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Workshop: New vaccine introduction (NVI) prioritization
exercise and NITAG secretariat capacity building,

9-12 September 2024, Tunis, Tunisia
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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.

Phase 1: Framework Adaptation
1 month

Process design and
stakeholder

engagement

* Engage key stakeholders

* Define list of vaccines and the timeframe to be
considered
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Phase 2: Assessment, Prioritization

and Sequencing
3 months

Data collection
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| Objectives:

I
 « Collect and assess available data

* Translate evidence into prioritizations using vaccine
ranking
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| « Explore programmatic constraints

]

' « Develop sequencing recommendations
1
1

|
| |
i * Prioritized vaccine lists for introduction (high, i
: medium and low priority) !
| « Scenarii for sequencing based on known :
. _constraints _ ___ _ _______________________,

Phase 3: Recommendations
2 months

Validation and

documentation

' Objectives:
o Document actionable

recommendations
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* Ensure consensus and consistency |
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| » Develop final recommendation
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| « Finalized recommendation shared :
| with EPI and Ministry of Health :
: :
I |
! [

Endorsement
by Ministry
of Health and

integration
into national
program




What have we done?
Key Activities and Steps

e Online session

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

e Workshop 1
e Collecting evidence for 17 criteria across 7 vaccine candidates

e Workshop 2

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



I Online Survey’s Results

In your opinion, what time period should the NITAG Which vaccines do you recommend be included in this
consider for this prioritization exercise? prioritization and sequencing exercise?
Vaccine Core members
10 number| percent (%)
9 Human Papillomavirus (HPV) 11 100.0
8 Pneumococcal for High-Risk Groups 9 81.8
. Acellular Pertussis-containing Vaccines 9 81.8
Hexavalent Vaccine 8 72.7
6 Influenza for High-Risk Groups 7 63.6
5 Respiratory Syncytial Virus (RSV) 7 63.6
4 Chickenpox 5 45.5
Tuberculosis (Under Development) 4 36.4
3 Meningitis (Multiple) 3 27.3
2 Meningococcal Group B 1 9.1
1 Streptococcus Group B (GBS) 1 9.1
o — — Zoster (Shingles) 1 9.1
Dengue Fever 1 9.1
3 Years 5 Years 7 Years 10 Years  Longer Duration Gonorrhea 1 9.1




I In the first workshop, the NITAG decided on the candidate vaccines and criteria, as
well as the timeframe for prioritization.

> Timeframe: 5-year introduction period (2025-2030)

» Seven candidate vaccines were selected:

1. Human Papillomavirus (HPV)

Influenza for High-Risk Groups

Hexavalent Vaccine
Pneumococcal for High-Risk Groups
Acellular Pertussis-containing Vaccines

Respiratory Syncytial Virus (RSV)

N o A LD

Chickenpox

» 17 criteria were chosen from 71 possible options



I Challenges during the first workshop
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Criteria  Vaccine  Timeframe  Criteria - Backup

S

C D E F
Core (10)| Core (10)| Owverall (19)| Overall (19)
10 100.0 19 100.0
10 100.0 17 895
10 100.0 15 769
9 90.0 17 89.5
8 80.0 15 7869
8 a0.0 14 3.7
8 a80.0 11 57.9
8 80.0 1 o7 9
) 70.0 15 769

5 50.0 9 47 4
5 50.0 9 47 4
5 50.0 7 36.8
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Feasibility Importance Preselection Selected Criteria —

Effectiveness of the vaccine including in different populations/age groups/cohorts
Mortality and lethality including in different sociodemographic and age groups
Incidence including in different sociodemographic and age groups

Risk at individual level |n.L|. Type, severity, consequences and frequency of AEFI, including reactogenicity profile & capacity to mitigate known adverse events
Disability-adjusted life years (DALYs)

Absence of satisfactory alternatives to prevent/treat the disease (considering effectiveness, cost and practicality)

Long-term complications of disease (e.g. frequency of survivors with sequelae)

Market availability of the vaccine and supplies over the selected time period

Availability and sustainability of funding to cover the total cost of the program (incl. GAVI eligibility)
Efficacy ana immunogenicity of the vaccine in target population

vaalence‘lncludmg in different sociodemographic and age groups

Coverage of active serogroups or serotypes in the country (for serogroup- or serotype-specific vaccines)
Duration of protection and waning of immunity

anualifila by WHO

Sustainabili‘(v of the market availability of the vaccine and supplies in the longer term

Outbreak potential incl. past occurrence of outbreaks and potential for international spread, and e
Loss of qual‘lw-adjusnd life years (QALYs)

Social and economic banafits including reduction in health care costs, improvement in life expectar

The members of NITAG voted
using an online voting system

Impact on resistance to antibiotics & antivirals . y . -
Btfact of the vaccine on tranemission Link: https://survey.porsline.ir/s/YMS87adf
Number nesded to vaccinate to prevent a case

Contribution to national/regional/global goals (e.g., eradication, control, elimination, reduction)
Direct & indirect costs to patient & families

Accessibilit; and equity of vaccination for the target population

Availabiliw‘uf adequate cold chain equipment at all levels or ability to procure CCE required to stor|
Acceptability of schedule (e.g. multiple injections, additional visits)

Burden inequity (highest prevalence in poorer [ at risk populations / gender inequity)

Perception of the target population of the disease risk, severity, fear and demand for disease contr
Pe rspecliue‘on vaccine price

Cost of the disease to the health system

Ease of procurement of the vaccine (e.g. ability to procure through UNICEF, procurement timeline,
Short- and long-term use of health care (e.g. treatments, hospitalization)

Hospitalization rate

Impact on existing immunization services or other health sectors - risk of overload

Productivity losses e.g. linked to work & school absenteeism linked to the disease

Existine recommendations / euidelines for use le.e. SAGE. orofessional oreanizations)
Vaccine - Backup + ! 4 G



I Summary - 17 criteria retained (11 essential, 2 significant, 4 other)

IMPORTANCE

FEASIBILITY

ESSENTIAL (11) SIGNIFICANT (2)

Effectiveness of the vaccine DALY

Mortality and lethality Outbreak potential
Incidence

Absence of satisfactory alternatives

Coverage of active serogroups

Duration of protection

Frequency of AEFI
Market availability
Availability and sustainability of funding

Acceptability of schedule

Perspective on vaccine price

Essential criteria

Significant criteria

OTHER (4)

Long-term complications of disease

Impact on resistance to antibiotics & antivirals

Effect of the vaccine on transmission

Number needed to vaccinate to prevent a case

Other criteria




I Collecting evidence for 17 criteria across 7 vaccine candidates

B & D E F
Iteria
{by vaccine/indicator) {country/global) (if by indicator only) - -
Vaccine Lead: Maryam Mousavi Vaccine Lead: Sobhan Yoonesian Vacc
Efficacy against Infection, Hospitalization, Severe Disease and Death by Age
Effectiveness of the vaccine Ve o ’ : ' . S Sources: Sources: Sour
Groups, Sex, and Special Populations {Immunocompromised individuals, )
including in different 5 - — . By vaccine Global NA Relevant partner: Relevant partner: Rele
Pregnant or lactating women, People with chronic diseases, and Other high- ] ]
populations/age T Notes: Notes: Mote
1 groups/cohorts
AND . . . - . .
i = . Effectiveness against Infection, Hospitalization, Severe Disease and Death
Efficacy and immunogenicity of . . . Sources: Sources: Sour
o by Age Groups, Sex, and Special Populations {Immunocompromised )
the vaccine in target . - N . By vaccine Global NA Relevant partner: Relevant partner: Rele
population individuals, Pregnant or lactating women, People with chronic diseases, and Notes: Notes: Notd
Other high-risk groups)
Sources: Sources: Sour
Case Fatality Rate in different sociodemographic and age groups By vaccine Country NA Relevant partner: Relevant partner: Rele
Notes: Notes: Mote
Mortality and lethality Sources: Sources: Sour
including in different ) ) o . . . ’ ’ ’
2 . : Infection Fatality Rate in different sociodemographic and age groups By vaccine Country NA Relevant partner: Relevant partner: Rele
sociodemographic and age Notes: Notes: Not
eroups otes: otes: ote
Sources: Sources: Sour
Mortality rate in different sociodemographic and age groups By vaccine Country MNA Relevant partner: Relevant partner: Rele
Notes: Notes: Mote
Incidence including in Incidence in the general population and by age, sex, geographical location Sources: Sources: Sour
3 different sociocdemographic  (urban vs. rural, regions, provinces) and sociceconomic status (income, By vaccine Country NA Relevant partner: Relevant partner: Rele
and age groups education) Notes: Notes: MNote
Frequency by Type (e.g., local, systemic, allergic, neurological, anaphylaxis, Sources: Sources: Sour
etc.) by specific groups (e.g., infants, elderly, pregnant women, By vaccine Global NA Relevant partner: Relevant partner: Rele
immunocompromised) Notes: Notes: Note
Risk at individual level incl.
Type, severity, consequences  Fraquency by Severity (mild, moderate, or severe using standard definitions Sources: Sources: Sour
a andfrequency of AEFL,  jike WHO or Brighton Collaboration) by specific groups (e.g., infants, elderly, By vaccine Global MA Relevant partner: Relevant partner: Rele
including reactogenicity  5roonant women, immunocompromised) Notes: Notes: Mote
profile & capacity to mitigate
known adverse events .
Frequency by Consequences (e.g., recovery without sequelae, Sources: Sources: Sour
hospitalization, disahility, death) by specific groups (e.g., infants, elderly, By vaccine Global MNA Relevant partner: Relevant partner: Rele
pregnant women, immunocompromised) Notes: Notes: Mote
< > 1. Evidence collection plan 2 Evidence synthesis 3. Evidence template (short) 4. Evidence template (long) + ey >




The second workshop
Held on 19 and 20 August
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I Summary of vaccine rankings

Average ranking of each vaccine

,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Vaccine Ranking Ranking Combined
importance | feasibility ranking

HPV
I R 28 | 20 | 25
PCV (high-
risks) ] 32 | 33 | 32
Influenza (high
risks) |G 3.7 | 32 | 3.5
Chickenpox
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 36 | 43 | 38
Acellular
pertussis | 41 | 34 | 39
RSV
I B 36 | 48 | 40

Importance

1.0

2.0

3.0

5.0

6.0

Important Important
but complicated and easy
PCV (high-risks)
O py
RSV
.\ Influenza
(high-risks)
Chickenpox ’\ Acellular

Less important and
complicated

pertussis

Less important
but easy

6.0

5.0 4.0

3.0 2.0

Feasibility

1.0




The second workshop
Results

Importance

1.0

2.0

3.0

4.0

5.0

6.0

Important
but complicated

RSV

Important
and easy

PCV (high-risks)
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Chickenpox

Less important and
complicated

.‘\ Influenza

(high-risks)
\ Acellular

pertussis

Less important
but easy

6.0

5.0

4.0

3.0 2.0

Feasibility

1.0

High Priority Vaccines (timeframe)

HPV PCV high-risk

Medium Priority Vaccines (timeframe)

. . Acellular
Flu high-risk Pertussis

Low Priority Vaccines (timeframe)

RSV Chickenpox




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

Scenario 1 - Primary Scenario 2 - Alternative
Assumptions : Assumptions :
For PCV and Flu vaccines, we assume insurance companies  For PCV and Flu vaccines, we assume insurance companies
will cover the costs. will cover the costs.
Year Vaccine Year Vaccine
2026 HPV 2026 HPV
2027 Tdap 2027 PCV for high-risk
2028 PCV for high-risk groups
groups 2028 Tdap
2030 Flu for high-risk 2030 Flu for high-risk
groups groups

13



I Phase 3: Recommendations

Iran NITAG's Recommendation on:

Prioritization and Sequencing of New Vaccine Introductions in Iran,
2025-2030

Prepared by: Iran’s NITAG in collaboration with the Ministry of Health/EPT and NITAG

> I ra n N I TAG ,S Re Co m m e n d ati 0 n Secretariat, with support from the WHO office in Iran.

Date: September 2025

» Ministry of Health Endorsement Background

with its traditional vaccine schedule, However, as new vaccines become available and national

> I nteg rati 0 n i nto PO I icy a n d priorities evelve, there is an urgent need to determine which vaccines should be introduced and

Strategy (e.g., NIS) e
» Reassessment and Updating -
1FeB—1F R 200000 10 Wia b (g (o8 320 i i g 543 Surgl!

» Scenario updates should be

O DY PP 4 PN PR JUL PR P | P PR N RV P31 ) PROA PO SO B TNCL P LI g 1 BT )

conducted every 2-3 years S i i e

VEF s gyl

» A full reprioritization exercise

Aodio
should be conducted every 5 years |
el ool bal azil as oYU 20 o sos adsl gla mSlg alipn b s U i 51 (EPD) )l ol sl 03 28 adli

bl wllad ca uiz gla Sl az a5 )l oyl ST By s el oSl A5 L s s
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