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Questions & Answers about GAVI and the Global Fund for Children’s Vaccines

1. What is GAVI?

The Global Alliance for Vaccines and Immunization (GAVI) is not an organization itself but an alliance of organizations involved in global immunization efforts.  

Childhood immunization is generally recognized as one of the greatest success stories in international public health, however the energy and attention it received in the 1980’s diminished over the past decade.  GAVI was created to address flagging interest and to increase support for immunization.  Since 1999 the alliance has provided a mechanism for the GAVI partners to collaborate more closely, agree upon common goals and strategies, and share a commitment to do more for immunization—and to do it better. 

GAVI partners include the multinational agencies, bilateral agencies, international development banks, foundations, pharmaceutical industry, NGOs, and most crucially, the national government health programs.

The GAVI partners seek to correct three wrongs:  

· Every year, 30 million children still are not protected against any vaccine-preventable disease; 

· Children in industrialized countries are protected against many more diseases than children in developing countries; and 

· Vaccines against diseases prevalent in poorer countries, including pneumonia, diarrhea, HIV/AIDS, malaria and tuberculosis, are not being developed rapidly enough.

The GAVI partners work with national ministries of health in the poorest countries to develop strategies to strengthen childhood immunization, and provide technical support to help countries achieve their plans.  The Global Fund for Children’s Vaccines (see question 4) provides some of the financial resources necessary to realize those plans.

2. How is GAVI organized? 

The GAVI Board 

The GAVI Board sets the policies of the alliance.  Comprised of the highest-level representation from the partners, there are four renewable members –  WHO, UNICEF, The World Bank, and the Bill & Melinda Gates Foundation.  Eleven additional, rotating members responsible for representing the collective expertise and perspective of their constituencies.  The current rotating members are:  

· Foundation:  Rockefeller Foundation; 
· Government – developing countries (two):  Bhutan and Mali; 
· Government – industrialized countries (three):  Canada, the Netherlands, and Norway; 
· Nongovernmental organization (NGO):  Gates Children’s Vaccine Program at PATH; 
· Pharmaceutical industry – industrialized country:  Aventis Pasteur; 
· Pharmaceutical industry – developing country: Center for Genetic Engineering and Biotechnology (CIGB); 
· Research institute: U.S. National Institutes of Health (NIH); and
· Technical health institute:  U.S. Centers for Disease Control (CDC).
Dr Gro Harlem Brundtland, Director-General of WHO has served as the GAVI Board’s first Chair, to be replaced by Carol Bellamy, Executive Director of UNICEF, in July 2001. 

GAVI Working Group

The GAVI Working Group is responsible for the implementation of the decisions of the GAVI Board.  The Working Group is comprised of middle-level managers in the GAVI partner institutions.  These staff are able to translate GAVI priorities into their respective agency workplans.  The Working Group currently includes nine members, representing WHO; UNICEF; the World Bank; the GAVI Secretariat; the Global Fund for Children’s Vaccines; the Gates Children’s Vaccine Program at PATH, the University of Maryland School of Medicine, USAID; and Wyeth-Ayerst Labs. 

GAVI Secretariat

The GAVI Secretariat – five professional staff and two secretaries housed in the European regional office of UNICEF in Geneva – facilitates coordination between the partners and manages the review of country proposals to the Global Fund.  The Executive Secretary reports to the GAVI Board.  The Secretariat’s budget is financed by membership fees paid by the GAVI Board members.

GAVI Task Forces

Four GAVI Task Forces have been established to address specific issues of concern to the Board.  Task forces are Global Funded and managed by their respective lead agency(ies), and include representatives of the relevant partner agencies.  The Advocacy Task Force is chaired by UNICEF; the Task Force for Country Coordination is co-chaired by WHO and the government of Norway; the Financing Task Force is chaired by the World Bank and USAID; and the Research and Development Task Force is co-chaired by WHO, NIH and Chiron Vaccines.

In addition, regional groups have been formed to help coordinate technical support and information sharing between the national and international levels. 

3. What specific role do the various GAVI partners play?  

The GAVI alliance is only as strong as the contributions of each partner – at the international, regional and national levels.  Examples of the primary objectives of some of partners are as follows:

Developing country governments:  To ascertain that the health sector develops effective measures to reach out and provide health services to those most in need.

Donor governments:  To ensure that health gets an adequate proportion of external aid channeled through the sector coordination mechanisms.

World Bank: To support national governments’ efforts toward sustainable financing mechanisms for immunization services including vaccine purchase and infrastructure support, through lending and policy dialogue with governments.

WHO:  To develop global policies and strategies for immunization and vaccine development.

UNICEF:  To advocate and mobilize leaders from global to community levels to place immunization of children a key priority for development.

Vaccine industry: To contribute actively to the supply of high quality vaccines to the poorest populations, and the development and supply of new breakthrough vaccines.

Gates Children’s Vaccine Program at PATH:  To provide technical assistance and support to GAVI partner agencies and countries.

Bill & Melinda Gates Foundation:  To invest in global health efforts, especially in support of immunization and to raise awareness of the value of immunization.

At the national level, governments work with their international partners through an interagency coordinating committee (ICC) or equivalent collaborative mechanism.  

The specific role a GAVI partner plays in any specific country is based on the needs of that country.  

4. What is the Global Fund for Children’s Vaccines, and how is it related to GAVI?

The Global Fund for Children's Vaccines is a financially independent mechanism designed to raise new resources for immunization and swiftly channel them to developing country health systems.  The Global Fund makes its funding decisions based on the recommendations of the GAVI Board.  Since the partners of the Alliance provide direction and support, administrative costs are kept low – approximately 98% of Global Fund resources go directly to countries. 

The Global Fund was created with a generous, initial grant of $750 million from the Bill & Melinda Gates Foundation. Since that time, the governments of Norway, the United Kingdom, the United States and the Netherlands have all come on board to support the Global Fund, pushing its total resources to above $1 billion for 2001-2005.  More countries are expected to contribute to the Global Fund in the next few months and contributions from corporations and foundations will also be pursued. 

Global Fund support to countries takes two forms:  (1) provision of new and under-used vaccines with safe immunization equipment, and (2) Funding to help governments strengthen their basic immunization services. 

In the future, Global Fund resources may also be used to accelerate the development of vaccines for diseases responsible for significant mortality in developing countries, such as HIV/AIDS, tuberculosis, malaria, and diarrheal and acute respiratory diseases.

5. Why was the Global Fund created?  Why not just put more resources into UNICEF, WHO, NGOs, and other institutions already involved in immunization work?

The Global Fund has been designed to make a rapid positive impact, using independent financial and administrative structures to ensure efficient transfer of support from donors to countries.  The Global Fund provides resources directly to country governments, not through other agencies.

An additional purpose of the Global Fund is to demonstrate to vaccine manufacturers that a developing country market exists for newer vaccines. GAVI partners are hoping that this will encourage manufacturers to increase current vaccine production, and to develop new and even better vaccines in the future. 

6. Which countries are eligible for Global Fund support? 

All countries with incomes of less than US$1000 GNP per capita are eligible for support from the Global Fund – 74 countries in all. Special negotiations are necessary to develop a system for Global Fund support to China, India and Indonesia because of their large populations, and their domestic capacity to produce vaccines.

The three basic conditions for support from the Global Fund are:  

1. the country must have a functioning Inter-agency Coordination Committee (ICC) focussed on immunization (or an equivalent collaborative mechanism) to ensure local coordination and accountability; 

2. the country must submit a recent assessment of national immunization services; and 

3. the country must submit a coherent, multi-year plan for immunization, including plans for sustaining immunization activities after Global Fund support is terminated.  

In addition, countries are expected to follow safe immunization procedures, and have plans to improve safety if there is room for improvement.

Global Fund award decisions are based on an application process initiated by government health officials and partner agency staff in countries (e.g., UNICEF, WHO, bilateral development agencies).  The proposals are submitted to the GAVI Secretariat and reviewed by an independent panel of experts.  The panel’s recommendations are then evaluated by the GAVI Board—there were two such reviews held in 2000; three are scheduled for 2001.  The GAVI Board recommendations are swiftly reviewed by the Board of the Global Fund.

7. How much support do the countries get?

The amount of support provided by the Global Fund depends on a country’s multi-year goals and its population size. This varies considerably for each country.  For example, for a larger country like Kenya, which plans to introduce hepatitis B and Hib vaccine, and increase its basic immunization coverage, will receive approximately $7 million in support in 2001, including the value of the vaccines and financial support to improve immunization services.  A smaller country like Laos, which plans to introduce hepatitis B, will receive a approximately $300,000 worth of vaccine. 

8. Which vaccines are provided by the Global Fund for Children’s Vaccines? 

The sub-account for new and under-used vaccines is used to purchase vaccines against hepatitis B (hepB), Haemophilus influenzae type b (Hib) and yellow fever, along with associated safe immunization materials. 

These vaccines were selected because they have been available and recommended for routine use by WHO for a number of years but are not being widely distributed in low-income countries in spite of extreme need.  For example, every year about 900,000 people die from hepatitis B; 400,000 children die from Hib disease, and 30,000 children die from yellow fever.

In later years, if resources allow, the Global Fund may be used to support purchases of the pneumococcal vaccine, or a future rotavirus vaccine.

Though the Global Fund does not procure the six “traditional” vaccines for countries, Fund resources aimed at strengthening immunization systems ensure the more children receive those lifesaving medicines as well.
9. How does the Global Fund help strengthen countries’ immunization services? 

The Global Fund provides cash support to improve immunization programs based on the application submitted by the country and the findings of immunization program assessments.  But these grants are a distinct departure from traditional funding systems that impose strict guidelines on use of resources.  Instead, this system imposes strict performance requirements, relying upon governments and their interagency ICCs to set goals and monitor progress. 

Countries with current DTP3 coverage of less than 80% are eligible for support from the immunization services sub-account. Increases in the number of children immunized with DTP3 by age 1 are used as a surrogate measure for immunization service performance. 

For the purpose of calculating Global Fund contributions to immunization services, the concept of “shares” has been developed.  Each share conceptually represents the Global Fund’s contribution toward immunizing one child.  The share value is calculated on the basis of available resources and is reviewed annually; in the initial phase the share value has been set at US$ 20 per immunized child.  In order to ensure a measure of stability in financing and to reward good performance in achieving coverage, share values are divided into two equal parts and disbursed in accordance with two distinct principles:  Up-front investment in plans to improve immunization services; and retrospective awards for additional children having been immunized. 

10. What percentage of Global Fund resources are allocated for buying vaccines versus support for immunization systems?  

Global Fund allocations are based on proposals received from countries.  As countries with the stronger immunization systems have been among the first to apply and be approved, a greater proportion of allocations have been made for vaccine purchases, as opposed to system support.  

For 2001, the Global Fund has allocated approximately $50 million to 21 countries.  Approximately 80% of this is used to purchase vaccines and supplies and 20% is for immunization services support.  As more countries with greater need for immunization services support are approved, it is anticipated that allocations will become more evenly distributed.  

The GAVI Board is paying close attention to this issue. 

11. How have developing countries responded to renewed attention to immunization? 

The response from countries has been very positive. Many government immunization managers are using the momentum created by GAVI and the Global Fund application process to raise awareness among their colleagues, community and donors about the critical importance of a strong immunization program in a changing health system environment.

In 2000, GAVI and the Global Fund received and processed proposals from 38 of the 74 eligible countries. More than half of the proposals were approved.  Others will be approved as countries strengthen weak proposals and new countries apply.

12. What happens if the money runs out in five years? How will GAVI ensure that programs are sustainable?

One of the overriding concerns of the GAVI partners is to help countries formulate strategies to sustain improved immunization performance over time.  While the lowest income countries may require continued external support for their immunization programs, support from the Global Fund cannot continue indefinitely.   Global Fund support has been designed to give governments of low-income countries a temporary financial boost to their immunization systems and to provide a foundation for them to expand support from other sources, especially their own government budgets. 

Even at this early date, the GAVI partners are working with countries to find additional resources to improve immunization programs that contribute to better overall health systems.  In addition, GAVI partners are taking steps to extend the Global Fund beyond five years.
13. Does the Global Fund need more money?  How much?

GAVI estimates that to reach its milestone of 80% immunization coverage globally by 2005, and routine use of new and under-used vaccines where needed, the Global Fund needs an additional US$1 billion over the next five years, for a total of $1.75 billion.  This is in addition to the current spending of approximately US$1 billion per year on immunization services worldwide (mostly by national governments). 

More resources will be needed to ensure that ALL children (not just 80%) are reached, and that new vaccines are developed against major killer diseases.

14. There have been global immunization programs before, how is GAVI different?

The GAVI partnership is different from past immunization initiatives in a number of ways:   

· GAVI is an alliance of partners, not an organization that might be seen as competing with those same partners.

· Each of the GAVI partners have made high level commitments to carry out the necessary work.  They will not rely on the small GAVI Secretariat to do that work for them.

· The Global Fund for Children’s Vaccines adds significant resources to the alliance. 

· For the first time, the vaccine manufacturers are full partners – with representatives on the GAVI Board and implementing groups.

· The GAVI partners have the benefit of lessons learned from past immunization efforts. 

15. What is GAVI doing about HIV/AIDS, malaria and TB?  

One of the GAVI objectives is to accelerate the development of vaccines against diseases that primarily affect people in developing countries, including HIV/AIDS, malaria and tuberculosis.

The GAVI partners will focus more on this goal once systems are in place to ensure that children are protected with existing vaccines. By helping countries learn how to introduce existing (but under-used) vaccines like hepatitis B, we can improve the chances that vaccines developed in the future will reach as many children as possible.

16. What is GAVI doing about polio?

Most of the key GAVI partners, like UNICEF, World Health Organization, and the Bill & Melinda Gates Foundation, are already major partners in polio eradication.  They do not see GAVI initiatives as competing with that important goal.  In fact, at its first meeting the GAVI Board endorsed the goals of the 1990 World Summit for Children, which included global polio eradication. 

The GAVI partnership is working to help countries expand and strengthen routine immunization, including provision of polio vaccine.  GAVI partner efforts to improve overall immunization infrastructure, increase overall financing for immunization and raise the visibility of immunization also contribute to the polio eradication effort. 

17. Why not first eradicate polio and eliminate measles before starting to introduce newer vaccines? Won’t this new effort detract from efforts to eradicate polio?

GAVI’s efforts are intended to complement rather than compete with polio eradication. Raising the visibility of childhood immunization in general, and increasing the total funding for immunization activities (including routine polio immunization), benefits polio eradication. 

In countries where there is still wild polio virus, it is important to maintain focus, to continue to prioritize eradication efforts.  But we must not neglect routine immunization, which saves millions of lives each year, in the process. 

Recent outbreaks of polio in countries previously thought to be polio-free demonstrate that disease eradication efforts cannot be successful without strong, ongoing, routine immunization services.  In countries where there still is wild polio virus, it is important to continue to prioritize eradication efforts, while maintaining and strengthening routine immunization in the process.  And routine immunization is a key component of measles control.  

18. Are vaccines safe? 

Vaccines are very safe.  The medical literature overwhelmingly demonstrates that the risks related to minor vaccine-related problems, such as a sore arm or mild fever, and to rare serious side-effects are dwarfed by the benefits universal immunization provides to societies.

For more information on vaccine safety issues, please refer to the following:

· www.ChildrensVaccine.org/html/parents_teens.htm#vaccinesafety

· www.who.int/vaccines-diseases/safety/

· www.cdc.gov/nip/vacsafe/
·  www.vaccinesafety.edu/
·  www.aap.org/family/vaccine.htm
·  www.injectionsafety.org/
19. What is the relation between immunization and poverty reduction?

Cost-benefit analysis studies clearly show that protecting children against vaccine-preventable illness and death is one of the most cost-effective health interventions, and that it contributes to healthier economies. World Health Organization data from Latin American and Caribbean countries indicate a strong correlation between increases in life expectancy, and gross domestic product (GDP). 

Immunization should be a key component in any poverty reduction strategy.  Preventing disease  enables children  to stay in school and allows parents to work instead of caring for sick children. Companies have reported far lower worker absenteeism in countries where childhood immunization rates rise. A comprehensive and equitable immunization program reduces the social and financial costs of treating diseases, paving the way for poverty reduction and social and economic development. 
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