
Q2 2025 Meeting
Accra, Ghana

Day 1 - 12th June



Welcome & introduction
Caroline Trotter, VIMC Director



Welcome to Accra

We appreciate your time and commitment to the 
Measles Analytics Hub (MAH)
Meeting expectations
ÅAn opportunity for MAH members to network and collaborate in 

person ṽthere are modellers, quantitative researchers, stakeholders 
and policy makers in attendance
Å54 in -person and an additional 45 online, representing 24 countries 
ÅIntegration of new modellers into the wider measles community
ÅWe expect everyone in attendance to actively participate, ask 

questions, share new ideas and treat others with respect ṽtrying to 
foster a collaborative, non -competitive and friendly research 
ecosystem



Meeting agenda

Opportunity for global agencies to introduce themselves 
and engage in discussion around measles priorities
Presentations from MAH members during the research 
symposium ṾMeasles Modelling in the Context of West 
Africa
Breakout sessions to encourage small group discussions
ÅData and technical challenges
ÅQuestions for future research projects (Requests for Proposals)
ÅFuture MAH activities



Motivation for the MAH (a reminder )

The global ecosystem of measles modelling and analytics has 
historically been less organised than comparable consortia for 
other vaccine preventable diseases. 
ÅMissed opportunities for measles modelling to contribute to decision 

making due to the lack of a cohesive community

The MAH aims to:
ÅImprove communication and collaboration between modelers and 

stakeholders
ÅFoster new collaborations, particularly with those in high measles burden 

countries
ÅDeliver research with policy impact



MAH Ṿlaunch to present day
Launched end of 
2024
ÅQ1 2025: online 

meeting in March
ÅQ2 2025: first in -

person meeting

178 members from 
33 countries
ÅRange of career 

stages
ÅIncludes new 

modellers



MAH achievements

Launch 
Hub

Scoping review of 
other modelling  

consortia

Mapped measles 
modelling 

community

Project tracker, 
literature review & 

initial themes

Appoint scientific 
coordinator, chair & 

project admin

Branding & 
website

Plan first in -
person event for 
MAH members

MAH meeting 
in Ghana

www.measles -analytics.org

Upcoming:  
(more on this tomorrow)

- Quarterly meetings
- Requests for Proposals ( RfPs)
- Workshops
- Exchange visits
- Theme specific seminars
- Support SACEMA fellows



Reminder on Governance

MAH Secretariat
ÅCaroline Trotter, VIMC Director
ÅMegan Auzenbergs , Scientific Coordinator
ÅMatt Ferrari, Scientific Chair
ÅChris Brookes, Project Administrator
ÅTo appoint after Ghana: Scientific co -Chair

External partnerships
ÅGates Foundation
ÅGavi, the Vaccine Alliance
ÅWHO
ÅMeases & Rubella Partnership



Terms of Reference ( ToR)

Ratified in May following membership vote
ÅAn 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 Ą

Åwww.measles -analytics.org/terms -of -reference
ÅA reminder that we value member input
ÅComments, questions, feedback: https://www.measles -

analytics.org/contact -us 



Roadmap for the (near) future
Conversations shared and knowledge exchanged 
during this meeting will directly inform future MAH 
activities
We encourage you to invite colleagues and 
collaborators to join Ṿ open membership
We continually seek opportunities for stakeholder 
engagement

ÅFor example, drafting a Terms of Reference is underway for 
collaboration with the Measles & Rubella Partnership
ÅWe welcome other engagement opportunities



A brief note on meeting logistics
Chris Brookes, MAH Project Administrator



Should you require assistance

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

In -person:
ÅContact the MAH Secretariat or MAH Project Administrator, 

Chris Brookes 
ÅEmail: VIMC -MAH@imperial.ac.uk

ÅHotel and meal logistics
ÅHealth & Safety reminders

mailto:VIMC-MAH@imperial.ac.uk


Meet the global agencies and 
their measles priorities

Session chair: Matt Ferreri, MAH Scientific Chair



Where does each agency fall?

Research

Policy
Operations



World Health Organization
So Yoon Sim & Santosh Gurung



Santosh Gurung 
Technical Officer, Measles and Rubella

Yoonie  Sim
Technical Officer 

12- 13 June 2025



Outline
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ü High - level overview global health agenda, WHO and 

Immunization

ü Measles Positioning Ь High impact area

ü Measles Research policy questions

ü WHO Measles Modelling perspective

 



Immunization is central in the global health agenda 

Sustainable Development Goals Ь Leaving no one behind

̈˹̀Я̤ ̞̞̦̟̫̥̠̟̒̚̚̚ ̨̠̣̜ ̤̚ ̥̒ ̥̙̖ 
centre  of this agenda

Link here 
Link here 

Link here 

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


Contributions of immunization to GPW14 
Strategic Objectives

Vaccine Preventable 
Diseases (examples)
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ÅReducing number of "zero - dose" children 
ÅIncreasing health coverage through the life 
course with vaccines
ÅReducing the burden of communicable 
diseases

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

ÅContributing to a safer world with vaccines
Malaria, Ebola, Mpox , Cholera, 
Yellow Fever, Meningitis, Polio, 
Measles, Pandemic Influenza

ÅContributing to the reduction of the 
burden of NCDs
ÅReducing the use of antimicrobials

HPV, hepatitis B

Immunization remains a core priority for WHO in 
next strategic period 
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Advance PHC & essential  health 
system capacities for UHC

Improve health service coverage  
& financial protection

Respond to climate change , an 
escalating health threat

Address determinants of health & 
root causes of ill health

Prevent, mitigate & prepare for 
health risks from all hazards

Rapidly detect & sustain response 
to all health emergencies 

1

2

3

4

5
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Principal advisory group to the Director - General of WHO for vaccines and 
immunization across the life - course.
Main advisory board on vaccine policy and technical guidance for Gavi , the Vaccine 
Alliance, and the Global Policy Eradication Initiative ( GPEI).

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

Purpose

2024: Universal  
rubella 

containing 
vaccine (RCV) 

introduction

2021: WHO report 
̗̣̠̞ б˷̖̤̝̥̪̒̓̚̚̚ 
assessment of 
measles and 

rubella 
̖̣̥̠̟̒̔̒̕̚̚в 

2019-  SAGE 
Measles 

Eradication 
Feasibility 

Assessment

May 2017, 
DG requested 
to report  on 
assessment 
& resource 

requirements 
for, MR 

eradication

2012- 2020 -  
The Measles 
and Rubella 

Global 
Strategic 

Plan: 2012Ь
2020 Midterm 

Review 

July 2010 -  
Global 

Technical 
Consultation 
to Assess the 
Feasibility of 

Measles 
Eradication 

Proposed M&RP Task Team on Elimination

Å 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 

Measles Rubella 
SAGE
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Close immunity gaps
Outbreak response, quality campaigns (up to 5 yrs ), enhanced routine 
coverage

Achieve and sustain measles elimination  -  Fundraising and partnership at 
all levels ( e.g. RCV, M&RP- IA2030)

Innovate for enhanced public health practice (e.g. early MCV, MR - MAPs, 
targeted SIAs)

Increasing cases 
& large outbreaks , 
M&RP Campaign 

tracker & TA

M&RP Partners ' 
Mtg DC March 

2024

Early MCV1 mtg
Dec 2023, MR 

MAPs mtg April 
2024

Highlights

Measles Ь key priorities
Measles and Rubella Elimination in collaboration with M&RP



WHO leadership in norm - settings and standards

ÅDetailed guidance on: 
ü Selecting age range , 
ü Decision making and 

implementation of targeted 
strategies for subnational areas 
or groups ;

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

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

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


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

Link here

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=


IA2030 INTERNAL ONLY

Funding gap is ~$22M annually 

Backbone of the Measles & Rubella (MR) program
Staff & resources for global and regional leadership, RI, surveillance, 

outbreak response, elimination, campaigns and in-country support

GMRLN (Global MR Laboratory Network) for measles, 

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 

The US Government has been a critical contributor over 

many decades

Impact of recent geopolitical 
context on Measles



Measles research policy Questions 

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

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

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

Å What is the role of measles and rubella among adolescents and 
adults in sustaining transmission in settings with suboptimal 
coverage?
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Modeling for measles and rubella
- WHO perspective

IVIR- AC review in the past 5 years 
Å Translation of modeling for policy use
Å Revisiting the SAGE recommendations 

for Rubella Vaccine Introduction
Å Modeling of timeliness  vs coverage of 

measles SIA
Å Measles & rubella elimination in 

South - East Asia
Å Measles Case Fatality Ratio estimation
Å MR- MAP Full Value of Vaccine 

Assessment (FVVA)

Advocacy M&E

Global policy

Normative guidance

Yoonie
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WHO's role in vaccine impact modeling 

Headquarters

Regional 
Offices

Country 
Offices

Country capacity 
strengthening for 

evidence - informed 
decision making

With partners and modeling groups across six regions 

Yoonie



THANK YOU 

For more information, please contact:
Dr. Santosh Gurung 

Technical Officer, Measles and Rubella
Email: gurungs@who.int

mailto:gurungs@who.int


Gavi, The Vaccine Alliance
Todi Mengistu & Rebecca Casey



gavi.org

M e a s l e s  A n a l y t i c s  H u b ,  A c c r a  m e e t i n g

Priorities for the measles and 
rubella programme 

June 12, 2025

Dr. Rebecca Casey, Head Measles Rubella Vaccine Programmes
Dr. Todi Mengistu, Senior Programme Officer, Measurement Evaluation and Learning (MEL)
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Gaviôs mission: equity is the answer

Gavi support for routine immunisation since 2000: 78 lower -income countries

Eligible for Gavi support in 2021ï2025: 57 lower -income countries (54 countries in 2025)

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

countries)

AND PROTECT

PEOPLEôS HEALTH 
TO SAVE LIVES

BY INCREASING EQUITABLE 

AND SUSTAINABLE

USE OF VACCINES 



The Gavi model

32

Long-term funding

Pooling demand

of lowest-income

countries

Accelerating 

access to vaccines

Shaping markets 

for affordable 

vaccine products

Strengthening

vaccine delivery

platforms

Sustaining

immunisation 

and transition

Supply DemandMarket shaping

Donor base

Co-financing



Accelerating access:
growth of Gavi's vaccine portfolio
As of June 2024, Gavi supports vaccines against

20 infectious diseases through 53 product presentations

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.

33

Outbreak response



Routine uses of modelled estimates

Å Inform strategic direction and set targets

Å Report on strategy progress

Å Inform advocacy and  communication 

messages

Å Support resource  mobilization

Å Inform portfolio level investments and 

policy decisions 

34



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

Gavi supports preventive and reactive vaccinations.

As part of the preventive programme, Gavi supports countries to introduce 
and  scale the MR vaccine and the 2nd dose of measles (MCV2/MR2). It also 
supports periodic follow-up measles campaigns and catch-up campaigns 
upon Rubella introduction.*

Gavi support has contributed towards averting ~3m deaths since 2007 
through preventive vaccinations, the bulk coming from measles SIAs (80%).

35 *In exceptional circumstances (e.g., fragile MICs), Gavi also provides time-limited support for the first 

dose of routine measles-containing vaccines

Total deaths averted with Gavi support 2000-2023

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

The contribution to Gaviôs total impact has grown over time, 

currently representing about a quarter of total impact

Gavi M/MR impact 2007-2023, by vaccine delivery



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

Among all WHO-recommended vaccines, 

measles vaccine is the largest contributor to 

lives saved through EPI 1974-2024

Å Prevented 94 million deaths

Å >60% total deaths averted

Å High ROI, with $58 economic return on 

every $1 spent 

Immunity gaps persist and measles 

outbreaks are emerging in many countries

Number of countries with IA2030 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. 



MR programme: vision of success

1. High quality timely campaigns to close immunity gaps, reaching un- and 

under-immunized children

2. 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

3. Rapid effective outbreak response

Guided by the learning agenda to steer country 

initiatives and update/ develop guidance to 

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

Routine immunisation

Improve routine measles and MR containing vaccine 1st dose (MCV1) 

and MCV2 coverage to protect individuals and achieve high population 

immunity on an ongoing basis, and thus decrease reliance on SIAs

Introduce MCV2 in routine immunisation (1 country remaining)

Introduce rubella -containing vaccine (RCV ) in routine immunisation, 

with an MR catch-up campaign, to quickly build up population immunity 

against rubella and avoid the paradoxical effect (13 countries remaining)

Health System 

Strengthening / 

Equity Accelerator 

Funding

Partner 

Engageme

nt 

Framework 

/ Targeted 

Country 

Assistance

New Vaccine 

Support

Preventive 

Supplementary 

Immunization Activities 

(SIAs)

Periodic activity to supplement routine immunisation due to inadequate 

coverage and quickly address measles immunity gaps in unvaccinated 

(i.e. ñmeasles zero -doseò) and undervaccinated children to prevent 

measles morbidity, mortality and outbreaks

New Vaccine 

Support

Outbreak response Rapid response to measles outbreaks Outbreak Response Fund through 

MR Partnership

Strategy Aim

Switch Grant

Funding lever

Switch presentation from MCV 10-dose to MCV 5-dose



Key MR activities in 2025

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

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

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

Å MCV2 introductions: 2 planning

Å Outbreak response: 3 approved applications (1 under review)

Å 5-dose vial switch:  4 planning

Vaccine Programmes - team overview



We are making progressé

Å Monitoring: with the MR Partnership (M&RP) rolled out an end-to-

end campaign tracking (application, planning, implementation and 

measuring)

Å Technical Assistance: Gavi secured >1.1m USD for application, 

implementation and measurement support in 2024

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

Å Measurement: Gavi launched a pilot to outsource Post Campaign 

Coverage Surveys in Lao PDR and Cambodia, 

Å Learning: ongoing campaign evaluation learning

Å Strengthening routine: M&RP hosting a series of RI exchanges

Å 2023 revamp of Measles Switch Grant process  led to 6 countries 

switching in 2024-25

Å Roll out of HCE CAS to inform needs and policy changes ï 

campaign effectiveness (Nigeria, Ethiopia)

But more remains to be done 

Å Mobilise sufficient funding to fully meet the continuum of MR 

programme  TA needs for focus countries to support high 

quality campaigns and parallel RI strengthening

Å Explore and diversify partnerships

Å Find efficiencies in our approaches  to achieving our goals

Å Explore health system strengthening through HSS 

strategy:  identify concrete ways to use MR campaigns to 

strengthen routine immunization (HS TAG, IA2030, M&RP)

Å Raise the profile of measles and rubella, including in 

Health Campaign Effectiveness Coalition focus countries 

Å Identify how IA2030 can establish and coordinate clearer 

engagement with efforts around Primary Health Care and RI 

strengthening 

Å Leverage Outbreak Response root cause analyses for 

routine strengthening linked to PHC

Acceleration needed to strengthen campaign quality  and RI



Priority questions that could be informed through 
modelling

1) Strengthened RI and SIA planning: 

Å 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.

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

Å Explore the balance between RI strengthening and quality campaigns; what is the optimal allocation 

between RI (MCV1, MCV2) and campaigns for different epidemiological profiles? 

Å Path to graduation from campaigns; what does it look like?  

2) Optimizing outbreak response:

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

Å 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

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



Thank you



Measles & Rubella Partnership
Kendall Krause



M&RP Modeling & Analytics Support
June 2025



Measles and Rubella Partnership Overview 

The Measles & Rubella Partnership (M&RP) is a disease-specific initiative incorporated 

as a working group under IA2030 which supports 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. 

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



M&RP Strategic Priorities 

Strategic 
Levers

Geographic 
Scope

Deep engagement with 

high impact countries

Focused efforts on the 

DRC, Ethiopia, Nigeria, 

Pakistan (derived from 

burden/coverage, MRP 

+ other DSI priority 

countries [e.g., GPEI])

Time-bound approaches 

to address key immunity 

gaps

Countries planning or 

implementing an SIA in 

the next 18 months, 

including time-bound 

initiatives (e.g., BCU, 

RCV)

Elimination/Sustaining 

gains

Global

Surveillance 

strengthening, outbreak 

preparedness, response, 

& management

Countries not meeting 

key case-based 

performance indicators 

or with measles 

outbreaks

Explore and Implement 

Pathways to Rubella 

Vaccine Introduction 

through a country-

centered approach

Remaining countries yet 

to introduce RCV by the 

end of 2030

Address measles population immunity gaps by 
increasing measles-rubella vaccination coverage 
with a focus on identifying and reaching measles-

unimmunized children

Achieveand Sustain
RegionalElimination 
Goals (alignedwith

MRSF Goal)

Support the rapid 
identification, response 

to, & closure of 
measles outbreaks

Address inequities of 
rubella vaccine 
introduction via 

optimal introduction of 
RCV

Goals

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



Policy & Program 
Impacts

Modeling and analytics support for MR activities
Modeling and analytics play a critical role supporting M&RP to prioritize through data-driven 
decision-making, advocate for change and adapt to evolving challenges

Modelling & 
Analytics Insights

Strategic 
Question



©Gates Foundation

What We Work On vs. How  7Å 7ÏÒËȣ
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Elements of a successful collaboration:

1. Why?

Å ²Ƙȅ ŀǊŜ ǿŜ ŎƻƴŘǳŎǘƛƴƎ ǘƘƛǎ ƳƻŘŜƭƛƴƎκŀƴŀƭȅǘƛŎ ŀŎǘƛǾƛǘȅΚ ²Ƙŀǘ ƛǎ ǘƘŜ άǎƻ ǿƘŀǘέ ƻŦ ǘƘƛǎΚ ²Ƙŀǘ 

2. Who?

Å Who is/are the key stakeholder(s)? 

Å How will they use this information? 

Å Iƻǿ Řƻ ǘƘŜȅ ƴŜŜŘ ǘƻ ōŜ ƛƴǾƻƭǾŜŘ ƛƴ ǘƘŜ ǇǊƻŎŜǎǎΚ tǊƻŀŎǘƛǾŜ ŀƴŘ ƛǘŜǊŀǘƛǾŜ ŜƴƎŀƎŜƳŜƴǘΧ

3. What?

Å 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?

Å If urgent, what is the level of precision needed? 



Example 1: Updated WHO guidance for Resumption of Measles 
Campaigns During COVID

Immunization Campaigns

A fixed -post urban campaign has minimal impact on COVID -

19 cases ( if already circulating )*

Å Small, transient effect (<5%) on number of 

daily infections during period of SIA.

Å Effect size is determined by proximity to 

endemic peak

Å Campaigns result in excess cases and 

then secondary transmission is evident for 

~1 month after

Å The SIA effects in these scenarios had 

no long -term impact on the course of 

the epidemic trajectory . 

Å 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 

Expected daily infections per 100k individuals for two infectivity scenarios: R0 = 2.8 and R0 = 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. 



Å Country was working towards a March 2020 measles SIA that 

was postponed due to COVID 

Å VIMC + IDM data/analytics articulated expected effect of SIA 

delay on measles cases/deaths + guidance re likelihood of 

worsening COVID spread from campaign

Å With support from ECO, WHO, MoH decided to move 

forward with campaign in June.

© Bill & Melinda Gates Foundation      | 50

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

Scenario

Forecasted measles burden, 

2020 to 2022 (expectation and 

95% confidence interval) E
x
c
e

s
s
 

C
a

s
e

s
 

fr
o

m
 B

L
No COVID disruption 

(March 2020 campaign)

450,000 

(210,000 to 860,000)
N/A

6 month SIA delay , 6 month 

RI disruption

960,000 

(410,000 to 1,900,000)
510K

1 year SIA delay, 6 month RI 

disruption

1,700,000 

(700,000 to 3,600,000)
1.25

SIA cancellation, 6 month RI 

disruption

2,300,000 

(1,000,000 to 4,200,000)
1.85M

Difference between a 

6- and 12- month 

SIA delay = 740k 

infections

Assuming a 2% CFRĄ 
15,000 excess measles 

deaths.

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.

Scenario 3: COVID Disrupts SIA + RI
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Modeling Resulted in Updated SAGE Guidance October 2020

13 June 2025 Foundation Master Template (TO EDIT THIS TEXT: select Header & Footer on Insert tab) 51

SAGE advised all countries to urgently prioritize implementation of catch-up vaccination strategies, including mass vaccination campaigns, assuring 

proper planning and adequate financial resources for effective infection prevention control measures to protect health workers and the community. 

Undertaking catch-up vaccination activities now is particularly critical in anticipation of possible near-term events that may again impact usual 

immunization services, including the potential introduction of COVID-19 vaccines.  

ω {!D9 ŜƴŘƻǊǎŜŘ ǘƘŜ ǎǘŀǘŜƳŜƴǘ ΨLƳƳǳƴƛȊŀǘƛƻƴ ŀǎ ŀƴ 9ǎǎŜƴǘƛŀƭ IŜŀƭǘƘ {ŜǊǾƛŎŜΥ DǳƛŘƛƴƎ ǇǊƛƴŎƛǇƭŜǎ ŦƻǊ ƛƳƳǳƴƛȊŀǘƛƻƴ ŀŎǘƛǾƛǘƛŜǎ Řǳring times of severe 

disruption, including during the COVID-мф ǇŀƴŘŜƳƛŎΩ which supersedes the previous guiding principles issued in March 2020.  

Å The statement enhances prior principles regarding the importance of preserving immunization as an essential health service, the necessity of 

catch-up vaccination policies and strategies, and the importance of prioritization of activities to address outbreak-prone vaccine preventable 

diseases and to protect vulnerable populations.  

Å The statement is newly broadened to be relevant to any major disruption event, to recognize the dynamic nature of such shocks to the 

immunization system and thus the need for flexibility and constant re-assessment, and to use the disruption as an opportunity to integrate 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

Delays to SIA campaigns can 
incur serious measles 
outbreaks.  In the past 10 
years there have been at least 
6 examples of AFR outbreaks 
ƻŎŎǳǊǊƛƴƎ ŘǳǊƛƴƎ ǘƘƛǎ άƛƴǘŜǊ-
{L!έ ǇŜǊƛƻŘ ŘǳŜ ǘƻ ŘŜƭŀȅǎΦ

How can we quantify the 
relative gains of a less 
effective SIA implemented 
άƻƴ-ǘƛƳŜέΚ

M
o

n
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e
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o
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e
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e

a
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e
s 

C
a

s
e

s

SIA Planned 
SIA
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Well-timed, lower coverage measles SIAs Outperform delayed, high coverage 
campaigns

For low RI (30%) context:

ÅImmediate 30% SIA has fewer 
infections  than 90% SIA  delayed by 6 
months

ÅImmediate 30% SIA has less severe 
outbreak peak than 90% SIA delayed by 
6 months

For high RI (70%) context:

ÅSame phenomena observed with 
reduced signal

Outbreak size

Outbreak intensity
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These Findings Were Leveraged by 
Countries to Inform Timing and 
Programmatic Trade-off Decisions
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Example 3: Updating WHO SAGE RecommendationɂPaving the Way 
for Universal Rubella Introductions

1
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