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Scope

* Role of new technologies on immunization

programmes
* Generating ‘buy-in’ at the country level

* Perspective on country readiness for entirely new and
unfamiliar platforms intended for rapid roll out; case

study Kenya
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https://www.mchip.net/sites/default/files/mchipfiles/Immunization%20Policy%20Guidline.pdf

Vaccine
storage

This is a fundamental
requirement for
vaccine introduction

Cold space burden
has to be guaranteed
before even the
earliest consideration

Innovations should
always aim for
minimal expansion of
cold space needs
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Vaccine
Delivery

These innovations aim to

improve safety, delivery Mlcroarriy{]needle Mlcroarriy{]needle
accuracy and ease of use. patc patc
Additional training is always EsperoFlu™

needed o Oral Influenza Vaccine

Consideration should include
multiple antigens in 1 devise
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such may not be coververed
by GAVI Oral delivery Oral delivery



Overcoming challenges of new
technology/vaccine introduction



Essentially Cascaded

Additional Training

* All new vaccine and/or
innovations require
additional training

* A massive multi-age
intervention is expected to
attract even higher needs
as the usual EPI teams
would not cope on their
own

e Successes of such
intervention will be driven
by quality and extend of
such training

Typical cost....
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Phase | (Q3 &
Q4, FY
2021/2022)

Phase Il (FY
2021/2022)

Phase Il (FY
2022/2023)

Vaccine supply limite
eFocus: Rapidly reaching critical target populations

ePriority Group: Front line Health Care Workers (HCWs- Including CHWSs)
Critical/ Essential Workers

eTarget Population: 1.25 Million

eLarger number of vaccine doses available

*Focus: Rapidly reaching target populations most vulnerable to severe disease
and death

ePriority Group: Persons >50 years and those >18 years with co-morbidities
eTarget population: 9.76 Million

eSufficient supply of vaccine doses
eFocus: Ensuring equitable vaccination of other vulnerable groups

ePriority Groups: Persons > 18 years in congregate settings, Hospitality and tourism
industry

eTarget Population: 4.9 Million
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Constrained supply

Highly targeted administration required to
achieve coverage in priority populations
Front Line Health Care Workers

Tightly focused administration

Administer vaccine in closed settings (places of
work, other vaccination sites) specific to priority
populations

Public and private sector settings

Increased supply increases access

COVAX facility

Essential workers, persons in congregate
settings, persons >60 years, persons >18 years
with comorbidities

Administer through private settings,
(pharmacies, doctors, work based vaccination)
Administer through public health
establishments (hospitals, clinics, outreach-
based vaccination, mobile clinics)

Supply though contracted manufacturers
Other persons >18 years

Open vaccinations

Administer through public and private
sector, as per previous vaccinations, but
with strong focus on primary health care.










