

About the Inactivated Poliovirus Vaccine (IPV) including presentation options

MONITOR
Access the repository to monitor the global status of IPV introduction.

Plan for IPV introduction including scheduling and financing.

TOOLBOX
m Information pack and technical materials for IPV introduction.

Immunization Home

MEETINGS

Regional Meetings & Key Events
Related to Immunization

June 2013

¥ Link to list
= pdf, 60kb

Global Measles and Rubella Laboratory
Network Meeting

24-26 June 2013
WHO Headquarters, Geneva

Global New and Under-utilized Vaccine
Introduction Surveillance Strategic
Review Meeting

16-20 September 2013
WHO Headquarters, Geneva

SAGE Working Group on Measles and

Rubella

25-26 September 2013
WHO Headquarters, Geneva

GLOSSARY

Link to IVB glossary

CONTACTS



4. Financing Strategy



»  Financial support to countries

GAVI Alliance (Board Decision end November)

e Support to all 72 countries irrespective of coverage
until 2014 ( 2018 review for graduating countries )

e Co-financing requirement waived;

* Vaccine introduction grant of 0.80S per child

Other countries (under development)

 |PV Subsidies to reach more affordable levels for
Middle income countries

* |deally through pooled procurement channels (i.e.
UNICEF SD, PAHO RF)



20 BUdgEt

GPEI donors and GAVI donors have agreed to support
objective 2 implementation costs

— Estimates of $416 million - $532 million

— |IPV, subsidies, introduction grants and Technical Assistance for
IPV implementation, Rl strengthening and switch to bOPV

— Leveraging GAVI BP and existing WHO/UNICEF mechanisms and
staff where relevant

On-going :

e Validation of technical assistance and staffing needs across
all partners (WHO, UNICEF, CDC, GAVI secretariat)

e Confirmation of levels of subsidies and mechanisms to
support non-GAVI countries



Thank You !




