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Context

• Each year, seasonal influenza results in up to 3-5 million severe cases and 290,000 to 650,000 respiratory deaths; it is also a viral respiratory disease that 
remains a threat of creating another global pandemic

• Ready2Respond’s mission is to assure the world’s readiness to respond to the next pandemic through transformative change in vaccine access and immunization 
policy, with a focus on LMICs

• Ready2Respond aims to bolster sustained access to influenza vaccination consistent with the WHO Global Influenza Strategy 2019-2030 and support the GHSA 
and IHR (2005) to elevate countries’ readiness to respond to a pandemic

Stakeholder Mapping Study

• With the support of the Wellcome Trust, Ready2Respond mandated FSG, the social impact advisory firm, to map the current landscape of actors working on 
seasonal influenza and / or influenza pandemic preparedness along the seasonal influenza value chain

• The landscaping approach included 24 interviews with global, regional and local experts, with complementary experiences in seasonal influenza and pandemic 
preparedness, desk research and rapid profiling of 65 organizations active in the seasonal influenza space

Key Insights

• Influenza pandemic preparedness: Limited awareness of influenza blueprint for pandemic preparedness, leading to few actors / funding and activities overall

• Seasonal influenza: A lack of data (burden and economic) to inform policy shaping and advocacy remains the biggest barrier for countries, donors and key actors 
leading to fewer actors / funding / activities downstream

Opportunities Moving Forward

1. Build understanding of seasonal influenza as a blueprint for respiratory pandemic preparedness

2. Prioritize building the case for countries and immunization players to invest in influenza

3. Translate global ambitions into regionally tailored approaches to unlock downstream barriers
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INFLUENZA IS A VIRAL RESPIRATORY DISEASE THAT REMAINS A THREAT OF 
CREATING ANOTHER GLOBAL PANDEMIC
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Seasonal influenza has a 

strong impact annually, 

including in LMICs 

Influenza caused 

several pandemics over 

the last century

Sources: WHO Global Influenza Strategy 2019–2030 

Iuliano AD, Roguski KM, Chang HH, Muscatello DJ, Palekar R, Tempia S, et al. Estimates of global seasonal influenza-associated respiratory mortality: a modelling study. Lancet. 2018

Duque J, McMorrow ML, Cohen AL. Influenza vaccines and influenza antiviral drugs in Africa: are they available and do guidelines for their use exist? BMC Public Health. 2014

Each year, seasonal 

influenza results in up 

to one billion cases, 

3-5 million severe 

cases and 290 000 to 

650 000 respiratory 

deaths 

Highest mortality rates 

estimated in sub-

Saharan Africa and 

Southeast Asia

LMIC populations 

more vulnerable to 

influenza-related 

complications, incl. because 

of the prevalence of

underlying medical 

conditions and limited 

access to health

care

1918-1919

Up to 50 million deaths

1957-1958

1-4 million deaths

1968-1969

1-4 million deaths

2009-2010

100 000-400 000 deaths

…and…



READY2RESPOND MISSION IS TO ASSURE THE WORLD’S READINESS TO RESPOND 
TO THE NEXT PANDEMIC THROUGH TRANSFORMATIVE CHANGE IN VACCINE 
ACCESS AND IMMUNIZATION POLICY, WITH A FOCUS ON LMICs

Our Goals are to:

• Empower countries to better understand the morbidity and 

mortality from seasonal influenza and other respiratory viral 

epidemics

• Increase influenza preparedness among their public health 

priorities

• Bolster sustained access to influenza vaccination consistent 

with the WHO Global Influenza Strategy 2019-2030

• Support the GHSA and IHR (2005) to elevate countries’ 

readiness to respond to a pandemic

• Use influenza vaccination programs as foundations for 

introducing vaccines for emerging respiratory viruses (such as 

COVID-19)

• Utilize this program as a springboard to build an annual influenza 

vaccination program in countries where COVID-19 vaccination will 

be implemented
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Our Promise is a World Prepared to Respond 
Effectively to Influenza and other Emerging 
Respiratory Viruses

Vaccine 

Access
Burden of 

Disease

Risk Communication 

& Community 

Engagement 



WHO HAS DEFINED FOUR STRATEGIC OBJECTIVES LAYING THE FOUNDATIONS OF 
THE GLOBAL INFLUENZA STRATEGY FOR 2019–2030 
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Strategic 

Objectives

WHO SO 1: 

Research & innovation

WHO SO 2: 

Surveillance, 

monitoring and data 

utilization

WHO SO 3: 

Seasonal prevention 

policies & programs 

WHO SO 4: 

Pandemic 

preparedness & 

response

Actions 

A. Promote research and 

innovation for improved and 

novel diagnostics, vaccines 

and treatments against 

influenza

B. Promote operational 

research for influenza 

prevention, control and 

program delivery

C. Promote research to 

better understand the virus 

characteristics and host 

factors that drive the impact 

of influenza

A. Enhance, integrate and 

expand virological and 

disease surveillance

B. Build a strong evidence 

base for understanding the 

impact and burden of 

influenza

C. Develop effective 

influenza communication 

strategies across multiple 

sectors and between 

stakeholders

A. Integrate 

nonpharmaceutical 

interventions (NPIs) into 

prevention and control 

programs

B. Design and implement 

evidence-based 

immunization policies and 

programs to reduce 

transmission and disease 

severity

C. Design and implement 

evidence-based treatment 

policies and programs to 

reduce morbidity & mortality

A. Strengthen national, 

regional and global 

planning to enable timely 

and effective pandemic 

readiness

Ready2Respond 

targeted activities



GHSA HAS DEFINED SEVERAL ACTION PACKAGES AND PRIORITIZED THIRTEEN 
INFECTIOUS DISEASES
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Ready2Respond 

targeted activities

Note: * Including H1N1 influenza, severe acute respiratory syndrome (SARS), Middle East respiratory syndrome (MERS), and others – Does include COVID-19 at this stage

Actions Packages Priority Infectious Diseases*

Human 

Influenza
SARS



READY2RESPOND SEEKS TO BETTER UNDERSTAND THE ACTORS WORKING IN 
SEASONAL INFLUENZA TO REFINE ITS POSITIONING

• Ready2Respond mandated FSG to map the current landscape of 

actors working on seasonal influenza and / or pandemic 

preparedness

• In ~8 weeks, FSG performed secondary research and interviews to 

inform this report, that includes:

– Insights on the status of seasonal flu, the relationship with 

preparedness and shifts related to the COVID-19 pandemic

– Mapping of key actors in the seasonal influenza space (and 

some emerging as a result from the COVID-19 pandemic – This  

work was not focused on actors working in pandemic 

preparedness)

– Reflections on the potential role for an organization like 

Ready2Respond, including scenarios related to the evolution of 

COVID-19 and the prioritization of pandemic preparedness
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Seasonal 

Influenza

Pandemic 

Preparedness 

(incl. COVID-19)

Overlap…



FSG WORK WAS INFORMED BY 24 INTERVIEWS AND SECONDARY RESEARCH, WITH 
A CORE FOCUS ON SEASONAL INFLUENZA
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Overall

• Interviews: Combination of global, regional and local experts, with complementary experiences in seasonal 

influenza and pandemic preparedness  24 interviews

• Rapid profiles: Desk research and rapid profiling of organizations active in the seasonal influenza space (not

focused on pandemic preparedness / global health security)  ~65 organizations

Global

• Interviews: 14

• Rapid profiles: ~40

Funders

• Interviews: 5 

• Profiles: 9

Regional – Overall / Cross-cutting

• Interviews: 4

• Rapid profiles: 2

Africa & Eastern 

Mediterranean

• Interviews: 5

• Rapid profiles: 9

Europe

• Interviews: 2

• Rapid profiles: 3 

Americas

• Interviews: 1

• Rapid profiles: 3

Southeast Asia & 

Western Pacific

• Interviews: 3

• Rapid profiles: 5

Note: Some interviews covered several perspectives / regions, hence leading to double-counting 
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THE SEASONAL INFLUENZA VALUE CHAIN IS COMPRISED OF UP- MID- AND DOWN-
STREAM ACTIVITIES, ALL OF WHICH CONTRIBUTE TO PANDEMIC PREPAREDNESS
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Seasonal influenza value chain and influenza pandemic preparedness framework

This seasonal influenza value chain serves as the organizing framework 
used throughout this report to map activities, actors and insights

Upstream 

activities
Mid-stream activities Downstream activities

Seasonal Influenza 

Vaccination 

Programming Value 

Chain

Development 

of vaccine candidates 

(R&D)

Surveillance & 

detection

Policy shaping & 

advocacy 

Seasonal vaccine 

production 

(manufacturing)

Seasonal vaccine 

procurement & 

distribution

Vaccine program

implementation incl. 

response evaluation

– Annually with 

seasonal program

Influenza Pandemic 

Preparedness

Development of pre-

pandemic vaccine 

candidates (R&D)

Surveillance & 

detection

National Pandemic 

Plan update

Warm-base

(limited production of 

pre-pandemic 

vaccines)

Pandemic vaccine 

capacity reservation

and/or pre-pandemic 

vaccine stockpiling

Pandemic vaccine 

production & program 

implementation –

Upon characterization         

of a pandemic



DOWNSTREAM GAPS IN THE VALUE CHAIN HAVE BEEN HIGHLIGHTED BY THIS  
REVIEW OF ACTIVITIES AND ACTORS

• Seasonal influenza: A lack of data (burden and economic) to inform policy shaping and advocacy remains the biggest barrier for countries, 

donors and key actors (e.g., Gavi) leading to fewer actors / funding / activities downstream*

• Influenza pandemic preparedness: Limited awareness of influenza blueprint for pandemic preparedness, leading to few actors / funding 

and activities overall**
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Upstream activities Mid-stream activities Downstream activities

Development 

of vaccine candidates 

(R&D)

Surveillance & 

detection

Policy shaping & 

advocacy 

Vaccine production 

(manufacturing)

Vaccine procurement & 

distribution

Vaccine program

implementation incl. 

response evaluation

New entrants with 

COVID-19; vaccines may 

not suit local strains

Growing momentum; 

funding is a barrier

Some actors in-place but 

lack data / stories

Capacity (global & 

regional) available; lack 

of demand is key barrier 

Procurement channels 

available; few programs 

in-place

Few programs in-place

Links to seasonal influenza

• Strong support from some and emerging insights from COVID-19; push-back / challenge from others on seasonal influenza as blueprint

• Limited number of high-income countries funding for pandemic preparedness overall for domestic markets (e.g., US, UK, Australia, Japan)

Heatmap Key:

Ongoing activities, funding and progress for LMICs

Moderate seasonal influenza activities, funding and progress for LMICs

Limited seasonal influenza activities, funding and progress for LMICs

Sources: Please note that the heatmap reflects activities, actors and funders

* Seasonal influenza inputs: Interviews, actor mapping, organizational profiling and secondary research 

** Pandemic preparedness inputs: Interviews and light-secondary research

Seasonal 

Influenza 

Vaccination 

Programming 

Value Chain

Influenza 

Pandemic 

Preparedness

The following slides provide more insights organized along the value chain



THIS ‘ACTOR MAP’ LAYS OUT GLOBAL AND REGIONAL ACTORS ACTIVE IN SEASONAL 
INFLUENZA
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Development of 

vaccine candidates 

(R&D)

Surveillance & 

detection

Policy shaping & 

advocacy

Vaccine 

production 

(manufacturing)

Vaccine 

procurement & 

distribution

Vaccine program

implementation, 

incl. response 

evaluation

Funding

Global Level

Regional 

cross-cutting

African & Eastern 

Mediterranean 

regions

European region

The Americas 

region

Southeast Asia 

and Western 

Pacific regions

BIO

CIDRAP

IFPMA

Sabin Vaccine 

Institute

UNICEF

WHO WHO

US Gov.

EU 

Multilateral 

development 

banks
GIHSN

BMGF 

Wellcome Trust

PIVI

EU

US Gov.

Private sector / 

pharma 

companies

Private sector / 

pharma 

companies Skoll Foundation

Flu Lab 

UNICEF

Key:

United Nations organizations 

Multinational / governmental org. 

Vaccine manufacturer associations

Networks (including surveillance)

Private sector / pharma companies

Others

WHO regional offices

ME’NA-ISN 

Reg surveillance 

networks

Private sector Private sector 

DCVMN

WHO regional offices

African Union

ANISE

WAHO 

AVMI
WAHO

EU

SECID

EU 

PAHO

US Gov.

PAHO

APACI

ESWI

African Union

US Gov.

US Gov.

EU

US Gov.

US Gov.

US Gov.

US Gov.

US Gov.

US Gov.



WHILE UPSTREAM R&D ACTIVITIES ARE NOT READY2RESPOND’S FOCUS, 
INNOVATIONS MAY HAVE IMPLICATIONS FOR INFLUENZA MOVING FORWARD
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Development 

of vaccine candidates 

(R&D)

Surveillance & 

detection

Policy shaping & 

advocacy 

Vaccine production 

(manufacturing)

Vaccine procurement 

& distribution

Vaccine program

implementation incl. 

response evaluation

Pandemic 

preparedness & 

response (GHS)

• Poor vaccine effectiveness (e.g., efficacy and duration) cited as a 

barrier to adoption of current seasonal influenza vaccine in many 

LMICs (particularly amongst elderly populations)

• Some concerns that vaccines are not relevant for LMIC seasonal 

influenza strains so should be prepared locally (e.g., Asia does 

not equally benefit from the vaccines)

• Unclear if pharma / biotechs will transfer new technologies (incl. 

related to COVID-19) to seasonal influenza (not all had seasonal 

influenza programs prior to developing the COVID-19 vaccine)

• Currently, no forum to discuss the application of new 

technologies to seasonal influenza vaccines (e.g., mRNA, 

microneedle patches)

Note: Interviews did not primarily focus on this subject

• Technological improvements, accelerated by COVID-19, 

could be a game changer for seasonal influenza (e.g., mRNA 

could increase efficacy and duration, reduce time to 

availability)

• There is considerable activity in R&D, including:

– Pharma with (e.g., Moderna, Pfizer, BioNTec) and without 

influenza programs that have created COVID-19 vaccines

– Foundations (e.g., BMGF) that support R&D of new 

vaccines

– Increased focus and interest in R&D of new vaccines due 

to COVID-19 (e.g., creation of the European Health 

Emergency Response Authority, HERA)

Key themes and active actors… …key gaps / missing actors?

Upstream Midstream Downstream

Pandemic preparedness



“Then new vaccines can be produced closer to 

season (moving from eggs to mRNA and 

protein subunits) […] How will the platforms 

contribute to the opportunity to have better flu 

vaccines for the world and better global access 

to this technology for the flu?” 

– Industry Association

AVAILABLE INFLUENZA VACCINES COULD BE IMPROVED, AND 
PROGRESS MADE WITH COVID-19 COULD ACCELERATE TRANSITION
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• Uncertainties raised regarding the effectiveness (e.g., efficacy and duration) of current 

seasonal influenza vaccines; despite these issues the vaccines remain quite expensive

• Concerns that existing vaccines are not appropriate for LMIC influenza strains (e.g., Southeast 

Asia do not benefit from vaccines used in the US and the UK) and the need to create 

geographic specific ones

• Questions regarding the fundamental incentives to improve vaccines, currently offering 

recurring revenues to several actors (e.g., producers, health system actors)

Current seasonal influenza vaccines raise questions, especially in LMICs settings

“It could be argued that flu 

vaccine is not that effective” 

– HIC Governmental Org.  

“There is no incentive to improve 

flu vaccines – this is a barrier to 

producing vaccines with a longer 

protection duration” 

– International Org. / Initiative

Technologic improvements, accelerated by the COVID-19 pandemic, could 

be a game changer for seasonal influenza
“mRNA vaccine 

technology has been 

clear winner in the 

COVID-19 race” 

– International Org. / 

Initiative

“New tech for 

vaccines [could 

be a] game 

changer for flu” 

– International 

Org. / Initiative

Upstream Midstream Downstream

Pandemic preparedness

• Considerable activity in R&D underway. mRNA in particular could increase seasonal 

influenza vaccine effectiveness and reduce time to availability

• Lack of clarity on whether pharma / biotechs will transfer new technologies (including 

related to COVID-19) to seasonal influenza (not all had seasonal influenza programs 

prior to developing the COVID-19 vaccine)

• Currently, there is no forum to discuss the application of new technologies to seasonal 

influenza vaccines (e.g., mRNA, microneedle patches)



OVERVIEW OF UPSTREAM ACTOR MAP
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Development of 

vaccine candidates 

(R&D)

Surveillance & 

detection

Policy shaping & 

advocacy

Vaccine 

production 

(manufacturing)

Vaccine 

procurement & 

distribution

Vaccine program

implementation, 

incl. response 

evaluation

Global Level

Regional 

cross-cutting

African & Eastern 

Mediterranean 

regions

European region

The Americas 

region

Southeast Asia 

and Western 

Pacific regions

BIO

CIDRAP

IFPMA

Sabin Vaccine 

Institute

UNICEF

WHO WHO

GIHSN

PIVI

EU

US Gov.

Private sector / 

pharma 

companies

Private sector / 

pharma 

companies

UNICEF

Key:

United Nations organizations 

Multinational / governmental org. 

Vaccine manufacturer associations

Networks (including surveillance)

Private sector / pharma companies

Others

WHO regional offices

ME’NA-ISN 

Reg surveillance 

networks

Private sector Private sector 

DCVMN

WHO regional offices

African Union

ANISE

WAHO 

AVMI
WAHO

EU

SECID

EU 

PAHO

US Gov.

PAHO

APACI

ESWI

African Union

US Gov.

US Gov.

EU

US Gov.

US Gov.

US Gov.

US Gov.

US Gov.

US Gov.

Upstream Midstream Downstream

Pandemic preparedness



• Private sector and pharmaceutical companies drove vaccine R&D for COVID-19; firms with (e.g., Moderna, Pfizer, 

BioNTec) and without seasonal influenza programs generated effective COVID-19 vaccines

• They are supported by governmental organizations (e.g., BARDA in the US, including funding and technical 

assistance) and academia

• Foundations fund and create networks to support the research and development of new vaccines (e.g., the Bill & 

Melinda Gates Foundation and the establishment of the Global Funders Consortium for Universal Influenza Vaccine 

Development)

• The COVID-19 pandemic has increased the focus and interest in research and development of new vaccines 

(e.g., creation of the European Health Emergency Response Authority (HERA), including the HERA Incubator and its 

role in supporting and providing incentives for R&D in vaccines)

RESEARCH & INNOVATION, INCLUDING VACCINE DEVELOPMENT, IS 
RELATIVELY WELL COVERED AND FUNDED 
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Upstream Midstream Downstream

Pandemic preparedness

“Europe has done more things [as a consequence from COVID-19] and thinking going forward. In the 

US, BARDA is focusing on R&D as a countermeasure against biomedical threats. A similar kind of 

organization will be created for Europe, the Health Emergency Response Authority (HERA). That will 

have an important role in the funding arrangements for R&D in influenza vaccines” 

– HIC Governmental Organization

“[Influenza] has not really been an explicit focus for the [the organization]. Although I 

would say, we have continued to invest in tracking influenza in Africa and South Asia; 

linked to our interest in vaccines, we have also supported the universal flu vaccine, or 

technologies that could be really beneficial for influenza in the future” 

– International Organization / Initiative



Development 

of vaccine candidates 

(R&D)

Surveillance & 

detection

Policy shaping & 

advocacy 

Vaccine production 

(manufacturing)

Vaccine procurement 

& distribution

Vaccine program

implementation incl. 

response evaluation

Pandemic 

preparedness & 

response (GHS)

BUY-IN FOR SEASONAL INFLUENZA AMONGST ALL ACTORS REMAINS 
THE BIGGEST BARRIER TO ACTIVATING INVESTMENT IN LMICS
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• Lack of quality data (both epidemiologic and economic) 

continues to be the BIGGEST BARRIER to seasonal 

influenza prioritization

• Disparities between regions, including in surveillance systems / 

access to quality data / vaccination policies (weakest: SE Asia 

and Africa)

• WHO: Some consider they have limited data; unclear if regional 

offices prioritize seasonal influenza 

• Gavi: Not supporting influenza vaccination (lack of donor 

interest and LMICs traction); refocused seasonal influenza 

learning agenda to validate seasonal influenza programs as 

a readiness mechanism for COVID-19 

• UNICEF: Unclear if regional offices prioritize seasonal influenza; 

currently not part of core strategy

• Reports of growing levels of investment / funding for 

surveillance capacity in past 12 months (in response to 

COVID-19) in LMICs

• Appetite for greater exchange within and across regions

• WHO: Main global actor working on enhancing data on seasonal 

influenza

• US Government: Key funder in seasonal influenza space, , far 

ahead of other high-income governments

• Regional surveillance networks: Support capacity building and 

provide space for sharing (e.g., SECID in Eastern Eur.)

• Country level: Medical associations / academics and community 

leaders (including civil and religious) are key influencers

Key themes and active actors… …key gaps / missing actors?

Upstream Midstream Downstream

Pandemic preparedness



THE LACK OF QUALITY DATA (EPIDEMIOLOGIC AND ECONOMIC) CONTINUES 
TO BE THE BIGGEST BARRIER  TO SEASONAL INFLUENZA PRIORITIZATION

20

• Disparities in surveillance systems and access to 

quality data were highlighted between regions, with 

some more advanced (e.g., Latin America, Eastern 

Europe) while others are lagging behind (e.g., Africa, 

Southeast Asia)

• Within the latter, LMICs deal with competing priorities 

and seasonal influenza is often considered less 

important than other diseases

• Even when health-related data is available, quality 

varies, and economic-related information is 

generally lacking

• Countries face a lack of funding and have limited 

resources (including HR involved in surveillance) 

and there is a potential risk to displace capacities from 

other disease and overburden systems

• Ensuring investments are sustainable is critical, 

including through country ownership

Upstream Midstream Downstream

Pandemic preparedness

0%

20%

40%

60%

Africa Eastern
Med.

Europe Americas Southeast
Asia

Western
Pacific

LMICs with at least one burden-of-disease study (2006-2016)

LMICs with at least one cost-effectiveness study (2006-2016)

*Source: WHO Global Action Plan for Influenza Vaccines 2006-2016 – Global Progress Report

LMICs that have undertaken at least one influenza burden-of-

disease study and evaluated the cost-effectiveness of influenza 

vaccination, by WHO region, between 2006 and 2016*

# LMICs 46 15 19 26 11 20

19

1

5

1

6 6

15

5

3 3
5

3



LACK OF DATA LEADS TO DISPARITIES IN VACCINATION POLICIES AND 
PROGRAMS AMONG LMICs 

• Some regions consider seasonal influenza as a priority and have established vaccination policies and programs

(e.g., Latin America, Eastern Europe)

• Others see the disease as less important, resulting in limited focus and a weak framework (e.g., Africa, Southeast 

Asia). In 2017, 81% of LMICs did not have adult influenza vaccine policy*

• In both circumstances, there is appetite for greater exchange within and across regions

• The COVID-19 pandemic triggered investments / willingness to evolve surveillance capacity in LMICs. However, 

uncertainties remain on the sustainability of surge investments

Upstream Midstream Downstream

Pandemic preparedness

*Source: Williams et al. Which Countries Have Adult Vaccine Programs? A Global Review of National Adult Influenza and Pneumococcal Vaccine Policies. American Journal of Respiratory 

and Critical Care Medicine. 2020 (based on WHO/UNICEF Joint Reporting Form on Immunization 2017)

Countries that do not have adult influenza vaccine policy

(by WHO regions, 2017)*

0%

25%

50%

75%

100%

“[LMICs] have far bigger issues and influenza in 

comparison doesn’t seem that important […] focus 

on childhood vaccination and adult vaccination is 

simply not here” 

– Industry Association

“In Asia the level of understanding in 

research and policy varies a great deal” 

– Network

“Being able to characterize the seasonality, 

who most affected and where and 

understand the disease outcomes is critical 

in making decisions” 

– LMIC Academia

“It would be really helpful to give countries the 

ownership and require them to have surveillance 

[…] with the pandemic there is a high level 

awareness and willingness to evolve surveillance 

that could include influenza” 

– LMIC Academia
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OVERVIEW OF MIDSTREAM ACTOR MAP
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Development of 

vaccine candidates 

(R&D)

Surveillance & 

detection

Policy shaping & 

advocacy

Vaccine 

production 

(manufacturing)

Vaccine 

procurement & 

distribution

Vaccine program

implementation, 

incl. response 

evaluation

Global Level

Regional 

cross-cutting

African & Eastern 

Mediterranean 

regions

European region

The Americas 

region

Southeast Asia 

and Western 

Pacific regions

BIO

CIDRAP

IFPMA

Sabin Vaccine 

Institute

UNICEF

WHO WHO

GIHSN

PIVI

EU

US Gov.

Private sector / 

pharma 

companies

Private sector / 

pharma 

companies

UNICEF

Key:

United Nations organizations 

Multinational / governmental org. 

Vaccine manufacturer associations

Networks (including surveillance)

Private sector / pharma companies

Others

WHO regional offices

ME’NA-ISN 

Reg surveillance 

networks

Private sector Private sector 

DCVMN

WHO regional offices

African Union

ANISE

WAHO 

AVMI
WAHO

EU

SECID

EU 

PAHO

US Gov.

PAHO

APACI

ESWI

African Union

US Gov.

US Gov.

EU

US Gov.

US Gov.

US Gov.

US Gov.

US Gov.

US Gov.



SEVERAL ACTORS SUPPORT SURVEILLANCE AT GLOBAL AND 
REGIONAL LEVELS, AND HAVE APPETITE TO DO MORE
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• WHO is the main global actor working on enhancing 

data on seasonal influenza. WHO has developed 

guidance and tools to improve surveillance, 

monitoring and data utilization. However, some 

actors still consider WHO to have limited data

• A small number of high-income governmental 

actors support surveillance (e.g., the US and EU) in 

select LMICs / regions

Beyond WHO, few global actors are 

involved in gathering and improving data

Upstream Midstream Downstream

Pandemic preparedness

Key: Global Regional

“Being a network helps sharing best and 

worst practices; it is very good for 

sharing guidelines, to talk and to solve 

problems”

– LMIC Governmental Org.

“Burden and demand is well 

established as part of PIP” 

– International Org. / Initiative

“Even WHO has very little data” 

– LMIC Network

“We had a number of 

investments in surveillance in flu 

but they are not constant and not 

sustained” 

– LMIC Academia

• WHO has an important presence in some regions, 

the strongest regional office being in Latin America. 

• Regional surveillance networks support in-country 

capacity building and provide space to share 

knowledge (e.g., SECID in Eastern Eur.)

• At country level, public and private laboratories, 

health institutes, health facilities and hospitals 

gather, analyze and share data

A range of regional actors are key for 

effective surveillance & knowledge sharing



• It is unclear whether WHO and UNICEF regional offices prioritize seasonal influenza

• Vaccine manufacturer associations at regional level (e.g., BIO in the Americas, DCVMN in 

Africa) establish bridges between the industry, government and other stakeholders, while 

seeking space to engage with other actors, including private sector 

• In addition to regional groups, sub-regional clusters, composed of limited number of countries 

also provide space to exchange 

• At country level, key influencers include medical associations / academics and community 

leaders (including civil and religious)

• WHO and UNICEF play a vital role in advocating for seasonal influenza at the global level

• The US Government is a key funder / supporter in the seasonal influenza space, far ahead of 

other high-income governments

• Gavi do not currently work in seasonal influenza (lack of donor interest and LMICs traction)

ADVOCACY FOR SEASONAL INFLUENZA IS LIMITED, BUT SOME 
EXISTING FORA COULD BE USED TO COMMUNICATE KEY MESSAGES

24

Key global actors advocating to increase the focus on seasonal influenza include 

WHO and the US Government

Some regional and sub-regional fora could be leveraged to communicate and 

strengthen influenza-related messages 

Key: Global Regional

Upstream Midstream Downstream

Pandemic preparedness

“Unfortunately, within the EU 

structures, the appreciation 

of influenza as a pandemic 

threat up to these days has 

been quite limited. We 

haven’t had the same 

funding opportunities than 

the US” 

– HIC Governmental Org.

“Community leaders, 

including civil leaders, 

religious leaders, grass roots 

in community (village chief) 

[…] would have the collect 

voice to influence” 

– LMIC Academia



MID- AND DOWNSTREAM ACTIVITIES ARE CITED AS A CHALLENGE, BUT 
SECONDARY TO THE INVESTMENT CASE FOR SEASONAL INFLUENZA
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Development 

of vaccine candidates 

(R&D)

Surveillance & 

detection

Policy shaping & 

advocacy 

Vaccine production 

(manufacturing)

Vaccine procurement 

& distribution

Vaccine program

implementation incl. 

response evaluation

Pandemic 

preparedness & 

response (GHS)

• Mid / downstream challenges with regards to manufacturing 

and procurement are secondary to the lack of demand for 

seasonal influenza programs given few LMICs buy vaccines

– Divergent views on implications from LMICs’ limited 

seasonal influenza vaccine manufacturing capacity; some 

believe capacity in LMICs is underutilized (e.g., South 

Africa) 

– Procurement volumes for seasonal influenza vaccines 

relatively low and seen as expensive; lack of funding is a 

key barrier

– Uptake / demand often limited to healthcare settings

• Gavi: Is deemed conspicuous in its absence 

• Unclear how a global procurement mechanism could be 

valuable for seasonal influenza; regional platforms may be 

better

• Some LMIC regions have established vaccination policies / 

programs (e.g., LatAm, E. Eur.)

• Growing appetite for local / regional manufacturing to better 

manage strain specificities and distribution issues 

• Procurement agencies (i.e. UNICEF) working on behalf of LMICs 

have seen an uptick in demand for doses (~2-3m doses / annum 

2022) – however, demand remains low 

• More immediate feasibility (and perceived value) of focusing on at-

risk populations (e.g., healthcare workers) reached through 

healthcare settings rather than adult population 

• PAHO’s revolving fund: Gold standard for regional procurement

• UNICEF: Procure seasonal influenza vaccines for ~10 LMICs (incl. 

for PIVI)

• The African Union: Support African vaccine R&D & manufacturing

Key themes and active actors… …key gaps / missing actors?

Upstream Midstream Downstream

Pandemic preparedness



WHILE LMICs HAVE LIMITED SEASONAL INFLUENZA VACCINE 
MANUFACTURING CAPACITIES, VIEWS DIFFER ON IMPLICATIONS
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Upstream Midstream Downstream

Pandemic preparedness

• Some interviewees consider that there is under utilized 

manufacturing capacity in LMICs (e.g., in India and South Africa) and 

that access to vaccines is not a major concern should there be demand

• Others argue that LMICs’ limited vaccine manufacturing capacities 

hinder their access to vaccines and impact coverage

• Overall, there is a growing appetite for local / regional 

manufacturing to better manage strain specificities and distribution 

issues (including building on past attempts)

“We need to geographically specific vaccines; very 

often SE Asians do not benefit from the vaccines 

generated for the USA; if we manufacture locally we 

can produce [local] sequences from where produced 

and be able to deliver if in meaningful timeframes”

– LMIC Academia

“Failure of Africa manufacturing is because there is 

no demand for flu vaccine to create a market bigger 

enough local manufacturing / or even partner with 

multinationals” 

– Industry Association

“There could be better manufacturing globally so we 

are not just dependent on a few countries; there 

could be regional opportunities for manufacturing” 

– LMIC Academia

Expansion in domestic influenza vaccine 

production capacity since 2006*

*Source: Extracted from WHO Global Action Plan for Influenza Vaccines 2006-2016 – Global Progress Report

Note from WHO report: The boundaries and names shown and designations used on this map do not imply the expression of any opinion whatsoever on the part of WHO concerning the legal status of any country, 

territory, city or area, or of its authorities or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for which there may not yet be full agreement
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• No influenza strategy per se due 

to limited demand

• Procure seasonal influenza 

vaccines for ~10 countries 

• Average: ~0.5m doses / year 

(much lower than other vaccines)

• 2020-2021: Increased demand 

resulting from the COVID-19 

pandemic   (~2-3m doses, 

however for the same group of 

countries)

• Procurement volumes for seasonal influenza vaccines have historically been 

relatively low and vaccines are considered expensive

• Following the COVID-19 outbreak, procurement agencies (i.e., UNICEF) 

working on behalf of LMICs have seen an uptick in seasonal influenza 

vaccine doses, and project that this might continue (depending on countries’ 

financial resources / fundraising)

• For countries wishing to procure, lack of funding / budget is a major barrier

• Lack of clarity regarding how a global procurement mechanism could be 

valuable for seasonal influenza; regional platforms may be better:

– PAHO (including its revolving fund) is seen as a gold standard for 

regional pooled procurement, with established relationships with vaccine 

manufacturers 

– Smaller countries (e.g., in Eastern Europe) face difficulties to access 

vaccines and some interviewees think a regional procurement 

mechanism could help

– UNICEF could increase the number of countries for which they procure, 

yet the lack of demand is seen as the main obstacle

Upstream Midstream Downstream

Pandemic preparedness

PROCUREMENT MECHANISMS DO NOT SEEM TO BE A MAJOR 
BARRIER, HOWEVER REGIONAL ONES COULD BE VALUABLE
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• Country experiences regarding seasonal influenza program implementation highlighted the relevance of focusing on 

specific at-risk sub-populations via existing health care settings (e.g., healthcare workers, pregnant women via 

antenatal clinics, elderly via hospitals)

• Currently, there are limited mechanisms / strategies adopted in LMICs to get to adult populations beyond health care 

systems (e.g., vaccination in pharmacies in the UK)

• Targeting new sub-populations requires new strategies (e.g., policy, outreach), as experimented by Gavi as per its roll-

out of the human papillomavirus (HPV) vaccine (targeted girls in the age range 9-14 years and not children). Sustained 

investments / long-term donor commitments are key to ensure success

• Countries have limited resources and capacities (e.g., vaccinators, cold chain). While there is a potential risk to 

overburden systems, any health system strengthening investments focusing on primary health care ultimately yield 

improvements towards universal health coverage

• Innovations facilitating vaccine delivery and logistics (e.g., microneedle patches) could help increase adult vaccination 

coverage. Similarly, vaccines that would not be annual (e.g., mRNA) could contribute to this goal

Upstream Midstream Downstream

Pandemic preparedness

SUCCESSFUL INFLUENZA VACCINE PROGRAMS LEVERAGE EXISTING 
SYSTEMS, RESOURCES AND INNOVATION BEING KEY TO IMPROVE

“In LMICs, it is less about vaccines manufacturing but more about delivery (microneedle 

patch). This is how you could simplify logistics to provide vaccine to adults. […] Switching 

funding towards that would make much more impact. There would be no need to have 

highly organized campaigns” 

– International Organization / Initiative

“The critical elements in influenza programming is organization, planning and micro 

planning. This helps a lot in terms of how you organize access and adapt as the 

situation and needs evolve”

– LMIC Governmental Organization



OVERVIEW OF DOWNSTREAM ACTOR MAP
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cross-cutting
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regions

European region

The Americas 
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Southeast Asia 
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Pacific regions

BIO

CIDRAP

IFPMA

Sabin Vaccine 

Institute

UNICEF

WHO WHO

GIHSN

PIVI

EU

US Gov.

Private sector / 

pharma 

companies

Private sector / 

pharma 

companies

UNICEF

Key:

United Nations organizations 

Multinational / governmental org. 

Vaccine manufacturer associations

Networks (including surveillance)

Private sector / pharma companies

Others

WHO regional offices

ME’NA-ISN 

Reg surveillance 

networks

Private sector Private sector 

DCVMN

WHO regional offices

African Union

ANISE

WAHO 

AVMI
WAHO

EU

SECID

EU 

PAHO

US Gov.

PAHO

APACI

ESWI

African Union

US Gov.

US Gov.

EU

US Gov.

US Gov.

US Gov.

US Gov.

US Gov.

US Gov.

Upstream Midstream Downstream

Pandemic preparedness



PAHO Revolving Fund

• Largest vaccine pooled mechanism in the 

world for self-financing developing 

countries and territories in the Latin 

America and Caribbean region

• Cooperation mechanism for the joint 

procurement of vaccines, syringes, and 

related supplies for participating Member 

States (established in 1979)

• Consolidates forecasted demand 

requirements and leverages economies 

of scale, promotes transparent 

negotiations with suppliers, and 

implements innovative acquisition 

strategies  Ultimately improves its 

purchasing power; lowers vaccine prices 

and contributes to the sustainability of 

National Immunization Programs

WHILE FEW ACTORS ARE ACTIVE IN VACCINE PRODUCTION AND 
PROCUREMENT, THESE DO NOT APPEAR TO BE THE MAIN BARRIERS 
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Key actors in global health are largely absent in seasonal 

influenza

Beyond PAHO, there are few actors at regional and local levels

Upstream Midstream Downstream

Pandemic preparedness

• UNICEF currently procure seasonal influenza vaccines for a limited 

number of countries (~10), mainly due to lack of demand 

• Gavi do not currently work in seasonal influenza; it has refocused its 

seasonal influenza learning agenda to validate seasonal influenza 

programs as a readiness mechanism for COVID-19. Potential evolutions 

will be important to monitor, including related to COVID-19 vaccines

• PAHO’s revolving fund is a model for regional pooled procurement 

• The African Union is stepping up to strengthen African vaccine R&D and 

manufacturing (see recent agreement with CEPI) 

• Some organizations are focusing on seasonal influenza, but with a limited 

scope (e.g., PIVI)

Key: Global Regional



NUMEROUS AND COMPLEMENTARY LOCAL ACTORS ARE CRITICAL 
FOR SUCCESSFUL VACCINE PROGRAM IMPLEMENTATION
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Upstream Midstream Downstream

Pandemic preparedness

Define policy, support and finance BoD studies 

and vaccine program implementation

• Ministry of Health (MoH), Ministry of Finance (MoF)

• National CDC and official government organizations

• National Immunization Technical Advisory Groups (NITAGs)

Produce, procure, distribute and 

administer vaccines, gather data and 

reinforce trust and uptake

• Local manufacturers 

• Distributors 

• Private sector health care providers

Administer vaccines, gather and analyze data 

incl. for surveillance, reinforce trust and uptake

• National laboratories and public health institutes

• Health facilities, hospitals 

• Community health workers (CHWs)

Private 

sector 

Public 

medical 

actors

National 

public 

actors

Ecosystem 

of national 

actors 

Non-local 

organizations

Other local 

actors
Share information, reinforce trust 

and uptake

• Religious and faith-based organizations (FBOs)

• Local non-governmental organizations (NGOs)

• News media

• Civil Society Organizations (CSOs)

• Think tanks / policy institutes 

• Business schools

Provide resources and support on 

specific aspects

• E.g., WHO (including regional offices), AU, 

US Gov., EU; implementing organizations
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SEASONAL INFLUENZA AS A BLUEPRINT FOR PANDEMIC PREPAREDNESS IS 
NOT CLEARLY UNDERSTOOD AND HAS BEEN CHALLENGED BY COVID-19
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• Low awareness / skepticism of link to seasonal influenza 

vaccination programs (especially actors focusing on global 

health security)

– Differences between COVID-19 pandemic and seasonal 

influenza

– LMICs facing other pandemics (e.g., Ebola, Zika) have  

developed pandemic preparedness capacities 

• Seasonal influenza must be able to justify the investment for 

the disease itself; pandemic preparedness seen as a bonus 

(e.g., Ministry of Health perspective in Asia)

• The COVID-19 pandemic revealed the limitations of some tools 

(e.g., GHS Index, JEE)

• Actors in pandemic preparedness not focused on influenza (e.g., 

Skoll, Rockefeller, Bill & Melinda Gates Foundations)

Note: Interviews did not primarily focus on this subject

• Early signs of political will to focus on pandemic 

preparedness; however focus likely time limited

• Actors experienced in seasonal influenza confirmed the 

disease as a blueprint for respiratory pandemic preparedness

– Recent pandemic preparedness reports (e.g., World Bank*) 

are beginning to signpost linkages to seasonal influenza as 

a blueprint 

– Seasonal influenza elements are supporting COVID-19 

response but this is not documented / done as part of a 

planned response 

• Early signals that some global health actors are reviewing their 

role in pandemic preparedness (e.g., Global Fund)

Key themes and active actors… …key gaps / missing actors?

*Source: Assessing Country Readiness for COVID-19 vaccines: First Insights from the Assessment Roll-out (March 2021), World Bank

Upstream Midstream Downstream

Pandemic preparedness



DESPITE SOME POSITIVE OUTCOMES, COVID-19 HAS SHED LIGHT ON 
THE GLOBAL INABILITY TO RESPOND TO RESPIRATORY PANDEMICS –
AND ACTIONS SHOULD BE TAKEN NOW 
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While the pandemic triggered positive outcomes 

and political will to focus on pandemic 

preparedness…

• Triggering investments (upstream e.g., BARDA 

replicated in Europe and downstream e.g., laboratory 

networks) 

• Accelerating progress in technologies (e.g., mRNA)

• Driving new collaborations (e.g., COVAX) 

Upstream Midstream Downstream

Pandemic preparedness

…it also exposed important flaws and increased 

gaps between and across regions

• Revealing significant gaps and shortfalls in the global 

response to the pandemic 

• Accentuating inequities across geographies / regions  

(e.g., access to vaccines)

There is a call to act now to drive 

commitment to pandemic preparedness 

beyond COVID-19

• Uncertainties remains regarding the 

sustainability of surge investments and 

duration of political will and focus

• The opportunity to capitalize on the situation 

will be time-limited to the next 18-24 (max. 48) 

months 

“We have 48 months of political window to 

work on pandemic preparedness, after that 

less interest and decrease of funding. Our 

political memory is quite short in that 

sense” 

– International Organization / Initiative

“We do not have an 

infinite amount of time 

whilst we still have the 

world’s attention” 

– Global Health Security 

Expert
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• Actors experienced in seasonal influenza confirmed the disease as a blueprint for respiratory pandemic 

preparedness, and have seen this put to the test in the COVID-19 response 

– Recent pandemic preparedness reports (e.g., World Bank*) are beginning to signpost linkages to seasonal 

influenza as a blueprint 

– Seasonal influenza elements are supporting COVID-19 response (e.g., surveillance systems, sub-groups 

prioritization, vaccine distribution) but this is not documented / done as part of a planned response 

• Amongst those less focused on seasonal influenza, low awareness / skepticism regarding seasonal influenza 

vaccination programming as the way to improve pandemic preparedness (especially actors focusing on global health 

security)

– Differences between the COVID-19 pandemic and seasonal influenza (e.g., preventive measures, incubation 

periods and contact tracing, COVID-19 test equipment closer from TB ones)

– In addition, queries around the relevance in LMICs without seasonal influenza vaccination programming but facing 

other pandemics beyond respiratory diseases (e.g., Ebola, Zika), and that have already developed pandemic 

preparedness related capacities

• Finally, some also argue that while pandemic preparedness is important, seasonal influenza must be able to justify 

the investment for the disease itself and pandemic preparedness seen as a bonus (e.g., Ministry of Health 

perspective in Asia)

Upstream Midstream Downstream

Pandemic preparedness

*Source: Assessing Country Readiness for COVID-19 vaccines: First Insights from the Assessment Roll-out (March 2021), World Bank

WHILE COVID-19 IS TESTING HOW SEASONAL INFLUENZA 
VACCINATION PROGRAMMING CAN ENHANCE PANDEMIC 
PREPAREDNESS, MORE EVIDENCE ON THE LINKAGES IS NEEDED
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Upstream Midstream Downstream

Pandemic preparedness

“It is a continuum; without seasonal flu capacity, 

we would not have a foundation for response” 

– International Organization / Initiative

“Highly connected but it’s not enough, the 

current routine immunization program assume 

you won’t necessarily reach pandemic level. If 

you have strong systems, it is helpful but it 

doesn’t mean you are completely immune if a 

pandemic hit” 

– HIC Government Organization

“Advocate that we should disconnect pandemic 

preparedness and seasonal flu, but we should 

take seasonal flu for sake of flu alone” 

– International Organization / Initiative

“You would have more difficult time getting 

uptake in country coming in with new additional 

project on seasonal influenza vs. more uptake 

from countries if you come with pandemic 

preparedness side, and use that platform to 

support seasonal influenza” 

– International Organization / Initiative

“Flu has interesting infrastructure but not 

completely applicable to other pandemic 

scenarios […] There are discordances you need 

to figure out. We have to focus on the capacities 

that are necessary and flu exercised a lot but not 

all of them” 

– Global Health Security Expert

“Preparing from influenza vaccination was 

crucial for us [regarding COVID-19]. It informs 

where you offer the vaccination and how you 

offer it […] The approach was more or less 

similar […] Prioritization of risk groups has been 

crucial, we were prepared for the exercise to 

prioritize groups in the country” 

– LMIC Governmental Organization

“The availability and readiness of a well-

performing seasonal network allows us to 

adapt and bring solutions when a pandemic 

occurs”

– LMIC Governmental Organization

“Vaccination program for any disease needs 

to stand on its own two feet; cannot say to just 

say it is to be prepared for disease X in the 

future […] I do believe there is a burden of 

flu…AND can keep systems warm because can 

kill two-birds with one stone” 

– HIC Government Organization

Convinced Less convinced

“We are not going to vaccinate everyone – it 

would take us three years to vaccinate the 

entire population and that is not viable…but 

in many ways we have used a modified flu 

vaccination approach to identify who to 

vaccinate [for COVID-19] – we used flu 

guidelines to prioritize at-risk groups”

– LMIC Academia

THOSE WITH EXPERIENCE IN SEASONAL INFLUENZA ARE CONVINED 
OF THE LINK TO PANDEMIC PREPAREDNESS, YET OTHERS ARE NOT



The Access to COVID-19 Tools (ACT) 

Accelerator 

• The ACT Accelerator, launched in April 

2020 by WHO, the European 

Commission and France, is a global 

collaboration to accelerate the 

development, production, and equitable 

access to COVID-19 tests, treatments, 

and vaccines. It is organized into 4 

pillars: diagnostics, treatment, vaccines 

and health system strengthening

• The vaccine pillar, COVAX, is led by 

CEPI, Gavi, and WHO, alongside delivery 

partner UNICEF. It aims to accelerate the 

development and manufacture of COVID-

19 vaccines, and to guarantee fair and 

equitable access for every country in the 

world
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• Key forums that existed prior to the current pandemic include G20 / G7 and the Global 

Health Security Agenda

• The World Bank plays a key role in supporting pandemic preparedness – public 

documents vs. interviewee perspectives give mixed signals on the understanding of 

the link to seasonal influenza 

• Foundations supporting pandemic preparedness not focused on influenza (e.g., 

Skoll, Rockefeller, Bill & Melinda Gates Foundations)

• Early signals that some global health actors are reviewing their role in pandemic 

preparedness, including building on their activities (e.g., Gavi’s management of 

vaccine stockpiles protecting against diseases of epidemic potential – e.g., meningitis, 

yellow fever, cholera, Ebola; Global Fund being the largest multilateral investor in 

grants for health systems, investing US$1 billion / year to build resilient and 

sustainable systems for health)

• The COVID-19 pandemic has also revealed the limitations of some tools (e.g., 

Global Health Security Index (GHS Index), Joint External Evaluation (JEE))

Upstream Midstream Downstream

Pandemic preparedness

THE COVID-19 PANDEMIC MAY TRIGGER SHIFTS IN FOCUS, BOTH FOR 
GLOBAL HEALTH ACTORS AND FUNDERS

“Gavi is moving to the Health Security sphere, 

same for the Global Fund. Everybody is 

dabbling about where they step in and what 

happens to their core mandate if they do”  

– International Org / Initiative 

“There is a difference between those who get involve now, versus sustained 

engagement. Bigger donors are going to be more sustained: Skoll, Rockefeller, 

BMGF […] World Bank has had a role to play in that space. They have a number 

of frameworks in pandemic influenza and now funds are shifting, which is a good 

sign of sustainability” 

– International Org / Initiative 
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1
Build understanding of 

seasonal influenza as a 

blueprint for respiratory 

pandemic preparedness

• Develop a stronger narrative and evidence base linking seasonal influenza 

programming with respiratory pandemic preparedness (incl. COVID-19 lessons)

• Elevate the role of seasonal influenza programming in COVID-19 response “hot 

topic” discussions, including surveillance, local manufacturing and procurement

• Raise the profile of pandemic influenza in broader global health security circles

2
Prioritize building the case 

for countries and 

immunization players to 

invest in influenza

• Invest in building the BoD and economic case as a matter of priority in order to 

unlock additional resources for seasonal influenza and pandemic preparedness

• Explore how new technologies that emerged from COVID-19 (e.g., mRNA) might 

improve seasonal influenza vaccine efficacy and strengthen the investment 

case (e.g., through public-private dialogue)

• Actively engage donor and key immunization players to prioritize and invest

3
Translate global ambitions 

into regionally tailored 

approaches to unlock 

downstream barriers

• Enable exchange and learning between regions and within regions and create a 

public-private community of experts and policy-shapers

• When going further downstream (e.g., procurement and manufacturing), continue to 

bring a regional approach adapted to local needs

• Determine most fit-for-purpose administration strategies (e.g., at-risk and health 

care workers as a first step) learning from COVID-19 regional response
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APPENDIX 1: RECAP OF FSG WORK – MAP THE CURRENT LANDSCAPE OF ACTORS 
WORKING ON SEASONAL AND/OR PANDEMIC VACCINE PREPAREDNESS (10 WEEKS)

Initial Research
Deep Dive 

Consultations

Strategic Pull-Up & 

Recommendations1 2 3
4-5 weeks 4-5 weeks 1-2 weeks

• Mapping of categories and 

prioritization orgs. to cover in 

the landscape assessment

• Secondary research (e.g., 

profiling of mechanisms/orgs.,

literature review & targeted 

interviews) and synthesis

• Session with the Steering 

Group 

• Interviews with prioritized 

mechanisms/organizations 

• Synthesis of key strategic 

findings

• Session with Strategic 

Advisory Group to discuss 

findings and strategic 

implications for 

Ready2Respond

• Synthesis of outcome from the 

advisory meeting and 

recommendations for 

Ready2Respond

Internal discussion document and 

prioritization of stakeholders for deep 

dive consultations

Interviews & synthesis document
Report for Ready2Respond 

stakeholders and recommendations

Deliverables 

Activities 
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APPENDIX 2: LIST OF INTERVIEWEES

# Organizations Interviewees Perspectives 

1 Abu Dhabi Crown Prince Court Mona Hammami Regional Eastern Mediterranean 

2 African Vaccine Manufacturing Initiative (AVMI) Patrick Tippoo Regional Africa

3 Asia Pacific Alliance for the Control of Influenza (APACI) John Tam Regional Asia

4 Bill & Melinda Gates Foundation (BMGF) Scott Dowell Global + Funders

5 Biotechnology Innovation Organization (BIO) Phyllis Arthur Global

6 Christian Medical College (CMC), Vellore, India Gagandeep (Cherry) Kang Regional Asia

7 Drugs for Neglected Diseases initiative (DNDi) Marie-Paule Kieny Global

8 European Centre for Disease Prevention and Control (ECDC) Pasi Penttinen Regional Europe + Funders

9 Georgetown University, United States Rebecca Katz Global

10 Global Alliance for Vaccines and Immunization (GAVI) Lee Hampton Global + Funders

11 Global Alliance for Vaccines and Immunization (GAVI) Thierry Vincent Global + Regional Cross-cutting

12 Institut National d'Hygiène Publique (INHP), Côte d’Ivoire Daouda Coulibaly Regional Africa

13 Institute of Public Health, Albania Silvia Bino Regional Europe

14 International Federation of Pharmaceutical (IFPMA) Paula Barbosa Global

15 Johns Hopkins Bloomberg School of Public Health / Johns Hopkins Center for Health Security Jennifer Nuzzo Global

16 Makerere University School of Public Health, Uganda Rhoda Wanyenze Regional Africa

17 Minister of Health, Singapore / National University Singapore Vernon Lee Regional Asia

18 Resolve to Save Lives Amanda McClelland Global + Regional Cross-cutting

19 The Vaccines For Africa Initiative and University of Cape Town, South Africa Rudzani Muloiwa Regional Africa

20 United Nations International Children's Emergency Fund (UNICEF) Christiansen Hans Global

21 United Nations Office for Project Services (UNOPS) Honore Dainhi Global + Regional Cross-cutting

22 United States Department of Health and Human Services (HHS) Larry Kerr Global + Regional Americas + Funders

23 World Bank (WB) Sara Halstead Hersey Global + Regional Cross-cutting + Funders

24 World Health Organization (WHO) Ann Moen Global
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APPENDIX 3 (CONT): ACRONYMS USED IN THE ACTOR MAP

Global and Funding

• BMGF: Bill & Melinda Gates Foundation

• CIDRAP: Center for Infectious Disease Research and Policy 

• EU: European Union – Including ECDC (Centre for Disease 

Prevention and Control); HSC (Health Security Committee); 

EMA (European Medicines Agency)

• GIHSN: Global Influenza Hospital Surveillance Network 

• IFPMA: International Federation of Pharmaceutical 

Manufacturers and Associations

• UNICEF: United Nations International Children's Emergency 

Fund 

• US Gov.: US Government – Including HSS (United States 

Department of Health and Human Services), CDC (US 

Centers for Disease Control and Prevention), BARDA 

(Biomedical Advanced Research and Development Authority), 

USAID (United States Agency for International Development) 

• WHO: World Health Organization

Regional

• ANISE: African Network for Influenza Surveillance and Epidemiology 

• APACI: Asia Pacific Alliance for the Control of Influenza 

• AU: African Union – Including Africa CDC (Centers for Disease Control and 

Prevention), AUDA-NEPAD (African Union Development Agency-NEPAD)

• AVMI: African Vaccine Manufacturing Initiative 

• BIO: Biotechnology Innovation Organization 

• DCVMN: Developing Countries Vaccine Manufacturers Network

• ESWI: European Scientific Working group on Influenza

• EU: European Union

• ME’NA-ISN: Middle East, Eurasia And Africa Influenza Stakeholders 

Network

• PAHO: Pan American Health Organization

• PIVI: Partnership for Influenza Vaccine Introduction 

• SECID: Southeast European Center for Surveillance and Control of 

Infectious Diseases

• US Gov.: US Government 

• WAHO: ECOWAS West African Health Organization – Including ECOWAS 

RCSDC (Regional Center For Surveillance And Disease Control)

• WHO regional offices: World Health Organization regional offices
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APPENDIX 4: RAPID PROFILES OF ORGANIZATIONS 

• We have developed 65 rapid profiles of 

relevant organizations and initiatives for 

seasonal influenza / pandemic 

preparedness

• Profiles include description, position on 

value chain, linkages to pandemic 

preparedness

Rapid Profile 

Document
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APPENDIX 4: GLOBAL ORGANIZATIONS INCLUDED IN ‘RAPID PROFILE DOCUMENT’

1. Agence de Médecine Préventive (AMP)

2. Bill & Melinda Gates Foundation (BMGF)

3. Center for Infectious Disease Research and Policy (CIDRAP) + Influenza Vaccines Roadmap 

(IVR) Initiative

4. Coalition for Epidemic Preparedness Innovations (CEPI)

5. Drugs for Neglected Diseases initiative (DNDi)

6. Ending Pandemics

7. European Union (EU)

 EU >> ECDC (Centre for Disease Prevention and Control)

 EU >> HSC (Health Security Committee)

 EU >> European Commission, DG for International Partnerships

 EU >> EMA (European Medicines Agency)

8. Fighting Infectious Diseases in Emerging Countries (FIDEC)

9. Flu Lab 

10. Fondation Mérieux

11. Foundation for Innovative New Diagnostics (FIND)

12. Georgetown University Medical Center - Center for Global Health Science and Security

13. GISAID

14. Global Alliance for Vaccination and Immunization (GAVI)

15. Global Funders Consortium for Universal Influenza Vaccine Development

16. Global Health Security Agenda (GHSA)

17. Global Influenza Hospital Surveillance Network (GIHSN)

18. Global Preparedness Monitoring Board (GPMB)

19. Healthcare Ready (formerly Rx Response)

20. Health Preparedness Partners (HPP)

21. Human Vaccines Project (HPV)

22. International Federation of Pharmaceutical Manufacturers and Associations (IFPMA)

23. International Society for Influenza and other Respiratory Virus Diseases (Isirv)

24. Multinational Influenza Seasonal Mortality Study (MISMS)

25. Nuclear Threat Initiative (NTI)

26. Open Philanthropy

27. Open Society Foundations (OSF)

28. Pandemic Action Network

29. PATH

30. Resolve to Save Lives

31. Rockefeller Foundation

32. Sabin Vaccine Institute

33. Skoll Foundation

34. Task Force for Global Health

35. Unitaid

36. United Nations International Children's Emergency Fund (UNICEF)

37. United Nations Office for Project Services (UNOPS)

38. US Government: HHS and USAID

 US Government >> United States Department of Health and Human Services (HHS)

 US Government >> HHS >> US Centers for Disease Control and Prevention (CDC)

 US Government >> HHS >> Office of Global Affairs (OGA) >> Office of Pandemics and 

Emerging Threats (PET)

 US Government >> HHS >> National Institutes of Health (NIH) >> National Institute of Allergy 

and Infectious Diseases (NIAID)

 US Government >> HHS >> Office of the Assistant Secretary for Preparedness and Response 

>> Biomedical Advanced Research and Development Authority (BARDA)

 US Government >> United States Agency for International Development (USAID)

39. Wellcome Trust

40. World Bank (WB)

41. World Health Organization (WHO)

 WHO Global Influenza program (GIP)

 WHO Global Influenza Strategy for 2019–2030

 WHO Manuals & Tools to estimate influenza disease burden and the economic burden,

 WHO Global Influenza Surveillance and Response System (GISRS), incl. NICs, CCs & ERLs 

 WHO FluID & FluNet platforms

 WHO Pandemic Influenza Preparedness (PIP) Framework)

 WHO PIRM, PISA, PSS, TIPRA: Public health preparedness & influenza pandemic 

management: Pandemic Influenza Risk Management (PIRM), Pandemic Influenza Severity 

Assessment (PISA) tool, Pandemic Influenza Special Investigations & Studies (PSS), Tool for 

Influenza Pandemic Risk Assessment (TIPRA)

 WHO International Health Regulations (IHR)

 WHO Global Action Plan (GAP) for Influenza Vaccines

 WHO R&D Blueprint

 WHO Global Outbreak Alert And Response Network (GOARN)
45
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APPENDIX 4: REGIONAL ORGANIZATIONS INCLUDED IN ‘RAPID PROFILE DOCUMENT’

1. African Development Bank (AfDB) 

2. African Field Epidemiology Network (AFENET)

3. African Network for Influenza Surveillance and Epidemiology (ANISE)

4. African Union (AU)

 AU >> Africa CDC

 AU >> AUDA-NEPAD (African Union Development Agency-NEPAD)

5. African Vaccine Manufacturing Initiative (AVMI)

6. African Asian Development Bank (ADB) 

7. Asian Disaster Preparedness Center (ADPC)

8. Asia Pacific Alliance for the Control of Influenza (APACI)

9. Asia Partnership on Emerging Infectious Diseases Research (APEIR)

10. Biotechnology Innovation Organization (BIO)

11. Developing Countries Vaccine Manufacturers Network (DCVMN)

12. East African Community (EAC)

 EAC >> The East African Public Health Laboratory Networking Project (EAPHLNP)

 EAC >> Support to Pandemic Preparedness in the EAC Region

 EAC >> East African Integrated Disease Surveillance Network (EAIDSNet)

13. ECOWAS West African Health Organization (WAHO) / ECOWAS Regional Center For 

Surveillance And Disease Control (RCSDC)

14. European Scientific Working group on Influenza (ESWI)

15. Inter-American Development Bank (IDB)

16. Mekong Basin Disease Surveillance Foundation (MBDS)

17. Middle East Consortium on Infectious Disease Surveillance (MECIDS)

18. Middle East, Eurasia And Africa Influenza Stakeholders Network (ME’NA-ISN)

19. National Immunization Technical Advisory Groups (NITAGs)

20. Organization for the Coordination of the fight against Endemic diseases in Central Africa 

(OCEAC) / Organization de Coordination et de Coopération pour la lutte contre les Grandes

Endémies en Afrique centrale (OCCGEAC)

21. Pan American Health Organization (PAHO)

22. Partnership for Influenza Vaccine Introduction (PIVI)

23. Red para la Evaluacion de Vacunas En Latino America y el Caribe-influenza (REVELAC-i)

24. Southern African Centre for Infectious Disease Surveillance (SACIDS Foundation for One 

Health)

25. Southeast Asia One Health University Network (SEAOHUN)

26. Southeast European Center for Surveillance and Control of Infectious Diseases (SECID)

27. Supporting Independent Immunization and Vaccine Advisory Committees (SIVAC) Initiative

28. The Vaccines For Africa Initiative
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About FSG

FSG is a mission-driven consulting firm supporting leaders in creating large-scale,

lasting social change. Through strategy, evaluation, and research we help many types

of actors—individually and collectively—make progress against the world’s toughest

problems.

Our teams work across all sectors by partnering with leading foundations, businesses,

nonprofits, and governments in every region of the globe. We seek to reimagine social

change by identifying ways to maximize the impact of existing resources, amplifying

the work of others to help advance knowledge and practice, and inspiring change

agents around the world to achieve greater impact.

As part of our nonprofit mission, FSG also directly supports learning communities,

such as the Collective Impact Forum, Shared Value Initiative, and Talent Rewire, to

provide the tools and relationships that change agents need to be successful.

Learn more about FSG at www.fsg.org.
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