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Executive summary 

The annual meetings of the International Coordinating Group (ICG) on Vaccine Provision for 
epidemic meningitis, cholera and yellow fever were held back-to-back from 18–20 September in 
Geneva. The aims of the meeting of the ICG on Vaccine Provision for Epidemic Meningitis, held 
on 18 September, were for partners and stakeholders to: review relevant epidemic response 
activities and lessons learned during 2017–2018; discuss the anticipated stockpile size, 
composition and funding for the period 2019–2020; and exchange information with the extended 
group of ICG partners and stakeholders, including vaccine manufacturers. 
 
After the opening remarks, all participants were updated on the epidemiological situation and 
vaccine shipments from the ICG meningitis stockpile. UNICEF-SD gave its update on vaccine 
procurement and anticipated needs for the coming years. This was followed by the strategic 
decision by participants on the size of the stockpile for 2020/2021. In the afternoon, WHO HQ 
gave an overview of the "Defeating Meningitis by 2030" strategy, which was introduced at the 
World Health Assembly in May 2018. Gavi presented an update on its supply and demand 
roadmap, including its meningitis vaccine investment case, and progress on market shaping 
activities. Vaccine manufacturers gave their production forecasts for the period 2018–2022. 
Finally, the ICG Secretariat presented the results of the recent external evaluation of the ICG 
mechanism, and its proposals for its Governance and Oversight Committee and new ICG 
Mechanism Accountability Framework. 
 
There was a decrease in meningitis transmission in the meningitis belt in 2018 compared with 
the previous year. Serogroup C Neisseria meningitidis and Streptococcus pneumoniae were the 
most common causative pathogens detected. Four requests were made for emergency 
vaccines and two of these, from Fiji and Nigeria, were approved for a total of 412,830 doses. 
 
Major themes to come out of the meeting included the need to enhance engagement with 
vaccine suppliers to both increase the supply offer and ensure reliability of supply. Participants 
discussed the use of four-year tenders for vaccine supply, and whether they have improved 
vaccine availability. There is a need to identify and evaluate ways of alleviating bottlenecks in 
the procurement and delivery process. To this end, it was agreed that ICG and UNICEF Supply 
Division (SD) will establish a working group on delivery lead times and to identify and evaluate 
bottlenecks in the procurement and delivery process. The working group will also evaluate 
whether the use of four-year tenders has improved vaccine availability.  
 
The ICG members agreed that a stockpile of five million doses of C-containing vaccine should 
be available at the beginning on each start of the epidemic season in January.  Out of the five 
million doses, at least three million should be CW-containing. Vaccine supply remains a 
challenge, and the stockpile remains well below the size requested by the ICG. All possible 
efforts are required to expand the stockpile beyond the current 3.5 million doses to ensure that it 
meets future needs. 
 
Efforts are underway to implement the recommendations of the external review of the ICG, 
which was presented to the ICG Secretariat in October 2017. The ICG has established its new  
Governance and Oversight Committee and is beginning to implement the ICG Accountability 
Framework which sets out the actions and responsibilities of the ICG and each partner, 
including individual country governments, at each stage of the ICG process. Going forward, 
performance indicators will be assigned to the ICG and partners to which they will be 
accountable.   
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1. Introduction 

Meningococcal meningitis is primarily caused by Neisseria meningitidis (Nm). Globally, six 
serogroups are implicated in epidemics, and all except B and Y have a widespread distribution 
in Africa. Although meningococcal meningitis epidemics can occur elsewhere, the majority of 
cases are found during the dry season from December to June in the “meningitis belt”, a region 
encompassing 26 African countries home to around 450 million people which spans the Sahel 
biogeographic zone. Outbreaks involving Streptococcus pneumonia and Haemophilus 
influenzae type b are also occasionally detected. 
 
In 1996 more than 200,000 meningococcal meningitis cases and 20,000 deaths caused by Nm 
serogroup A occurred across the meningitis belt. The International Coordinating Group on 
Vaccine Provision (ICG) was established the following year as an emergency mechanism to 
respond to outbreaks of epidemic meningitis. ICG groups and emergency vaccine stockpiles 
were established for meningitis yellow fever and cholera in 1997, 2001 and 2013 respectively. 
In addition to vaccines, the ICG for meningitis maintains a stockpile of antibiotics for treatment 
of cases. 
 
The ICG brings together four founding agencies: The International Federation of Red Cross and 
Red Crescent Societies, Médecins Sans Frontières (MSF), the United Nations Children’s Fund 
(UNICEF) and the World Health Organization (WHO). It also consults with extended partners 
including technical experts and vaccine suppliers. Gavi, the Vaccine Alliance, is the principal 
funder of the three vaccine stockpiles. 
 
The ICG’s objectives are: 
 
• To provide equitable vaccine allocation through careful and objective assessment of risk, 
 based on epidemiological and operational criteria 
 
• To rapidly deliver vaccines in response to infectious disease outbreaks. 
 
• To coordinate the deployment of limited quantities of vaccines and other essential 
 medicines. 
 
• To minimize wastage of vaccines and other supplies. 
 
• To advocate for readily-available, low-cost vaccines and medicines. 
 
• To work with manufacturers through UNICEF and WHO to guarantee availability of 
 vaccine emergency stock supplies at the global level. 
 
• To follow standard operating procedures and establish financial mechanisms to 
 purchase emergency vaccine supplies and ensure the sustainability of stocks. 
  
The 2018 annual meeting of the ICG on Vaccine Provision for epidemic meningitis was held on 
18 September in Geneva. Participants included representatives of the World Health 
Organization (WHO) headquarters (HQ), including ICG Secretariat, the WHO Regional Office 
for Africa (AFRO), United Nations Children’s Fund (UNICEF), with participants both from HQ 
and the Supply Division (SD), Médecins sans Frontières, the International Federation of Red 
Cross and Red Crescent Societies (IFRC) and Gavi, the Vaccine Alliance. Representatives from 
vaccine manufacturers were also in attendance. 
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The primary objectives of the meeting were to review relevant epidemic response activities and 
lessons learned during 2017–2018; discuss the anticipated stockpile size, composition and 
funding for the period 2019–2020; and exchange information with the extended group of ICG 
partners and stakeholders, including vaccine manufacturers. 
 
The 2018 annual meeting follows on from that of the previous year, held on 13–14 July 2017. 
Important action points from the 2017 meeting included convening a WHO-led technical 
consultation to consider when the response to pneumococcal outbreaks should include 
emergency vaccination and emphasising the role of UNICEF-SD in engaging with 
manufacturers to improve delivery times. Most importantly, it was agreed that the ICG’s 
performance indicators should be reviewed and revised to reflect respective organizational 
responsibilities following the completion of the external evaluation of the ICG which was 
commissioned in June 2017 and whose conclusions were presented to the ICG Secretariat in 
October 2017. 
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2. Epidemiological update 2018 

The epidemiological situation in 2018 was relatively quiet, despite the expectation of an 
expansion of Nm-C in Nigeria and Niger. In the meningitis belt there was remaining Nm-C 
activity in Nigeria and Niger following from the previous epidemic season, in addition to cases 
attributed to Nm-W and Streptococcus pneumoniae in Ghana. From 1 January to 1 July 
(epidemic weeks 1–26) there were 3,186 suspected cases and 206 deaths reported across five 
epidemic districts in Nigeria; mostly concentrated in Zamfara state and attributed to Nm-C. In 
Niger there were 1,335 suspected cases and 99 deaths, mostly Nm-C and Nm-X, in one 
epidemic district. In the same period, Ghana reported 802 cases and 58 deaths in six epidemic 
districts caused by Streptococcus pneumoniae and Nm-W. In South Sudan there was a limited 
outbreak in 2018 in which one district crossed the epidemic threshold. A total of 292 suspected 
cases and 41 deaths were reported in epidemic weeks 1–26. During epidemic weeks 3–9, 13 
samples were collected from suspected cases and tested at the National Public Health 
Laboratory in Juba. Six of these were found to have been contaminated with Streptococcus 
agalatiae while the others were negative. Although Streptococcus pneumoniae was suspected 
as the causative pathogen, only one sample could be confirmed. Among confirmed cases in the 
meningitis belt overall up to 24 April 2018, 34% of cases were caused by Streptococcus 
pneumoniae while 25% were Nm-C and 24% Nm-X. These proportions differed by country, 
however. 
 
Notable meningitis outbreaks occurred outside the meningitis belt in 2018. In Liberia a cluster 
of cases was detected in Lofa County, with 8 cases and 5 deaths from 5–21 January 2018. The 
pathogen was isolated from an oral swab and cardiac fluid sample and was identified as Nm-W 
using PCR. In Fiji, 87 cases and 5 deaths were reported from 1 January to 1 July (epidemic 
weeks 1–26), with the majority of cases in the country’s Central and Western divisions. Of these, 
27 were laboratory confirmed, and Nm-C was found to be the dominant pathogen (accounting 
for around 70% of cases) with some cases of Nm-B. Although this represents a notable 
increase in incidence compared with previous years, this event was considered non-acute. 
 
Major challenges for meningitis control highlighted in 2018 (similar to previous years) included 
rapid dispersal and spread of infection, particularly in Nigeria, and limited laboratory capacity for 
case confirmation. 
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3. ICG response and performance outcomes in 2018 

In 2018, doses requested and approved for release from the stockpile were less than 20% that 
of the previous year—reflecting the drop in epidemic activity. During the 2017/2018 epidemic 
season there were a total of five requests, including one in 2017 from Niger, and four in 2018. A 
total of four requests for 734,520 doses were made in 2018, of which 412,830 were approved 
by the ICG (Table 1). 
 

Table 1. Summary of emergency requests to the ICG for meningitis vaccines in 2018 
 

Request 
number and 

country 

Request 
date 

Days for 
request 

circulation 

Days for 
additional 

information 

Days 
decision 

time 
Approval 

Days 
delivery 

time 

Days to 
campaign 

Vaccine 
doses 

requested 

Vaccine 
doses 

approved 

#1 Nigeria 19/01/2018 same day NA 4 days 
Not 
approved 

N/A N/A 251,103 N/A 

#2 Liberia 22/01/2018 same day NA 1 day 
Not 
approved 

N/A N/A 500 N/A 

#3 Nigeria 07/03/2018 same day NA 2 days 
Partially 
approved 

16 days 16 days 426,508 288,000* 

#4 Fiji 28/03/2018 same day 7 days 4 days 
Partially 
approved 

27 days 5 days 308,012 124,830** 

*ACW-polysaccharide vaccine (Finlay), **C-conjugate NiesVac (Pfizer) 

 
 
A request was made by Nigeria (#1) for 251,103 doses in January 2018. This was not approved 
as the number of new cases per week was already beginning to fall in affected areas. Another 
request from Liberia (#2) following a community outbreak was also not approved due to 
difficulties in identifying areas requiring vaccination.  
 
A second request for 426,500 doses from Nigeria (#3) in early March was partially approved, 
resulting in the shipment of 288,000 doses of ACW-containing polysaccharide vaccine for 
campaigns in Zamfara, Katsina and Sokoto states. The request was not fully approved due to a 
lack of laboratory confirmation which is mandatory for approving a request; particularly in the 
latter two states. Laboratory confirmation improved through the season, and by late April 23% of 
suspected cases were sampled and tested. Vaccination efforts were focused on Zamfara state, 
where coverage of 73% was achieved. 
 
Fiji (#4) also made a request that month for 308,012 doses. Despite the non-acute nature of the 
event, the ICG approved the release of 124,800 C conjugate vaccine doses as the request 
came near the end of the epidemic season and further large outbreaks in Africa were less likely. 
The delivery took place over an extended period due to limited port capacity, and vaccines were 
delivered in three separate batches. A further 200,000 non-emergency doses of C conjugate 
Menjugate (GSK, Belgium) were procured directly through UNICEF-SD to reinforce efforts to 
cover the entire country in a second phase of vaccination. 
 
Ceftriaxone was not sent from the ICG stock in ICG-supported vaccine response in the 
2017/2018 epidemic season. 
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Regarding the ICG’s key time performance indicators, the mean decision time for the four 
requests was 2.75 days (range: 1–4) and mean delivery time for the two approved requests (#3 
and #4) was 21.5 days (range: 16–27). This resulted in a mean ICG process time, from receipt 
of requests to arrival of vaccines in requesting countries, of 24.5 days (range: 18–31) for 
approved requests. Mean time to campaign start in-country was 10.5 days (range: 5–16). By 
comparison, in 2017, there were 12 requests of which 10 were approved. 
 

Table 2. Summary of ICG performance indicators for emergency meningitis vaccine 
requests 
 

Number of 
requests 

Number 
additional 

information 
requested (%) 

Number 
approved (%) 

Mean days 
decision time 

(range) 

Mean days 
delivery time 

(range)* 

Mean days 
ICG process 

(range)* 

Mean days 
reception to 
campaign 

start (range)* 

4 0 (0%) 2 (50%) 2.75 (1–4) 21.5 (16–27) 24.5 (18–31) 10.5 (5–16) 

*approved requests. 

 
 
The ICG currently has three key performance targets: requests are circulated to ICG members 
within one working day; the ICG decision-making body reaches a decision on approval of 
requests within two working days; UNICEF-SD delivers approved vaccines to the requesting 
country within seven days. 
 
All requests in 2018 were circulated to ICG members the same day as in both 2016 and 2017. 
Decisions were reached within two days for two (50%) of the four requests made in 2018, and 
delivery time was above seven days for both requests. By comparison, in 2017, decisions 
whether to approve requests were reached within two days for 100% of the 12 requests made 
that year. Of the 10 approved, 4 (40%) had a delivery time of seven days or fewer. The small 
number of requests and approvals in 2018, however, prevents a reliable comparison of the 
effectiveness of the ICG process with previous years when requests were more numerous.  
 
According to UNICEF-SD, a major constraint on timeliness of delivery is the need to secure 
approval for importation of vaccines from national customs authorities, and UNICEF-SD 
estimates that customs approval can account for over four days of the total delivery time in 
some countries. Each country has its own regulatory requirements, and not all national 
authorities are willing to sign blanket waivers for vaccines destined for emergency response. 
Some countries require all vaccines to be registered before use—even those with WHO 
prequalification. Specific vaccine types may not be registered in receiving countries or may not 
have received prequalification from the WHO. Vaccine manufacturers may not have sought 
registration for their products in specific countries as they cannot predict where the next 
outbreak will occur. 
 
Once vaccines arrive in-country, officials must be present to approve vaccine deliveries and 
sign waiver forms. This may not always be the case, particularly during weekend or holidays. 
Due to the difficulty of recovering vaccines which have not been given customs clearance by 
receiving countries, UNICEF-SD has a policy never to approve delivery unless it has received 
confirmation that all regulatory requirements have been met. 
 
In addition, UNICEF-SD highlighted that the seven-day delivery target may not be realistic for all 
requests due to limited transport connections and infrastructure. Often those areas most at-risk 
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of meningitis outbreaks are those which are least connected. Airports serving these destinations 
may handle passenger traffic only, and may not have the infrastructure to handle large cargo 
deliveries. 
 
According to UNICEF SD, once an ICG request is approved, they remain in regular contact with 
countries to provide updates on the arrival time of vaccine doses.  
 
The seven days target has been set years ago and met in many instances. ICG members 
continue to believe it is an achievable target. 
 
The ICG and UNICEF-SD agreed to establish a working group on delivery lead times and to 
identify and evaluate bottlenecks in the procurement and delivery process. Its work will focus on 
steps involved and lead times/delays at the different stages of the process after reception of a 
confirmation/request from ICG secretariat: issuing of PO, processes at manufacturer and freight 
forwarders, product registration, delays in providing waivers and time taken for customs to give 
the green light.  Working group will also look in roles and responsibilities for each process too. It 
was highlighted that manufacturers can play a role in reducing delays in vaccine delivery by 
sharing information on their product registrations and the progress of applications for product 
registration. In addition, it was emphasized that it should be made clear to individual countries 
that vaccine could be imported with an authorisation to import and use. 
 
 
In summary, the events of 2018 highlighted the following usual challenges: 
 
• The unpredictability of outbreaks, as evidenced from a request for vaccines from outside 

the traditional meningitis belt. 
 
• The need for technical guidance covering the eventuality of outbreaks in regions outside 

the belt. 
 
• The need to improve surveillance and laboratory confirmation capacity. 
 
• The long delivery timeline, which does not meet the seven days delivery target 
 
• The need to secure approval for emergency vaccines from national authorities in 

countries receiving emergency vaccines, was identified by UNICEF SD as a bottleneck 
in this timeline. 
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4. Vaccine stockpile, supply, procurement and forecasting 

The ICG meningitis stockpile in 2018 

Currently, as presented on 18 September 2018, the meningitis vaccine stockpile in 
January 2019 would contain 3.5 million doses of C-containing vaccine. This quantity is 
below the 5 million requested by the ICG from 2016 onwards. During the 2018 annual meeting, 
the ICG members and their partners reaffirmed the need to obtain a stockpile of 5 million doses 
of C-containing vaccine to be ready at the beginning of the epidemic season, of which at least 3 
million should be CW-containing in light of the expansion of Nm-C in recent years and the risk of 
Nm-W outbreaks. 
 
Regarding the adequacy of this stockpile to respond to likely emergency demand, an analysis 
carried out by the University of Cambridge on behalf of WHO based on historic surveillance and 
ICG data from the period 2005–2017 found that a stockpile of 5 million doses would meet 
emergency needs in five out of six years, and that a stockpile of 10.6 million doses could be 
sufficient for the large majority of scenarios, except a catastrophic expansion of Nm-C across 
Northern Nigeria and neighbouring countries. The analysis also suggested procurement of 
conjugate vaccines in priority over polysaccharide vaccines. It should be noted that there is 
considerable year-to-year variation in the incidence of meningitis in countries of the meningitis 
belt and in the size of populations affected by meningitis. Reliable risk modelling is not possible 
as the factors influencing the occurrence of meningitis outbreaks in the belt are not fully 
understood. 
 
The Ceftriaxone stockpile contained a total of 65,628 vials as of 7 July 2016. During the course 
of 2017 a total of 51,900 vials were shipped to three countries, and consequently the ICG 
decided to replenish the stock of antibiotics by approving the procurement of 70,000 new vials 
of Ceftriaxone to be made available by 1 January 2018. It was agreed that, in addition to a 
revolving stockpile, holding a physical stock of antibiotics would be beneficial as this allows for 
immediate deployment. The new doses procured were divided between a physical stockpile and 
the revolving stockpile. As of September 2018, the Ceftriaxone stockpile comprises 20,000 vials 
stored at WHO HQ (expiry date August 2020) and 63,728 (including 50,000 ordered for the 
2018 season) in a revolving stockpile held by the manufacturer (DEMO SA, Greece) for a total 
of 73,728. 
 

Vaccine procurement 

In 2018, UNICEF-SD offered four-year tenders with the financial support of Gavi to procure 
vaccines for the ICG stockpile with the objective of increasing access to vaccines of assured 
quality up to the 5 million doses requested by the ICG. 
 
Long-term tenders are advantageous for manufacturers as they offer longer timescales to plan 
production timelines and provide greater certainty on vaccine supply and demand for all parties. 
So far, however, this has not resulted in an increase in supply for the near term as they are not 
matched with firm purchase commitment. 
 
The vaccine stockpile is below the 5 million doses requested by the ICG, and, based on current 
projections, will remain below this level over 2019 and 2020. Procuring greater quantities of 
vaccine is both a major priority and a challenge, and without an increase in vaccine supply for 
the stockpile there is the risk that it may be insufficient to meet needs over the coming years.  
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Given the production lead time of 12–18 months, it is now too late to contract for more doses for 
the upcoming 2018/2019 epidemic season and expand the 2019 stockpile beyond 3.5 million 
doses in this timeframe. Even without subsequent consumption of vaccines as a result of ICG 
emergency requests, based on current contracted doses it is expected that the size of the 
stockpile will drop due to expiry of existing vaccine batches. In this scenario, assuming no 
release of vaccines from the stockpile, it is expected that the number of doses will fall from 3.4 
million in January 2019 to 2.5 million in January 2020 and 300,000 in January 2021. At the time 
of writing, one supplier is currently contracted to release doses to the stockpile over 2019/2020. 
In case the stock is depleted in 2019, further doses will be required to be contracted in 2019 to 
be available in January 2020 to obtain a stockpile of 5M doses. The lack of vaccine availability 
for the next year was qualified as extremely problematic by the meeting participants and it was 
requested to UNICEF SD to provide an improved plan for the next seasons. 
 
The small number of manufacturers currently offering meningitis vaccines for emergency 
response poses a risk if they face production issues or delays in releasing doses to the 
stockpile. This also inhibits UNICEF-SD’s ability to replenish the stockpile quickly if it is depleted 
following multiple large-scale meningitis outbreaks. Challenges for procurement include high 
dependence on a single manufacturer for a single polyvalent vaccine which has yet to receive 
prequalification (and accounts for 55% of all vaccines available for the 2019 stockpile), and the 
fact that only one current supplier of meningitis vaccine for the stockpile has WHO 
prequalification status. 
 
The ICG members also stressed that vaccines should be available as early as possible in the 
season (preferably 1 January), and that manufacturers should provide regular updates to 
indicate when they expect batches of doses to be available.  
 
It was proposed that the ICG Secretariat set up a working group to discuss how or whether the 
use of four-year tenders has improved vaccine availability, and how to improve market shaping 
with a view to establishing access to multiple sources of multivalent vaccines. 
 
There was a discussion on risk sharing between Gavi, UNICEF SD and the manufacturers and 
the need to progress on this issue. Currently the manufacturers bear all the financial risks. 
 

Manufacturer updates 

Manufacturers highlighted that, as lead times for meningitis vaccine production range from nine 
months to one year, batches intended for the stockpile may arrive in a phased manner for large 
procurement orders. They expressed that they were encouraged by the use of four-year 
tenders, which will give manufacturers clarity on demand, reduce uncertainty and facilitate 
planning of future vaccine output. They stressed that more frequent communication between 
UNICEF-SD and suppliers would be beneficial. Long-term tenders will also reduce the risk 
borne by manufacturers when investing in increasing production capacity to meet demand from 
UNICEF-SD. This is particularly important due to the fact that, for meningitis vaccines, some 
manufacturers may not have doses in continuous production and only produce batches 
specifically for the ICG stockpile for outbreak response. Manufacturers expressed that four-year 
tenders were not sufficient and has not translated to increased supply as the actual contracts 
are not signed well in advance. 
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Vaccine investment strategy 

Gavi is currently developing a new Vaccine Investment Strategy for its 2021-2025 strategic 
period as set out in the Gavi Roadmap. Recommendations for new vaccine investments will be 
developed at the November 2018 Gavi Board meeting and finalized by the end of 2018. 
Multivalent conjugate meningitis vaccines were assessed to have high health impact and global 
health security impact by addressing the burden of Nm-C and Nm-W, the main causes of 
outbreaks in recent years; in addition to continuing to control the burden of Nm-A. As the 
example of Nm-A has shown, concerted efforts at preventive immunization and introduction of 
meningitis vaccines into routine immunization schedules can increase herd immunity and nearly 
eliminate outbreaks for a relatively small investment. This investment case will consider cost-
benefit implications of immunization programmes, and recommendations will take into account 
the needs of different age groups, high- and low-risk areas and specific countries—in particular 
Nigeria. It will also aim for consolidation of meningitis vaccine demand in support of future 
market shaping efforts. 
 

Defeating Meningitis by 2030  

The WHO is coordinating the development of a roadmap for a global meningitis control strategy 
which will run from 2020 to 2030. The proposal for the “Defeating Meningitis by 2030" strategy 
was introduced at the World Health Assembly in May 2018. Objectives are to reduce case 
mortality rates, improve survivor care and eliminate meningitis epidemics. The strategy’s pillars 
include prevention, surveillance, treatment of cases, advocacy and support for survivors. As 
part of the effort to eliminate meningitis epidemics, the strategy will work to improve the 
availability and affordability of multivalent conjugate and Mn-B vaccines, and support product 
registration and WHO pre-qualification. 
 
The strategy’s Technical Task Force, which includes representatives from WHO, UNICEF, MSF 
and other partners including academic and non-governmental organizations, was established in 
May 2017 and held its first meeting in July 2018. The task force is preparing a SAGE 
consultation on meningococcal vaccines for April 2019, and expects to submit the strategy’s 
roadmap to the WHO Regional Committees in 2019 and the World Health Assembly in May 
2020. 
 
As the strategy develops over the coming years, one task of the ICG will be to define an 
approach to coordinating with the strategy’s partners to achieve complementarity with its 
activities. 
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5. Evaluation of the ICG 

In 2016 the ICG commissioned an independent external evaluation of its activities by the 
consultancy Hera. The results of the evaluation were presented to the ICG Secretariat in 
October 2017 at a high-level meeting on the evaluation of the ICG. Specific recommendations 
included the need for a clear definition of roles and responsibilities among key actors in the ICG; 
to more formally involve UNICEF-SD during the decision-making process to ensure the 
decisions take the context of the global stockpile situation and production capacity better into 
account; and to share a more standard response with the countries on how the criteria were 
applied during decision-making on whether to approve requests for emergency vaccines. In 
addition, the evaluation report highlighted how the ICG’s links with the Eliminate Yellow Fever 
Epidemics (EYE) Strategy and The Global Task Force on Cholera Control (GTFCC) are 
complementary at the programmatic level, and the need to enhance coordination between the 
ICG and these disease control initiatives. For example, emergency response for yellow fever 
outbreaks is a key pillar of the EYE Strategy. Importantly, the evaluation proposed that the role 
and responsibilities of requesting countries’ governments should also be formalised with 
regards to the promptness of request submissions following confirmation of cases, resolving 
issues around licensing and customs, and ensuring effective implementation of vaccination 
campaigns with adequate reporting. In terms of the ICG’s governance, the evaluation proposed 
the formation of a new body for oversight, consisting of senior staff from stakeholder 
organizations. 
 

The ICG Governance and Oversight Committee 

An action plan for implementation of improvements to the ICG process was drawn up following 
the high-level meeting on the evaluation of the ICG in October 2017, and called for changes in 
three key areas.  
 
In response to the recommendations of the external evaluation to improve its governance, the 
ICG launched the Governance and Oversight Committee in February 2018. Its objectives, set 
out in its terms of reference, are: 
 
• To provide strategic direction to the ICG mechanism to review performance of the 

process against agreed performance indicators. 
 
• To ensure alignment of the mechanism with ICG’s founding principles, such that the 

mechanism provides vaccines in a timely manner based on technical needs assessment 
and according to principles of equitable access. 

 
• To advise on linkages between activities and decisions in other disease control 

initiatives for yellow fever, cholera and meningitis. 
 
Committee members will not be directly involved in the work of the ICG mechanism and will 
comprise senior staff drawn from the WHO, IFRC, MSF, UNICEF and Gavi. Its functions are set 
out in its terms of reference, which also set out specific guidelines for its areas of competence, 
composition, decision-making process. 

 
In terms of the ICG’s mechanisms and processes, the action plan called for the ICG 
Secretariat to attend biweekly meetings of the EYE Secretariat and GTFCC Secretariat to 
enhance complementarity of the ICG’s activities with these initiatives, and for the ICG 
Secretariat to attend meetings with manufacturers together alongside UNICEF-SD and Gavi. 
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To improve communication and transparency, the ICG Secretariat will continue to give 
regular updates on vaccine availability, the size of the stockpile versus doses contracted, and 
the outcomes of requests for emergency vaccines. Going forward, the ICG will disseminate 
information through the following channels:  
 
• Online ICG dashboard 
 
• Annual ICG decision summaries 
 
• Regular conference calls between the ICG Secretariat and UNICEF-SD 
 
• ICG annual meeting reports 
 
• Annual reporting of ICG performance indicators 
 
• Publications and conference presentations. 
 
To date, the committee has published its performance outcomes for 2016 and 2017, and will 
continue to do so on an annual basis with the addition of new indicators. 
 

The ICG Accountability Framework 

The activities of the Governance and Oversight Committee will be guided by the ICG 
Mechanism Accountability Framework, which sets out the actions and responsibilities of the ICG 
and each partner, including individual country governments, at each stage of the ICG process. 
These encompass request preparation, decision and review, vaccine procurement, campaign 
cost review, communication on request status, vaccine deployment, vaccine delivery, campaign 
implementation, monitoring and evaluation of campaigns, campaign finding, payment and 
reimbursement for Gavi eligible and non-eligible countries, financial reporting, vaccine supply 
and demand forecasting, vaccine market shaping, and communication and coordination with 
WHO disease control programmes.  
 
The Accountability Framework includes a Monitoring and Evaluation Framework, setting out 
expected results and performance indicators for each stage of the ICG process, along with 
associated targets and frequencies of reporting for each. Importantly, performance indicators 
are assigned to a specific organization or ICG partner to which they will be accountable going 
forward. The ICG Secretariat will report on each indicator on an annual basis. A draft of the 
accountability framework was circulated among members for written feedback, and the three 
days of ICG meetings provided an opportunity for participants to give their final input and 
comments. 
 
Finally, going forward, the ICG will hold biannual meetings with partners to review the progress 
of the implementation of evaluation report’s recommendations. The ICG will also continue to 
examine its future role, and whether there is scope for the mechanism to encompass new 
vaccine stockpiles (for example, Ebola). 
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6. Discussion 

A number of key issues were raised over the full day of discussions. Rapid response is vital if 
vaccines are to be effective at containing a meningitis outbreak.The ICG, UNICEF-SD and 
partners must therefore base their targets around this reality. On the ICG’s performance 
outcomes, time to delivery was identified as an important area for improvement. Members urged 
UNICEF-SD to take action to improve the bottlenecks, in particular the registration of products 
in individual countries to reduce delays associated with securing approval for importation of 
vaccines from national customs authorities. 
 
More broadly, this leads to the question as to how to save time at all steps from declaration of 
suspected cases to arrival of vaccines in the field, and the responsibilities of requesting 
countries. Countries can improve the success of requests to the ICG and expedite emergency 
response to outbreaks by bolstering surveillance coverage in known high-risk areas, laboratory 
capacity to confirm cases, and infrastructure for transporting vaccines to the site of an outbreak. 
Improvements are already being made at the country level. Following the experience of multiple 
large-scale outbreaks in 2015, Nigeria, with WHO support, has invested in expanding laboratory 
confirmation capacity with PCR and has implemented a dedicated postal service for 
epidemiological samples. 
 
In terms of vaccine procurement, UNICEF-SD has offered multiple four-year tenders to procure 
new vaccines for the stockpile. Further doses will be needed over 2020, however, to maintain 
the stockpile at its current level, highlighting the fact that additional solutions need to be 
implemented in order to increase vaccine supply—which remains a serious and chronic problem. 
Long-term commitments to purchasing vaccines for the stockpile are needed to create greater 
incentives for manufacturers to increase their supply offer and seek WHO prequalification for 
their products. Other priorities include improving the reliability of vaccine supply, and, in the long 
term, pursuing market shaping to ensure access to multiple sources of multivalent vaccine. In 
the meantime, vaccine supply remains an important challenge, and, based on current 
projections, the meningitis vaccine stockpile will remain below the 5 million doses requested by 
the ICG. Without additional efforts to stimulate increased vaccine production and increased 
supply offer from manufacturers, the stockpile may be insufficient to meet needs over the 
coming years. 
 
The WHO has established its new Governance and Oversight committee for ICG and is moving 
forward with the implementation of the Accountability Framework. These developments will 
improve the transparency of the ICG mechanism and ensure the ICG and partners’ roles 
(including that of requesting countries) are clearly defined and that they are accountable for 
meeting their responsibilities. 
 
Dr Sylvie Briand, Director of the Infectious Hazards Management Department at WHO, 
commented on the success of the ICG, which has pursued its mandate for over 20 years, 
responded in time to crises, controlled outbreaks, ensured equitable access to vaccines and 
essential medicines, and protected millions of lives.  
 
It was also reminded that ICG has to continue to exist as there was still not enough vaccine 
available on the market. 
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7. Action points 

Several common themes and issues were raised over the three consecutive days of ICG 
meetings. Common action points identified from all three meetings included: 
 
• The ICG and UNICEF-SD are to set up a working group on delivery lead times and to 
 identify and evaluate bottlenecks in the procurement and delivery process. 
 
• Among these, this this group will examine delays related to product registration, delays 

in  providing waivers and time it takes for customs to give the green light. 
 
• The ICG is to include time from declaration of outbreaks to submission of emergency 
 vaccine requests and time required for laboratory confirmation of cases as performance 
 indicators in future years (if feasible). The ICG will report on this indicator annually going 
 forward. 
 
In addition, the ICG for meningitis also identified the following actions specific to the 
meningitis vaccine stockpile: 
 
• A meningococcal vaccine stockpile of five million doses of C-containing vaccine is to 
 be available at the beginning of each epidemic season (2019 and 2020). Of these, at 
 least three million should be CW-containing. 
 
• Gavi has informed that it will give an answer on its funding commitments for 
 meningococcal vaccines with one week or less and the outcomes of its market shaping 
 activities. 
 
• UNICEF-SD is to intensify efforts with vaccine suppliers to ensure the required number 
 of 5 million doses is available from the start of the epidemic season (preferably 1 
 January). 
 
• UNICEF-SD is to provide regular updates on contracted vaccines with firm commitments 
 to suppliers (not awarded) 
 
• UNICEF-SD is to set up a working group to discuss how or whether the use of four-year 
 tenders has improved vaccine availability, and how to improve market shaping. 
 
 
All participants agreed on the action points by consensus and expressed their commitment to 
moving forward with their implementation over the coming year. 
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Annex 1: Meeting agenda 

ICG Meningitis Annual Meeting  
WHO Headquarters, Geneva 

18 September 2018, Salle C 
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- Review outbreaks supported by ICG requests for 2017 and 2018 

- Decide on the stockpile size for 2020 and beyond 

- Discuss lessons learned in 2017-18 and propose recommendations for 
improvement 

- Exchange information with extended ICG partners and vaccine manufacturers 

- Discuss the implementation of the ICG evaluation recommendations 

 

Time Topic Presenter  

08h30 – 10h45

  

Arrival and welcome of participants  

 Opening Remarks WHO, ICG Sec. 

 Meningitis outbreaks supported by the ICG,  

2017-2018 

 

WHO HQ, WHO AFRO, 

WHO WPRO 

 Vaccine shipments, 2017-18 

ICG performance – review of key indicators 

UNICEF SD 

ICG Sec 

 Challenges in stockpile management  

(availability, volumes, timings) 

Discussion on lessons learned 

ICG Sec., UNICEF SD 

10h45 – 11h00 Coffee break  

11h00- 12h15 Stockpile 2019-21: tender update and 

availability timeline 

Ceftriaxone supply 

Update on risk assessment and anticipated 

needs for the coming years  

Stockpile 2020-2021: strategic decision  

UNICEF SD 

 

ICG Sec. 

WHO HQ  

 

All participants 
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12h15 – 12h30 Use of pneumococcal vaccine  in case of 

outbreaks 

WHO/IVB 

12h30 – 13h30 Lunch break  

13h30 – 13h45 Meningitis strategy 2030:   WHO 

13h45 – 14h30 Gavi roadmap and market shaping – VIS 

update 

 

Gavi 

14h30 – 15h30 Manufacturers production forecast 2018-

2022 

Vaccine manufacturers 

 

15h30 – 15h45 Coffee break  

15h45 – 16h15 Implementation of ICG evaluation 

recommendation 

All participants 

16h15 – 17h00 Discussion and wrap up All participants 
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