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1 Based on a more than 10 percentage point gap in DTP3/Penta3 coverage between children from the poorest and 

wealthiest households. Inequalities estimates are calculated by aligning the most recent Demographic and Health 

Survey/Multiple Indicator Cluster Survey data (no older than 2010) to the most recent trends of national rates from 

WUENIC estimates (WHO/UNICEF Estimates of National Immunization Coverage), by applying the ratio between 

estimated national averages from household surveys and national rates from WUENIC to the group inequalities, keeping 

relative inequalities constant, to give an indication of what more recent inequalities likely look like. 

E.g. taking into consideration public health indicators, such as low immunisation coverage, large numbers of unimmunised 

children, high inequalities in coverage, weak capacity of immunisation and health systems, and the burden of vaccine-

preventable diseases in the country.
3 At the 67th World Health Assembly (WHA) in 2014, many countries requested greater price transparency, information 

on cost of production, support for improving negotiation capacity and access to lower prices. Vaccine affordability has also 

been raised by ministers of health at subsequent WHAs and at the Ministerial Conference on Immunisation in Africa in 

2016. This was also a key finding from consultations conducted by the WHO MIC Task Force (See: 

http://who.int/immunization/programmes_systems/ procurement/v3p/platform/database/en/). 
4 While Gavi prices for PCV have been secured for countries for ten years following transition, this locks in a price that is 

still very much unaffordable for many middle-income countries. The duration for other vaccines varies depending on 

commitment terms, ranging from one year to ten years. Some lower-middle-income countries not eligible for Gavi support 

report paying $37–66 for a full course of PCV – nearly four times higher than the Gavi price.  
5 WHO, V3P: Global Fact Sheet, Working Document. WHO, 2017.  
6 While the AMC has and had successes in terms of increased vaccine rollouts and reduced prices for Gavi, PCV remains 

the most expensive vaccine in Gavi’s portfolio and for non-Gavi countries prices are significantly higher. The AMC has not 

been successful at spurring innovation as it has only been used to purchase PCV from two manufacturers (GSK and Pfizer), 

both of whom already had their product on the market.  


