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Context

Malaria continues to exaatheavy toll on Africa: almost one million African childrepunger

thanthe age ob die from malaria every year. For many years @specially 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 suBaharan Aidica.

While there arenore than a dozen pbtential vaccines now in the early stages of clinical

testingonl y one, Gl axoSmithKIline Biological 6s mal
progressed to a Phase 3 clinical trial. Supported by the PATH MélacizEine Initiative(MVI1) ,

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 year§beso.

other malaria vaccines are likedydecad®r more behind that timeame.

Any new malaria vaccine will likely be delivered throule Expanded Program on

Immunization (EPI) as a new intervention to control malaria. Malaria vaccines will complement
current interventions, not replace them. Thenplexity of malaria control and the anticipated
growth of the immunization landscape mean that decisiaking about the role of a malaria
vaccine must begin well in advance of the actual availability of the product. Lessons learned
from experience witlother intervention including insecticiddreated netsArtemisininbased
combination therapyand theHaemophilusnfluenza type B vaccirge have highlighted the
importance of early planning to avoid introduction delays.

! World Health Organization, Initiative for Vaccine ReseaRtrtfolio of candidate malaria vaccines currently in
development, March 2008vailable at:http://www.columbia.edu/itc/hs/medical/pathophys/id/2005/
LarussaMalariaTable.pdiccessed August 2, 2010.



Background

Given the complexity involved in decisionaking processeg,will be useful to have #ol that

will guide thepreparation of @ecision on the introduction of a malaria vaccifieetool will be
usefultool for countries and global players, providingrhwith key required information to
establish a mlariavaccinedecisionmakingframework The vision of thalevelopment o&

guide forthemalariavaccinedecisionmakingframework is to ensure that national leaders will

be able to make timely, welhformed decisions about the appropriate use of a malaria vaccine in
their health systeawithin one to three years d€ensure. Using this guideill enable countries

to minimize the time lag between vaccine licensure and availability

In January 2006, MVIrad the World Health OrganizatidVHO) Regional Office for Africain
partnership with the Ministry of Health of Benin, organized a waygsh Benin to develop a

draft tool that could assist in early preparation for a malaria vaccine. Health officiaisl

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 malarianumization, research and product
development, policy, planning, and finance.

The result was a drdlitt of information required by countries to make decisions regarding the
potential use of a malaria vaccine in their national health systeweteigories that correspond

to those in WHO6s Vac éByapplyigthe guidaatianal decision Gui d e |
makers should have the data to determine the appropriate role for a malaria vaccine in their

country within one to three years of itsdnsure. Possible decisions could bgXpintroduce

the vaccing(2) conduct a demonstration projgtten decide on introductioB) collect more

data before deciding to uieevaccine; or(4) wait or decide not to introduce.

2 World Health Organization (WHQPepartment of Immunizatioijaccines and Biologicals, Expanded
Programme on ImmunizatioRaccine Introduction Guidelines. Addingraccine to thenationalimmunization
programme:decision andmplementationGeneva: WHO; 2005.



Country meeting: the process in Uganda

In 2010, the Uganda National Academy of Sciences (UN»&8&nered with MVko convene a
two-day meeting of key stakeholders to engage the country prdlcess of developingguide

for preparinghe framework for malaria vaccinatroduction.Prior to the Uganda meeting, the

draft guidehad 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, Mozamlgue, Senegal, and Tanzania. Subsequent consultative meetings were held
in the three Africa subregions to develop a regiorgiide for establishing malariavaccine
decisionmaking framework

Ugandan stakeholders were asked to reviewab®nal docurant adapt it t o Uganc
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

Themeetingon malariavaccinedecisionmaking frameworkheld on July 28 and 29, 200
Ugandawas organized and convened by UNAS with support from MVI. Feetyen

participant® some of whom will be involveth national decisiomimaking around malaria

vaccine® attendedtheyincludeda range of stakeholders with expertise in malaria,
epidemiology, policy, finance, pediatrics, infectious diseas@aunology, drug regulation,

program management, immunizatidelivery, health caradministration, health economied
vaccine safetyas well agournalists (Please see Appendices 1 through 3 for the meeting agenda,
keynote address, atidt of participantg

In plenary sessions, attendees heard from thosenath@articipated in the drafting and
evaluation of thguide formalaria vaccine decisiemaking frameworkand the proceghe
countries went through to establish the regialegisionmaking frameworkSeveral talks
framed issues around a simitaol adapted to Ugandkamework including which data are
currently available and where the gaps in information, techriodlpolicy processes lie.

The objective of the firstsessionwastounder st and the countmakngs heal
process, t@rovide the background for discussions in other sessions ampdl&te participants on
current efforts to develop a malaria vaccine. The following topics were presented:

e Overview of National Malaria Control and Immunization Programs
e Malaria Statistics itJganda

e Epidemiology of Malarian Childrenin Uganda

e Example ofHealth PolicyDecisiorMaking in Uganda

e Status of Malaria Vaccine Development in Africa



e Engaging the Media Preparations fovaccinelntroduction.
e Plans for regulatory submissionoftiveo r | d 6 s | ia\aaccinencgndidate| RT$,S

e Vaccine Deliverywi t hi n UealhrSygsterd s

At the second session, participants heard about the regiogaide for preparing malaria
vaccinedecisionmaking frameworlkas well as some current studikat could provide the

information requiredor a national decision on a malaria vaccine. They also heard experiences of
other countries that have gone through the process of usiggitteforplanning aheadf the
establishment of decisionmakingframeworkandreceived a presentation dre role of malaria
vaccines as part of malaria control interventions using a4eritiéria decision analysis

(MCDA). The following topics were presented:

e Theguide for preparing decisionmaking frameworkor introducing a malaria vaccine in
Africa.

e Researchingommunityperceptions offaccines andnalaria
¢ Researcimg the economic impact of a malaria vaccine

¢ Implementation of theecisionmaking frameworKor malariavaccineintroduction
(Tanzaniaexperiencg.

e TheMalaria Vaccine Modehsatool for informing policy decisions
e Settinghealthpriorities inmalariacontrol: MCDA.

The objective of the third session was to review theegionalguide forpreparing analaria
vaccinedecisioamaking frameworkvithin the context of Uganda. The aim was to bedgfine
thedecisionmaking frameworlby identifying the data that would be needed. Participants
examinedhe policy issues relevant to a decision about the need for the vaccine in Uganda
the malaria disease burden, other available malaria interventions, acceptable malaria vaccine
impact,andefficacy, quality and safety. They also considered the technical aspects

economic and financial issues, programmatic consideratodsociocultural issues.

Participants then proposed processes to address these policy and technicdlasstmsnplish
this, two major activities werearried out

e An MCDA exercise
e Two separate sessions to deliberatedi@sionmaking frameworladapation to Uganda

The multi-criteria decision analysis

The MCDA tool was developed telicit preferences from national policymaké&vsveigh
relevantcriteriafor priority-setting in health. In this meetingne MCDAwas adapted tfiocus

on malaria control interventicemd the survewas conducted among participarfthe primary
objective of the MCDA exercise was to assess how Ugandan patrticipants weigh the importance
of each criterion listed in th@ecisionmaking frameworlas parof a decision on introducing a
malaria vaccine. Thaim ofthis exercise was to identify data deemed highly important by
participants to establish a framework for introduction of a malaria vaccine



The criteria used in the MCDA analysis were adaptedeairteeting using a frdesting
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 tHesteg exercise
(where the count indicates the numberespondents who listed the specific critemetheir list)
can be found i\ppendix4.

The MCDA findings indicate that a malaria vaccine is likely to be selected based on the severity
of disease, costffectiveness of the interventiomndthe number ofpotential beneficiaries, all of
which were statistically significant at avalue of 0.01.

In sum, the top three attrileg that participants value in selectingeslth interventioare the
following:

e Severity of the diseagargeted by the interventioiihe severity ofnalaria cases among
young ages and the prevalence of malaria make a good case for the malaria vaccine, where
many disabilityadjusted life years can potentially be saved.

e Costeffectiveness of the interventioBarticipants noted that is worth appreciating how
important cost is as a selection criteria and thatefisttiveness should be assessed in the
planning to get ready for the malaria vaccine. In Ugamtiare coseffectiveness studies are
rarely done, questions on resource allocation will likely be raised more often in the future
(also refer tAAppendix2,fii F i n a n Marercasting studies are needed at the regional
level, particularly outside of clinal trial settings.

¢ Number of potential beneficiarieBisease burden was highly rankedtbgparticipants at
the meeting.

These findings are consistent with the list of strongly recommendedfolatall consultations
on theguidein different regions.

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

The documentconsists of two parts. The first focuses on the critical data needed by national
stakeholders to make a decision about the appropriate use tdreanaaccine within the health

system. The second focuses on the key processes, both global and national, that should take place
to facilitate national decisiemaking about malaria vaccind3ata and processes needed to

make decisions about vaccine irttuction are identified against the time frame in which
decisionmakers should gather information and formulate plans.

The regionafuide for establishing malariavaccine decisioimaking frameworkvas reviewed

in plenary discussions, with consideratgwen to appropriate timing relative to vaccine
licensurg and to identifying which data are currently available and where gaps in information
and processes exist. The following simplified version of the regicaraeworkfeatures the
critical data andprocesses that were reviewed by participants in Ugéfidares 1 and 2)



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 topicgedaiged 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 tyirsad, for
example deaths due to malaria per daynawee tharl5 years old, and were generated when the
population ofugandawas still 10 million people. It has since tripled to 30 million.

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

reach ofthemajority 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 &ibuted to the rerouting of drugs to private health facilities. It was
proposed that if this problem is addressed, the public sector would then {posittined to

handle the demand for services.

Impact and coverage of available interventions: The paricipants felt that the reasons for ron
use of some available interventions should be studied. This would help to adl@eision on a
malaria vaccine as a possible intervention.

Acceptability arising from efficacy issues: Much debate was generated byg thct that the
efficacy of a firstgeneration vaccine such as RTS,S could be as low as 30 pgeqetd low
compared to the best available malaria prevention intervernisec{icidetreated netat 50
percent) However, it was strongly noted that eveBOapercent effective vaccine would make a
significant contribution teeducingthe malaria disease burden when it becomes available.

Morbidity data: Data on causspecific morbidity disaggregated by age graumpnot readily
available in Uganda. Howevgrarticipants learned that the process of gatheriegetiata 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 additiomahées
country would be required. However, participants learned that this would not be ne@ssary
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
Uganda, but there is some information on those who alugsince their information and
contacts (up tehecounty level) are obtained during the immunization process.

The pneumococcal vaccineanticipated tde introduced by the end of 2QEHhd f Uganda
obtainssupport (already requested), it will introduce the rotawacineby 2013.

There is a needhowever, for concerted efforts around malaaiad whatever can be done to
reduce malarigielated mortality should be done now.



Financing: TheGAVI Alliance and the government of Uganda usuallyfic@nce immunization
programs. Financingf a malaria vaccine will be a challenge, and as for any new vatuoine
Ugandan government must first agree tdinance a malaria vaccine befdhe Uganda
National Expanded Program on Immunization @M) can present it to the rest of the country
as a policyUNEPIwill also need data to backp this proposal.

Programmatic capacity and pharmacovigilance: Thereisasneed t o assess the ¢
chain hadling anddelivery systemand pharmacovigilan¢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 gwewyfastitwass di str
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
placefor other vaccingsand the question iVill the addition of malaria vaccine improve or
strain the system?

Institutional requirements:

e Regulatory policyA policy regulatory framework for a malaria vaccine needs to be
establishedin order to do thisthe policymakers will need to be convinced. Issues such as its
registration and placement on the essential drugs list will need to be worked out.

e Expanded stakeholder functionUtNEPI: A stakeholder function that goes beyond the
scientists is needed asom as the justification data become available.

e Engagement of Ugandadds National Drug Authori

¢ 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.

e Updated gudelines and policies: Uganda ne¢dsipdate its guidelines and policies to enable
smooth introduction of malaria vaccine.

e Advance knowledge of vaccine cedt/jgandan decisiomakers need to know the costs two
years before iis available for introductioto allow for the country to prepare proposals to
GAVI, to budgetand to plan. Further, the session was informed thadtlthiestry of Health
in Uganda works on fiveand teryear development plans, and any budget allocation for
malaria vaccine should ahgviththemi ni st r y 6 sningdyalea.t egi ¢ pl an

Uganda also will require:

e WHO preualification for the product to be purchased.

e Support from the GAVI Miance.

e Formation of a technical working growvhichis fundamental before a product is adopted in
Uganda.

10



Wrap up, way forward, and next steps

Meeting participanttaudedUNAS for the initiative to address issues of malaria vaccines.
Participantsnot ed t hat i n Afri cayesterdy 6t, erbditt d hadits ¢ lhes
preparing analariavaccinedecisionmaking framework s di f f erent i n that i1
t o mo r, witb an@mphasis on planning ahead. There is a realization that each day we delay,

people continue to die (ség@pendix2, i lcensure).

The visiting professor from the Nigerian Academy of Science firmly stated that there ista need
establish an Africafil BandingCommittee oriVaccinesand Immunizatioro 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
congratulatedJNAS for the way they conductatie meeting.

It was agreed that Uganda needs a nadttoral standing committee on malaria vacgines
consisting of nine members WithNAS as the focal point, and with membership from health
research institutions, the Uganda Bureau of Statjsti@$UNEPI, among others (se&ppendix
2).

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

it would be set up within three montheth its first meeting scheduled for February 2011.
Meanwhile next steps were suggested f aci | itate the committeeos
¢ UNAS would formulate a policy statement from this meeting within two months.

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

e MVI would facilitate and attenthelaunch of the standing committee.

11



Appendix 1. Malaria vaccine decision-making framework
meeting agenda

Malaria Vaccines and the Decisigviaking Framework
for the Possible Introduction of a Malaria Vaccine in Uganda

Munyonyo Commonwealth Resort

Kampala, Uganda
July 28¢29, 2010

Workshopobjective

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
8.559.00 am Chair: Prof. J. EpelOpio

Uganda National Academy of Sciences

9.009.05 am Welcome Remarks
Prof. Paul E. Mugambi
Uganda National Academy of Sciences

9.059.10 am Remarks from Partner

Dr. Antoinette Ba-Nguz
PATH Malaria Vaccine Initiative

12



Session I: Setting the Stage

9.10 am12.00 noon

Objective:

Moderator:

9.109.20 am

9.209.30 am

9.309.40 am

9.409.50 am

9.50-10.00 am

10.0010.20 am

10.20-10.30 am

10.3011.00 am

11.0011.15 am

To introduce the workshop objectives and provide the background from
which further discussions can be built in other sessions.

Dr. James Tibenderana
Malaria Consortium, Uganda

Overview of National Malaria Control and Immunization Programs
Dr. Ebony Quinto

National Malaria Control Program

Ministry of Health, Uganda

Malaria Satistics in Uganda
Dr. Charles Katureebe
World Health Organization, Uganda

Epidemiology of Malaria in Children in Uganda
Dr. Jane Achan
Makerere University College of Health Sciences

Paneldiscussion with speakers

Example of Health Policy Decisidaking in Uganda
Ms. Christine Rebecca Mubiru

Policy Analysis

Ministry of Health, Uganda

Status of Malaria Vaccine Development in Africa
Dr. Salim Abdulla

Ifakara Health Institute, Tanzania

Dr. Fred Kironde

Makerere University College of Health Sciences

Panel discussion with speakers
TEA BREAK
VACCINE INTRODUCTION

Engaging the Media iRreparations for Vaccinéntroduction
Mr. Dave Poland -PATH Malaria Vaccine Initiative

13



11.1511.30 am

11.3011.45 am

Plans for Regulatory Submission
Dr. William Mwatu
GlaxoSmithKline Biologicals

+ OOAYS 5StAPSNE 6AGKAY ! 3 yRIQA

Dr. Jacinta Sabiiti
Uganda National Expanded Program on Immunization

11.45 am12.00 pm Panel discussion with speakers

Session II: Overview of the Regional Malaria Vaccine Decidaking Framework

Objectives:

12.00-12.20 pm

12.2012.40 pm

12.401.00 pm

1.002.00 pm

2.00-2.30 pm

2.30-2.40 pm

andthe Multi-Criteria Decision Analysis
12.003.30 pm

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).

Presentation a the Regional DecisioiMaking Framework
Dr. Antoinette Ba-Nguz
PATH Malaria Vaccine Initiative

Presentation a the Multi-Criteria Decision Analysis
Prof. Louis Niessen
Johns Hopkins University Bloomberg School of Public Health

Panel discussion with speakers
LUNCH BREAK

PRESENTATISON ACTIVITIES TO COLLECT M2ENWTIFIED IN THE
FRAMEWORK

Modeling Malaria Vaccine Impact and Economic Studies for Malaria
Vaccines

Dr. Alex Adjagba

PATH Malaria Vaccine Initiative

Social Research on Community Perception of && and Vaccines

Mr. Dave Poland
PATH Malaria Vaccine Initiative

14



2.40-3.00 pm

3.003.15 pm

3.153.30 pm

Experience from Tanzania
Dr. Salim Abdulla
Ifakara Health Institute, Tanzania

Panel discussion with speakers

Keynote Address

Dr. Mercy Ahun

Managing Director, Programme Delivery
GAVI Alliance Secretariat

Session Ill: Adaptation of the Malaria Vaccine DecisMaking Framework for Uganda

3.305.00 pm

Small Breakout Group Discussions

Objective:

5.00-7.00 pm

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 exerciseclarification on the tasks for the brealout groups
Prof. Louis Niessen and Dr. Sachiko Ozawa, Johns Hopkins University
Bloomberg School of Public Health

COCKTAIL RECEPTON
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DAY TWO
8.30:9.00 am Registration of participants

9.009.15 am Chair: Prof. J. Epel@pio
Uganda National Academy of Sciences

Session Il Continued: 085 am1.30 pm

09.15am-1.30 pm  Breakout Sessions:Adaptation of the Frameworkand Practical MCDA
rvey

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 BRBAKR SESSIONS

1.30-2.30 pm LUNCH
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Session IV: Report Back and Engaging in C8esoral Dialogue [Plenary]

2.304.05 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. Toshare 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

2.303.30 pm Presentations byeachgroup and plenarydiscussion orresults
3.304.00 pm Summary andliscussion ofollow-up andnext steps

Prof. Oyewale Tomori, Nigeria Academy of Science

Prof. Epelu-Opio, Uganda National Academy of Sciences
4.004.05 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
malariadecisionmakingframework 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 heaith 3ystethis

dialogue is happening under the auspices of such a distinguished organization as UNAS speaks
volumes of the stakeholdersodéd recognition of t
and independent ground to discuss such sensitivessm the basis of scientific evidence. This,

as you know, is highly valued in international health organizations like the one | workher

GAVI Alliance.

Based on this morningés presentations and del
to be quite fruitful. Uganda and the rest of Africa will benefit immensely from this critical event.

What | pray and hope for is to have a sustained and even more focused dialogue around vaccines
and immunization. This event, | believe, will bring outnyp@ssues 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. Hereeaa few more thoughts | 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 appropriatels 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 tinfeame that is closer to how long it has taken other new vaccines to get
licensed.

Political will: We all know that once #re is no political buyn in any of our health initiative

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

worksh@ 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 suppsrconcerned. 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 imgrace 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 iStanding Committee on Vaccines and Immunizatwmich Professor

Justin Epelu told me about during aamversation over lunch. This is quite an undertaking that
will help all the stakeholders in this room to take this-tlay dialogue forward. Thank you very

much.
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Appendix 3. Participant list

Prof. Justin EpeltOpio
Dr. Katureebe Chagb
Prof. Paul E. Mugambi
Mr. Noah Nyende

Ms. Christine Mubiru
Dr. Fred Kironde

Dr. Paul Nampala

Dr. Antoinette BaNguz
Dr. Alex Adjagba

Dr. William Mwatu

Mr. Polycarp Otieno

Dr. Ebony Quinto

Dr. Jacinta Sabiiti

Prof. William B. Banage
Dr. Jane Achan

Dr. James Tibenderana
Dr. Sachiko Ozawa
Prof. Louis Niessen

Mr. David Poland

Prof. Oyewale Tomaoi
Prof. Livingstone S. Luboobi
Prof. Patrick Rubaihayo
Prof. Nelson Sewankambo
Dr. Ambrose Talisuna
Dr. Fatuma Namusoke
Dr. Musa Sekikubo

Mr. Musisi Bulasio

Dr. Mark Kaddumukasa
Mr. Ntege Williams

Mr. Patrick Ochapet
Ms. Lea Bwanika

Ms. Irene Namyalo

Ms. Harriet Nanfuma
Ms. Juliet Waiswa

Mr. Christian Acemah
Dr. Salim Abdulla

Mr. Lubega Emmanuel
Dr. Mercy Ahun

Dr. Miriam Nanyunja
Dr. Flavia Mpanga

Dr. Sabrina Kitaka

Uganda National Academy of Sciences
World Health OrganizatioriJganda

Uganda National Academy of Sciences
Uganda National Academy of Sciences

Ministry of Health (MOH)

Makerere University Collegof Health Sciences

Uganda National Academy of Sciences
PATH Malaria Vaccine Initiative
PATH Malaria Vaccine Initiative

GlaxoSmithKline Biologicals

PATH MalariaVaccine Initiative

National Malaria Control Program (MOH)
UgandaExpanded Program on Immunization

Uganda National Academy of Sciences

Makerere University College of Health Sciesce

Malaria Consortium

Johns Hopkins Universitgloomberg School of Public Health
Johns Hopkins UniversitiBloomberg School of Public Health
PATH Malaria Vaccine Initiative

Nigerian Academy of Science
Makerere University

Uganda National Academy of Sciences

Makerere University College of Health Sciences

Medicines forMalaria Venture

Makerere University College of Health Sciences
Makerere University College of Health Sciences

Ministry of Finance, Planning arteiconomic Development

Makerere Uniersity College of Health Sciences

WBS Television

Uganda National Academy of Sciences

Nation Television
Nation Television

Uganda National Academy of Sciences

New Visionnewspapéer

United Statedational Academies
Ifakara Health Institutelfanzania

WBS Television
GAVI Alliance

World Health OrganizatioriJganda
Nati ons

Uni t ed

Chi

| dr ends

Makerere University College of Health Sciences
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Ms. Lominda Afedraru
Dr. William Buwembo
Ms. RacheaNaluwagga
Mr. Robert Bwaita

Ms. Nantambi Christine
Prof. Elly N. Sabiiti

Daily Monitor (newspaper

Makerere University College of Health Sciences
Uganda Broadcasting Corporation

Uganda Broadcasting Corporation

Uganda Broadcasting Corporation

Uganda National Academy of Sciences
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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 / 20
Catch-wide group of the population / Percentage of the population covered / Number of potential
beneficiaries / Impact on population / Spread of the disease

Severity of the disease / Case fatality / Mortality reduced by the intervention / Effect on 12
morbidity / The current major Killer diseases

Part of the population involved / Target group (age, sex, population) / Acceptable to target 11
group / Age group

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 8
delivery / Facilitation by the health workers and doctors / Capacity-building

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 4
interventions in terms of performance

Knowledge on the intervention / Available data and evidence base / Stability of information 4
produced / Transparency

Cultural beliefs / Sensitize population / The prevailing situation context

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

International declarations and obligations / Regional cooperation / Application in regional

neighborhood

Political good will, acceptance, and support / Involvement of local stakeholders / Community 3
involvement

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 1.42 413 <0.01
Number of potential beneficiaries

Many vs. A few 0.70 2.01 <0.01
Age of target group

Middle-aged vs. Young -0.24 0.79 0.34

Elderly vs. Young -1.11 0.33 <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 teddected basdon:

1. Severity of the diseas&he odds of selection for interventions that target a severe de@ase
4 times that of interventions that target rsmvere diseasesdds ratio DR]=4.13, 95%
confidence intervalQl]: 2.79 to 6.13)followed by

2. Costeffectiveness of the interventionhe odds of selectioare2.4 times greater for cost
effective interventions compared to Roosteffective interventions (OR=2.42, 95% CI: 1.63
to 3.57) and

3. Number of potential beneficiariefhe odds of setgion are2 times greater if the number of
potential beneficiaries high compared to when is low (OR=2.01), as the top three
attributes.
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