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Global progress to MDG 4 for child survival

The global under-five mortality rate fell by 41% from 1990 to 2011
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Vaccine development timeline: 1798-1910
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Vaccine development timeline: 1910-today

Tuberculosis
(Bacille Calmette-Guérin)
1927 Typhus Varicella (1995)
1938 Cholera {recombinant Toxin B) # (1993) Lyme OspA, proteint (1998)
Tetanus toxoid Cholera (WC-rBC) (1991) Preumococcal conjugate, heptavalent* (2000)
Pertussis Influenza H. influenzae conjugate™ (1987) Meningococcal quadrivalent conjugates* (2005)
1926 1936 H, influenzae type b polysaccharide(1 985) Japanese encephalitis (Vera-cell) (2009)
Cholera (WC only) (2009)
Adenovirus, live (1980) Human papillomavirus recombinant bivalent (2009)
Diphtheria Yellow Rabies, cell culture (1980) Meningococcal A (2010)
toxoid Fever Meningococcal polysaccharides (1974) Quadrivalent influenza vaccine (2012)
1923 1935 Meningococcal Cand Y
Rubella, live (1969) Haemophilus influenzae type b (2012)
Polio (oral live) (1963) Meningococcal B (2013)
Measles, live (1963) llnﬂuenza vaccine (baculovirus) (2013)
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13 valent pneumococcal conjugates (2010)

Polio (injected Zoster., live (2006)
inactivated) (1955) Rotavirus (qﬂenuat}ed and new reassonan?s) (2006)
Human papillomavirus recombinant quadrivalent (2006)

Mumps, live (1967)
P Cold-Adapted Influenza (2003)

Anthrax, secreted proteins (1970)
Rotavirus reassortants (1999)

Pneumococcus polysaccharides (1977) Meningococcal conjugate* (group C) (1999)
Hepatitis B (plasma derived) (1981) Acellular pertussis, various (1996)
Tick-borne encephalitis (1981) Hepatitis A, inactivated (1996)

Hepatitis B surface antigen recombinant (1986) Cholera, live attenuated (1994)

Typhoid (salmonella Ty21a), Live (1989) Typhoid (Vi) polysaccharide (1994)
Japanese encephalitis, inactivated (1992)
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New commitments, new mechanisms
1975-2000

“Preventable childhood diseases... against which there are

effective vaccines... are currently responsible for the great majority

of the world's 14 million deaths of children under 5 years and disability
of millions more every year.”

“Effective action can and must be taken to combat these diseases...”

UNICEF 1990 World Summit for Children

~ PAHO Task Force
revolving fund for Child Survival
established
WHO Standardized
UNICEF Immunization
WHO Expanded Child Survival Schedules |\ b jaration of Launch of
Program on Resolution Manhattan, GAVI Alliance
Immunization l cvi l
®
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Accelerating Hepatitis B vaccine introduction
In low-Income countries

Introduction in 50%

First introduction: of countries:
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The GAVI Alllance: an innovative partnership

Governments Vaccine Industry
Developing Countries Developing Countries

Vaccine Industry
-.4

Industrialised Countries

Civil Society
Organisations
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Research and Technical Bill & Melinda Gates
Health Institutes  Foundation

Governments
Donor Countries

(5)

Independent
Individuals (9)
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GAVI Alliance: a real partnership

World Health

%%V Organization

BILL& MELINDA
GATES foundation
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GAVI mission and strategic goals 2011-2015

To save children’s lives and protect people’s health by
Increasing access to immunisation in poor countries

The vaccine goal The health systems goal
Accelerate the uptake and Contribute to strengthening
use of underused and new 2 the capacity of integrated

vaccines health systems to deliver
immunisation

The financing goal The market shaping goal
3 Increase the predictability 4 Shape vaccine markets to

of global financing and ensure adequate supply of

improve the sustainability appropriate, quality
of national financing for vaccines at low and
Immunisation sustainable prices
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Causes of under-five deaths in GAVI-eligible
countries — 2010 estimate

Pneumonia
r 20% —I
5% 15%

Diarrhoea
11%

Neonatal
causes Meningitis
39% 2%
Measles
2%
Malaria
8%

AIDS

0,
Other conditions ‘ 2%

17%

Injury
4%
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Pneumococcal disease cases In children
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Source: WHO, Estimated Hib and pneumococcal deaths for children under 5 years of age, 2000 &
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Rotavirus deaths in children under five

ROfSWiRS deats I chuoren . > 100 . 20 to 100 <20 GAVI-supported countries

under 5 (deaths per 100,000):

Source: WHO, Estimated rotavirus deaths for children under 5 years of age, 2008 5
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Hib disease cases In children under five

Incidence in children under 5 ' '
; > 2,000 1,000 to 2,000 < 1,000 GAVI-supported Previously received GAVI
{iEvicase= PerO0.000)- . . countries support for Hib vaccine

Source: WHO, Estimated Hib and pneumococcal deaths for children under 5 years of age, 2000 &
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Liver cancer mortality

Estimated age-standardised ) . . .
mortality rate (per 100,000) . >7 . 5to7 <5 GAVI-supported countries Prewously _recelved_GAVI support
for hepatitis B vaccine
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Source: GLOBOCAN 2012 (International Basic facts about GAVI i;) GA v I

Agency for Research on Cancer) DATE ALLIANCE



Cervical cancer mortality

<

Cervical cancer deaths, . >17 . 510 16.9 0t04.9 GAVI-supported countries

cervix uteri (per 100,000):

o

Source: GLOBOCAN 2012 (International Basic facts about GAVI @GAV I
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Age-standardised mortality rates per 100,000 women
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Highest global cervical cancer mortality rates
are in GAVl-eligible countries

Age-standardised mortality rates of cervical cancer - top 5 countries globally

. _OUSA: 2.7
Australia: 1.6
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Overview of GAVI vaccination programmes

012 Japanese encephalitis
014 Cholera

2013 IPV

013 Measles rubella
203 HPV

2011

2000 Pneumococcal
2008 Rotavirus

2007

06 Pentavalent

2002 Hib

2001

2001 Hepatitis B
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Pentavalent vaccine support

I Approved for pentavalent vaccine support

o
S : GAVI Alliance data as of March 2014 \/
OOOOO e Basic facts about GAVI &GA I
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Pneumococcal vaccine support

I Approved for pneumococcal vaccine support
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Source: GAVI Alliance data as of March 2014 . GA\/ I
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Rotavirus vaccine support

I Approved for rotavirus vaccine support

)
Source: GAVI Alliance data as of March 2014 . GA\/ I
Basic facts about GAVI &)

AAAAAAAA
DATE



I
Meningococcal A vaccine support

Law,

B Approved for meningococcal A vaccine campaign support
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Source: GAVI Alliance data as of March 2014 . GA\/ I
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Human papillomavirus (HPV) vaccine support
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I Approved for HPV vaccine demonstration project support
Approved for HPV vaccine national introduction support
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Source: GAVI Alliance data as of March 2014 . GA\/ I
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Measles-rubella vaccine support

* Approved only for
introduction grant
for rubella vaccine B Approved for measles-rubella vaccine campaign support
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Source: GAVI Alliance data as of March 2014 . GA\/ I
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Yellow fever vaccine support

B Approved for yellow fever routine immunisation support
~ Approved for yellow fever preventive campaign support

9

Source: GAVI Alliance data as of March 2014 . GA\/ I
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Rising country demand

Countries approved for GAVI support

Pentavalent vaccine
Pneumococcal vaccine
Rotavirus vaccine

Yellow fever routine immunisation
Measles second dose vaccine

HPV vaccine demonstration project
HPV vaccine national introduction

Meningococcal A vaccine campaign
Measles-rubella vaccine campaign™*
Measles supplementary immunisation activities (SIAs)

Yellow fever preventive campaign

Health system strengthening
Injection safety support
Immunisation services support

Civil society organisations - Type A

Civil society organisations - Type B

0 20 40 60 80
Number of countries approved

* Burkina Faso, Mali and Niger approved through initial investment case
** Lao People’s Democratic Republic and Nepal approved only for introduction grant for rubella vaccine introduction

Source: GAVI Alliance data, as of March 2014 Basic facts about GAVI
DATE
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Taking stock: the immunisation gap
(73 GAVI-supported countries)

75 million surviving infants in 2000
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DTP 39%
]
Hepatitis B 94%
|
Hib 99%
|
Pneumococcal n/a
I [ I |
Rotavirus | n/a n/a
[ | [ |
0 20 40 60 80 100%
Percentage of surviving infants (%)
Note: Coverage refers to the final dose of each vaccine.
Sources: WHO/UNICEF coverage data fromJuly 2013; United Nations, Department of
Economic and Social Affairs, Population Division (2013). World Population Prospects:
The 2012 Revision, CD-ROM Edition. ° GAVI
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Taking stock: the immunisation gap
(73 GAVI-supported countries)

81 million surviving infants in 2012
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DTP 26%
]
Hepatitis B 28%
|
Hib 57%
|
Pneumococcal 91%
I [ I |
Rotavirus p% 97%
[ | [ |
0 20 40 60 80 100%
Percentage of surviving infants (%)
Note: Coverage refers to the final dose of each vaccine.
Sources: WHO/UNICEF coverage data fromJuly 2013; United Nations, Department of
Economic and Social Affairs, Population Division (2013). World Population Prospects:
The 2012 Revision, CD-ROM Edition. ° GAVI
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Taking stock: the immunisation gap
(global)

129 million surviving infants in 2000
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DTP 27%
]
Hepatitis B 70%
|
Hib 86%
|
Pneumococcal n/a
I [ I |
Rotavirus | n/a n/a
[ | [ |
0 20 40 60 80 100%
Percentage of surviving infants (%)
Note: Coverage refers to the final dose of each vaccine.
Sources: WHO/UNICEF coverage data fromJuly 2013; United Nations, Department of
Economic and Social Affairs, Population Division (2013). World Population Prospects:
The 2012 Revision, CD-ROM Edition. ° GAVI
Basic facts about GAVI Q T T

DATE



Taking stock: the immunisation gap
(global)

139 million surviving infants in 2012

DTP
Hepatitis B
Hib
Pneumococcal
Rotavirus m l I l I 89%
0 2|0 4I0 6|0 8|0 100%

Percentage of surviving infants (%)

Note: Coverage refers to the final dose of each vaccine.

Sources: WHO/UNICEF coverage data fromJuly 2013; United Nations, Department of
Economic and Social Affairs, Population Division (2013). World Population Prospects:

The 2012 Revision, CD-ROM Edition. ° I
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A strong platform
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* Based on data officially reported to WHO and UNICEF by
current member states.

Source: WHO/UNICEF vaccine coverage estimates (July
2013) Country income categories (World Bank) as of July .
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Implementation work continues towards the
reaching 2015 goals

Pentavalent vaccine
B  Number of countries

Rotavirus vaccine 40%*

. 0L *

Pneumococcal vaccine 51 * _,508 Yo
- .

s Number of countries

Number of countries

35% ..:0
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Pentavalent vaccine, 3rd dose
Coverage (%)

Pneumococcal vaccine, 3rd dose
Coverage (%)

Rotavirus vaccine, last dose
Coverage (%)
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* Projection (SDF9)
= Actual
-~ Target

~193 m immunised
(2011-2015)

* Projection (SDF9)
== Actual
-~ Target

~79 m immunised
(2011-2015)

* Projection (SDF9)
= Actual
- - Target

~39 m immunised I
(2011-2015) k



Percentage of countries (%)
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Driving equity in vaccine access

High-income Low-income High-income Low-income
countries countries countries countries
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Hepatitis B Hib

Source: The International Vaccine AccessCenter (IVAC) VIMS &

database. Data as of 31 Dec 2013, retrieved 20 January 2014. ( ; A‘ ] I
_Note: only countries w ith universal national introduction are Basic facts about GAVI & ALLIANCE
included. DATE



Driving equity in vaccine access

High-income Low-income

countries countries
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Source: The International Vaccine AccessCenter (VAC) VIMS
database. Data as of 31 Dec 2013, retrieved 20 January 2014.
Note: only countries w ith universal national introduction are Basic facts about GAVI
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GAVI challenges: Reaching the hardest to reach

Patterns of DTP 3 vaccinationcoverageacrosswealth quintiles since 2005

DTP3 coverage (%)

100 -
90 1
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Nigeria Sudan DRC India Pakistan Yemen

Wealth quintiles:
M Lowest M Second WM Middle M Fourth M Highest
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Source: DHS and MICS data (since 2005) Q GA V I

Courtesy: Save the Children UK, 2012
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22.6 million children still unimmunised

Global number of under-five children unimmunised with 3 doses of DTP,
2012

GAVI-supported: India: 6.9 million

19.6 million Nigeria: 3.8 million
Indonesia: 1.7 million
Ethiopia: 1.1 million
Pakistan: 0.8 million

DR Congo: 0.7 million
Uganda: 0.3 million
Chad: 0.3 million
Afghanistan: 0.3 million
Kenya: 0.2 million
Somalia: 0.2 million
Mozambique: 0.2 million

Rest of GAVI-supported:

Non GAVI-supported:
3 million

DI

3.0 million
Source: WHO/UNICEF coverage estimates
2012 revision. July 2013 o G VI
Basic facts about GAVI &) AU{I A&N CE
DATE



The fully immunised child

DTP3 long considered best indicator of the
reach of routine immunisation & the strength of
health systems

¥

DTP3 coverage ~ 80% worldwide

Science has moved on

WHO now recommends 11 antigens for universal
infant use

Around 5% of children fully immunised

. ¥ .
Time to modernise
and reset the ambition
Basic facts about GAVI éGAVI
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GAVI model focuses on comprehensive
Immunisation services

SIAs

Health
systems

Health facilities
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The Alliance has an established model to
manage vaccine implementation

Procure
(Supply)

Manage
Design Decide &
Sustain

Prepare
(Demand)

Evaluate

. Activities with Alliance contribution

Country activities

S}

Basic facts about GAVI @ GAVI
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How the co-financing policy works
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—
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Graduating
Intermediate I I
Low-income
RN E I‘I _

Enters Enters
Intermediate phase Graduating phase

Vaccine price
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Health system strengthening (HSS) support

Strong health systems essential to
expand and sustain immunisation
coverage

Obijective of GAVI HSS: address
systems bottlenecks to achieve
better immunisation outcomes

Examples:

- H e alt h WO rkfo I'C e g;;;t;sny of AgaKhan Health Services,
= Supply, distribution, maintenance
= QOrganisation, management

More than 50 countries approved for
support by end 2012

9
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Support to civil society organisations (CSOSs)

CSOs deliver up to 60% of
Immunisation services In
some countries

GAVI provides support:

= toinvolve local CSOs in
planning and delivery of
Immunisation and other child ; s £
health SerVICES o © UNICEF/NY HQ2007-1495 Anita Khemka

= to encourage cooperation
and coordination between the
public sector and civil society

S}
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GAVI Challenges

P :!'_‘;'
Basic facts about GAVI
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Vaccines against major child killer diseases

Projected GAVI vaccine expenditure 2011-2015

Yellow fever campaign & routine —— | Other vaccines & investment cases
US$ 136 million US$ 162 million
(2.6%) (3.0%)
Meningitis campaign & routine
US$ 181 million
(3.4%)
HPV, Japanese encephalitis,

measles-rubella & typhoid vaccines
US$ 264 million
(5.0%)

Rotavirus vaccine
US$ 364 million
(6.8%)

Pneumococcal vaccine
US$ 2.5 billion
(46.4%)

Pentavalent vaccine
US$ 1.8 billion
(32.9%)

o

Source: Financial Forecastv8.0Fb , December 2013 Basic facts about GAVI @GA v I
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Market shaping objectives

Minimise cost per course
and cost implications

Cost of

vaccine

Ensure sufficient  fE1ETITCESN 311 AYoJsJ(TISET M Ensure appropriate,
uninterrupted supply & demand products quality vaccines

& foster innovation

Communicate timely, transparent
& accurate market information

L GAV



Ramsey pricing

Price

Profit, R&D costs, etc

fCost of goods
-
High- Middle- Low- Volume
income iIncome income
countries countries countries

9

Source: GAVI Alliance, 2012 & GA V I
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Tiered pricing

2012 vaccine price per dose (US$)

100 - (weighted average)

co
o
I

[=2]
o
1

I~
o
1

[
o
1

B UNICEF/GAVI market 102.03

B US public market

Pneumococcal Rotavirus?

conjugate?

(DTP-hepB-Hib)'

1 The UNICEF/GAVI price is the weighted average across suppliers and presentations of pentavalent vaccine
and reflects the cost of whole-cell pertussis vaccine; the US public market price is lowest total price per
dose for separate DTP, hepB and Hib vaccines and reflects the cost of acellular pertussis vaccine.

2 The UNICEF/GAVI price is the tail price under the Advanced Market Commitment (AMC); the US public
market price is for 13-valent vaccine.

3 The UNICEF/GAVI price is the weighted average assuming 3-dose equivalence; the US public market
price is the average assuming 3-dose equivalence.

Source: UNICEF Supply Division; CDC Basic facts about GAVI
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Market shaping long-term vision:
Creating an environment that ensures an appropriate
supply of quality vaccines at sustainable cost

|
Few manufacturers: Maturemarket:
Risk for low competition/ Multiple manufacturers, healthy
high prices, insufficient competition, sufficient supply at
supply and low supply low and sustainable prices
security

"y
=

I

]
I

Iz
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s -

Q\/_.LN - GAVI l‘ BILL&MELINDA € N o a.
| J — - —r~— ) “hY ) F HEALTH ACCESS
2 World Health L(]-\T ES foundation INITIAT ‘;# L) A Cd P HT H

\\.i?jALLlANCE UNICET  organization *"’4

==

L4
AN
2
==

@GAVI

ALLIANCE


javascript:ClickThumbnail(20)

R
Va.CCine Supply 2001 — Vaccine supply:

5 suppliers from 5 countries
of production

DATE

<GAVI
Source: UNICEF  Supply Division Basic facts about GAVI ALLIANCE



Vaccine supply 2013 - Vaccine supply:

13 suppliers from 10 countries
of production

Russian Federation: 1 —|

Netherlands: 1 ————— é
Belgium: 1 —‘é
France: 1 —

o ¢

|— Republic of Korea: 2

Senegal: 1 — (@) “C

India: 3 J

o

Source: UNICEF Supply Division, 2014 Basic facts about GAVI &GA v I
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Changing the mindset of the vaccine
manufacturing industry

High-
income
LA countries

]
Basic facts about GAVI &) GAVI
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Changing the mindset of the vaccine
manufacturing industry

High-
income
countries

)
Latin %
America *._

South
Asia

9
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Pentavalent vaccine: increasing volumes,
growing number of suppliers, lower price

US$ 3.49 Weighted average price (WAP)

=]
3

g =
g 5 5 G
g . $ 3
" US$ 2.04 S £
3 =
: BEND -
= Lowest price: <
: A INE R BB -
" per dose
1

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013
Year

Manufacturers from which GAVI procured vaccines: ~ Approved number of doses requested:
B based in low-/middle-income country
based in high-income country

1 million

Q

Sources: UNICEF Supply Division 2014; country Basic facts about GAVI &GA V I

annual progress reports 2012 (requested doses) DATE Rlelel e
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Price of vaccine package falls

Change in the total cost to fully = April 2013:

immunise a child with pentavalent, new lowest price for
pneumococcal and rotavirus vaccines pentavalent vaccine:
Selected vaccine package price (US$) US$ 1.19 per dose

USS 35 s BM
0\\ US$ 23

(Target = reduction™)

2010
Baseline
2011
2012
2013
2014
2015

* Future targets are not publicised to avoid
setting a minimum price. )

Basic facts about GAVI @ GAVI

Source: UNICEF Supply Division, 2013 DATE ALLIANCE



W hat developing countries have achieved
with GAVI support

= |mmunised an additional Additional children immunised
440 million children 50

»0 440 million
L»*

= Prevented an estimated 3 /3;3’“““”
6 million future deaths _ /

£ -
0 _/

; : : T : : : : : : ‘ ‘
2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

= Accelerated vaccine
Introductions in over
70 countries

Cumulative additional number
of children immunised (million)

Year Projection
= Strengthened health %’gE??gfﬁéiﬁﬁiﬁi?féeaﬁfsEiﬁ“b’&ihﬂ“?é‘;&?ﬁ?i?: Frospees, the
systems to deliver
Immunisation
= Helped shape the market
for vaccines
Basic facts about GAVI @ gé\r\él
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Number of children under five admitted for invasive

pneumococcal disease from vaccine serotypes

40

30

20

10

Early impact of pneumococcal vaccine in Kenya

Admissions of children under five with invasive pneumococcal disease

from vaccine serotypes, Kilifi District Hospital, 2003—2013

39

introduction

l Pneumococcal vaccine

0

| | | | | |
2003 2004 2005 2006 2007 2008

Year

Source: Anthony Scott, KEMRI-Wellcome Trust Research Programme, Kilifi, Kenya, January 2014

Basic facts about GAVI
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|
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100

Hib incidence (per 100,000)

80

60
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20

Impact on the ground

Eliminating Hib meningitis in Kenya (Kilifi district)

Hib vaccine
introduction

\

S

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
Year

Source: Anthony Scott, Wellcome Trust Senior Research Fellow in Clinical Science
KEMRI-Wellcome Trust Research Programme |, Kilifi, Kenya, January 2014
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Impact on the ground

Reducing Hib meningitis in Bamako, Mali

140
120

80

60
40

20

Hib cases per year among inpatients

Hib vaccine
introduction

g B Y

~ \
/

\

| 1 | I I 1 | I I

2003 2004 2005 2006 2007 2008 2009 2010 2011
Year

Source: Courtesy: Centre pour le Développement des Vaccins —Mali, 2013
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Impact in the meningitis belt

150 million

people immunised

Impact:

Number of MenA cases:

2008 2012
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Source: Preliminary WHO data as of January 2014. Impact data:

Meningitis A Conjugate Vaccine Immunization Campaign. Joint G AV I
WHO/UNICEF Progress Report: January to December 2012. ALLIANCE




GAVI-supported vaccine introductions and
campaigns, 2011-2013
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