Vaccine Investment Strategy 
– GAVI’s strategic approach

GAVI is developing a comprehensive vaccine investment strategy in 2008 to determine which vaccines it will offer to countries in the future, ensuring the best use of resources and maximum immunisation impact.
The strategy is needed because the landscape of vaccine development has changed dramatically since GAVI's creation in 2000. Then there were relatively few new vaccines of relevance to the developing world. Now there are several new vaccines in development against diseases that seriously impact developing countries and many other possibilities on the horizon. 
In developing the vaccine investment strategy GAVI is evaluating vaccines that will become available over the next five years in comparison with each other, taking into account disease burden and the vaccine’s relative impact, importance to countries, product availability and the availability of resources. 

Phase 1 (Jan – June 2008)

As the starting point of this process, in late 2007 the World Health Organization (WHO) developed a list of 18 priority diseases expecting licensed vaccines by 2012. Twelve diseases were deemed most relevant to GAVI-eligible countries and were selected for consideration during the 2009-2013 GAVI planning period. These 12 vaccines were then evaluated in comparison with each other, utilizing an approach that ensured consistency in the analysis methodology and transparency in the analysis assumptions. 

The first phase was focused on defining GAVI’s investment strategy objective (e.g. reduce childhood mortality vs. reduce overall disease burden). The choice of objective would then define the scope of vaccines that should be considered by GAVI during this timeframe. To inform the strategy objective decision, GAVI conducted extensive consultations with key stakeholders, including:

· Nearly 250 country-level stakeholders representing 37 GAVI-eligible countries (via in-country consultations, phone/video consultations, and an on-line survey)

· Over 60 global-level stakeholders representing GAVI partners, industry, donors, public-private partnerships and product development programs, CSOs, and other key opinion leaders (note:  we did not interview CSOs)
These consultations, along with the input and guidance of a Project Steering Committee and the GAVI Working Group, resulted in the development of five distinct strategy themes. Vaccines were then attributed to the various themes to create potential new vaccine portfolios. These alternative vaccine portfolios were evaluated at a high level against various criteria to develop a general understanding of each strategy’s relative investment level and its potential health impact and return on investment. 

With the aid of an Independent Review Committee, a recommendation for a strategy objective with associated vaccines was developed for GAVI Board consideration. A Board paper on the Vaccine Investment Strategy was presented to the GAVI Board on 25 June 2008. Please see the downloadable background documents below: 

· Vaccine Portfolio Evaluation 

· Evaluation report from the Independent Review Committee 

· Country stakeholder consultation report 

· Global stakeholder consultation report 

At their meeting in June, the GAVI Board selected the recommended “Reduce Overall Disease Burden” theme for GAVI’s 2009-2013 vaccine investment strategy. This theme encompasses six potential new vaccines against the following diseases:

1. Cholera
2. Human Papillomavirus (cervical cancer)
3. Japanese Encephalitis
4. Rabies

5. Rubella

6. Typhoid

The GAVI Board in June did not make a financial commitment to support the vaccines in the proposed portfolio; rather it endorsed the strategy objective and recognized the associated vaccines as ‘priority vaccines’. It requested that the GAVI Secretariat further evaluates these vaccines in terms of the cost, impact and feasibility of their potential introduction in GAVI-eligible countries. Investment in the individual vaccines in the portfolio will therefore be decided on the basis of a costed implementation plan to be presented to the Board in October. 

At the same Board meeting, an investment case to eliminate serogroup A meningococcal meningitis epidemics was submitted to the Board, including the introduction of meningococcal A conjugate vaccine.  Strategic components of this case were approved by the Board, separately from the Vaccine Investment Strategy. Financial approval for this investment case is pending the October Board meeting.  
Phase 2 (July – Oct 2008)

The objectives of Phase 2 of the Vaccine Investment Strategy project are to:

· Develop a recommended vaccine portfolio implementation plan and quantify the financial implications

· Quantify the financial requirements and health impact of each vaccine within the portfolio

· Identify and – where possible – quantify the implementation-related costs and / or challenges associated with each vaccine in the portfolio

· Develop an overall recommendation for a staged implementation plan for the “Reduce Overall Disease Burden” portfolio for GAVI Board consideration

The GAVI Working Group reviewed the outcomes of the aforementioned process in a two-day retreat in September and provided guidance and feedback to the GAVI Secretariat on a final recommendation for the GAVI Board. 
On 29 October, the GAVI Board encouraged the Secretariat to further develop the vaccine portfolio (option b) that includes HPV, Japanese encephalitis, rubella and typhoid, taking into full account technical advice and developments specifically related to discussions of the WHO Strategic Advisory Group of Experts (SAGE). Specific programme delivery, operational research, and fundraising strategies should be discussed at the upcoming board retreat planned for early 2009. 

Mindful of the current financial environment, the Board did not make a financial commitment related to the vaccine investment strategy but provided an indication of how future resource mobilisation efforts could be directed. 

