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Infectious
disease control

Elimination targets

2030 GHSS relative
reduction reference
targets (compared to
2015)

HBV- and HCV-specific
absolute prevalence,
incidence and mortality
targets
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Programmatic targets®

Impact and
process targets

Elimination of chronic HBV infection
as a public health problem

Incidence
95% reduction

HBY EMTCT

<£0.1% HBsAg prevalence
in <5 year olds»®

Additional target: =2% MTCT
rate (where use of targeted

Countries with universal
HBV vaccine birth dose
(BD)

290% HepB3 vaccine
coverage

290% HepB timely hepatitis
B BD (HepB-BD) coverage:

Mortality
65% reduction

Annual mortality* (HEV)
=4/100 000

Testing and treatment
290% of people with HBY
diagnosed

=80% of people diagnosed
with HBY and eligible for
treatment are treated"

1. World Health Organization. 2021

Impact — i.e.
reduction in
incidence,
prevalence,
mortality etc.

Process —
e.g. 90%
vaccination
coverage
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Basic control

Drsease ocurrence (prevalence and or inodence

Basic control

Pre ehmunation -

Ehmunation a3 2 :
publi health threat

Ehrmunation of vertiy
tramumeswon & 3 put
health problem

Ehrmanation a3 2
publc health problen
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Vaccine-preventable infectious
diseases

Diphtheria

Pertussis

Tetanus

Varicella (Chickenpox)
Herpes Zoster (Shingles)
Hepatitis A

Influenza

COVID-19

Rotavirus

. Tick-borne encephalitis
. Mpox
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Basic control Diphtheria, pertussis, tetanus
Intervention (D PT)

« Impact target: Not specified
(exception: maternal & neonatal tetanus)

* Process target for vaccination:

DPT3: Global target of 90%?3
(the Immunization Agenda 2030 highlights
the need to expand immunization delivery
across the life course)

Drsease ocurrence (prevalence and or inodence

v
Basic control —| - Hemenation of vertic
End of drsease | Pre-elimination — transmeswon a5 2 pul
epademu health problem
- Emination 2 2
Ehmunation a3 2 bk health probl
publi health threat

3. World Health Organization, 2021; 4. World Health Organization, 2017; 5. World Health Organization. 2017; 6. World Health Organization, 2015
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Basic control

Intervention

Varicella (chickenpox)

« Impact target: Not specified

* Process target for vaccination:

vaccine coverage 280%
(Countries where varicella is an important
public health burden)

* Vaccination target for adults: None

Drsease ocurrence (prevalence and or inodence

v
Basic control —| - Hemenation of vertic
End of drsease | Pre-elimination — transmeswon a5 2 pul
epademu health problem
- Emination 2 2
Ehmunation a3 2 b health
publi health threat '

7. World Health Organization. 2014
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_ Hepatitis A &
Basic control Herpes Zoster (Shingles)

Intervention

» Impact target: Not specified

* Process target for vaccination: Not
specified

* Vaccination target for adults: None

Drsease ocurrence (prevalence and or indence

v
Basic control —  Hmenation of vertic
End of drsease ] Pre-elimination — transmeswon a5 2 pul
epadem health problem
- Emination a3 2
Ehmunation a3 2 bk healt
publi health threat '

7. World Health Organization. 2014; 8. World Health Organization. 2022
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Basic control

Intervention

Influenza

 Impact target: None

* Process target for vaccination: Not
specified

* Vaccination target for adults: 275%

among the elderly (265 y)°

Drsease ocurrence (prevalence and or inodence

v
Basic control —| - Hemenation of vertic
End of drsease | Pre-elimination — transmeswon a5 2 pul
epademu health problem
- Emination 2 2
Ehmunation a3 2 bk health probl
publi health threat

9. World Health Organization. 2003; 10. World Health Organization. 2019
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Basic control

Intervention

COVID-19

 Impact target: None

* Process target for vaccination: Not

specified (covip-19 vaccination coverage wil

potentially be included in the 90% target set by the
Immunization Agenda 2030 on vaccination coverage®)

Drsease ocurrence (prevalence and or inodence

v
Basic control —| - Hemenation of vertic
End of drsease | Pre-elimination — transmeswon a5 2 pul
epademu health problem
- Emination 2 2
Ehmunation a3 2
publs health problen

11. World Health Organization. 2022; 3. World Health Organization, 2021



Drsease ocurrence (prevalence and or inodence

End of disease epidemic

Inter vention

End of disease
epidemic

Ehmunation a3 2
publi health threat

Ehrmunation of vert
transmeswon a3 3 §
health problem

Ehrmanation a3 2
pubb health probdi

Vaccine-preventable infectious
diseases

Bacterial meningitis

Yellow fever

Cholera

Tuberculosis (high-incidence
countries)

hwhE



Drsease ocurrence (prevalence and or indence

End of disease epidemic Meningitis (Nm, Spn, Hib & GBS)

Inter vention

« Impact target: Reduce cases of
vaccine preventable bacterial
meningitis by 50% & deaths by 70%
by 203072

* Process target for vaccination: 90%
coverage by 203012

* Vaccination target for adults: None

'
- Hemenation of vertic
End of disease Pre elwmanation - transmesuon & 2 pul
epidemic health problem
- Emination a3 2
Ehmunation a3 2
pbichosihguet |  PUCROSR pubim

12. World Health Organization, 2021; 13. World Health Organization, 2011; 14. World Health Organization, 2021



Drsease ocurrence (prevalence and or inodence

Elimination as a public health problem or
threat

Inter vention

Pre-elimination

Elimination as a
public health threat

Validation

Elimination of vertica
transmission as a public
health problem

limination as a
public health problem

Vaccine-preventable infectious
diseases

1. Hepatitis B

2. Maternal and neonatal tetanus

3. HPV related cervical cancer

4. Tuberculosis (low incidence
countries)

5. Rabies (dogs)

6. Leprosy



Drsease ocurrence (prevalence and or indence

Elimination as a public health problem or
threat

Inter vention

Pre-elimination

Elimination as a
public health threat

Validation

7 Elimination of vertica
transmission as a public
ealth problem

imination as a
public health problem

Hepatitis B

« |mpact target!®:
» < 0.1% HBsAg prevalence in
children 0-5 years by 2030;
» < 2/100 000 cases/yr by 2030;
» <4/100 000 deaths/yr by 2030
« Process target for vaccination1®:
» Countries with universal timely
HepB-BD — BD 290%; HepB3
vaccine coverage 290%
Vaccination target for adults: None

15. World Health Organization 2022; 16. World Health Organization 2017
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Elimination as a public health problem or

threat S Maternal and neonatal tetanus

Shua it  Impact target!’: <1 case of
neonatal tetanus per 1000 live births
per year in all districts of a country

Validation

* Process target for
vaccinationl’:

» 280% of pregnant women in every
district (=2 doses)

» High-risk districts: 280% coverage
with =2 doses of tetanus toxoid-
containing vaccine among women
of reproductive age

Drsease ocurrence (prevalence and or inodence

Elimination of vertica
transmission as a public
health problem

End of dsease | Pre-elimination

limination as a
public health problem

Elimination as a
public health threat

5. World Health Organization. 2017; 17. World Health Organization. 2019



Drsease ocurrence (prevalence and or inodence
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Elimination as a public health problem or

threat

Inter vention

HPV related cervical cancer

Pre-elimination

Elimination as a
public health threat

« Impact target!®: An incidence of 4
per 100 000 women-years globally
by the end of century (global)

Validation

* Process target for vaccination?®:

= 90% of girls fully vaccinated with
HPV vaccine by age 15 years by
2030

Elimination of vertica
transmission as a public
health problem

limination as a
public health problem

18. World Health Organization. 2020; 19. World Health Organization 2022
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Elimination as a public health problem or

threat S Tuberculosis (low incidence

countries)

« |Impact target?%21: <1 TB case per
million population by 2050

Validation

* Process target for vaccination:

None
(to limit BCG vaccination to neonates and
infants of recognised high-risk groups for
tuberculosis?0)

* Vaccination target for adults: None

Drsease ocurrence (prevalence and or inodence
ry

\J
J Elimination of vertica
End of dsease | Pre-elimination transmission as a public
epadem health problem
N 10/1 OOO OOO Elimination as a H
hlic health threat
cases by 2035, X
nationally

20. World Health Organization. 2014; 21. World Health Organization 2020; 22. World Health Organization 2018



Interruption of transmission

Drsease control Elimination

>

Verification

Maintaining
interruption of
transmission or
absence of
transmission

Country and/or regional level

Interruption of
transmission

Elimination of
thrmanation & o transmission

publs health problem

Ehrunation a3 2
public health threat

Vaccine-preventable infectious

diseases

N =

o0k w

Measles

Rubella and congenital rubella
syndrome

Rabies (dogs)

Cholera

Leprosy

Malaria
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Interruption of transmission Measles. Rubella and

congenital rubella syndrome
Drsease control Elimination

« Impact target?3: Zero indigenous
measles & rubella & CRS cases
— for at least a continuous 12

Maintaining . .
interruption of months period in the presence of a

>

Verification

transmission or high-quality surveillance system
absence of i ion23-
e * Process target for vaccinationZ>:

=295% coverage of 2-doses of
MRCYV in each district and
nationally

Country and/or regional level

Ehrmunation of vertical ]
Pre elwmunation tramsmesson 5 2 public 1
health problem transmission
Elimination of
Ehmenation a3 [~ Cmnstion & 4 transmission |
public health threat Public health probiem

23. World Health Organization. 2014; 24. World Health Organization 2020; 25. World Health Organization 2017
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Permanent reduction to zero

of worldwide incidence

Vaccine-preventable infectious
diseases

1. Polio
2. Smallpox (goal met)




Eradication

absence of

Polio

« Impact target?2:

> » Permanently interrupt (zero cases) all wild
Eradication poliovi_rus type 1 (WPV1) transmission in endemic
: countries
= » Zero new cases of vaccine-derived poliovirus type
= 2 (VDPV?2) transmission and prevent outbreaks in
- - non-endemic countries
Maintaining S
reduction to » Process target for vaccination?®:
zero of > None defined in the new polio eradication strategy
worldwide for the 2022-2026 period
incidence

* Vaccination target for adults:

None

R e

Country and/or regional, and global level

Permanent reduction to zero
of worldwide incidence

26. World Health Organization, 2021; 27. World Health Organization, 2023; 28. CDC, 2024;



Challenges In setting and
achieving targets

Vaccine hesitancy and
misinformation leading to suboptimal
vaccination coverage in adults.

Socioeconomic disparities impacting
access to vaccination and healthcare

Health system fragmentation across
countries, hindering coordinated
efforts.

Surveillance and reporting on
indicators — data quality

Emerging infectious diseases and
antimicrobial resistance pose ongoing
threats.

Disease ocurrence (prevalence and/or incidence)®

Intervention

@ SYDNEY

End of disease
epidemic

Disease control

Pre-elimination

Elimination asa
public health threat

Validation

Elimination of vertical
transmission as a public
health problem

Elimination asa
public health problem

Elimination

Maintaining

s interruption of
1 transmission or
absence of
transmission
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Where to from here...

Strengthening vaccine confidence —
targeted communication and
education campaigns .

Addressing social determinants of
health to reduce disparities

Enhancing cross-border cooperation
and harmonisation of vaccination
policies

Investing in surveillance systems —
timely detection and response

Promoting R&D of new vaccines and
innovative vaccine delivery strategies

Disease ocurrence (prevalence and/or incidence)®

Intervention
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End of disease
epidemic

Disease control

Pre-elimination

Elimination asa
public health threat

Validation

Elimination of vertical
transmission as a public
health problem

Elimination asa
public health problem

Elimination

Maintaining

s interruption of
1 transmission or
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transmission
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Vaccines, WHO Pertussis: WHO position paper—August 2015. Wkly Epidemiol Rec

Varicella and herpes zoster vaccines: WHO position paper - June 2014. Wkly Epidemiol Rec

WHO position paper on hepatitis A vaccines - October 2022. Wkly Epidemiol Rec

Prevention and control of influenza pandemics and annual epidemics. World Health Organization — May 2003
Global Influenza Strategy 2019-2030 — prevent. Control. Prepare. World Health Organization 2019

Interim recommendations on COVID-19 vaccination in autumn 2022 for the WHO European Region Conclusions and
recommendations of the European Technical Advisory Group of Experts on Immunization
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(25)Measles vaccines: WHO position paper — April 2017. Wkly Epidemiol Rec
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