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Immunization Agenda 

2030 (IA2030) sets an 

ambitious, overarching 

global vision and strategy 

for vaccines and 

immunization for the 

decade 2021–2030. 



Polio eradication, neonatal tetanus elimination, measles and rubella elimination, cholera control, elimination 
of viral hepatitis as a major public health threat, control of vector-borne diseases, elimination of yellow fever, 
meningitis epidemics, reduction of seasonal flu burden, zero deaths from dog-mediated rabies by 2030 



Japan: 27%
Korea: 15% 

Philippines: 4.8%







IA2030 Life-course Approach

Ensuring immunization for all ages

• Expanding the benefits of vaccination to all age groups offers 

tremendous opportunities, but it will require major shifts in 

immunization programmes. 

• As more vaccines become available for older age groups, new methods 

will be necessary to deliver integrated, people-centred health 

services. 

• Programmes will also have to respond to significant global 

demographic shifts: Regions such as Africa are undergoing rapid 

population growth and a resulting “youth bulge”, while others are 

experiencing significant population ageing. These shifts will have a 

major impact on the design of immunization services.

• Furthermore, booster doses should be introduced for lifelong 

protection against diphtheria, pertussis and tetanus. 





• Making vaccination a social norm for a healthy lifestyle, in the same way as

healthy eating and adequate physical exercise, could be one way to make it more

acceptable across all age groups (Figure 4). To make life-course immunization part of 

the social norm for a healthy lifestyle, vaccination topics have to be more

embedded in our daily life, on digital channels, at school, in the workplace, or in

leisure time



Adult vaccination in the Asia-Pacific
A life course approach supports healthy 
ageing as older adults are at greater risk of 
acquitting VPDs

Barriers to adult vaccination in the Asia-
Pacific
•Cost at the individual and government 
level: government focuses on childhood 
vaccination and costs associated with vaccine 
acquisition is a primary barrier in the 
development and implementation of a 
comprehensive life course vaccine schedule
•Lack of knowledge, misconceptions and 
doubts in effectiveness: In Australia, low 
rates are partly attributed to the belief that 
vaccinations are not necessary for adults
•Fragmented and complex healthcare
•Data limitation : monitoring is a challenge

Australia, Hong Kong China, 
India, Japan, Chinese Taipei, 

Singapore



Adult vaccination in the Asia-Pacific  

• Australia: childhood immunization register extended to a life course 

register in 2016: used for assessing immunization status, planning catch up 

and measuring vaccination coverage

• Hong Kong China: government funds multiple vaccination programmes for 

older people including pneumococcus, influenza launched in 2009 

(vaccination subsidy scheme) and funding for residential care home 

vaccination programme launched in 1998 

• India: universal immunization programme covering 8 vaccines for children 

and pregnant women. Mass JE vaccination programme introduced for adults in 

regions with high disease rates in 2014

• Japan: government funding for influenza and pneumococcal polysaccharide 

vaccines for >=65 years, rubella vaccination for 39-56 years old males until 

2022

• Korea: government funding for influenza and pneumococcal polysaccharide 

vaccines for >=65 years

• Chinese Taipei: government funding for influenza vaccines for >=50 years 

and other vulnerable groups, pneumococcal vaccines for >= 75 years funded 

by NGO     



Identified solutions to improving 

adult vaccination in the Asia-Pacific  
• Improve surveillance and data collection

– Significant gaps in data systems, few countries have the capacity to collect essential

data on citizens over the age of 65-70 years

– Can help to determine the harder to reach populations who are less likely to be vaccinated. 

Special vaccination programme needed for hard to reach populations

• Education and raising awareness
– If the person does not believe that a product or recommendation address a significant need, 

or offers benefits that are ought, acceptance will be low. 

– Awareness-raising strategies should also target those who are most at risk to VPDs

such as older people and adults with chronic diseases (eg: COVID-19)  

• Government -driven public health policy
– Campaigns have little impact if governments fail to address systemic barriers: 

mandatory vaccination for adults

– Partnerships and intergovernmental dialogues within and between countries to identify

and address systematic gaps in vaccination infrastructure and to share lessons for success

• Attention to at-risk groups
– Awareness campaigns, policies and programmes for people with chronic diseases, older

people and indigenous people etc. 



Korea’s efforts in COVID-19 vaccination

• National COVID-19 vaccination strategy announced on 28 Jan 

– Vaccination will begin in Feb 2021

– Inter-ministerial efforts (eg. vaccine transportation 

supported by military and police) 

– Mobile vaccination teams operated by public health centers 

– ~250 vaccination centers (Moderna, Pfizer) and >13,000  

health facilities (AstraZeneca,  Janssen)  

– AEFI monitoring and compensation system 

– List of priority groups for vaccination during 2021

• Annual contribution of 3 million USD to CEPI from 2020

• Participation in COVAX Advanced Market Commitment in 2020 

(10million USD) 





2015 Immunization week, 
Vaccination is everyone’s job

Protect your community 

2020 Immunization week, 
Vaccines Work for All



Eduardo Banzon
Principal Health Specialist
Asian Development Bank



Universal Health Coverage, Life 
Course and Vaccination



COVID-19 Pandemic



COVID19 highlights the importance of: 

● Health and the Health Sector
● Universal Health Coverage
● Being Healthy
● Investments in Prevention
● Systems approaches
● Information systems and digital connectivity
● Infection Control 
● Vaccination 



COVID19 is changing the narrative on vaccination 

● More than just vaccinating children and infants
● Protects the health system and health workers
● Reduces and stops deaths and illnesses of the elderly and 

those with non-communicable diseases
● Needed to open up the economy

Reinforcing the arguments that vaccination is a life course 
intervention needed from birth until old age



Economic benefits of vaccination have become a given and 
unquestioned



Vaccination and Healthy Aging



“Vaccination against NCD related deaths and 
illnesses”



Build on the insights gained from this unfortunate pandemic



Ensure the 
Key Elements 

are present
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Mobilizing Diverse & Sustainable Financing to Achieve 
Immunization Across the Life-Course

Philip Ho, General Manager
Sanofi Pasteur



The scale of the challenge 

Societies are ageing

Globally more than two 
billion citizens will be over 
60y by 2050, double the 

number in 2017.

¼  of Asia's population —
about 1.3 billion people —
will be over 60 by 2050.
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Healthcare spend is 
diverse (% of GDP)

Australia 9.28%

Japan 10.95%

Republic of Korea 7.56%

Philippines 4.40%

Singapore 4.46%

Thailand 3.79%

Non-Communicable 
Disease incidence is 

rising

NCD burden will increase as 
the population ages.

An example, NCDs already 
account for 62% of all deaths 
in South East Asia with half 

occurring prematurely.

https://data.worldbank.org/indicator/SH.XPD.CHEX.GD.ZS

https://data.worldbank.org/indicator/SH.XPD.CHEX.GD.ZS


Infectious diseases remain a formidable opponent 
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Life-course immunisation is a 
foundation and gateway to health 

Uptake of elective adult 
vaccination varies widely:
• From country to country
• From one age group to another
• From one socio-economic 

group to another

Healthy eating

Physical activity

Life-course immunisation



The solutions that must be prioritised 
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Mindset shift 

‘Health is wealth’.

Health needs to be 
understood as an 

investment and key 
driver of economies.   

Universal healthcare

Prioritisation of 
infrastructure readiness 

and long-term 
government 

commitments are the 
pre-cursors to UHC we 

can better focus on now. 

Preventative healthcare

The cost of contracting 
infectious disease dwarfs 

the costs of life-course 
immunisation. How 

budgets are allocated 
requires urgent attention 
for better long-term gain. 



The need to resolve inefficiencies

The inefficient use of 
available budgets, 
coupled with the growing 
challenge of 
unsustainable funding 
bases has led to limited 
capital for healthcare 
systems. 
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A variable amount of 
GDP is spent on 
healthcare

An even smaller 
percentage on through 
life vaccination.

Out-of-pocket 
expenditure for 
individuals. 

WHO recommends >5% 
of GDP as sustainability 
threshold of healthcare

Some APEC member 
countries are falling 
below.



Solutions for resolving inefficiencies 

Increased prioritisation of 
cost-effective delivery 
models

Primary care; Self care; 
Digital interventions 
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Increase preventative 
health spend as a mid-
and long-term economic 
saving. 

Prioritise preventative 
healthcare as a solution 
to the current and 
anticipated significant 
healthcare manpower 
shortages. 



Where to focus: Revisiting of financing models 

Investment in holistic 
understanding 

Public-private sector 
partnership prioritisation

Replacement of 
disappearing funding 

sources 

Exploration of funding 
mechanisms 

Raising of the role of 
private insurance 



Together we can create wealth via health –
and the need has never been more urgent 

COVID-19 has reemphasised the need to be more 
creative in the consideration of financing options and 
the requirement of multi-sectoral partnership to do so, 
amongst other key solutions. 
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Companies like Sanofi can make a substantial 
contribution to sustainable healthcare. 
Partnerships between the public and private 
sector, civil society and academia are 
instrumental tools for achieving scale and 
improving efficiency. 



Thank you

Philip Ho, General Manager
Sanofi Pasteur



Dr. Ping-Ing Lee
Professor

National Taiwan University
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資料來源：2008 US CDC

The government should be responsible 
for promoting immunization

 Constitutions
 156: … should 

adopt and execute 
policies to improve 
welfare of women 
and children

 157: …should 
promote 
preventive 
medicineUSA



G.Q.
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G.Q.

Health interventions in competition

Nutrition policy

Obesity prevention

Tabaco control

Betel nut control

TB control

Cancer screening

Health screening Age-friendly

Long-term care

Hospital accreditation

Precision medicine

Prenatal care

Health insurance

Immunization

Border quarantine

HIV prevention

Drug control

New technology

Health insurance

Infection control

Rare disease



G.Q.

How to mobilize diverse & 
sustainable financing

 Awareness of the public: fundamental 
eductation, medical education, continued 
medical education, education for the media 

 Vaccination promoting NGO
 Awareness and support from public 

opinion representatives and 
stakeholders

 A financial responsible unit for 
immunization in the central government.



G.Q.

Cost-effectiveness analysis
 Disability-adjusted life year (DALY): 

 Assessment of global burden of disease 
analysis 

 Combines years of life lost due to premature 
mortality and years of life lost due to time 
lived in states of less than full health.

 DALY averted (WHO)
 < per capita GNI X 1 : very cost-effective
 Per capita GNI X 1-3: cost-effective
 > Per capita GNI X 3: not cost-effective

 GDP of Chinese Taipei (2007): $29,800



G.Q.

Most cost-effective analyses ignored the 
impacts other than finance

Wang KL. J Psychosom Obstet Gynaecol 2010;31(1):16.



G.Q.

Independent budget for immunization
 Immunization Funds since 2010

Vaccine ‘18 ‘19 ‘20 ‘21 ‘22 ‘23

Hepatitis A vaccine for children O O O O O O

Pneumococcal vaccine for ≥ 75 yrs O O O O O

Pneumococcal vaccine for high-risk population O O O O O

HBIG for neonates born to HBeAg(-) carrier 
mothers O O O O O

Pneumococcal vaccine for ≥ 65 yrs O O O O

Rotavirus vaccine for infants Low 
income O O O

Pneumococcal vaccine for at-risk population O O

Hepatitis A vaccine for adolescents O



G.Q.

Immunization Funds since 2010, Taipei

http://www.gavi.org/about/governance/programme-policies/vaccine-donation/

Tobacco tax
53%

Government funding

Others: 1%



G.Q.

Vaccine donations
GAVI, since 2000

http://www.gavi.org/about/governance/programme-policies/vaccine-donation/



G.Q.

Vaccine donations
UNICEF

http://www.unicef.org/about/



G.Q.

NT$7.1 billion donated to a 
University Biomedicine to Fight 
Cancer
Central Agency, 
Oct 8, 2015



G.Q.

Religious giving, Taipei
Questionnaire survey, 1994-2009

http://www.ios.sinica.edu.tw/TSCpedia/index.php?title=%E5%8F%B0%E7%81%A3%E6%B0%91%E7%9C%BE%E7%9A%84%E5%AE%97%E6%95%99%E6%8D%90%E6%AC%BE&diff=3294&oldid=3292
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G.Q.

Parents' attitude toward 
copayment for immunization
N=1,560, TIVS, Taipei, 2014

Question:
How much will 
you be willing 
to pay for a 
vaccine with a 
copayment 
strategy?

Depending on the 
necessity

28%

< $17
13%< $35

22%

< $100
10%

Agree, any cost
26%

Do no agree
2%



G.Q.

Areas with rotavirus vaccine in NIP
N-81, May 1, 2016

PATH's Vaccine Resource Library (https://vaccineresources.org/details.php?i=2235)



G.Q.

Areas with pneumococcal conjugate 
vaccine in NIP   SAGE, WHO, Oct. 18, 2017

http://www.who.int/immunization/sage/1_Background_document_for_PCV_schedules_session_Oct_2011_nov11.pdf



G.Q.

Areas with human papillomavirus vaccine 
in NIP    N=80, May, 2018, WHO

NIP
Not in NIP



G.Q.

Joint Expert Forum for Prevention of 
Pneumococcal Diseases in Children in 
Asia



G.Q.

Thanks….

Alishan



Dr. Soonman Kwon
Professor, Seoul National University School 

of Public Health
Seoul National University School of Public 

Health
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