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Moving from the 
expanded to the 
essential programme 
on immunization:

AGENDA

1. From then (1974) to now

2. Looking forward

Achievements of the last 
50 years and inspirations 
for the next 50



IVB Director’s Report to SAGE 3

WHO Expanded Programme on Immunization, 23 May 1974 
14th plenary meeting, WHA Resolution 27.57

MS develop/maintain  imm’n & surveillance against 7 diseases

Voluntary Fund for vax/imm’n & annual WHA progress reporting

WHO to intensify:  TA, quality/affordable supply, local vax 

production, research vax/imm’n, training/education 

Member States recognized 
• Immense contribution of immunization

• Lack of access in many parts of the world

• Remaining potential for disease control

Recommended & 
Requested
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1974 - The pivotal year for immunization – 50 years ago
WHO founded the Expanded Programme of Immunization

Almost 85% of children 

worldwide 

received DTP3(c) vaccine in 

1st year of life

Smallpox eradication efforts in WHO African Region

Only about 5% of children 

received DTP3 vaccine in 

1st year of life

92.2 Infant 
mortality rate 
(deaths by 1,000 live births)

58.5 years
Life-expectancy

73.3 years
Life-expectancy

1974 2024

Data sources:
https://www.macrotrends.net/global-metrics/countries/WLD/world/population
https://www.macrotrends.net/global-metrics/countries/WLD/world/infant-mortality-rate
https://www.macrotrends.net/global-metrics/countries/WLD/world/life-expectancy

3.9 
billion people

8.1 
billion people

Vaccination on Somali-Kenyan border July 2011

25.5 Infant 
mortality rate 
(deaths by 1,000 live births)
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Over 50 years, global immunization programme has driven 
equity and access, serving as PHC foundation

Note: DTP3 coverage in 1974 based on estimates from Keja K, Chan C, Hayden G, Henderson RH. Expanded programme on immunisation. 
World Health Stat Q. 1988;41(2):59-63. PMID: 3176515. DTP3 coverage from 1980 onwards based on WUENIC estimates, July 2023.
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Pivotal events since 1974
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The #vaccine preventable diseases has massively expanded
From 7 VPDs in 1974 (mostly for infants)……… to >13 (through life-course) in 
2024

Maternal Neonates

COVID-19

Diphtheria
Tetanus
Pertussis

Hep B
Polio

Measles
Rubella

Hib
PCV

Rotavirus
BCG

Hep B
Tetanus

COVID-19

Infants & toddlers Childhood & adolescents Adults & older adults

Essential Programme on Immunization
 life-course vaccines2024

Diphtheria
Tetanus

HPV

Zoster
RSV

Dengue
Influenza

Meningitis
Mpox

Pneumococcus
Cholera

Rabies
Chikungunya

Ebola

RSV mAb
Mumps
Cholera

TBE
Varicella

Hep A

acellular 
Pertussis
Influenza

RSV
HepE

COVID-19
Influenza

Meningitis
Cholera

Rabies

JE
TCV

Meningitis
YF

Malaria
Rabies

1974 Expanded Programme on 
Immunization Founded

Pertussis
Tetanus

Polio
Measles

Diphtheria
SmallpoxBCG

7 Global VPDs

20+ 
Context 
Specific 

VPDs*

13 
Global 

VPDs

Recommended Schedule

Note: *BCG: bacillus Calmette–Guérin; Hib: Haemophilus influenzae type b; HPV: human papillomavirus; JE: Japanese 
Encephalitis; PCV: pneumococcal conjugate vaccine; RSV: respiratory syncytial virus; TBE: Tick-Borne Encephalitis; TCV: 
typhoid conjugate vaccine; YF: yellow fever. *Not all context specific VPDs have a WHO SAGE recommendation. 



7

Ambition has increased, as have VPD specific elimination 
strategies & the number of partners investing 

During the last 50 years EPI has encouraged new partnerships & new sources of funding

At founding of EPI, 
there was 1 

disease specific 
strategy: smallpox

1967 20241974 20241974



Monumental triumph in the history of human health
- smallpox eradication through immunization
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From a disease that affected many… 

A WHO smallpox recognition card from 1971, 
showing a patient with a relatively mild case of 

smallpox
Many bore the pockmarks or like this woman 

were totally blind
Jet-injector can be used to vaccinate up to 

1,000 persons an hour

Ali Maow Malin a cook in Somalia, last case of Smallpox, 26 October 1977

…to an eradicated 
disease whose legacy 

continues to inform 
outbreak responses 

(eg Ebola, Mpox)



Monumental effort to eradicate the 2nd human disease
- polio eradication progress through immunization
More than 99.9% of the world’s population now lives in areas free of endemic Wild Polio Virus (WPV)
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1955 20201974

Salk 
develope

d polio 
inactivate
d vaccine

1988

Sabin 
develops 

a ”live” 
oral polio 
vaccine

1961

Launch of unique public-
private partnership*

1995 2010

Polio-free 
(not certified)Endemic

WHO Region 
certified polio 

free

All maps from: https://ourworldindata.org/grapher/progress-towards-polio-eradication?time
* Gavi joined later

1994 PAHO

2014 
SEARO

2000 
WPRO

2002 EURO

2020 AFRO

https://www.who.int/topics/poliomyelitis/en/
https://www.rotary.org/en
http://www.cdc.gov/
http://www.unicef.org/
https://www.gatesfoundation.org/
https://ourworldindata.org/grapher/progress-towards-polio-eradication?time


Important progress towards achieving and sustaining 
Maternal & Neonatal Tetanus Elimination (MNTE)

Field demonstration of the use of Open Data Kit (ODK) for data 
collection during the MNTE validation survey in Guinea (Nov 2023)

https://www.who.int/news-room/fact-sheets/detail/tetanus
https://www.who.int/initiatives/maternal-and-neonatal-tetanus-elimination-(mnte)/progress-towards-global-mnt-elimination 
https://pubmed.ncbi.nlm.nih.gov/35298457/

19881988 787,000 newborns 
died of neonatal tetanus

19891989 WHA endorsed elimination
 of neonatal tetanus

19991999 Relaunch as MNT Elimination 
initiative targeting 59 countries

19882018 198848 of remaining 59 countries achieved MNTE; 11 remaining202425,000 newborns 
died of neonatal tetanus

https://www.who.int/news-room/fact-sheets/detail/tetanus
https://www.who.int/initiatives/maternal-and-neonatal-tetanus-elimination-(mnte)/progress-towards-global-mnt-elimination
https://pubmed.ncbi.nlm.nih.gov/35298457/


Progress towards measles elimination is IA2030 strategy tracer
2000-2022, measles vaccination prevented 57 million estimated deaths worldwide

Sources: 1. Carter A et al. Modeling the impact of vaccination for the immunization Agenda 2030: Deaths averted due to vaccination against 14 pathogens in 194 countries from 2021 to 2030. Vaccine. 2023 Aug 1:S0264-410X(23)00854-X. 2. Minta AA, et al. Progress 
Toward Measles Elimination- Worldwide, 2000-2022. MMWR Morb Mortal Wkly Rep. 2023 Nov 17; 72(46);1262–1268.  https://www.who.int/news-room/spotlight/history-of-vaccination/history-of-measles-vaccination

Measles accounts for 37% of deaths averted among VPDs1

Pertussis

Tetanu

s

Diphtheri

a

Measles

Verified Eliminated
Not Verified Eliminated
Re-established

~136,000 measles deaths estimated in 2022 compared with 
~772,000 in 2000 2

1st 
measles 
vaccine 
licensed 
for public 

use

The 
Gambia 

first country 
which 

interrupted 
transmissio

n of the 
virus

Region of 
the 

Americas 
declared

free of 
endemic 
measles

Status lost 2 
years later 
following a 
sustained 
outbreak

Measles, 
Mumps 
Rubella 
(MMR) 

combined 
vaccine 
created

83 (43%) countries verified 
for measles elimination

1963 19711967 To-date2016

Global deaths averted (with 2030 
projections)



Source: Shattock A J, et al. Contribution of vaccination to improved survival and health: modelling 50 years of the Expanded Programme on Immunization, The Lancet, 2024.
https://doi.org/10.1016/S0140-6736(24)00850-X 

Global immunization efforts have saved an estimated 154 million 
lives over the past 50 years
Benefits of childhood vaccination continue up to & beyond 50 years of age

Deaths averted, years of life saved, and years of full health gained due to 
vaccination (Data are cumulative 1974–2024)

• Measles vaccination accounts for 60% of 

the lives saved due to immunization

• 40% of the reduction in infant deaths 

globally is directly due to vaccination. Over 

50% in the African Region

• 10.2 billion DALYs saved 
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Total: 154 million Total: 9 billion Total: 10.2 billion

https://doi.org/10.1016/S0140-6736(24)00850-X


Vaccine platforms: Live 
attenuated, whole killed, 

inactivated, subunit, toxoid, 
alum adjuvants.

 Vaccine 
manufacturing 

stainless steel 
bioreactors, cells or 
embryonated eggs
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Last 50 years have stimulated innovation in technology: 
science milestones behind vaccines

2010s

First viral vector 
vaccine (Japanese

Encephalitis). 
Hexavalent 

combination. 
Rabies Monoclonal 

antibodies (alternative 
to serum-derived 
immunoglobulin)

1990s

New adjuvant: MF59. 

First monoclonal 
antibody licensed for 
an infectious disease 

(palivizumab, RSV)

1970s 2000s

Single use 
bioreactors 

(facilitates lower 
manufacturing cost 
& local production). 

Pentavalent 
combination. 

New adjuvant: AS03

1980s

First conjugate 
vaccine licensed 

(Hib).
 First recombinant 
vaccine licensed 

(HepB)

2020s

First mRNA vaccine 
licensed. 

Micro-array patches 
prioritized by VIPS. 

New adjuvants: AS01, 
MatrixM
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Game-changers in operational performance of EPI 
Vaccines storage, transport & immunization safety 

Vaccine temperature monitoring
From manual recording to Vaccine Vial Monitors 
(VVM), digital data-loggers, & remote systems

Vaccine transport
From cooler boxes to vaccine carriers/cold 

boxes with long holdover & freeze-prevention

Vaccine safety
From reusable syringes to auto-

disable (AD) syringes

Vaccine stock management
From paper-based to electronic to 

online systems

Vaccine storage 
From kerosene to ice-lined & solar 
direct-drive refrigerators/freezers 
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Fundamental public health capacities have been strengthened
VPD surveillance essential component of well-functioning immunization programme & 
strong health systems (2003 – 2023)

Countries reporting surveillance data to WHO HQ Countries reporting laboratory results to Global 
Measles & Rubella Laboratory Network (GMRLN)

There are now nearly 737 laboratories, in 164 countries, accredited by WHO to undertake laboratory-based 
surveillance for measles & other vaccine-preventable epidemic-prone diseases
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Co-development of 

the Strategy and 

Vision across 

partners

Implementation 

planning, design of 

architecture

Activating 

operational levels 

and providing first 

global report

WHA 75 – May 2022 

Member States receive 

first global report for 

IA2030 

WHA 74 – May 2021 

Member States 

endorse IA2030 

Framework for Action

WHA 73 – Aug 2020 

Member States endorse 

IA2030

IA2030: ENDORSED BY MEMBER STATES 2020

2019-2020 2020-2021 2021-2022 2022-2023 

Intensification of 

immunization 

recovery: catch-up, 

restore and 

strengthen

WIW – April 2023

Launch of IA2030 

“Big Catch-up”

Implementation of 

“Big Catch-up” and 

EPI@50 celebrations

 

WHA 77 – May 2024 

Member States receive 

second global report 

for IA2030 

2023-2024 
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Immunization Agenda 2030 (IA2030) set a unifying vision 
for the decade aligned with SDGs & with clear impact 
goals

Vision Impact Goals

A world where everyone, 
everywhere, at every age… 

…fully benefits
from vaccines… 

Leave no one behind, by increasing equitable access and 
use of new and existing vaccines.

…for good health 
and well-being

Ensure good health and well-being for everyone by 
strengthening immunization within primary health care 
and contributing to universal health coverage and 
sustainable development.

Reduce mortality and morbidity from vaccine-preventable 
diseases for across the life course.

https://www.who.int/teams/immunization-vaccines-and-biologicals/strategies/ia2030 

https://www.who.int/teams/immunization-vaccines-and-biologicals/strategies/ia2030


IA2030 IS EPI’S GUIDING FRAMEWORK

KEY TO REACHING GLOBAL HEALTH GOALS

18

Immunization Agenda 2030
GPW 14

2025-2028

Protect
health

Provide
health

Sustainable 

Development Goals – 

Leaving no one behindPromote
health

14 linked to vaccines/immunization



Member States Reaffirmed Commitment To IA3030 At 
WHA May 2024

19

More than 50 MS speakers:
• Unwavering support for Regional Action Plans and National 

Immunization Strategies

• Concerns with measles outbreaks and the need to urgently close 
the immunity gaps. 

• Highlighted the ‘Big Catch-up’, the introduction of new vaccines 
such as those for malaria and HPV.

• Called for the integration of life-course vaccination within PHC  to 
sustain immunization achievements.

• Enhanced community mobilization, political leadership, and 
domestic funding aimed at strengthening surveillance and 
equitable delivery systems.

• Need for an adequate health workforce, enhanced integration of 
international funding, and continued investments in local vaccine 
manufacturing and harmonized regulation for supply security

• Urgent need to fast-track the implementation and adoption of new 
tuberculosis vaccines.

Member States reaffirm commitment to immunization 
at seventy-seventh World Health Assembly (who.int)

https://www.who.int/news/item/30-05-2024-member-states-reaffirm-commitment-to-immunization-at-seventy-seventh-world-health-assembly
https://www.who.int/news/item/30-05-2024-member-states-reaffirm-commitment-to-immunization-at-seventy-seventh-world-health-assembly


WUENIC 2023

There was no meaningful change in coverage 
compared to 2022. Performance was not yet 
restored to 2019 levels – the baseline value for the 
Immunization Agenda 2030.

The number of completely unvaccinated children 
(“zero-dose”) is slightly up from last year (by 600 
thousand from 13.9m to 14.5m) and is still 1.7 m 
higher than in 2019.

Some children also “drop out”, i.e. receive a first but 
not a third protective dose of DTP. The total number 
of un- and under-immunised children stands at 21m 
in 2023, 2.7m above the baseline value. 

20

DTP immunization 
coverage is flat compared 
to 2022, and the number of 
“zero-dose” children is still 
higher than in 2019, before 
the pandemic
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Zero-dose children and Zero/missed communities

Zero-dose children

• Children that have not received 

any routine vaccines

• Indicator for monitoring at 

global/national level:  lack of DTP1

Zero-dose communities

• Communities with high proportion 

of zero-dose children

• Can be based on geographical or 

socio-economic attributes

• Similar to missed communities, 

marginalized communities, or 

neglected populations



IG2.1: Zero Dose Children (infants <12mth no DTP1)
• Globally, number of ZDC has not returned to 

baseline and is off track to achieve the 2030 

target. 14.5M ZD in 2023

• Baseline was 12.8M

• Pandemic peak in 2021 was 17.7M

• 2022 was 13.9M

• Regions

• AFR and AMR improving but not fully recovered. 

• EMR worse, particularly in countries affected by 

conflict 

• SEAR increase in ZDC cw 2022, though this may 

be artefact of catch-up activity.

• Different approaches will be needed to address 

the heterogeneous challenges faced by 

countries to reach 2030 targets. 

22.8 

18.2 

15.8 
15.0 

12.8 

15.9 

17.7 

13.9 
14.5 

6.4 

0
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10

15

20
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The countries with most zero dose children 
is a mix of those with large birth cohorts, 
weak health systems, or both. New in this 
list in 2023 are countries afflicted by 
conflict, like Sudan, Yemen, and 
Afghanistan. 
Additionally, some smaller countries have 
even lower coverage. 
* Zero dose Children are those that were 
consistently missed and did not receive 
any vaccine in 2023. Operationally, their 
number is estimated through the number 
of children who missed DTP1

10 countries account for 
59% of "zero dose children*". 
4 of these are also in the list 
of 10 countries with lowest 
DTP1 coverage. 

WUENIC 2023
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55% of unvaccinated children live in 31 countries with fragile, conflict, and 
vulnerable (FCV) settings, while these countries only account for 28% of the global 
birth cohort. Conflict settings are increasing, with severe consequences for essential 
health programmes

Darfur Region, Sudan (May 2023)

• Destruction, looting of health facilities including EPI assets (cold 
chain, vehicles, vaccination room)

• Refrigerators looted and vaccines destroyed/thrown away
• Vaccine stock out (MCV, Penta etc.) at health facility level and 

state level



IG3.1: Lifecourse

• DTP3 is stagnating below 2019 levels

• PCV, MCV2 and HPVc increasing because 

of new introductions and programmatic 

improvement

• HPV impressive improvements in AFR and 

EUR, and solid recovery in AMR. EMR, 

SEAR and WPR remain very low. 

• PCV roll-out in India and Indonesia. 0
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Measles, because of its high 

transmissibility, acts as a “canary 

in the coalmine”, quickly exposing 

any immunity gaps in the 

population. The coverage of 

measles containing vaccine is 

thus often used as a leading 

tracer for protection. 

Measles containing 
vaccine (MCV) coverage 
shows less recovery than 
DTP vaccination

Source: WUENIC 2022

26
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Unprecedented VPD outbreaks: Resilient, far-reaching, 
community trusted immunization programmes are key for global 
health security

Measles
• Fill immunity 

gaps urgently
• Faster 

outbreak 
response

Cholera
• Managing 

doses as 
manufacturers 
increase supply

Yellow fever
• Rapid lab 

identification
• Finish RI vaccine 

intros

Polio
• IPV1 coverage
• Shut down 

outbreaks of 
WPV and cVDPV

Diphtheria
• Fill immunity 

gaps urgently
• Enhance partner 

coordination
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Three key pillars of the "Big Catch-Up (BCU)" aim 
to help get back on-track towards IA2030 targets



Unfinished high-priority agendas where big-gains still on table

HPV: 27 % of adolescent girls are vaccinated
Malaria: 8 countries introduced & 14+ 

additional introductions expected in 2024 
& 2025

1-dose: 48 countries

142 countries introduced HPV vaccine
8 countries (Malawi, Ghana, Kenya, Cameroon, Burkina Faso, 

Sierra Leone, Benin and Liberia) introduced malaria vaccine sub-
nationally

29



IA2030: Increasing awareness on life course and 
integration

Source: WUENIC 2022
30

In 2022, more than 80% of countries reported 

universal vaccination recommendations for pregnancy 

and the first three life course stages, but less than 

50% for adults

https://www.technet-21.org/en/hot-topics-items/429-programme-management/15421-life-course-and-integration
Implementation guide for vaccination of health workers (who.int)

https://www.technet-21.org/en/hot-topics-items/429-programme-management/15421-life-course-and-integration
https://www.who.int/publications/i/item/9789240052154


• Acceleration of development, testing & licensure of new vaccines
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COVID-19 pandemic has changed adult 
vaccination landscape, possibly 
permanently

Changes in policies, attitudes & systems  
(scoping review of 21 articles on effects of COVID-19 on adult vaccination programmes3): 

• ~99% of countries worldwide introduced in 1 year 
• 13.6 billion doses administered globally1: 67% pop coverage, 89% of HCW and 84% of older persons 

received a complete primary series! 
• At least 19.8 million deaths prevented by vaccination during 1st year alone (mainly adults)2

Source: 1. https://infohub.crd.co; 2. Watson OJ, et al. Global impact of the first year of COVID-19 vaccination: a mathematical modelling study. Lancet Infect Dis. 2022 Sep;22(9):1293-1302 
https://doi.org/10.1016/S1473-3099(22)00320-6; 3. Doherty TM, et al. Sustaining the momentum for adult vaccination post-COVID-19 to leverage the global uptake of life-course immunisation: A scoping 
review and call to action. Int J Infect Dis. 2024 May;142:106963. doi: 10.1016/j.ijid.2024.02.006  

New vaccination 
points for adults

Social media 
platforms

Expanded 
trained health 
workforce 

Technological 
innovation

Real-time coverage 
& safety information

1. https://infohub.crd.co  2. Watson OJ, et al. Global impact of the first year of COVID-19 vaccination: a mathematical modelling study. Lancet Infect Dis. 2022 Sep;22(9):1293-1302.

https://infohub.crd.co/
https://doi.org/10.1016/S1473-3099(22)00320-6
https://pubmed.ncbi.nlm.nih.gov/38354849/
https://infohub.crd.co/
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Life course immunization is linked to integration
Immunization as a pathway to provide other health services to all age groups

Adapted from: WHO, 2018 Working together: An integration resource guide for planning and strengthening immunization services throughout the life course; 
WHO, 2022 Considerations for integrating COVID-19 vaccination into immunization programmes and primary health care for 2022 and beyond

https://apps.who.int/iris/bitstream/handle/10665/276546/9789241514736-eng.pdf
https://www.who.int/publications/i/item/9789240064454


Immunization And PHC: Why Does This Matter?
Immunization: a critical component of PHC, 
offering clear entry points for multisectoral efforts 

& community involvement  
Given the strengths of immunization programs, 
opportunities have to be seized to benefit other 
programs within PHC 

Opportunities:  
➢ Global move towards integration of vertical programs (and their funding e.g. from Gavi) with PHC → recognition that only with 

strong PHC systems targets on immunization outcomes can be reached & sustained
➢ EPI managers are champions for PHC, leveraging synergies between immunization system strengthening & PHC; examples:  

➢ Use the Zero Dose Child as proxi-marker for children and communities that are deprived of other PHC services
➢ Supporting multidisciplinary teams at facility level through health worker performance improvement approaches e.g. 

quality improvement collaboratives, mentoring, peer-to-peer learning 
➢ Establishing e-HRH HIS (observatory) to identify underserved areas, deploy and retain health workers including vaccinators
➢ Integrate other than vaccination into ‘PHC-services’ microplanning holistically
➢ Use vaccination outreach activities to deliver other than vaccination services, e.g. family planning, antenatal care, screening 

for nutritional status & NCD key risk factors (hypertension and diabetes)
➢ Use of solarized health facilities beyond cold chain
➢ Extend multisectoral efforts to ensure availability of water and sanitation facilities at health center level   

Strong PHC programs are necessary to 
ensure uptake of vaccines across the life-course. 
This is particularly relevant for vaccines administered 
outside of childhood, such as HPV vaccine.

For more details: https://extranet.who.int/uhcpartnership/featured/primary-health-care-global-health-initiatives-toolbox   
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The state of 
immunization

1. From 1974 to now

2. Looking forward
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Vaccines in the pipeline require strong adolescent/ 
adult immunization platforms

New tuberculosis vaccines likely essential to end the global TB epidemic

Established in September 2023 

IVB, GTB & Science Division  

Adults and adolescents, in whom 90% of 
disease occurs, are a major focus in reducing 
transmission to all ages 

TB vaccine pipeline has several candidates 
in late-stage clinical trials; some may be 
licensed in the next 4 years

TB vaccines for adults & adolescents are likely 
to be included in Gavi’s Vaccine Investment 
Strategy under 6.0

Planning for success requires building 
awareness, demand, acceptability & service 
delivery platforms for adolescents & adults



….. and the adult vaccine portfolio is likely to expand in the 
short and medium term

Recently Licensed

• Chikungunya
• Dengue
• Malaria
• Respiratory Syncytial 

Virus (RSV)

Phase III

 

Phase II

Note: In bold those vaccines targeting adolescent/adult population. Not exhaustive list. Source: WHO Bacterial vaccines in clinical and preclinical development 2021.; Pipeline of bacterial vaccines for priority 
drug-resistant pathogens (who.int)

Phase 1

+ Epidemic and 
pandemic pathogens

+ Epidemic and 
pandemic pathogens

+ Epidemic and 
pandemic pathogens

• Cytomegalovirus
• Extraintestinal 

Pathogenic 
Escherichia coli 
(ExPEC)

• Improved influenza
• Leishmania species
• Neisseria 

gonorrhoeae
• Norovirus
• Schistosomiasis 
• Tuberculosis

• Enterotoxigenic E. coli 
(ETEC)

• Group B 
Streptococcus

• HIV-1
• Paratyphoid fever
• Shigella spp

• Clostridium 
Difficile

• Campylobacter 
Jejuni

• Group A 
Streptococcus

• Hepatitis C
• K. Pneumoniae
• Non-typhoidal 

Salmonella
• S. Aureus
• Chlamydia

36

https://iris.who.int/bitstream/handle/10665/359172/9789240052451-eng.pdf?sequence=1
https://www.who.int/observatories/global-observatory-on-health-research-and-development/monitoring/who-review-of-bacterial-vaccines-in-development-for-priority-pathogens
https://www.who.int/observatories/global-observatory-on-health-research-and-development/monitoring/who-review-of-bacterial-vaccines-in-development-for-priority-pathogens


New, improved TB vaccines 
against disease

37

Near term: New vaccine & immunization related  innovations

New combination vaccines, 
particularly for enteric & diarrheal

disease. And slow release vaccines, 

Microarray patches to deliver
vaccines esp. for hard to reach

populations

New Intranasal vaccines for self 
administration & emergency 

response

Respiratory Syncytial Virus & Group B 
strep vaccine for pregnant women
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Climate change & 
environ. degradation

Human migration & 
displacement

Zoonotic 
spillover events

Demographic 
shifts 

Geopolitical 
change

Evolving science & 
technology

Context | accelerating SDGs in an even more complex environment



Blue sky vaccine-immunization innovations next 50 yrs

Future 1990

V a c c i n e s  f o r  
e v e r y o n e ,  

e v e r y w h e r e ,  
a t  e v e r y  a g e

Combination 
vaccines 

Single dose

Thermostable

Needle-free/self 
administered 

vaccines
AI to predict 

population risk, 
impact on AMR & 

need for 
vaccination

AI to customize 
messages & 

tackle vaccine 
hesitancy

Sustained 
release 

combination 
vaccines

Personalized 
(highly 

targeted 
vaccines)

Curative 
vaccines  

Vaccine products 
developments

Digital health 
records/universal 

health records

Normalize 
life-course

People-centred approach

AI to speed up vaccine 
development to predict 

pathogen evolution & optimize 
vaccine design for rapid 

epidemic/pandemic response

Decentralised/localized 
vaccine manufacturing

Develop new 
manufacturing platforms 

& adjuvants & 
acceptability to ensure 

demandRapid 
diagnostics at 

point of use

Lower waste 
management 

footprint

System
developments

Aspiration
single dose, administered 

near birth, combined in 
novel ways, heat stable, 

effective against 
additional diseases, & 

affordable

Aspirational “Must do” to increase 
acceptability & reach System change

Reduce mortality & morbidity 
from vaccine-preventable 

diseases for all across the life 
course

Leave no one behind, by 
increasing equitable access & 
use of new & existing vaccines

Ensure good health & well-being 
for everyone by strengthening 
immunization within primary 
health care & contributing to 

universal health coverage 
&sustainable development.

2030
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Thank you
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to protect the adult in every child 

and the future in every adult

Humanly Possible toolkit: Logo, visuals, videos, social media assets for use

https://trello.com/b/bjYPrktX/2024-world-immunization-week-humanly-possible
https://www.worldimmunizationweek.org/social-media-2024


Thank you!



EXTRA SLIDES
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Life course, catch-up, BeSD and quality 
immunization services resources

WHO, 2022. Considerations 
for integrating COVID-19 
vaccination into 
immunization programmes
and primary health care for 
2022 and beyond 

PAHO, 2023. Building better 
immunity: a life course 
approach to healthy longevity 
(technical guidance)

WHO, 2022, Human-centred 
design for tailoring 
immunization programmes

WHO, 2022. Quality 
immunization services. A 
planning guide

WHO, 2018. Working 
together: An integration 
resources guide for 
planning and strengthening 
immunization services 

WHO, 2021. Leave no one 
behind: guidance for planning 
and implementing catch-up 
vaccination

WHO, 2017 Reducing Missed 
Opportunities for Vaccination (MOV)
 

WHO, 2022  Behavioural & 
Social drivers of vaccination: 
tools & practical guidance
for achieving high uptake

WHO, 2024. Immunization decision-making 
resource catalogue

https://www.who.int/publications/i/item/9789240064454
https://www.who.int/publications/i/item/9789240064454
https://www.who.int/publications/i/item/9789240064454
https://www.who.int/publications/i/item/9789240064454
https://www.who.int/publications/i/item/9789240064454
https://www.who.int/publications/i/item/9789240064454
https://www.paho.org/en/documents/building-better-immunity-life-course-approach-healthy-longevity
https://www.paho.org/en/documents/building-better-immunity-life-course-approach-healthy-longevity
https://www.paho.org/en/documents/building-better-immunity-life-course-approach-healthy-longevity
https://www.paho.org/en/documents/building-better-immunity-life-course-approach-healthy-longevity
https://apps.who.int/iris/handle/10665/354457
https://apps.who.int/iris/handle/10665/354457
https://apps.who.int/iris/handle/10665/354457
https://apps.who.int/iris/handle/10665/354403
https://apps.who.int/iris/handle/10665/354403
https://apps.who.int/iris/handle/10665/354403
https://www.who.int/publications-detail-redirect/9789241514736
https://www.who.int/publications-detail-redirect/9789241514736
https://www.who.int/publications-detail-redirect/9789241514736
https://www.who.int/publications-detail-redirect/9789241514736
https://www.who.int/publications-detail-redirect/9789241514736
https://www.who.int/publications/i/item/9789240016514
https://www.who.int/publications/i/item/9789240016514
https://www.who.int/publications/i/item/9789240016514
https://www.who.int/publications/i/item/9789240016514
https://www.who.int/teams/immunization-vaccines-and-biologicals/essential-programme-on-immunization/implementation/reducing-missed-opportunities-for-vaccination
https://www.who.int/teams/immunization-vaccines-and-biologicals/essential-programme-on-immunization/implementation/reducing-missed-opportunities-for-vaccination
https://apps.who.int/iris/handle/10665/354459
https://www.technet-21.org/en/decision-making
https://www.technet-21.org/en/decision-making
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WHO guidance beyond infancy vaccination for life 
course immunization

Pregnant 
women

Newborn
(<24 hours)

Infant 
(<1 year)

2nd year 
of life

Child
2-9 years

Adolescent
9-19 years

Adult
20-64 years

Older 
person

(+65 years)

Guide to introducing HPV 
vaccine

Options for linking health 
interventions for 
adolescents with HPV 
vaccination

Vaccinating older 
adults against 
COVID-19

How to 
implement 
seasonal 
influenza 
vaccination 
of pregnant 
women

Protecting all against 
tetanus

Establishing and 
strengthening 
immunization in the 
second year of life: 
practices for vaccination 
beyond infancy

Tailoring 
immuniz
ation 
program
mes for 
seasonal 
influenza 
(TIP FLU)

Preventing Perinatal 
Hepatitis B Virus 
Transmission: A Guide 
for Introducing Hepatitis 
B Birth Dose Vaccination

Implementation guide 
for vaccination of 
health workers

WHO Guidance on 
New Vaccine 
Introduction 

https://iris.who.int/handle/10665/253123
https://iris.who.int/handle/10665/253123
https://www.who.int/publications/i/item/9789240066045
https://www.who.int/publications/i/item/9789240066045
https://www.who.int/publications/i/item/9789240066045
https://www.who.int/publications/i/item/WHO-IVB-16.06
https://www.who.int/publications/i/item/WHO-IVB-16.06
https://www.who.int/publications/i/item/WHO-IVB-16.06
https://www.who.int/publications/i/item/WHO-IVB-16.06
https://www.who.int/publications/i/item/WHO-IVB-16.06
https://www.who.int/publications/i/item/WHO-IVB-16.06
https://www.who.int/publications/i/item/WHO-IVB-16.06
https://apps.who.int/iris/handle/10665/329882
https://apps.who.int/iris/handle/10665/329882
https://www.who.int/publications/i/item/9789241513678
https://www.who.int/publications/i/item/9789241513678
https://www.who.int/publications/i/item/9789241513678
https://www.who.int/publications/i/item/9789241513678
https://www.who.int/publications/i/item/9789241513678
https://www.who.int/publications/i/item/9789241513678
https://iris.who.int/bitstream/handle/10665/351329/WHO-EURO-2017-4773-44536-63059-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/351329/WHO-EURO-2017-4773-44536-63059-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/351329/WHO-EURO-2017-4773-44536-63059-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/351329/WHO-EURO-2017-4773-44536-63059-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/351329/WHO-EURO-2017-4773-44536-63059-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/351329/WHO-EURO-2017-4773-44536-63059-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/351329/WHO-EURO-2017-4773-44536-63059-eng.pdf?sequence=1
https://www.who.int/publications/i/item/9789241509831
https://www.who.int/publications/i/item/9789241509831
https://www.who.int/publications/i/item/9789241509831
https://www.who.int/publications/i/item/9789241509831
https://www.who.int/publications/i/item/9789241509831
https://www.who.int/publications/i/item/9789240052154
https://www.who.int/publications/i/item/9789240052154
https://www.who.int/publications/i/item/9789240052154
https://www.who.int/teams/immunization-vaccines-and-biologicals/essential-programme-on-immunization/implementation/introduction-of-new-vaccines
https://www.who.int/teams/immunization-vaccines-and-biologicals/essential-programme-on-immunization/implementation/introduction-of-new-vaccines
https://www.who.int/teams/immunization-vaccines-and-biologicals/essential-programme-on-immunization/implementation/introduction-of-new-vaccines
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