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WHQO's Global Immunization Vision and Strategy (GIVS)

Four strateqic areas

1. Protecting more people

- Expand immunization beyond infancy to older
age groups

2. Introducing new vaccines & technologies

3. Integration with other interventions in
health systems context

4. Global interdependence ...

GIVS

Global Immunization
Vision and Strategy

MUEREEES 2006-2015




58th World Health Assembly (WHA) Resolution (May '05) and UNICEF
Executive Board (June '05)

URGE Member States:

(1) to meet immunization targets ...

(2) to adopt the GIVS as the framework for strengthening of national
Immunization programmes between 2006 and 2015, with the goal
of achieving greater coverage and equity in access to

Immunizations, of improving access to existing and future
vaccines..

(3) to ensure that immunization remains a priority on the national
health agenda...
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WHO/UNICEF Joint Reporting Form on Immunization

« Annual reporting from countries to WHO/UNICEF on immunization coverage and schedules

A Statistical Referance
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Countries using HepB vaccine in their routine national infant
Immunization system, 2005

Routine HepB implementation status

T Yes (154 countries or 80%)

[7] Yes in part of the country (4 countries or 2%)
[ ] No™ (34 countries or 18%)

* 4 countries use HepB vaccine among adolescents
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expression of any opinion whatsoever on the part of the World Health Organization=="
Source: WHO/IVB database, 2006 concerning the legal status of any country, territory, city or area or of its agthogitigsgol
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Global Immunization 1989-2005,
3'd dose of Hepatitis B coverage in infants

N, global coverage at 55% in 2005
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http://www.who.int/vaccines/globalsummary/immunization/ScheduleResult.cfm
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AME Argentina BCG Bacille Calmette-Guérin vaccine birth; & years;
DTF Diptheria and tetanus toxoid with pertussis vaccine B wears;
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http://www.who.int/vaccines/globalsummary/immunization/ScheduleResult.cfm

Countries with vaccination in national immunization schedule
targeting 9-20 year olds, 2004

Source: WHO IVB database, March, 2006

B Vvaccination in national immunization schedule between age 9-20 years (N=101)

#f:?.’l Y
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Countries with Immunization Targeting 9-20 year olds In

Schedule, by WHO Region (N=101)
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Countries with Immunization Targeting 9-20 year olds In
Schedule, by Income Level (N=101)
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Countries with Immunization Targeting 9-20 year olds in
Schedule, by Antigen (N=101)
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Delivery of Vaccine to 9 to 20 year old Population

* Nearly all immunizations delivered to this age
group (except for hepatitis B, and BCG in two
Instances) were booster doses, not primary series

* Accessed through routine visits, campaigns and
school-based activities

®* No coverage data collected at the global level



Some Issues to Consider Regarding Adolescent Immunization

* Delivery approach
- Routine
- Campaigns

* Delivery options
- Clinic-based
- Community outreach
- School-based

® (Other issues

- Legal (consent)
Temporal (coincidental) associations in adolescents that may raise

safety concerns
Diabetes, asthma, thyroid disorders, rheumatoid arthritis, enteritis, GBS, etc.

- Other
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School Attendance, by Country/Area

Country/area Primary Primary Secondary | Secondary
school, school, school, school,
male (%) female (%) male (%) female (%)

Sub-Saharan Africa 63 59 21 20

Eastern/Southern Africa 66 66 16 17
West/Central Africa 59 52 26 22

Middle East/North Africa 83 77 50 44

South Asia 81 75 54 48

East Asia and Pacific -- -- 53 55

Latin America and Caribbean 89 89 44 51

Industrialized countries -- -- -- --

Developing countries 78 75 46 43

Least developed countries 64 59 22 20

World 78 75 46 43

Source: UNICEF Report, The State of the World's Children 2007
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Conclusions (1)

Not all countries have immunization for adolescents in their national
routine immunization schedules

Among poor countries, very few have included these immunizations

Practically all the immunizations given are boosters as opposed to
primary immunization

From those, the majority of boosters are for tetanus and diphtheria
Coverage data for this age group has not been collected

School-based immunization is not/poorly documented



Conclusions (2)

® Opportunities

— Immunization of adolescents will contribute to WHQO'’s Global Immunization
and Vision Strategy of “Protecting More”

— Some countries are reaching adolescents through a variety of approaches

® Challenges

— Extending the Expanded Programme on Immunization to age groups
beyond infancy

Lﬁ-‘ii{'i\

=
T
o

i

i

<!

G



Acknowledgements

® Teresa Aguado

® Tracey Goodman
® Jos Vandelaer

® Marta Gacic Dobo

® Laure Dumolard

L‘."f?;‘ﬁ“.\

;;

=
= o
o ?"Tté_ 4

. ™

o



	Slide Number 1
	Immunizations at WHO
	WHO’s Global Immunization Vision and Strategy (GIVS)
	58th World Health Assembly (WHA) Resolution (May '05) and UNICEF Executive Board (June '05)
	Slide Number 5
	WHO/UNICEF Joint Reporting Form on Immunization
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Countries with vaccination in national immunization schedule targeting 9-20 year olds, 2004
	Countries with Immunization Targeting 9-20 year olds in Schedule, by WHO Region (N=101)
	Countries with Immunization Targeting 9-20 year olds in Schedule, by Income Level (N=101)
	Countries with Immunization Targeting 9-20 year olds in Schedule, by Antigen (N=101)
	Delivery of Vaccine to 9 to 20 year old Population
	Some Issues to Consider Regarding Adolescent Immunization
	School Attendance, by Country/Area
	Conclusions (1)
	Conclusions (2)
	Acknowledgements

