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ON JULY 6, EIGHT MEN WILL DECIDE
THE FATE OF EIGHT MILLION

TELL OUR LEADERS YOU WANT
EXTREME POVERTY TO END




CHOLERA OUTBREAK - LONDON, 1854
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Multi-country studies for onchocerciasis control

Community trials Effect of ivermectin PH importance of Economic an d social
on skin disease

Rapid assessment Rapid Epidemiological Community-directed Community-directed
studies Mapping of onchocerciasis treatment with ivermectin interventions




IMPACT OF IVERMECTIN TREATMENT

Community trials Effect of ivermectin
of ivermectin on skin disease




IMPORTANCE OF ONCHOCERCIASIS

PH importance of Economic and social
onchocercal skin disease cost of skin disease




DISTRIBUTION OF ONCHOCERCIASIS

Rapid assessment Rapid Epidemiological
studies
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PERSONS TREATED BETWEEN 1997 - 2004

37,307,000
33,207,000

28,452,663
25,459,554
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Global impact of MDT on leprosy
{in millions from 1985-2000)
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ANNUAL DEATHS FROM INFECTIOUS DISEASES

Measles \
Hepatitis B K

Haemophilus influenzae b \

Pertussis
Neonatal Tetanusx Vaccine preventable
Yellow Fevex 2'7
Diptheria&

Poliomyelitis

including 2-7 million \

deaths that could be
prevented from vaccines

o 4
1 &¥ million deaths per year



GOAL 1: REVERSE DOWNWARD COVERAGE
TREND

Aging infrastructure and limited
investments

Mobility and HIV remove workers
Lack of attention because of

* Increasing attention to
immunization due to
availability of effective
vaccine

invisible effect of immunization
Focus on campaigns (Polio)

* Infrastructure build-up
* Initiation of national EPI
programs

Percent basic 70
immunization®
coverage worldwide 60

30 mI"IOﬂ children
miss out on immunization
every year

1975 1980 1985 1990 1995 {0]0]0)
*DTP, polio, measles, BCG



GOAL 2: REDUCE TIME LAG IN INTRODUCTION OF
NEW VACCINES IN POOR COUNTRIES

Achievement with combination vaccines

5010 HepB -- all
developing
countries
S
150 The Vaccine
3 Fund established
o Hep B
E licensed
O 100
e
9 HepB combos
= licensed
50
HepB
containing
: combination
0 vaccines

1983 1985 1987 1989 1991 1993 1995 1997 1999 2001 2003 2005

GAVI forecasts*



GOAL 3: SAVE LIVES BY ACCELERATING
DEVELOPMENT OF NEW VACCINES

If tomorrow’s vaccines were available today, an
estimated

1 million lives would be saved from
pneumococcal infection

Half million lives would be saved from
rotavirus infection



APPROACH: STRENGTHEN COLLABORATION

Increase harmony Governments:
developing
Governments- countries
industrialized Bangladesh
. Mozambique
countries Mongolia
Canada

France
Sweden

World Health
Organization (WHO)

United Nations
Children’s Fund
(UNICEF)

The World Bank

Bill & Melinda The
Gates
Foundation

NGOs

Sierra Leone
Red Cross

Vaccine
Fund

Vaccine industry-
developing

country

Serum Institute
of India

Vaccine industry-
industrialized

country
Chiron, UK

Technical
health institute

Currently Vacant

Research

institutes

Gothenburg University,
Sweden



APPROACH: EVERY POOR COUNTRY MAY APPLY

Countries eligible for_Vaccine Fund support ,,

'\



APPROACH: SCIENTIFIC AND RIGOROUS

GAVI Board The Vaccine Fund
overall oversight, policies and strategy fund raising, advocacy,
setting, country proposal approvals additional resources to countries
Independent
Review Committee
review of country proposals,
monitoring reports New System  Safety

vaccines funding supplies
Technical support:

» Partners Proposals

- Regional Working -
Groups Monitoring

- Others FEE

National Health Systems -- ICCs

preparation of proposals, program management including capacity building and training, monitoring and evaluation,
advocacy and social mobilization, resource mobilization and management




OUTCOME: RAPID SCALE UP

Number of countries approved for support

70
60

50
40
30




OUTCOME: RAPID SCALE UP

Countries receiving Vaccine Fund support

g

- Paid/delivered %
(65
Pa¥l |niries)

Not approved
(6 countries)

Action pending
(4 ‘
countries)



PERCENT FULL IMMUNIZATION COVERAGE
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Uzbekistan 1996 >E
Rwanda 2000
Kyrgyzstan 1997
Kazakhstan 1999 S
Guatemala 1998 >u
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Malawi 2000 u

Zambia 2001 u
B
]

Zimbabwe 1999
Nicaragua 2001
Philippines 1998 u >
Peru 2000
Brazil 1996

Nepal 2001 L
Namibia 1992 u >
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Morocco 1992

Tanzania 1999
South Africa 1998
Bangladesh 2000

Colombia 2000

Ghana 1998
Kenya 1998
Indonesia 1997
Vietnam 1997 >
Comoros 1996
Bolivia 1998
Cambodia 2000 u
Turkey 1998 u
Uganda 2000 u >
|
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Haiti 2000
Eritrea 1995
Cameroon 1998
Pakistan 1990
Togo 1998
Madagascar 1997
Jordan 1997
India 1999
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Mozambique 1997
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Cen. African Rep. 1994-95 u
Guinea 1999 u
Kazakhstan 1999 u =
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Yemen 1997 u >
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Gabon 2000 >
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APPROACH: BUILD INCENTIVE TO REACH THE
POOREST

" The GAVI ‘Share’ system
= $20 per additional child

" Creates incentives to put money where it is most needed - low-
coverage districts receive more funding



OUTCOME: MORE FUNDING FOR DISTRICTS

Distribution of immunization services funds in 29 countries

M Districts M provinces M Central Private providers

Zimbabwe
Mali

Kenya
Angola
Burkina Fasq
Togo
Georgia
Nepal

Lesotho
Sierra Leone

Djibouti
Ghana
Bangladesh
Zambia
Madagascar,
Cambodig,
Congo DR
Sao Tome,
Rwanda
Gambia
Eritrea
Uganda —

Sudan

Haiti
Burundi
Armenia
Indonesia
Azerbaijan

Average

0% 10% 20% 30% 40% 50% 60% s 80% 90% 100%



INNOVATIONS: REWARDING ACHIEVEMENTS

Of the 33 countries eligible for performance-based grants ...

Afghanistan
Armenia*
) Azerbaijan**
SaoKTome Bangladesh
Comi)rll')(gz Burkina Faso*
Erit
Georgia Ggme;a
Cambodia Ghana *
Guinea Malj**
Etsrmgi Myanmar
. . Nepal
Receiving Niger
. Pakistan**
Unreliable rewards (20) Rwanda*
data (5) S i
. iefra Leone
) (failed DQA) Tajikistan*
Lao PDR Tanzania**
Nigeria Yganda™
; Zambia
Lesotho
Yemen

*Eligible for two, but only receiving one reward
SOURCE: GAVI Secretariat “*Receiving two rewards



INNOVATIONS: IMPROVING INFORMATION SYSTEMS

With introduction of Data Quality Audit (DQA), health data are
becoming more reliable in all countries

90 ‘

Countries that

Average DQA 80 passed
‘verification’
factor 70
(80=passing All countries
score)
60
Countries that failed
50
40

2002 2003 2004

SOURCE: GAVI Secretariat



PROGRAMMATIC IMPACT: COVERAGE IS RISING
% DTP3 coverage rates, 1980-2003

=== Europe Eastern Mediterranean ™ South East Asia

I Global w5 ericas Western Pacific Africa
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SOURCE: WHO/UNICEF Estimates
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CHILDREN NOT REACHED WITH DTP3

90% COVERAGE [N, ¥, e 100

children

DTP3

o
1999
2000
2001
2002
2003

Nigeria 14%

Ethiopia 5%
DR Congo 5%

Indonesia 5%/ % g
Pakistan 7% China 7%



IMMUNIZATION PERFORMANCE IN ELIGIBLE COUNTRIES
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APPROACH: PROMOTE FINANCIAL
SUSTAINABILITY

= Sustainability is shared responsibility between developing countries and donor
partners

= Poorest countries not expected to hecome self-sufficient until economies
improve

= GAVI partners developed the financial sustainability planning tools to aid
national governments

= 12 countries have submitted FSPs, additional 22 will be reviewed soon

Continuing challenges are:
" Increased government funding for health
" Firm long-term commitments from donor partners

" Reduced program costs by increasing efficiency by :
= timely delivery & improved management of resources within health system
= improving program efficiency



OUTCOME: CATALYST FOR FUNDING

n) of combination vaccines planned upto 2006 anc

Ot

Years
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APPROACH: SPEED PRODUCT MATURATION

Offers of monovalent hepB vaccine to UNICEF

GlaxoSmithKline, Belgium N | GLS, South Korea Shantha Biotech, India
Cheil Jedang BN Heber Biotec, Cuba Berna Biotech, Switzerland
BN Serum Inst of India Bharat Biotech, India B Biological E., India
W Bhutantan Shenzhen Wockhardt, India
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APPROACH: SPEED PRODUCT MATURATION

Offers of combination DTP-hepB vaccine to UNICEF

I GlaxoSmithKline, Belgium Heber Biotec, Cuba I Berna Biotech, Switzerland
LGLS, South Korea Serum Institute of India Shantha Biotech, India

I Bio Farma, Indonesia I Biological E., India I Panacea, India
Wockhardt, India

$1.20
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APPROACH: SPEED PRODUCT MATURATION

Offers of combination DTP-hepB+Hib vaccine to UNICEF
B GlaxoSmithKline, Belgium I Heber Biotec, Cuba

I Berna Biotech, Switzerland Panacea, India

$4.00 ) )
Weighted average price
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Mean Total Expenditure on Health (as % of GDP)

(sub-Saharan Africa - 47 countries)
Percentage of GDP

9

1998 1999 2000 2001 2002

Source: WHO Year

Despite new global initiatives and increased funds to improve global health, expenditure on
health in sub-Saharan Africa has effectively not grown over the past few years.



Total Development Assistance for Health

(sub-Saharan Africa - selected countries) (all donors)

$US million
200
180 Source: DAC/CRS stati stics database
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Development assistance for health provided to sub-Saharan Africa nations remains highly
unpredictable, uncoordinated and generally well below the level required.



GAVI IN BROADER DEVELOPMENT

> Implementation of an alliance concept
Innovations
Results
New financing (IFFIm)

» Important experiences in relation to the Hib
vaccine



Reversing the Trend in Child Mortality
- After Districtdaval Health System Intarventions in Tanzania -
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What about the big Infectious Disease
Killers of our time?

Tuberculosis
Malaria
HIV/AIDS

Have we generated the needed evidence at the right time
to convince decision makers?






