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Globally, many countries are
embarking upon new (updated)
National Immunisation
Strategy development
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+ Manistry of Finance

+ Economic & Frscl Commission
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Inanco Officet
Ditret Financa Officsr

Table 1. The 7 steps of NIS development

1. Preparation

Development of 2 workplan for developing for updamg) mems mc\ud\ng a stakeh

and ToRs for Stesring C iy toor for s
Output: NIS planning compiats and documn\atloﬂ availabl.

2. Situation Analysis
Review of

ing documents related to immurization and the helth system (pians, reparts T
eys) ctors and it

immunization programme, » draft situstion unaiyss s, propared, discussad and agreed with stakoholders.

Output: Consolidated situation anslysis report

Strategy Development

Using the consolidated situation analysis, the devalopmant of tha strategy can begin by asking “where dowa
want to go and why, and how do we get there?". The answers to these questions will support the setting of
the NIS vision and objectives, taking cars to align with the national health sector strategic prioritiss. Part
of the strategy developmant stage Is Identfying e key opportunities and obstacles for achieving the
abjoctives, for example, palitical, social or economic factors, based on which, interventions will be identified
0 eithar capitalize on these opROTUNITIAS O MITIGATa against factors that could thraaten the achisvement
of the abjectves.

NIS vision S years abjectives: 1 achieve them,
4. M&E Framework
The itorir nd avaluation be used and

to take comective action when needed. Assigning spectfic and measurable Indicators Is of critical Importance, as
s assigring acoountability for achieving the indicators.
Output: Monitoring and Evakation Framework

5. Resource estimates

Onca tha Intarventions to achieva objectivas hava been identified, tha NIS developmant taam will estimate the
resource requirements for implementing them using
Output: Resourpe requirements for the NIS.

6. Budget

ogue.

budget need government and extamal heaith
partnars, and, I sufficiant resources ara avallabla, may invola scaling ‘ack the roadmap 10 align with a realistic
expoctation of committed rosourcas.

Output: Consoldated budget for the NIS

7. Approval and endorsement

With stepe 1-6 comploted the final NIS dozument is endorsed by tho relovant in country stakehalders and
any legal act ar regulations needed to approve the NIS document and ransform It into & govemance tool are
considered.

Output: Final version of NIS document with budget estimates.
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A healthier Australia through immunisation
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Partner with communities to
understand barriers o access
and co-design strategies to
improve vaccine access.

Engage with communities to
build trust and understanding
in the value of immunisation,

and to combat misinformation.

Improve the completeness,
timeliness and transparency

bed i

of Australian

Register (AIR} data, ensuring

optimal quality and utility for al
rs.

Emi in
preventive h Care across
the li

Strengthen govemment
Immunisation program
paredness for new

vaccine rollouts, including by

leveraging new technologies.

Strengthen collaborative
ways of working between
the Australian Govemment
and state and territory
govemments to deliver
vaccines under the NIP and
emergency programs.

Use innovative service delivery
models to increase equitable
access to immunisation across
the lifespan.

Strengthen community
partnerships for design,
delivery and evaluation
of tailored immunisation
strategies.

Work towards creation of a
wmle of life, interactive, real-

Enable immunisation
providers to safely work to
their full scope of practice and

of coverage
na'a for all Australian
verr led vaccines.

relevant workforce
policies, training, and

across all states
and territories.

-

Systematise horizon scanning
for emerging and newly
vaccine-preventable diseases
and the vaccine pipeline.

Support policies that

improve confidence in vaccine

safety and accountability, such

as exploring the feasibility of a

no-fault vaccine compensation
scheme.

Ensure vaccine access and
uptake to reach agreed
national targets and maintain
elimination status of measles,
rubelia and polio.

Track community sentiment,
including for priority groups.

Expand data linkage capacity,
analysis and reporting
for better monitoring of
vaccine program coverage,
effectiveness, safety and

Support Aboriginal and
Torres Strait Islander health
workforce development to
contribute to immunisation.

Champion vaccine research
and development, and support
1ys to commercialisation
for Australian researchers and
biotechnology industries.

Standardise monitoring and
evaluation of national, and
state and teritory vaccine

programs to improve
outcomes.

impact.
- A
n knowledge, Integrate and report timely Maintain onshore vaccine .
§ N confidence, and skills of surveillance data on diseases, Stengihen prepareaness. manutacturing capacity for Strengthen Ausiralia's
Consider additional evidence- it p : - for immunisation P e . contribution to supporting
infc targets. Immun_ls ion p UVIﬂE_rs Q chll'le. Ccoverage, s: a fety, surge capacity in future h%nﬁ increas resilience again: regional and global
formed support informed vaccination and social and behavioural I pandemics and supply chain e S
choices. insights roencies. threats. -
AN AN

Strengthen vaccine safety
surveillance, including for new
vaccines, to improve detection
of rare or delayed onset
adverse events.

Build expertise across the
immunisation and vaccine-
preventable disease workforce
in all areas, including data
analytics, disease surveillance
and communications
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Equity

Globalvaccine coverage

of unvaccinated children live in
31 countries with humanitarian settings

Key facts 2024

60 =
Globally 14.3 million children missed out on any e—gp”
vaccination — so-called zero-dose children. -, .(_/"
Coverage of 3 dose of diphtheria, tetanus, and : Fewgr ZDG comparnciio 2018 s
pertussis (DTP3) was 85% ¢ -
84% of children had first dose of measles vaccine § %0 - ‘
(stillnot at 2019 level of 86%). §_

e
First dose HPV vaccine in girls up from 27%in -§ , .’ P ?;n
202310 31% = M . L . ® More ZDC compared to 2019
o ‘® ‘ .

Yellow fever vaccine in the countries at risk was el® °® ‘w e — @)
52%, well below the recommended 80%. 10 2 s0 a0 50 60

Prevalence of unvaccinated children in 2023

@ Countries with fragile context @ Other countries

DD MonthYYYY | Presentationtitle goes here lmeﬁl;lnlvewnoand UNICEF coverage estimates country 4
profiles

| Access here




As news spread about the measles outbreak, President Joko Widodo ordered military
and medical teams to bring supplies to remote villages.

Greater equity

BlB]c

Indonesia's Papua province children

starving in a land of gold
— AFP/GETTY

A member of the Indonesian military attends to a child at the local hospital in Agats



Global measles incidence rates per million (12 month period)

Rate < 1 (59 countries or 30%)
1<=Rate < 10 (51 countries or 26%)

10 <= Rate < 20 (15 countries or 8%)

20 <= Rate < 50 (29 countries or 15%) hig

Rate >= 50 (29 countries or 15%) )

Mo data

Mot available 1] 875 1750 3500 Kilometers
World Health Map production: World Health Organization, 2025. All rights reserved Disclaimer: The boundaries and names shown and the designations used on this map do notimply the expression of any opinicn whatsoever
Organization Data source: IVB Database on the part of the World Health Organization concerning the legal status of any country, territery, city or area or of its authorities,

or concerning the delimitation of its frentiers or boundaries. Dotted and dashed lines en maps represent approximate border lines



WPR Regional Verification Commission verifies measles elimination:) you e

status in the Region

oL

Western Pacific Region

Country/Area P.opu!aflon 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
(in million)

China 1425.8

Japan 123.6 Ol R SO

Philippines 116.5

Viet Nam 98.5

Republic of Korea 51.8

Malaysia 34.1

Australia 26.3

Cambodia 16.9

Papua New Guinea 10.2

China, Hong Kong SAR 7.5

Lao People's Democratic Republic 7.6

Singapore 6.0

New Zealand 52

Mongolia 3.4

China, Macao SAR 0.7

Brunei Darussalam 0.5

Pacific Island Countries and areas 3.6

No endemic measles virus transmission

As of September 2024,

+  8countries and areas verified as having sustained measles elimination

« 2 countries achieved verification but lost

Verified as having sustained measles elimination

Verification of measles elimination typically involves the presentation of evidence
across several key areas:

1. Measles epidemiology

Population immunity

Quality of epi and lab surveillance systems

Sustainability of the national immunization programme

Genotyping evidence

o s e



OURALLANCE  PROGRAMMES & IMPACT  INVESTING INGAVI  VACCINESWORK  NEWS & RESOURCES

About our Alliance

{ the Vaccine Alliance helps vaccinate more than half the
wiorld's children against deadly and debilitating infectious

diseases.

o
0]
RALWNCE  PROGRAMMES A IMPACT  INVESTING NGAVI UM

NESWORK

BACKT0 PROGRAMMATKC POLICIES

Prioritisation
mechanism

When overall demand for support from Gavi-eligible
countries s higher than available donor resources, the
Vaccine Alliance must make fair, transparent and
objective decisions on how to use its available resources
most effectively.

DOWNLOAD THE POLCY

DD MonthYYYY | Presentationtitle goes here

Us$ 54 for
US$ 1 spent

A covering 73 Gavi-supported countries shows tt
for every US 1spent on immunisation in the 2021-20
period, US$ 21 are saved in health care costs, lost wage
and lost productivity due to illness and death. When
considering the value people place onlives saved by
vaccines - which is likely to include the value of costs
averted plus the broader societal value of lives saved a
people living longer and healthier lives - the return on
investment is estimared to be US§ 54 per US$ 1 spent.

Gavi, the Vaccine Alliance is a public-private partnership
that helps vaccinate more than half the world’s children
against some of the world’s deadliest diseases.

>11bn

children vaccinated through routine
programmes, 2000-2023 - more than
69 million in 2023 alone

The equity goal

O/ In 2023, Gavi-supported
O countries maintained DTP3
coverage at 80% (compared

to the 84% global average).

ket shaping

A Through Gavi’s ma
the number of manuf:
& prequalifie

acturers suj
supported vac

remained at 19 in 20

(with more than
le-income

sed in low- an

tries) - compared with § in 2001

narkets fo

637

\
%N vaccine introductions and preventive

cination campaigns, 2000-2023

>69 million children were reached with Gavi-supported routine
. wvaccines in 2023 — more than in any year apart from 2019.
The vaccine goal

O/ The 57 Gavi-supported countries

O increased breadth of protection with
vaccines in the Gavi portfolio to 56%,
up 3 percentage points from 2022. 2% After several years of decline since 2019, average coverage

- _/ of DTP3 in 26 low-income countries supported by Gavi held
steady in 2023 - the orly income group to avoid dedline.

47 countries have installed more than 67,000 CCE units
procured by UNICEF Supply Division through Gavi's
CCEOP - nearly 5,200 in 2023 alone.

34 Gavi-supported vaccine intreductions and preventive
campaigns took place in 2023 - in addition to 40 outbreak
response vaccination campaigns supported by Gavi.

The sustainability goal

uss 1.7bn gz

In the face of fiscal challenges, climate change,

conflict and instabiliry, most Gavi-supported countries
maintained or increased domestic resources for
co-financing of Gavi-supported vaccines in 2023,
bringing to US$ 1.7 billion their total contribution since
the introduction of the co-financing policy in 2008.

>14 million girls fully immunised against HFV with Gavi
support in 2023 - more than the previous ten years combined.

15 countries accessed cholera, meningocooccal and yellow
fever vaccines through Gavi-supported emergency’
stockpiles a total of 2 times in 2023.

>19bn

MM vaccinarions through preventive

vaccination campaigns, 2000-2023

>18.8m

furure deaths averted, 2000-2023. In additon, >2.7m
deaths were averted by COVAX across participaring
AMC low- and middle-income countries.

USg 215 million was contributed by countries towards
the co-financing of Gavi-supported vaccines in 2023
- the highest amount yet and a testament to country
ownership and the long-term financial sustainability
of Gavi-supported vaccines.

(215m)

55 vaccine programmes originally introduced with Gavi
funding are now self-financed by countries as of 2023,
up from 40in 2018,

C 100% 100% of countries fully met their 2023 co-financing
o

obligation - except four waivers for humanitarian crises,




Valuing vaccines

And prioritisation and optimization of programs.....

Exhibit 5 Return on investment (ratio of net benefits to costs) and economic benefits
and immunization program costs (in billions) for ninety-four low- and middle-income
countries, 2011-30
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#100 Vaccine Prioritization: Deciding

Economic benefits and costs

20 I = which new vaccines to introduce in
850 next 3-5 years and in what sequence
0 according to the needs and context of
0 " - . ” a given country.
2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 X030
COl: Cost of illness approach Vaccine Optimization: Consider
VSL: Value of a statistical life approach SPROHLTIUS O MIBIDYE CUREDt

vaccine portfolios, such as switching
products, changing vaccine
presentations, or modifying
schedules.

APEC August 2025

Growing NITAG capacity Ensure engagement of
embracing a multiple NITAGs in NIS
vaccine approach development process

Country
Level

N g -,
Promote
use of
MCDA

Recommendation on prioritization Alignment on
and sequencing of introductionof <«—— country’s priorities for
new vaccines and portfolio coming 3-5 years

optimization opportunities**

Priorities on future NVI and decisions on portfolio are evidence
informed, country led and validated by national stakeholders as part
of the immunization strategic plan

Global level . .
Countries choices an

inform global strategies

A number of multi-criteria decision-making
support tools exist (4+) to assist.

19July2025 | 9
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Full value of vaccines:
“Indirect” or “off
target” effects

Case study: rHZ vaccine and
dementia

Evidence from observational “natural experiment" studies,
such as those in Wales and Australia, suggests a causal link
between herpes zoster (shingles) vaccination and a re-
duced risk of dementia. The studies found that vaccinated 3
individuals experienced a decrease in new dementia dia- | =
gnoses over several years, with one study showing a

~20% relative reduction in risk and an additional 3.5 percentage point abso-
lute reduction. While the Shingrix vaccine is a newer, more effective version
of the shingles vaccine used in these studies, it also demonstrated a similar
dementia-reducing effect compared to an older vaccine and is linked to the
same virus implicated in dementia. The protective effect of the vaccine for
dementia was stronger in women, and the underlying mechanism is likely that
the varicella zoster virus plays a role in the development of dementia, which
vaccination inhibits.

Further Research Needed:

Article

A naturalexperiment on the effect ofherpes
zoster vaccination on dementia

https://doi.org/101038/s41586-025-08800-x

Received: 4 November 2023

Accepted: 18 February 2025

Markus Eyting"2*2, Min Xle™*2, Felix Michalik™, Simon HeB®, Seunghun Chung' &
Pascal Geldsetzer'®22

Published online: 2 April 2025

Neurotropic herpesviruses may be Implicated In the development of dementia* .
Moreover, vaccines may have Important off-target Immunological effects® *. Here

Fig.4: Comparison of effect estimates between the DID-IV and regression

discontinuity approach.

Effect size, 95% CI

Effect size, 95% CI

(percentage points) P (percentage points) Moded
T o Difference-in-differences
-3.1(-5.8 to-0.4) 0.024 b S instrumental variable
Dementia 1 ) ' )
=3.5 (=7.1 to -0.6) 0.019 . ] *~ Regression discontinuity
'
[
-2.7(431t0-1.1) <0.01 —_——
Shingles [
-2.3 (3.9 t0 -0.5) 0.011 -—
[
0.7 (1.3 to <0.1) 0.029 -
Postherpetic neuralgia !
-06(-1.410 0.1) 0.106 :
[
Beneficial « - Harmful
- 1 .
5 0 3

While encouraging, randomized controlled trials are needed to confirm these findings,

determine the optimal population groups and timing for vaccine administration, and

better quantify the causal effect. @



Workforce O)

WHO projects a global health workforce shortage * majority of shortages in low- and lower-
of 11 million workers by 2030 middle-income countries

* persistent global crisis driven by

* chronic under-investment in health
education and training

* weak health information systems

» difficulties deploying workers to rural
areas

* challenging international migration of
health workers

| v T | [3] * shortfall requires increased investment in
!\Iursipg workforce grows, but - = * health workforce
inequities threaten global health « focusing on training

goals  fair compensation, protection, and
12 May 2025 | News release |Reading time: 4 min (1013 words) Media Contacts rete nt|0n

The global nursing workforce has grown from 27.9 million in 2018 to 29.8 million in 2023, but wide disparities ° b ul | d resi I lent hea Ith syste ms

in the availability of nurses remain across regions and countries, according to the State of the World's Nursing WHO Media Team

2025 report, published by the World Health Organization (WHO), International Council of Nurses (ICN) and

partners. Inequities in the global nursing workforce leave many of the world's population without access to World Health Organization

essential health services, which could threaten progress towards universal health coverage (UHC), global Email: mediainquiries@who.int

Ahea\th security and the health-related development goals.
ORI AT RVR)

19 July2025 | 11



Immunisation providers in Australia

® General practice m Local government/council clinic*
u Community health service = Pharmacy
100 1 mHospital u Indigenous health service
90 4
80

6L-QINOD

% of vaccinations by provider setting

ACT NSW Vic Qid SA WA Tas NT AUS

Jurisdiction

iif

NCIRS 2023 coverage report—more detail data available

Mational Cenkre for
mmrisaiioe Reseanch
and Sunssikance
Australia

- e
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https://webaim.org/resources/contrastchecker/

| @
Trust and understanding

LISTEN to the Immunisation Workforce: Factors impacting improving coverage rates in Australia*

] D - |
Resource intensive to Lack of and costs to Workforce issues Access to
follow-up overdue pre-call appointments
children

B @ » 4

Family knowledge Vaccine fatigue Practices accessing QI ANI’s ability to vaccinate

about schedule (no
Save the Date app)

<

Xz

Difficulty utilising AIR
reports

*Courtesy NCIRS PHN ISP Program and Social Science team NCIRS:

Time practices already spend
supporting catch-ups with
little financial incentive

funding to undertake projects
that are less resource
intensive

[

Lack of knowledge
regarding coverage
trends

independently while practice
maintains financial viability

School attendance rates
and opportunities for
catch-up

13


https://ncirs.org.au/childhood-vaccination-insights/childhood-vaccination-barriers-australia-key-findings-summary
https://ncirs.org.au/childhood-vaccination-insights/childhood-vaccination-barriers-australia-key-findings-summary
https://ncirs.org.au/childhood-vaccination-insights/childhood-vaccination-barriers-australia-key-findings-summary

@ 2§ murdoch
. . . . . THEUNIVERSITYOF M @ .: childrent;s (
National Vaccination Insights project: under 5 yrs SYDNEY [3%i it )
O Aim @ Purpose (7N Strategy recommendations » Next steps
@ Q)
Collectdataon the barriers Inform the selection of strategies to Informed by data on barriers, workshops Repeat survey in Se pte mber 2025 (parents of
to vaccination improve vaccination uptake with stakeholders, literature, and children <5 years, adultinfluenza)

consultations with experts
possible of expansion to other groups

Four priorities for improving immunisation coverage

Examples

Increase bulk billing of vaccination appointments Make
vaccination

r- Examples

Support Fund healthcare providers for dedicated, paid time
conversations for vaccination conversations

Deliver vaccines afterwork hours and in different settings .
(e.g., general practice, community clinics, pharmacies) services more

affordable, easy
to access and

with parents Embed communication trainingin healthcare
about vaccination

providers’ professional development

use

Examples 0 Examples

Engage communities in designing and sharing of Change the AusFralian Immuni§ation Act 2015 to
vaccination messages using trusted community Increase Im prove enable better sharing of vaccination uptakg data at
advocates community immunisation the practice level
Automate vaccination reminder system to alert understanding stakeholders’ IS MR CED U e LI VeI el)
patients of upcoming vaccinations and confidence access to information through an online dashboard

quality, real-time

in, vaccination

data




Preventing new pathogens

And pandemic response

Regions
African
American (@) *
Eastern Mediterrancan (@)
European (@

Identifying WHO global priority endemic pathogens for
vaccine research and development (R&D) using multi-criteria
decision analysis (MCDA): an objective of the Immunization
Agenda 2030

Mateusz Hasm-ﬂgop_mwicz,“'“ Angela Hu.ung,L"‘ Maria-Graciela Hollm-Delgado,” Isis Umbelino-Walker,” Ruth A. Karron,” Raman Rao,®
Kwaku Poku Asante] Meru Sheel# Erin Sparrow,” and Birgitte Giersing”

Research

Advance Product Development

Actions
continue to
introduce new
vaccines and

.
e“l“ e &
& F /

» Group A streptococcus
* Hepatitis C virus

* HIV-1

» Klebsiella pneumoniae

Few candidates in early clinical
development or substantial
technical challenges

» Cytomegalovirus  » Norovirus
* Influenza virus * Plasmodium falciparum
(broadly protective  (malaria)

va?cine) ] _° Shigella species
+ Leishmania species . Staphylococcus aureus
* Non-typhoidal

Salmenella

Diverse candidates in development,
including those in phase 2 studies

improve
existing ones

Candidates with high potential
for approval by a WHO-listed
authority before 2030

B
: Action
: .
| categories:
g
£ § R
g:'?::tly £ / §555 Path
: 7 athogens:
pathogens g2 gsgx&éé@f
T o o e
et e
o
fasoe®S
sniee [SRAR
C‘/lﬂmmluv'us' 77—777,., ‘
Influenzavins — i !
Dengug ‘ﬁfffK'ﬁ
G T8
., .
o, My e : Characteristics:
=% Y e,
% %
o oy .
T\,
3 %
%
% Recommended
) actions:

*Provisional result due to lack of systematic
burden data

« Famubin crlaiafo prarizatkn

ogars on ol crlsiain sl

mgions
+ Regons MGDA surveys 1 weignt
ezt

Tap 10 Fathogens prorky pathogers
for sach region .

« |dentify research gaps

« Improve surveillance and
burden estimates

- Develop target product profiles

« Assess potential vaccine value

» Develop tools to improve
technical feasibility

« Stimulate investment by raising
awareness of opportunities for impact

+ Develop tools to inform decision-making
(such as correlates of protection and
economic models)

« Create consensus on regulatory and
policy pathways

« Build awareness of emerging
products

+ Assemble evidence needed for
policy decisions

« Establish mechanisms for
long-term, equitable access to
approved products

Categories are a continuum and vaccine use cases often span categories. Research and product development continue throughout the product lifecycle. Category definitions
and recommended actions were developed by the research team. Category assignments were reviewed and endorsed by PDVAC in December 2023.

1. Regional MCOA surveys 2. Giobal lst of Priority Pathogens 3. Informing RAD
+ Rebow landscape and defoe paifigen Iderity vacone ared mis use cases for

Cologerion 10 casan by actons roudad
[rpenp——
4 Statistical analysis of participant
MCDA results
© Mutnaris ines egesson to
demine f partopam cnanctensics
B S4B wih het ARSI SIS

& Perspectives from regional leaders
s imreun son Tochnis Advisory Groug,
Grais paowets contest and commentary

Table 2: Action categories for global priority pathogens for vaccine R&D, based on the most advanced unmet use case for each pathogen as of
December 2023.

Gt snaiyis




vaccines

e Two malaria vaccines, RTS,S/AS01 and R21/Matrix-M

* Target P. falciparum infection in children

* they are not designed to interrupt malaria transmission

* no known cross-protection with other Plasmodium species
e 3+71schedule

MVIP country-level pilot (in Ghana, Kenya and Malawi)

Malaria vaccine use on track to protect 14 million children
in 2025 & 50 million children by 2030

Malaria vaccine schedule (age in months for each dose)

21

oty 12 3 4 5|6 7 8 8 1 M 1 13 W W W W oW w2 N 2B M
e : . - -
Burkine Fass |« | Total countries introduced
Baromd [ - |
= u
an ]
ot | Malawi Apr 2019
Chte divoire - Ghana May 2019
O Cange
Kenya Sep 2019
Gl ¥ "
Guines - Cameroon Jan 2024
Kenyn Burkina Faso Feb 2024
therk [ | Sierra Leone Apr 2024
P ] ,
Benin Apr 2024
i
[rr— Liberia Apr 2024
wiger B Céte d'ivoire Jul 2024
. - South Sudan Jul 2024
Siorm Loore [« |
South Sadan 5 Mozambique Aug 2024
Sudan . CAR Aug 2024
Unsnda "
AFLU AUBUDL 2UZ O Niger Sep 2024
Chad Oct 2024

- ' Biologi

Worlds first
two malaria

13 MAY 2024
Malaria vaccine: WHO position paper - May 2024
Weekly Epidemiological Record

“WHO recommends the use of malaria vaccines for the
prevention of P. falciparum malaria in children living

in malaria endemic areas, prioritizing areas of moderate
and high transmission”

Malaria Vaccine Introduction Status

WHO recommends the use of malaria vaccines for the prevention of P. falciparum malaria in children living in malaria endemic areas, prioritizing areas of moderate and high transmission. Some
countries are introducing malaria vaccines in parts of the country. Reasons may include the local malaria burden, funding availability, and/or past constraints in vaccine supply, which have now been
resolved.

Introduced nationally L L \d

o

Introduced §gb-pationally v


https://www.who.int/teams/immunization-vaccines-and-biologicals/diseases/malaria

Mentimeter

Malaria vaccine efficacy

What is the reported ‘ballpark’ efficacy of the RTS,S and the R21 malaria ) e o o e

vaccines, respectively, against malaria in young children?

A. 30% and 75% (in presence of bed nets)
B. 70% and 90% (in absence of bed nets)

C. 60% for both (in presence of bed nets)
D

. 50% irrespective of other prevention measures

Two vaccines, one target: How the RTS,S and

R21 malaria vaccines work

After decades of development and testing, the malaria vaccines now being rolled out across Africa are

the first to ever successfully target a parasite, rather than a virus or bacterium. But how do these
revolutionary vaccines work?

Both vaccines trigger the production of antibodies that block sporozoites from infecting
liver cells. Those that do manage to break through are targeted by T cells, which are also

activated by the vaccines.

*Access to aninsecticide-treated bednet was optimised for all screened children.

Life-cycle of the Infection
malaria parasite

g Sporozoites

1 The cycle begins when highly mobie ‘sporozoites” are
%1/ transterred from mosquito to human, when the mosquito bites.

2‘ The sporozoites travel to the liver, where they infect iver cells,

" &' multiply and mature into ‘merozottes’. The current malaria.
vaccines are designed to block infection at this stage - before
the parasites grow out of control.
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":'7‘
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{4 Some merozottes eventually develop into sexual forms of the
3.7 parastte called ‘gametocytes’. When another mosquito bites,

they enter its gut and reproduce, Producing nNew SpPOrozoltes. Transmission
to mosquito ,ﬁ
Sy

£ These migrate to the mosquito's salivary glands, and the cycle
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& Merozoites
v

Gametocytes

Efficacy and safety of RTS,S/AS01 malaria vaccine with or @x®
without a booster dose in infants and children in Africa: final o
results of a phase 3, individually randomised, controlled trial

RTS,S Clinical Trials Fﬂrtﬂzrshvp‘

Summary

Background The efficacy and safety of the RTS,5/AS01 candidate malaria vaccine during 18 months of follow-up have  Lancet 2015;386:31-45
been published previously. Herein, we report the final results from the same trial, including the efficacy of a booster dose.  published Online

Lrdil24 30T

Safety and efficacy of malaria vaccine candidate @HN®
R21/Matrix-M in African children: a multicentre, double-
blind, randomised, phase 3 trial

Mehreen S Datoo, Alassane Dicko*, Halidou Tinto* jean-Bosco Ouédracgo, Mainga Hamalubat, Ally Olotut, Emma Beaumont, m
Fernando Ramos Lopez, Hamtandi Magloire Natama, Sophie Weston, Mwajuma Chemba, Yves Daniel Compaore, Djibrilla Issiaka, Diallo Salou,

Athanase M Some, Sharon Omenda, Alison Lawrie, Philip Bejon, Harish Rao, Daniel Chandramohan, Rachel Roberts, Sandesh Bharati

Lisa Stockdale, Sunil Gairola, Brian M Greenwood, Katie | Ewer, John Bradley, Prasad S Kulkarni, Umesh Shaligram, AdrianV S Hill,

theR21/Matrix-M Phase 3 Trial Group§

Summary
Background Recently, we found that a new malaria vaccine, R21/Matrix-M, had over 75% efficacy against clinical Lancet 2029; 403:53344
malaria with seasonal administration in a phase 2b trial in Burkina Faso. Here, we report on safety and efficacy of the  published Online

vaccine in a phase 3 trial enrolling over 4800 children across four countries followed for up to 18 months at seasonal ~ February 1, 2024
hitpsi/doi.org/10.1016/

sites and 12 months at standard sites.
50140-6736(23102511-4



TB Vaccine Pipeline

. . .. —
Vaccine candidates under clinical development H107/CAF10b AEc/Bcoz (D) DAR-901 BCG
o " (traveler vaccine)*
There are 16 vaccine candidates in the pipeline as of May 2025, of which 8 are in &= Anhui Zhifei Longcom Dartmouth HIF
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TB Vaccine Pipeline

TB vaccine candidates in active clinical trials
There are 8 candidates in active clinical trials as of May 2025.
Platform
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|
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THE WORLD URGENTLY NEEDS EW TB VACCINES

TB remains a major global health threat. In 2022, an estimated 10.6 million people became sick with TB and 1.3 million people

died from TB.

The only licensed vaccine to prevent TB - the 100-year old BCG vaccine - provides
moderate, although important, protection against severe TB in infants and young
children, but it does not adequately protect adolescents and adults, who are most

=+ ricl far devialanino and enreadino TR

Almost 90% of people with TB
disease are adolescents and adults I




Dengue vaccines
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TV003/TV005/Butantan-DV

Effectiveness of the TAK-003 dengue vaccine in adolescents

DENV-4

Cumulative Incidence of Virologically Confirmed Dengue through 2-Year
Follow-Up — TV003/TV005Butantan-DV Phase 3 study
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during the 2024 outbreak in Sdo Paulo, Brazil: a test-negative
case-control study

OtavioT Ranzani, Felippe Lazar Neto, Lisany Thiago Sanche
Edinéia Ribeiro dos Santos, Tatianal.ang D' Agostini, Regiane A Cardoso De Poula, Natalie E Dean, Albert 1 Ko, Derek AT Cummings,
Jason R Andrews, Matt DT Hichings,Julio Croda
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Placebo 5,946
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Kallas EG et al. N Engl J Med2024:390:397-408

Notyet
registered

62% - 67%
vaccine
effectiveness

Number of cases, controls ~ Vacdne effectiveness”
Unadjusted (95% C1) Adjusted (95% CI)T
Symptomatic dengue (N=92 621)
Urnvaccinated 43282, 46725 Reference Reference
Firstdose 570,1784 62.5% (58.7-65.9) 50-2% (45-0-549)
second dose 21,239 89-9% (85-5-93-0) 617% (39-9-75-6)
Symptomatic dengue by time after first dose (N=02361)
Unvaccinated 43282, 46725 Reference Reference
=13 days 318,461 19-1% (6-8-29.7) 27-8% (16-4-377)
14-77 days 68,269 7007 (61.8-76-4) 67-4% (57-2751)
28-59 days 103, 469 7407 (67-9-78-.9) 63-0% (55-1-71)
60-80 days 38,241 81.6% (75.2-86.3) 64-4% (49-6-74.8)
=00 days 43,344 857% (80-4-89-6) 497% (30-4-636)
Hospitalisationwith dengue (N=49 871)
Urnvaccinated 1349, 46725 Reference Reference
Firstdose 13,1784 74-8% (56-6-85-4) 67-5% (43-4-813)
*Vacrine effectiveness estimateswere obtained from mixed logistic regression models with random intercepts for
each surveillance area. fin the adjusted estimates, we incleded as covaniates age, sex, self-reported race or skin colour,
presence of absence of chronic comorbidities, and calendar time.
Table 2: Vaccine effectiveness against logically confirmed dengue and hospitalisation
with dengue




Innovation KGR . ‘ Preparing for future
R pandemics

CEPI, the Coalition for Epidemic Preparedness Innovations, is a global
partnership working to accelerate the development of vaccines and other
biologic countermeasures against epidemic and pandemic threats.

global early-warning !
systems safe, and effective new
vaccines quickly

Speeding up Getting clinical trial and
identification of laboratory networks at
immune response the ready

markers

v

Strengthening disease ﬁ Establishing global
surveillance and p manufacturing capacity
(| ) to make top-quality,

Vaccine development timeline

Point of outbreak
Year 0 4
Creating vaccine libraries
against representative
pathogens from virus
families with greatest
pandemic potential

Traditional Research Phase | Phase Il Phase Ill F
+5 years Manufacturing

350 days

< >

Supported by enabling regulatory, policy and financing architecture
R ess | W
Pre-outbreak  Between outbreak & initial  Post initial availability

veccieiavailablfy for uee: fores o 5 areas of innovation needed to make delivery of pandemic vaccines within 100 days a reality

Compressed
timelines

_\D-

Roll-ov

250-300 days




IACTIVE CEPI-FUNDED VACCINE CANDIDATE PORTFOLIO BY PHASE
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(*) CEPI has also funded booster studies of SARS-CoV-2 vaccines developed by Medigen and Vaxxinity CEPI PORTFOLIO PAGE 1 0F 4 I LAST UPDATED: 8 AUG 2025




Highly pathogenic H5 avian influenza @

Prepare for a bird flu pandemic now,
virologists urge

Fig.1: Geographical distribution of HPAIH5 viruses sampled in birds and mammals Leading virologists from 40 countries warn of critical gaps in pandemic preparedness and outline a plan
between 1996 and 2024. for readying the world.

From: The global H5N1 influenza icin
9 May 2025 + 3minread « by Priya Joi Republish this article
Number of sequences * P

® Mammal @ Human ®150 ®100 50 «20 «10 -1

1996-1999 2000-2013

S

2014-2019

Dark grey shading indicates countries with HPAI HS virus sequences that are available on the GISAID database, specifically from the
A/goose/Guangdong/1/1996(H5N1) (Gs/Gd) lineage that emerged in China in 1996. Blue (human) and red (non-human mammals) circles are sized in

proportion to the number of HS GISAID sequences from that country and time period. Map made with Natural Earth. P ¥, st

Nobel geese walking with herd of goats in the background. Credit: Freepik
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https://www.nature.com/articles/s41586-024-08054-z
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Megionalization of vaccine manufacturing, including
WHO mRNA Technology Transfer Programme
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Innovation

Vaccine design and delivery:
Adjuvants

_ @
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b.Vaccines with adjuvants

i

Antibodies
==l
’ . B cell
' (Naive)
' B cell (memory)
m:':.hﬁon maturation | Lymph nodes Adaptive immune response

MF59 (oil-in-water ~ AS03 (oil-in-water CPG ODN 1018 was
emulsion) was first  emulsion) was first first licensed in
licensed inhuman licensed inhuman  human vaccine

vaccine (Influenza)  vaccine (Influenza) (HBV)

Lipid nanoparticle
(LNP) was first
licensed in human
vaccine (COVID-19)

Freund's adjuvant
(water-in-oil emulsion)
was invented

Freund's
adjuvant

@

1997 2020

1926 1956 2005

Notes:

Adjuvants marked in
red are those that
have been licensed

The adjuvant The adjuvant effects AS04 (composed of ASO1 was first | in human vaccines
effects of alum of bacterial detoxified LPS and alum) licensed in human
were first lipopolysaccharides  was first licensed in human vaccine (Zoster)
discovered (LPS) were reported  vaccines (HBV and HPV)

25 adjuvant library CEPI

The adjuvants joining the library are provided by:

« Allergy Therapeutics (UK)

Access to Advanced Health institute, AAHI (US) — 6 adjuvants
CHA Vaccine Institute (Korea)

Chengdu MaxVax (China) — 3 adjuvants

Clover Biopharmaceuticals (China)

Croda (UK/Denmark) — 2 adjuvants

The Global Health Drug Discovery Institute (China)
National Research Council Canada/Glycovax (Canada)
Jiangsu Recbio Technology (China) — 2 adjuvants
Panacea (India)

Parr Biotechnology (China) — 2 adjuvants

Shionogi & Co. (Japan)

Statens Serum Institute (Denmark) — 2 adjuvants

« Sumitomo Pharma (Japan)

Nordefirst I R
launches | CEPI|

also help
with
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https://www.nature.com/articles/s41392-023-01557-7

Global Microarray Patch Developers Chengdatlo
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A measles and rubella vaccine microneedle patch in
The Gambia: a phase 1/2, double-blind, double-dummy,
randomised, active-controlled, age de-escalation trial

Ikechukwu Adigweme, Mohammed Yisa, Michael Ooko, Edem Akpalu, Andrew Bruce, Simon Donkor, Lamin B Jarju, Baba Danso, Anthony Mendy,

David Jeffries, Anne Segonds-Pichon, Abdoulie Njie, Stephen Crooke, Elina EI-Badry, Hilary Johnstone, Michael Royals, James L Goodson,
Mark R Prausnitz, Devin V McAllister, Paul A Rota, Sebastien Henry, Ed Clarke
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Measles-Rubella Microarray Patches Phase IIT
Clinical Trial Framework: Proposal and
Considerations

https :/www.thelancet.com/journals/lancet/article/PlIS0140-6736(24)00532-4 /fulltext
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D® Month YYYY | Produced for Northern Hemisphere since 2003

Intranasal vaccines - USA registration 2-49 years

. . - UKregistration 2-18 years
Influenza - live attenuated vaccine g y

" - School-based programs in UK for many years

Securty - Similar vaccine effectiveness to inactivated (parenteral)
Agency . .
influenza vaccine

Guidance

- i 27?77?77
Flu vaccination programme 2025 to Australia..... Soon?7773

2026: information for healthcare
practitioners

Updated 7 August 2025

"Just the flu"

kiled an estimated 000 Americans this

Recommendations for the use of LAIV

LAIV should be offered to eligible children aged 2 to less than 18 years unless
contraindicated. pa
went unreport
the highest p
a regular (non-pandem

Influenza vaccines for children are centrally procured by UKHSA and should be ordered
through ImmForm. As the vaccines are supplied free of charge viaImmForm they will not
be reimbursed as part of the NHS annual influenza programme.

. tro in 2004
Table 2 shows the recommended vaccines for children. S LN
a in12 ple
Table 2. ines for At |Fs p?Tk‘ 1in 12 people &
walking into ERs had the flu.
Eligible group Type of influenzavaccine

For young children, it was 1 in 6.

Childrenina clinical risk group aged from  Offer lIVc [foetnote 1]
6 months to less than 2 years Fs Ot USE: acola and It

’ . I " another disease.
Childrenina clinical risk group aged 2 to Offer LAIV

under 18 years If LAIV is contraindicated (orit is otherwise
unsuitable) offer 1vc [fectnote 1] i system and kills tens of

It floods our healthcare

thousands every year.
Aged 2 and 3 years on 31 August 2025 Offer LAIV
Alleligible school aged children IfLAIV is contraindicated (or it is otherwise
(reception year to year 11) unsuitable) offer IV [footnote 1]

Only one LAIV vaccine is available. LAIV is manufactured by AstraZeneca, was first
approved for use in the USAin 2003 (18) and has been sold in many countries since. It is
marketed as Fluenz for the UK and EU market, and FluMist for the USA market. Fluenz
and FluMist are the same product in different packaging.

https://www. gov. uk/govemment/publications/flu-vaccination-programme-
information-for-he althcare-practitioners/flu-vaccination-programme-2023-
t0-2024-information-for-he althcare-practitione rs#live-attenuated-influenza-
vaccine-laiv




Data for decision-making @

Improve the completeness, )
timeliness and transparency
of Australian Immunisation
Register (AIR) data, ensuring
optimal quality and utility for all
stakeholders.

\

Work towards creation of a
whole of life, interactive, real-
time dashboard of coverage
data for all Austrakan
Government-funded vaccines.

\

Expand data linkage capacity,
analysis and reporting
for better monitoring of
VaCCIng program Coverage,
effectiveness, safety and
impact

30
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