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Seasonal Influenza 
Preparedness  

Pandemic Influenza 
Preparedness  

Robust	  seasonal	  influenza	  vaccina1on	  programs	  are	  cri1cal	  
components	  of	  a	  na1on’s	  ability	  to	  respond	  to	  a	  pandemic	  quickly	  
and	  effec1vely	  
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Summary of the WHO SAGE Influenza Vaccine 
Recommendations, 2012 

•  Influenza vaccines are effective and safe and warrant increased 
use in all countries 

 
•  Five priority groups for countries using or considering  

introduction of seasonal influenza vaccines 
–  Pregnant women –highest priority group 
–  4 other priority groups  

•  Health-care workers 
•  Children <5 (particularly 6-23 mos.) 
•  Elderly 
•  Underlying health conditions 



Current context for expanding influenza vaccination: 
Opportunities 

•  More (and better) data on value of influenza vaccination 
–  Disease and economic burden (PIP-sponsored) 
–  Vaccine performance 

•  Increased interest in influenza vaccines globally 
–  2012 WHO SAGE recommendations 
–  More countries have influenza vaccine policies now 

•  Increase from 74 countries (2006) to 115 (57%) countries 
(2016)1 

•  Increased current and potential vaccine production, and use 
–  GAP program success 
–  Expanded list of vaccine formulations 

1	  -‐	  Or&z,	  Vaccine	  2016	  



Current context for expanding influenza vaccination: 
Challenges  

Vaccine use increasing globally, but 
underused in low and middle income 
countries 
 - 47% of population receive 4% of doses2 
 
Even in many countries with policies, 
programs are weak 
 
Recent decreases in vaccine use in some 
places concerning 
 

Palache	  et	  al.	  Vaccine	  33	  (2015)	  5598–5605.	  	  

Global	  Influenza	  vaccine	  distribu&on,	  2004	  -‐2011	  



Value of national seasonal influenza vaccination programs 

Sustainable	  
seasonal	  
influenza	  
vaccina&on	  
programs	  

Systems	  for	  &mely	  
delivery	  of	  vaccines	  for	  
flu	  pandemics	  and	  other	  
disease	  epidemics	  

Deaths,	  hospitaliza&ons,	  
clinic	  visits,	  costs,	  	  
missed	  work	  days	  

	  	  Influenza	  burden	  

291,000	  –	  646,000	  
ANNUAL	  GLOBAL	  INFLEUNZA-‐ASSOCIATED	  

RESPIRATORY	  MORTALITY	  

IULIANO	  ET	  AL,	  LANCET	  2017	  

TRUE	  BURDEN	  GREATER	  –	  NEED	  TO	  ACCOUNT	  FOR	  
NON-‐RESPIRATORY	  DEATHS	  
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Seasonal programs as a pandemic response necessity 

•  WHA56.19 (2003) 
–  Member States should establish and implement 

strategies to increase influenza vaccination coverage 
of all people at high risk.  

–  Urged members to develop pandemic plans 
  
•  Reiterated in 

–  Global Action Plan for Influenza Vaccines – 2006-16 
–  Pandemic Influenza Preparedness Framework – 2011 
–  WHA70(10) – Review of PIP Framework - 2017 

Lack	  of	  seasonal	  programs	  threaten	  pandemic	  response	  



The context for PIVI: Global vaccine response in 2009 pandemic 

•  Pandemic vaccine did not get to low-
resource countries until January 20101 

•  Lack of existing public sector influenza 
vaccine programs was a barrier to rapid 
deployment of pandemic vaccines 

–  Regulatory pathways had to be developed 
–  Legal agreements for liability 
–  National vaccine policy had to be developed 
–  Distribution systems to get vaccine to target 

groups 
–  Acceptance of the vaccine often low 
–  Monitoring of vaccination program (coverage, 

AEFIs) difficult in non-traditional immunization 
targets 

1	  Report	  of	  the	  WHO	  Pandemic	  Influenza	  A(H1N1)	  Vaccine	  
Deployment	  Ini&a&ve,	  2012	  

Mihigo	  et	  al.	  J	  Infect	  Dis	  2012	  

Seasonal 
vaccination 
programs 



PARTNERSHIP FOR INFLUENZA 
VACCINE INTRODUCTION (PIVI) 

PIVI is an innovative public/private partnership 
between Ministries of Health, corporate partners, and 
technical agencies to: 

•  create sustainable, routine, seasonal influenza 
vaccination programs in low- and middle-income 
countries; and 

•  build the immunization infrastructure, capacity and 
vaccine delivery systems required for future influenza 
pandemics and other infectious disease epidemics. 
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Provide vaccines, 
shipping, supplies and 
financial support  

Develop flu vaccine policy 
& implement vaccination 
program and evaluation 

Support evaluation; 
provide technical 
guidance & assistance 

Coordinate the program; 
work with partners; 
develop and implement 
strategy; provide 
technical and NITAG 
support 
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PIVI APPROACH  |  WORKING IN PARTNERSHIP 

CONTRIBUTING 
PARTNERS 

COUNTRY 
PARTNERS 

TECHNICAL 
COLLABORATORS 



Program Planning 

NITAG strengthening 

Selection of optimal 
vaccine formulations 
Staff training 
Communication / Social 
mobilization 
KAPP surveys 
Sustainability planning 
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PIVI TECHNICAL SUPPORT 

Program Evaluation 

Adverse event 

monitoring 
Post-introduction 
evaluations 
Economic evaluations 
Vaccine effectiveness 
Modelling program 
impact 
 

Pandemic Planning 

Pandemic plan revision 

Vaccine group 
prioritization 
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2012 2013 2014 2015 2016 2017 2018 

Growth of PIVI, 2012 – 2018 

Lao PDR Lao PDR Lao PDR Lao PDR Lao PDR Lao PDR Lao PDR 
Nicaragua Nicaragua Armenia 

Morocco Moldova 
Albania Albania Albania 
Moldova Moldova Moldova 
Mongolia Mongolia Mongolia 

Cote D’Ivoire Cote D’Ivoire 
Kyrgyzstan 

Georgia 

Kenya Kenya 
Vietnam Vietnam 

Tunisia 
Bhutan 
Macedonia 
Tajikistan 

Kyrgyzstan 

Georgia 

Technical assistance 

Vaccine and tech. assistance 
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Armenia Armenia 



PIVI as a mechanism to find solutions for country 
and industry challenges 

 
 Country interest in 

influenza prevention 
Industry interest in 

influenza prevention 

Work in partnership with countries, industry, 
and technical agencies to build evidence / 
value for vaccination, reduce supply and 
demand uncertainty, develop best practices for 
global growth of vaccine use 



Seasonal Influenza 
Preparedness  

Pandemic Influenza 
Preparedness  

Robust seasonal influenza vaccination programs are 
critical components of a nation’s ability to respond to a 
pandemic quickly and effectively 
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