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VIS 2024 longlisted vaccines
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Proposed vaccine shortlist
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VIS 2024 impact comparable to current portfolio
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5*Upper end of the range represents YLL averted in the worst-case epi scenario (new variant with increased transmission and corresponding immune escape and severity comparable to the Delta variant; DALY estimates for
COVID-19 are currently not available, in this instance YLL is being used for a comparator as evidence suggests YLLs account for >95% of DALY's for the majority of vaccine preventable diseases
Vaccine impact for current Gavi portfolio vaccines is based on Gavi operational forecasting version 20 (2022-2030). Vaccine impact for VIS candidate vaccines (2026-2040), COVID-19 (2026-2023)
Source: External modellers, Gavi portfolio data



Recommendation

The Gavi Alliance Programme and Policy Committee recommends to the Board that it:

For vaccines for endemic disease prevention:

a) Request the Secretariat to develop possible investment options for further consideration for tuberculosis,
group B streptococcus, shigella and dengue vaccines;

For vaccines for epidemic-prone diseases:

b) Regquest the Secretariat to develop possible investment options for further consideration for hepatitis E
vaccines;

c) Request the Secretariat to monitor and update living assessments for Chikungunya and Mpox vaccines,
including potential investments in learning agendas in consultation with WHO and other partners, and;
For COVID-19 from 2026:

d) Request the Secretariat to develop possible investment options for further consideration of a continued
time-limited COVID-19 vaccine programme from 2026.

Next steps: refined analyses, detailed costing and continuous consultations to develop investment
cases and learning agendas for final decision in June 2024
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Thank you

The Vaccine Alliance
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