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GAVI The Global Vaccine Alliance 

ICG International Coordinating Group on Vaccine Provision for Epidemic 

Meningitis Control 
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LTA Long Term Agreement 

Men Meningococcal 
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NM Neisseria meningitidis  

PQ Prequalified 

SD (UNICEF) Supply Division 
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Executive summary 
 

On 7 and 8 July, the International Coordinating Group (ICG) on vaccine provision for 

meningitis held its annual meeting to define the vaccine and anti-biotic needs for 2017, as well as 

the composition of the 2017 Meningitis vaccine stockpile. Discussion focused on the Meningitis 

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 the focus of the discussion was on the vaccine demand and projected supply from the 

Meningitis vaccine manufacturers.  

Disease experts anticipated a large Neisseria meningitidis (Nm) C outbreak, however mainly Nm W 

outbreaks were detected in 2016. The risk for Nm C outbreaks persists as the immunity is 

expected to be low. The need for heightened surveillance remains. 

The stockpile consists of 5 million doses for the 2016 epidemic season. A total of 2,759,084 

Meningococcal (Men) vaccines were requested, of which 1,217,560 doses were shipped to 

respond to six requests for vaccines. The average time between the ICG approving the request 

up to the vaccine arriving in the country was 13 days, which is longer than the seven days the 

ICG strives for. On average the vaccination started 6.5 days after reception of the vaccine within 

the country. Use of the Revolving Fund (RF) to cover costs of vaccines was requested and 

WHO’s Procurement Office purchased 440,000 doses on behalf of the ICG using the RF. 

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

1. Inadequate surveillance systems at country level with laboratory confirmation being the 

weakest part (section 1) 

2. Delays in shipping and arrival of the vaccines after the ICG approval of the request 

(section 2) 

3. Delay in the starting the vaccination campaign after arrival of the vaccine (Section 2) 

4. Shortage of Meningococcal vaccines at global level to meet the countries’ vaccine 

demands (both eligible and non-eligible GAVI countries) (section 6) 

5. Lack of commitment (Long Term Agreements (LTA)) towards the manufacturers to 

secure stock for outbreak response by UNICEF SD (Section 6) 

6. Feasibility of procuring Non-Prequalified (PQ) vaccines by UNICEF SD (section 7)  

7. Reporting on Key Performance Indicators (KPIs) is ICG focussed and does not include 

partners’ performance (section 7) 

8. Vaccines not available at the beginning of the epidemic season to respond to outbreaks 

and unclarity about the quantity of vaccines secured (Section 7) 

9. Vaccine threshold and the questioning of the benefits of delayed vaccine campaigns  

(section 7) 
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The ICG Members reached consensus that the forecast for 2017 will be five Million doses of 

Men vaccine containing C with a minimum of three Million doses vaccines containing CW, and a 

shelf life of two seasons.  

 

The meeting concluded that a long-term strategy is required for three-five year forecasting of 

vaccine quantities to better discuss and negotiate with manufacturers. This strategic plan should 

be presented to GAVI. To improve the follow up on all incidents following the timeline of 

events, the Secretariat was advised to keep a logbook. A dashboard will be developed by 

UNICEF Supply Division on all ICG vaccine stockpiles accessible for the ICG members to 

follow on a weekly basis the vaccine availability and the status of the countries’ request. In 

addition the procurement conditions of UNICEF SD and WHO need to be harmonized in 

situations when a vaccine is not prequalified. 

 

1. Epidemiological update 2015-2016 

 

In 2015, in Nigeria over 12,000 cases of meningitis were reported as well as the detection of the 

emergence of a new strain, Neisseria meningitidis (Nm) C, a unique clone genetically distinct from 

previous known disease strains. Disease experts anticipated a large Nm C outbreak for 2016 that, 

fortunately, did not occur. Mainly Nm W outbreaks were detected. This year (2016) the epidemic 

season started early with the peak at week 8 and finished early (around week 17). See Annex I for 

an overview of the pathogen distribution. 

Overall, the Non-A Nm outbreaks persist and remain unpredictable. The risk for Nm C 

expansion could still be high since there is low immunity against Nm C. The need for highly 

efficient surveillance continues, with laboratory confirmation currently being the weakest part of 

meningitis control. Nineteen countries are under meningitis surveillance with most reporting 

well. One of the main challenges in communicating with the communities is the fact that several 

types of meningitis exist. It remains important to communicate during the Meningitis A 

vaccination campaigns that other forms of Meningitis (C and W) exist that require vaccination 

with a different vaccine.  

In 2015 a Streptococcus pneumoniae (Spn) outbreak occurred in Ghana whilst no guidelines were 

available to advise the country on its response. A preliminary guidance was developed based on 

an informal consultation and published in the WHO Weekly Epidemic Record (WER) No 23 10 

June 20161. A 5-7 day treatment was given to the affected population. However the evidence, if 

this is effective, is not conclusive and more studies are needed to evaluate if shorter courses are 

more beneficial compared to longer courses (10 days) during Sp meningitis outbreak response.  

 

                                                           
1
 http://www.who.int/wer/2016/wer9123/en/  

http://www.who.int/wer/2016/wer9123/en/
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2. ICG response and Performance  

 

A total of 2,759,084 Men vaccines were requested of which 1,217,560 doses were shipped, as can 

be seen in table 1 below.  

Country Date received Vaccines 
requested by 
country 

Approval 
(total/partial) 

Quantity 
shipped* 

Ethiopia #11 24/11/2015 520,266 120,553 120 560  

Togo # 1 10/02/2016 227,980 227,980 228,100 

Ghana # 2 25/02/2016 196,564 161,111 160,000 

Togo # 3 26/02/2016 502,297 229,658 229,600 

Niger # 4 02/03/2016 544,685 156,719 198,400 

Ghana # 5 09/03/2016 137,529 Not approved 0 

Togo # 6 24/03/2016 222,325 93,280 93,500 

Nigeria # 7 25/03/2016 220,761 187,338 187,400 

RCA # 8  04/04/2016 186,677 Not approved 0 

Total shipped  2,759,084 1,176,639  1,217,560 
*shipped quantities vary from approved quantities due to packaging  

 

Table 1: vaccines requested and shipped 

The main reasons for refusal of requested vaccines include: 

 Ghana (#5): only two cases were confirmed in the affected area and the rainy season had 

started so the vaccine was no longer needed (epidemic threshold is 10/100,000) 

 République Centrafricaine (#8): once the request was received it was too late to start the 

vaccination campaign  

 

Partial approval was provided based on epidemic data and scarcity of the vaccine:  

 Ethiopia( #11): prioritization of the affected refugee population and the communities 

around the refugee camps 

 Togo ((#3): prioritization of the areas most affected and a continued increase in the 

number of cases  

 Niger (#4): prioritization of the most affected areas, areas not vaccinated in 2015 or with 

low coverage and areas adjacent to epidemic areas. 

 

 Reception to 
Circulation to 
ICG Members 

Additional 
info 

submitted 

Decision 
by ICG 

Decision to 
Reception 

Average Same day 4.14 1.42 13 

Table 2: Average days of ICG performance indicators  
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The average time between the ICG approving the request up to the vaccine arriving in the 

country was 13 days, which is longer than the seven days the ICG strives for (see Annex II). 

These delays have implications at country level for the launching of the reactive vaccination 

campaign. In several instances, the campaign started only ten days after the arrival of the vaccine. 

On average the vaccination started 6.5 days after reception of the vaccine within the country. 

Reasons for delays in shipment include: 

1) Ethiopia: for unknown reasons the vaccines were not ready for shipment and no 

alternative existed 

2) Togo: due to a discrepancy in the content of the vials of GSK/Pfizer ACYW vaccine - 

the vaccine and the diluent were labelled as a 10 dose vial, however, they contained 8 

doses and had already obtained the Belgium NRA approval), . Delays were due to 

obtaining a technical advice from the PQ team by UNICEF SD. In addition, the 

Nigerian request was incomplete and obtaining the additional needed information took 

more than two weeks, resulting in a delay of approval and arrival of the vaccine in the 

Nigeria. 

The time between the decision (approval) and arrival of the vaccines needs to be improved and 

quickly confirmed to countries/requesters so that the country can start implementing the vaccine 

campaign within two days after arrival of the vaccine. 

 

3. Stockpile update 

 

3.1 Vaccines 

UNICEF SD had issued a tender for 5 million doses of Meningococcal C- and W-containing 

vaccines on 8 October 2015. A total of 1,240,000 d was offered by suppliers: made available for 

the 2016 epidemic season : 500,000 doses of Men AC (Sanofi-Pasteur) and 740.000 doses of 

Men ACWY (GSK/Pfizer). WHO’s Procurement Office had reserved 1,5M doses of Men ACW 

from Bio Manguinhos/Finlay of which a total of 440.000 doses were delivered on behalf of the 

ICG, using funds from the RF. In addition, potential 700-800 k doses of Men C conjugated 

vaccines were donated by the Government of the United Kingdom – however, not available for 

the 2016 season. 

3.2 Ceftriaxone Supply 2016 

The ICG stockpile contained, as of 7 July 2016, a total of 65,628 vials of Ceftriaxone. A total of 

15,363 vials were shipped to five countries. See Annex III for an overview of the number of vials 

sent per country. The stockpile consists of two components:   

1. The stock from Demo S.A (Athens) : 35,000 vials as a revolving stock: the manufacturer 

replenishes the quantities used and sells after one year the ceftriaxone remaining in stock. 
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The stock, therefore, has always at least a 24 months shelf life. A “fresh” stockpile of 

35,000 vials will be available in September 2016. 

2. A remaining stock balance procured from Medochemie (Cyprus) located at WHO’s 

Headquarters of 30,628 vials expiring on 2019-01-01. 

4. Revolving fund 

 

The total quantity of shipped vaccine (1,217,560 d) had a cost estimate of USD 3,769,909, of 

which recovered funds for reimbursement in to the RF totalled USD1,240,000. From Bio 

Manguinhos/Finlay, 440,000 doses of  Men ACW vaccines were procured for epidemic response 

using the RF costing USD 1,100,000. The actual remaining balance in the RF is currently USD 

4,752,933. 

 

5. Meningitis outbreak response evaluation  

 

Dalberg Global Development Advisors, a strategy and policy advisory firm, was mandated by the 

Bill and Melinda Gates Foundation to evaluate the performance of the response to meningitis 

outbreaks. The study intends to assist WHO developing a meningitis response strategy for the 

next 5 years and complement wider reviews of outbreak response planned at WHO and GAVI. 

The evaluation aims to evaluate the impact of Meningitis outbreak response. The presentation of 

the conducted study raised a lot questions and controversial opinions by the participants, as it 

focussed and described the ICG performance instead of the impact of the current operational 

response towards controlling an epidemic of Meningitis, which was the original aim of the study. 

The ICG component is a small part of this response. An independent evaluation of the ICG 

mechanism and performance, including all three diseases (Yellow Fever, Oral Cholera Vaccine 

and Meningitis), is planned for 2016. 
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6. Discussion 

 

Vaccine quantities 

Unclarity existed about the quantity of vaccines secured by UNICEF SD. The tender process 

takes time and needs to start early enough so that vaccines will be available in early January, prior 

to the start of the epidemic season. A discussion is needed with UNICEF SD and GAVI to 

ensure that the funds are available in time. UNICEF SD will then be able to sign the contracts 

with the manufacturers prior to the epidemic season, thus securing timely access to the limited 

supply of Meningococcal vaccines available. 

Information on the vaccine needs/forecast is provided to UNICEF SD in June/July each year at 

the annual meeting. In October the ICG Secretariat needs to know the outcome of the tenders 

and whether, in January, the contracts with the manufacturers will be signed. If not enough 

vaccine is available, the secretariat can assist in seeking other solutions and conduct a market 

study among the Non-PQ manufacturers. The recommendations of the ICG are based on the 

needs at county level and should be fulfilled; the ICG Members request solid commitment from 

UNICEF SD that they can deliver. 

Unclarity existed regarding the terms used regarding terms awarded and available. UNICEF  SD 

is developing a vaccine dashboard that will allow the ICG Members and the Secretariat to follow 

the vaccine availability, vaccines ready for shipment and the shipments to the requesting 

countries. A section will be added to this dashboard where the requests can be registered and 

their status followed (accepted or refused) along with reasons of refusal. This information will be 

password protected and not available to all users. All agreed that it would be useful to have one 

common platform accessible for all. ICG members and close partners.   

 

Stockpile forecast 

The ICG Members reached consensus that the forecast for 2017 will be:  

Five Million doses of vaccine containing C with a minimum of three Million doses vaccines 

containing CW, and with a minimum shelf life of two seasons to be available for shipment in 

early January. .  

The ICG Members, in addition to only forecasting for the year 2017, also estimated a forecast 

for three to five years (2018-2022) for presentation to GAVI.  

UNICEF SD indicated that they would like to participate in these forecasting discussions as the 

tenders, consequently, would also cover three years. 

 

Procurement of Non-PQ vaccines 
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Unclarity existed among the ICG Members whether UNICEF SD can only procure PQ vaccine 

or not, as in some instances UNICEF SD did manage to purchase Non-PQ vaccines. More 

transparent communication is needed, so that the ICG secretariat is informed whether procuring 

Non-PQ vaccines is feasible or if alternatives need to be sought.  

The evaluation and site assessment of the Hualan Company in China was conducted by the 

WHO Prequalification Team (PQT) and EVS and the dossier was reviewed within WHO. 

Obtaining the clinical data has been difficult for WHO , as the government is the owner of this 

data and not the manufacturer. The release of vaccine for export is quite complicated as many 

agencies are involved and this process can take at least two weeks.  

 

Performance 

In order to improve the different steps in the ICG process, from the country’s vaccine request to 

the delivery of the bundled vaccines to the requesting country, the ICG Members need to know 

exactly what happened with each request (case) and precise reporting on what happened with 

each case is needed. Therefore, a logbook should be kept by the secretariat to report all 

incidents. The Secretariat can then make recommendations on what to improve and take action, 

or “push” for improvement at the different levels outside their areas of control.  

 

Indicators 

The ICG has been following key indicators of the ICG performance for years. The current 

indicators to measure vaccine provision are mostly on the ICG performances and secretariat 

performance (e.g. days for circulation or approval) and not on the performance of UNICEF SD 

except the delivery lead-time from ICG decision to arrival in country and this is far too often 

longer than the 7 days required. Key Performance Indicators (KPIs) will need to be established 

for UNICEF SD. Examples include indicators for the tender process, procurement process and 

shipment process.  

 

Roles and responsibilities 

A clear discussion on the roles and responsibilities of the ICG members and the ICG secretariat 

is needed, as well as on the role of UNICEF SD. It is not the role of the ICG members to follow 

up on the status of the vaccines with the manufacturers The role of the ICG Members, among 

others, is to forecast the vaccine quantities needed; this decision is not part of the procurement 

process. The role of GAVI also needs to be reviewed as the vaccines in the ICG stockpile are for 

global use and not only for GAVI eligible countries. The RF is to be used to advance the money 

to cover the costs of vaccines for non-eligible GAVI countries and other actors when needed. 
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Procurement within WHO is a complicated process and the ICG Secretariat prefers that 

UNICEF SD manages the whole process. The ICG members confirm the need to avoid 

monopoly in procurement channels. And this season has again shown the need to have 

additional financing and procurement channels. 

If UNICEF SD is the sole responsible for procurement they will need to address all aspects of 

vaccine procurement. Procurement goes beyond the tender process and they should seek other 

solutions when needed. They will also need to ensure that during emergencies/outbreaks their 

services are available. Some of the problems encountered in the past year included the fact that 

UNICEF SD was closed for long periods (up to 6 days), and no emergency contact existed. As 

an outbreak/emergency is not business as usual, UNICEF SD should have special procedures in 

place for unexpected demand and special circumstances. They are improving their response 

during disease outbreaks and has started implementing innovative contracting options that are 

more flexible. Another critical issue was that the stockpile was not ready for shipment in January 

2016 as contracts or LTAs had not been issued. 

For the ICG the main problem is the shortage of vaccines on the market and UNICEF SD 

needs to engage with the manufacturers so they remain interested in producing Meningococcal 

vaccines.  

One of WHO’s challenges is that they are held accountable by countries and will be blamed by 

the press, especially if the delay in shipment of the vaccines delays the vaccination campaign.   

Suggestions to improve the collaboration between the ICG (Members and Secretariat) and 

UNICEF SD include: 

 Clear defining of roles and responsibilities of each institution and finalizing the 

document on “roles and responsibilities”  

 Defining the time line for vaccine procurement process from forecasting to shipment 

arrival of vaccines with responsibilities of each institution clearly identified 

 Providing support to UNICEF SD to explain internally that the process of procuring for 

ICG is not in line with the usual tender process and requires special attention  

 Developing of procurement SOPs for tendering process for vaccines for the ICG – each 

year the amount of vaccines may differ, however the vaccines are purchased from the 

same manufacturers 

 Developing a service agreement between the ICG Secretariat and UNICEF SD 

 Assisting UNICEF SD (by the Secretariat) to discuss the quality aspects of vaccines with 

the PQ team and include this in the SOPs 

 Setting up a system that allows for better information sharing with requests and decisions 

– a dashboard system was discussed as a good option, to be implemented by UNICEF 

SD. 

An overview was prepared on the roles and responsibilities of the different agencies. This 

document will be shared with all partners for finalization and implementation. The overview will 
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need to include the role of ICG Members and Secretariat, UNICEF SD, WHO PQT, and other 

partners. 

 

Reporting of vaccines allotted  

The ICG Members and partners requested that an addition to the overview slide is needed (for 

internal use) and not only the requesting countries, quantities requested and allotted quantities, 

but also indicate if fully or partially approved and a few keywords on the reasoning i.e. based on 

epidemiology/limited data at country level provided (available) or based on availability of 

vaccines (quantity).  

For each request, a better analysis on the allotment of vaccines needs to be reported on: i.e. 

based on the epidemiological criteria the ICG will only allot xxx amount of doses, or the 

allotment should be yyy, however only zzzz number of doses of vaccine are available. 

 

Meeting with countries in the Meningitis belt 

In 2015, the WHO Meningitis disease focal points had organized a technical meeting on Nm C 

with the disease focal points of the countries at risk. For 2016 it is felt that a similar specific 

meeting is not needed and instead the annual meningitis meeting held in Africa will focus on 

how to improve the response to Meningitis outbreaks, including training on the ICG request 

form.  

 

Decision criteria/ vaccine threshold 

One of the challenges in responding to Meningitis outbreaks is to determine, for Non A 

serogroups, to what extent the vaccine makes a difference in ending outbreaks; especially when 

the vaccines arrive or the campaign starts late(epidemic curve is decreasing).   

The alert and epidemic thresholds have been revised in December 2014, however further data 

and analysis is needed if this still holds or needs adjustment, particularly for W serogroup.  

 

For more details refer to: World Health Organization, (2014) Weekly epidemiological record, 

Revised guidance on meningitis outbreak response in sub-Saharan Africa. No.51/52, 2014, 

vol.89, pp 580-586.  http://www.who.int/wer/2014/wer8951_52/en/  

 

7. Action points  
 

http://www.who.int/wer/2014/wer8951_52/en/


ICG Vaccine Provision for Epidemic Meningitis Control meeting July 2016 
Version 25 October2016 

 

          Page 14 

 

 Action point 
 

By whom 

 

Performance 

 
1 Discuss the modus operandi of having a stockpile at the 

right time with the right vaccine when needed/decided 

by ICG.  

 

ICG Members and 
Secretariat 
UNICEF SD 

2 Add to the countries’ request overview a column 

differentiating why the request was fully/partially 

approved or refused based on:  

 epidemiological situation 

 limited data at country level provided (available)  

 quantity of vaccines available  

 

ICG Secretariat 

3 A timeline with milestones and key performance 

indicators needs to be developed for all steps of the 

vaccine provision process, from the reception of the 

request to the shipment of the bundled vaccines and the 

start of the vaccination campaign. Key performance 

indicators are required for the performance of UNICEF 

SD as well, such as the tender process, procurement time 

lines, and shipment. The list of milestones needs to be 

assessed and analysed on a regular basis. 

 

 

 

ICG Secretariat 

4 A logbook should be kept by the secretariat to report on 

all incidents to facilitate making recommendations for 

improvement and follow up following the timeline of 

events (to be developed). 

 

ICG Secretariat  

5 Share the roles and responsibilities document that was 

developed in collaboration with UNICEF and WHO 

 

ICG Members 

Vaccine availability 

 
6 Communicate to the ICG Secretariat the different 

options available for vaccine procurement and find other 

procurement solutions in case of non-availability of 

vaccines. 

 

UNICEF SD 

7 Provide an updated table with the amount of vaccines UNICEF SD 
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available for shipment (and not only the quantity 

awarded).  

 
8 Develop a dashboard for all ICG vaccine stockpiles 

accessible for all parties to follow on a weekly basis the 

vaccine availability and the status of the countries’ 

request. 

 

UNICEF SD 

9 Develop a rationale to help UNICEF SD to develop 

Standard Operating Procedures specific to 

outbreak/emergency situations that are not routine 

procurement  

 

ICG Members  
ICG Secretariat 

10 Develop all internal procedures UNICEF SD 
 

Prequalification 

 
10 Review conditions between WHO and UNICEF SD 

regarding the section 4.2.1 in the RFP to ensure that 

these are correct – specifically the section c that indicates 

that the vaccine should be licensed in at least two 

additional countries with functional NRAs. 

 

UNICEF SD 
WHO Prequalification 
team 
ICG Secretariat 

11 Harmonize the UNICEF SD and WHO procurement 
conditions when a vaccine is not prequalified. 

ICG Secretariat 
UNICEF SD 
WHO Procurement 
 

12 Share the report of the Prequalification mission to the 

Chinese manufacturer with the ICG Members. 

 

ICG Secretariat 
 

 

Forecasting 

 
13 A long-term strategy is required for three-five year 

forecasting of vaccine quantities to better discuss and 

negotiate with manufacturers. A first draft of this 

strategic plan should be ready by the end of August 2016 

to be presented to GAVI. 

 

ICG Secretariat 

Vaccine threshold 
 
14 Continue the analysis of the number of cases prevented 

with various response intervals (time between crossing 
the threshold and start of vaccination campaign). 
 

WHO Meningitis 
Disease Focal Points 
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Annexes 

 

Annex I  Time-line overview of arrival of vaccines in requesting country 

 

Countries Reception 

to 

Circulation 

(working 

days) 

Additional 

info 

submitted 

Decision 

(working 

days) 

Decision to 

Reception 

Vaccination 

starts (after 

reception) 

Observations 

Ethiopia 

#11/2015 

Same day 1 day 1 day 30 days 7 days Vaccine from 

Finlay not 

available for 

shipment 

Togo 

#1/2016 

 Same day 1 day 2 day 7 days 5 days 2 shipments 

Vials with 10 

and 8 doses 

Ghana 

#2/2015 

Same day 1 day 1 day 8 days 6 days  

Togo 

#3/2015 

Same day 3 days 1 day 11 days 5 days  

Niger 

#4/2015 

Same day 1 day 1 day 13 days   

Togo 

#6/2015 

Same day 4 days 1 day 15 days 6 days  

Nigeria 

#7/2015 

Same day 18 days 3 days 7 days 10 days  
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Annex II Ceftriaxone Supply 2016 
 

Countries Ceftriaxone 

(vials) 

Ethiopia #11/2015 750 

Togo #1/2016 3950 

Ghana #2/2016 2000 

Togo #3/2016 6263 

Niger #4/2016 0 

Ghana #5/2016 2400 

Togo #6/2016 0 

Nigeria #7/2016 0 

TOTAL NUMBER OF VIALS 15,363 
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Annex III  List of Participants  

 

ICG Executive Members 

1 Myriam Henkens MSF  myriam.henkens@msf.org 

2 Miriam Alia* MSF  miriam.alia@barcelona.msf.org 

3 Robert Kezaala UNICEF rkezaala@unicef.org 

4 Imran Mirza UNICEF imirza@unicef.org 

5 Amanda McClelland  IFRC amanda.mcclelland@ifrc.org 

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

7 Olivier Ronveaux WHO ronveauxo@who.int 

8 Katya Fernandez WHO fernanadezk@who.int 

ICG Secretariat 

9 Alejandro Costa WHO costaa@who.int 

10 Alexandra Hill WHO hilla@who.int 

Associated Members 

11 Tarande Manzila, AFRO WHO manzilat@who.int 

12 Ahmed Hardan, EMRO  WHO ismaela@who.int 

13 Hanan Mukhtar, EM/Sudan WHO abdoh@who.int 

14 Sylvie Briand WHO briands@who.int 

15 William Perea WHO pereaw@who.int 

16 Marie-Pierre Preziosi * WHO  preziosim@who.int 

Manufacturers ay 2 only)   (d

17 
18 
19 
20 
21 
22 
23 

Cíntia Nunes Cardoso Lopes* 
Denise Maria Lobo Crivelli 
Francoise Griguer 
Marc La Force 
Esthel Marie Van Brackel* 
Cai Linlin 
Pan Ruowen 

Bio Manguinhos 
Bio Manginhos 
Sanofi Pasteur 
Serum 
Pfizer 
Hualan Biological 
Hualan Biological 

Cnunes@bio.fiocruz.br 
Dlobo@bio.fiocruz.br 
Francoise.Griguer@sanofipasteur.com 
fmarclaforce@gmail.com 
Esthel.VanBrackel@pfizer.com 
cll1930@hualan.com 
xxprw@163.com 

Other Associated Members and Representatives ay 2 only)  (d

24 Angela Hwang BMGF Angela.Hwang@gatesfoundation.org 

25 Wilson Mok GAVI Alliance wmok@gavialliance.org 

26 Patience Musanhu GAVI Alliance pmusanhu@gavialliance.org 

27 
28 

Heather Deehan 
Ryan T. Novak 

UNICEF 
CDC 

hdeehan@unicef.org 
bnk4@cdc.gov 

29 James Eustace Dalberg Consulting  

Rapporteur 
30 Dr Elisabeth Pluut  isispluut@gmail.com 

 

* Unable to attend  
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Annex IV  Agenda   

DAY 1 

Closed session (only ICG core members) 

 

Time Topic Presenter  

Session 1.  Meningitis  outbreak response (ICG members only) 

08:30 – 10:45  Arrival of participants  

 Opening Remarks William Perea/Sylvie Briand, 

WHO 

 Epidemic season 2016 

ICG response and performance 

Katya Fernandez, WHO 

Alexandra Hill, WHO 

 Procurement issues and  2016 stockpile balance Alejandro Costa, WHO 

10:45 – 11:00  Coffee Break  

 ICG stockpile forecasting (2017-2020) 

ICG mechanism:  

 functioning (consensus vs. majority, 

conflict  of interest, etc)  

 Decision criteria (e.g thresholds) 

 ICG communication to countries and 

partners  

 ICG vaccine procurement strategy and 

processes (modus operandi) 

 Financing strategy (bridge funding and 

future GAVI support) 

Current meningitis response evaluation 

ICG Independent Evaluation (Request for 

Proposals)  

All members 

13:00 -14:00 Lunch   

 Ceftriaxone stockpile update 

Revolving fund balance and financial update  

Kamal Ait-Ikhlef, WHO 

Alejandro Costa, WHO 

15:30 – 15:45  Coffee Break  

 Meeting with UNICEF SD, procurement strategy 

2017-2020 

ICG members and UNICEF 

SD 

17:30-18:30 Reception All – M cafeteria  
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DAY 2 

Open session (extended ICG partners) 

 

Time Topic Presenter  

Session 2. Update of partners regarding ICG decisions (ICG members, GAVI, UNICEF SD, 

manufacturers) 

Time Topic Presenter  

9:00 Epidemic season 2016 Katya Fernandez, WHO 

 Controlling meningococcal epidemics: Using 

polyvalent meningococcal vaccines – a Cost-

Effectiveness study” 

Marc Laforce, SII 

 Meningitis outbreak response evaluation Olivier Ronveaux, WHO 

Dalberg 

10:00 – 10:30  Coffee Break  

 2017 ICG vaccine stockpile needs:  Outcome of 

ICG members decision  

(quantities and type of vaccine) 

Alejandro Costa, WHO 

 

 2017 investment and beyond Wilson Mok, GAVI 

 Manufacturers production forecast 2016-2017 Bio-Manguinhos/Finlay 

GSK/Pfizer 

Sanofi-Pasteur 

Serum Institute of India 

Hualan 

13:00-14:00 Lunch   

 Conclusions  

 

 

 

 


