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Immunization’s return on investment

(value of
statistical life
approach)
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(cost of illness)

: Community
Public Pre school = 3
; health Immunization
Infrastructure education irars

risks

Projected deaths
averted
2021-2030

782
$bn

O;QL’E_foeCtive Projected total

i iti ic benefit
te ention to mitigate b b L
imate related health




Wu> G 19w g 49 59T g S 51K

Respiratory Syncytial Virus & Group B New, improved TB vaccines New combination vaccines, particularly
strep vaccine for pregnant women against disease for enteric & diarrheal disease

-

Microarray patches to deliver vaccines New Intranasal vaccines for self
esp. for hard to reach populations administration & emergency response
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Trajectory to 1A2030 ZDC target (humber of ZDC in millions)

20
18

18.1

Restore in 2023 to 2019 levels
16

14
Strengthen through 2025
12

10

-50%

6.5

o N & O @

2019 2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030

@ Original trajectory to 2030 targets New trajectory to 2030 targets
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Jalils 79%  83% 8%  87%  87%  87%  86%  86%  86%  86%
i 91%  91%  92%  93%  94%  95%  95%  95%  95%  95%
i 85%  86%  86%  88%  89%  86%  82%  83%  83%  84%
Ml g700  g7% 7% 87%  88%  88%  89%  89%  89%  88%

o] 2 90% 90% 90% 86% 83% 80% 80% 79% 77% 75%

https://immunizationdata.who.int/pages/coverage/mcv.htm|?CODE=CAN&ANTIGEN=MCV2&YEAR=



Different countries in EMR are at different income levels that
influence the support they receive and their performance

Non Gavi eligible

High income Upper middle income middle income Gavi eligible countries
countries countries )
countries
e Bahrain * |raq e Egypt » Afghanistan
e Kuwait e Libya * [ran e Djibouti
e Oman e Jordan * Pakistan
e Qatar e Lebanon * Somalia
e SaudiArabia e Morocco e Sudan
e United Arab e Palestine * Syria

Emirates e Tunisia ¢ Yemen




DTPcv (Pentavalent) immunization coverage in EMR

1.7 million children didn’t receive any dose of routine vaccines in EMR in 2022

Number of zero dose children in EMR,

2022
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Elunvaccinated

72X World Health
¥ Organization

Eastern Mediterranean Region

B undervaccinated

e==DTP1 =DTP3

Two-thirds of zero-dose children live in three countries

(Pakistan, Somalia and Afghanistan)

Data source: WUENIC, published in July 2023 and UNPD population estimates




MCV immunization coverage in EMR

3.2 million children didn't receive a single dose of measles vaccine in EMR in 2022
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Mumber of measles zero dose children in EMR, 2022

Other
countries

9%

Pakistan
35%

Afghanistan

14%

Two-thirds of zero-dose children live in three countries

(Pakistan, Afghanistan, and Somalia)

Data source: WUENIC, published in July 2023 and UNPD population estimates




Measles immunity profiles by country, EMR, 2023

Nine countries have <5 years age susceptible equal or more than one annual birth cohort

3 - The number of confirmed measles cases reported in
@ H . .
5 e the region in 2023 was higher compared to the
o 257y values registered in previous 4 years (2019 to 2022)
=
2 > | 194 1.93
a 1.73
= O 1.6
LI
2 815 -
o =
> T
>x
E'.»-D 14 088 084 og
- 0.74 .7
< 065 06 06 06 059 059 0c
S 05 A 0.44
Lo
- 0
& & g F S L ST S & & &
I:.JQ(Q\ ‘j\},qo K.} ‘be@ﬁ _‘{E’ \v\\o z‘ppb L;) \ \D{b Q%{}H *9} %g\‘ d_b «\}{\ N Q’J?ﬂ_‘b & O(Q‘ %EC}' 5 ?:\‘b @0{‘00

'@“‘] Y World Health
‘r Organlzatmn

Lf.

Eastern Mediterranean Region




Measles incidence rate/million population in EMR, 2023
13 countries had a high measles incidence (more than 5 /million population
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Eastern Mediterranean Region

Data source: EMR measles and rubella surveillance database




EMR is the only WHO region endemic for wild poliovirus

@ Human A Ervironment
@ Human

Axvironment

2024

ES
Country ES
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Eastern Mediterranean Region 10




Multiple VPD outbreaks in the region with continuous spread of measles

Confirmed VPD outbreaks in EMR, 2023

Confirmed measles cases in EMR,
2018-2023

Confirmed VPDs, 2023 Cases Deaths
'ﬁ‘ Measles 123,776 563
«# |Diphtheria
: ] 611 55
Con =d-meas (PAK)
cases 2018, vi:]:t- c\VDPV 9 0
& &6-598
® 599 - 1285 j:f Wild polio 1 12 0
@ 1286 - 4473
@ 4174 - 17750 AWD/Cholera 317,699 565

.1??51 - 52046
o7y ‘\Ewarlu Health
£% Organization

Eastern Mediterranean Region




Atacgss to neyv and under- 15 countries yet to introduce HPV vaccine
utilized vaccines, 2024

l Afghanistan, Djibouti, Egypt, Iran, Iraq, Jordan, Lebanon, Oman,
OPT, Pakistan, Tunisia, Somalia, Sudan, Syria, Yemen

T 5 countries yet to introduce Rotavirus vaccine
!

Progress in some countries towards the introduction of !
these vaccines ; _m,:-“"- -
- HPV: Oman, Lebanon & Tunisia - Egypt, Iran, Somalia, Syria and Tunisia

- Rotavirus: Iran
- PCV:Jordan & Iran
- IPV2: Djibouti & Somalia
5 countries yet to introduce PCV

Egypt, Iran, Jordan, Somalia and Syria

Ej; 4 countries yet to introduce
= Rubella

L VU

Vi%&i World Health Afghanistan, Djibouti, Somalia and

¥
¥ Organization Sudan

Eastern Mediterranean Region




Vaccine preventable disease elimination, EMR 2024

Maternal and neonatal tetanus elimination in EMR
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The Big Catch-up: Immunization intensification

3-prong approach

7=\, IMMUNIZATION
@ AGENDA 2030

) ) EMR-RWG coordination for BCU since July 2023
o Catch-up missed children :
Reach children who missed vaccination during o Update EPI policy to include children up to 5 years )
2020-2022, some of which was due to the o Big catch-up (BCU) plans and forecast prepared and
pandemic (this includes the 2019 zero-dose and submitted
under-immunized children as part of the o Update EPI recording and reporting tools

accumulated susceptible cohort)

o Restore immunization programmes

Restore vaccination coverage in 2023 back to at

least 2019 coverage levels o Regular integrated outreaches

0 Quality microplanning to include higher age group and reach remote &
hard to reach populations

0 Integration with all programmes in health facilities

o Intensive social mobilization to reduce missed opportunities for
vaccination

o Tailored strategies in conflict settings, based security situations

immunization programmes

Strengthen immunization systems

within Primary Health Care, to improve program
resilience & resume the trajectory of the
Immunization Agenda 2030 goals & targets

l

";4 Yy World Health

¢
¥
LR g':f Organization

Eastern Mediterranean Region 14




RECAP: 1A2030 GOALS AND TARGETS

7=~ IMMUNIZATION
@ AGENDA2030

All countries contribute to progress towards these 7 Impact Goal targets.

Impact Goals

o Prevent disease

Targets
m 50 million future deaths averted globally

All countries achieve endorsed VPD control, elimination and
eradication targets

All selected VPDs have a declining trend in the number of large or
disruptive outbreaks

o Promote equity

@ 50% reduction in the number of zero-dose children

@ 500 vaccine introductions in low- and middle-income countries

Build strong immunization
programmes

90% global coverage for DTP3, MCV2, PCV3 and HPVc

Improve Universal Health Coverage

SAGE meeting September 2023




PROGRESS AGAINST IA2030 IMPACT GOALS (1 of 3) IMMUNIZATION

AGENDA2030
GOAL 1. PREVENT DISEASE

0 50 million future deaths averted globally

Annual target was not reached in 2021 and OFF Track
5":"" 2022. As a result, an estimated 816,000 to reach 2030
8.08 M observed deaths averced | 0.82 M lower than target additional future deaths from vaccine- target
{cumulative, 2021-2022) (9.2% gap) preventable diseases will occur
|2021 2030 Itarget than prOJECtEd.

@ All countries achieve VPD control, elimination and eradication targets

Change from 2020
WPV 192 0
Modest progress has been made towards OFF Track *
+3 global and regional eradication and to reach 2030
+5 elimination targets since 2020. target
0

2030 target: 194

@ All selected VPDs have a declining trend in the number of large or disruptive outbreaks by 2030

Three VPDs showed a downward trend from
" baseline (average 2018-2020), 2021 and 4 VPDs currently
Ebola VPDV 2022. Trend decreased for measles, but OFF Track
Ye{}ﬁ,“ﬂ:ﬁer Cholera 2022 count was significantly higher than in 3 VPDs currently
_ L_____Mening. 2021. Four VPDs showed an upward trend. ON Track
Trend from baszeline (average 2018-2020) SAGE mesting September 2023

* Indicator does not have a mid-decade target, therefore progress towards 2030 achievement is not quantifiably measured.




PROGRESS AGAINST IA2030 IMPACT GOALS* (2 of 3)

GOAL 2. PROMOTE EQUITY

@ 50% reduction in the number of zero-dose children

6.5 M (2030 target)

% 12.9 M. 143M

2019 (baseline) 2022

1.4 M (10.9%)
increase

@ 500 vaccine introductions in low- and middle-income countries

COVID-19
T

) Roqﬁne_ 500 {2030 targat)

E 237 (cumulative)

2022

47% of target

2020-21

The global number of zero-dose children
was 14.3 million in 2022, 3.8 million fewer
than the 18.1 million in 2021 but still higher
than the 12.9 million in baseline year 2019
and 2.6 M (20.2%) above the 2022 target.

compared to 2020 and 2021, mainly due to
introductions in low-income countries. With
COVID-19 vaccine introductions the three-
year total number is 47% of the 2030 target.

* Supplemental information from IA2030 Strategic Priority Objective indicator

New vaccine introductions increased in 2022

IMMUNIZATION
AGENDA2030

OFF Track
to reach 2030
target

ON Track
to reach 2030
target

/ SP 3.2, DTP3, MCV1, and MCV2 coverage in the 20% of districts with lowest coverage

DTPCV3 MCV1 Mcv2

1250 — _———

A | N W
% 79X \_ \ --------
@ 74% o 72% -
8 50% 5T%

== = =
0%
2019 2020 2021 2022 2019 2020 2021 2022 2019 2020 2021 2022

- Average coverage of the 20% highest districts === WUENIC natlonal estimates

ol

= Average coverage of the 20% lowes: districts

Coverage in the 20% highest-performing districts
surpassed 2019 baseline levels, while coverage in
the 20% lowest-performing districts remained
significantly lower.

SAGE meeting September 2023

Limited, if any, progress

closing vaccine coverage
equity gaps since 2019

~

has been made in

/




PROGRESS AGAINST IA2030 IMPACT GOALS (3 of 3)

SessionS_|A2030

7=\ IMMUNIZATION
@ AGENDA2030

GOAL 3. BUILD STRONG IMMUNIZATION PROGRAMMES

0 Global coverage for 3 of the 4 vaccines
%0 ’{; Tflcbal cweraﬂ:;w D:;is MCV2, PCV3 and HPVe increased in 2022 compared to 2019 OFF Track *
e 0% baseline (all four increased since 2021). to reach 2030
o et Increases for PCV, MCV2 and HPV¢ are target
JI GI 5 et partially due to new introductions between
_____ || Oy prea 2019 and 2022.

Improve Universal Health Coverage at country, regional and global levels over baseline values

Global No. of regions  No. of countries The most recent data on the UHC Service
™ 2021 change from baselines . ) .
Global baseline: 68 l*"’ R rcresse Coverage Index reported in 2023 is for 2021. OFF Track
Mo change In 2021 the only increases were seen at the to reach 2030
3021 average: 68 B oecresse country-level; however, nearly every increase target

was offset by a decrease.

* Indicator does not have a mid-decade target, therefore progress towards 2030 achievement is not quantifiably measured.
SAGE meeting September 2023
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