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1. Introduction

In November 2020, the Seventy-Third World Health Assembly endorsed the Immunization
Agenda 2030: A Global Strategy to Leave No One Behind (I1A2030) in decision WHA73/
(9). 1A2030 defines what needs to happen to achieve the global vision of a world where
everyone, everywhere, at every age fully benefits from vaccines for good health and well-
being.

IA2030 is a global strategy created for the global community and requiring broad ownership
by all immunization and non-immunization stakeholders, including those involved in health
system strengthening and disease-specific initiatives. While WHO was asked to lead the
development of 1A2030, all stakeholders co-created, co-developed and now co-own it.
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IA2030 has been designed to respond to the interests of each and every country, regardless
of income level or geography. Recognizing that the most important actions for success must
be taken by individual Member States, 1A2030 aims to reinforce country ownership for
planning and implementing effective and comprehensive vaccination programmes.

IA2030 will become operational through four critical elements:

. regional and national strategies (operational planning);

. a mechanism to ensure ownership and accountability (O&A);

. a monitoring and evaluation (M&E) framework to guide implementation;

. and communication and advocacy (C&A), to ensure that immunization remains

high on the health agenda and to rally support for 1A2030.

At this pivotal moment for immunization, implementation of 1A2030 will initially focus on
a comprehensive response to the COVID-19 pandemic and a repair to the damage it has
caused. An urgent priority is the rapid and equitable scale-up of COVID-19 vaccines in all
countries. For the many countries without adult immunization programmes, this presents

a major challenge. In addition, the current focus on COVID-19 draws resources away

from existing vaccination activities, requiring countries to address the disruption to their
immunization and other essential primary health care services.

These challenges set the immediate priorities for 1A2030 implementation. 1A2030 will
support urgent collective action to catch up on missed vaccinations and rebuild essential
services. This will include intensification of routine services to catch up on children

who missed vaccine doses through context appropriate strategies and the implementation
of supplementary immunization activities or campaigns where necessary. 1A2030’s
commitment to eliminating equity gaps, particularly reducing the numbers of “zero-dose”
children (those not receiving any essential vaccines), by focusing on communities where
large numbers of zero dose children are clustered in, will be more important than ever

as countries wrestle with the dual challenges of introducing COVID-19 vaccination and
maintaining and strengthening existing immunization programmes. Children in the most
deprived communities, such as remote rural settings, urban slums and conflict-affected
communities must not be left behind as the world recovers from COVID-19.

Rebuilding of immunization programmes in this way will also make a major contribution
to the strengthening of primary health care systems. Effective childhood and adult
immunization programmes, including COVID-19, will lie at the heart of resilient and
sustainable primary health care systems that will be central to future global health security.

1.1. Purpose

The purpose of this Framework for Action is to describe how each of the four critical
elements will be integrated to ensure successful implementation of the 1A2030 strategy to
achieve the 1A2030 vision.

The document first summarizes a set of overarching considerations, and then addresses the
following aspects:
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How the four critical elements work as a Framework for Action (Section 2).
How they will implementated at country, regional and global levels (Section 3).
Considerations in the current context of COVID-19 (Section 4).

How a Learning Agenda will help inform the path ahead (Section 5).

An Annex provides a more detailed description of the M&E component.?

First prepared in November 2020, this document has been updated to reflect feedback from
consultations to date with WHO Member States? and the WHO Executive Board, as well as
input from other stakeholders.

As a living document, this guidance will be updated based on early implementation
experience, new priorities and challenges, and likely needs during the next decade. In
particular, 1A2030 indicators will require critical review and adaptation in light of the
evolving COVID-19 pandemic and its effect on immunization programmes. The 1A2030
Learning Agenda provides an initial framework for updating this document.

1.2. 1A2030 co-development

During 2019, the 1A2030 strategy and vision core document was co-developed with Member
States and partners committed to improving immunization outcomes. This co-development
approach continued in 2020 and 2021, and has underpinned the development of the
operational elements described in this paper.

Implementation planning for IA2030 draws on the lessons learned from the Global Vaccine
Action Plan (GVAP)3. In addition, each of the four operational elements has been shaped by
broad stakeholder inputs:

1.

Development of the Ownership & Accountability model and operational
planning guidance has been led by the core team of I1A2030 partners"’.
Extensive consultations were held in July and August 2020 with a diverse range
of stakeholders, including senior government officials, national immunization
programme managers, and representatives from National Immunization
Technical Advisory Groups (NITAGS), academia, non-health sectors, civil
society organizations (CSOs), and development partners from low- middle- and
high-income countries.

The Monitoring & Evaluation approach has been developed by a task force
with representatives from countries and regions, in collaboration with core

1A2030 partners, the seven 1A2030 strategic priority Working Groups, and in
consultation with a “sounding board” that included additional representatives

LFor the full 1A2030 Framework for Action and annexes please go to: http://www.immunizationagenda2030.org/framework-for-action
2Consultations with WHO Member States took place in December 2020 and April 2021.
https://www.who.int/publications/i/item/the-global-vaccine-action-plan-2011-2020-review-and-lessons-learned-strategic-advisory-
group—of—experts—on—immunization
1A2030 Core Team has been co-led by WHO and UNICEF, with members from the Wellcome Trust, Bill & Melinda Gates
Foundation, the Gavi Secretariat, US Centers for Disease Control and Prevention, and the Gavi Civil Society Organisation (CSO)

Constituency.
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from countries, WHO Regional Offices, the WHO Strategic Advisory Group

of Experts (SAGE), academia and CSOs. At its October 2020 meeting, SAGE
reviewed draft O&A and M&E models. This document incorporates revisions
recommended by SAGE, as well as additional input from development partners.

3. A Communications and Advocacy (C&A) strategy was co-created with
input from immunization partners, communications and advocacy experts, and
CSOs at the country, regional and global level. Input was gathered through
national and regional surveys, interviews, focus group discussions and from the
extensive O&A national consultations. The co-created strategy is now being
operationalized through a collaborative effort to bring to life the proposed launch
activities including a messaging framework and structures to ensure continuous
engagement throughout the decade.

4, Each Region has developed their regionally adapted version of 1A2030
through extensive consultations across all relevant stakeholders, and National
Immunization Strategies are being developed in many countries focused on the
context and priorities.

1.3. Guiding principles

The Framework for Action draws on the following principles:

. Instilling broad ownership to achieve the IA2030 vision among all immunization
and non-immunization stakeholders, including those involved in health system
strengthening and disease-specific initiatives. Country ownership is key to
achieving the 1A2030 vision because the most important actions will be the
responsibility of individual countries.

. Leveraging and strengthening existing mechanisms for coordination,
accountability, planning, M&E and advocacy at country, regional and global
levels.

. Promoting continuous quality improvement cycles using timely, reliable and

fit-for-purpose data.

. Building and strengthening stakeholder accountability and technical alignment to
address country needs.

. Aligning and harmonizing with existing regional and national plans and global
strategies, including the Sustainable Development Goals (SDGs), Universal
Health Coverage (UHC) and Gavi 5.0.

2. 1A2030 Framework for action

Four key operational elements are integrated to empower and drive actions to advance the
implementation of 1A2030 (Fig. 1).

Each of these elements is critical for continuous quality improvement of immunization
programmes and other progress required to achieve the 1A2030 vision:
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1. Coordinated Operational Planning with prioritized actions for implementation by
countries, regions and partners, and supported by guidance provided in technical
annexes for each of the seven 1A2030 strategic priorities.

2. Monitoring & Evaluation (M&E) with action-based indicators to monitor and
evaluate progress toward 1A2030 goals and strategic priority objectives, to
inform corrective actions when needed.

3. Ownership & Accountability (O&A) with structures and platforms to ensure
commitments by stakeholders are captured, technical support is facilitated and
aligned, and progress is tracked.

4, Communication and Advocacy (C&A), a cross-cutting enabler that will drive
coordinated messaging and action at key moments to deliver on accountability
objectives throughout the decade.

2.1. Coordinated operational planning

Coordinated operational planning by Member States, regional bodies, development partners
and civil society is the means to translate the vision of IA2030 into concrete, near-

term actions. Taking into account national context and expertise. Member States will
incorporate prioritized aspects of 1A2030 into their national strategies and plans as they

are updated. Initial priorities will include scaling up of COVID-19 vaccination and recovery
of immunization and other essential health services to at least pre-COVID-19 levels.

IA2030 operational planning is fully coordinated with existing mechanisms (such as
RITAGs and NITAGS) used by regions and Member States as they set regional and national
immunization priorities, and develop implementation plans to achieve health-related SDG
targets. It will also take into account timebound initiatives (e.g., COVAX), complement
Gavi’s 2021-2025 strategy, incorporate learning from the period of the GVAP and seek
integration of disease-specific initiatives. While planning processes varied across countries
and regions, they have incorporated similar key steps to ensure that immunization needs
are fully understood, gaps are covered, prioritization is locally relevant and realistic and
meaningful targets are set, and sufficient resources are committed.

Key planning steps include assembling relevant stakeholders from within and beyond
immunization and health to review evidence and lessons learned, to understand root causes
and to identify improvement needs. Planning processes refers to best practice and draw on
up-to-date technical guidance (such as that provided in the IA2030 technical annexes). To
support country planning, WHO has released updated guidelines to countries on developing
national immunization strategies, which incorporate salient points and key shifts in
IA2030°. It will also be important for CSOs and development partners to align their
contributions to achieving 1A2030 goals and targets.

IA2030 operational planning will also reinforce alignment and integration across initiatives
to control, eliminate and eradicate specific diseases, such as those for polio and measles

SSee https://www.who.int/teams/immunization-vaccines-and-biologicals/vaccine-access/planning-and-financing/nis.
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and rubella. In defining its new endgame strategy, the Global Polio Eradication Initiative
(GPEI® articulates its commitments to 1A2030 and demonstrates how the integration of
polio eradication and essential immunization activities will contribute to 1A2030 strategic
priorities. Similarly, the Measles & Rubella Initiative’s new ten-year strategic framework’
explicitly identifies contributions to each 1A2030 strategic priority, facilitating integration
into national and regional planning processes.

2.2. Monitoring & Evaluation

The 1A2030 Monitoring & Evaluation (M&E) Framework builds on the lessons learned from
the Global Vaccine Action Plan (GVAP)8 and rather than just being a tool for measuring
global progress, it proposes action-based indicators to enable feedback loops at country,
regional and global level, and the more extensive use of data at national and subnational
levels.

ME&A cycles, facilitated through regular independent technical review at country, regional
and global levels, encourage immunization programme stakeholders to continuously ask the
questions:

. How are we doing? (Monitor)
. How can we do it better? (Evaluate)
. Who is responsible, for doing what, to make improvements? (Act)

The M&E Framework includes tailored indicators to enable the use of data for action

to continuously improve immunization programmes at all levels. It provides indicators to
monitor progress towards the three IA2030 impact goals and the 21 objectives within its
seven strategic priority areas (Fig. 2).

There are seven impact goal indicators (Table 1). They are outcome and impact measures
common across all levels (country, regional and global) and designed to track progress
toward the three |A2030 impact goals. Progress made in achieving the impact goal
indicators will be assessed against predetermined targets. A detailed description of each
impact goal indicator, including target-setting methods and key uses of the indicator for
monitoring, evaluation and action, is provided in Annex 1.

Strategic priority objective indicators are designed to track performance towards the 21
IA2030 strategic priority objectives. They will also help to identify potential root causes of
success and failure so that actions to improve programme performance can be recommended
and implemented. These indicators are a combination of input, process, output and outcome
measures, reflecting the need for performance monitoring at country, regional and global
levels. Global targets have not been set for strategic priority objective indicators due to wide
country and regional variations. Regions and countries are encouraged to assess the baseline
for each indicator and to set targets for these indicators that reflect local context.

6polio Eradication Strategy 2022-2026: Delivering on a Promise, available at: https://polioeradication.org/gpei-strategy-2022-2026/
Available at: https://measlesrubellainitiative.org/learn/the-solution/the-strategy/
MacDonald et al. Global vaccine action plan lessons learned I: Recommendations for the next decade, Vaccine, Volume 38, Issue 33,
2020, Pages 5364-5371,Vaccine 2020; 38: 5364-71
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. « Country strategic priority objective indicators are intended to be used
by country bodies to assess progress, recommend actions for immunization
performance improvement, and to inform prioritization and allocation of
resources and policy development at facility, sub-national and national levels.
To supplement global and regional indicators, WHO and UNICEF Country
and Regional Offices are encouraged to support Member States to select
additional strategic priority objective indicators for M&E of national health or
immunization plans and strategies that are tailored to local needs and context.

. Regional strategic priority objective indicators are intended for use by
regional bodies to assess progress, recommend actions for performance
improvement and to inform tailored technical support to countries.® To
supplement global indicators, WHO and UNICEF Regional Offices are
encouraged to select additional strategic priority objective indicators that are
tailored to regional needs and context.

. Global strategic priority objective indicators (n = 15) are intended to assess
progress and be used to recommend actions for performance improvement at
the global level and to highlight critical performance gaps that need to be
further evaluated and tackled at regional and country levels (Table 2). A detailed
description of each indicator is provided in Annex 1.

Through monitoring and analysis of 1A2030 indicator progress, independent technical
review bodies can recommend areas for further in-depth evaluation to be conducted by
national and regional bodies and 1A2030 Working Groups, as described in the next section.
Evaluation of policies, strategies, and interventions within each strategic priority will be
encouraged at country, regional, and global levels as integral to ME&A cycles. Diverse
evaluation methods will be needed to assess policies, strategies, and interventions across
different contexts. Evaluation efforts conducted by Working Groups would be informed
through Consultative Engagement with countries, regions, partners, and civil society, as
well as feedback from independent technical review groups (e.g., SAGE, RITAGs) and the
global-level 1A2030 partnership.

2.3. Ownership & accountability

Achieving the vision laid out in the ten-year 1A2030 strategy will depend on numerous

and varied stakeholders, each taking on agreed responsibilities to achieve the stated goals
(ownership). Ensuring these contributions are understood, executed and monitored, a process
for checking responsibilities across stakeholders (accountability) will help countries and
partners remain on track.

As such, the O&A model for IA2030 makes visible the global, as well as, regional and
country commitments made by different stakeholders and ensures accountability by regular
monitoring. The global level O&A mechanism is described in the framework for action.
The Regional and country level O&A mechanisms will build on existing functioning
mechanisms and will be defined further in the Regional and national adaptations of 1A2030.

9Guidance for selection of regional and country strategic priority objective indicators is provided in Annex 1.
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Supported by the IA2030 M&E Framework, partners at all levels will have the data to
review progress and performance against milestones so that they can take corrective actions
when required. Should gaps remain, the O&A model relies on regular partner coordination
and oversight by the mechanisms described below to ensure these are adequately addressed.

As highlighted by the UN’s Independent Accountability Panel’s 2020 Report!9, an effective
accountability framework relies on four interconnected pillars, prompting the following
questions:

. Commit: Have we committed to specific goals, defined responsibilities and
required resources?

. Justify: Have our decisions and actions to strengthen the achievement of goals
and rights been justified by evidence, rights and rule of law?

. Implement: Will we monitor and review data, including through independent
review, enact remedies, and take necessary action?

. Progress: Will we continuously make effective, efficient and equitable progress
toward agreed rights and goals?

This “good practice” framework guides the design of an O&A approach, integrating the
necessary structures, tools and information flow (Fig. 3).

In creating the approach to O&A, Member States and development partners have called
for more systematic and coordinated use of existing structures across country, regional and
global levels. In addition, the shared contributions of development partners (including the
private sector) and CSOs should be tailored to specific country and regional contexts, with
increased visibility and consolidation of vaccine-preventable disease-specific initiatives.

The global level partnership model for I1A2030 provides an overarching ‘umbrella’ forum
for immunization intended to represent the interests of all countries, give voice to civil
society stakeholders, and cover all vaccine-preventable diseases. It will do so by combining
consultative engagement processes through working groups, operational alignment through
a Coordination Group, and political leadership through a Partnership Council. It will use
newly designed tools to bring greater visibility and evidence to inform decisions across
partners to drive corrective actions at country, regional and global levels to achieve the
IA2030 vision.

As such, the model comprises three interrelated pillars as depicted below (Fig. 4),

each playing an important role to form the basis of the 1A2030 global partnership.
Working together, the components align to the decade’s new vision and strategy. The
three components are presented below and are further detailed in an O&A Annex to this
Framework.11

10yN Secretary-General’s Independent Accountability Panel (IAP) for Every Woman Every Child. 2020 Report. Geneva: World
Health Organization; 2020
LFor the full 1A2030 Framework for Action and annexes please go to: http://www.immunizationagenda2030.org/framework-for-

action

Vaccine. Author manuscript; available in PMC 2024 July 11.


http://www.immunizationagenda2030.org/framework-for-action
http://www.immunizationagenda2030.org/framework-for-action

1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Lindstrand et al.

Page 9

The following principles will guide the functioning of the global level O&A model:

. Offers stakeholders something different: To avoid duplication, the model will
maintain a focus on immunization, while also ensuring close engagement with
broader health agendas, such as UHC and maternal, neonatal and child health.

. Gives voice to all countries, regions and communities: The approach will
ensure that all stakeholder groups can engage meaningfully in global-level
deliberations.

. Leverages country and regional structures: The model will use a variety
of existing fora for reviewing development partner, CSO and Member State
progress against pledges and targets, as captured in scorecards.

. Addresses fragmentation: The approach aims to build consensus and create
incentives for partners to work more effectively across disease-specific initatives.

. Focuses on priorities: Dialogue at global levels and resulting actions will
target priority countries and priority topics as identified through data analytics,
consultative processes, and thematic working groups.

. Keeps a technical focus: To build on the valuable collaborations used for the
development of 1A2030 strategic priorities, IA2030 Working Groups will meet
routinely to facilitate technical alignment in strategic priority areas, shaping
global coordination and actions.

. Term-limited: In recognition of the complex and ever-evolving global health
landscape, with its myriad of initiatives and numerous partner mechanisms, the
model will have a limited term of three years, followed by a full review by the
partnership to assess its value and determine its future.

Working Groups were initially organized around the 1A2030 strategic priorities to support
the collaborative development of the 1A2030 vision and strategy (2019) and technical
annexes (2020). Working Groups will continue to play an important convening role during
2021-2023 to support focused discussions and technical alignment across thematic or cross-
cutting areas of focus, including support for global M&E and C&A. They may complement,
extend, incorporate, or be incorporated by existing mechanisms at global or regional levels
such as those established for COVAX facility, Gavi 5.0 and/or disease-specific initiatives.
Working Groups will shape regular discussions at the operational level, identify areas that
require attention by regional or global actors, and feed into the global-level structures,
including the Coordination Group and the 1A2030 Partnership Council (IAPC) as described
below.

Consultative engagement with countries, regions, CSOs and other partners on 1A2030
implementation topics will be organized to provide real-time exchange on immunization
programme successes and challenges, and to offer peer-to-peer learning and knowledge
sharing across sectors and countries. On a rotating basis, and based on topics proposed by
countries and regions. Working Groups (or partnership constituencies or communities of
practice) will be supported to host open, multilingual “virtual events” with structured format
and facilitation to amplify participant contributions. These consultative engagement “touch

Vaccine. Author manuscript; available in PMC 2024 July 11.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Lindstrand et al.

Page 10

points” will help identify and elevate issues for consideration by the Coordination Group and
IAPC. As such, they contribute to the “movement” of IA2030, bringing in critical voices

and perspectives from regions, countries and CSOs in a predictable and structured way and
feeding into debates at the global level.

The 1A2030 Coordination Group will comprise 7-8 Program Directors from leading
immunization agencies and partners. In oversight roles at global levels, these individuals
will consider input received through 1A2030 Working Groups and consultative engagement,
helping drive solutions to address operational bottlenecks and technical alignment. The
Coordination Group will also advise on the preparation of formal 1A2030 reports (e.g. for
WHA, SAGE) and set the agenda for IAPC meetings.

Meeting on a monthly basis, core partners maintain a regular (and more informal) dialogue
in support of 1A2030 implementation. A small “virtual’ 1A2030 Secretariat team will be
created with dedicated staff from partner organizations to provide logistics and technical
support to the 1A2030 Coordination Group and associated structures.

The 1A2030 Partnership Council (IAPC) comprises 10-12 senior leaders from immunization
partners operating at the global level as well as representatives from countries, regions

and civil society. The IAPC reinforces, complements and builds upon existing structures

at national and regional levels, and focuses global partner attention on priority technical
areas, implementation bottlenecks, progress against global immunization targets and partner
commitments. It has been created as an accountability mechanism (or governance structure)
to jump-start the IA2030 decade with three key objectives:

. Monitor and review progress against 1A2030 targets and global partner support
. Advocate for, invest in and align identified key actions to enhance progress
. Mobilize political leadership and drive global partner action

Domestic financing will remain the most important contribution overall in immunization and
still remains inadequate in many countries. Development partners and CSOs will specify
their intended commitments and additional contributions, aligned to their technical roles

and the 1A2030 strategic priorities. This will ensure greater transparency and facilitate
monitoring of their contributions, and promote accountability for the achievement of 1A2030
goals. This process is currently being developed, and is intended to complement and align
with existing pledging mechanisms such as Gavi, GPEI and others.

Commitments can take various forms. Some partners could commit financial support, human
resources or logistical support (e.g., the management of the I1A2030 Secretariat). Others
could commit to take the technical lead on specific 1A2030 strategic priority areas at the
global, regional or country level, or to take on key roles in regional communication and
advocacy.

At the global level, development partners and CSOs may map existing commitments

to assess gaps and inform resource mobilization efforts. Ultimately, these commitments
(current and new) could form part of the Scorecards (see next section) and be made available
on the 1A2030 website. Each year the IAPC will review progress against these pledges,
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with updates expected every 3-5 years. At the regional and country level, the frequency of
pledging will be adjusted to regional and Member State planning cycles and will take place
within existing coordination mechanisms.

Scorecards will be used to track progress as reported through 1A2030 impact goal

and strategic priority indicator results and pledged commitments for technical resources,
advocacy resources, and financial resources. IA2030 scorecards will be used for two distinct
objectives:

. To measure progress towards 1A2030 impact goal and global strategic priorities
and to see contributions made towards these from country, regional and global
levels.

. To measure progress against publicly pledged commitments by development

partners and CSOs at the global, regional and country levels.

The scorecards will be tailored for use by countries, regions and global-level actors. They
will be used to inform decision-making and focus attention on priorities, highlight progress,
encourage learning across Member States, support resource mobilization efforts, planning
and collaboration and drive corrective action. The tailored approach will support greater
accountability of countries, development partners and CSOs.

WHO will facilitate the development of global scorecards annually, compiling data from
IA2030 M&E Framework indicators and other sources (e.g. pledges from partners).
Scorecards will be reviewed at the global level by the 1A2030 Partnership Council and
independent technical review bodies. Scorecard templates will be provided to regions and
countries to facilitate tailored monitoring, evaluation and action cycles.

2.4. Communications & advocacy as a cross-cutting enabler

Communications and Advocacy (C&A) will be essential to underpin coordinated operational
planning. Monitoring & Evaluation, and Ownership & Accountability, driving political
commitment, country ownership and awareness of 1A2030.

The key objectives guiding the development of the C&A strategy are to:

. Ensure immunization remains high on the global health agenda and is integrated
with broader themes such as the Sustainable Development Goals, Universal
Health Coverage, nutrition and gender.

. Ensure strong ownership of IA2030 by Member States to drive prioritization and
progress on immunization.

. Reinforce accountability for progress on immunization goals, and to recognize
and celebrate success.

The C&A strategy will develop an approach that is acceptable, both technically and
culturally, in different regional and Member State contexts and helps to create a broad
social movement for immunization. Language and concepts that are broadly accessible will
be used so as to engage with all sectors of the community.
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Key messages include the importance of immunization to global health security, its potential
to provide the foundation for resilient and sustainable primary health care systems delivering
universal health coverage, the importance of access and equity (including reaching zero-dose
children), and the role of innovation to enhance the reach and impact of immunization
programmes.

A key to success for IA2030 will be ensuring ongoing partner participation and a sustained
commitment to the shared vision. Therefore, central to C&A operationalization will be the
creation of structures and activities to maintain momentum beyond the launch. A key aim
will be to mobilize stakeholders regularly around important milestones and crucial moments,
creating a drumbeat of activities throughout the decade. This will ensure that immunization
remains high on global and regional health agendas, and help to generate a groundswell of
support or social movement for immunization. C&A will collaborate closely with 1A2030
Working Groups to align on priorities, identify engagement opportunities, coordinate action
and strengthen accountability for IA2030 targets, and celebrate progress.

Flexible, adaptable initiatives, tailored to a range of audiences, will also help regions and
Member States to contextualize data and evidence, and advance messages across a variety of
platforms. The C&A strategy will align with the work of other communication initiatives to
promote confidence in, and demand for, vaccines.

3. 1A2030 implementation by level

The 1A2030 Framework for Action will be taken forward at country, regional and global
levels, supported by the following key tools, structures and processes.

3.1. Country-level implementation

Member States are ultimately responsible for implementing and financing 1A2030 through
concrete, national plans and budgets, including those focused on COVID-19 vaccine
implementation and recovery of essential health services during the initial years of IA2030.
Country commitments are critical to achieve and sustain national immunization targets and
goals contributing to the shared 1A2030 vision.

Member States will prioritize elements of IA2030 according to their national and regional
contexts. For example, many are likely to prioritize concrete, national plans focused on
COVID-19 vaccine implementation and recovery of essential health services initially. Some
countries with high coverage and well-resourced programmes may focus primarily on
rebutting efforts to undermine confidence in vaccines on social media platforms. Other
countries may also prioritize access to affordable, quality-assured vaccine supplies or
strategies to target children being missed by integrated health services. Introductions of
recommended vaccines not yet included in immunization programmes may be a primary
priority for other countries. Each country working to address its respective priorities within
IA2030 will contribute to achieving shared global impact.

Member State implementation of 1A2030 through their respective national strategies and
plans (Table 3) will build upon:
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. Technical input from experts: Tailored country support, coordinated through
WHO and UNICEF regional offices, and leveraging national and regional
technical advisory groups (e.g. NITAGs, RITAGs) will build upon guidance
from SAGE to help ministries of health prioritize. Technical annexes for each
1A2030 Strategic Priority will help Member States to identify actions to address
programmatic priorities.

. Updated national immunization strategies and operational plans: As current
plans expire. Member States will update national strategies and operational plans
reflecting their emerging priorities in the context of COVID-19 response and
recovery and longer-term 1A2030 goals.

. Monitoring, evaluation and action (ME&A) cycles: Member States will be
encouraged to implement ME&A cycles (including effective feedback loops) at
all levels to: (1) measure and review 1A2030 impact goal and strategic priority
objective indicator data on a yearly basis; (2) assess national/subnational and
partner/CSO progress using tailored indicator scorecards or dashboards, identify
potential root causes of success and failure, and identify areas for improvement;
and (3) recommend, plan, implement and review actions to improve programme
performance. These cycles will need to take into account the impact of
COVID-19, such as when estimating baseline immunization coverage.

. Strengthened, tangible contributions of different in-country stakeholders:
Some countries may establish formal national accountability frameworks or
build on independent health observatories that monitor progress on UHC.

Other countries may build on existing and strengthened mechanisms such

as inter-agency or health sector coordinating committees (ICCs, HSCCs),
NITAGs or the Gavi Alliance Joint Appraisal process. Whether through new

or existing platforms, partners will need renewed focus on holding each other
accountable. This increased accountability for contributions across in-country
partners will support more effective and coordinated implementation of national
priorities. CSOs play a growing role, for example connecting national strategies
to communities, to strengthen confidence in immunization and to identify
marginalized populations with low immunization rates. Countries are encouraged
to include CSOs in accountability mechanisms.

3.2. Regional collaboration and support

Member States, development partners and civil society will work together to advance
coordinated 1A2030 implementation through regional technical and political fora. The
initial priority in many regions is likely to be COVID-19 vaccine implementation, and
recovery of immunization and essential services to pre-COVID-19 baseline. Regions will
need to tailor regional operational plans to emerging priorities arising after COVID-19
recovery is underway, and drive results to ensure that country programmes meet longer-term
regional goals and targets aligned to 1A2030. Communication and advocacy focal points
will contribute to generating and maintaining support for immunization and 1A2030’s goals.
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Views from across regions will be amplified through the consultative engagement process to
inform and help hold accountable global level coordination and leadership processes.

Regional cooperation and support (Table 4) will be implemented by:

Tailoring 1A2030 strategic priorities to regional priorities:Regional public
health experts (e.g., RITAGs facilitated by development partners) will
recommend key technical areas for focus across Member States and means

to strengthen integration of immunization, including disease-specific initiatives,
within UHC/PHC. Regional priorities will be reflected in strategies, operational
plans and M&E frameworks, contributing to global impact goals. They will
include considerations of changes in approaches necessary where progress

has plateaued and in light of targets endorsed by regional and global bodies.
Regional structures such as RITAGs will assist Member States, development
partners and CSOs to regularly monitor progress and systematically identify
emerging priorities.

Member States determining regional priorities: Member states will review
and decide on the recommendations from various regional structures (e.g.,
RITAGS) through Regional Committees, including responses to pandemic and
epidemic-prone diseases with the potential for region-wide impact.

Monitoring, evaluation and action (ME&A) cycles: Regions will also
implement their ME&A cycles to: (1) measure and review 1A2030 indicator data
from countries on a yearly basis, with a more extensive evaluation at the mid-
point (2025) and end-point (2030) of the 1A2030; (2) assess regional/national
and partner/CSO progress using tailored indicator scorecards, identify potential
root causes of success and failure, and identify areas for improvement: and

(3) recommend actions for improvement of regional performance and identify
technical support needed for countries to plan and implement actions to improve
programme performance. These cycles will need to take into account the impact
of COVID-19, such as when estimating baseline immunization coverage.

Development partner coordination: Regional priorities will be reflected in
regional operational plans with key focus areas for support across Member
States. Initial plans are likely to include a stock-taking timepoint as countries
emerge from the COVID-19 pandemic, allowing for regions to reset priorities.
Development partners will pledge their commitments (e.g., support for specific
technical functions) for IA2030, contributing to coordinated support to Member
States and promoting greater accountability. Strengthened Regional Interagency
Coordinating Committees (RICCs) can align development partner strategies

to regional 1A2030 priorities. Regional working groups (RWGS) coordinating
development partner operational support to countries can be strengthened, with
expanded remits and more systematic inclusion of CSOs.

CSO commitments: CSOs will increase the transparency of commitments,
roles and contributions to immunization. They will reflect their commitments
in pledges.
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. Shared commitments through regional political and economic mechanisms:
Member States will guide the process of seeking commitments and monitoring
progress through mechanisms at regional (e.g., African Union, European Union,
Association of South-East Asian Nations) or sub-regional (e.g.. Southern African
Development Community) levels. Political commitments will complement
technical commitments and mobilize the support of wider ownership and
accountability by partners beyond immunization and health.

3.3. Global commitments

As presented above in Section 2 on O&A, Member States, development partners and civil
society will work together at the global level to ensure the highest level of financial,
technical and political commitment to 1A2030. They will also coordinate responses in
priority areas with a global reach, such as advocacy, vaccine supply, innovation and
technical guidance. Initial commitments will prioritize COVID-19 vaccine implementation
(e.g. through COVAX and Gavi), as well as supporting efforts to re-establish routine
immunization and essential services to pre-COVID-19 baseline levels through 2022 and
2023.Table 5

In addition, global partners and CSOs will be encouraged to implement regular ME&A
cycles to: (1) monitor 1A2030 indicator data from countries and regions on a regular

basis; (2) evaluate progress to achieve Impact Goals and Strategic Priority Objectives,
including independent technical review by SAGE, and (3) identify actions for performance
improvement at the global level, and performance gaps to address at regional and country
levels. Independent review by SAGE will include: a) assessing regional/national and
partner/CSO progress using tailored indicator scorecards, and b) recommending actions
for performance improvement, and areas for further evaluation by working groups and
disease-specific initiatives to identify root causes of success and failure. ME&A cycles will
need to take into account the impact of COVID-19 when estimating baseline for progress
measurement.

4. |A2030 in the context of covid-19

The COVID-19 pandemic has starkly illustrated the strengths and fragilities of immunization
programmes. It has re-emphasized the value of immunization and the need for a flexible and
sustainable approach to build country, regional and global immunization capacity.

COVID-19 vaccines, some based on innovative new technological platforms, were
developed, evaluated and licensed at unprecedented speed. Valuable lessons can be learned
from this experience to accelerate vaccine research and development (R&D) for other
infectious diseases for which vaccines are not yet available.

As discussed in previous sections, 1A2030 was developed to anticipate pandemics and
regional outbreaks while maintaining a focus on progressive improvement in immunization
programmes over a decade. In addition to embedding COVID-19 vaccine implementation
and recovery throughout planning processes, the 1A2030 Strategy’s technical annexes12
provide guidance that can be applied to COVID-19 responses, such as:
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. Outbreaks & Emergencies (SP5): Guidance on the immediate responses
needed, including aspects of surveillance, maintaining immunization and other
primary health care services, and engaging communities.

. Vaccine Supply & Sustainability (SP6): Guidance on the innovative incentives
needed to engage manufacturers to develop products for an emerging pathogen.

. Commitment and Demand (SP2): Guidance on how to maintain political
commitment beyond COVID-19 vaccines, and how to maintain trust and demand
for vaccines at all ages.

. Coverage and Equity (SP3): Guidance on how to reach all intended target
groups for vaccination, including vulnerable communities and those in conflict-
affected settings.

. Research & Innovation (SP7): Guidance on implementation and operational
research supporting immunization services in the context of emerging
challenges.

Guidance is also provided on re-building services and ongoing prevention:

. Immunization within PHC/UHC (SP1): Guidance on vaccine safety
monitoring, supply chain and logistics, and availability of a skilled health
workforce as well as recovery through an integrated PHC approach.

. Life Course & Integration (SP4): Guidance on implementation of vaccination
strategies for older age groups, including adults, with COVID-19 vaccine
introduction providing an opportunity to establish and strengthen vaccine
platforms for older age groups.

In particular, COVID-19 is impacting approaches to regional and country planning, given
that the future course of the pandemic is uncertain. Priority is on near-term, two- or three-
year plans for implementing COVID-19 vaccines and re-building of essential services. As
the course of recovery becomes more clear, regions and countries will update plans, in
consultation with technical experts and regional organizations.

COVID-19 is also likely to impact the development of M&E Frameworks by countries and
regions. For example, baseline data and targets are likely to need adjustment, and additional
indicators might be needed as more is learned about the impact of COVID-19 on services
and how quickly services recover.

More positively, the COVID-19 vaccine deployment and response efforts currently
underway across the globe are valuable opportunities to further strengthen the economic
case for equitable immunization programmes and to stress the importance of multilateral
coordination to global recovery.

12 pvailable on the 1A2030 website: http://www.immunizationagenda2030.org
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5. Learning agenda for the path ahead

IA2030 is a living and evolving strategy for the acute COVID-19 response years and the

rest of the decade ahead. Member States, development partners and CSOs will need to build
from the initial operationalization outlined in this document to address emerging challenges
and contextual changes. Mechanisms will need to be created (for example with support from
the 1A Partnership Council) to capture learning and associated recommendations.

In particular, the IA2030 M&E Framework should remain fit for purpose for the new
decade. Thus, the Framework should be reviewed and updated at least once every three years
in response to changing needs and improvements in M&E methods to ensure it delivers

the data required to improve programme performance. Similarly, the 1A2030 technical
annexes will also require regular updates over the decade. This need for flexibility is
highlighted by the uncertainty associated with recovery from the COVID-19 pandemic and
the implementation of COVID-19 vaccines.

An initial set of core questions and topics have been identified for the 1A2030 Learning
Agenda and are provided below for each operational element.

Ownership & Accountability

. The implications of changing political and financial commitments to
immunization, and 1A2030 more broadly, in the context of COVID-19 and
implementation of COVID-19 vaccines.

. The most efficient means to engage diverse CSOs to strengthen community-level
ownership and accountability for immunization.

. The added value of strengthened fora (e.g.. Regional Working Groups) or new
mechanisms (e.g., IA2030 Partnership Council) and tools designed to secure and
sustain stronger ownership and improve accountability (e.g., public pledges and
tailored scorecards).

. A review of O&A mechanisms after three years (2023) to identify the need for
course corrections.

Operational Planning

. Reviews of how country and regional plans shift during the course of the
COVID-19 pandemic and as its influence begins to recede.

. Planning and review processes that extend beyond the traditional WHO/UN
mechanisms and engage diverse development partners and CSOs.

. Opportunities for more efficient, timely and reliable data collection and use
through digital innovations.

Monitoring & Evaluation

. Review potential means to strengthening capacity at country, regional and global
levels to implement ME&A cycles with effective feedback loops.
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. Identify means to strengthening both the qualify and the use of data for M&E
Framework indicators

. Further development of Impact Goal and Strategic Priority Objective indicators
and identification of additional indicators needed to identify and track severe
gaps in health system performance (see Annex 1).

. Consider linkages with existing monitoring processes and data sources to 1A2030
ME&A cycles, including use of the WHO Immunization Information System
(WIISE). Efforts should be made to identify owners and actions for all IA2030
indicators and to decrease the data-reporting burden for countries.

Communication & Advocacy

. Responsiveness to changing attitudes around immunization and adaptation of
strategies as appropriate.

. Ways to solicit and secure greater community-driven commitment to
immunization through CSOs and the subsequent translation into increased
national and regional commitments.

. Means to respond to misinformation about vaccines disseminated through
changing social media platforms and other ways mis- and dis-information are
spread.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.

Acknowledgements

Acknowledge the contributions from SP working group leads:

SP1: Diana Chang Blanc, Folake Olayinka.

SP2: Folake Olayinka, Lisa Menning, Lisa Oot, Susan Mackay, Diane Summers.

SP3: Richard Duncan, Samir Sodha, Niklas Danielsson.

SP4: Aaron Wallace, Laura Nic Lochlainn.

SP5: Frank Mahoney, Ahmadu Yakubu, Kathleen Clark.

SP6: Heather Deehan, Tania Cemuschi, Andrew Jones, Hanne Bak Pedersen.

SP6: Kent Ranson, Sarah Alkenbrack, Nathalie Vande Maele, Helen Saxenian.

SP7: David Sarley, Angela Hwang, David Kaslow.

Communication and Advocacy working group: Laura Keenan, Lori Sloate and Poppy Facer,

Members of the M&E Task Force: (Co-authors, Eric Mast, Jan Grevendonk, Ann Lindstrand), Alain Poy,
Siddhartha Datta, Richard Duncan, Niklas Danielsson, Dan Hogan, Lee Hampton, Emily Dan-sereau, Brittany

Hagedorn, Eric Mast Paul Chenoweth, Erin Palmisano, Michael Lynch, Bassey Okposen, Pradeep Haidar, Narendra
Kumar Arora, Xavier Bosch-Capblanch.

Vaccine. Author manuscript; available in PMC 2024 July 11.



1duosnue Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Lindstrand et al.

WHO Regional Advisors: Richard Mihigo, Sunil Bahl, Quamrul Hasan, Siddhartha Datta, Cuauhtemoc Ruiz,

Yoshi Takashima.

Support for this work was made possible by: Bill and Melinda Gates Foundation, CDC, USAID and the

Wellcome Trust.

Funder

World Health Organization.

Abbreviations:
AEFI

AFP
AQE
BeSD
BMGF
BCG
C&A
CCl
cCl
CCPM
CDC
CEA
CSO
DHIS2
DTP
DTPcv-1
EIR
EOC
EPI
EVMA
GAVI
GGHE

GPEI

Adverse Events Following Immunization
Acute Flaccid Paralysis

Adequacy, Quality, Efficiency
Behavioural and Social Drivers

Bill and Melinda Gates Foundation
Bacillus Calmette-Guérin
Communications and Advocacy

Cold Chain Inventory

Composite Coverage Index

Cohort Component Projection Model
Centers for Disease Control and Prevention
Coverage and Equity Analysis

Civil Society Organization

District Health Information Software 2
Diphtheria, Tetanus, Pertussis
DTP-containing vaccine-1

Electronic Immunization Register
Emergency Operations Centre

Expanded Programme for Immunization

Effective Vaccine Management Assessment

Global Alliance for Vaccines and Immunizations

General Government Health Expenditure

Global Polio Eradication Initiative

Vaccine. Author manuscript; available in PMC 2024 July 11.



1duosnue Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Lindstrand et al.

GPW13
GVAP
HBR
Hib
HIC
HIS
HMIS
HPV
HPVc
HSCC
1A2030
IAPC
ICC
€]
IHME
ISCO

IVIR-AC

JE
JRF
LMIS
LQA
MCV-2
M&E
M&RI
ME&A
MenA
MI4A

MIC

Thirteenth General Programme of Work
Global Vaccine Action Plan

Home-Based Records

Haemophilus Influenzae Type B
High-Income Country

Health Information System

Health Management Information System
Human Papillomavirus

Human Papillomavirus complete series
Health Sector Coordinating Committee
Immunization Agenda 2030

1A2030 Partnership Council

Inter-agency Coordinating Committee
Impact Goal

Institute for Health Metrics and Evaluation
International Standard Classification of Occupations

Immunization and Vaccines Related Implementation Research
Advisory Committee

Japanese Encephalitis

Joint Reporting Form

Logistics Management and Information System
Lot Quality Assurance

Measles-containing vaccine, dose 2

Monitoring and Evaluation

Measles and Rubella Initiative

Monitoring, Evaluation and Action
Meningococcal group A

Market Information for Access for Vaccines

Middle-Income Country

Vaccine. Author manuscript; available in PMC 2024 July 11.

Page 20



1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Lindstrand et al.

MOV

NCU

NHWA

NIS

NITAG

NRA

O&A

OoPV

PAHO

PCV-3

PHC

PHEOC

R&D

RICC

RITAG

RWG

RO

SAGE

SDGs

SP

SIA

B

UHC

UHC-SCI

UNDP

UNICEF

VIMC

VPD

WHA

Missed Opportunities for Vaccination

National Currency Unit

National Health Workforce Accounts

National Immunization Strategy

National Immunization Technical Advisory Group
National Regulatory Authority

Ownership and Accountability

Oral Poliovirus Vaccine

Pan-American Health Organization
Pneumococcal Conjugate Vaccine-3

Primary Health Care

Public Health Emergency Operations Centre
Research and Development

Regional Interagency Coordinating Committee
Regional Immunization Technical Advisory Group
Regional Working Group

Regional Office

(WHO) Strategic Advisory Group of Experts
Sustainable Development Goals

Strategic Priority

Supplemental Immunization Activity
Tuberculosis

Universal Health Coverage

Universal Health Coverage-Index of Service Coverage

United Nations Development Programme
United Nations Children’s Fund

Vaccine Impact Modelling Consortium
Vaccine-Preventable Disease

World Health Assembly

Vaccine. Author manuscript; available in PMC 2024 July 11.

Page 21



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnue Joyiny

1duosnue Joyiny

Lindstrand et al.

WHO

WHO DDI
WHO GHED
WHO GHER
WHO IVB
WIISE
WUENIC

wVSSM

Page 22

World Health Organization

WHO Data, Analytics and Delivery for Impact

WHO Global Health Expenditure Database
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1A2030

Vision Global Strategy
A world where everyone, at every age, fully benefits Including seven strategic priorities
from vaccines for good health and well-being and technical annexes

~—g—

Coordinated operational planning
P> supported by technical annexes Ea

Immunization

Monitoring & Agenda 2030
Evaluation framework Implementation

SMLTLLE @
—
with action-based indicators Impact

Communication
& Advocacy
to stimulate and I

reinforce actions
“—> @ Ownership & “
F
s

Accountability framework
to drive commitments for action

Fig. 1.
1A2030 Framework for Action with four operational elements to drive implementation.
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IA2030 GOALS AND OBJECTIVES IA2030 INDICATORS

3 Impact Goals

Reduce mortality and morbidity from vaccine-preventable
diseases for everyone throughout the life course

— Impact Goal Indicators

use of new and existing vaccines 7 indicators across global,
regional, and country levels
Ensure good health and well-being for everyone by

strengthening immunisation within primary health care and

contributing to universal helth coverage and sustainable

development

@ Leave no one behind, by increasing equitable access and

21 Strategic Priorities Objectives

Strategic Priority
Objective indicators

—

15 global indicators

Additional indicator options
for regions and countries to
tailor M&E Frameworks
based on context

Fig. 2.
1A2030 Goals, Objectives, and Indicators.
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NITAG or RITAGs SAGE
equivalent

Fig. 3.
1A2030 Information flow, supported by four operational elements.
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Consultative Engagement

A process to strengthen the "movement
of 1A2030 -bringing in regions, countries,
CSOs, donor voices to advise global
partners on priorities and needed action.

g

IA2030 Working Groups

- Strategic Priority (SP) technical working groups
at operational level with representation across

technical partners, including CSOs

- Other cross-cutting thematic working groups

(e.g, Comms & Advocacy, Monitoring &
Evaluation, Resource Mobilization)

- Meet regularly to discuss issues of relevance,

technical alignment

- Organize consultative sessions with broad

partner engagement (per above).

Fig. 4.
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©

Coordination
1A2030 Coordination Group of core
partners (Director level) meet monthly
with timely follow-up, supported by
small Secretariat
The operational driver for global
alignment and coordinated action.

©

Leadership

1A2030 Partnership Council of 10-12
Senior leaders meet 2/year

(members include representation
from country, regional and CSOs)
and reporting to the
World Health Assembly

The political leadership of 1A2030, providing
the ownership and accountability at global levels

The three components to 1A2030 global level O&A model.

Vaccine. Author manuscript; available in PMC 2024 July 11.



Page 27

Lindstrand et al.

"PaPUSLULIOIBI UBYM Papn|aul aq Afjennusiod []Im SaUIDOBA JUBAS|S] JBUIO0 PUB BLIB[RIA "sdwinw pue ‘ej|aoLieA
“ezuanfyul ‘vdaH ‘saiqel ‘anBusp ‘esajoyd ‘proydAl ‘smbuiuaw JusfeARNW “YUSIAl ‘A A ‘3r ‘6T-AIAQD 4915000 d1d ‘B[|dqnJ ‘SNIIARI0! ‘ADd ‘ZADN ‘CAdI ‘AdH ‘GIH ‘9s0p yuig gdaH :papnjoul SaUIodeA

4

'35eaSIP U0a 10 BLISIID U0 Paseq Paulyap ag |[IM Bj0g3 pue ‘I3joyd ‘1ans) Moj|ak ‘snaoodoBulusi ‘o1jod ‘sa|sealu 40 syealqino aandnisip Jo abie.

€

(snifeydaoua asaueder) j0u02 ‘(g snireday ‘I NIA) wajgoad yifesy o1jgnd e se uoireulwl|s ‘(ejjagns ‘sajseaw) UoISSILUSUBI} JO uoleulwi|s ‘(o1jod) uolyedipel3,

4

"0£=T20z BuInp uaAlB sau190BA Ag 110U0D YMIQ Y JO BWINBYI| BY) JOAO PaLIBAR SYYeap sapnjoul 186.1e) ‘(UOITRUIDIRA JO 80USqE)

S|oA3] 96RJI9N02 0192 0} BAIIR[R] PaINSEaIN "9Dg ‘sissniiad ‘snuels) ‘erlayIydip ‘184 MOJ19A ‘B|jagn. ‘sniiAelol ‘Seluowinaud snoo0201dais "USIA ‘sajsesw ‘Ir ‘AdH ‘qIH ‘gdaH :papnjoul susbiue mE_uom>.N

s|and)| [eqo|h
pue ‘jeuoifas ‘Anunod 1e abeIsan0) a21AIaS JO Xapul] QHN aAoidwi|

9/\dH PUe ‘€ADd ‘ZADN ‘€dL 1o} afelanod [eqolb 9606

SUOIIONPOJIUI BUIIBA 00S
s|ana| [eqolb pue ‘jeuoibas
‘A13UN02 Te UBIP|IYD 8SOP 043z JO Jagquinu Ay} Ul UoKINPal 950G

Syealqino aAndnusip Jo ab.ej Jo Jsquinu

[enuue [eqo|6 ayy ui puas) Bululoap e aney SAdA Palda|es |1V
s}abue) uoIedIpeId pUe UOBUIWIIS ‘[01U0I OdA

[eqo|B Jo [euoifias pasiopua ay) aAsIYJe SALIUNOI ||V

Al1eqo|B paliane syreap aininy uoljiw 0§

abeIanoD 80IAISS 10 Xapu| DHN Z°E

s(OAdH ‘€ADd
‘ZADIN ‘€d1Q) 85IN03 81| 8} $S040e 96RISA0D UOITRUIIIBA T'S

$811JUN0D BWOdUI-3|PPIW
PUE -MO] Ul ,S3UID98A PAZI|1IN-13PUN IO MBU JO UOLINPOAU] Z°C
UBIP|1YD 8SOP 087 JO J8qWINN T2

£S/e910an0 QdA anndnisip 1o afre 4o JeguINN €T
ZS1eble) uoiedIpEIS PUB UOKRUILIS ‘J0AU0D AdA [eqolD

10 [euo1Bal pasiopus BUIASILOR S3LIIUNOD JO % pue JSqUINN Z'T
uonezZIUNWWI YBNo.y) papiaAe SyIeap ainmny Jo JequInN T'T

OHN /OHd 01 8nquiuo)

95IN0J 8)1] Y} SSOJIR JAAI]BQ

SBUIDRA |IR 0} SS399R 9PIAOId
pulyag 8uo ou aAesT

SYeaIqIN0 AdA
30Npay SAdA a1edIpe.a 7
A1_UILLIIS ‘|0JIUOD) SAAI| 9ARS

sawwrelfoid
uoneziunwuwi Buons
piing €

Ainb3 ajowoid

asessIp JusAald T

1964e] 0202

J01e01pU|

1209 10edw|

Author Manuscript

Author Manuscript

's19bJe] pue s101ed1pu| [0S 19edW| 0E0ZVI pasodoid

T alqeL

Author Manuscript

Author Manuscript

; available in PMC 2024 July 11.

Vaccine. Author manuscript



Page 28

Lindstrand et al.

39vS Aq pasiopus pue Zz0z eyl Joxe| ou 18s aq |[1Mm s1eblel

FHKK

‘uBreduies UOIRUIDIBA 8SUOASa XBaIGINO U LI SYea1qIno Ajuo sapnjoul

*¥

abeJIaAR [RUOITEU YIIM 050z WONOG 8Y) Ul souewIopiad azAjeue |jIA
¥

uonnadwod wiay Buoj ‘Anoedes Jayng st Jarjddns fenpiaipur ‘puewap Bunssw Ajddns :painseaw aq [Im saingupe Buimojjod,,

syJomaely o1319ads A1unod pue euoifial ul palapISu0d aq |[IM SaseasIp J119ads A1unod pue [euoibay

RSy

reny STE01E1 JUBLUOJBABD PUE YO.RBSEI [eqO] SpIEMO) Ss2ib0id 27/
3|qeIs paulewal Jo pasealaul ared

pasealoul $994N0sal uyresy Arewnid uo ainypuadxa

JuBWUIaA0B 21sawop Ag papuny ainyipuadxe auldoeA 3JNpayds J1ouop pue JsLUIBA0B J1SaWop
UoIeZIUNWWI [BUOITRU JO 3JBYS 9SOUM SBILIIUN0J J0 uoiodoid €9 9s0ym Sa1unod Jo uonodoid z'9

epusBe yoseasal UOIEZIUNWILI UR Y)IM SB1LIUN0J Jo uoiuodoid T°/L

o ABojodAy A13unod pue suabiue au1odeA
Aq parefaiBibesip 1ox ew au199eA 8y} JO Yfeay JO [9A9T] T°9

asuodsal pue uoNeIaP AjaWI UM __ SEBIGINO B|OGS PUE ‘e13]0yd JaAd) MoJ|aA ‘sniodoooBurusw ‘sajsesw ‘otjod Jo uoniodoid T'G

(Anunoa Aq ‘suabue aulddeA papuswiwiodsl-QHAM 1. 104 abesanod uesw) uondsloid Jo yipeaig T'v

. (sa113un09 ssoJoe Ueaw) abeIaN0 1SBMO] UIIM SIOLIISIP JO 9402 aY3 Ul abelanod ZADIN pue ‘TADIN ‘€d1d Z2'€

UOITRUIDIBA-I3PUN SS3IpPR 0} (Sa1Berens
uolelauah puewsp *“a'1) seiferelis [2100S 10 [eINOIARYS] PalUBWS|dLUI BARY Jey) S81IUN0D JO UoIuodoid Z'Z

30UB|[19AINS SPIMUOITEU

uoirejndod [ej03 uoljjiw Jad (sa113uno9 ssoloe u1 papnjoul sadA Aoud e
uodal A1aJes ased |43y SnoLIas UeaLL) [aA3] AJaAI[BP BIIAISS Je 10 sased pajoadsns 1oy S10LISIP
[eNpIAIpUI PSJUBWINJOP T 1S3 18 ADIA PUB A4 J0 Aljigejiene 30 906 woJy Buiniodal swi-uo
YN sa113unod Jo uododold 9°T [N Yum awil Jo uoruodold T Y)IM $8113UNn09 Jo uorodold €T

poob 21gnd e se uoneziunwuwi Jo aAioddns
s1 eyl a0e|d ul uone|siBa) yum saLuNod Jo uorodold T2

S|9A9] [eUOITRUQNS puR
[eUOIIBU J& UOIIOB puR UOIEN[BAd

uoneindod 0o0‘0T ‘Buriojiuow 1oy wisiueydaw
Jad SaAIMPIW pue sasInu paidope JO 89UPINS UNM
‘suerdisAyd yo Asua@ z'T $8113un09 Jo uonodoid T'T

uoIreAouU|
79 UoJessay 1/ dS

Aljigeureisns
’® Alddns :9 dS

salouabiawg

® ${ealqInQO S dS
uoneabaju|

79 954N02 317 ¥ dS
Aunb3

79 abelano) g dS

puewsaq %
JUBWIHWIWOD :Z dS

OHN/OHd
104 sswiwreaBouad
uomeziunwwy T dS

‘(uonae 10J Ylomawel4 ayl Ul T Xauuy ul pajre1aq) (ST = u) si01ealpu] aAnaalqo Aliolid 21631e1S [2qo19 0£02V1 pasodoid

¢ dlqeL

Author Manuscript Author Manuscript

Author Manuscript

Author Manuscript

; available in PMC 2024 July 11.

Vaccine. Author manuscript



Page 29

Lindstrand et al.

juswdojanap

Ao1jod pue uo1eo0|[e 824N0Sal ‘UoITRIUBWS|dWI J0) SUOKIIR PUBLLWOIAI (10 « (samIwiwo)

sdnois Buryiopn Aq paziuehio aIn|1ey pue SS300NS JO SasNed BureuIpI00D 101095 YyjeaH ‘ssa0id

iswabeBus aAelNsu0D 1oy santunuioddo sunnoy « 1004 [enualod AJUSPI pue SPIBIBI0IS JoJedIpul palofie) Buisn ssaifoid ssasse :alenjens festesddyy Jutor 1AeS) ‘sdno.b Juswabebus
(s>pdomawel Ay I siseq Je|nBai e UO elep J0JedIpUl OS0ZY| MBIASI PUR SINSE3W :IOHUOA J1apjoysxers “6'8) SOSD 40 UOISN|aUI UM

'S8LIUN0J 1ARS) Ul [estelddy julor “68) SOSD 7 slsuped Sjans| saimonus A13unod YyBnoayy UoNeUIPIo0D «
“JUBWILIBAOBG JO AM[IGEIUN0JE 3SBSIOUI 0} S3SS3I0UJ * 11e 18 (sdooj >oeqpasy aAaYa Buipnjour) sa1940 UONJE pue LUoKEN|BAS ‘BulioNUo $955300.1d

swuoeld A181008

(39VS 'SOVLIY 'SOVLIN “69) spadxa

SDDSH /SO0 » (440 432INN-OHM ‘A101AIBSqO UMeaH [euonieN “B'8) sylomawiely BULIONUOA « Aq pawiogul sueyd euoiesado pazniiold «

SOVLIN » ssa1B0.4d OSD/I8uLIRd 79 1RUOITRU -(NS/[BUOITRU BINSEALU 0] SPILOUSEP IO SPIBJBIDS ABorenis uoNeZIUNWW| [eUOHEN «

uoleIuasaldal aaRIWWo) [euolbay « 1X31U0D pUE SP3au 0} Pa.ojIel SaLIUN0d Ag Pa1os|as SI01ealpul 3ARIBIGO ABoyens Y)eaH [eUOnEeN o
uonelussaldal WYHM «  dS [eUORIpPE pue ‘sioredlpul 3A3[0 dS [euoifiey pue [eqoS ‘sioledlpul 9| 002V « $84MONIS 79 S|001
AN[1geIUN022Y 79 dIYysIauMQ uoirenieAs e Bulio)UON Buiuueld reuonesadQ pareuIpi0od

sw.oyre|d A9RO0ApPR pUR UOIBIIUNWIWOD [eUOIeN

(Auqigeureisns suoeIIUNWWOD 79
‘A|ddns au1ooeA paansse Aljenb ‘syeaiqino ‘sa01Alas Jo uoieafiaul ‘Aourlisay ‘Auinba 79 abeaanoo §') 1xa1u0o A11unod 01 Bulp10ooy A9e20ApY S3111I0IId 0S0ZV 1 Palenualayig
s1a6.e1 79 S[eob uoneziunwiwi [euolfal pue [euOITeU UTeISNS pUe dA3IYJe 0] UBWIWWOD

"'0£02V1 40 uonewuswsjdw] Aiunod
€ 9l|qel

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

Vaccine. Author manuscript; available in PMC 2024 July 11.



Page 30

Lindstrand et al.

$3113UN0J 10} papaau Loddns [ealuy2s)
Aynuspi pue Juswianoiduwi souewoylad [euoiBal o) SUOIIOR PUBLULLOIDY 10V

sdnoio Bursilopn Aq paziueBio aln|Iey pue $sa29Ns JO SasNed 1004 [enualod AUl pue SpJedalods Jo1edIpul
JuawabeBua aAleINSU0I Jo} saiunyoddo aunnoy « palojrer Buisn ssaibosd OSD/Iaunied 79 jeuoiyeu/feuolbal ssasse :aJenjend «
SOSD/sIauned Wwoly sabpajd Jeak-niniA « SJ10Yed1pUl UO 110dal 0} BJep A1unod a|1dwod :I0HUOIA e

WaISAS UOITBWLIOIU| UOIEZIUNWW] OHM *

SOAIRIIUL 0131090S-9S8aSIP YIIM UOIRUIPIO0D «

OHd PUE DHN YIM UOIEUIPIO0D

S31LIS JOQUIBIAl SSOJ08 SO0} 10} Seale [ea1uy2a) Aoy
puswW02a. siauped Juswidolansp Ag pare|1oe) SOVHY e
$955300.1d

seanIwiwo) Buneuipioo) Aousbelsiu| [euoibay «

(sj1ouno) w0+ Buroday wior 432INN-OHM « (s81nunod 1Ne-uou

£JUN022Y [euoifay ‘suoieziuebiQ uoesadoo)d ssaiboid OSD/Jauned 10} SPILIBInIS « 0} poddns 81eu1p1009 pue SOSD apnjoul 03 sdnolb 1nes
leuoifay ““B'8) saunjonns palojiel Ajjeuoifay Jaylo » ssaifoud [euoiBal pue AnUnod Yim spiedsiods «  Bunsixs jo Bulusyibuans “B:8) sdnolsy Buiyiop [euoibay «
sdnoio Buiyjiopn [euoifiay « 1X8]U0D sue|d jeuonielado [euoifias Jeak G- «

S9WIWOD [euOIfRY o pue Spaau 0} paJo]iel suolfal Agq palos|as s103edlpul 8AldB[gO dS [euoIppe pue Sue|ld 002V [euolbay e

SOVLIY » ‘s101e21pUl 8ARYBIGO dS [euoibay pue [eqolo ‘sioledlpul [eos) 1oedw| OE0ZV « $24NJONI3S 79 |00

AIgeIun02oy 7 diysisumo uolenjen3 7 Buionuo Buruue|d [euoneladQ pareu1pio0)

swopre|d AoedoApe pue uoiIedIUNLWILLOD [euolfioy

(Apigeureisns

‘Alddns auidgeA painsse Alijenb ‘syealqino ‘sadiAias Jo uoireabisiul ‘Aouenisay ‘Aunba 79 abeaanod “B'a) 1xe3u09 A11unod 01 BuIPI0IY
196411 79 S|eob uonezIUNWWI eUOIBa PUE [EUOITRU UIRISNS PUR 3A3IYDE O]

suoIEIIUNWWOYD 79 A9BI0APY

SaNIIOLId 0E0ZV1 PalenuaIaig
WBWIWIWOD

¥ alqeL

Author Manuscript Author Manuscript Author Manuscript

"0£02V1 J0 uoneuswajdw [euoibay

Author Manuscript

Vaccine. Author manuscript; available in PMC 2024 July 11.



Page 31

Lindstrand et al.

sdnoi9 Bunjiopn Aq paziuehio
Juswabebus anleyNsuod 1o} saniunyoddo aunnoy «
SOSD/slauned wouy sabpajd Jeak-nnIA

Alqwsssy YyyjesH plAom «

suadx3 Jo dnol AlosIApy d16a1e1S OHM »
dnolo uoieuIpioo) «

(0dV1) 119unod diysiaulied V| «

19A9] [eqo]f 1e Juswanoldwi souewloIad 10} 110V o

aIn|Ie} pue $sa89ns

10 $3sned 1001 [enuslod AJ1uapl pue spsedssods Buisn ssalfold ssasse :ajenjens
ssaifold uo 1odas 0y eIRp

0SD/4auped a[1dwod s101e2IPUl dS pUe 9] UO elep [eqolb pue Aunod :I0HUO «

ssaifoud OSD/4aunied 10y SPIRIBI0IS «

ssalbo04d [euoifial pue A1UNod YlIm SpJedalods «

WaISAS uonewWIoU| UoRZIUNWW] OHM »

44 430INN-OHM

$10Je21pUI 3AIRIB[GO dS [BYOID pUE SI0JEIIPUI DI0E0ZVI

Sas1Ie paau se ds Jo saidoy Aq sueld jeuonesado
$3559004d

(sa1barens

Jauped ‘XWAQD '0°G 1ABD ‘0£02 DHN 's9As “6°8)
salbarens BunnqLIuoD pue [2qo|o Jaylo «

(14N “13dD

“Ba) sdew peos pue sa1barests o1y10ads-aseasiq «
sdnot9 BuIoMm 0£0ZV1 »

(2dWv1) 119un0) diysiauiied V|

$94N10N1S 79 S|00

21UN020Y 79 dIysiaumoO

uoienieAs e Bulio)uoN

Buiuueld reuonesadQ pareuIpi0od

S1UI0d [904 A2BI0APY pUe UOoIRIIUNWWOD [Bgo|D
(Buioueuly ‘uoneaouul

79 yodeasau ‘aouepinb sairew.iou ‘Ajddns sutooea ‘uoireulpaood §°8) uonouny feqolb o1 Buipa0ody

0€0ZV1 01 UBLIIILIOD [RISUBULY PUR [231UYI8] JO [9A3] 158UBIY 8y urelsns o)

UOIBIIUNWILWIOD pUR AJBI0APY

SaNLIoLId 0E0ZV1 PalenuaIaig
WBWIWIWOD

Author Manuscript

‘'S al|qeL

Author Manuscript

Author Manuscript

‘0€0¢VI1 01 sjuswiwiwo) [egolD

Author Manuscript

Vaccine. Author manuscript; available in PMC 2024 July 11.



	Introduction
	Purpose
	IA2030 co-development
	Guiding principles

	IA2030 Framework for action
	Coordinated operational planning
	Monitoring & Evaluation
	Ownership & accountability
	Communications & advocacy as a cross-cutting enabler

	IA2030 implementation by level
	Country-level implementation
	Regional collaboration and support
	Global commitments

	IA2030 in the context of covid-19
	Learning agenda for the path ahead
	Ownership & Accountability
	Operational Planning
	Monitoring & Evaluation
	Communication & Advocacy

	Fig. 1.
	Fig. 2.
	Fig. 3.
	Fig. 4.
	Table 1
	Table 2
	Table 3
	Table 4
	Table 5.

