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The NITAGs should adapt and apply the NVI Prioritization 
Framework to produce evidence-based prioritization and sequencing 
recommendations to be disseminated to the authorities.

Validation and 
documentation

Objectives:
• Document actionable 

recommendations

• Ensure consensus and consistency

• Develop final recommendation 
materials

Process design and 
stakeholder 
engagement

Workshop 
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Objectives:
• Develop workplan and timeline 

• Engage key stakeholders 

• Define list of vaccines and the timeframe to be 
considered

• Select criteria for decision-making

• Plan for data collection

Phase 1: Framework Adaptation

Objectives:
• Collect and assess available data

• Translate evidence into prioritizations using vaccine 
ranking 

• Explore programmatic constraints

• Develop sequencing recommendations

Data collection Workshop
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Phase 2: Assessment, Prioritization 
and Sequencing Phase 3: Recommendations

Endorsement 
by Ministry 

of Health and 
integration 

into national 
program

Output: 
• Prioritized and weighted criteria for decision-making

• Preselection of vaccines to consider for introduction

• Workplan to collect and prepare data for 
assessment

Output: 
• Prioritized vaccine lists for introduction (high,  

medium and low priority)

• Scenarii for sequencing based on known 
constraints

Output: 
• Finalized recommendation shared 

with EPI and Ministry of Health

1 month 3 months 2 months



What have we done?
Key Activities and Steps

• Online session

• We have conducted an online survey to know the members’ preferences 
about: Timeframe, Primary list of potential vaccines, and the NITAG members’ 
preferences on criteria for prioritization. 

• Workshop 1

• Collecting evidence for 17 criteria across 7 vaccine candidates

• Workshop 2

• Briefing of Policymakers: The NVI Prioritization process results will be 
presented to the decision-makers for final decision. 



Online Survey’s Results 

In your opinion, what time period should the NITAG 
consider for this prioritization exercise?

Vaccine Core members

  number percent (%)

Human Papillomavirus (HPV) 11 100.0
Pneumococcal for High-Risk Groups 9 81.8
Acellular Pertussis-containing Vaccines 9 81.8
Hexavalent Vaccine 8 72.7
Influenza for High-Risk Groups 7 63.6
Respiratory Syncytial Virus (RSV) 7 63.6
Chickenpox 5 45.5
Tuberculosis (Under Development) 4 36.4
Meningitis (Multiple) 3 27.3
Meningococcal Group B 1 9.1
Streptococcus Group B (GBS) 1 9.1
Zoster (Shingles) 1 9.1
Dengue Fever 1 9.1
Gonorrhea 1 9.1

Which vaccines do you recommend be included in this 
prioritization and sequencing exercise?



In the first workshop, the NITAG decided on the candidate vaccines and criteria, as 
well as the timeframe for prioritization.
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Ø Timeframe: 5-year introduction period (2025–2030)

Ø Seven candidate vaccines were selected:

1. Human Papillomavirus (HPV)

2. Influenza for High-Risk Groups

3. Hexavalent Vaccine

4. Pneumococcal for High-Risk Groups

5. Acellular Pertussis-containing Vaccines

6. Respiratory Syncytial Virus (RSV)

7. Chickenpox

Ø 17 criteria were chosen from 71 possible options



Challenges during the first workshop



Summary – 17 criteria retained (11 essential, 2 significant, 4 other)
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Essential criteria Significant criteria Other criteria

SIGNIFICANT (2) OTHER (4)ESSENTIAL (11)

IM
PO

RT
A

N
CE

FE
A

SI
BI

LI
TY

Effectiveness of the vaccine

Mortality and lethality 
DALY

Frequency of AEFI

Incidence
Absence of satisfactory alternatives

Coverage of active serogroups

Duration of protection

Long-term complications of disease

Market availability 

Availability and sustainability of funding

Perspective on vaccine price

Acceptability of schedule

Outbreak potential Impact on resistance to antibiotics & antivirals

Effect of the vaccine on transmission

Number needed to vaccinate to prevent a case



Collecting evidence for 17 criteria across 7 vaccine candidates
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The second workshop
Held on 19 and 20 August



Summary of vaccine rankings
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Average ranking of each vaccine

Vaccine Ranking 
importance

Ranking
feasibility

Combined 
ranking

HPV                                           
2.8 

                                               
2.0 

                                                           
2.5 

PCV (high-
risks)

                                          
3.2 

                                               
3.3 

                                                           
3.2 

Influenza (high
-risks)

                                          
3.7 

                                               
3.2 

                                                           
3.5 

Chickenpox                                           
3.6 

                                               
4.3 

                                                           
3.8 

Acellular 
pertussis

                                          
4.1 

                                               
3.4 

                                                           
3.9 

RSV                                           
3.6 

                                               
4.8 

                                                           
4.0 
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The second workshop
Results



The second workshop
Sequencing scenarios: primary and alternative for 2026 -2030
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Scenario 1 - Primary

Assumptions :
• For PCV and Flu vaccines, we assume insurance companies 

will cover the costs.

Year Vaccine

2026 HPV
2027 Tdap
2028 PCV for high-risk 

groups
2030 Flu for high-risk 

groups

Scenario 2 - Alternative

Assumptions : 
• For PCV and Flu vaccines, we assume insurance companies 

will cover the costs.

Year Vaccine

2026 HPV
2027 PCV for high-risk 

groups
2028 Tdap
2030 Flu for high-risk 

groups
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Phase 3: Recommendations

Ø Iran NITAG’s Recommendation 

Ø Ministry of Health Endorsement

Ø Integration into Policy and 

Strategy (e.g., NIS)

Ø Reassessment and Updating
Ø Scenario updates should be 

conducted every 2–3 years 

Ø A full reprioritization exercise 

should be conducted every 5 years
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