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Context 

Malaria continues to exact a heavy toll on Africa: almost one million African children younger 

than the age of 5 die from malaria every year. For many years and especially in the last decade, 

many groups have been engaged in the development of the first vaccine against malaria. Finally 

today, we may be just several years away from having a licensed and effective malaria vaccine 

available for use in sub-Saharan Africa.   

 

While there are more than a dozen of potential vaccines now in the early stages of clinical 

testing,
1
 only one, GlaxoSmithKline Biologicalôs malaria vaccine candidate RTS,S, has 

progressed to a Phase 3 clinical trial. Supported by the PATH Malaria Vaccine Initiative (MVI) , 

the trial is underway at 11 sites in seven African countries. If all goes well, general 

implementation of RTS,S for infants 6 to 12 weeks of age is possible within five years or so. The 

other malaria vaccines are likely a decade or more behind that time frame. 

 

Any new malaria vaccine will likely be delivered through the Expanded Program on 

Immunization (EPI) as a new intervention to control malaria. Malaria vaccines will complement 

current interventions, not replace them. The complexity of malaria control and the anticipated 

growth of the immunization landscape mean that decision-making about the role of a malaria 

vaccine must begin well in advance of the actual availability of the product. Lessons learned 

from experience with other interventionsðincluding insecticide-treated nets, Artemisinin-based 

combination therapy, and the Haemophilus influenza type B vaccineðhave highlighted the 

importance of early planning to avoid introduction delays.  

 

                                                      
1
 World Health Organization, Initiative for Vaccine Research. Portfolio of candidate malaria vaccines currently in 

development, March 2005. Available at: http://www.columbia.edu/itc/hs/medical/pathophys/id/2005/ 

LarussaMalariaTable.pdf. Accessed August 2, 2010.  
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Background 

Given the complexity involved in decision-making processes, it will be useful to have a tool that 

will guide the preparation of a decision on the introduction of a malaria vaccine. The tool will be 

useful tool for countries and global players, providing them with key required information to 

establish a malaria vaccine decision-making framework. The vision of the development of a 

guide for the malaria vaccine decision-making framework is to ensure that national leaders will 

be able to make timely, well-informed decisions about the appropriate use of a malaria vaccine in 

their health systems within one to three years of licensure. Using this guide will enable countries 

to minimize the time lag between vaccine licensure and availability. 

 

In January 2006, MVI and the World Health Organization (WHO) Regional Office for Africa, in 

partnership with the Ministry of Health of Benin, organized a workshop in Benin to develop a 

draft  tool that could assist in early preparation for a malaria vaccine. Health officials from 13 

African countries met with multilateral and bilateral partners in Benin to define processes and 

data needed for early decisions on the role of a malaria vaccine in national health systems. The 

group included participants with expertise in malaria, immunization, research and product 

development, policy, planning, and finance.  

 

The result was a draft list of information required by countries to make decisions regarding the 

potential use of a malaria vaccine in their national health systems, in categories that correspond 

to those in WHOôs Vaccine Introduction Guidelines.
2
 By applying the guide, national decision-

makers should have the data to determine the appropriate role for a malaria vaccine in their 

country within one to three years of its licensure. Possible decisions could be to: (1) introduce 

the vaccine; (2) conduct a demonstration project, then decide on introduction; (3) collect more 

data before deciding to use the vaccine; or (4) wait or decide not to introduce. 

                                                      
2
 World Health Organization (WHO), Department of Immunization, Vaccines and Biologicals, Expanded 

Programme on Immunization. Vaccine Introduction Guidelines. Adding a vaccine to the national immunization 

programme: decision and implementation. Geneva: WHO; 2005. 
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Country meeting: the process in Uganda 

In 2010, the Uganda National Academy of Sciences (UNAS) partnered with MVI to convene a 

two-day meeting of key stakeholders to engage the country in the process of developing a guide 

for preparing the framework for malaria vaccine introduction. Prior to the Uganda meeting, the 

draft guide had been evaluated in a number of African countries with diverse health systems and 

varying need of and access to malaria and immunization interventions: Ethiopia, Gabon, Ghana, 

Kenya, Mali, Mozambique, Senegal, and Tanzania. Subsequent consultative meetings were held 

in the three African sub-regions to develop a regional guide for establishing a malaria vaccine 

decision-making framework. 

 

Ugandan stakeholders were asked to review the regional document, adapt it to Ugandaôs specific 

context, prioritize the information requirements, and outline future plans for securing the 

information. The objective of the meeting was to position Uganda to begin developing its own 

framework. 

 

Profile and objectives of the Uganda meeting  

The meeting on malaria vaccine decision-making framework, held on July 28 and 29, 2010 in 

Uganda was organized and convened by UNAS with support from MVI. Forty-seven 

participantsðsome of whom will be involved in national decision-making around malaria 

vaccinesðattended; they included a range of stakeholders with expertise in malaria, 

epidemiology, policy, finance, pediatrics, infectious diseases, immunology, drug regulation, 

program management, immunization delivery, health care administration, health economics, and 

vaccine safety, as well as journalists. (Please see Appendices 1 through 3 for the meeting agenda, 

keynote address, and list of participants.)  

 

In plenary sessions, attendees heard from those who had participated in the drafting and 

evaluation of the guide for malaria vaccine decision-making framework and the process the 

countries went through to establish the regional decision-making framework. Several talks 

framed issues around a similar tool adapted to Uganda framework, including which data are 

currently available and where the gaps in information, technical, and policy processes lie.  

 

The objective of the first session was to understand the countryôs health policy decision-making 

process, to provide the background for discussions in other sessions and to update participants on 

current efforts to develop a malaria vaccine. The following topics were presented:  

 Overview of National Malaria Control and Immunization Programs. 

 Malaria Statistics in Uganda. 

 Epidemiology of Malaria in Children in Uganda. 

 Example of Health Policy Decision-Making in Uganda.  

 Status of Malaria Vaccine Development in Africa. 
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 Engaging the Media in Preparations for Vaccine Introduction. 

 Plans for regulatory submission of the worldôs leading malaria vaccine candidate, RTS,S. 

 Vaccine Delivery within Ugandaôs Health System. 

 

At the second session, participants heard about the regional guide for preparing a malaria 

vaccine decision-making framework as well as some current studies that could provide the 

information required for a national decision on a malaria vaccine. They also heard experiences of 

other countries that have gone through the process of using the guide for planning ahead of the 

establishment of a decision-making framework and received a presentation on the role of malaria 

vaccines as part of malaria control interventions using a multi-criteria decision analysis 

(MCDA). The following topics were presented:   

 The guide for preparing a decision-making framework for introducing a malaria vaccine in 

Africa. 

 Researching community perceptions of vaccines and malaria. 

 Researching the economic impact of a malaria vaccine. 

 Implementation of the decision-making framework for malaria vaccine introduction 

(Tanzania experience).  

 The Malaria Vaccine Model as a tool for informing policy decisions. 

 Setting health priorities in malaria control: MCDA. 

 

The objective of the third session was to review the regional guide for preparing a malaria 

vaccine decision-making framework within the context of Uganda. The aim was to begin define 

the decision-making framework by identifying the data that would be needed. Participants 

examined the policy issues relevant to a decision about the need for the vaccine in Uganda; i.e., 

the malaria disease burden, other available malaria interventions, acceptable malaria vaccine 

impact, and efficacy, quality, and safety. They also considered the technical aspects; i.e., 

economic and financial issues, programmatic considerations, and sociocultural issues. 

Participants then proposed processes to address these policy and technical issues. To accomplish 

this, two major activities were carried out: 

 An MCDA exercise.  

 Two separate sessions to deliberate the decision-making framework adaptation to Uganda. 

 

The multi-criteria decision analysis 

The MCDA tool was developed to elicit preferences from national policymakers to weigh 

relevant criteria for priority-setting in health. In this meeting, the MCDA was adapted to focus 

on malaria control intervention and the survey was conducted among participants. The primary 

objective of the MCDA exercise was to assess how Ugandan participants weigh the importance 

of each criterion listed in the decision-making framework as part of a decision on introducing a 

malaria vaccine. The aim of this exercise was to identify data deemed highly important by 

participants to establish a framework for introduction of a malaria vaccine. 
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The criteria used in the MCDA analysis were adapted at the meeting using a free-listing 

elicitation method. Respondents were asked to list up to ten criteria that they believe are 

important in making decisions about a malaria vaccine. Results of the free-listing exercise 

(where the count indicates the number of respondents who listed the specific criteria on their list) 

can be found in Appendix 4. 

 

The MCDA findings indicate that a malaria vaccine is likely to be selected based on the severity 

of disease, cost-effectiveness of the intervention, and the number of potential beneficiaries, all of 

which were statistically significant at a p-value of 0.01.  

 

In sum, the top three attributes that participants value in selecting a health intervention are the 

following: 

 Severity of the disease targeted by the intervention: The severity of malaria cases among 

young ages and the prevalence of malaria make a good case for the malaria vaccine, where 

many disability-adjusted life years can potentially be saved. 

 Cost-effectiveness of the intervention: Participants noted that it is worth appreciating how 

important cost is as a selection criteria and that cost-effectiveness should be assessed in the 

planning to get ready for the malaria vaccine. In Uganda, where cost-effectiveness studies are 

rarely done, questions on resource allocation will likely be raised more often in the future 

(also refer to Appendix 2, ñFinancingò). More costing studies are needed at the regional 

level, particularly outside of clinical trial settings. 

 Number of potential beneficiaries: Disease burden was highly ranked by the participants at 

the meeting. 

 

These findings are consistent with the list of strongly recommended data from all consultations 

on the guide in different regions. 

 

Review and adaptation of the tool for preparing a malaria vaccine decision-
making framework    

The document  consists of two parts. The first focuses on the critical data needed by national 

stakeholders to make a decision about the appropriate use of a malaria vaccine within the health 

system. The second focuses on the key processes, both global and national, that should take place 

to facilitate national decision-making about malaria vaccines. Data and processes needed to 

make decisions about vaccine introduction are identified against the time frame in which 

decision-makers should gather information and formulate plans. 

 

The regional guide for establishing a malaria vaccine decision-making framework was reviewed 

in plenary discussions, with consideration given to appropriate timing relative to vaccine 

licensure, and to identifying which data are currently available and where gaps in information 

and processes exist. The following simplified version of the regional framework features the 

critical data and processes that were reviewed by participants in Uganda (Figures 1 and 2). 
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Figure 1:  Regional guide for malaria vaccine decision-making framework: critical data. 
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Figure 1. Regional guide for malaria vaccine decision-making framework: critical 

processes. 
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Identification and discussion of available critical data and information gaps in 
Uganda 

Participants formed two moderated groups to discuss policy topics: data required to assess the 

malaria situation in Uganda and the need for the vaccine, and technical aspects pertinent to the 

introduction and use of malaria vaccine in Uganda.  

 

Malaria disease data: It was observed that some of the malaria disease data currently used, for 

example deaths due to malaria per day, are more than 15 years old, and were generated when the 

population of Uganda was still 10 million people. It has since tripled to 30 million.   

 

Malaria interventions: The costs of existing malaria interventions were observed to be out of 

reach of the majority of Ugandans. Inappropriate use of available interventions was also 

highlighted, such as treatment for malaria without proper diagnosis. The current scarcity of drugs 

in public health facilities is attributed to the rerouting of drugs to private health facilities. It was 

proposed that if this problem is addressed, the public sector would then be well-positioned to 

handle the demand for services. 

 

Impact and coverage of available interventions: The participants felt that the reasons for non-

use of some available interventions should be studied. This would help to inform a decision on a 

malaria vaccine as a possible intervention. 

 

Acceptability arising from efficacy issues: Much debate was generated by the fact that the 

efficacy of a first-generation vaccine such as RTS,S could be as low as 30 percentðquite low 

compared to the best available malaria prevention intervention (insecticide-treated nets at 50 

percent). However, it was strongly noted that even a 30 percent effective vaccine would make a 

significant contribution to reducing the malaria disease burden when it becomes available. 

 

Morbidity data: Data on cause-specific morbidity disaggregated by age group are not readily 

available in Uganda. However, participants learned that the process of gathering these data had 

begun. 

 

Efficacy testing in Uganda: Since Uganda is not one of the countries where efficacy trials for 

the candidate RTS,S vaccine have been conducted, there was concern that additional tests in the 

country would be required. However, participants learned that this would not be necessary, as 

data from tests done in other African countries would suffice. 

 

EPI data in Uganda: There is no information on children who do not come for immunization in 

Uganda, but there is some information on those who drop out, since their information and 

contacts (up to the county level) are obtained during the immunization process.  

The pneumococcal vaccine is anticipated to be introduced by the end of 2010, and if Uganda 

obtains support (already requested), it will introduce the rotavirus vaccine by 2013.  

There is a need, however, for concerted efforts around malaria, and whatever can be done to 

reduce malaria-related mortality should be done now. 
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Financing: The GAVI Alliance and the government of Uganda usually co-finance immunization 

programs. Financing of a malaria vaccine will be a challenge, and as for any new vaccine, the 

Ugandan government must first agree to co-finance a malaria vaccine before the Uganda 

National Expanded Program on Immunization (UNEPI) can present it to the rest of the country 

as a policy. UNEPI will also need data to back up this proposal. 

 

Programmatic capacity and pharmacovigilance: There is a need to assess the countryôs cold 

chain handling and delivery system, and pharmacovigilance, as these could have an effect on the 

possible eventual introduction of the malaria vaccine. One challenge was that whereas the EPI 

system in Uganda is good, the countryôs district borders have been changing very fast. It was 

suggested that rather than the EPI being planned along district lines, a regional approach with a 

focus on units would be more appropriate. 

 

Anticipating programme’s needs for vaccine introduction: The EPI process is already in 

place for other vaccines, and the question is: Will the addition of malaria vaccine improve or 

strain the system?  

 

Institutional requirements: 

 Regulatory policy: A policy regulatory framework for a malaria vaccine needs to be 

established. In order to do this, the policymakers will need to be convinced. Issues such as its 

registration and placement on the essential drugs list will need to be worked out.  

 Expanded stakeholder function in UNEPI: A stakeholder function that goes beyond the 

scientists is needed as soon as the justification data become available.  

 Engagement of Ugandaôs National Drug Authority.  

 Political advocacy: The need for advocacy is crucial, especially at the political level. Political 

buy-in (or lack of it) will have a big impact.  

 Updated guidelines and policies: Uganda needs to update its guidelines and policies to enable 

smooth introduction of malaria vaccine.  

 Advance knowledge of vaccine costs: Ugandan decision-makers need to know the costs two 

years before it is available for introduction to allow for the country to prepare proposals to 

GAVI, to budget, and to plan. Further, the session was informed that the Ministry of Health 

in Uganda works on five- and ten-year development plans, and any budget allocation for 

malaria vaccine should align with the ministryôs strategic planning cycles.  

 

Uganda also will require:  

 WHO prequalification for the product to be purchased.  

 Support from the GAVI Alliance.  

 Formation of a technical working group, which is fundamental before a product is adopted in 

Uganda.  
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Wrap up, way forward, and next steps 

Meeting participants lauded UNAS for the initiative to address issues of malaria vaccines. 

Participants noted that in Africa, we tend to discuss óissues of yesterdayô, but that the process of 

preparing a malaria vaccine decision-making framework is different in that it addresses óissues of 

tomorrowô, with an emphasis on planning ahead. There is a realization that each day we delay, 

people continue to die (see Appendix 2, ñLicensureò).  

 

The visiting professor from the Nigerian Academy of Science firmly stated that there is a need to 

establish an African ñStanding Committee on Vaccines and Immunization.ò He observed that if 

we do not put into place proper systems, even if we do get a malaria vaccine that is 100 percent 

effective, we will not eradicate malaria, just as polio is not yet eradicated in Africa. He 

congratulated UNAS for the way they conducted the meeting. 

 

It was agreed that Uganda needs a multi-sectoral standing committee on malaria vaccines, 

consisting of nine members with UNAS as the focal point, and with membership from health 

research institutions, the Uganda Bureau of Statistics, and UNEPI, among others (see Appendix 

2). 

 

This committee would be chaired by Dr. James Tibenderana (Malaria Consortium, Uganda), and 

it would be set up within three months, with its first meeting scheduled for February 2011.  

 

Meanwhile, next steps were suggested to facilitate the committeeôs activities:  

 UNAS would formulate a policy statement from this meeting within two months. 

 UNAS would draft a report of this workshop within two weeks. 

 MVI would facilitate and attend the launch of the standing committee.  
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Appendix 1. Malaria vaccine decision-making framework 
meeting agenda 

Malaria Vaccines and the Decision-Making Framework  

for the Possible Introduction of a Malaria Vaccine in Uganda 

Munyonyo Commonwealth Resort 

Kampala, Uganda 
July 28ς29, 2010 

 

Workshop objective 

The overall objective of the workshop is to engage Uganda in the process of drawing from the 
experiences of countries and experts who have participated in a malaria vaccine decision-
making framework in order to position the country toward developing a framework for Uganda. 
 

 
DAY ONE 

 
8.30-8.55 am Registration of participants 
 

Opening Session 

 
8.55-9.00 am Chair: Prof. J. Epelu-Opio 
 Uganda National Academy of Sciences  
 
9.00-9.05 am  Welcome Remarks 
 Prof. Paul E. Mugambi 
 Uganda National Academy of Sciences 
 
9.05-9.10 am Remarks from Partner 
 Dr. Antoinette Ba-Nguz 
 PATH Malaria Vaccine Initiative 
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Session I: Setting the Stage 
9.10 am-12.00 noon 

 
Objective: To introduce the workshop objectives and provide the background from 

which further discussions can be built in other sessions. 
 
Moderator: Dr. James Tibenderana 
 Malaria Consortium, Uganda 
 
9.10-9.20 am Overview of National Malaria Control and Immunization Programs 
 Dr. Ebony Quinto 
 National Malaria Control Program 
 Ministry of Health, Uganda 
 
9.20-9.30 am Malaria Statistics in Uganda 
 Dr. Charles Katureebe 
 World Health Organization, Uganda 
 
9.30-9.40 am Epidemiology of Malaria in Children in Uganda 
 Dr. Jane Achan  
 Makerere University College of Health Sciences  
 
9.40-9.50 am Panel discussion with speakers 
 
9.50-10.00 am  Example of Health Policy Decision-Making in Uganda 
 Ms. Christine Rebecca Mubiru  
 Policy Analysis 
 Ministry of Health, Uganda  
 
10.00-10.20 am Status of Malaria Vaccine Development in Africa 
 Dr. Salim Abdulla 
 Ifakara Health Institute, Tanzania 
 Dr. Fred Kironde 
 Makerere University College of Health Sciences  
 
10.20-10.30 am Panel discussion with speakers 
 
10.30-11.00 am TEA BREAK 
  
 VACCINE INTRODUCTION 
11.00-11.15 am Engaging the Media in Preparations for Vaccine Introduction 
 Mr. Dave Poland -PATH Malaria Vaccine Initiative 
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11.15-11.30 am Plans for Regulatory Submission  
 Dr. William Mwatu 
 GlaxoSmithKline Biologicals  
 
11.30-11.45 am ±ŀŎŎƛƴŜ 5ŜƭƛǾŜǊȅ ǿƛǘƘƛƴ ¦ƎŀƴŘŀΩǎ IŜŀƭǘƘ {ȅǎǘŜƳ  
 Dr. Jacinta Sabiiti 
 Uganda National Expanded Program on Immunization 
 
11.45 am-12.00 pm Panel discussion with speakers 
 

Session II: Overview of the Regional Malaria Vaccine Decision-Making Framework  
and the Multi-Criteria Decision Analysis 

12.00-3.30 pm 

 
Objectives: 1. To understand the information requirements for national decision-

making on a malaria vaccine.   
 2. To learn from the experiences of other countries that have gone 

through the process of using such a framework for planning ahead of 
a policy decision. 

 3. To assess the role of malaria vaccines as part of malaria control 
interventions using a multi-criteria decision analysis (MCDA). 

 
12.00-12.20 pm Presentation on the Regional Decision-Making Framework 
 Dr. Antoinette Ba-Nguz 
 PATH Malaria Vaccine Initiative 
 
12.20-12.40 pm Presentation on the Multi -Criteria Decision Analysis  
 Prof. Louis Niessen 
 Johns Hopkins University Bloomberg School of Public Health 
 
12.40-1.00 pm Panel discussion with speakers 
 
1.00-2.00 pm LUNCH BREAK 
 
 PRESENTATIONS ON ACTIVITIES TO COLLECT DATA IDENTIFIED IN THE 

FRAMEWORK 
2.00-2.30 pm Modeling Malaria Vaccine Impact and Economic Studies for Malaria 

Vaccines  
 Dr. Alex Adjagba  
 PATH Malaria Vaccine Initiative 
 
2.30-2.40 pm Social Research on Community Perception of Malaria and Vaccines  
 Mr. Dave Poland 
 PATH Malaria Vaccine Initiative



15 

 
2.40-3.00 pm Experience from Tanzania 
 Dr. Salim Abdulla 
 Ifakara Health Institute, Tanzania 
 
3.00-3.15 pm Panel discussion with speakers 
 
3.15-3.30 pm  Keynote Address 
 Dr. Mercy Ahun 

Managing Director, Programme Delivery 
 GAVI Alliance Secretariat 
 

Session III: Adaptation of the Malaria Vaccine Decision-Making Framework for Uganda 
3.30-5.00 pm 

 
Small Break-out Group Discussions 
 
Objective: To begin forming the processes and identify the most critical data that 

will be needed in order to inform a policy decision and the processes that 
will enable and support this decision.   

 
Adaptation of the framework: clarification on the tasks for the break-
out groups 

 Dr. Alex Adjagba, PATH Malaria Vaccine Initiative 
 

MCDA exercise: clarification on the tasks for the break-out groups  
 Prof. Louis Niessen and Dr. Sachiko Ozawa, Johns Hopkins University 

Bloomberg School of Public Health 
 
5.00-7.00 pm COCKTAIL RECEPTON  
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DAY TWO 
 
8.30-9.00 am Registration of participants 
 
9.00-9.15 am Chair: Prof. J. Epelu-Opio 
 Uganda National Academy of Sciences  
 

Session III Continued: 09.15 am-1.30 pm 

 
09.15 am-1.30 pm Break-out Sessions: Adaptation of the Framework and Practical MCDA 

Survey  
 
GROUP 1 
Moderator: Dr. Sabrina Kitaka, Makerere University College of Health Sciences 
 
Topics: 
1. Determine the data required for a policy on the need for the vaccine: 

What is the malaria disease burden in Uganda? What are the other malaria interventions 
available? What would be the acceptable malaria vaccine impact, efficacy, quality, and 
safety? 

2. Propose processes to address these policy issues. 
3. Fill in MCDA questionnaires for prioritization of decision criteria.     
 
GROUP 2 
Moderator: Dr. Ambrose Talisuna, Medicines for Malaria Venture 
 
Topics:  
1. Determine the technical aspects pertinent to the introduction and use of 

a malaria vaccine in Uganda, including economic and financial aspects, programmatic 
considerations, and sociocultural issues. 

2. Propose processes to address these technical issues. 
3. Fill in MCDA questionnaires for prioritization of decision criteria.     
 
TEA BREAK DURING BREAK-OUT SESSIONS 
 
1.30-2.30 pm LUNCH 
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Session IV: Report Back and Engaging in Cross-Sectoral Dialogue [Plenary] 
2.30-4.05 pm 

 
Objectives: 1. To share and brainstorm on issues highlighted through group 

discussions on data and processes that will enable and support 
decisions on the introduction of a malaria vaccine when it becomes 
available.  

 2. To share and discuss preliminary results of the MCDA survey and 
consequences for introducing a malaria vaccine as part of malaria 
control priorities in Uganda.  

 
 Moderator: Dr. Sachiko Ozawa  
 Johns Hopkins University Bloomberg School of Public Health 
 
2.30-3.30 pm Presentations by each group and plenary discussion on results 
 
3.30-4.00 pm Summary and discussion of follow-up and next steps  
 Prof. Oyewale Tomori, Nigeria Academy of Science  
 Prof. Epelu-Opio, Uganda National Academy of Sciences 
 
4.00-4.05 pm Closure 
 Prof. Elly N. Sabiiti 
 Uganda National Academy of Sciences 
 
4.05 pm Departure 
 

 

The meeting is supported by the PATH Malaria Vaccine Initiative through a grant from the 
United States Agency for International Development. 
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Appendix 2. Keynote address 

Dr. Mercy Ahun 

Managing Director, Programme Delivery 

GAVI Alliance Secretariat 

 

UNAS President, Secretary General, Council Members, Fellows, ladies and gentlemen, it is my 

utmost pleasure to be here with you today as we all start to prepare towards formulating a 

malaria decision-making framework for Uganda. This kind of step in a country such as Uganda 

demonstrates your commitment to putting in place proper policy and technical processes to get 

the most equitable results once a malaria vaccine is introduced into your health system. That this 

dialogue is happening under the auspices of such a distinguished organization as UNAS speaks 

volumes of the stakeholdersô recognition of the value of your scientists in providing the neutral 

and independent ground to discuss such sensitive issues on the basis of scientific evidence. This, 

as you know, is highly valued in international health organizations like the one I work forðthe 

GAVI Alliance.  

 

Based on this morningôs presentations and deliberations, I am certain that this workshop is going 

to be quite fruitful. Uganda and the rest of Africa will benefit immensely from this critical event. 

What I pray and hope for is to have a sustained and even more focused dialogue around vaccines 

and immunization. This event, I believe, will bring out many issues that need to be addressed. 

These issues should be tackled exhaustively so that we all do proper planning and follow through 

with appropriate execution and implementation once a malaria vaccine is licensed and ready to 

be put on the market. Here are a few more thoughts I have for you to consider during your 

deliberations: 

 

Licensure: Let us all be realistic about how long it will actually take to get a malaria vaccine 

licensed. If we underestimate or overestimate, we might not plan appropriately. Let us also 

remember that licensure can take a long time. This is not meant to make you lose hope; rather, 

we need to look at a time frame that is closer to how long it has taken other new vaccines to get 

licensed.  

 

Political will: We all know that once there is no political buy-in in any of our health initiatives, 

very little happens. The onus is on us to plan for how to engage policymakers and those in power 

right from the start. It is heartening that UNAS plans to disseminate the findings of this 

workshop to a broad range of stakeholders, including policymakers. This will also help with 

country ownership of this entire process. 

 

Financing: As you deliberate, please be mindful of the current economic climate. Things are not 

good now as far as donor support is concerned. We need to come up with innovative financing 

mechanisms to help finance some of these new initiatives. We need to put all that in a plan so 

that these nice plans do not go to waste.  
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Finally, I would like to once again underscore the importance of this event and how much GAVI 

is looking forward to receiving the findings of this workshop. We also hope to engage UNAS 

further as it sets up its Standing Committee on Vaccines and Immunization, which Professor 

Justin Epelu told me about during our conversation over lunch. This is quite an undertaking that 

will help all the stakeholders in this room to take this two-day dialogue forward. Thank you very 

much.  
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Mr. Christian Acemah United States National Academies 

Dr. Salim Abdulla Ifakara Health Institute, Tanzania 
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Dr. Miriam Nanyunja World Health Organization, Uganda 
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Appendix 4. Uganda free listing of criteria 
 

Criteria Count 

Disease burden / Epidemiology / Incidence and prevalence / Number of people it would affect / 
Catch-wide group of the population / Percentage of the population covered / Number of potential 
beneficiaries / Impact on population / Spread of the disease 

20 

Severity of the disease / Case fatality / Mortality reduced by the intervention / Effect on  
morbidity / The current major killer diseases 

12 

Part of the population involved / Target group (age, sex, population) / Acceptable to target  
group / Age group 

11 

Affordability / Cost / Financial implications 11 

Efficacy of the intervention / The outcome 9 

Cost-effectiveness of an intervention 8 

Effectiveness of the intervention 8 

Resources available / Availability of personnel to deliver / Distribution services / Service  
delivery / Facilitation by the health workers and doctors / Capacity-building 

8 

Feasibility / Implementable / Easy to administer / Ease of delivery 7 

Safety of the intervention 7 

Benefit / Individual health benefits / Expected benefit 6 

Sustainability / Recurrence of the disease 6 

Willingness to subsidize / Progressive / Affordability by people / Ability of the sick to pay 6 

Availability of the intervention / Accessibility 5 

Available options / Current therapies / Current interventions / Association with other 
interventions in terms of performance 

4 

Knowledge on the intervention / Available data and evidence base / Stability of information 
produced / Transparency 

4 

Cultural beliefs / Sensitize population / The prevailing situation context 3 

Environment / Location / Benefit to the health recovery of the region 3 

International declarations and obligations / Regional cooperation / Application in regional 
neighborhood 

3 

Political good will, acceptance, and support / Involvement of local stakeholders / Community 
involvement 

3 

Suitability to the country 3 

Multiplier effect / Public health benefit 3 

Duration of prevention and cure / Lasting impact of the intervention 2 

Effect on economy / Economic impact 2 

Infrastructure / Other social services (power, water) 2 

Timeliness of intervention 1 
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Uganda multi-criteria decision analysis results 

Criteria Coeff Odds ratio P-value 

Severity of disease    

 Severe vs. Not severe 1.42 4.13 <0.01 

Number of potential beneficiaries    

 Many vs. A few 0.70 2.01 <0.01 

Age of target group     

 Middle-aged vs. Young 

 Elderly vs. Young 

-0.24 

-1.11 

0.79 

0.33 

0.34 

<0.01 

Individual health benefits    

 Large vs. Small 0.41 1.51 0.04 

Willingness to subsidize others    

 High vs. Low 0.42 1.52 0.04 

Cost-effectiveness    

 Cost-effective vs. Not cost-effective 0.88 2.42 <0.01 

 

Summary findings indicated that an intervention is likely to be selected based on: 

1. Severity of the disease: The odds of selection for interventions that target a severe disease are 

4 times that of interventions that target non-severe diseases (odds ratio [OR]=4.13, 95% 

confidence interval [CI]: 2.79 to 6.13); followed by  

2. Cost-effectiveness of the intervention: The odds of selection are 2.4 times greater for cost-

effective interventions compared to non-cost-effective interventions (OR=2.42, 95% CI: 1.63 

to 3.57); and   

3. Number of potential beneficiaries: The odds of selection are 2 times greater if the number of 

potential beneficiaries is high, compared to when it is low (OR=2.01), as the top three 

attributes.  

 
 


