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Summary 

Stalling immunisation rates reflect challenging regional, country and global environments. Lo-
cating under-immunised children, addressing vaccine hesitancy and innovating supply chains 
all remain huge challenges to reaching every child with all 11 vaccines. The nature of conflict 
and displacement means immunisation services are disrupted and stunted – and those children 
that need vaccines the most are missing out. In order for the UK to continue the progress of the 
vaccines agenda, it must draw attention to the inequities that exist, and understand why come 
children are still not receiving these essential life-saving interventions. Improving equity and 
access to vaccinations requires a dynamic, innovative and thorough approach. Global immu-
nisation stakeholders must recognise this and ensure that immunisation policies and practice 
are based on equity and reaching every child with every vaccine.

British business supporting 
immunisation supply chains 

Dulas, a British solar-fridge manufacturer, based in 

Bognor Regis has been developing innovations in 

supply chains through solar power that support the 

delivery of vaccines in communities across the world. 

Solar powered vaccine fridges that run battery-free in 

all weather conditions have regularly been procured 

by DFID and numerous other national governments. 

This shows that British business has also contributed 

to, and benefited from, the UK’s leadership 

in global immunisation.
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Chapter 4 
Leave no one behind: What needs to be 
done to ensure all children are reached 
with all 11 vaccines?

It is possible to achieve the ambitious goal of equitable and equal access to all 11 vaccines for 
all children, no matter where they live. Advances made in immunisation rates should not be 
underestimated. The great achievements seen over the past decades are the result of the efforts 
of numerous organisations and people that have saved millions of lives. Polio eradication efforts 
reflect the possibilities of what is achievable when ambitious targets are set and global political 
will and funding is coordinated and focused on achieving aspiring goals. Equally, the next stage 
of the mission to reach every child with all vaccines, is no simple task. As outlined in Chapter 3, 
the key challenges of finding the under-vaccinated, improving bad data and out-dated supply 
chains remain challenging. As populations increase and the demography of the world changes, 
new challenges and difficulties continue to rise and the global community must remain dynamic 
and dedicated to achieving ambitious immunisation goals. Without doing so, there is a risk of 
hard won progress being undone, leaving millions of lives at risk. 

The importance of country-owed, strong essential immunisation systems is key. In order to 
ensure that every child receives all of the essential vaccines, it is paramount that immunisation 
systems are robust and reliable, and prioritise routine immunisation. The entirety of the system 
that is needed to deliver immunisation should be strong, interconnected and focused on working 
towards the ambitious goal of successful routine immunisation for every child. It is essential 
that the system as a whole is strong. This includes every element from the research lab to the 
health worker on the ground, cold-chain equipment, vaccine registries and data, and educating 
communities. For immunisation to reach the millions of new children being born every day, 
robust immunisation systems, that are sufficiently funded, are essential. 

A focus of the global immunisation community over the years has been on achieving eradication 
and elimination targets. For some countries and districts, this has meant repeated individual 
vaccination campaigns which have had a tendency to overshadow routine services. Eradication 
initiatives have been successful and generate much public interest, however, in looking to achieve 
a holistic and sustainable system of immunisation, a focus on routine immunisation would be 
much more sufficient. With the near eradication of polio, the value of vertical immunisation 
initiatives in comparison to the development of routine immunisation systems must be assessed. 
Instead of children just receiving a polio vaccine, it is imperative they get pulled into the primary 
healthcare system fully. Over time, sustainability of vaccination services can only be achieved 
through strengthening routine immunisation and health systems. 
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Country ownership

Country ownership is key to successful immunisation programmes. Evidence shows that coun-
tries that did well under the Millennium Development Goals invested heavily into their health 
care systems, and countries that are not performing well on vaccine indicators, generally spend 
less on their health systems. For example, Nigeria spends less than 0.9% of its Gross Domestic 
Product (GDP) on health and has one of the world’s highest rates of under-immunised children. 
This comes as a result of a lack of prioritisation of health, or for some countries as a result of 
poorly managed health financing, with funds put into tertiary care despite weak primary health-
care. National governments must be prepared to commit domestic resources towards primary 
health, which can be sustained and increased when necessary to deal with transitions away 
from donor support. Capacity building and increased technical support in national ministries 
of health, finance and planning to determine fiscal capacity, budget planning and allocation 
is crucial as part of this. Increasing dialogue around tax, and the importance of spending and 
allocation efficiency needs to happen, and the UK must support countries with these technical 
discussions. In upper-MICs health expenditure per capita is on average USD 278, in Gavi-eligible 
fragile countries is USD 19  per  capita,  and in Gavi-eligible non-fragile countries is USD 33. The 
UK and other donors should support countries to increase their domestic resources dedicated 
to health. This could include technical support for improved taxation systems, or supporting 
governments to take responsibility for their health budgets. 

Political leadership and collaboration

Without question, political leadership and collaboration are essential in the mission to reach all 
children with immunisation. Immunisation and health must be a political, financial and policy 
priority for the UK and other governments. One of the enduring lessons of polio eradication 
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efforts should be the sustained and increased focus of partnerships in a global environment in 
order to achieve health goals rooted in equity. Given huge competition for resources to address 
global health, development and humanitarian crises, collaboration between national govern-
ments, multilateral agencies, civil society and the private sector is crucial to achieve ambitious 
targets such as reaching every child with all the recommended vaccines. Civil society is a central 
partner in the fight against vaccine hesitancy, whilst also playing a key role in the implementation 
and accountability of immunisation programmes at a local, country, and global level. The role 
of civil society should be recognised, by Gavi and all immunisation stakeholders, and put front 
and centre if coverage of immunisation is to be increased.  

It  is critical  that  the  UK  does  not  reduce its ambition  or  engagement  in  global  fora, using  
the  extensive  experience  and  expertise  of  DFID and  the DHSC to work with country  gov-
ernments  and  institutions to tackle the complex challenges that remain. National governments 
must also show political will for improving domestic health services. In January 2017, a historic 
pledge was endorsed by Heads of State at the 28th African Union Summit with the aim to  
increase political will to ensure that everyone in Africa – regardless of who they are or where they 
live – receives the full benefits of immunisation. Global opportunities such as this and those that 
exist with the new GVAP allow for increased attention and commitments for immunisation. To 
ensure that immunisation remains a global priority, the  UK  should  make immunisation a key 
political priority in key global processes, such as the G7, G20, and Commonwealth Heads of 
Government Meetings, and support global and regional opportunities to foster and showcase 
political leadership in vaccinations.

There is also room for improvement within agencies, global initiatives and governments to 
identify areas of mutual benefit and harmonise limited resources accordingly. For example, 
infectious diseases are more easily spread in areas with poor sanitation, therefore, successful 
WASH facilities are also crucial to immunisation services. Nutrition is also inextricably linked 
as a vaccine is less likely to be effective if a child is malnourished, and vitamin supplements are 
often given to children when they are vaccinated. 

India’s polio eradication triumph

An example of the power of successful ownership can be seen when looking at polio eradication in 

India. In the early 1990s, India had higher incidences of polio than all other polio-affected countries 

combined, with an average of 500-1000 suffering paralysis every day1. Whilst it was initially expected 

that India would be the last stronghold of polio due to the myriad of challenges it faced, sustained 

and extraordinary efforts and investment in polio eradication, including strong national ownership, 

allowed for this achievement. India was certified polio free in 2014 and has since leveraged 

investments in polio for improvements in routine immunisation systems. 

1 John, J. and Vashishtha, V., 2013: Eradicating poliomyelitis: India’s journey from hyperendemic to polio-free status
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Leveraging the power of vaccines for universal health coverage and 
primary healthcare

Investing in immunisation systems can elevate progress towards strong primary healthcare 
systems and universal health coverage. Universal Health Coverage (UHC) allows everyone  
access  to quality  essential  health  services  without  suffering  financing  hardship. The NHS 
remains a shining example of UHC, and a clear demonstration of how immunisation and UHC 
are inextricably linked. Routine immunisation is a critical tool for accelerating progress toward 
UHC, as effective national immunisation programmes provide an ongoing connection between 
parents, children and primary healthcare facilities beyond the immediate post-natal period. 
This creates an entry point for wider health education and promotion, nutrition interventions 
and diagnosis of unrecognised conditions. In 2016 alone, 62 million children were immunised 
with Gavi-supported vaccines: this equates to more than 185 million points of contact between 
these children and the primary health system. Furthermore, by providing a more cost-effective 
response than diagnosis and treatment, and reducing complications associated with contracting 
preventable childhood diseases, routine immunisation reduces the cost of UHC and creates 
additional fiscal space for funding expansion of access to health. 

In September 2019, the United Nations will hold a High-Level Meeting on UHC which will 
provide an opportunity for the UK to discuss the importance of vaccines as a core pillar to create, 
and then be administered by, UHC.   

Innovation in increasing coverage of vaccines

Innovation is key to improving vaccination rates. Amref Health Africa’s innovative  

mobile health technology solution known as mVacciNation, used to improve data 

efficiency, stock management and safety and health seeking behaviour. mVacciNation 

works by creating an individual health record for every child through a smartphone 

application, capturing contact details and age, vaccine visit type and actual vaccine 

received. Using the data, health facility staff can identify individuals who are not fully 

immunised, decreasing the number of defaulters. Fridge temperatures and stock levels 

per vaccine are also captured by the mobile system and accessible to district immuni-

sation officers and nurses. Reminders and awareness messages to caregivers are sent 

through the system to alert them of upcoming vaccinations to ensure sustainability of 

the intervention. Data is synchronised in real time with the cloud. mVacciNation project 

reflects how civil society can participate in the development and testing of innovative 

approaches to deliver immunisation services that reach the most vulnerable people. 
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Sustainable transition 

For successful immunisation systems that reach every child to be effective, sustainable transition 
away from aid is essential. There is a need for better analysis, informed decision making, and 
joint assessments and plans with other donors, in order for transition to be sustainable. There is a 
need for this planning to occur in a timely manner and in dialogue with soon-to-be-transitioning 
countries. Transitions away from donors such as Gavi, GPEI and DFID should be coordinated to 
ensure that countries do not face severe losses from several sources of financial and technical 
support at once, which can put immunisation systems at risk. The UK must ensure that adequate 
transition plans are in place for transition away from DFID health funding, but also that Gavi 
and GPEI transitions are managed with sustainability and equity considerations at the forefront. 

The use of GNI as a key indicator for health outcomes and therefore transition has been 
questioned by various stakeholders. Targeting children in need should be the priority of any 
health initiative. However, transition away from aid based on GNI per capita often leaves many 
children living in poverty without access to basic healthcare or immunisation services. While 
GNI is a useful indicator of economic growth, it does not reflect or capture the realities of 
a country’s development or the strength of immunisation systems, and therefore, transition 
policies should be guided by indicators beyond GNI. Ideally there should be a greater analysis 
of a country’s current and future financial capacity, domestic resources allocated to health, and 
the preparedness and capabilities of the health system to be able to maintain immunisation 
functions. Other indicators that could measure progress of a health system include, but are not 
exclusive to: universal health coverage implementation, DTP3 drop-out rate, reliability of cold 
chain equipment, available health professionals, fully immunised children, and the number 
and size of disease outbreaks. Gavi’s next strategic period (2020-2025) presents a welcome 
opportunity to look at the current flaws in transition policy and practice and make amendments 
for improvement. The UK Government, as Gavi’s biggest donor, has a chief voice in influencing 
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this. Ensuring eligibility and transition policies are built on health and health service indicators 
will help ensure donor funding targets the most vulnerable, and most in need children, and not 
just the poorest countries. 

The discussion around Gavi’s role in MICs must also come into play in GAVIs next strategic 
period. In Gavi’s next strategic period, more unimmunised children will live in non-Gavi eligible 
than in Gavi eligible countries and there is a need to discuss whether Gavi’s role should extend 
post-eligibility to technical assistance or further. This would require a change in Gavi’s core focus 
from the lowest income countries, to countries with high numbers of unimmunised children. 
Gavi must also continue to facilitate a healthy vaccine market to ensure vaccines are available at 
the prices which are affordable to countries that have high numbers of unimmunised children. 

Continued donor investment and prioritisation of vaccines and health

Health must be seen and prioritised as a fundamental pillar of poverty reduction and security. 
Continued financing is crucial to ensure advances in immunisation are not compromised and 
move forward. As populations rise, financing will also need to adapt to this challenge. It is imper-
ative that international and domestic resources are committed to creating sustainable primary 
healthcare systems under UHC. This includes the UK, national governments and stakeholders 
ensuring that key partnerships, such as Gavi and GPEI, are fully-funded and can undertake their 
life saving work. Within the prioritisation of vaccines and health must remain a firm commitment 
from the UK and Gavi to equity if no child is to be left behind. 
 
Summary

The incentives to leave no one behind and reach all children with all essential vaccines are clear. 
An overview of what is needed to progress towards this has been outlined in this chapter. This 
includes strong country ownership, political leadership, innovation, sustainable transition and 
prioritisation of vaccines and health. Only through the creation and maintenance of strong im-
munisation systems, can a new vaccines be successfully introduced, and can coverage rates be 
maintained and increased where necessary. The entirety of the system that is needed to deliver 
immunisation should be strong, interconnected and focused on working towards the ambitious 
goal of successful routine immunisation for every child. Without continued commitment and 
political leadership from the UK and others, the world will see millions more unnecessary deaths 
every year. More than ever, in the face of populism and increasing vaccine hesitancy, the world 
needs strong political will and collaboration from all global immunisation stakeholders, including 
civil society, for immunisation and global health security. 
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CONCLUSION 

In the decade of vaccines from 2011 to 2020, the world has made great progress in vaccination 
coverage, with millions of children vaccinated against deadly diseases leading to countless 
healthier lives. Improvements in vaccination rates are one of the greatest public health achieve-
ments of our time, yet in recent years coverage rates have stalled and distortions in data mean 
accurate assessments of our achievements may be obscured. Crucially, the number of children 
receiving all 11 WHO-recommended vaccines remains well below acceptable levels, falling 
short of the UK’s adoption of the SDGs and promise to leave no one behind.

The fight against polio remains, but with continued political and financial commitment to this 
task, eradication can be achieved. With transitions away from polio funding over the coming 
years, the world also has an opportunity to capitalise on the resources and the efforts of polio 
eradication’s legacy. The immunisation community must work together, with urgency, in order 
to ensure these resources are utilised to create routine immunisation systems that administer 
all vaccines to all children. DFID and Gavi have key roles to play in supporting the development 
of robust essential immunisation systems in-countries and reaching the goal of the fully- 
immunised child. 

The aid landscape is rapidly changing, with the majority of under-vaccinated children now 
living in middle income countries or in conflict-affected and fragile states. Successes from the 
past decade must now must be adapted to the new challenges that the world presents. The 
global immunisation community must be honest about its current shortcomings and work 
collaboratively to ensure that hard won gains are not lost. Gavi’s next strategy, Gavi 5.0, should 
reflect and address the key challenges that remain in a robust manner in order to ensure no 
child is prevented from receiving any of the essential vaccines they need. The next ‘decade of 
vaccines’ is likely to be uncertain, so the immunisation community must work even harder to 
achieve these ambitious goals. 
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Recommendations

1.	 The UK must continue its leadership and prioritisation of essential immunisation 
systems in its development portfolio. This must include continued financial support to Gavi, 
the Vaccine Alliance and the Global Polio Eradication Initiative. It is recommended that the UK 
increase its financial contribution from 2016 to 2020 in the next Gavi replenishment cycle from 
2021-2025. The UK should continue to fund the GPEI until global polio eradication is certified.

2.	 The UK, Gavi, and all global immunisation stakeholders must raise their immunisa-
tion targets to encompass full access to all 11 WHO-recommended vaccines for all 
children everywhere. The UK should use key political moments, such as the UN High-Level 
Meeting on Universal Health Coverage (UHC) and the G20, to champion ‘the fully immunised 
child’ and ensure that routine immunisation is recognised as a core service of UHC.

3.	 The UK should call for Gavi’s Eligibility and Transition Policy to be reviewed. This review 
should consider additional indicators to inform transition that go beyond GNI per capita alone, 
and look at the sustainability of essential immunisation systems, immunisation coverage, and 
the fully immunised child. This review should be informed by a full analysis of the impact of 
Gavi transition in the 20 countries which transitioned between 2016 and 2020 and should be 
used to inform Gavi 5.0.

4.	 All global immunisation stakeholders, including the GPEI, Gavi and the WHO, should 
assess and prepare for polio transition as a matter of urgency. In order to effectively 
transition polio assets into routine immunisation systems, the UK must call for a global gover-
nance mechanism to be set up to provide oversight and accountability for the polio transition 
process and the implementation of the post certification strategy.

 
5.	 The UK must increase its investment and support for the development of in-country 

health systems. This should include increased support for country ownership of essential 
elements of the immunisation and health systems by encouraging country governments to 
prioritise immunisation, and increase health financing and investments in health workers. Health 
systems support should be focused on countries where the need is greatest, not on GNI per 
capita. In particular this should focus on fragile and conflict affected states.

6.	 The UK, Gavi, and all global immunisation stakeholders should recognise the contri-
bution and potential of civil society in increasing access to, and uptake of, vaccines. 
The UK should use its voice to promote support for the inclusion of civil society as a critical 
partner, recognising their crucial role in every area of immunisation, including in tackling vaccine 
hesitancy.

7.	 All global immunisation stakeholders should invest in robust and simple approaches 
to digital recording for families and local health workers, as well as, data systems for 
vaccine indicators and demographic data. Data should be collected at a regional, national, 
and global level for every vaccine available, going beyond an assessment of just DTP3.
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Appendices

The APPG would like to thank everyone who contributed to this inquiry. 

Written evidence was received from the following stakeholders

Amref Health Africa UK

The Bill and Melinda Gates Foundation

The Department for International Development, the Department of Health and Social Care and 
Public Health England

Gavi Civil Society Organisation Steering Committee

Gavi, the Vaccine Alliance

HELP, Pakistan

Jon Snow Institute

London School of Hygiene and Tropical Medicine: Dr Katherine E. Gallagher, Dr Sandra Mouni-

er-Jack, Dr Ifedayo M. O. Adetifa, Professor Deborah Watson-Jones and  Professor Anthony Scott

London School of Hygiene and Tropical Medicine: Dr Rose Wilson

Rotary International

The Royal College of Paediatrics and Child Health

PATH 

Pfizer

Save the Children UK

United Nations Foundation

Oral evidence was taken from the following stakeholders

Rt Hon Alistair Burt MP, Minister of State, Department for 
International Development 

Alice Gilbert, Health Advisor, Department for International Development 

Kiran Atttridge, Health Advisor, Department for International Development 

Dr Chris Elias, President of Global Development, The Bill and Melinda Gates Foundation

Dr Seth Berkley, CEO, Gavi, the Vaccine Alliance

Sebastian Meaney, Head of UK Strategy, Gavi, the Vaccine Alliance 

Frances Longley, Chief Executive, Amref Health Africa UK 

Simon Wright, Director of International Development, Policy Advocacy and Campaigns, Save 

the Children UK

Laura Kerr, Child Health Policy Advisor, RESULTS UK

Helen Bedford, Professor of Children’s Health, UCL Great Ormond Street Institute of Child Health 
and Member of the Royal College of Paediatrics and Child Health’s Health Promotion Committee
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Members of the APPG on the inquiry committee

Dr Philippa Whitford MP
Lloyd Russell-Moyle MP
Baroness Sheehan
Stephen Twigg MP
Rt Hon Stephen Crabb MP

Appendix 1

Vaccine list 

The WHO recommends vaccinating children against 11 antigens for routine immunisation. 
These are:
TB (BCG)
Diphtheria, Tetanus, Pertussis (DTP)
Hepatitis B (HepB)
Haemophilus influenza (Hib)
Pneumococcal (PCV)
Polio (OPV or IPV)
Rotavirus (Rota C)
Measles (MCV)
Rubella (RCV)

The WHO also recommends vaccinating against the human papilloma virus (HPV), but this is 
currently only widely targeted at girls. There are other vaccines recommended for inclusion in 
certain parts of the world where certain diseases are more prevalent, such as Japanese Enceph-
alitis, Yellow Fever, Typhoid, Cholera, and Tick-Borne Encephalitis.

Appendix 2

Call for written evidence

The All Party Parliamentary Group (APPG) on Vaccinations for All was created in 2017 in order 
to raise the political profile of the importance of routine immunisation around the world and 
within the UK.
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The APPG on Vaccinations for All is launching an inquiry to assess the reasons for low and stalling 
immunisation rates and the role of the UK in ensuring all children receive all 11 World Health 
Organisation (WHO) recommended vaccines. It is hoped that the resulting report will build 
political will within the UK towards continued UK support for immunisation, key multilateral 
immunisation institutions and civil society organisations in driving progress towards equitable 
and sustainable delivery of vaccinations for all.

The APPG invites written submissions into all aspects of coverage and global accessibility to 
routine immunisation, and is particularly interested in your opinions on the following questions:

1.	 What are the most pressing current and future challenges for measurement and coverage 
of immunisation?  

•	 To what extent do challenges in measurement have an effect on determining the 
success of current immunisation programmes?

•	 How much of a challenge do discrepancies in data collection and presenta-
tion pose to securing equitable access to all 11 WHO recommended vaccines? 

2.   What needs to be done, in the short and long term, to increase coverage and equitable 	
      access to all 11 WHO recommended vaccines?

•	 Please highlight successful/unsuccessful examples of existing efforts 

3.  How can routine immunisation play a role within the achievement of 
     universal health coverage? 

4.  What are the biggest risks for the UK and globally if equity and access to 
     vaccinations is not improved?

5.  What role do UK decision makers play in improving equitable access to all 
      11 WHO recommended vaccines?

•	 Is there more the UK should do in terms of bilateral and multilateral investments?
•	 To what extent is the prioritisation of routine immunisation programmes by the 

Department for International Development (DfID) compatible with DfID, and 
cross-government, strategies?

6.  What role do civil society and the private sector have to play in improving equitable access 
to all 11 WHO recommended vaccines?

7.   Are there any other barriers to equitable access to immunisation, in the UK and globally, that 
you think the inquiry should consider?

•	 To what extent can and should these be addressed, and what role does the UK 
have to play?

Please give specific examples wherever possible. Please feel free to only write evidence 
on particular aspects that are relevant to your area of expertise.
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Responding to the Call for Evidence

The APPG welcomes submissions of evidence from as wide a range of organisations and respon-
dents as possible. Please ensure that your written submission adheres to the following guidelines:

•	 Is no more than 2,000 words in length, in Word format
•	 States clearly who the submission is from, i.e. whether from yourself in a personal 

capacity or sent on behalf of an organisation, and includes a brief description of 
yourself/your organisation

The deadline for submissions is 18 May 2018. Please email your submission as an at-
tachment to yasmin.mahboubi@appg-vfa.org.uk and please contact Yasmin if you have any 
questions about submitting evidence.  
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