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NOTE FROM THE DIRECTOR  
 

Dear friends, 
 

Itõs with a mixture of joy and sadness that I write to you today announcing the last 
newsletter of the Hib Initiative. I am pleased to report in this issue the various 
achievements of the Hib Initiative, and the amazing progress that has happened over the 
last four years with regards to accelerating the introduction of Hib vaccine in GAVI 
eligible countries, as well as other middle-income countries. Almost all GAVI eligible 
countries (66 of 72) have now either introduced Hib vaccine or have been approved to 
introduce, compared to 19 in 2005. It makes me very happy to think about the impact of 
all these vaccines on the lives of millions of children in developing countries, an impact 
that is way overdue. I thank you all for your extremely valuable efforts and cooperation to 
make this possible. We do have an extension to finish our research projects until 
December 2010, to ensure adequate evaluation is conducted to answer remaining research 
questions and provide additional documentation of the impact of Hib vaccines in various 
geographic areas.  It saddens me a bit to say good bye to all the wonderful people I have 
worked with over the last four years including our team members in the Hib Initiative 
consortium, WHO regional officers, and our various partners all around the globe. It had 
been a pleasure and an honor to work with all of you. We have learned a lot as part of the 
Hib Initiative and we will be documenting the lessons learned in the form of a 
documentary, a project report and a publication. I just came back from filming part of the 
documentary in Nigeria and it was extremely rewarding to see the genuine interest that 
countries have in new vaccines now, and the level of awareness that has built up about the 
benefits of these vaccines at all levels of the community, starting with the mothers asking 
for Hib vaccines at the primary health clinics, the EPI staff working to ensure all the 
programmatic logistics are in place to ensure a successful introduction, and up to the 
senior MOH officials following up on the progress and eager to receive additional new 
vaccines. We hope the lessons learned from the Hib Initiative extend beyond Hib vaccines 
and provide an additional insight to help with the introduction of upcoming pneumococcal 
and rotavirus vaccines as well as other life saving interventions. Until we meet (and work 
together) again... 
 
 
 
Rana A. Hajjeh, MD 

Events  
 

7th World Congress on 
Health Economics 

July 12-15 

Beijing, China. 
http://www.healtheconomics.org
/congress/2009/ 
 
10th Annual General Meeting 
of the Developing Countries 
Vaccine Manufacturer's 
Network  

September 14-18 
Beijing, China 
 
International Neonatal and 
Maternal Immunization 
Symposium (INMIS 2009) 

November 8-9 
Antalya, Turkey 
http://www.inmis2009.org  
 
World Pneumonia Day 

November 2 
http://www.WorldPneumoniaDay.

org 

and on facebook 
(story on page 12) 
 
Meningitis and septicaemia in 
children and adults 
Meningitis Research 
Foundation International 
Conference 2009 

November 11-12  
London, Great Britain 
http://www.meningitis.org/news-

media/events/conference-2009-
24655 

 
Announcements 
& Deadlines 
 

Next GAVI application 
deadline 

September 11, 2009 

New vaccines support, 
immunization services support, 
health systems strengthening, 
and injection safety support 
http://www.gavialliance.org/sup
port/what/index.php  
 

 

http://www.healtheconomics.org/congress/2009/
http://www.healtheconomics.org/congress/2009/
http://www.inmis2009.org/
http://www.worldpneumoniaday.org/
http://www.worldpneumoniaday.org/
http://www.facebook.com/group.php?gid=57428024491&ref=ts
http://www.meningitis.org/news-media/events/conference-2009-24655
http://www.meningitis.org/news-media/events/conference-2009-24655
http://www.meningitis.org/news-media/events/conference-2009-24655
http://www.gavialliance.org/support/what/index.php
http://www.gavialliance.org/support/what/index.php
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The Hib Initiative 2005-2009: Achievements 
 

With the creation of the Hib Initiative in 2005, the GAVI Alliance set in motion the plan to bring an underused 
vaccine to over 70 low-income countries. At that time, Haemophilus influenza type b (Hib) was causing almost 
400,000 deaths each year in children under the age of five. The Hib Initiativeõs mission was to expedite and 
sustain evidence-informed decisions at the global, regional and country levels regarding the use of Hib 
vaccination to prevent childhood meningitis and pneumonia. A four-year project, the Hib Initiative comes to an 
end this June 2009. 

 
 
 

 
 
 

THE JOURNEY  
Assessment & Strategy Development  The Hib Initiative began work in the fall of 2005 and into 2006 
developing and refining the strategy to work in 72 countries across four regions of the world. Setting the stage 
for strategy development was the history of slow adoptionñup to twenty yearsñof new vaccines by developing 
countries. When the Hib Initiative started, countries were faced with a number of new vaccines for introduction 
with even more on the horizon. Putting its finger on the 
political pulse of a few countries, the Hib Initiative assessed 
primary restraints, barriers, challenges and opportunities felt 
and perceived by countries as they worked towards meeting 
Millennium Development Goals. Competing health priorities, 
sometimes shifting donor demands, emerging health threats, 
and often insufficient health budgets and lack of political will 
were observed. For bacterial pneumonia and meningitis, 
treatment not prevention was the order of the day and 
particularly for a disease that responds to antibiotics. For a 
disease that is hard to detect and not well known about, it has 
done a remarkable amount of damageñalmost 400,000 
deaths every year.   
 
Informed by meetings with country decision makers and other immunization stakeholders, it was found that 
there was little awareness about the burden of pneumonia and meningitis due to Hib, about disease burden 
estimates, increasing resistance to antibiotics, and the threat to high-risk populations. In addition, decision 
makers were not fully informed about GAVIõs financing for new vaccines and support for implementation. Prior 
to the Hib Initiative, in the early 2000õs the GAVI Alliance offered Hib vaccine for free to developing countries; 
however, few of these countries took up the offer. The Hib Initiative found decision makers concerned about 
financial sustainability and product supply in considering new vaccine introduction. These factors and weakening 
immunization systems and often inadequate facilities for disease surveillance compounded the problem of 

W o r k i n g  g l o b a l l y :  7 2  l o w  i n c o m e  ( G A V I - e l i g i b l e )  c o u n t r i e s  

The Hib Initiative team, 2007 
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convincing country decision makers about the value of prevention and making or accelerating the decision for 
universal use of Hib vaccine within their country.  
 

Key Activities  With the objective of ensuring that countries make evidence-based decisions on adoption of 
Hib vaccine, the project strategy encompassed three strategic areas of effort: coordination, research and 
surveillance and communication.  
 

¶ Working globally, the Hib Initiative partners optimized each partnerõs 
expertise and reach to coordinate and leverage existing and new activities that 
would accelerate country decision-making for a new vaccine.  

 

¶ Demonstrating Hib disease burden, vaccine impact and cost-effectiveness of 
Hib vaccine was crucial. The project provided support for surveillance 
activities in priority regions. These activities were the backbone of the 
research and surveillance component of the project. 

  

¶ Consistent use of key messages by all partners was the credo of the strategic communication component. At 
the country and regional level, communication activities provided the means for decision makers to focus on 
research and vaccine impact data. Supporting ònewó voices from credible and trusted members of the 
medical research community for adoption of Hib vaccine was advantageous to furthering country 
sustainability of adoption of Hib vaccine. Strategic communication activities and media outreach involved 
regional and country partners and other global partners to maximize communication opportunities both 
globally and at the country level.  
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TIMELINE  OF ACTIVITIES  ï 2005 - 2009  
The timeline encapsulates major activities and eventsñinitiated by the project and by othersñduring the life of 
the project: 

  
 

Consultations with 

stakeholders in 4 
countries to assess 
decision-making 
environment  

 

Start of the Hib Initiative 
 
 

 
 

Consultations with 

stakeholders in 5 
countries in Africa 
and Central Asia to 
assess decision-

making environment  

Focus on Tanzania: 
country consultations 
with MoH and pediatric 

association to assess 
decision-making 

environment  

2006 

In 2005: 

5 low-income countries 
introduce Hib vaccine: 
Benin, Mali, Senegal, 
Yemen and Mongolia 

 
GAVI approves 
applications from 3 
countries for Hib 

vaccine co-financing  

3 regional forums for decision 

makers and leaders in immunization 
and child health from 37 countries in 
the Middle East, Asia and 
Europe/Central Asia focus on Hib 

disease burden data and efficacy of 

Hib vaccine  

Launch of www.HibAction.org 
website 

 

Consultations/site visits to 10 
countries to assess Hib disease 
burden and potential support for 
surveillance activities 

 

Launch of Hib Focus 
newsletter: subscribers list 

grows to over 2,000 
regional and country 
partners and other 

immunization stakeholders 

Hib and pneumococcal Global 
Disease Burden project begins: 
comprehensive review of literature 

and impact and surveillance data 

2006 

Formative research on 

stakeholdersô knowledge, 
attitudes and perceptions 
on use of vaccines and 
decision-making begins in 

6 countries 

WHO announces new 
recommendation for Hib 
vaccine: based on 
demonstrated efficacy, 
conjugate Hib vaccines 

should be included in all 
routine infant immunization 
programmes; lack of local 
surveillance data should not 

delay decision 

3 low-income countries 
introduce Hib vaccine this 
year: Angola, Burkina 

Faso and Ukraine 
 
To date, 17 low-income 
countries have introduced 

Hib vaccine with GAVI 
support. 4 low-income 
countries in PAHO region 
introduce without GAVI 

support 
 
GAVI approves application 
from 1 country for Hib 

vaccine co-financing  
 

2007 

Regional forum for over 

100 decision makers and 
immunization leaders 
from 22 countries in West 
and Central Africa chart a 

course for the prevention 
of childhood pneumonia 

through vaccination 

Kill or Cure 
documentary shows 
the human face of 

bacterial 
pneumonia & 
meningitis and the 
challenges of 

treatment 
 

Working globally in 72 low-income countries 

Gambia impact study 

In 2006: presented at 5 

scientific meetings 

Regional forum for 
immunization leaders 
and researchers in 16 
African Anglophone 

countries on vaccines 
and prevention of 
pneumonia and 
meningitis  

 

Communication material 
developed on Hib disease 
burden data, impact of Hib 
vaccine and GAVI co-

financing support: fact sheets, 
slides and consultation 

interview guides 

2005 

Regional meetings with 
Hib Initiative partners on 
Hib Initiative mandate 

and collaboration and 
coordination between 
partners 


