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[bookmark: appxaa]Appendix A. List of organizations from which initial respondents were sent Phase I survey link.
	· American Academy of Pediatrics (AAP)
· American Red Cross (ARC)
· Bill & Melinda Gates Foundation (BMGF)
· Canadian Public Health Association
· U.S. Centers for Disease Control and Prevention (CDC)
· Clinton Health Access Initiative
· CORE Group Polio Project
· Center for Strategic and International Studies
· Emory University
· European Centre for Disease Control and Prevention
· Every Child by Two
· Gavi, the Vaccine Alliance
· Global Health Strategies
· U.S. Department of Health and Human Services
· International Federation of Red Cross and Red Crescent Societies
· International Pediatric Association (IPA)
· John Snow, Inc.
· Kid Risk, Inc.
· U.S. National Institute of Health (NIH)
· PATH
· Results UK
· Rotary International
· Sabin Vaccine Institute
· Save the Children
· United Nations Children’s Fund (UNICEF)
· U.S. National Institute of Allergy and Infectious Diseases (USAID)
· Vaccine Confidence Project
· Wellcome Trust, UK
· World Health Organization (WHO) & Regional Offices






[bookmark: appxA]Appendix B. Closed- and open-ended questions and answer options (when applicable) for Phase I and Phase II surveys.
	B1. Phase I survey for global immunization stakeholders

	Questionnaire – Questions & Answer Options
Section A: GVAP goals. The first section involves your familiarity with GVAP goals, the GVAP priority areas for your organization, and your assessment of the progress toward achievement of GVAP goals by 2020 [GVAP 2011-2020 targets for 2020 listed in figure].
1. How familiar are you with the GVAP goals and 2020 targets?
a. Not at all familiar
b. Slightly familiar
c. Somewhat familiar
d. Very familiar
2. How familiar are you with the GVAP goals and 2020 targets? [answer options: My organization is involved in this area; My organization provides direct funding; My organization provides technical assistance; My organization provides other support]
a. Poliomyelitis eradication
b. Measles and rubella elimination
c. Increasing national immunization coverage
d. New or underutilized vaccine introduction
e. Development and introduction of new and improved vaccines
f. Licensure and launch of new platform technologies
g. Reducing under-five mortality
3. How would you characterize global progress toward achieving the following GVAP targets by 2020: [answer options: It currently appears unlikely to be achieved; It is uncertain how likely it is to be achieved; It currently appears very likely to be achieved; It could be achieved but with greater attention and/or resources]
a. Certification of poliomyelitis eradication (by 2018)
b. Measles and rubella eliminated in at least five WHO regions
c. Reach 90% national coverage and 80% in every district with all universally recommended vaccines in national programs, unless otherwise recommended
d. All low-income and middle-income countries have introduced one or more new or underutilized vaccines
e. Licensure and launch of vaccine or vaccines against one or more major currently non-vaccine preventable diseases
f. Licensure and launch of at least one platform delivery technology
g. Exceed the Millennium Development Goal 4 Target 4.A for reducing child mortality
Section B: Improving progress toward achieving GVAP goals. The second section focuses on your organization’s involvement in implementation of any activities being implemented (those recommended by the SAGE mid-term review and others) to improve the likelihood of achieving GVAP goals.
4. Below are ways that have been recommended or suggested for achieving progress on the Global Vaccine Action Plan goals. For each, please indicate 1) how you would characterize progress to date in using it to achieve the GVAP goals and 2) the priority it should receive going forward in the next year or so when it comes to making significant progress toward achieving the GVAP goals by 2020. [answer options: Involvement of your organization (yes/no); Progress in implementation of recommendation (no, some, or good); Priority going forward (low, medium, or high)]
a. Leadership, governance, and sustainability
i. Getting more countries to make greater investments in routine immunization programs, especially those transitioning from Gavi support
ii. Getting more countries to make investments in disease surveillance
iii. Having more country ministers becoming strong immunization advocates within their country and region
iv. Having more countries undertake efforts to build public trust and confidence in vaccines and immunization programs
v. Getting more governments to enact laws that guarantee ongoing access to immunization for all recommended vaccines for all children
vi. Having all countries establish National Immunization Technical Advisory Groups (NITAGs) or equivalent groups
vii. Having national immunization program managers report annually to NITAGs or equivalent groups on progress made, lessons learned and remaining challenges toward implementing National Immunization Plans
viii. Getting more countries to upgrade systems, protocols and policies necessary to achieve and sustain high immunization coverage
ix. Getting countries with large numbers of staff and resources funded by the Global Polio Eradication Initiative to develop a transition plan detailing how critical immunization, laboratory and surveillance activities will be maintained and funded when external polio funding decreases
x. Additional actions:
b. Surveillance, data quality, and immunization system strengthening 
i. Getting more countries to expand immunization services beyond infants and children to the entire life course
ii. Greater implementation of improved interventions in countries with DPT3 national coverage levels below 80% (e.g., integrated health services, human resource development, improved quality and use of data)
iii. Getting more countries to make greater investments in disease detection and notification systems, data reporting systems, and laboratory capacity
iv. Getting more countries to establish a clear process for investigating and confirming cases of vaccine preventable diseases and responding to and confirming outbreaks
v. Improving vaccine delivery and supply chain systems in more countries (for example, cold chain storage, inventory systems, and vaccine transportation)
vi. Getting more countries to use up-to-date data, such as disease surveillance, coverage and program delivery data to guide their immunization program decisions
vii. Additional activities:
c. Accountability, elimination targets, and supply in humanitarian crisis situations
i. Greater or more advocacy by global immunization partners for the urgency and value of accelerating global progress toward achieving GVAP goals by 2020
ii. Greater use of progress reviews of Global and Regional Vaccine Action Plans by WHO Regional Directors
iii. Greater use of social mobilization and engagement of Civil Society organizations as advocates for vaccines and immunization
iv. More efforts directed toward achievement of elimination targets for measles
v. More efforts directed toward achievement of elimination targets for maternal and neonatal tetanus
vi. More efforts directed toward achievement of elimination targets for rubella and congenital rubella syndrome
vii. More efforts by international agencies, donors, vaccine manufacturers, and national governments to assist countries with large displaced populations or in humanitarian crisis situations
viii. Additional actions:
5. Please indicate which five of the following steps or actions you believe would result in the greatest or most substantial progress toward achieving the 2020 indicators. [respondents shown the actions they rated “high priority” in the previous question]
Section C: The third section will gather your own recommendations for achieving GVAP goals and identify what else is needed for critical improvements to happen at the country level.
6. Aside from additional funding, what specific suggestions or recommendations do you have to improve country level achievement of the following:
a. Commitment to fund routine immunization programs in national budgets?
b. Support for, and use of, surveillance systems and data?
c. Efforts to eliminate tetanus, rubella, and measles?
d. Ability to transition polio eradication staff and resources to other health programs? 
e. Increasing the level or amount of political will and commitment in a country for routine immunization?
7. What additional activities are needed to improve progress toward achievement of the GVAP goals?
8. Drawing from the success and lessons from Polio Eradication and other immunization initiatives, what are specific examples of actions in countries that have led to increased progress toward achievement of the GVAP goals and should be considered by other countries going forward (please provide up to three examples).  
9. Please provide any other comments or recommendations about actions needed to improve progress towards achieving GVAP goals.
Section D: Contact information (optional). Should we have any questions about your survey, we would like to be able to contact you. If you agree to being contacted, please provide the following information. Responses will be aggregated and summarized in any future reports or presentations and names or organizations will not be used without your permission. Thank you for your participation in this survey.
10. Name?
11. Title?
12. Organization?
13. Country?
14. Telephone?
15. Email?

	B2. Phase II survey for country EPI managers (n=20)

	Questionnaire – Questions & Answer Options
Section A: Usefulness of global and regional vaccine action plans
1. Overall, how useful have global immunization plans created by international partner agencies (e.g., Global Vaccine Action Plan [GVAP] 2011-2020) been for: [answer options: Not useful at all; Somewhat useful; Very useful; Don’t know or NA]
a. Securing more resources and funds for your program? 
b. Determining your program priorities? 
c. Guiding program strategies and activities? 
d. Planning and budgeting of your program? 
e. Setting specific program targets? 
2. To your knowledge, since 2012 have there been discussions about the GVAP between the leadership of your national immunization program (including yourself) and: [answer options: Yes; No; Don’t know or NA]
a. The Minister of Health? 
b. The Minister of Finance? 
c. The WHO Regional Office? 
d. The WHO Global Office? 
e. UNICEF advisors/staff? 
3. Overall, how useful have regional immunization plans created by international partner agencies (e.g., your regional vaccine action plan) been for: [answer options: Not useful at all; Somewhat useful; Very useful; Don’t know or NA]
a. Securing more resources and funds for your program? 
b. Determining your program priorities? 
c. Guiding program strategies and activities? 
d. Planning and budgeting of your program? 
e. Setting specific program targets?
Section B: Priorities
4. Of the list below, please indicate how much of a priority each of these options is currently for your national immunization program, from 1 (not a program priority) to 5 (major program priority). Put “NA” if not applicable.
a. Program priorities specified in the GVAP 2011-2020 and/or regional plans
i. Eliminating polio or maintaining polio-free status and ensuring virus containment
ii. Eliminating measles or maintaining measles elimination
iii. Eliminating rubella or maintaining rubella elimination
iv. Eliminating maternal and neonatal tetanus or maintaining maternal and neonatal tetanus elimination
v. Reaching or maintaining coverage targets for all nationally-recommended vaccines, as specified in your regional vaccine action plan
vi. Adding new or underutilized vaccines to the routine immunization program (e.g., HPV, HepB, rotavirus vaccine)
b. Other possible program priorities
i. Establishing, maintaining, or improving the functioning of a National Immunization Technical Advisory Group (NITAG) or equivalent group
ii. Addressing vaccine safety and hesitancy concerns
iii. Securing sustainable funding of the national immunization program via budget lines and legislation
Section C: Challenges
5. Below is a list of managerial challenges your national immunization program may have faced in recent years. Please:
a. Indicate the current severity of each challenge, from 1 (not a challenge) to 5 (major challenge).
b. Indicate if the challenge has gotten worse (1), stayed the same (2), or improved (3) in the last two years.
i. Getting the needed level of financial support from national government for program implementation 
ii. Getting the needed level of financial support from national government for vaccine procurement
iii. Getting the needed level of financial support from domestic private partners for program implementation
iv. Getting the needed level of financial support from domestic private partners for vaccine procurement
v. Getting the needed level of financial support from international partner agencies for program implementation
vi. Getting the needed level of financial support from international partner agencies for vaccine procurement
vii. Getting the needed level of political will and commitment for program funding
viii. Getting the needed level of engagement with Civil Society organizations and local leadership
ix. Being able to show the value and outcomes of immunization program activities (e.g., using data to show that investments are worthwhile)
x. Competing health priorities
6. Below is a list of operational challenges your national immunization program may have faced in recent years. Please:
a. Indicate the current severity of each challenge, from 1 (not a challenge) to 5 (major challenge).
b. Indicate if the challenge has gotten worse (1), stayed the same (2), or improved (3) in the last two years.
i. Being able to quickly and effectively respond to vaccine-preventable disease cases and outbreaks
ii. Being able to quickly and effectively reach mobile and/or underserved populations with vaccination activities
iii. Being able to increase public demand for vaccines and vaccination services through advocacy activities
iv. Being able to effectively address vaccine hesitancy
v. Being able to address or respond to vaccine safety issues (e.g., adverse events)
vi. Being able to quickly and effectively respond to humanitarian crises (e.g., conflict, displacement, natural disasters)
vii. Getting enough people with needed expertise involved in the immunization program
viii. Vaccine shortages and stockouts (not including global shortages)
ix. Vaccine supply shortages and stockouts (including diluents, syringes, safety boxes, registries, paper forms/cards)
x. Vaccine delivery problems (e.g., cold chain issues, limited capacity to store vaccines)
7. Below is a list of technical challenges your national immunization program may have faced in recent years. Please:
a. Indicate the current severity of each challenge, from 1 (not a challenge) to 5 (major challenge).
b. Indicate if the challenge has gotten worse (1), stayed the same (2), or improved (3) in the last two years.
i. Having access to reasonably-priced vaccines
ii. Having access to training tools for program staff and health workers
iii. Getting disease surveillance systems to generate needed, timely, and valid data
iv. Getting reporting systems to generate needed, timely, and valid vaccination coverage data
v. Other surveillance and reporting systems issues (e.g., lack of good diagnostics, issues with specimen shipping, lack of lab supplies)
vi. Being able to create or update Plans of Action (PoAs) or comprehensive multi-year plans (cMYPs)
Section D: Recommendations
8. Please indicate how useful each of these activities are, or would be, for your national immunization program, from 1 (not useful) to 5 (very useful). Put “NA” if don’t know or not applicable. Do not take into account how difficult each activity would be to implement.
a. Advocacy
i. Getting the Ministers of Health and Finance and other political leaders to become stronger advocates of immunization
ii. Getting more Civil Society organizations and local leadership involved in vaccination efforts
iii. Getting more domestic private partners involved in vaccination efforts
iv. Getting more national associations (e.g., medical, pediatrics, nurses, public health) involved in vaccination efforts
v. Events and campaigns that highlight the value of vaccines and vaccination services (e.g., Immunization/Vaccination Week)
vi. Visible efforts to educate the general public about the safety of recommended vaccines
b. Leadership and governance
i. Getting more funding streams made available (e.g., matching funds, financial incentives, co-financing, public-private partnerships)
ii. Aligning the immunization program with other health agendas (e.g., health security, International Health Regulations, universal health coverage)
iii. Adopting or enforcing laws or policies that secure immunization program funding each year
iv. Establishing or maintaining funds for a National Immunization Technical Advisory Group (NITAG) or equivalent group
v. Improving the vaccine supply chain
vi. Improved monitoring of vaccination coverage
c. Immunization system strengthening
i. Training health workers on vaccine injection/disposal safety and clinical skills, especially for dealing with multiple injections
ii. Training health workers on interpersonal communication skills
iii. Applying social science research to identify underserved populations and their barriers to vaccination (e.g., using the WHO Tailoring Immunization Programs [TIP] approach)
iv. Accepting or participating in price transparency projects from WHO in order to increase vaccine affordability
v. Developing a communication and crisis management plan for when adverse events following immunization (AEFI) occur
d. Surveillance capacity and data quality and use
i. Upgrading surveillance systems (e.g., disease detection systems, data reporting systems)
ii. Upgrading laboratory capacity (e.g., types of tests available, supplies)
iii. Maintaining polio laboratory (or means to use labs in a regional network) and surveillance capacities through and beyond the polio endgame
iv. Monitoring vaccine delivery and supply chains
v. Conducting cold chain needs assessment and developing a rehabilitation plan
9. Of all of the program activities listed above, which do you think is most useful? Pick up to three.
10. How useful would it be to have greater technical support from international agencies on: [answer options: Not useful at all; Somewhat useful; Very useful; Don’t know or NA]
a. How to better advocate for immunization resources and activities (e.g., training on resource mobilization tool development)?
b. How to better engage with Civil Society organizations and local leadership?
c. How to better work with domestic private partners in order to receive more immunization resources?
d. How to transition polio resources?
e. How to address vaccine hesitancy and safety concerns (e.g., awareness raising, measurement of vaccine hesitancy)?
f. How to use data to inform immunization strategies or actions?
g. How to monitor vaccine supply and delivery (e.g., cold chain evaluation)?
h. How to strengthen surveillance and reporting systems and data quality?
i. How to create or update Plans of Action (PoAs) or comprehensive multi-year plans (cMYPs)?
j. How to train immunization program staff and health workers on vaccine delivery?
k. How to better educate country clinicians (e.g., by providing a high-level vaccinology course)?
l. How to better educate EPI professionals (e.g., by providing a high-level vaccinology course)?
11. Which of the above capacity-building activities would be most useful for your national immunization program at this time? Please pick at least one.
Section E: Future
12. What targets are reasonable for your national immunization program by the year 2030?
a. Maintaining current achievements in vaccine introduction and vaccination coverage levels [Yes; No]
b. Eliminating polio or maintaining a polio-free status [Yes; No]
c. Eliminating measles or maintaining measles elimination [Yes; No]
d. Eliminating rubella or maintaining rubella elimination [Yes; No]
e. Eliminating maternal and neonatal tetanus or maintaining maternal and neonatal tetanus elimination [Yes; No]
f. National vaccine coverage for DPT3 vaccine [At least ___%]
g. National vaccine coverage for all nationally-recommended vaccines [At least ___%]
h. Vaccine coverage in all districts/equivalent units for all nationally-recommended vaccines [At least ___%]
Interview Questions
Section A: Usefulness of global and regional vaccine action plans
1. Specifically, how has the Global Vaccine Action Plan (GVAP) 2011-2020 impacted your national immunization program?
a. The GVAP accelerated the implementation of our Expanded Program on Immunization (EPI) activities
b. The GVAP slowed down the implementation of our Expanded Program on Immunization (EPI) activities
c. The GVAP had no influence on the direction or pace of our Expanded Program on Immunization (EPI) activities
2. One of the GVAP goals is to eliminate measles and rubella. Has this GVAP target been useful in motivating your national program to increase activities to control measles and rubella?
3. One of the GVAP goals is for countries to achieve 90% national coverage and at least 80% coverage in all districts for all nationally-recommended vaccines by 2020, unless otherwise recommended by a regional vaccine action plan. Has this GVAP target been useful in motivating your national program to increase vaccination activities?
4. Every WHO region has a regional vaccine action plan. How has your regional vaccine action plan impacted your national immunization program?
a. Regional plan accelerated the implementation of our Expanded Program on Immunization (EPI) activities
b. Regional plan slowed down the implementation of our Expanded Program on Immunization (EPI) activities
c. Regional plan had no influence in the direction or pace of our Expanded Program on Immunization (EPI) activities
5. Does your national immunization program focus on achieving the targets that are in your regional vaccine action plan?
a. Yes – we focus on achieving all of the targets
b. Yes – we focus on achieving some but not all of the targets
c. No – we do not focus on achieving the targets
d. I’m unaware of the regional vaccine action plan targets
Section B: Priorities
6. What are the top three current priorities of your national immunization program? Please be specific.
7. In order to achieve greater progress toward these program priorities you listed above, what does your national immunization program need at this time?
a. We need financial support, specifically for: 
b. We need technical support, specifically for: 
Section C: Challenges
8. If being able to quickly and effectively reach mobile and/or underserved populations with vaccination activities was or is a challenge for your immunization program, what has your program done or would like to do to address this challenge (directly or indirectly; alone or in coordination with/through partner agencies and/or Civil Society organizations)? Please provide at least one example. 
9. If being able to effectively address vaccine hesitancy was or is a challenge for your immunization program, what has your program done or would like to do to address this challenge (directly or indirectly; alone or in coordination with/through partner agencies and/or Civil Society organizations)? Please provide at least one example.
10. If vaccine and vaccine supply shortages and stockouts was or is a challenge for your immunization program, what has your program done or would like to do to address this challenge (directly or indirectly; alone or in coordination with/through partner agencies and/or Civil Society organizations)? Please provide at least one example. 
11. Overall—of any managerial, technical, or operational challenges listed in the Questionnaire or other—what are currently the three biggest challenges of your national immunization program?
Section D: Recommendations
12. How useful would it be to have greater capacity-building (e.g., training and/or technical support; not including financial support) from: [answer options: Not useful at all; Somewhat useful; Very useful; Don’t know or NA]
a. WHO? 
b. UNICEF? 
c. USAID? 
d. PATH? 
e. U.S. CDC? 
f. Universities and academic institutions? 
g. Global Polio Eradication Initiative (if applicable)?
h. Gavi, the Vaccine Alliance (if eligible)?
Section E: Future
13. If the global immunization community were to develop a new global 10-year strategy (e.g., GVAP 2021-2030), what would be your suggestion(s) to ensure that the strategy includes country-level input such as from yourself? 
14. What are characteristics of a new global 10-year strategy that would make it most useful to your national immunization program (e.g., specific targets, endorsement by high-level country authorities, accountability framework, and ability to secure commitments from stakeholders)? 
15. If your WHO Regional Office were to develop a new regional 10-year strategy (e.g., updated regional vaccine action plan), what do you think should be the top three priorities for immunization in your region? 

	B3. Phase II survey for WHO Regional Advisors on Immunization (n=6)

	Questionnaire – Questions & Answer Options
Section A: Challenges
1. Below is a list of managerial challenges that countries in your region may have faced in recent years. To the best of your knowledge, for each potential challenge, please tell us:
a. How severe you believe the challenge is for countries in your region, from 1 (not a challenge) to 5 (major challenge) and 
b. If the challenge, in general, has gotten worse (1), stayed the same (2), or improved (3) in the last two years for countries in your region.
i. Getting the needed level of financial support from national government for program implementation 
ii. Getting the needed level of financial support from national government for vaccine procurement
iii. Getting the needed level of financial support from domestic private partners for program implementation
iv. Getting the needed level of financial support from domestic private partners for vaccine procurement
v. Getting the needed level of financial support from international partner agencies for program implementation
vi. Getting the needed level of financial support from international partner agencies for vaccine procurement
vii. Getting the needed level of political will and commitment for program funding
viii. Getting the needed level of engagement with Civil Society organizations and local leadership
ix. Being able to show the value and outcomes of immunization program activities (e.g., using data to show that investments are worthwhile)
x. Competing health priorities
2. Below is a list of operational challenges that countries in your region may have faced in recent years. To the best of your knowledge, for each potential challenge, please tell us:
a. How severe you believe the challenge is for countries in your region, from 1 (not a challenge) to 5 (major challenge) and 
b. If the challenge, in general, has gotten worse (1), stayed the same (2), or improved (3) in the last two years for countries in your region.
i. Being able to quickly and effectively respond to vaccine-preventable disease cases and outbreaks
ii. Being able to quickly and effectively reach mobile and/or underserved populations with vaccination activities
iii. Being able to increase public demand for vaccines and vaccination services through advocacy activities
iv. Being able to effectively address vaccine hesitancy
v. Being able to address or respond to vaccine safety issues (e.g., adverse events)
vi. Being able to quickly and effectively respond to humanitarian crises (e.g., conflict, displacement, natural disasters)
vii. Getting enough people with needed expertise involved in the immunization program
viii. Vaccine shortages and stockouts (not including global shortages)
ix. Vaccine supply shortages and stockouts (including diluents, syringes, safety boxes, registries, paper forms/cards)
x. Vaccine delivery problems (e.g., cold chain issues, limited capacity to store vaccines)
3. Below is a list of technical challenges that countries in your region may have faced in recent years. To the best of your knowledge, for each potential challenge, please tell us:
a. How severe you believe the challenge is for countries in your region, from 1 (not a challenge) to 5 (major challenge) and 
b. If the challenge, in general, has gotten worse (1), stayed the same (2), or improved (3) in the last two years for countries in your region.
i. Having access to reasonably-priced vaccines
ii. Having access to training tools for program staff and health workers
iii. Getting disease surveillance systems to generate needed, timely, and valid data
iv. Getting reporting systems to generate needed, timely, and valid vaccination coverage data
v. Other surveillance and reporting systems issues (e.g., lack of good diagnostics, issues with specimen shipping, lack of lab supplies)
vi. Being able to create or update Plans of Action (PoAs) or comprehensive multi-year plans (cMYPs)
Section B: Activities
4. Overall, please indicate how useful each of the activities listed below are, or would be, for strengthening country immunization programs in your region, from 1 (not useful) to 5 (very useful). Put “NA” if don’t know or not applicable. Do not take into account how difficult each activity would be to implement. 
a. Advocacy
i. Getting the Ministers of Health and Finance and other political leaders to become stronger advocates of immunization
ii. Getting more Civil Society organizations and local leadership involved in vaccination efforts
iii. Getting more domestic private partners involved in vaccination efforts
iv. Getting more national associations (e.g., medical, pediatrics, nurses, public health) involved in vaccination efforts
v. Events and campaigns that highlight the value of vaccines and vaccination services (e.g., Immunization/Vaccination Week)
vi. Visible efforts to educate the general public about the safety of recommended vaccines
b. Leadership and governance
i. Getting more funding streams made available (e.g., matching funds, financial incentives, co-financing, public-private partnerships)
ii. Aligning the immunization program with other health agendas (e.g., health security, International Health Regulations, universal health coverage)
iii. Adopting or enforcing laws or policies that secure immunization program funding each year
iv. Establishing or maintaining funds for a National Immunization Technical Advisory Group (NITAG) or equivalent group
v. Improving the vaccine supply chain
vi. Improved monitoring of vaccination coverage
c. Immunization system strengthening
i. Training health workers on vaccine injection/disposal safety and clinical skills, especially for dealing with multiple injections
ii. Training health workers on interpersonal communication skills
iii. Applying social science research to identify underserved populations and their barriers to vaccination (e.g., using the WHO Tailoring Immunization Programs [TIP] approach)
iv. Accepting or participating in price transparency projects from WHO in order to increase vaccine affordability
v. Developing a communication and crisis management plan for when adverse events following immunization (AEFI) occur
d. Surveillance capacity and data quality and use
i. Upgrading surveillance systems (e.g., disease detection systems, data reporting systems)
ii. Upgrading laboratory capacity (e.g., types of tests available, supplies)
iii. Maintaining polio laboratory (or means to use labs in a regional network) and surveillance capacities through and beyond the polio endgame
iv. Monitoring vaccine delivery and supply chains
v. Conducting cold chain needs assessment and developing a rehabilitation plan
5. Which of the above activities do you think is most useful? Pick up to three.
6. How useful would it be to have greater technical support from international agencies on: [answer options: Not useful at all; Somewhat useful; Very useful; Don’t know or NA]
a. How to better advocate for immunization resources and activities (e.g., training on resource mobilization tool development)?
b. How to better engage with Civil Society organizations and local leadership?
c. How to better work with domestic private partners in order to receive more immunization resources?
d. How to transition polio resources?
e. How to address vaccine hesitancy and safety concerns (e.g., awareness raising, measurement of vaccine hesitancy)?
f. How to use data to inform immunization strategies or actions?
g. How to monitor vaccine supply and delivery (e.g., cold chain evaluation)?
h. How to strengthen surveillance and reporting systems and data quality?
i. How to create or update Plans of Action (PoAs) or comprehensive multi-year plans (cMYPs)?
j. How to train immunization program staff and health workers on vaccine delivery?
k. How to better educate country clinicians (e.g., by providing a high-level vaccinology course)?
l. How to better educate EPI professionals (e.g., by providing a high-level vaccinology course)?
Section C: Future
7. Plans are underway for development of GVAP 2021-2030. Please list up to 5 goals you feel should be part of GVAP 2021-2030.
Interview Questions
Section A: Usefulness of Global Vaccine Action Plan
1. In your opinion, how has the Global Vaccine Action Plan (GVAP) 2011-2020 been useful for increasing regional vaccination efforts (e.g., by increasing political commitment of country leaders, by strengthening advocacy and demand for vaccination, by providing a central framework, by providing accountability, etc)?
2. How has GVAP been useful for developing your own regional vaccine action plan? For example, which components of the GVAP have been most useful and which, if any, have been most difficult to incorporate into your regional vaccine action plan? Please explain. 
Section B: Regional Office
3. What are the major activities your Regional Office is doing to help countries better utilize your regional vaccine action plan?
4. What are the biggest challenges or limitations your Regional Office faces when trying to help countries achieve progress toward your regional vaccine action plan goals?
5. Which of the goals identified in your regional vaccine action plan are you most concerned about achieving in the next two years?
Section C: Countries in your Region
6. Is being able to quickly and effectively reach mobile and/or underserved populations with vaccination activities a challenge for countries in your region? Please describe the situation. If so, what have you seen a country program do or what would you like to see country programs do to effectively address this challenge? 
7. Is being able to effectively address vaccine hesitancy a challenge for countries in your region? Please describe the situation. If so, what have you seen a country program do or what would you like to see country programs do to effectively address this challenge? 
8. Are vaccine and vaccine supply shortages and stockouts a challenge for countries in your region? Please describe the situation. If so, what have you seen a country program do or what would you like to see country programs do to effectively address this challenge?
9. Overall, what do you think are the three most common challenges that countries in your region face when it comes to achieving progress toward regional vaccine action plan goals?
10. What do you think countries in your region most need in order to confront the challenges you listed in the previous question? Check all that apply.
a. They need financial support, specifically for: 
b. They need technical support, specifically for: 
11. What are some actions countries have taken that have NOT worked or NOT helped with respect to achieving greater progress toward your regional vaccine action plan goals?
12. How useful do you think it would be for countries to have greater technical support (not including financial support) from: [answer options: Not useful at all; Somewhat useful; Very useful; Don’t know or NA]
a. WHO? 
b. UNICEF? 
c. USAID? 
d. PATH? 
e. U.S. CDC? 
f. Universities and academic institutions? 
g. Global Polio Eradication Initiative (if applicable)?
h. Gavi, the Vaccine Alliance (if eligible)?
Section D: Future
13. As the global immunization community begins to develop a new global 10-year strategy (e.g., GVAP 2021-2030), what would be your suggestions for including regional- and country-level input? 
14. What are characteristics of a new global 10-year strategy that would make it most useful to your Regional Office and subsequently countries in your region (e.g., specific targets, endorsement by high-level country authorities, accountability framework, ability to secure commitments from stakeholders)?

	B4. Phase II survey for WHO & UNICEF country representatives/Health Chiefs (n=40)

	Questionnaire – Questions & Answer Options
Section A: Global and Regional Vaccine Action Plans
1. How has the Global Vaccine Action Plan (GVAP) impacted your country’s immunization program?
a. The GVAP accelerated the implementation of our Expanded Program on Immunization (EPI) activities
b. The GVAP slowed down the implementation of our Expanded Program on Immunization (EPI) activities
c. The GVAP had no influence on the direction or pace of our Expanded Program on Immunization (EPI) activities
2. Every WHO Regional Office has developed a Regional Vaccine Action Plan. How has your regional plan impacted your country’s immunization activities?
a. Regional plan accelerated the implementation of our Expanded Program on Immunization (EPI) activities
b. Regional plan slowed down the implementation of our Expanded Program on Immunization (EPI) activities
c. Regional plan had no influence in the direction or pace of our Expanded Program on Immunization (EPI) activities
3. How useful do you think your Regional Vaccine Action Plan has been for: [answers options: Not useful at all; Somewhat useful; Very useful; Don’t know or NA]
a. Securing more resources and funds for your program? 
b. Determining your program priorities? 
c. Guiding program strategies and activities? 
d. Planning and budgeting of your program? 
e. Setting specific program targets?
Section B: Priorities
4. Please indicate how much of a priority you think each of these options is for your country’s immunization program, from 1 (not a program priority) to 5 (major program priority). Put “NA” if don’t know or not applicable.
a. Program priorities specified in the GVAP 2011-2020 and/or regional plans
i. Eliminating polio or maintaining polio-free status and ensuring virus containment
ii. Eliminating measles or maintaining measles elimination
iii. Eliminating rubella or maintaining rubella elimination
iv. Eliminating maternal and neonatal tetanus or maintaining maternal and neonatal tetanus elimination
v. Reaching or maintaining coverage targets for all nationally-recommended vaccines, as specified in your regional vaccine action plan
vi. Adding new or underutilized vaccines to the routine immunization program (e.g., HPV, HepB, rotavirus vaccine)
b. Other possible program priorities
i. Establishing, maintaining, or improving the functioning of a National Immunization Technical Advisory Group (NITAG) or equivalent group
ii. Addressing vaccine safety and hesitancy concerns
iii. Securing sustainable funding of the national immunization program via budget lines and legislation
5. In order to achieve greater progress toward these program priorities, what do you think your country needs at this time?
a. We need financial support, specifically for: 
b. We need technical support, specifically for: 
Section C: Challenges
6. Below is a list of managerial challenges your country’s immunization program may have faced in recent years. Please indicate the current severity of each challenge, from 1 (not a challenge) to 5 (major challenge).
a. Getting the needed level of financial support from national government for program implementation 
b. Getting the needed level of financial support from national government for vaccine procurement
c. Getting the needed level of financial support from domestic private partners for program implementation
d. Getting the needed level of financial support from domestic private partners for vaccine procurement
e. Getting the needed level of financial support from international partner agencies for program implementation
f. Getting the needed level of financial support from international partner agencies for vaccine procurement
g. Getting the needed level of political will and commitment for program funding
h. Getting the needed level of engagement with Civil Society organizations and local leadership
i. Being able to show the value and outcomes of immunization program activities (e.g., using data to show that investments are worthwhile)
j. Competing health priorities
7. Below is a list of operational challenges your country’s immunization program may have faced in recent years. Please indicate the current severity of each challenge, from 1 (not a challenge) to 5 (major challenge).
a. Being able to quickly and effectively respond to vaccine-preventable disease cases and outbreaks
b. Being able to quickly and effectively reach mobile and/or underserved populations with vaccination activities
c. Being able to increase public demand for vaccines and vaccination services through advocacy activities
d. Being able to effectively address vaccine hesitancy
e. Being able to address or respond to vaccine safety issues (e.g., adverse events)
f. Being able to quickly and effectively respond to humanitarian crises (e.g., conflict, displacement, natural disasters)
g. Getting enough people with needed expertise involved in the immunization program
h. Vaccine shortages and stockouts (not including global shortages)
i. Vaccine supply shortages and stockouts (including diluents, syringes, safety boxes, registries, paper forms/cards)
j. Vaccine delivery problems (e.g., cold chain issues, limited capacity to store vaccines)
8. Below is a list of technical challenges your country’s immunization program may have faced in recent years. Please indicate the current severity of each challenge, from 1 (not a challenge) to 5 (major challenge).
a. Having access to reasonably-priced vaccines
b. Having access to training tools for program staff and health workers
c. Getting disease surveillance systems to generate needed, timely, and valid data
d. Getting reporting systems to generate needed, timely, and valid vaccination coverage data
e. Other surveillance and reporting systems issues (e.g., lack of good diagnostics, issues with specimen shipping, lack of lab supplies)
f. Being able to create or update Plans of Action (PoAs) or comprehensive multi-year plans (cMYPs)
Section D: Activities
9. Please indicate how useful each of these activities are, or would be, for your country’s immunization program, from 1 (not useful) to 5 (very useful). Put “NA” if don’t know or not applicable. Do not take into account how difficult each activity would be to implement.
a. Advocacy
i. Getting the Ministers of Health and Finance and other political leaders to become stronger advocates of immunization
ii. Getting more Civil Society organizations and local leadership involved in vaccination efforts
iii. Getting more domestic private partners involved in vaccination efforts
iv. Getting more national associations (e.g., medical, pediatrics, nurses, public health) involved in vaccination efforts
v. Events and campaigns that highlight the value of vaccines and vaccination services (e.g., Immunization/Vaccination Week)
vi. Visible efforts to educate the general public about the safety of recommended vaccines
b. Leadership and governance
i. Getting more funding streams made available (e.g., matching funds, financial incentives, co-financing, public-private partnerships)
ii. Aligning the immunization program with other health agendas (e.g., health security, International Health Regulations, universal health coverage)
iii. Adopting or enforcing laws or policies that secure immunization program funding each year
iv. Establishing or maintaining funds for a National Immunization Technical Advisory Group (NITAG) or equivalent group
v. Improving the vaccine supply chain
vi. Improved monitoring of vaccination coverage
c. Immunization system strengthening
i. Training health workers on vaccine injection/disposal safety and clinical skills, especially for dealing with multiple injections
ii. Training health workers on interpersonal communication skills
iii. Applying social science research to identify underserved populations and their barriers to vaccination (e.g., using the WHO Tailoring Immunization Programs [TIP] approach)
iv. Accepting or participating in price transparency projects from WHO in order to increase vaccine affordability
v. Developing a communication and crisis management plan for when adverse events following immunization (AEFI) occur
d. Surveillance capacity and data quality and use
i. Upgrading surveillance systems (e.g., disease detection systems, data reporting systems)
ii. Upgrading laboratory capacity (e.g., types of tests available, supplies)
iii. Maintaining polio laboratory (or means to use labs in a regional network) and surveillance capacities through and beyond the polio endgame
iv. Monitoring vaccine delivery and supply chains
v. Conducting cold chain needs assessment and developing a rehabilitation plan





















[bookmark: appxB]Appendix C. Full list of 22 SAGE-recommended activities assessed in Phase I survey to global immunization stakeholders, grouped into three categories (A-C).
	A. Leadership, governance, and sustainability
1. Getting more countries to make greater investments in routine immunization programs, especially those transitioning from Gavi support
2. Getting more countries to make greater investments in disease surveillance
3. Having more country ministers become strong immunization advocates within their country and region
4. Having more countries undertake efforts to build public trust and confidence in vaccines and immunization programs
5. Getting more governments to enact laws that guarantee ongoing access to immunization for all recommended vaccines for all children
6. Having all countries establish National Immunization Technical Advisory Groups (NITAGs) or equivalent groups
7. Having national immunization program managers report annually to NITAGs or equivalent groups on progress made, lessons learned and remaining challenges toward implementing National Immunization Plans
8. Getting more countries to upgrade systems, protocols and policies necessary to achieve and sustain high immunization coverage
9. Getting countries with large numbers of staff and resources funded by the Global Polio Eradication Initiative to develop a transition plan detailing how critical immunization, laboratory and surveillance activities will be maintained and funded when external polio funding decreases
B. System strengthening, sustainability, and data quality
1. Getting more countries to expand immunization services beyond infants and children to the entire life course
2. Greater implementation of improved interventions in countries with DPT3 national coverage levels below 80% (e.g., integrated health services, human resource development, improved quality and use of data)
3. Getting more countries to make greater investments in disease detection and notification systems, data reporting systems, and laboratory capacity
4. Getting more countries to establish a clear process for investigating and confirming cases of vaccine preventable diseases and responding to and confirming outbreaks
5. Improving vaccine delivery and supply chain systems in more countries (for example, cold chain storage, inventory systems, and vaccine transportation)
6. Getting more countries to use up-to-date data, such as disease surveillance, coverage and program delivery data to guide their immunization program decisions
C. Accountability, elimination targets, and supply in humanitarian crisis situations
1. Greater or more advocacy by global immunization partners for the urgency and value of accelerating global progress toward achieving GVAP goals by 2020
2. Greater use of progress reviews of Global and Regional Vaccine Action Plans by WHO Regional Directors
3. Greater use of social mobilization and engagement of Civil Society organizations as advocates for vaccines and vaccination activities
4. More efforts directed toward measles elimination
5. More efforts directed toward elimination of maternal and neonatal tetanus
6. More efforts directed toward elimination of rubella and congenital rubella syndrome
7. More efforts by international agencies, donors, vaccine manufacturers, and national governments to assist countries with large displaced populations or in humanitarian crisis situations



























[bookmark: appxC]Appendix D. Full list of 26 challenges ranked by Phase II respondents (n=58), with appropriate weighted averages.
	Challenges
	Weighted Average

	1. Being able to effectively reach mobile and/or underserved populations with vaccination 
	3.98

	2. Getting reporting systems to generate needed, timely, and valid vaccination coverage data
	3.46

	3. Competing health priorities
	3.42

	4. Being able to increase public demand for vaccines through advocacy activities
	3.36

	5. Other surveillance and reporting systems issues
	3.35

	6. Being able to quickly and effectively respond to vaccine-preventable disease cases and outbreaks
	3.33

	7. Getting the needed level of financial support from domestic private partners for program implementation
	3.32

	8. Being able to effectively address vaccine hesitancy
	3.31

	9. Being able to address/respond to vaccine safety issues (e.g., AEs)
	3.29

	10. Getting surveillance systems to generate needed, timely, and valid data
	3.27

	11. Getting the needed level of financial support from national government for program implementation
	3.22

	12. Getting enough people with needed expertise involved in immunization
	3.22

	13. Getting the needed level of financial support from domestic private partners for vaccine procurement
	3.15

	14. Being able to show the value and outcomes of immunization program activities (e.g., using data to show that investments are worthwhile)
	3.15

	15. Being able to quickly and effectively respond to humanitarian crises (e.g., conflict, displacement, natural disasters)
	3.09

	16. Getting the needed level of political will/commitment for program funding
	3.02

	17. Getting the needed level of engagement with Civil Society organizations and local leadership
	2.96

	18. Getting the needed level of financial support from national government for vaccine procurement
	2.95

	19. Getting the needed level of financial support from international partner agencies for program implementation
	2.76

	20. Vaccine shortages and stockouts (not including global shortages)
	2.75

	21. Vaccine delivery problems (e.g., cold chain issues, limited capacity to store vaccines)
	2.72

	22. Vaccine supply shortages and stockouts (including diluents, syringes, safety boxes, registries, paper forms/cards)
	2.63

	23. Getting the needed level of financial support from international partner agencies for vaccine procurement
	2.56

	24. Having access to reasonably-priced vaccines
	2.38

	25. Being able to create or update Plans of Action (PoAs) or cMYPs
	2.33

	26. Having access to training tools for program staff and health workers
	2.29























[bookmark: appxD]Appendix E. Full list of 22 activities ranked by Phase II respondents (n=58), with appropriate weighted averages.
	Activities
	Weighted Average

	1. Improved monitoring of vaccination coverage
	4.65

	2. Upgrading surveillance systems (e.g., disease detection, data reporting)
	4.63

	3. Getting the Ministers of Health and Finance and other political leaders to become stronger advocates of immunization
	4.63

	4. Adopting or enforcing laws that secure immunization program funding each year
	4.52

	5. Monitoring vaccine delivery and supply chains
	4.47

	6. Improving the vaccine supply chain
	4.46

	7. Developing a communication and crisis management plan for when AEFIs occur
	4.44

	8. Conducting a cold chain needs assessment and developing a rehabilitation plan
	4.42

	9. Training health workers on vaccine injection/disposal safety and clinical skills
	4.40

	10. Visible efforts to educate the general public about the safety of recommended vaccines
	4.40

	11. Upgrading laboratory capacity (e.g., types of tests available, supplies)
	4.39

	12. Events and campaigns that highlight the value of vaccines and vaccination services (e.g., Immunization/Vaccination Week)
	4.33

	13. Applying social science research to identify underserved populations and their barriers to vaccination (e.g., Tailoring Immunization Programs approach)
	4.31

	14. Aligning the immunization program with other health agendas (e.g., health security, International Health Regulations, universal health coverage)
	4.30

	15. Maintaining polio laboratory (network) and surveillance capacities through and beyond the polio endgame
	4.28

	16. Training health workers on interpersonal communication skills
	4.25

	17. Getting more national associations (e.g., medical, pediatrics, nurses, public health) involved in vaccination efforts
	4.24

	18. Accepting or participating in price transparency projects from WHO in order to increase vaccine affordability
	4.18

	19. Getting more Civil Society organizations and local leadership involved in vaccination efforts
	4.09

	20. Getting more funding streams made available (e.g., matching funds, financial incentives, co-financing, public-private partnerships)
	3.95

	21. Establishing or maintaining funds for a National Immunization Technical Advisory Group (NITAG) or equivalent group
	3.91

	22. Getting more domestic private partners involved in vaccination efforts
	3.81


























[bookmark: appxE]Appendix F. Full list of 12 technical support activities ranked by EPI managers and Regional Advisors (n=22, 2 skipped) in the Phase II survey, with appropriate weighted averages (“don’t know” responses were not included in calculations). A three-point scale was used: 1 (not useful), 2 (somewhat useful), or 3 (very useful).
	Technical support activities
	Weighted Average

	1. How to strengthen surveillance and reporting systems and data quality
	2.91

	2. How to monitor vaccine supply and delivery (e.g., cold chain evaluation)
	2.86

	3. How to use data to inform immunization strategies or actions
	2.82

	4. How to better educate EPI professionals (e.g., a high-level vaccinology course)
	2.82

	5. How to address vaccine hesitancy and safety concerns (e.g., awareness raising, measurement of vaccine hesitancy)
	2.73

	6. How to create or update Plans of Action (PoAs) or comprehensive multi-year plans (cMYPs)
	2.71

	7. How to train immunization program staff and health workers on vaccine delivery
	2.59

	8. How to better educate country clinicians (e.g., by providing a high-level vaccinology course)
	2.59

	9. How to better advocate for immunization resources and activities (e.g., training on resource mobilization tool development)
	2.59

	10. How to better work with domestic private partners in order to receive more immunization resources
	2.50

	11. How to better engage with Civil Society organizations and local leadership
	2.45

	12. How to transition polio resources
	2.38
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