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Mandate of World Health Organization 

WHO began when its Constitution came into force on 7 April 1948 – a date now celebrated every 
year as World Health Day. WHO now has more than 7000 people working in 150 country offices, in 
six regional offices and with headquarters in Geneva, Switzerland. WHO’s primary role is to direct 
and coordinate international health within the United Nations system. Their main areas of work are 
health systems; health through the life-course; noncommunicable and communicable diseases; 
preparedness, surveillance and response; and corporate services. 

The World Health Assembly is attended by delegations from all Member States, and determines the 
policies of the Organization. The Executive Board is composed of members technically qualified in 
health, and gives effect to the decisions and policies of the Health Assembly. WHO partners with 
countries, the United Nations system, international organisations, civil society, foundations, academia, 
and research institutions. The General Programme of Work sets the framework for the financial 
resources and expenditures of WHO every five years. 

 

 

 

The World Health Organization will always act on conformity  with the principles of the 
United Nations. The principles of the United Nations are mentioned in UN Charter. The link 
to the same is – https://www.un.org/en/charter-united-nations/ 
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Agenda Brief 

“Discussing the Immunization Agenda 2030 with emphasis on global pandemics and 
life threatening diseases.” 

 

The World Health Organization (WHO) is a specialized agency of the United 
Nations responsible for international public health. The WHO Constitution, which establishes 
the agency's governing structure and principles, states its main objective as "the attainment by 
all peoples of the highest possible level of health." It is headquartered 
in Geneva, Switzerland, with six semi-autonomous regional offices and 150 field offices 
worldwide. 

Immunization is a success story for global health and development, saving millions of lives every 
year. Between 2010 and 2018, 23 million deaths were averted with measles vaccine alone. The 
number of infants vaccinated annually – more than 116 million, or 86% of all infants born – has 
reached the highest level ever reported. More than 20 life-threatening diseases can now be 
prevented by immunization. Since 2010, 116 countries have introduced vaccines that they did not 
use previously, including those against major killers like pneumococcal pneumonia, diarrhoea, 
cervical cancer, typhoid, cholera and meningitis. Furthermore, there has been much innovation in 
vaccine development. There are now vaccines to protect against malaria, dengue and Ebola virus 
disease, and promising vaccines against respiratory syncytial virus, tuberculosis and all influenza 
virus strains are in the pipeline. New research on broadly neutralizing antibodies and therapeutic 
vaccines is opening fresh horizons. Increasingly, vaccines are protecting health beyond infancy – 
in adolescence and adulthood, during pregnancy and for older people. Innovative ways are being 
found to distribute and administer vaccines and to improve immunization services. Digital tools, 
new, needle-free techniques for vaccine administration and more robust vaccine storage and 
supply chains promise to transform immunization programmes1 over the next decade. Timely 
access to reliable data will provide new opportunities for national programmes to monitor and 
continuously improve their performance, reach and efficiency. Vaccines are critical to the 
prevention and control of many communicable diseases and therefore underpin global health 
security. Moreover, they are widely seen as critical for addressing emerging infectious diseases, 
for example by containing or limiting outbreaks of infectious diseases or combatting the spread of 
antimicrobial resistance. Regional outbreaks (e.g. of Ebola virus disease), the COVID-19 
pandemic and the threat of future pandemics (such as with a novel flu strain) have and will 
continue to strain even the most resilient health systems. A clear risk is a reduction in essential 
services and particularly vaccination and prevention of other communicable diseases. Countries 
should identify essential services that to be prioritized and maintained during emerging infectious 
disease threats and move as soon as feasible to provide missed vaccinations. In the longer term, 
intensive, collaborative investments in research and development and equitable supplies of new 
vaccines are likely to be part of the solution to averting recurrences. Nevertheless, important 
challenges remain.  
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The benefits of immunization are unevenly shared: coverage varies widely among and within 
countries. Some populations – often the poorest, the most marginalized and the most vulnerable, in 
fragile, conflict-torn settings – have poor access to immunization services. Each year, 20 million 
infants do not receive a full course of even basic vaccines, and many more miss out on newer 
vaccines. Of these, over 13 million receive no vaccines through immunization programmes – the 
“zero dose” children 
 
 
>Strategic Priorities:  IA2030 has been developed through a “bottom-up” co-creation process, 
with close engagement of countries to ensure that the vision, strategic priorities and goals are 
aligned with country needs. As an adaptive and flexible strategy, the IA2030 framework is 
designed to be tailored by countries to their local context, and to be revised throughout the decade 
as new needs and challenges emerge. IA2030 strategic priorities will be further refined in the 
monitoring and evaluation framework and will include indicators, targets and methods for tracking 
progress. 
IA2030 goals are designed to inspire action for implementation. For countries, this could mean 
setting country-specific targets and milestones for the decade toward those goals. For regions, this 
could mean contextualising global goals and setting specific targets and milestones in Regional 
Vaccination Action Plans. For partner organisations, this could mean aligning organisational 
strategies and indicators to support the attainment of IA2030 goals. *IA refers to Immunization 
Agenda of 2030 
 
IA2030 envisions “A world where everyone, everywhere, at every age, fully benefits from 
vaccines for good health and well-being.” 
 
> Core principles: The IA 2030 strategy—to extend the benefits of vaccines to everyone, 
everywhere—is underpinned by four core principles: it puts people in the center, is led 
by countries, implemented through broad partnerships, and driven by data. The IA2030 
strategy systematically applies the core principles across each of the strategic priorities. 
 

>The Case for IMMUNIZATION: Immunization reaches more people than any other 
health or social service and is a vital component of primary health care. It benefits 
individuals, communities, countries and the world. It is an investment in the future, in three 
ways.  

1. Saving lives and protecting the health of populations; Immunization has reduced the 
number of deaths from infectious diseases dramatically. Vaccines also prevent disability, 
which can impair children’s growth and cognitive development, so that they not only survive 
but also flourish. 

2. Improving countries’ productivity and resilience; Immunization is the foundation of a 
healthy, productive population. Preventing infections reduces the burden on health systems, 
and a healthier population is a more productive one. Children protected against infectious 
diseases have better educational attainment and contribute more to national development and 
prosperity. 
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3. Enabling a safer, healthier, more prosperous world; Vaccines are a critical component 
of the battle against emerging and remerging infections. Pathogens are not bound by national 
borders, and local and international movement of people can rapidly spread infections.  

> Contributions and relevance of immunization to 14 of the 17 SDGs: 

1. No Poverty; Immunization plays a key role in eliminating poverty, by reducing 
treatment costs and increasing longer-term productivity by averting losses due to 
disability and death. 

2. Zero Hunger; Immunization and nutrition go hand in hand. Malnourished 
individuals, especially children, are more likely to die from infectious diseases such as 
diarrhoea, measles and pneumonia. 

3. Good Health and well being; Vaccination is one of the most cost–effective ways of 
saving lives and promoting good health and well-being. 

4. Quality Education; Immunization increases educational attainment, as it improves 
long-term cognitive development. Children who are immunized tend to attain more 
years of schooling and score higher in cognitive tests than those who are 
unvaccinated. 

5. Gender Equality; Removal of gender-related barriers to vaccination contributes to 
gender equality, as it supports women’s full participation and equal opportunities for 
accessing health services. 

6. Clean Water and Sanitation;  When vaccination is complementary to clean water, 
sanitation and hygiene, it prevents diarrhoeal diseases, which are the leading cause of 
child mortality in low-income countries. 

7. Affordable and Clean Energy; Immunization logistics increasingly involve use of 
cleaner, more sustainable techniques based on solar and other renewable sources of 
energy. 

8. Decent Work and Economic Growth; Immunization promotes a healthy and 
productive workforce, which contributes to the economy. 

9. Industry Innovation and Infrastructure; Vaccine manufacture contributes to 
national industrial infrastructure in low- and middle income countries. 

10. Reduced Inequalities; Immunization prevents diseases that affect the most 
marginalized groups, especially those in poor urban or remote rural settings and in 
areas of conflict. 

11. Sustainable Cities and communities; Immunization protects urban public health and 
interrupts disease transmission, ensuring sustainable cities and communities. 

12. Climate Action; Immunization is critical to building people’s resilience to and 
mitigating the risk of disease outbreaks linked to climate change, such as yellow 
fever, malaria, meningitis and cholera. 

13. Peace, Justice and strong Institutions; Effective, safe, people-centred health 
systems are the backbone of social institutions, and vaccination is often the regular 
point of contact of the population with the system. 

14. Partnerships for the goals; Immunization programmes broaden partnerships and 
multisectoral approaches, ensuring that civil society, communities and the private 
sector work together towards common goals 
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>GVAP;  The Global Vaccine Action Plan (GVAP) was the global immunization strategy of 
the “Decade of vaccines” (2011–2020). Developed through extensive global consultations, 
GVAP brought together existing goals to eradicate and eliminate diseases and set new global 
goals that accounted for the full spectrum of functions of immunization programmes. The 
review of experience with GVAP in 2019 revealed important lessons for the decade to 2030. 
GVAP brought together many global, regional and national stakeholders in a shared vision 
and strategy for the future of immunization. The health and immunization community agreed 
to aspirational goals to catalyse action, and, although many GVAP goals have not been met, 
much progress has been made. GVAP enhanced the visibility of immunization and helped 
build high-level political will. It provided a common framework for establishing priorities, 
aligning activities and assessing progress, and it created a platform on which further work can 
be built. GVAP was a comprehensive strategy, and most of its goals and objectives remain 
relevant. GVAP was to be implemented through national immunization programmes, with the 
support of partners; however, GVAP was only partially successful in influencing national 
actions, and partner activities were not always fully coordinated globally or nationally. To 
enhance country ownership, which is critical to the success of the IA2030, tailored strategies 
will be necessary to respond to the significant differences among countries in size, resources 
and the conditions in which people live, with consideration of subnational differences. 
IA2030 will strengthen existing partnerships and build new relations, especially at the 
country level, such as with a wider range of civil society organizations and the private sector, 
under the leadership of national programmes. During GVAP implementation, regional 
vaccine action plans were used to translate global strategies into regional plans. Regional 
vaccine action plans will be revised to align with IA2030, as a critical step in 
operationalization. GVAP struggled to influence national and global responses to situations 
that arose during the decade, such as conflict, climate change, migration and urbanization, as 
well as the spread of misinformation about vaccines. In IA2030, more flexibility may be 
required to account for national and subnational circumstances to in order to respond 
effectively to emerging challenges. 

GVAP drew together existing goals to eradicate polio and to eliminate measles, rubella and 
maternal and neonatal tetanus. These disease-specific initiatives were inspired by the 
landmark achievement of smallpox eradication. They have the advantage of focusing on a 
single, clear objective and agreement on common approaches and timelines. After the World 
Health Assembly had endorsed GVAP, it approved additional disease-specific targets. 

Refer the table below. 
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Source: https://www.who.int/immunization/IA2030_draft_4_WHA.pdf?ua=1 

 

>What is new on the IA 2030 Agenda? 

These lessons from the past and the changing context make IA2030 different from its predecessor, 
GVAP, in several respects. 

 • Cooperative design from the bottom up. IA2030 was developed collaboratively with 
countries, to ensure that the vision, strategic priorities and goals2 are aligned with country 
needs. • Tailored to the national context. The IA2030 strategic framework is flexible, 
allowing countries to adapt the global framework to their local context and partners to 
provide differentiated, targeted, customized support. 

 • Adaptable to changing needs. The IA2030 strategic framework can be adapted to 
changing needs and new challenges that may emerge during the decade.  
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• Targeted ways to reduce inequity. IA2030 ensures that the benefits of immunization are 
shared equitably among and within countries. It gives priority to the populations that are not 
currently being reached, particularly the most marginalized communities, those living in 
fragile and conflict-affected settings and mobile populations, especially those moving across 
borders.  

• Gender-responsive strategies. IA2030 focuses not only on equitable coverage of boys and 
girls, but aims at understanding and addressing all the direct and indirect barriers to access to 
immunization services, including those related to the gender of caregivers and health 
workers, and increasing women’s full and equal participation in decision-making at all levels. 

 • Stronger focus on systems strengthening. IA2030 positions sustainable immunization 
programmes embedded within primary health care as the basis for achieving high vaccination 
coverage and universal health coverage. Notably, IA2030 builds on the goals of existing 
disease-specific initiatives, while at the same time stressing health system strengthening to 
help achieve the goals of disease control, elimination and eradication.  

• Measles as a tracer. Measles coverage is an important indicator for attaining SDG3 
indicator 3b 1.3 In IA2030, measles vaccination coverage and incidence recorded by 
surveillance are tracers of the strength of immunization programmes, indicating communities 
and age groups that are un- or under-immunized and where more emphasis is required. 

 • Life-course approach. The growing number of new vaccines administered after childhood 
is opening frontiers for national immunization programmes and will require new methods for 
delivery. Furthermore, booster doses should be introduced for lifelong protection against 
diphtheria, pertussis and tetanus. IA2030 has a stronger focus on extending the benefits of 
vaccination throughout the life-course.  

• Strengthening partnerships beyond health. The future of immunization will increasingly 
be based on integration and collaboration with stakeholders within and beyond health. 
IA2030 proposes closer collaboration with existing and new partners. Such enhanced 
collaboration will have mutual advantages, extending the benefits of immunization while 
helping others to achieve their goals. 

 • Accelerating innovation. A more nimble, robust research agenda offers new opportunities 
to meet future challenges. IA2030 focuses on not only the development of new vaccines but 
also accelerating innovation to improve programme performance, surveillance and quality 
and to increase access to data, drawing on lessons from other sectors. 

 • Better use of resources for self-sustainability. IA2030 emphasizes maximization of the 
impact to be achieved with existing resources. Efficient, effective, resilient national 
immunization 
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>Key Focus; 

Immunization in primary health care: Ensure that sustainable immunization programmes 
are an integral part of the national primary health care strategies and operations, and of 
national strategies for universal health coverage. Leadership, governance and management: 
Create an environment for effective coordination, financial management and performance 
monitoring at every level of the immunization programme.  

Health workforce: Ensure the availability and appropriate distribution of health workers 
who are motivated, skilled, knowledgeable and appropriately resourced to plan, manage, 
implement and monitor the performance of immunization programmes at all levels and 
locations, as part of primary health care.  

Supply chain and logistics: Strengthen supply chains to ensure that high-quality vaccines 
are always available in the right quantity and form at the right time, in the right place and 
stored and distributed under the right conditions. Promote integration with other supply 
chains for more effective delivery of primary health care. Invest in systems and infrastructure 
to safely manage, treat and dispose of vaccine waste to help reduce their environmental 
footprint. 

 Vaccine-preventable disease surveillance: Increase the efficiency, responsiveness and 
comprehensiveness of disease surveillance (including epidemiology and laboratory capacity) 
in order to: encourage the introduction of vaccines; optimize immunization programmes; 
measure the impact of vaccines; monitor disease control, elimination and eradication; and 
detect, investigate and respond to outbreaks. These activities should be based on existing 
surveillance infrastructure, such as that for polio and measles.  

Health information systems: Ensure that health information systems allow health workers 
and decision-makers to generate and use high-quality, “fit-for-purpose” data to implement 
and manage immunization programmes effectively at all levels and that the data are also 
integrated into national health information systems. 

 Monitoring vaccine safety: Ensure that national immunization programmes can detect and 
respond to any concern about vaccine safety by continuous monitoring and coordination 
among relevant stakeholders. Disease control initiatives: Ensure that strengthening of 
national health systems and initiatives for disease control, elimination and eradication are 
coordinated for mutual reinforcement. 
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>Topics to be discussed 

 

1.Need of immunization; 
• Saving lives and protecting the health of populations  
• Improving countries’ productivity and resilience 
• Enabling a safer, healthier, more prosperous world  

2.Lessons from the Global Vaccine Action Plan 
3.Lessons from disease-specific initiatives 
4.The changing context and challenges 

• Sustaining trust. 
• Inequity. 
• Population movements 
• Ensuring immunization for all ages 
• Climate change and natural disasters 

             5. IA’s Core Principle and its applications. 

 

 

>Sources and Useful Links 

https://www.who.int/about 

https://www.who.int/immunization/immunization_agenda_2030/en/ 

https://www.who.int/immunization/IA2030_draft_4_WHA.pdf?ua=1 

https://www.unicef.org/supply/media/3186/file/_VIC-2019-Session-2-Tania-Cernuschi-IVB-WHO.pdf 

https://www.ncbi.nlm.nih.gov/books/NBK525197/ 

https://www.devex.com/news/opinion-advancing-universal-health-care-through-a-new-global-
immunization-agenda-96907 

https://ourworldindata.org/eradication-of-diseases 

 

 

 

 

 

 

 


