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Agenda

Reminder: supporting tools for prioritization and optimization1

NVI-PST: a simple process designed to help NITAGs with the 

prioritization and sequencing of new vaccine introductions
2

NVI-PST: overview of the toolkit3



Optimization tool

(Currently being developed)

A structured tool that helps countries navigate trade-
offs between budget, health impact, and program 
feasibility on vaccine options linked to product, 
composition, presentation, use, schedule and target.

Several tools are available to support countries in these decisions – however, EtR is the 

sole tool suited for NITAG to make recommendations on whether and how vaccines 

should be introduced
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Evidence to Recommendations NVI-PST

Evidence-to-Recommendations (EtR) is a framework 
that enables the adoption of recommendations 
regarding potential interventions by NITAGs. It is based 
on a list of criteria representing aspects that need to be 
incorporated when considering introduction of a new 
vaccine or intervention.

NVI-PST is a proven NITAG-driven framework 
supporting the prioritization of new vaccine 
introductions. It leverages a simple, evidence-based and 
comprehensive approach to support the preparation of 
NVI sequencing scenarios based on a pre-hierarchized 
list of potential criteria.

Unique process for recommendations on whether 
an intervention should be implemented Complementary tools to compare and rank options, define sequence

Today’s focus



NVI-PST and EtR are complementary tools used during different phases of the 

introduction process
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NVI-PSTEtR

Every 3 to 5 years, ahead of National Immunisation Strategy or to refresh 

NIS

Upon request from MoH

Ahead of vaccine introduction / strategy or product change
When to use it?

Decision question

Prioritization between introductions, sequencing of optionsRecommendation for introduction, strategy, product choice• Type of decision questions

• Which vaccines should be prioritized for introduction in the next 5 

years?

• When should priority vaccines be introduced?

• Should one dose of an HPV vaccine be given to girls between 9-14 

years of age to reduce HPV infections and associated cancers?

• Should adolescents aged 12-15 years receive COVID-19 

vaccination with a vaccine licensed for this age group?

• Examples

Criteria

Limited (selection of 10-15 out of 71 proposed)Extensive (all 7 criteria groups should be considered)• Number of criteria

1. NITAG members vote on pre-hierarchized (3 levels) criteria

2. NITAG members select a limited number of criteria based on vote 

and discussion

1. Definition of a Generic Criteria Table

2. Specification of criteria based on the disease/question

• Process for criteria selection

Yes (explicit)No (implicit)• Criteria weighting

Evidence

Large : multiple vaccines, multiple criteriaFocused: limited number of vaccines, multiple criteria• Breadth of evidence

SuperficialDeep: comprehensive literature and evidence review• Depth of evidence

Optional : grading can be discussed during workshopsSystematic: grading must be discussed• Evidence grading

1. Evidence for each criteria is presented

2. Vaccines are ranked (vote) for each criteria

3. Overall rankings are computed using weight

4. Overall rankings are discussed to establish priority lists

5. Scenarios are drafted using priority lists and burden of introduction

1. Evidence is reviewed for each criteria

2. A judgement is made on each of the criterion questions

3. A judgement is made of the balance of all advantageous and 

disadvantageous consequences

4. An overall recommendation is drafted

Recommendation

• Process

Priority lists of vaccines, sequencing scenarios of NVI (per year)A final NITAG decision and recommendation on the respective policy 

question

• Output



Knowledge check

Does NVI-PST replace Evidence-to-recommendations framework?Does NVI-PST replace Evidence-to-recommendations framework?

When should NITAGs use EtR? When should they use NVI-PST?When should NITAGs use EtR? When should they use NVI-PST?

Can I use evidence collected during the NVI-PST process in the EtR work on one specific vaccine?Can I use evidence collected during the NVI-PST process in the EtR work on one specific vaccine?

Answer those questions
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The prioritization and sequencing framework relies on a series of assessments and 

decisions based on a sub-set of pre-selected criteria

Candidate vaccines Prioritized vaccinesSelected vaccines

202X 
202Y
202Z
202A

202X 
202Y
202Z
202A

Scenario I Scenario II

Main questions

Im
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o
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a
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Feasibility

IMPORTANCE & FEASIBILITY

Which vaccines are the most important to introduce? 
Which vaccines are the easiest to introduce?

BURDEN OF INTRODUCTION

What programmatic constraints 
and other uncertainties must be 
considered for introduction?

PRESELECTION

Which vaccines 
should be considered 
for introduction?

Phase 1: Framework 

Adaptation
Phase 2: Assessment, Prioritization and Sequencing

Phase 3: 

Recommendations

Framework Implementation Process 

Scenarii of NVI sequence

Medium Priority vaccines

High Priority vaccines

Low Priority vaccines



The NITAG can 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 

1

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



A straightforward 9-step process for prioritization
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Preselect 4-6 vaccines to be included in the exercise (voting through an online questionnaire can help)1
Review and select 10 to 15 criteria out of 71 proposed and assign weight to each criteria (voting through an 

online questionnaire can help)2

Define measurable indicators for each criteria3

Collect indicator data and prepare content to allow for easy comparison of vaccines for each criteria4

Rank vaccines on importance criteria (e.g. burden of disease, benefits of the vaccine) criteria5

Rank vaccines on feasibility criteria (e.g. programmatic, logistics)6

Based on importance and feasibility score, define priority level (high/medium/low) for each vaccine7

Define programmatic and vaccine-specific constraints8

Draft scenarios based on priority level and constraints9

Workshop 

1

Workshop 

1

Workshop 
2

Workshop 
2

Workshop 
2

Workshop 
2

Workshop 
2

Data 
collection

Data 
collection



This process is embedded in the larger plan resulting in the drafting and endorsement 

of recommendations

Validation and 

documentation

Process design and 

stakeholder 

engagement

Workshop 

1

Phase 1: Framework Adaptation

Data collection Workshop

2

Phase 2: Assessment, Prioritization and Sequencing Phase 3: Recommendations

1 month 3 months
2 months

Preselect 4-6 vaccines to 
be included in the 
exercise (voting through 

an online questionnaire 

can help)

1

Review and select 10 to 
15 criteria out of 71 
proposed and assign 
weight to each criteria 
(voting through an online 

questionnaire can help)

2

Define measurable 
indicators for each 
criteria

3

Collect indicator data 
and prepare content to 
allow for easy 
comparison of 
vaccines for each 
criteria

4

Rank vaccines on importance criteria 

(e.g. burden of disease, benefits of the 
vaccine) criteria

5

Rank vaccines on feasibility criteria 
(e.g. programmatic, logistics)6

Based on importance and feasibility 
score, define priority level 
(high/medium/low) for each vaccine

7

Define programmatic and vaccine-
specific constraints8

Draft scenarios based on priority 
level and constraints9
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The first workshop aims at defining the parameters of the prioritization methodology, 

it could leverage results from an online survey

Timeline Vaccines Criteria

Defining the time horizon and target 

recurrence of the prioritization exercise

Shortlisting vaccines to be further 

prioritized

Selecting the final list of criteria used for 

prioritization

Example charts from the Niger workshop
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The second workshop aims at prioritizing between candidate vaccines and producing 

sequencing scenarios

Reviewing evidence Ranking vaccines Prioritizing and sequencing

Reviewing evidence for each criteria and 

vaccine

Ranking between candidate vaccines for 

each criteria

Drafting ‘High priority’ and ‘Medium 

priority’ and ‘Low priority’ vaccine lists and 
preparing several scenarios

Example charts from the DRC workshop



Knowledge check

Answer those questions

What are the three phases of the NVI-PST approach?What are the three phases of the NVI-PST approach?

What are the key outputs of the first workshop? Of the second workshop?What are the key outputs of the first workshop? Of the second workshop?

Who should be involved in the process?Who should be involved in the process?

What is the most important step of the NVI-PST process?What is the most important step of the NVI-PST process?





Agenda

Reminder: supporting tools for prioritization and optimization1

NVI-PST: a simple process designed to help NITAGs with the 

prioritization and sequencing of new vaccine introductions
2

NVI-PST: overview of the toolkit3



Where to find the tool?

On the NITAG Resource Center

https://www.nitag-resource.org/training/building-and-strengthening-
technical-competencies/prioritizing-new-vaccines-introduction

9



Introduction to the NVI-PST toolkit: objectives and scope
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Toolkit description

The NVI toolkit is designed to assist National Immunization 

Technical Advisory Groups (NITAGs) in effectively prioritizing 

new vaccine introductions.

Utilizing a proven methodology pilot-tested in two countries, 

the toolkit walks NITAGs through the three key phases:

1. Framework adaptation, involving customizing the 

prioritization framework to fit the specific context of each 

country

2. Data collection and prioritization, focusing on gathering 

relevant data and applying the framework to identify 

priority vaccines

3. Recommendations and dissemination, involving  

formulating actionable recommendations and sharing them 

with stakeholders for implementation

This comprehensive toolkit provides NITAGs with a step-by-
step approach along with supporting tools to make this process 

more efficient and to ensure a systematic, evidence-based 

approach to vaccine prioritization.

Toolkit description

The NVI toolkit is designed to assist National Immunization 

Technical Advisory Groups (NITAGs) in effectively prioritizing 

new vaccine introductions.

Utilizing a proven methodology pilot-tested in two countries, 

the toolkit walks NITAGs through the three key phases:

1. Framework adaptation, involving customizing the 

prioritization framework to fit the specific context of each 

country

2. Data collection and prioritization, focusing on gathering 

relevant data and applying the framework to identify 

priority vaccines

3. Recommendations and dissemination, involving  

formulating actionable recommendations and sharing them 

with stakeholders for implementation

This comprehensive toolkit provides NITAGs with a step-by-
step approach along with supporting tools to make this process 

more efficient and to ensure a systematic, evidence-based 

approach to vaccine prioritization.

What the toolkit is 

• A step-by-step guide proven to be effective in supporting countries 

reaching concrete recommendations 

• A practical a comprehensive guide enriched with lessons learned from 

pilot countries and with expertise from immunization professionals

• A structured backbone supported by optional tools to improve decision-

making efficiency and effectiveness

• A flexible process enabling country-specific adaptation and tweaks based 

on contextual factors

What the toolkit is not 

• A one-size-fits-all solution or a prescriptive guide that dictates specific 
vaccine choices for all countries

• A collection of tools helping the NITAG automatically compute priorities 

and scenarios based on input data

• An exhaustive source of all possible data or a substitute for 

comprehensive health system assessments. 

• A self-sustaining method to be used in isolation from other strategic 

planning and policy-making processes within the MoH/EPI (e.g. NIS, FPP)

• A replacement of the Evidence-to-Recommendations framework

Available on the NRC : https://www.nitag-
resource.org/training/building-and-strengthening-technical-

competencies/prioritizing-new-vaccines-introduction



Introduction to the NVI-PST: content
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One main ~35 pages document outlining the 
entire process, enriched with tips, references 
to the tools and lessons learned

12 ancillary tools facilitating the NITAG’s and 
secretariat’s work at each step of the process

Phase 

0

Phase 

1

Phase 

2

 0.1 Partner Terms of Reference

 0.2 Stakeholder engagement slidedeck

 0.3 Workplan template

 1.1 Prioritized list of criteria and indicators

 1.2 Criteria & Vaccines Questionnaire

 1.3 Online session slidedeck

 1.4 Workshop 1 slidedeck

 1.5 Data collection planning matrix

 1.6 Google form result analysis

 2.1 Ranking Calculations model

 2.2 Guide to collecting evidence & building 

content

 2.2 Workshop 2 slidedeck



Introduction to the NVI-PST: zoom on tools
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Phase 0 – Process design and 
Preparation

Phase 1 – Selection of vaccines, criteria and timeframe
Phase 2 – NVI 

prioritization & 
sequencing

0.1
Partner Terms of Reference

A model of ToRs to contract with a partner 

supporting the NVI prioritization process

1.1 
Prioritized list of 

criteria and indicators

List of all 71 criteria, ranked, prioritized and 

a list of 110+ indicators for essential and 

significant criteria

1.4
Workshop 1 slidedeck

An enriched 45-page blank flow of the first 

workshop aiming at adapting the framework 

to the country context

2.1
Ranking Calculations

model

A pedagogical model walking secretariats 

through the steps required to translate ranking 

votes from WS2 into vaccine scores

0.2
Stakeholder engagement 

slidedeck

A 17-slide deck presenting the approach, 

methodology and timeline

1.2
Criteria & Vaccines

Questionnaire

A model of questionnaire to collect NITAG 

members’ preferences on timeline, vaccines, 

and criteria ahead of workshop 1 

1.5
Data collection
planning matrix

A tool allowing NITAG and secretariat to 

plan data collection and collect evidence in a 

single template

2.3
Workshop 2 slidedeck

An enriched 59-slide blank flow for the second 
workshop aiming at prioritizing vaccines and 

defining sequencing scenarios

0.3 
Workplan template

A 3-slide deck listing all activities and 

responsibilities in a Gant chart

1.3
Online session slidedeck

A proposed 36-page slidedeck to introduce 

the project and the online forms to all 

NITAG members, including a comprehensive 

review of criteria

1.6
Google form result analysis

A pedagogical excel model facilitating the 

translation of Google form responses on 

criteria/vaccine preferences into inputs for 

Workshop 1 charts

2.2
Guide to collecting evidence

& building content

A guide to collecting evidence and synthesizing 
it to facilitate workshop 2 discussions, 

enriched with examples of slides


