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Welcome to Accra

a \We appreciate your time and commitment to the
Measles Analytics Hub (MAH)

s Meeting expectations

A An opportunity for MAH members to network and collaborate in
person V there are modellers, quantitative researchers, stakeholders
and policy makers in attendance

A 54 in -person and an additional 45 online, representing 24 countries
A Integration of new modellers into the wider measles community
AWe expect everyone in attendance to actively participate, ask

guestions, share new ideas and treat others with respect V trying to
foster a collaborative, non  -competitive and friendly research
ecosystem



Meeting agenda

a Opportunity for global agencies to introduce themselves
and engage in discussion around measles priorities

s Presentations from MAH members during the research
symposium V Measles Modelling in the Context of West
Africa

s Breakout sessions to encourage small group discussions
AData and technical challenges
AQuestions for future research projects (Requests for Proposals)
AFuture MAH activities



Motivation for the MAH (a reminder ) 1@‘%}?‘9}0

a The global ecosystem of measles modelling and analytics has
historically been less organised than comparable consortia for
other vaccine preventable diseases.

A Missed opportunities for measles modelling to contribute to decision
making due to the lack of a cohesive community

s The MAH aims to:

A Improve communication and collaboration between modelers and
stakeholders

A Foster new collaborations, particularly with those in high measles burden
countries

A Deliver research with policy impact



MAH Vlaunch to present day VR

@ Launched end of
2024

A Q1 2025: online
meeting in March

A Q2 2025: firstin -
person meeting

g 178 members from
33 countries

A Range of career
stages

A Includes new
modellers
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MAH achievements z;@m

SCOping review of Mapped measles PrOjECt traCker,
Launch other modelling modelling literature review &
Hub consortia community initial themes
| | | | MAH meeting
B B B EEEEBEEEEEEEBEENENENNN. in Ghana
Appoint scientific Branding & Plan firstin - -
coordinator, chair & website person event for Qm-—
. . (more on this tomorrow)
project admin www.measles -analytics.org MAH members Quarterly meetings

Requests for Proposals ( RfPs)
Workshops

Exchange visits

Theme specific seminars
Support SACEMA fellows




Reminder on Governance A

1 MAH Secretariat

A Caroline Trotter, VIMC Director

A Megan Auzenbergs , Scientific Coordinator
A Matt Ferrari, Scientific Chair

A Chris Brookes, Project Administrator

A To appoint after Ghana: Scientific co -Chair

s External partnerships
A Gates Foundation
A Gavi, the Vaccine Alliance
A WHO
A Meases & Rubella Partnership



Terms of Reference ( ToR) A

a Ratified in May following membership vote

AAn amendment for theme specific expectations will be added

to the ToR following breakout sessions this week (more on this
later)

@ Terms of Reference can be accessed on the MAH
website or using the QR code A
A www.measles -analytics.org/terms -of-reference
AA reminder that we value member input

A Comments, questions, feedback: https://www.measles
analytics.org/contact -us




Roadmap for the (near) future ,o‘...éfu

s Conversations shared and knowledge exchanged
during this meeting will directly inform future MAH
activities

a \We encourage you to invite colleagues and
collaborators to join ~ Vopen membership

a We continually seek opportunities for stakeholder

engagement

A For example, drafting a Terms of Reference is underway for
collaboration with the Measles & Rubella Partnership

A We welcome other engagement opportunities



Chris Brookes, MAH Project Administrator
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Should you require assistance Vg

a Online attendees: please state name and organisation
before asking questions on zoom

@ In-person:

A Contact the MAH Secretariat or MAH Project Administrator,
Chris Brookes

A Email: VIMC -MAH®@imperial.ac.uk

AHotel and meal logistics
AHealth & Safety reminders


mailto:VIMC-MAH@imperial.ac.uk

Session chair: Matt Ferreri, MAH Scientific Chair
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Outline

High - level overview global health agenda, WHO and
Immunization

Measles Positioning b High impact area

Measles Research policy questions

WHO Measles Modelling perspective

17



Immunization is central in the global health agenda

Sustainable Development Goals b Leaving no one behind

)

A Global Health Link here

for 2025-2 Link here
advancing equity and resilience
ina turbulent world MEASLESAND RUBELLA

zojn-mo N M

World Health
Organization

IMMUNIZATION AGENDA 2030

A global strategy to leave no one béhind

Advance the PHC approach
and essential health

om = system capacities ®I1A2030
oW s e for UHC 7
= = gy F 2
'E 5 g g" > core Prlnclples ILLA STRATEGIC FRAMEWORK 2021-2030
e X . The goal
(] o A determinants Improve health service
©0 - of health and root coverage and financial o
Z causes of ill health protection N "4
Life Course > <«
) &ntogration 2 <

- * SUPPORTING HEALTH LEADERSHIP: X

E = o nir in artnering and nunicating to advance GFW 14 People Country

=3 AIA Centred Owned

[

=

E = > * PROVIDING GLOBAL GOODS FOR HEALTH: o IMMUNIZATION PROGRAMMES

oz high-quality research, norms, technical and d: ta products to enable impact at country level & Equity FOR PRIMARY HEALTH CARE AND

oz UNIVERSAL HEALTH COVERAGE

e O o
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Lo * TAILORED SUPPORT TO COUNTRIES: ¥ m o D I

= = differentiated approach to country cooperati n to accelerate progress on health

R Research & Partnershi Data
- ‘ - 1 il 1 innovation BB:::, ® Guided Core principles
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centre of this agenda i B e



https://www.who.int/about/general-programme-of-work/fourteenth
https://www.immunizationagenda2030.org/
https://www.who.int/publications/i/item/measles-and-rubella-strategic-framework-2021-2030

Protect Provide

health

Promote

health

health

A Global Health Strategy |i——

for 2025-2028

advancing equity and resilience

Advance
system capacities

mprove health
& financial protection

Prevent, mitigate
health risks from all hazards

apidly detect
to all health emergencies

Respond to climate change
escalating health threat

Address determinants of health
root causes of ill health

PHC & essential health
for UHC
service coverage

& prepare for

& sustain response

, an

&

Contributions of immunization to GPW14

Strategic Objectives

AReducing number of "zero

- dose" children

Alncreasing health coverage through the life

course with vaccines

AReducing the burden of communicable

diseases

AContributing to a safer world with vaccines

AContributing to the reduction of the

burden of NCDs

AReducing the use of antimicrobials

Immunization remains a core priority for WHO in
next strategic period

Vaccine Preventable
Diseases (examples)

TB, Diphtheria, Tetanus,
Pertussis, Polio, Measles
& Rubella

Malaria, Ebola, Mpox, Cholera,
Yellow Fever, Meningitis, Polio,
Measles, Pandemic Influenza

HPV, hepatitis B




)

Measles Rubella

SAGE

Strategic Advisory Group of Experts (SAGE) on Immunization and
Measles Rubella

July 2010 - 2012- 2020 -

May 2017,

2021: WHO report
Global The Measles DG requested 2019- SAGE 6 P )
CTeChIrt“i'al andGTli)bellla to report on Measles SRR o
onsultation oba S
) assessment Eradication
to Assess the Strategic & o measles and
- ) resource Feasibility
Feasibility of Plan: 2012b requirements rubella
Measles 2020 Midterm for. MR Assessment T

Eradication Review

eradication

Proposed M&RP Task Team on Elimination

A Discussed at Atlanta Winter Summit 2024, planning group
and consultation during 2024/5. In changed context, need
to consider options.

M&RP Global Elimination Commission
M&RP MR Elimination TT

Modified M&RP MR TT (in draft)
Pause activity

- Principal advisory group to the Director - General of WHO for vaccines and
RS2 immunization across the life - course.
Main advisory board on vaccine policy and technical guidance for Gavi , the Vaccine
Purpose Alliance, and the Global Policy Eradication Initiative ( GPE)).

-2024: Universal

° “rubella
containing
vaccine (RCV)
introduction




Measles b key priorities

Measles and Rubella Elimination in collaboration with M&RP

Highlights
: : Increasing cases
Close immunity gaps
, : , & large outbreaks ,
Outbreak response, quality campaigns (up to 5 yrs), enhanced routine )
coverage M&RP Campaign

tracker & TA

: . L . _ M&RP Partners '
Achieve and sustain measles elimination - Fundraising and partnership at Mtg DC March
all levels ( e.g. RCV, M&RR 1A2030) 2024

9 Early MCV1mtg
Y Innovate for enhanced public health practice (e.g. early MCV, MR - MAPs, Dec 2023, MR
9 ) targeted SIAS) MAPs mtg April

2024

Immunization, Vaccines and Biologicals 21



WHO leadership in norm

A Detailed guidance on:
U Selecting age range

U Decision making and
iImplementation of  targeted
strategies for subnational areas
or groups ;

U Selective strategies
administering only to those
individuals who are missing
doses of MCV/MRCV.

- settings and standards

{ World Health
{3} Organization

OUTBREAK GUIDE

Using an Example of Measles and
Rubella Vaccines

Targeted and selective strfftap 1
in measles and rubella vag \/ Campaign or routine immunization strengthening:

campaigns Is an MCVIMRCYV campaign necessary to bridge an immunity gap?

Interim guidance

Targeting optimal age group:

Which age groups should be included in the campaign?

Targeting certain location/groups or nation-wide:

Are information/data available to decide that areas can be excluded from
the campaign?

Selective or non-selective vaccination:

Is vaccination status documented* for 90% of those to be vaccinated?

* E.g. home-based records, immunization registries (sither paper or elecronic)

Targeted and selective strategies in measles and rubella vaccination campaigns: Interim guidance



https://www.who.int/publications/i/item/9789240103399

Survelllance, Global Measles Rubella Laboratory Network (GMRLN), Data

Link here

Congenital

Measles Rubella ’ : Rubella
= k Apidome

Surveitiance Standards

5
© Global reference laboratory (N=3) ‘\? ,:2(/
© Regional reference laboratory (N=18) el
© National reference laboratory (N=179)
o Subnational laboratory (N=208)
0 875 1750 3500Kilometers
T —
D Map production: World Health Organization, WHO, 2024. All rights reserved Disclaimer:
gj § Yord Health Dn;';ource' IVB Database L 2 i Shown usedon s mep Al of sy op) onthe partof the
N7 Orgamzatlon g World Heath Organization conceming the legal status of any country, teritory, city or area or of its authonties, or conceming the delimitation
~ Position of labs on the map does not always feflect their exact geographical location of s frontiers of boundaries. Dotted and dashed lines on border hines for y nol yet be full agreement
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Measles and Rubella

Global Update
May 2025
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WHO Immunization Data

portal - All Data


https://www.who.int/teams/immunization-vaccines-and-biologicals/immunization-analysis-and-insights/surveillance/surveillance-for-vpds/vpd-surveillance-standards
https://immunizationdata.who.int/global?topic=Provisional-measles-and-rubella-data&location=
https://immunizationdata.who.int/global?topic=Provisional-measles-and-rubella-data&location=

Impact of recent geopolitical
context on Measles

The US Government has been a critical contributor over
many decades

Backbone of the Measles & Rubella (MR) program
“ Staff & resources for global and regional leadership, RI, surveillance,
KN outbreak response, elimination, campaigns and in-country support

0 GMRLN (Global MR Laboratory Network) for measles,
PAYS rubella and other respiratory illnesses incl genotyping, pandemics

MR campaigns
Technical assistance for high quality MR campaigns to reach estimated
265 million children in 2025

e ( AFunding gap is ~$22M annually ) ............... .




Measles research policy Questions

How best to use subnational data to better tailor preventive
activities ?

How to determine the appropriate target age range, geographic
scope and frequency of preventive SIAs to achieve rubella/CRS and
measles elimination?

How can we estimate the threshold population size and susceptible
density required to sustain measles Vvirus transmission in various
settings?

What is the role of measles and rubella among adolescents and
adults in sustaining transmission In settings with suboptimal
coverage?



Modeling for measles and rubella Global policy
- WHO perspective R Do R R

global rubella vaccination policy

Updated: Dec 18,2024

VIMC modellers recently carried out important work which was influential in
changing global rubella vaccination policy and which could, potentially, lead to
the eventual elimination of rubella.

Advocacy

LT Routine mmunisation

(MMUNIZATION FIGURE 3
@ nsoiiin

down by WHO region and pathogen -

EPI@50: The power of partnership

Launched in 1974, the Expanded Programme on Immunization (EPI) initiative has saved more than 150

12030 o
million lives - thanks to the combined efforts of national staff, global partners and communities BLUBAL PHUGRESS 1 ’Q
themselves. HEPUHT 2[]24 ’ !

)
E ®3:EE:% / World Health  Weekly epidemiological record
5 %/ Organization  peleyé épidémiologique hebdomadaire
i o Organisation mondiale de la Santé :::I;"’ izlm bt
- —— L]

A B BT | D B0 000000 00 0 b W e e s e s e e e R S S R Measles WHO Note de synthése de I'OMS sur
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3 - avril 2017

205 Mesles vccoes: wril

o
ostion baoer - Aol 1017
& 142030 Target [l Meosles WikepB WP BWb WPV WOV WYF

HTE W7 MRubels MAca WO EMend WOE

Normative guidance

Figure 1 Desths verted,
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Communication
Estimating the Impact of Vaccination Campaigns on Measles ‘ H‘-}l{. 1
Transmission in Somalia REES

IVIR- AC review in the past 5 years

[P H—

Translation of modeling for policy use
Reuvisiting the SAGE recommendations
for Rubella Vaccine Introduction
Modeling of timeliness vs coverage of

Forer T . - .o o L - -

- Morbidity and Mortality Weekly Report
Niket Thakkar *, Ali Haji Adam Abubakar 2, Mukhtar Shube 2, Mustafe Awil Jama 2, Mohamed Derow 2, orbidityand Mortality Weekly Repor

Philipp Lambach 3, Hossam Ashmony ¢, Muhammad Farid ¥, So Yoon Sim 3, Patrick O’Connor ?, Anna Minta 3,
Anindya Sekhar Bose *, Patience Musanhu *, Quamrul Hasan ®, Naor Bar-Zeev * and

Sk Md Mamunur Rahman Malik ! Progress Toward Measles Elimination — Worldwide, 2000-2023
A measles SIA
Original model fit to data from Somalia Anna A. Minta, MD'; Matt Ferrari, PhD; Sebastien Antoni, MPH' ; Brian Lambert?; Takudzwa S. Sayi, PhD?; Christopher H. Hsu, MD, PhD?;
I d Claudia Steulet, MPH'; Marta Gacic-Dobo, MSc!; Paul A. Rota, PhD%; Mick N. Mulders, PhD'; Alice Wi . MD'; Anindya Sekhar Bose, MD; 1 1 1 1
e S, MO Mo G Dok M P S, e . M T e e, ' Ry, o Measles & rubella elimination in

Expected trajectory
higher-cfficacy campaigns

South - East Asia

Prediction of subnational-level vaccination coverage estimates using

To o o Po  ToT»

., routine surveillance data and survey data / MeaSIeS Case Fata“ty RatIO eSt'mat'On
"'-; o Deepit Bhatia ™, Natasha Ci roft ”, Sébastien Al i", M. Carolina D -Holliday ", _ i
A A AN i 1 M St v e S i MR- MAP Full Value of Vaccine
AT 19 20 2021 222 205 Assessment (FVVA)

-
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Yoonie

WHO's role in vaccine impact modeling

A Global Health Strategy
for 2025-2028

H ead q u arte I’S advancing equity and resilience
in a turbulent world
/ &
Regional \
Offices

I‘

IMMUNIZATION AGENDA 2030

A global strategy to leave no.one behind

@IA2030

With partners and modeling groups across six regions

Immunization, Vaccines and Biologicals 2 7



World Health
Organization

THANK YOU

For more information, please contact:
Dr. Santosh Gurung
Technical Officer, Measles and Rubella
Email: gurungs@who.int

IV

J

BY



mailto:gurungs@who.int

Todi Mengistu & Rebecca Casey



Measles Analytics Hub, Accra meeting

Priorities for the measles and
rubella programme

Dr. Rebecca Casey, Head Measles Rubella V&mgenmmes
Dr. Todi Mengistu, Senior Programme Officer, Measurement Evaluation and Learning (MEL)

June 12, 2025



Gavi 0s nmaqutgis tlkeranswer

AND PROTECT BY INCREASING EQUITABLE
PEOPLEGSS HE AND SUSTAINABLE
USE OF VACCINES

Gavi support for routine immunisation since 2000: 78 lower -income countries
Eligible for Gavi support in 20211 2025: 57 lower -income countries (54 countries in 2025)

COVAX support for COVID-19 immunisation since 2021: 146 countries and territories (87 lower-income
countries)

31




The Gavi model

Pooling demand
Long-term funding of lowest-income

: Shaping markets Strengthening Sustaining
Accelerating . : : -
: for affordable vaccine delivery Immunisation
: access to vaccines . -
countries vaccine products platforms and transition

Supply Demand

Market shaping @@@

Donor base @ @ @
Co-financing @ @ @ @

AR
AR




Accelerating access:

growth of Gavi's vaccine portfolio

As of June 2024, Gavi supports vaccines against

20 infectious diseases through 53 product presentations

)
( ) Human
) Outbreak response papillomavirus
(HPV)
T O Measles-rubella
t>0<) easies () Inactivated polio
(¢y) Multivalent l vaccine (IPV)
meningococcd t,d) Oral cholera
o O Pneumococcal ~~ vaccine (OCV)
Pentavalent! conjugate
- vaccine (PCV) O Japanese_ .
O Hepatitis B encephalitis
() Haemophilus ,Q B
influenzae )1 Meningococcal A
type b (Hib) =
(O Yellow fever

’\QJ Ebola

() Typhoid
conjugate
vaccine (TCV)

5.0
COVID-192
Malaria

O C

t@ OCV (preventive)

\

wu
a

Hexavalent
DTP boosters
Ebola (preventive)

Siedes

Y/
IN

Multivalent
meningococcal
conjugate vaccine
(MMCV)

Rabies PEP

Hepatitis B
birth dose

/,
\

CC

Respiratory
syncytial virus
(RSV)?

O Tuberculosis

O Dengue
() Hepatitis E
l:dl Mpox

2000-2005 2006-2010 2011-2015 2016-2020 2021-2025 2026-2030

Gavi1.0 Gavi 2.0 Gavi 3.0 Gavi 4.0 Gavi 5.0/5.1 Gavi 6.0

Notes

1 Diphtheria, tetanus, pertussis (DTP), hepatitis B, Haemophilus influenzae type b (Hib)

2 The Vaccine Investment Strategy (VIS) did not recommend continuing COVID-19 in Gavi's portfolio from 2026

3 Respiratory syncytial virus (RSV) vaccine was approved in principle through the Vaccine Investment Strategy 2018 G avi @
33 The Vaccine Alliance



FIGURE 7

Routine uses of modelled estimates

Vaccines
Malaria 334 2 ~Tk 1127 50 ~170k
- - - Pneumacoccal 1437 270 ~700k 1,013 220 ~700k
Inform strategic direction and set targets
Measles and ruballa 442 510 ~13m &21 560 ~1.8m
Cholera 239 48 ~dk 595 7o ~20Kk
R Stockpile and outbreak 402 P
eport on strate rogress
p Typhoid! 22 no ~100k 403 370 =600k
Rotavirus 548 270 ~200k 393 200 ~200k
Hexavalent 26 <l ~10k 347 25 ~400k
. .
Inform advocacy and communication
Yellow fever 451 270 ~650k 37 200 ~600k
Human papillomavirus' 559 90 ~12m 297 120 ~15m
I I I e S S ag e S Multivalent meningacoccal 2 30 10k 262 %0 40K
conjugate vaccing
Meningococcal A 76 72 ~60k 128 no ~100k
‘Other VIS 2018 (RSV, rabias) 2 53
ags .
Support resource mobilization ' 2
Japanese encephalitis 2 4 ~2k K| &0 ~10k
Hepatitis Bbirthdose 2 2 ~3K ] 62 ~B0k
. - DTP boostars® 1 4 <lk & 37 ~Tk
Inform portfollo level investments and
Total 5,81 crghalforecast 6,642 8-9m
7-8m
I - l . .
Future deaths averted # of future deaths averted as a result of
with Gavi support waccination with Gavi-supported vaccines
10m
Annual Progress Report 2023
&m
s Total deaths averted per 1,000 fully vaccinated people >1.1bn . >US$ <
1e5 P — '3 250bn 6m Target: 7-8m
. B ¥ > g
72 ¥ cess in economic benefits
180 - - - 00 37m
162 am 1
130 -./
2m 1m ="
i/
&0 59
79 36 35 om -/
29 21 2020 2021 2022 2023 2024 2025
20 - [ — ¢ - 03 02
23 28 | - —
20 10 12 0.6 04 08 0 0 deaths averted
MIOE2000 revura # of future disability-adjusted life years (DALYs) averted as a result of
(M.3 ) Future DALYs averted vaccination with Gavi-supparted vaccines. DALYs measure the number
z H = z w g H F ] w = . _/ of healthy life years lost due to disability or premature death.
£ H = g 2 2 H = H]
2 = % € 400m
& < =
300m =i
2023 performanc Target:
200m 180m _ 320-380m
=
Data source: VIMC, 2024 jhotiny sem
34 B trats 1 Oom ./
2020 2021 2022 2023 2024 2025




Impact of Gavi supported Measles/ Measles -
Rubella(M/MR) vaccines

Gavi supports preventive and reactive vaccinations. The contribution to Gavi 0s

As part of the preventive programme, Gavi supports countries to introduce currently representing about a quarter of total impact

and scale the MR vaccine and the 2" dose of measles (MCV2/MR?2). It also
supports periodic follow-up measles campaigns and catch-up campaigns

upon Rubella introduction.* .0 Total deaths averted with Gavi support 26023 .
Gavi support has contributed towards averting ~3m deaths since 2007 g
through preventive vaccinations, the bulk coming from measles SIAs (80%). 16
14
12
10
Gavi M/MR impact 2002023, by vaccine delivery .

80%, [SIA] Measles

2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023

o < N ™
S 9o o o
o O o o
oSN N

e total deaths averted e————measles and rubella deaths averted

2006-2010 2011-2015 2016-2020 2021-2023

10%, [Rout]MCV1 & MCV2

10%, [combined] Rubella “ “ a a

35 *In exceptional circumstances (e.g., fragile MICs), Gavi also provides time-limited support for the first
dose of routine measles-containing vaccines

m all othervaccines = M/MR

Proportion of Gavi impact coming from M/MR, by strategy period

t ot a



Measles vaccination has saved 94 million lives since EPI
began T however, immunity gaps remain

Immunity gaps persist and measles
outbreaks are emerging in many countries
Among all WHO-recommended vaccines,

70

measles vaccine is the largest contributor to 0 5 o
lives saved through EPI 1974-2024 w0

A Prevented 94 million deaths ) .

A >60% total deaths averted . I

A High ROI, with $58 economic return on R—

every $1 spent

Number of countries with 1A2030 defined Large or
Disruptive Outbreaks of measles (an incidence of 20
cases per million or greater for 12 months) Note data for
2024 are provisional and likely to increase.

The Vaccine Alliance



MR programme: vision of success

1.

High quality timely campaigns to close immunity gaps, reaching un- and
under-immunized children

Parallel routine immunization strengthening and routinized catch-up of
children with missed immunizations to reduce need for national wide SIAs
In the long term, with focus on improving quality and integration

Rapid effective outbreak response , / ; ///

Lower performing country Higher performing country
(example: F&C)

Qutbreak response

Qutbreak response m
Herd

immunity ===~ -~~~ = === =T mm s mmmsmsmmmsmsssmsommeooo
threshold

Routine
Routine service E'_.en.rlce
delivery of 1 or 2 delwery of 2
doses of doses c_)f
: MR vaccine
M/MR vaccine . .
Guided by the learning agenda to steer country
* Many children missed by RI » RI protects nearly all children initiati i
* Regular widescale SIAs needed * Very limited SlAs and outbreak initiatives and up_da_te/ develop gwdance to
- Qutbreak response common response rarely needed country teams. Majority of learnings from MR SIA

given investment level



Most funding levers for MR in 5.1 will be consolidated
and guardrailed within one cash envelope in 6.0

Strategy Alm Funding lever
Improve routine measles and MR containing vaccine 1st dose (MCV1) Health System
T . . . Strengthening /
and MCV2 coverage to protect individuals and achieve high population Equity Accelerator
immunity on an ongoing basis, and thus decrease reliance on SIAs Funding
- - Introduce MCV2 in routine immunisation (1 country remaining)

Routine immunisation o ) ) o o : Partner
Introduce rubella -containing vaccine (RCV ) in routine immunisation, New Vaccine Engageme
with an MR catch-up campaign, to quickly build up population immunity Support nt
against rubella and avoid the paradoxical effect (13 countries remaining) Framework

------------------------------------------------------------ | Targeted
Switch presentation from MCV 10-dose to MCV 5-dose Country
----------------------------------------------------------------------------- Assistance
Preventive Periodic activity to supplement routine immunisation  due to inadequate
Supplementary coverage and quickly address measles immunity gaps in unvaccinated New Vaccine
Immunization Activities ( i .measlesizero -dose0) and undervaccinated Support
(SIAS) measles morbidity, mortality and outbreaks

Outbreak response Rapid response to measles outbreaks Outbreak Response Fund through
MR Partnership




Key MR activities in 2025

Applications to Gavi: 2 approvals, 5 currently under review (2 next IRC round)

M/MR follow -up campaigns: 6 launched, 12 planning

MR introductions/catch -up campaigns: 2 planning [combined target > 160m children]
MCV2 introductions: 2 planning

Outbreak response: 3 approved applications (1 under review)

o To o Do Io Do

5-dose vial switch: 4 planning

Vaccine Programmes - team overview




Classified as Internal

Acceleration needed to strengthen campaign quality

We are making progressé

Monitoring: with the MR Partnership (M&RP) rolled out an end-to-
end campaign tracking (application, planning, implementation and
measuring)

Technical Assistance: Gavi secured >1.1m USD
iImplementation and measurement support in 2024

for application,

Advocacy: co-host for high-level WHA side event

Measurement: Gavi launched a pilot  to outsource Post Campaign
Coverage Surveys in Lao PDR and Cambodia,

Learning: ongoing campaign evaluation learning
Strengthening routine:  M&RP hosting a series of Rl exchanges

2023 revamp of Measles Switch Grant process led to 6 countries

switching in 2024-25

Roll out of HCE CAS to inform needs and policy changes i
campaign effectiveness (Nigeria, Ethiopia)

But more remains to be done

A

Mobilise sufficient funding to fully meet the continuum of MR
programme TA needs for focus countries to support high
guality campaigns and parallel Rl strengthening

Explore and diversify partnerships

Find efficiencies in our approaches  to achieving our goals

Explore health system strengthening through HSS
strategy: identify concrete ways to use MR campaigns to
strengthen routine immunization (HS TAG, 1A2030, M&RP)

Raise the profile of measles and rubella, including in
Health Campaign Effectiveness Coalition focus countries

Identify how IA2030 can establish and coordinate clearer
engagement with efforts around Primary Health Care and RI
strengthening

Leverage Outbreak Response root cause analyses for
routine strengthening linked to PHC

and RI



Priority questions that could be informed through
modelling

1) Strengthened RI and SIA planning:

A Understand the interplay between frequency and target age groups of follow-up campaigns; explore
the impact and cost-effectiveness of several scenarios varying the cadence and target age ranges for
these campaigns.

A Define and cost optimized integration with other health and non-health campaigns

A Explore the balance between RI strengthening and quality campaigns; what is the optimal allocation
between RI (MCV1, MCV2) and campaigns for different epidemiological profiles?

A Path to graduation from campaigns; what does it look like?
2)  Optimizing outbreak response:

A Timeliness of the response: When is it too late to respond to an outbreak?

A How should campaign design be adjusted after outbreak response is completed?
3) Surveillance/diagnostics- by end of 2025, we are likely to have validated RDTs

A what does optimized roll out look like? Will there be a higher impact if we target high risk areas first?




Thank you



Kendall Krause
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M&RP Modeling & Analytics Support

June 2025



Measles and Rubella Partnership Overview

The Measles & Rubella Partnership (M&RPa idiseasespecific initiative incorporated
as a working group under 1A2030hichsupports implementation of the Measles
Rubella Strategic Framework through a global partnership.

Founded in 2001 M&RP is a global coalition of 7 partners, committed to the vision of a world without measles or
rubella. The partnership helps regions and countries to achieve their measles and rubella elimination goals by

developing strategies and providing coordinated global resources, technical and financial support, and advocacy

’ M EAS LES P s DRY 1 d
® SRUBELLA |UNicef@) Whsniions g amercan (@)uodsea Gayi(@) [IF BriogMemos
® PARTNERSHIP

*Founded as Measles Initiative (2001); Measles and Rubella Initiative (2012); Measles & Rubella Partnership (2022)



M&RP Strategic Priorities

Vision To effectively advance the M&RP's coordinated efforts to reduce measles and rubella morbidity and mortality

Support the rapid Address inequities of

Achieveand Sustain _
identification, response rubella vaccine

RegionaElimination

Address measles population immunity gaps by
increasing measlesubella vaccination coverage
Goals with a focus on identifying and reaching meastes
unimmunized children

to, & closure of introduction via

measles outbreaks optimal introduction of
RCV

Goals &lignedwith
MRSF Goal)

Explore and Implement

Timebound approaches Surveillance Pathways to Rubella
Strategic Deep engagement with pp . Elimination/Sustaining  strengthening, outbreak . y )
. . to address key immunity : Vaccine Introduction
Levers high impact countries gains preparedness, response,
gaps through a country
& management
centered approach
Focused efforts on the  Countries planning or : :
. U : : Countries not meeting
DRC, Ethiopia, Nigeria, implementing an SIA in - .
. . : key casebased Remaining countries yet
Geographic  Pakistanderived from the next 18 months, . :
. . Global performance indicators to introduce RCV by the
Scope burden'coverage, MRP including timebound .
o o or with measles end of 2030
+ other DSI priority initiatives (e.g., BCU,
outbreaks

countries [e.g., GPEI]) RCV)



Modeling and analytics support for MR activities

Modeling and analytics play a critical role supporting M&Rpriaritize through datadriven
decisionrmaking, advocate for change and adapt to evolving challenges

P =Y
@
a9
lh
Strategic Modelling & Policy & Program

Question Analytics Insights Impacts



What We Work OnvsHow 7 A 71 OE 8

Elements of a successful collaboration:
1. Why?

A 2Keé INB 6S 02y RdzOGAY3 (GKAA Y2RStAYy3IklIylFrftedAO FOGABAGEK
2. Who?

A Who is/are the key stakeholder(s)?

A How will they use this information?

A 126 R2 GKS&@ YySSR (2 0S Ay@2f SR Ay (GKS LINROS&aaK tNRIFOG
3. What?

A What is the ultimate output, outcome, or decision (e.g. SAGE guidance, Gavi policy, investment decision, country
programmatic decision [e.g. SIA application or plan])?

4. By When?

A If urgent, what is the level of precision needed?
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Example 1. Updated WHO guidance for Resumption of Measles
B Campaigns During COVID

Immunization Campaigns

A fixed -post urban campaign has minimal impact on COVID

19 cases (if already circulating )*

=5
=
(=]

s per-100k

S
[=1
[=1

Daily Infection

Impact of a fixed-post urban campaign

-l

=1

=1
'

600

300 A

ot}

=
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._.
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L

Ro = 3.4 Rp=2.8
SIA - June SIA - June
— SIA - July o m—SIA - July
SIA - AUQ SIA - AUD

SIA - Sept | 5IA - Sept
= None =— None

Apr ' Way ' un ' Jul ' Aug ' Sep ' Oct ' Wov ' Dec | Bpr | May | Jun ' Jul ' Aug | Sep ' Oct ' Mov | DEC

Date Date

Effect: 50% increase in contacts within 0-5 year and 20-35 year
cohorts, 3x number of contacts between the two cohorts, for 7 days.

Expected daily infections per 100k individuals for two infectivity scenarios: RO = 2.8 and RO = 3.4. In each
scenario, a fixed-post SIA with 7-day duration was implemented once in either June, July, August,

September, or not at all.

Small, transient effect (<5%) on number of
daily infections during period of SIA.

Effect size is determined by proximity to
endemic peak

Campaigns result in excess cases and
then secondary transmission is evident for
~1 month after

The SIA effects in these scenarios had
no long -term impact on the course of
the epidemic trajectory

Scenarios that included multiple SIAs (four
total; June, July, August, and September)
reproduced the behaviors from scenarios
with a single SIA; there was no evidence
that multiple SIAs spaced at one -month
intervals would lead to compounding
transmission effects




Ethiopia leveraged these findings to conduct an
Bl urgently needed SIA in June 2020

A Country was working towards a March 2020 measles SIA that

A

was postponed due to COVID

VIMC + IDM data/analytics articulated expected effect of SIA

delay on measles cases/deaths + guidance re likelihood of
worsening COVID spread from campaign

With support from ECO, WHO, MoH decided to move

forward with campaign in June.

Forecasted measles burden,
Scenario 2020 to 2022 (expectation and
95% confidence interval)

No COVID disruption 450,000

(March 2020 campaign) (210,000 to 860,000)

6 month SIA delay , 6 month 960,000

RI disruption (410,000 to 1,900,000)
1 year SIA delay, 6 month RI 1,700,000
disruption (700,000 to 3,600,000)
SIA cancellation, 6 month RI 2,300,000
disruption (1,000,000 to 4,200,000)

% 1.81
~
2
316
3
192
1.4+
2 0@
w O -g %)
o
5
2 2|
N/A £
Difference between ¢ 0.

510K l 6- and 12- month
SIA delay = 740k

infections
1.25

Assuming a 2% CRAR

1.85M
deaths.

15,000 excess measles

Scenario 3: COVID Disrupts SIA + Rl

x 107
STA
e sS /\f
—— §; forecast
-
x10°

— L1

—— I; forecast

Scaled case teports

2012 2014 2016 2018 2020 2022

Pre-campaign susceptibility levels were
approaching those circa late-2013, just before a
series of substantial outbreaks from 2014 to 2016.
This suggests that the March 2020 campaign was
urgently needed.
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Modeling Resulted in Updated SAGE Guidance October 2020

SAGE advised all countriesui@ently prioritize implementation of catalp vaccination strategies, including mass vaccination campaagssiring
proper planning and adequate financial resources for effective infection prevention control measures to protect healtls warkbe community.
Undertaking catckup vaccination activities now is particularly critical in anticipation of possibleteearevents that may gain impact usual
immunization services, including the potential introduction of COMD@accines.

w {1 D9 SYR2NASR (KS adldSYSyld WLYYdzyAl lFGA2Y | & |y 9 &idgSines éf beberel S| £ (
disruption, including during the COViDp LI yvhBhship@reedes the previous guiding principles issued in March 2020
A The statement enhances prior principles regarding the importance of preserving immunization as an essential healthheameicessity of

catchrup vaccination policies and strategies, and the importangariofitization of activities to address outbre@kone vaccine preventable
diseasesnd to protect vulnerable populations.

A The statement is newly broadened to be relevant to any major disruption event, to recognize the dynamic nature of sudo siecks
iImmunization system and thus the need for flexibility and constargssessment, and to use the disruption as an opportuniiptegrate with
and strengthen primary health care and attain equity goals.
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Example 2: Informing Partner & Country Perspectives on Relative Value
of Campaign Timeliness vs. Coverage

SIA g:aAn?ed Delays to SIA campaigns can
| _" incur serious measles
0 el ,' | outbreaks. In the past 10
‘ —’| , years there have been at least

6 examples of AFR outbreaks
200dzNNA Y3 RdzNA y
{L! ¢ LISNAR2Z2R RdzS

Nig
500 |
—

500 /] Burkina ‘

How can we quantify the

:- relative gains of a less

+ effective SIA implemented
i ws we wm e e we o A 2R YSEK

1000

200

Monthly Reported Measles Cases




Well-timed, lower coverage measles SIAs Outperform delayed, high cover:
B campaigns
Outbreak size

8% 30% RI 8% - 70% RI
° — 30%SIA For low RI (30%) context:
6% 6% e Almmediate 30% SIA has fewer

—— 90% SIA Infections than 90% SIA delayed by 6
y months

Almmediate 30% SIA has less severe
outbreak peak than 90% SIA delayed by

4%

N
X

Infected within 1 year
D
o%

2%

0% ! ——

> 6 months
Delay (Months) Delay (Months)
Outbreak intensity For high RI (70%) context:

e 30% R e 70% RI ASame phenomena observed with
5 ' —— 30% SIA reduced signal
= 2.0% ® 2.0%; —— 50% SIA
£ o — 70% SIA
£ 15% 5% —— 90% SIA
é 0% o 4 Qg & 10%] .
E 0.5% jz} g 0.5%1 ;
: s o 0.0%

o
o
I3

Delay (Months) Delay (Months)
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| These Findings Were Leveraged by

Countries to Inform Timing and
Programmatic Tradeoff Decisions

Timing of a May
2022-like campaign

Projected measles
burden in 2025 (mean
and 95% confidence
interval, in 1000s).

No campaign

390 (185 to 631)

October 2024 106 (27 to 221)

December 2024 143 (56 to 272)

February 2025 213 (85 to 409)
g © 2024 Bill & Melinda Gates Foundation. All rights reserved.
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Example 3: Updating WHO SAGE RecommendatoRaving the Way
Bl for Universal Rubella Introductions

Proportion Of the gIObaI pOpUIation S50M CAF GNQ NGA TCD GIN AFG COD DJI ETH GAB GNB LBR MDG MLI NER SDN SSD ZAF

with opportunity for RCV B R+ cU s+ FU 0%
% Al + CU 80% + FU 90% Neither model
C  Rl+CU T0% + FU 90% exceeds
% Al + CU 60% + FU 90% el
Al + CU 90% + FU 60%
Q@  Ri+CU80% + FU 60% One model
% Al + CU 705 + FU 6095 excee?ds
O  RI+CU6K + FU 60% baseline
g Rl + CU 90%
o0 HRi+CcUsc: . Both models
I RiscuTe exceed
Rl -+ CU o baseline
Rl anly
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