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Foreword

In 2016 Angola was hit by an unprecedented yellow fever urban outbreak which spread
to neighbouring countries and generated local transmission, including in the Democratic
Republic of the Congo’s capital Kinshasa. The epidemic created an urgent need for more
than 28 million doses of yellow fever vaccines total, which exhausted the existing global
vaccine supply. It also diverted public health authorities from tackling other public health
issues — with an impact on health systems.

In response to the Angola outbreak, the comprehensive global strategy to Eliminate Yellow
fever Epidemics (EYE) was developed by WHO and partners in a matter of a few months
given the on-going urgency and the looming risk of spillover to Asia, as 11 cases were
exported to China.

Part of the complexity of the global issue of yellow fever epidemics is the multifactorial and
evolving nature of risk and its inherent unknowns. The risk of large yellow fever epidemics
and exportation to Asia or other areas with potential for yellow fever transmission - such
as Zika- or dengue-prone areas — remains daunting. Yellow fever outbreaks could easily
turn into public health emergencies of international concern (PHEICs) and must be
prevented to not only minimize mortality, morbidity, and disruption of health systems,
but also to preserve economies and social development.

The strategic principles described herein were validated by the Strategic Advisory Group
of Experts (SAGE) on Immunization in October 2016 and approved by the Gavi Board
in December 2016. They capture the risk as perceived at that time and are meant to be
tailored to an evolving global risk balanced against global vaccine supply and demand. The
priorities will continue to be fine-tuned as global risks are analysed and monitored, multi-
year work plans and forecasts are developed, and as countries successfully implement
vaccination activities.

The EYE strategy aims at building a global coalition of countries and partners to tackle the
increased risk of yellow fever epidemics in a coordinated manner and is an opportunity to
demonstrate new ways of managing the complex world of re-emerging infectious diseases.
The development and implementation of the strategy would not have been possible without
the collective effort of global partners and all stakeholders. We are very grateful to them
for their input, expertise, commitment, support and partnership - all of which will ensure
that the world achieves the goal of global elimination of yellow fever epidemics. We are
particularly grateful to the core EYE partners Gavi, the Vaccine Alliance, and the United
Nations International Children’s Emergency Fund (UNICEF) that form the governance
and implementation body for EYE along with WHO.

Sylvie Briand, Director
Infectious Hazard Management (IHM) Department
WHO Health Emergencies (WHE) Programme
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Executive summary

The global health community is facing an increased risk of urban outbreaks of yellow
fever (YF). The risk of international spread, YF’s changing epidemiology and resurgence
of mosquitoes pose an emerging global threat that requires new strategic thinking.

This document describes the reasoning behind and need for an updated, long-term
(2017-2026) and global strategy to “Eliminate Yellow fever Epidemics” (EYE). The
strategy includes three strategic objectives: (1) protect at-risk populations, (2) prevent
international spread and (3) contain outbreaks rapidly.

The document is intended to be used at national, regional and global level by partners,
donors, public health officers, national health authorities, and technical or non-technical
experts seeking an overview of the EYE strategy.

The EYE strategy is comprehensive, multi-component and multi-partner. In addition to
recommending vaccination activities, it calls for building resilient urban centres, planning
for urban readiness, and strengthening the application of the International Health
Regulations (2005) (IHR).

The EYE strategy is an unprecedented initiative as it brings together multiple partners
willing to support countries to achieve a common goal of making the world safer. It
targets the countries and regions that are considered most vulnerable to YF outbreaks.
The classification of countries’ risk was revised to account for criteria associated with the
changing epidemiology of the disease such as environmental factors, population density
and vector prevalence. A total of 40 countries (27 countries in Africa and 13 countries in
the Americas) are considered to be at highest risk for YE In these countries, large scale
access to yellow fever vaccines is critical to establish and maintain high levels of immunity
among adult and childhood populations. In Africa, 5 countries still need to introduce
the vaccine into their routine immunization schedules and 12 countries should complete
national mass preventive campaigns. All countries at risk for YF in the Americas have
introduced the vaccine into routine vaccination programmes, but 11 of them should plan
catch-up campaigns targeting unprotected pockets of their populations.
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Rapid containment of outbreaks is essential to ensure they do not amplify into devastating
epidemics. Reactive vaccination programs should be part of the outbreak response as
well as surveillance strengthening to enhance early detection of cases, vector control and
community mobilization. That will require improving laboratory capacity, building on
existing surveillance networks and extending the currently limited laboratory diagnostic
in-country options.

A revolving mechanism will be put in place to give countries facing emergency needs
for YF vaccine access to the internationally managed stockpile. Over the coming decade,
vaccine manufacturers are expected to be able to meet the global demand of 1.38 billion
doses needed to eliminate the risk of YF epidemics. This will require maximizing their
production, particularly in the first 5 years.

Cross-cutting core support activities will be initiated from the start of EYE to ensure
success through (1) availability of accessible, affordable vaccines procured in a sustained
vaccine market, and mechanisms to cope with surges in YF vaccine demand; (2) political
commitment at regional and country levels fostered by strong advocacy; (3) robust
governance and strong monitoring; (4) synergies with other programmes and sectors;
and (5) research to support better tools and informed practices.

The EYE strategy was scientifically validated by the Strategic Advisory Group of Experts
on Immunization (SAGE) in October 2016 and approved by the Gavi Board in December
2016. The strategy will succeed by engaging countries and multidisciplinary partners, and
by coordinating efforts well. No country or institution can tackle the global issue of YF
epidemics alone.
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