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The GAVI Alliance: an innovative partnership
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GAVI was established as an alliance in recognition of the fact that expanding and maintaining immunisation coverage in developing countries depend on strong partnerships, involving both the private and public sectors.

The role and commitment of each partner is vital to the success of the partnership:

Multilateral agencies and the Bill & Melinda Gates Foundation: �- UNICEF has significant field presence and vaccine procurement capabilities.�- WHO develops policies and strategies for vaccine use and provides normative guidance and quality control of vaccines.
- The World Bank plays a key role in innovative financing and helps implementing governments develop sustainable financing for health systems, including immunisation services.
- The Bill & Melinda Gates Foundation is one of the founding members of the Alliance and continues to support GAVI programmes.

Developing country governments
- The most important contribution to the Alliance is the commitment of developing countries themselves, which apply for GAVI funding and implement programmes to ensure the immunisation of hundreds of thousands of children every day.

Donor country governments provide funding for GAVI programmes through official development assistance (ODA).

Civil society organisations play a pivotal role in immunisation and health service delivery in many countries, as well as in advocacy and policy development, while research institutes bring their knowledge and experience to the Board and help build R&D capacity.

The vaccine industry ensures the development of and access to vaccines and provide technical support

Independent individuals bring independent scrutiny to the Board and provide expertise in a range of areas.

The CEO of the GAVI Alliance serves on the Board in a non-voting seat.
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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
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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GAVI making a difference

= (Catalysing accelerated uptake of vaccines
» Prevented more than 5 million future deaths
» Projected 288 million additional children immunised
= Supporting increasing country demand
» Rising demand for new and underused vaccines
= US$ 5.9 billion committed to countries
= Introducing innovative financing mechanisms
» |FFIm raised more than US$ 2.7 billion on capital markets
= AMC pilot accelerates access to pneumococcal vaccines
» Shaping markets for vaccines
» More manufacturers producing more appropriate vaccines
» Increased capacity secures supply, decreases prices
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GAVI is having an impact on immunisation and global health – introducing a new model for health and development:�
- country-driven demand, long-term support�
- innovative financing having impact on immunisation but also on how development funding is done�
- shaping markets and having an impact on supply and pricing
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Vaccines against major child killer diseases

Projected GAVI vaccine expenditure 2011-2020

Other vaccines & investment cases Yellow fever campaign & stockpile
US$ 0.2 billion US$ 0.1 billion
(2%) (1%)

Meningitis A campaign & routine
US$ 0.3 billion
(3%)

HPV, Japanese encephalitis, rubella & typhoid
US$ 0.8 billion

(7%)
Rotavirus Pneumococcal
Us$ 1.7 lz;llsl;:; US$ 5.4 billion

(48%)

Pentavalent
US$ 2.6 billion
(24%)

Source: GAVI Alliance, 2010 o G ' VI
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Pneumococcal vaccine is the single biggest projected expenditure for GAVI from 2011 until 2020 – representing almost 50% of vaccine expenditure.

Pentavalent and rotavirus vaccines are the second biggest projected expenditures.


Beating the two biggest child killers -
vaccines are a key component

Diarrhoea
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Vitamin A Vaccination : rotavirus Safe water Los-osmolarity ORS, zinc
suplementation & improved sanitation & continued feeding

Protect Prevent Treat
Breastfeeding ~  Measles T Improved care seeking
i

promotion & support Vaccination behaviour and referral

Adequate complementary Handwashing Improved case management
feeding with soap at community and health
facility levels

Prevention of HIV Continued feeding

Pneumonia
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Reduced household Antibiotics Oxygen therapy
air pollution for pneumonia (where indicated)

Vaccination
(PCV, Hib, pertussis

Source: The integrated Global Action Plan for Pneumonia and Diarrhoea, Unicef/WHO 2013 (adapted from PATH)
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Pentavalent 10 YEARS OF TURNING UP

Tender THE VOLUME

ON THE PENTAVALENT VACCINE

— LOWER PRICES FOR GAVI COUNTRIES
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T UMITED STATES MARKET PRICE: lowest total public price
per dose for separate OTF, hepB and Hib vaccines and

reflects the cost of aceflular pertussis vacdne, (2013 data)
2013 YEAR-EMD PROJECTION
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One new manufacturer awarded doses for the 2013-2016 tender period bring the number of manufacturers to 5; with a price range of $1.19 - $2.95.  Based on the allocation of dose volumes within that price range, we expect the 2013 WAP to decrease further (the projection is $2.04). 

Manufacturers are: 
Bio E - $1.19 price
SII
Crucell
GSK - $2.95 price
LG
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Early impact of pneumococcal vaccine in Kenya

Cumulative admissions of children under five for invasive
pneumococcal disease, Kilifi District Hospital
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Source: Pneumoccocal Conjugate Vaccine Impact Study Kilifi.
http://www.kemri-wellcome.org/pcvis-current%20disease%20surveillance
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The lines show annual cumulative frequency curves for Invasive Pneumococcal Disease of serotypes 1, 4, 5, 6B, 7F, 9V, 14, 18C, 19F, 23F by week of year among children aged <5 years admitted to Kilifi District Hospital (KDH) who were residents of the Kilifi Health and Demographic Surveillance System. Routine immunisation of children <12 months began on January 11, 2011 and the first round of catch-up vaccination took place between Jan 31-Feb 6, 2011. Since the introduction of the catch-up campaign there has been a marked attenuation in the frequency of cases. However, there has been considerable variation in the number of cases year-on-year and it will take several years to be confident that changes in disease frequency are attributable to vaccine. 

http://www.kemri-wellcome.org/pcvis-current disease surveillance
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Integrated Case management

= GAVI PCV guidelines — link with GAPPD

= Special focus countries — Bangladesh, Sudan,
Zambia

= Demonstration projects — DRC, Kenya,
Nigeria, Pakistan, Uganda

= Link with GFATM — Malaria case management
support at country level
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www.gavialliance.org
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