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Abbreviations 

  

AFRO WHO African Regional Office 
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EPI Expanded programme on immunization 

Gavi Global vaccine alliance 
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IMS Incident management system 
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RI Routine immunization 
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UNICEF United Nation Children’s Emergency Fund 
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Executive summary 

 

On 13 and 14 September, the International Coordinating Group (ICG) on vaccine provision for 

Yellow Fever held its annual meeting to review the activities during 2015-2016 and epidemic 

response and to define the vaccine needs of the 2017 Yellow Fever vaccine stockpile. Discussion 

also focused on the Yellow Fever ICG mechanism, including the decision making process and 

criteria for vaccine release; the communication of the requests to countries and partners; the 

forecasting for 2017; the procurement strategy and processes (modus operandi); and the 

financing strategy. On the second day with the ICG extended partners the focus of the 

discussion was to share information with donors and manufacturers on the vaccine demand and 

projected supply of Yellow fever vaccine.  

The epidemic season in 2016 was quite busy with large outbreaks in Angola and Democratic 

Republic of Congo. Over 30M doses Yellow Fever vaccines were distributed. At the same time, 

this season was complicated regarding obtaining funds (for Gavi non eligible countries) for both 

vaccines and operational costs. Based on the experience this season, the important role of the 

ICG and the ICG revolving fund in outbreak response was underlined.  

The stockpile consisted of 6 million doses for the 2016 epidemic season and was replenished 

three times. A total of 30,203,430 Yellow Fever were shipped to respond to Angola, Democratic 

Republic of Congo and Uganda (total of ten requests for vaccines). The average time between 

the ICG approving the request up to the vaccine arriving in the country was 8.8 days, which is 

longer than the stipulated seven days by the ICG. The Revolving Fund was used to cover costs 

of vaccines for the Democratic Republic of Congo and Angola. It should be noted that without 

the revolving fund the response to Angola would not have been possible.  

The main challenges identified by the ICG during the meeting include: 

1. Number of cases reported include both the laboratory confirmed positive and negative 

cases (section 1) 

2. Independent vaccine coverage surveys are not systematically conducted (section 1) 

3. Absence of funding for vaccines and operational costs in non-eligible Gavi countries 

caused delays in the obtaining vaccines and consequently delayed implementation of the 

vaccination campaigns resulting in a wider spread of the epidemic (Section2) 

4. Special emergency procedures are needed at WHO for rapid use of the revolving fund or 

the Emergency Contingency Funds (section 5) 

5. Funding for vaccines should be provided as a package also covering operational costs 

(section 5) 

6. The incident manager needs to consolidate all epidemiological data and verify the vaccine 

requests (Section 5) 

7. Distinction between eligible and non-eligible GAVI countries hinders rapid outbreak 

response for resource poor countries and fragile states (section 5) 

The ICG Members reached consensus that the YF outbreak forecast for 2017 will be six million 

doses of yellow fever vaccine. However, as in 2017 the emergency stockpile will be more a 

revolving mechanism, a constant of 6 million doses will be maintained throughout the year. The 
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members also agreed to continue to make decisions by consensus versus by vote/majority 

process. 

 

The meeting concluded that a communication package for all partners is needed, as well as a 

section in the request form on demanding independent vaccine coverage survey as part of 

reporting requirements. The ICG recommends to the International Health Regulations that YF 

vaccination should be enforced for travellers and proof (vaccination cards) demanded at border 

settings and all point of departures. In addition, the WHO emergency mechanism needs to 

ensure quick access to the revolving fund to rapidly procure vaccines in emergencies to improve 

outbreak response. The ICG also recommends Gavi to no longer separate eligible and non-

eligible countries during outbreak response.  

1. Review of ICG activities and ICG emergency stockpile  

1.1 Outbreak events and response  

 

In 2016, large outbreaks were reported in Angola, Democratic Republic of Congo (DRC) and 

Uganda. In Angola alone, over 3867 - 5000 suspected cases were reported. This figure also 

includes the discarded cases which tested negative. The International Coordination Committee 

(ICG) for YF vaccine provision strongly suggests that the World Health Organization (WHO) 

should indicate only the number of positive laboratory confirmed cases and suspected cases 

reported and remove the negative cases. The DRC faced a different problem where in the 

Equator province YF is endemic and the large outbreak in the south of the country resulted 

from imported cases arriving from Angola. In the capital Kinshasa, exceptionally, a vaccination 

campaign was conducted with fractionated doses (8M doses used and in the border area another 

3M doses). A follow up campaign with full doses will be needed to ensure lifelong protection. 

International spread of YF occurred to Mauritania (1), Kenya (2) and China (11). As a result of 

the YF outbreak risk elimination through mass campaign over the last years in West Africa, most 

countries are immunized. At present, however, Nigeria, a high endemic country has not been 

completely vaccinated. 

In Latin America, Peru, Brazil and Colombia reported sylvatic YF outbreaks in 2016, not linked 

to the African outbreak. Each year in Peru YF cases are detected, however, in 2016, cases were 

also imported to non-endemic areas. 

The administrative coverage is the theoretical coverage, i.e. the number of doses distributed per 

population. An independent vaccine coverage survey is required to obtain the real coverage. 

Angola was requested to conduct an independent vaccine coverage survey. Currently one is 

carried out in Luanda, and thereafter will be expanded to other areas of vaccination. Conducting 

an independent vaccine coverage survey is recommended systematically by WHO, as well as by 

the ICG when target population is > 100,000 people. In some areas the vaccine coverage data is 

more important, especially if a risk of expansion of the epidemic exists. Sometime, the lack of 

vaccination cards has complicated this. It would be useful if countries would include the 

methodology of the survey in the evaluation report. 
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1.2 Performance indicators 

 

The beginning of 2016 was complicated due the large epidemic in Africa. The flexibility of the 

ICG Members has been key to the success of the outbreak response. The public health 

importance and political context were taken in to consideration and the results reflected this. 

A total of 36,741,757 YF vaccine doses were requested of which 30,203,470 doses were shipped, 

as can be seen in table 1 below. 

 

Country Date received 
(2016) 

Vaccines 
requested by 
country 

Approval 
(total/partial) 

Quantity 
shipped* 

Angola #1 29 Jan 1,761,674 1,761,674 1,761,700 

Angola #2 4 Feb 5,760,302 5,593,400 5,593,400 

Angola #3 26 March 4,334,900 4,334,900 4,334,900 

Uganda #4 22 April 714,579 714,579 714,600 

Uganda #4bis 9 May 61,670 61,670 61,670 

DRC #5 26 April 2,201,792 2,201,800 2,201,800 

Angola #6 27 May 5,871,868 3,335,800 3,335,800 

DRC #7 14 June 3,260,760 1,083,005 1,083,000 

Angola #8 27 June 1,663,610 Not approved 0 

DRC #9 18 July 5,770,000 5,770,000 5,770,000 

Angola #10 24 August 3,100,000 3,100,000 3,100,000 

DRC #11 30 August 340,542 340,542 340,500 

Angola #10bis 30 August 1,906,060 1,906,060 1,906,100 

Total   36,747,757 30,203,430 30,203,470 
*shipped quantities vary from approved quantities due to packaging  

 

Table 1: vaccines requested and shipped 

The request #8 from Angola was not approved as the proposed areas targeted for vaccination 

were already included in request #6 and no clear vaccination plan was provided. Unfortunately 

requests were too often incomplete and additional information had to be requested from the 

applying countries, creating some delays in the decision for vaccine allocation . On average it 

took 3.1 days to obtain this additional explanatory information, e.g. the numbers did not match 

in the different tables, nor was it clear how many vaccines were left from previous campaigns 

and thus still available for use. Some requests for Angola were released in phases, as the ICG 

decided to wait and ensure appropriate use of the initial doses before releasing a second and/or 

third shipment. 

Partial approval was provided based on the justification provided by the countries: 

 Angola (#6): 1,035,800 vaccine doses were granted in two phases following reception of 

detailed vaccination reports on all activities, comprehensive assessment on the impact of 

the used strategy and continuing transmission, as well as the status of vaccine stocks 

within the country. 
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 DRC (#7): 1,083,005 YF vaccine doses were granted for areas reporting autochthonous 

cases, as well as taking into consideration the recent SAGE recommendations for the use 

of fractional doses in pre-emptive vaccination campaigns to be conducted in Kinshasa 

and in areas bordering Angola. 

 

 Reception to 
Circulation 

Additional info 
submitted 

Decision Decision to 
Reception 

Average 0.2 3.1 1.1 8.8 

 

Table 2: ICG performance indicators AVERAGE (days) 

Requests often arrive on Fridays, usually as a result of the process of reporting on a weekly basis, 

the compilation of the data and transferring from local to regional to national level. The lead 

time for vaccines to arrive once the vaccine request was approved was in 2016 for YF an average 

of 8.8 days, within the advocated time line of 10 days. The shipment time was relatively long; this 

will be indicted separately in the table with performance indicators, as well as the starting date of 

the vaccination campaign and reasons for delays. 

1.3 Update on YF emergency stockpile balance and Revolving Fund 

 

During the first half of 2016 more than 30M vaccines were shipped . For the first 6M doses, 

funds from the 2015 stockpile were used, as in 2015 the stockpile had not been accessed (request 

1 and 2). Initially the Global Alliance (Gavi) refused to release these funds for Angola as it is a 

non-eligible GAVI country, however after discussions both GAVI and Angola agreed to pay 

each 50% of costs of the vaccines and transportation. For the release of an additional 6M doses 

for Angola, the funds from the 2016 stockpile were used to procure the vaccines. To quickly 

cover the vaccine procurement for DRC, the revolving fund (RF) was used as the 2016 funds 

were depleted. Reimbursement into the revolving fund (RF) will be requested from Gavi as DRC 

is an eligible Gavi country.  

 

The requested demand for stockpile needs to be realistic considering production capacity per 

week/month and also be in line with a country’s capacity to respond; there is no need to 

accumulate 20M doses in the emergency stockpile as no country would vaccinate 20 million 

people in one week. The stockpile should serve as the first line response, while more time is 

given to the manufacturers to finish additional quantities of vaccine. 

Based on the Angola experience, the concept of a rolling revolving stockpile was discussed and 

agreed to be a good mechanism. The stockpile will be immediately replenished after use, 

thus permitting management of large urban or protracted outbreaks. New procurement/ 

contractual mechanisms will need to be developed to ensure a revolving stock. There will be no 

wastage as the 6M doses are included in the annual demand for preventive campaigns. In 

summary, the stockpile is part of the overall demand, allocating 6M doses for emergencies and 

readily available. UNICEF SD should therefore negotiate the contract with the manufacturers, 

taking into account the total vaccine needed for expanded programmes on immunization (EPI) 
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routine, preventive and emergency campaigns. The vaccine will be rotated and allocated 

according to the needs. 

1.4 Decision making process – vote versus consensus 

 

The ICG Executive Members decide as a group whether a request for vaccines is approved, 

partially approved or refused. So far, the group mostly reached agreement. A few times in almost 

20 years, a situation occurred where no agreement was reached and the request was approved in 

absence of agreement from all members. The executive members have up to 48 hours to 

respond to a request for vaccines shared by the ICG Secretariat – if no response is received “an 

agreement by absence” is considered. At present the proposal is to continue with consensus 

agreement instead of changing to voting with a majority decision. As it only occurred 5 or 6 

times in the past 20 years that there was a disagreement, this will not be an issue. The group 

therefore prefers decision-taking by consensus. Unfortunately, some of the confidential 

discussions on the decision of the ICG Members concerning Angola, reached the press, and this 

should be prevented.  

 

1.5 YFV production and supply forecast 

 

Over the next five years an increase in production of Institute Pasteur Dakar (IPD), Sanofi 

Pasteur, Bio-Manghuinos and Chumakov is expected as the manufacturers have allocated extra 

capacity for YF vaccine production. The need for YF vaccines is high and should be clearly 

communicated to manufacturers, so they have an incentive to increase their production. Table 3 

provides an overview of all vaccines procured by UNICEF SD in 2016 (up to September 2016) 

See Annexes III for an overview of the manufacturers’ efforts to increase access to YF vaccine. 

 No of doses Countries 

Outbreak response 30,203,430 Angola, DRC and Uganda 

Routine 5,874,490 23 countries 

Campaigns 2,000,000 Shipped to Nigeria from 2015 Emergency stockpile 

Travellers/refugees 209,100 Chad, Kenya, Pakistan, Rwanda, Tanzania, Zambia 

Total  
 

38,287,020 
 

 

Table 3: Quantities shipped in 2016 (as per 09 September 2016) 

 

2. Progress on implementation of yellow fever immunization 

 

2.1 Angola and DRC outbreak and lessons learned 

 

Two recent urban outbreaks occurred in WHO’s African Regional Office (AFRO) region with 

serious threats to the public health in countries with low YF vaccination coverage. A delay was 

observed in Angola in implementing the vaccination response. Part of the resulted deaths could 

have been prevented with rapid access to YF vaccination. A delay was also encountered in 

identifying the areas at risk to promptly guide outbreak response vaccination. Due to a high 
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population movement across border, the outbreak in Angola spread within the region and 

beyond, thus prolonging the response. WHO had established the incident management system 

(IMS) to facilitate the Ministry of Health (MOH) coordination of the international partners 

support to the outbreak response. National support was provided to the provinces through 

integrated teams from MOH and partners.  

 

Angola is a non-eligible Gavi country and obtaining operational costs for the campaign took 

quite some time. The ICG took the rational decision to approve the vaccine and WHO released 

the Emergency Contingency Funds to cover the operational costs. If no funding would have 

been provided for the operational costs, the delays in the vaccination campaign would have been 

longer. Fortunately funds were provided later by the World Bank and the country itself.  

 

2.2 Epidemiological situation of YF in Latin America and vaccination activities  

 

All endemic countries in the Latin American region have introduced YF vaccines in their routine 

programs for children. Ten out of`13 countries implemented vaccination nationwide, including 

Peru and Colombia. Three countries vaccinate also at sub national level (Argentina, Brazil and 

Panama). An important reduction in yellow fever cases was achieved in countries implementing 

short-term and mid-term vaccination plans. Outbreaks continue, though, in unvaccinated 

populations. Vaccine shortages could jeopardize these achievements due to the accumulation of 

susceptible populations in risk areas and low vaccination coverage among children. Only human 

laboratory confirmed severe YF cases are known. In the endemic countries most of the YF 

epizootics are not studied or detected. One of the major issues is the co-circulation with other 

arboviruses, including flavivirus that challenge the YF clinical diagnosis and the laboratory 

confirmation. The re-urbanization of yellow fever continues to be a threat in the region as the 

Aedes aegypti is widely present. Countries are recommended to have a risk communication plan 

in order to avoid crisis situations due to YF outbreaks.   

 

2.3 Routine EPI in AFRO at district level – Angola, DRC and Togo 

 

In 1988, WHO and UNICEF recommended YF vaccine be included in the national EPI. In 

2015, 23 out of 34 YF endemic countries introduced YF vaccine into their EPI. Some countries 

were not considered candidates for vaccine introduction as they were perceived as low endemic 

countries. In 2015, only six countries (27%) achieved >80% of national coverage. YF routine 

EPI is one of the central pillars for YF control. The quality, especially vaccine coverage disparity 

within a country (district level), is a current challenging issue. Strengthening YF routine EPI 

monitoring system is indispensable. The target vaccine coverage of 80% with one injection is 

technically more achievable than other vaccine preventable diseases. 
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3. Outbreak response and prevention strategies 

 

3.1 Risk assessment update and plans for 2016 and 2017 

 

Risk assessments (RA) have been conducted in Niger, Mauritania and Guinea Bissau. For DRC, 

Chad and South Sudan the consensus meetings for the implementation of the RA are being 

planned. For the Republic of Congo and Tanzania the protocols have been finalized, however 

the exercise and laboratory testing have not yet been conducted. For 2017, the plan is to conduct 

RA in Burundi and Eritrea. 

 

3.2 YF initiative GAVI support 

 

Gavi has a long-standing commitment to the fight against YF in Africa, and the disease has been 

part of Gavi’s programme in their priority countries. A discussion is ongoing within the 

secretariat for approval of preventive mass campaigns. The large outbreak situation in 2016 

resulted in an exceptional increase in funding for outbreak response, including a No Cost 

Extension of the non-used 2015 funds. Gavi is interested in having increased visibility in 

outbreak response settings.  

Gavi is reviewing its role in stockpile and emergency response; how does the stockpile function 

and how do partners collaborate. The discussion focusses on vaccines for YF, Cholera, 

Meningitis as well as Ebola and other future emergency stockpile investments. The experience 

with Angola and the DRC showed that Gavi does not have a good strategy nor an approach for 

emergency outbreaks and a long term approach will be needed. A multi-year forecasting for size 

and composition would be useful for the discussions with the manufacturers and the Gavi 

management. Regarding the non-eligible countries, they have access to the vaccines in the 

stockpile, however will need to reimburse. A reimbursement mechanism is needed for the non- 

eligible Gavi countries.  

 

3.3 Update on the new YF control strategy – YF long term strategy 

 

The new YF long term control strategy (EYE) has three core objectives: 1) to protect the at-risk 

populations; 2) to prevent international spread; and 3) to rapidly contain the outbreaks. Core 

activities needed from the start to ensure EYE success include cross-cutting support to the three 

strategic axes (Availability of accessible, affordable vaccines; sustained vaccine market, Political 

commitment at regional and country levels, Robust project governance with strong partnerships 

and Research to support better tools and practices). To contain the outbreaks rapidly an 

emergency vaccine stockpile is crucial. Fractional dosing is seen as an emergency measure to 

spare vaccine in large outbreaks and is included in the EYE strategy. The strategy relies on 

strong governance at country level for decision-making on preventive mass vaccination 

campaigns and introduction of YF vaccines in the EPI. Funding sources are sought from the 

different partners and not only from the Gavi. The ICG will continue being involved to provide 

input on the justification, the size mechanism of the emergency stockpile and vaccine allocation .  
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Before 2020-, no new manufacturers are expected on the global market. The total volume 

needed for the period for 2017 – 2026 is approximately 1,488M doses to vaccinate 800-900M 

people in Africa and the Americas. See annex II. A part will be used for outbreak and routine 

campaigns – the rest will be used for preventive campaigns; outbreak response will always have 

priority over mass preventive campaigns and routine immunization.  

 

4. Vaccine procurement update 2015 - 2016 

 

An increased supply will be available from all four individual manufacturers of prequalified YF 

vaccine. During the outbreak, the demand had increased to more than 30 M doses in 2016. The 

routine vaccination requirements remained stable, around 30M doses. In March 2016, all 6M 

doses from the emergency stockpile were depleted three times. The planned preventive 

campaign in Nigeria was, consequently, temporarily on hold. Delays were encountered by 

UNICEF SD, not as a result of supplier performance, but on the difficulty in obtaining funds to 

procure vaccines. To be able to replenish the stockpile for outbreak response and to increase 

vaccine availability, available YF vaccine was temporary re-allocated from routine immunizations 

(RI) and preventative campaigns to the stockpile. At the same time, vaccination of travellers and 

refugees was also prioritized, and countries had always at least one month of supply to avoid 

stock-outs and interruption of EPI vaccination. 

 

 

5. Discussion 

 

Performance 

Lessons learned from the Angola outbreak included that the availability of funding was one of 

the main reasons for delay in shipping vaccines. The RF did provide a solution for procurement 

through UNICEF SD but it has been very challenging in terms of POs approvals from the 

management staff. The IMS is not fully in place, therefore the procurement process and 

approvals are still the same in WHO’s internal system (GSM). Quite a number of WHO in-house 

procedures were needed that delayed the release of the funds. Some of the procedures can be 

improved, however shortening the time delay is at present not feasible. A special emergency 

procedure for procurement within WHO is needed and/or rapid access to the Emergency 

Contingency Funds. With the WHO reform the plan is to have a specific department with supply 

chain capacity and this would speed up the internal process.   

If no funds are available to purchase vaccines, the ICG can use the funds in the RF, especially 

for the non-eligible Gavi countries. A rapid decision for outbreak response remains important 

and the ICG could demand the manufacturers to release vaccines, as the funds are available in 

the RF mechanism. Participants insisted that UNICEF SD should contact the supplier once the 

official request is received so the manufacturer starts preparing the shipment while waiting for 

the PO, as well as the need for Gavi to develop a more flexible use of funds for the use of the 

stockpile for large scale outbreaks in non-eligible countries. The mechanism for reimbursement 

is not yet decided upon; unless WHO can have the funds and procure vaccines for outbreak 
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response, WHO is not interested in being a financial funnel between Gavi and the countries that 

need to reimburse to Gavi. Either Gavi or UNICEF SD requests for reimbursement. A 

mechanism discussion will follow. 

 

Incident managers 

As a consequence of WHO’s reform process, incident managers (IM) are appointed during 

public health emergencies. In large outbreak situations (graded level three), an incident manager 

at HQ and country office (CO) level are appointed. The IM in the CO should review the vaccine 

requests prior to sending the requests to the ICG Secretariat. The IM should be the primary 

focal point if the request is prepared with the WHO CO and provide the consolidated 

information from both MOH and other sources to the ICG Secretariat. During the response in 

Angola and DRC the roles and responsibilities between the IM and the WR were not very well 

defined and consequently parallel communication channels existed. Once the reform is approved 

a clear division in responsibilities will need to be defined; compliance with the rules will facilitate 

the communication and roles and responsibilities of each involved. A communication/ 

information package is needed for countries and all partners on their role, as well as a WHO in-

house briefing.  

 

Funding 

During emergencies, some donors indicated interest in providing funding for vaccines and 

operational costs directly through the ICG mechanism. Unfortunately, Gavi is not in favour of 

this and has indicated its preference of one sole source of funds. For the outbreak response in 

DRC, the government of Japan and the World Bank have provided funding. The ICG welcomes 

additional funding from donors; however this should be, ideally, for both vaccines and OC. One 

of the problems is that if the funding is channelled through Gavi, the non-eligible Gavi countries 

do not benefit from these funds. The ICG should have more flexibility to use the RF, especially 

if more donors are requested to provide funds for outbreak response. WHO/UNICEF SD 

should have a quick mechanism for WHO procurement through UNICEF using the RF and 

transfer of these funds during emergencies. Solutions could be for WHO to use a letter of 

commitment to purchase vaccines in advance (UNICEF SD does not have this option and needs 

to wait for the PO to come through). Other options include the setting up of a trust-fund with 

the RF in UNICED SD for fast access to funds to procure vaccines. The use of such a trust-

fund would then always require approval of the ICG. A mechanism to assist the non-eligible 

Gavi countries remains, and the ICG could use a credit from donors to cover financially vaccine 

procurement for non-eligible countries. The support provided to non-Gavi countries should also 

include OC.  
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Operational costs 

For preventive campaigns Gavi decided to provide the OC directly to countries. However, if the 

OC are given for preventive campaigns and these are not implemented, the funds are not used 

and are consequently lost. In addition, they are no longer available for the OC in emergency 

situations. 

Gavi wants WHO/the ICG to be accountable for the OC directly provided to countries. 

However the funds are provided to the MOH. Hence financial reporting and implementation 

information should be obtained directly from the countries. From a legal perspective WHO 

cannot report on behalf of a country, especially if WHO did not receive these funds. For the 

implementation of preventive campaigns Gavi has time to transfer the funds to either countries 

or to WHO. For emergency settings, Gavi does not have a mechanism in place to quickly 

transfer funds; hence, the only option is to channel the funds through WHO, so WHO can 

transfer the funds during emergencies together with the vaccine stockpile.  

The ICG reached a consensus to continue with the RF. Reimbursement will be requested from 

countries when the RF is used for OC and vaccines. When using the Gavi funds for the 

vaccines, the ICG will not request reimbursement. 

 

Eligibility  

The absence of funding for OC can result in delays in the implementation of vaccination 

campaigns, which can cause serious problems. A lack of OC delayed the implementation of 

reactive campaigns in Angola, a non-eligible Gavi country, resulting in a wider spread of the 

urban YF outbreak. A discussion is on-going on whether Gavi could also support non-eligible 

countries. During emergencies settings and in fragile states, the ICG advises Gavi to apply their 

division between the two categories less strictly. In addition, Gavi should allow for flexibility for 

countries who host large amounts of refugees and do not have funds to cover the operational 

costs.   

 

YF in Asia 

YF in China/India is theoretically possible and could be large and as a result huge vaccine needs 

would arise. Therefore, a contingency plan for Asian countries is needed. Among the different 

options available are a bulk/naked vials stockpile with a manufacturer and a prequalified Asian 

manufacturer for filling when needed, new technologies, or building capacity in Asia for 

production capacity in India or China or another Asian country. The use of fractional doses is 

always an option, especially if a large city in Asia would be affected.  

 

Fractional doses 

Fractional doses have been used in Kinshasa, DRC, and are only to be considered in an 

emergency context when vaccine supply is limited. Vaccination with a fractional dose can protect 

for at least one year according to the Strategic Advisory Group of Experts (SAGE) on 

Immunization interim information. An ongoing study will provide more information. In 

Kinshasa, the population, who received a fractional dose, was given a different coloured card. 
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Travellers will need a full dose, and will be provided with the YF WHO international certificate. 

Border controls are in place, however, local displacement at borders is not much verified. 

Following the SAGE meeting in October 2016, it is highly likely that recommendation for 

revaccination will be issued, however, the time laps for revaccination or booster will not be 

decided, as from a scientific point of view the length of protection is unknown. More studies 

should be done with the manufacturers on fractional dose immunogenicity and long term 

protection in different targeted population including children. 

 

Vaccine presentation 

Vaccine presentation options were discussed: using 20 dose ampoules vs. smaller dose ampoules. 

For mass vaccination campaigns the use of 20 dose ampoules are acceptable, however for EPI 

routine the preference is for smaller 5 dose or 10 dose size. Manufacturers need to know the 

preference and can adapt the size of the vials. Twenty dose vials provide less flexibility in vaccine 

allocation if the stockpile is not used for outbreak since the preferred size for mass vaccination 

campaigns is normally 10 doses and for EPI routine 5 doses. GAVI considers the 20 dose vials 

for supply optimization. A study is ongoing to the wastage of vaccine using the different 

vials/ampoules sizes. 

 

6. Recommendations 

 

 Action point 
 

By whom 

Performance 

 
1 Include a section in the request form on demanding 

independent survey coverage as part of reporting 
requirements. 
 

ICG Secretariat 

2 Add a column in the performance table indicating the 
start date of the vaccination campaign and reasons for 
delay. 
 

ICG Secretariat 

3 Indicated the shipment time separately in the 
performance table  
 

ICG Secretariat 

4 Develop a communication package for all partners, 
including the incident managers  
 

WHO 

5 Share the TOR of ICG with the Executive members 
(including TOR for Ebola ICG) for a review of the TOR 
and specifically the revolving fund section  
 

ICG Secretariat , 
Independent evaluation 

6 Review the TOR of the ICG and participate in the 
discussion on the revolving fund mechanism 
 

ICG Members, 
Independent evaluation 
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7 Discuss concept around need to prioritize procurement 
and shipping time for emergency outbreak response vs. 
routine vaccination campaigns  
 

ICG Members 
ICG Secretariat 
Gavi 
UNICEF SD 
 

8 Separate ICG emails by disease 
 

ICG Secretariat 

 

Vaccination 

 
9 Recommend to the IHR that YF vaccination should be 

enforced for travellers and proof (vaccination cards) 
demanded at border settings. 
 

WHO and ICG 
Members 

 
IT security (email and telephone) 
 
10 Check with WHO’s IT people for a safe solution for 

discussing online (e-mail or other online structure) and 
sharing of documents 
 
 

ICG Secretariat 

11 Use either Arcadin or the WHO SHOC room to ensure 
safe connections for Telephone conferences 
 

ICG Secretariat 

 
Reporting of cases 
 
12 Recommend to WHO to improve the way of reporting 

cases; to include with the number of cases, the 
confirmed negative cases and the confirmed positive 
cases 
 

ICG Members and 
WHO 

 

Revolving fund/reimbursement mechanism 

 
13 Organize a consultative process to decide on the best 

way forward as part of the evaluation and discussion on 
RF mechanism.  
 

ICG Secretariat, 
independent evaluation 

14 Communicate to the WHO emergency committee that 
quick access to the revolving fund to rapidly procure 
vaccines in emergencies is crucial to improve outbreak 
response  
 

ICG Secretariat 

 

Forecasting 

 
15 Provide input on the justification and the size of the 

emergency stockpile in the new Yellow Fever long term 
control Strategy 

ICG Members 
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16 Organize a discussion on the rolling stockpile between 

the ICG Executive members, UNICEF SD, Gavi and 
the manufacturers  
 

ICG Secretariat, Gavi, 
UNICEF SD 

 
GAVI policy 
 
17 Recommend GAVI to no longer separate eligible and 

non-eligible countries during outbreak response.  
 

ICG Members and Gavi 
Secretariat 
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Annexes 

Annex I: 2008-2016 Outbreak Response 

 

  

Country 2008 2009 2010 2011 2012 2013 2014 2015 2016

Angola 19,012,100

Brazil 4,000,000

Burkina Faso 388,000

Cameroon 640,000 1,295,500 1,187,000

CAR 279,800 691,000 3,596,000

Chad 1,129,200 676,800

Congo Brazzaville 80,400 38,800

Cote d'lvoire 2,300,000 172,000

DR Congo 71,200 559,000 560,000 9,331,800

Ethiopia 585,900

Ghana 260,100

Guinee Conakry 165,800 66,600 309,400

Liberia 345,000 105,800 142,400

Paraguay 2,000,000

Senegal 160,000

Sierra Leone 580,800

Sudan 3,760,700

Uganda 996,200 776,300

Total Delivered 10,059,400 1,115,800 4,616,600 2,594,100 5,188,800 3,008,700 560,000 0 29,120,200

Outbreak response 2008-2015 27,143,400
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Annex II: Estimated Global supply 2017-2026 (risk adjusted) 
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Annex III: Manufacturers’ efforts to increase access to YF vaccine  
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Annex IV: List of participants 

 

ICG Executive Members 

1 Myriam Henkens MSF  myriam.henkens@msf.org 

2 Michel van Herp MSF  michel.van.herp@brussels.msf.org 

3 Robert Kezaala UNICEF rkezaala@unicef.org 

4 Yodit Sahlemariam  UNICEF ysahlemariam@unicef.org 

5 Amanda McClelland* IFRC amanda.mcclelland@ifrc.org 

6 Panu Saaristo* IFRC panu.saaristo@ifrc.org 

7 Sergio Yactayo WHO yactayos@who.int 

ICG Secretariat 

8 Alejandro Costa WHO costaa@who.int 

9 Alexandra Hill WHO hilla@who.int 

Associated Members 

10 Sylvie Briand WHO briands@who.int 

11 William Perea WHO pereaw@who.int 

12 Olivier Ronveaux WHO ronveauxo@who.int 

13 Laurence Cibrelus WHO cibrelusl@who.int 

 Kyohei Nishino WHO nishinok@who.int 

14 Stephen Martin WHO martins@who.int 

15 Jean-Christophe Aze WHO azej@who.int 

16 Messeret Eshetu Shibeshi  AFRO eshetum@who.int 

17 Jairo Mendez-Rico PAHO roperoal@who.int  

18 Alba Maria Ropero Alvarez PAHO ricoj@paho.org 

19 Guillermo Gimeno* UNICEF-SD ggimeno@unicef.org 

20 Hans Chistiansen UNICEF-SD hchristiansen@unicef.org 

21 Marie Thérèse Guigui  UNICEF-RO  mtguigui@unicef.org 

Manufacturers ay 2 only)  (d

22 Cíntia Nunes Cardoso Lopes* Bio Manguinhos Cnunes@bio.fiocruz.br 

23 Aline Lopes Soares  Bio Manguinhos Alopes@bio.fiocruz.br 

24 Denise Maria Lobo Crivelli Bio Manginhos Dlobo@bio.fiocruz.br 

25 Andrew Malkin  Chumakov Institute andrew.malkin@chumakovs.ru 

26 Ekaterina Korduban  Chumakov Institute korduban@chumakovs.ru  

27 Alexandra Sinyugina  Chumakov Institute a.sinyugina@chumakovs.ru 

28 A. A. Ishmukhametov  Chumakov Institute a.a.ishmukhametov@chumakovs.ru 

29 Francoise Griguer Sanofi Pasteur Francoise.Griguer@sanofipasteur.com 

30 Lynn Morgan Sanofi Pasteur Lyn.Morgan@sanofipasteur.com 

31 Antoine Marie Diatta  Institute Pasteur Dakar adiatta@pasteur.sn 

32 Nathalie Robineau* Institute Pasteur Dakar nrobineau@pasteur.sn 

Other Associated Members and Representatives ay 2 only)  (d

33 Amparo Laiseca* ECHO Amparo.Laiseca@echofield.eu 

34 Wilson Mok GAVI Alliance wmok@Gavialliance.org 

35 Patience Musanhu GAVI Alliance pmusanhu@Gavialliance.org 

36 Michael Clark  GAVI Alliance mclark@Gavi.org 

Rapporteur 

37 Dr Elisabeth Pluut  isispluut@gmail.com 
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Annex V: Agenda 

 

DAY 1 

Closed session (Only ICG core members) 

Time Topic Presenter 

Session 1. Review of ICG activities; ICG stockpile 

 
9:00 – 10:30 

Opening Remarks - Selection of the chair  
Sylvie Briand 

Review of 2016 YF-ICG activities: 

1. Outbreak Events and response (2015 and 2016) 

2. Performance indicators in 2016 

 

Sergio Yactayo 

 
Alexandra Hill 

 

10:30 – 10:45  Coffee Break   

10:45 – 13:00 Update on YF Emergency stockpile balance Alejandro Costa 

YF Revolving Fund  Alejandro Costa 

13:00 – 14:00 Lunch Break  

14:00 – 17:30 
Decision making process: vote versus consensus        Alejandro Costa  

 
Stockpile forecast 2017 UNICEF SD 

 

DAY 2 

Open session (extended partners) 

Time Topic Presenter 

Session 2. Progress on implementation of yellow fever immunization 

9:00 – 10:30 

Angola & DRC outbreak and lessons learned  Messeret Eshetu, AFRO 

Yellow fever 2015 activities in the American region (mass 
campaigns and routine EPI) 

Jairo Mendez, PAHO 

Routine EPI in AFRO (at district level) 

Angola, DRC and Togo 
Kyohei Nishino, WHO 

10:30 – 10:45  Coffee Break   
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Session 3. Outbreak response and prevention strategies 

10:45 – 13:00 

Risk assessment update (2015) and plans for 2016, 2017  Sergio Yactayo 

YF Initiative GAVI support: Gavi’s investment and its 
impact 

Emergency Stockpile and operational costs, 2016. Future 
support 

Gavi 

Update on the new YF control strategy (EYE) 
Yellow Fever long term strategy 

 

Olivier Ronveaux/ 

Laurence Cibrelus 

Angola outbreak and risk of exportation: 

1. Scenario Africa 

2. Global scenario  

Erika Garcia/Sergio 
Yactayo 

 

13:00 – 14:00 Lunch Break  

Session 4. Vaccine supply and procurement 

14:00 – 15:30 

Vaccine delivered in 2015 (mass campaigns) 

Vaccine procurement update 2015 - 2016 

1. Emergency stockpile 

2. Preventive campaigns 

3. EPI routine shipment prioritization 

4. YF vaccine and bundled vaccine cost evolution  

 

Hans Christiansen, 
UNICEF- SD 

 

 

 

 

ICG stockpile vaccine forecast 2017. Outcomes of the 
discussion day 1 

Alejandro Costa 

 

Presentation of production plans for 2017 from the 
vaccine manufacturers 

 

Sanofi-Pasteur (10 min) 

Bio-Manguinhos (10 
min) 

IPD (10 min) 

Chumakov (10 min) 

15:30 – 15:45  Coffee Break   

 Wrap up  

 

 




