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Gavi’s vaccine portfolio:
significant growth over time
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Gavi now provides vaccines against 19 infectious

diseases through 50 product presentations
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1 Diphtheria, tetanus, pertussis (DTP) boosters, hepatitis B, Haemophilus influenzae type b (Hib), 2 Emergency stockpiles, 3 Paused vaccines from VIS

2018: DTP boosters, rabies, hepatitis B birth dose, RSV; delayed: multivalent meningococcal conjugate vaccine (MMCV)
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3 Gavi at ADVAC 2023
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How Gavi achieves impact: creating value for all



Low-income 

country threshold:

US$ 1,085 GNI per capita
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support threshold:

LMICs (≤ US $ 4,000 GNI per

capita) & IDA-eligible

Vaccine price

Making immunisation sustainable: Gavi support evolves 
with country income, co-financing capacity

Per Board-approved

Middle-Income Countries (MICs) Approach

Eligibility and transition model at risk: backsliding, fiscal challenges

Funding Policies
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Fragility, emergencies and displaced populations 
policy

• Higher risk appetite

• Direct engagement with partners (esp. for populations missed by government)

• Focus on integrating immunisation with other essential services

Chronic Fragility Acute Emergencies Displaced populations
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Gavi's Gender Policy

Caregivers

• Address barriers to

accessing services

• Opportunity 

to encourage

men’s participation

• >70% of health workers

globally are women

• Ensure safety, security 

and fair compensation

Health workers

• HPV vaccine for 9–14-year- 

olds.

• Opportunity for gender- 

transformative interventions

Adolescents

Focuses on overcoming gender-related barriers faced primarily by caregivers, health 

workers and adolescents who are central to reaching zero-dose and underimmunised 

children, individuals and communities.
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