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Global priority endemic pathogens for

vaccine R&D

p
Input from experts to rank pathogens based on how
many lives they affect, their contribution to drug

\resistance, and the social and economic toll.

-
WHO identified 17 endemic pathogens, such as

tuberculosis and HIV, as top priorities for new vaccines.
-

-
We validated existing priorities-- TB, HIV, and malaria,
and highlight new, for example Group A streptococcus

\and K pneumoniae.

NS

depending on needs: research, advance product
\development, or prepare to implement.

We categorised pathogens and vaccines against them

J

-
The findings will help inform decisions about health

policies and research funding.
N\

~
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In 2023, WHO launched the TB Vaccine A
Accelerator Council g

Aims to support the community of key stakeholders accelerate the
development, approval and use effective novel TB vaccines.
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Committment to convene stakeholders in
2025 to discuss options for procurement
and financing of late-stage vaccines
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To inform the council we propose to:
Establish 4 key technical and strategic working
groups across the TB vaccine value chain
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Scope of the working groups is highly integrated &8 organization
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Strategic Coordination:
Working group leads
(steering committee)
and sec

WG3
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identifies needs for, and types
of innovative sustainable
financial solutions

advocates with decision makers
in the public, private,
philanthropy and other relevant
sectors to strengthen
commitment



WHO Report on the role of vaccines in reducing AMR

=| The report summarizes the evidence on the role of

|=“n= 44 vaccines against 24 pathogens in reducing AMR Estimating the impact
of vaccines in reducing
Vaccines could avert annually: antimicrobial resistance
+ 2.5 billion doses of antibiotics— 22% of burden and antibiotic use

« 515 000 deaths associated with AMR
« $30 billion in hospital costs associated with
AMR

Key recommendations:
« Introduce, scale up, and monitor the impact of
ﬂé—@ existing vaccines
| @ | * Prepare for vaccine introduction
*—lﬂﬂ « Enable vaccine development, delivery and
implementation
« Integrate the role of vaccines alongside other
approaches

. . N . . . World Health
https:/ /[www.who.int/teams/immunization-vaccines-and-biologicals/product-and- Organization

delivery-research [anti-microbial-resistance

The role of vaccines in reducing AMR



The #vaccine preventable diseases has massively expanded

From 7 VPDs in 1974 (mostly for infants)........ to >13 (through life-course) in
2024

Dengue
Influenza -~
R AR
JE RSV mAb Meningitis ] 8 +
TCV  Mumps COVID-19 N
acellular Meningitis Cholera Influenza Pneumococcus | Context
Pertussis YF TBE Meningitis Cholera | gpecific
Influenza Malaria Varicella Cholera Rabies R
RSV Rabies Hep A Rabies Chikungunya VPDs
("~ Diphtheria
7 Tetanus
Global VPDs Pertussis
Pertussis Heﬁ? B
Tetanus Polio
Polio Measles
Measles Rubella
Diphtheria Hib Diphtheria
Tetanus PCV Tetanus
Smallpox X
BCG P COVID-19 Rotavirus HPV COVID-19
- J
o &£ % P &0 P i
1 9 74 Expanded Programme on Essential Programme on Immunization
\ Immunization Founded 2024 life-course vaccines
Note: *BCG: bacillus Calmette—Guérin; Hib: Haemophilus influenzae type b; HPV: human papillomavi irus; JE: Japanese
Encephalitis; PCV: pneumococcal | conjugate vaccine; RSV: respiratory syncytial virus; TBE: Tick-Borne Encephalitis; TCV:
typhoid conjugate vaccine; YF: yellow fever. Not all context specific VPDs have a WHO SAGE recommen dation.
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... and the adult vaccine portfolio is likely to expand in the
short and medium term

WHO and PATH are initiating development of a framework to identify
priority combination vaccines
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Note: In bold those vaccines targeting adolescent/adult population. Not exhaustive list. Source: WHO Bacterial vaccines in clinical and preclinical development 2021.; Pipeline of bacterial vaccines for priority 8
drug-resistant pathogens (who.int)
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2024 WHO Product Development for Vaccines Advisory
Committee

https://[www.who.int/groups/product-development-for-
vaccines-advisory-committee
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