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Background

2010 National Vaccine Plan
The 2010 National Vaccine Plan1 provides strategic direction and coordination for the nation’s 
immunization program.  The scope of the Plan is broad, describes the end-to-end activities of the 
National Vaccine Program, and addresses the range of vaccine and vaccine-related issues for the 
United States (U.S.) and global communities.  A ten-year horizon was set for the Plan to align with 
Healthy People 2020 goals.

The Plan is built around five broad goals:

Goal 1: Develop new and improved vaccines. 

Goal 2: Enhance the vaccine safety system.

Goal 3: Support informed vaccine decision-making.

Goal 4: Ensure a stable supply of, access to, and better use of recommended vaccines in the 
United States.

Goal 5: Increase global prevention of death and disease through safe and effective vaccination.

For more information about the scope and vision for the National Vaccine Plan, please refer to the 
Purpose and Background section of the 2010 National Vaccine Plan.

Implementation Plan Development and Structure
The National Vaccine Plan Implementation was developed by an interagency working group 
representing U.S. Department of Health and Human Services (HHS) agencies involved in all 
aspects of vaccines and immunizations.  This working group additionally consulted with partner 
government agencies outside of HHS, including the U.S. Agency for International Development, 
the Department of Veterans Affairs (VA), and the Department of Defense (DOD).  Individual 
stakeholder input was obtained through a series of meetings, and is described further below.

The Implementation Plan follows the architecture of the National Vaccine Plan, is organized by 
the five goals (above), and focuses on the objectives and strategies related to achieving the 10 
priorities described in the Plan (following).  These priorities were established with input from the 
Institute of Medicine, the National Vaccine Advisory Committee, and the interagency working 
group.  They provide strategic action steps to ensure the national has a robust immunization 
program.  The priorities can relate to more than one goal in the National Vaccine Plan, but are 
presented with the most relevant goal within the Implementation Plan.

1 http://www.hhs.gov/nvpo/vacc_plan/2010%20Plan/nationalvaccineplan.pdf



National Vaccine Plan Priorities for Implementation
A. Develop a catalogue of priority vaccine targets of domestic and global health 
 importance.  (Goal 1)

B. Strengthen the science base for the development and licensure of new vaccines.
 (Goals 1 and 2)

C. Enhance timely detection and verification of vaccine safety signals and develop a vaccine 
safety scientific agenda.  (Goal 2)

D. Increase awareness of vaccines, vaccine-preventable diseases (VPDs), and the benefits/risks 
of immunization among the public, providers, and other stakeholders.  (Goal 3)

E. Use evidence-based science to enhance vaccine-preventable disease surveillance, 
measurement of vaccine coverage, and measurement of vaccine effectiveness.  (Goal 4)

F. Eliminate financial barriers for providers and consumers to facilitate access to routinely 
recommended vaccines.  (Goal 4)

G. Create an adequate and stable supply of routinely recommended vaccines and vaccines for 
public health preparedness.  (Goal 4)

H. Increase and improve the use of interoperable health information technology and electronic 
health records.  (Goal 4)

I. Improve global surveillance for vaccine-preventable diseases and strengthen global health 
information systems to monitor vaccine coverage, effectiveness, and safety.  (Goal 5)

J. Support global introduction and availability of new and under-utilized vaccines to prevent 
diseases of public health importance.  (Goal 5)

The 2010 National Vaccine Plan is a national, not federal, plan that acknowledges the many 
areas where stakeholder actions are needed to achieve a specific goal.  The activities that are 
described in this Implementation Plan are those that will be undertaken by federal departments 
and agencies for the years 2010-2015 in line with their respective missions to achieve the specific 
objectives described for each goal.  The scope of work outlined in the Implementation Plan will 
depend on the availability of future funds and other resources.

Implementation Monitoring and Evaluation
The National Vaccine Program Office (NVPO) will regularly track and annually summarize progress 
on achieving the goals and priorities in the National Vaccine Plan, identify areas where progress is 
lagging, and propose corrective action where needed.  
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In 2015, a formal mid-course review of the 2010 National Vaccine Plan and Implementation will 
be undertaken with guidance from the National Vaccine Advisory Committee.  Results of the mid-
course review will guide the development of implementation plans for 2015-2020.

The Appendix cross-walks the goals, objectives, and strategies of the 2010 National Vaccine Plan 
with the 10 priorities.

Stakeholder Input
In conjunction with the development of the National Vaccine Plan Implementation, NVPO worked 
with the Association of State and Territorial Health Officials (ASTHO), the HHS Regional Offices, and 
other partner organizations to convene a series of regional stakeholder meetings in the summer 
and fall of 2011.  These meetings provided a forum for stakeholders to give individual input on 
best practice examples and barriers and challenges toward meeting the goals in the 2010 National 
Vaccine Plan.  Each meeting focused on specific topics or populations of interest for the region, 
such as health information technology and immunization information systems, billing for vaccines, 
and immunization issues for American Indians, Alaska Natives, and populations along the U.S.-
México border.  The individual findings from these meetings have informed the development 
of the National Vaccine Plan Implementation as partners work together to make progress in the 
immunization enterprise, and will be described in a companion document published by ASTHO in 
2012. 
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Goal 1:  Develop new and improved vaccines

Vaccine development is a complex process that includes inputs from researchers, manufacturers, 
regulators, the public health community, and purchasers.  Vaccines are increasingly developed 
through partnerships.  These efforts have been successful at bringing new vaccines to licensure 
for broad use.  Through targeted investments in science and technology, hundreds of vaccine 
candidates at various stages of maturity are now in the development pipeline.

Because vaccine development is time- and resource-intensive, establishing and understanding 
priorities for development and fostering collaboration among stakeholders is essential in 
addressing the challenges of developing new and improved vaccines.

In addition, expanding scientific knowledge, coupled with advances in biotechnology and 
manufacturing platforms, provides many possibilities for new and improved vaccines.    Continued 
investments from all sectors will be increasingly important as technological opportunities expand 
and the costs to develop, license, and deliver vaccines increases.

Priority A:  Develop a catalogue of priority vaccine targets of domestic and 
global health importance.

Timeframe Lead Agency Actions to be Performed

By the end 
of 2012

NVPO NVPO will support the development of a framework to 
prioritize preventive vaccines and convene a workshop to 
obtain input from key partners on this framework through 
a contract with the Institute of Medicine (IOM).2 

By the end
of 2013

NVPO NVPO will support the development of a methodology 
for identifying priority vaccine targets for domestic and 
global health priorities through a contract with the IOM.

By the end 
of 2015

NVPO NVPO will support the production of a catalogue of 
priority vaccine targets of domestic and international 
importance through a contract with the IOM.

Priority B:  Strengthen the science base for the development and licensure of 
new vaccines (continued).

Timeframe Lead Agency Actions to be Performed

Ongoing 
through the 
end of 2015

National 
Institutes of 
Health (NIH)

NIH will fund a broad range of basic and clinical 
research studies on topics including mechanisms of 
host-pathogen interaction, host immune response, new 
vaccine targets, and vaccines against bacterial, viral, and 
parasitic microbes.  Information about these projects 
will be included on publicly available websites, such as 
NIH RePORT3  (Research Portfolio Online Reporting Tools) 
and ClinicalTrials.gov, as well as in scientific publications.

2 http://www.iom.edu/Activities/PublicHealth/VaccineTargets.aspx
3 http://report.nih.gov/

.
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Priority B:  Strengthen the science base for the development and licensure of 
new vaccines (continued).

Timeframe Lead Agency Actions to be Performed

Beginning 
in 2006 and 
ongoing

Assistant 
Secretary for 
Preparedness 
and Response 
(ASPR)

ASPR will support the advanced development of next-
generation cell-based and recombinant influenza 
vaccines with the goal of making more influenza vaccine 
available faster during influenza pandemics.

Beginning in 
2011

ASPR ASPR will coordinate and support efforts to optimize 
production and testing of influenza vaccines with the 
goal of decreasing the time needed to make vaccine 
available in an influenza pandemic.

Beginning 
in 2011 and 
annually 
thereafter

Food and Drug 
Administration 
(FDA)

FDA will develop and implement a research agenda 
that focuses on expanding the development of 
applied research with the goal of enhancing the safety 
and effectiveness of vaccines and facilitate product 
development.

By the end of 
2012

ASPR ASPR will fund cooperative agreements with U.S.-based 
universities to support Advanced Biomanufacturing 
Training Programs for scientists from manufacturers in 
developing countries.

By the end of 
2013

ASPR ASPR will fund development of clinical trial and 
laboratory infrastructure in developing countries for the 
evaluation of candidate influenza vaccines in preclinical 
research.

By the end of 
2015

NIH NIH will fund product development research on 15 
vaccines for infectious diseases and related conditions.

By the end of 
2015

NIH NIH will evaluate five new formulations/technologies 
with potential to improve vaccine immunogenicity, 
safety, delivery, and/or dosing.

By the end of 
2015

NIH NIH will fund preclinical services for investigators to 
develop and evaluate five candidate vaccines.

By the end of 
2015

NIH NIH will fund multifunctional clinical research sites to 
expand the range of studies conducted among diverse 
populations in the U.S. and international settings.
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Goal 2:  Enhance the vaccine safety system.

The U.S. has a robust vaccine safety system.  The goal of this system is to identify in a timely 
manner and minimize the occurrence of adverse events from vaccines.  Past successes and 
challenges offer insights into areas where the existing vaccine safety system can be enhanced.  
Advances in information technology enhance the ability to conduct active surveillance.  
Improvements in the understanding of immunology and genomics create opportunities to better 
comprehend the immune response and biological mechanisms important for understanding the 
safety of vaccines.

Vaccine safety science is often challenging because it may require studying very rare, but serious 
outcomes.  New tools have been developed that help detect and quantify rare events, elucidate 
biological mechanisms and subpopulations at increased risk for adverse events, and help address 
these scientific challenges.

Priority B:  Strengthen the science base for the development and licensure 
of new vaccines.

Timeframe Lead Agency Actions to be Performed

Beginning 
in 2011 and 
annually 
thereafter

FDA FDA will develop and implement a research agenda 
focusing on enhancement of vaccine safety evaluation; 
including laboratory research, bioinformatics for 
exchanging information, overseeing the safety of vaccine 
products, and new epidemiological methods.

By the end 
of 2015

NIH NIH will fund preclinical and clinical research related 
to the development of safe and effective vaccines, 
including studies among healthy adults as well as specific 
populations such as infants and children, the elderly, and 
people with weakened immune systems.

Priority C:  Enhance timely detection and verification of vaccine safety signals and 
develop a vaccine safety scientific agenda (continued).

Timeframe Lead Agency/ies Actions to be Performed

Beginning 
in 2012

NVPO NVPO will fund a literature review of vaccine safety 
to inform development of a vaccine safety scientific 
agenda.

By the end 
of 2012

Federal 
Immunization 
Safety Task Force 
(ISTF): CDC, FDA, 
VA, Indian Health 
Service (IHS), and 
DOD

The ISTF will increase the number of infants, children, 
adolescents, and adults enrolled in active surveillance 
systems for adverse events following immunizations 
[e.g., Vaccine Adverse Events Reporting System (VAERS), 
VA, IHS, DOD] in the U.S. to 90 million.

.
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Priority C:  Enhance timely detection and verification of vaccine safety signals and 
develop a vaccine safety scientific agenda (continued).

Timeframe Lead Agency/ies Actions to be Performed

By the end 
of 2012

FDA FDA will contract with private health care data systems 
to access claims based information for vaccine safety 
surveillance in the Post-licensure Rapid Immunization 
Safety Monitoring (PRISM) program under FDA’s Mini-
Sentinel initiative.  This will allow FDA to assess whether 
vaccine exposure might be associated with health 
outcomes of interest.

By the end 
of 2012

FDA and Centers 
for Medicare and 
Medicaid Services 
(CMS)

FDA and CMS will monitor the safety of seasonal 
influenza vaccines in Medicare beneficiaries using 
Medicare databases.

Beginning 
in 2013

ISTF The ISTF will use the information from the NVPO-funded 
literature review of vaccine safety and develop a vaccine 
safety scientific agenda.  (This item is related to Priority 
C, Action Item 1.)

By the end 
of 2013

ISTF The ISTF will increase the number of infants, children, 
adolescents, and adults enrolled in active surveillance 
systems for adverse events following immunizations 
[e.g., Vaccine Adverse Events Reporting System (VAERS), 
VA, IHS, DOD] in the U.S. to 100 million.  (This item is 
related to Priority C, Action Item 2.)

By the end 
of 2013

Centers for 
Disease Control 
and Prevention 
(CDC)

CDC will redesign the online electronic reporting 
form for the Vaccine Adverse Events Reporting System 
(VAERS) to include new fields that capture additional 
demographic information and implement web-based 
features to expedite complete and accurate online 
reporting.

By the end 
of 2015

FDA and CDC FDA and CDC will enhance reporting by improving 
the ability to submit reports to VAERS electronically, to 
facilitate efficient, complete, and accurate reporting of 
adverse events following immunization.  

By the end 
of 2015

CDC CDC will conduct research and development for 
technologies to facilitate reporting to VAERS from 
hand held devices such as application software and to 
incorporate technologies into electronic health records 
to facilitate VAERS reporting, such as provider prompts.
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Priority C:  Enhance timely detection and verification of vaccine safety signals and 
develop a vaccine safety scientific agenda (continued).

Timeframe Lead Agency/ies Actions to be Performed

By the end 
of 2015

FDA FDA will take steps toward providing patients, providers, 
and manufacturers with a single reporting portal for 
adverse events by recommending VAERS data structure 
modifications to allow compatibility with adverse event 
reporting systems used for other medical products.

By the end 
of 2015

CDC CDC will ensure that health plans with the capacity 
to rapidly and regularly provide complete, privacy-
protected medical records and chart review data for 
immunization participate in vaccine safety surveillance 
through the Vaccine Safety Datalink (VSD).

By the end 
of 2015

CDC CDC will support VSD contractors in rapid assessments 
of all vaccine safety signals of significance.

By the end 
of 2015

FDA and CDC FDA and CDC will receive manufacturer reports of 
vaccine adverse events electronically in accordance with 
International Conference on Harmonisation of Technical 
Requirements for Registration of Pharmaceuticals for 
Human Use (ICH) E2B(R3) standards.
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Goal 3:  Support communications to enhance informed vaccine 
decision-making

Vaccines have the unique quality of protecting both individuals and communities.  However, given 
their effectiveness and wide use for many years in preventing and eliminating a number of serious 
infectious diseases, their significant contributions to public health may have faded from public 
consciousness.  

A myriad of enhanced tools are available for communicating accurate information about the 
effectiveness and safety of the vaccines that we use.  Communication tools and channels used 
to disseminate immunization and vaccine information span a broad spectrum: publication of 
evidence-based recommendations; use of mass media and new media; provider education 
and training; and support of partner organizations and state immunization programs through 
provision of resources, trainings, updates, and announcements.    

Communications materials target many audiences including the public, health care providers 
and media with timely and accurate information about the safety of vaccines.  Communication 
materials come in a variety of formats, including talking points or key messages, summaries of 
scientific articles, Web content (e.g., notices to clinicians, fact sheets for consumers), clinician 
videos, as well as responses to media and public inquiries.  Cultural and linguistic appropriateness 
for the intended audience are also considered in the development of communications materials, 
as well as their accessibility to persons with disabilities.

Priority D:  Increase awareness of vaccines, vaccine-preventable diseases, 
and the benefits/risks of immunization among the public, providers, and 
other stakeholders (continued).

Timeframe Lead Agency Actions to be Performed

Beginning 
in 2011 and 
ongoing

FDA FDA will enhance communication to stakeholders by 
utilizing social media (including Twitter) to distribute 
FDA-specific news and content about vaccines (e.g., 
new approvals, safety issues, etc).

By the end of 
2011

NVPO NVPO will launch a comprehensive government 
website on vaccines and immunization.

Beginning in 
2012

Office of 
the National 
Coordinator for 
Health Information 
Technology (ONC)

ONC will promote consumer engagement projects to 
allow parents access to vaccination history data from 
immunization information systems, including clinical 
decision support tools.

By the end of 
2012

NVPO NVPO will launch a Spanish language comprehensive 
government website on vaccines and immunization.

.
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Priority D:  Increase awareness of vaccines, vaccine-preventable diseases, 
and the benefits/risks of immunization among the public, providers, and 
other stakeholders (continued).

Timeframe Lead Agency Actions to be Performed

By the end of 
2013

FDA FDA will use specified metrics to evaluate use 
of Twitter as a means to communicate with 
stakeholders.

By the end of 
2015

CDC CDC will assess the accessibility and usability of 
Vaccine Information Statements (VIS) for different 
target audiences.  CDC will use this information to 
revise VIS as needed.
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Goal 4:  Ensure a stable supply of, access to, and better use of 
recommended vaccines in the United States.

The incidence in the U.S. of most diseases against which children are routinely immunized is at 
or near record-low levels, and infant and child vaccination rates are approaching or exceeding 
record levels.  However, coverage levels are below Healthy People 2020 targets for many vaccines 
targeted to adolescents and adults, and substantial disparities exist among racial and ethnic 
groups in adult and adolescent vaccination levels.  

A robust vaccine delivery system relies on multiple interrelated components, including ensuring 
a reliable and steady supply of vaccines in the U.S., where shortages of several commonly used 
vaccines have occurred since 2000 (e.g., Haemophilus influenza type b, hepatitis A, and influenza).  
Financial barriers and lack of health care access also contribute to vaccination disparities and need 
to be addressed in strategies moving forward.

Strong public health surveillance to monitor and evaluate vaccine-preventable diseases (VPDs) 
and the effectiveness of licensed vaccines provides the link between vaccination policy and health 
outcomes.  Such public health surveillance is a key component of strategies to overcome barriers 
and improve use of existing vaccines.

Immunization information systems (IIS) and electronic health records (EHRs) may become 
increasingly important components of immunization programs, allowing for better immunization 
recordkeeping for children and adults.  

Priority E.  Use evidence-based science to enhance vaccine-preventable 
diseases surveillance, measurements of vaccine coverage, and measurement 
of vaccine effectiveness (continued).

Timeframe Lead Agency Actions to be Performed

Ongoing CDC CDC will increase the number of virus specimens received 
and characterized annually from global National Influenza 
Centers for use in determining vaccine strain selection.

Ongoing CDC CDC will continue to monitor the number of indigenous 
cases of paralytic polio, rubella, congenital rubella 
syndrome, measles, Haemophilus influenza type b (Hib), 
diptheria, tetanus, mumps, pertussis (in persons <7 years), 
and varicella (in persons <18 years) to evaluate the impact  
of vaccine policy and programs.

Beginning 
in 2012 and 
ongoing

CDC Within one year of a disease becoming newly vaccine-
preventable CDC will implement a plan for documenting 
and reporting vaccine impact.

Beginning 
in 2012 and 
annually 
thereafter

CMS CMS will track and publicly report the percentage of 
nursing home residents that are assessed and appropriately 
given influenza vaccine.

.
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Priority E.  Use evidence-based science to enhance vaccine-preventable 
diseases surveillance, measurements of vaccine coverage, and measurement 
of vaccine effectiveness (continued).

Timeframe Lead Agency Actions to be Performed

By the end 
of 2013

CDC CDC will increase the number of public health laboratories 
monitoring influenza virus resistance to antiviral agents to 
15.

By the end 
of 2015

CDC CDC will increase the percentage of Pandemic Influenza 
Collaborative Agreement grantees (state, local, territorial, 
and tribal project areas) that meet the standard for 
surveillance and laboratory capability criteria.

Priority F:  Eliminate financial barriers for providers and consumers to facilitate access 
to routinely recommended vaccines.

Timeframe Lead Agency Actions to be Performed

Beginning 
in 2010 and 
annually 
thereafter

NVPO NVPO will provide an annual update to the 
National Vaccine Advisory Committee on progress 
toward strengthening and improving the vaccine 
financing system in the U.S. to facilitate access to 
routinely recommended vaccines.

Beginning 
in 2012 and 
annually 
thereafter

Health Resources 
and Services 
Administration (HRSA)

HRSA will measure the percentage of children 
seen at HRSA-funded health centers who receive 
all-age appropriate routinely recommended 
vaccines by their second birthday.

By the end 
of 2013

CDC CDC will support 28 immunization grantees to 
develop plans and 14 immunization grantees 
to implement plans to enable billing for vaccine 
services provided by public health clinics. 

Beginning 
in 2013

CDC CDC will provide guidance to immunization 
grantees to not use Section 317 vaccines for 
routine vaccination of fully-insured patients.  
Section 317 is a discretionary federal program 
distributed to the states to provide money 
for vaccine purchase and to develop vaccine 
infrastructure.
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Priority G:  Create an adequate and stable supply of routinely recommended vaccines 
and vaccines for public health preparedness.

Timeframe Lead Agency Actions to be Performed

Ongoing CDC CDC will continue to track the status of vaccine supplied 
in the U.S. and maintain a strategic national stockpile 
of vaccines that are available to state and local health 
departments during public health emergencies and when 
local supplies are depleted or unavailable.

Ongoing ASPR ASPR will continue to support, through public-private 
partnerships, the development of domestic influenza 
vaccine manufacturing capacity to address seasonal and 
pandemic influenza vaccine needs.

Beginning 
in 2011

FDA FDA will convene/co-sponsor three scientific meetings to 
facilitate the development of an effective vaccine against 
a number of preventable infectious diseases for which 
there is not a vaccine currently available.

Priority H:  Increase and improve the use of interoperable health information 
technology and electronic health records (EHRs).

Timeframe Lead Agency Actions to be Performed

Beginning 
in 2010 and 
annually 
thereafter

ONC ONC will certify national standards for EHRs to ensure that 
eligible professionals and hospitals may be assured that the 
systems they adopt are capable of performing the required 
functions.

Beginning 
in 2011

ONC ONC will collect information on barriers to implementing 
meaningful use requirements for immunization through the 
CRM (Sales Force) tool.  The CRM (Sales Force) is a milestone 
management tool which tracks the progress of Regional 
Extension Centers (RECs) towards meeting their goals 
of enrolling providers and getting providers to achieve 
meaningful use.

Beginning 
in 2012 and 
annually 
thereafter

ONC ONC will perform surveys of select providers enrolled to 
receive services from RECs to determine issues/barriers with 
immunization information systems and compatibility with 
EHRs.

By the end 
of 2012

ONC ONC will register 100,000 primary care providers to receive 
services from RECs and ensure that 60 percent of those 
have adopted the use of EHRs.
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Goal 5:  Increase global prevention of death and disease through safe 
and effective vaccination.

In the era of global pandemics and mass travel, the public health of U.S. citizens is closely related to 
disease prevalence in other countries.  Even though many VPDs such as polio, measles, and rubella 
have been eliminated in this country, the U.S. remains vulnerable to importations as long as these 
diseases continue to persist elsewhere.  Support for developing new vaccines to address diseases 
in other countries and assisting with their immunization programs contributes toward providing 
a domestic “umbrella of protection” and fulfilling the U.S. government’s broader commitment to 
support global public health.

Success in global immunization requires action by a broad range of stakeholders involved in the 
vaccine and immunization enterprise: research and development, regulation and manufacturing, 
procurement, distribution and delivery, program implementation, and monitoring.  The Pan 
American Health Organization’s “revolving fund” and new partnerships such as the GAVI Alliance 
have led to increased support for immunization worldwide, spurring introduction of new 
vaccines in low income countries and expanded vaccination coverage.  U.S. governmental and 
non-governmental organizations have contributed to progress through vaccine research and 
development, participation in multilateral and bilateral partnerships, technical assistance, and 
program support.

Priority I:  Improve global surveillance for vaccine-preventable diseases and 
strengthen global health information systems to monitor vaccine coverage, 
effectiveness, and safety.

Timeframe Lead Agency Actions to be Performed

Ongoing CDC CDC will continue to serve as a global reference lab for 
polio, measles, and rubella.

By the end 
of 2013 and 
ongoing

CDC CDC will provide surveillance and laboratory capacity to 
monitor progress in reaching global polio eradication, 
guide programmatic response, and implement the polio 
eradication end-game strategy.

By the end 
of 2013 and 
annually 
thereafter

CDC CDC will provide a descriptive report of progress on 
immunization activities in the Field Epidemiology and 
Laboratory Training Program. 

4 http://www.cdc.gov/globalhealth/FETP/



22 U.S. Department of Health & Human Services | National Vaccine Plan Implementation

Priority J:  Support global introduction and availability of new and under-utilized 
vaccines to prevent diseases of public health importance (continued).

Timeframe Lead Agency Actions to be Performed

Ongoing CDC CDC will continue to provide surveillance, laboratory, and 
vaccine program implementation capacity to support 
national decision-making on new vaccine introduction, 
and to enable introduction of new vaccines including 
pneumococcal vaccine, rotavirus vaccine, meningococcal 
vaccine, and human papillomavirus vaccine in GAVI eligible 
countries.

Beginning 
in 2006 and 
annually 
thereafter

ASPR ASPR will provide financial and technical support for 
the World Health Organization (WHO) Global Action 
Plan to Increase Pandemic Influenza Vaccines, including 
capacity building for vaccine production at developing 
country manufacturers, royalty-free adjuvant production, 
specialized training in advanced biomanufacturing skills, 
and clinical/laboratory infrastructure building.

Beginning 
in 2010 and 
annually 
thereafter

FDA FDA will develop and implement a research agenda to 
facilitate the development of vaccines against tropical and 
neglected diseases.

Beginning 
in 2010

FDA FDA will participate in international collaborative studies 
to establish and maintain international reference materials 
and standards for biologics.

Beginning 
in 2010

FDA FDA will help build regulatory capacity in developing 
countries, which may include training, participation in 
WHO assessments, and other international activities.

By the end 
of 2015

ASPR ASPR will provide technical support in vaccine 
manufacturing, including training on vaccine production, 
analytical evaluation, laboratory techniques, and clinical 
evaluation, to developing country manufacturers for 
the WHO Global Action Plan to Increase Pandemic 
Influenza Vaccines.  This training may take place on-site 
in developing countries and at established educational 
institutions in the U.S.

.
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Priority J:  Support global introduction and availability of new and under-utilized 
vaccines to prevent diseases of public health importance (continued).

Timeframe Lead Agency Actions to be Performed

By the end 
of 2015

Office of 
Global Affairs 
(OGA)

OGA will provide policy and diplomatic support for the 
WHO Global Action Plan to Increase Pandemic Influenza 
Vaccines by co-organizing and facilitating workshops to 
bring together supporting infrastructures in influenza 
vaccine development in developing countries, including 
ministers of health, ministers of finance, vaccine 
manufacturers, non-governmental organizations, 
regulatory authorities, and policy-makers.

By the end 
of 2015

OGA OGA will facilitate development of new partnerships 
across HHS, across the U.S. government, and with other 
international partners not previously engaged for support 
of the WHO Action Plan to Increase Pandemic Influenza 
Vaccines.

Note:  ASPR’s technical assistance and OGA’s policy activities are collaborative and leverage support with 
international stakeholders for in-country influenza vaccine manufacturing and adoption of influenza vaccine policies. 
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