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PAVE 2020-2021 Internship descriptions 
 
 
WHO IVB - Geneva, Switzerland 
 
WHO IVB 1: Data Analysis and Use to Strengthen Global Sentinel Site Vaccine-preventable 
Disease Surveillance Networks for Pediatric Diarrhea and Pneumonia 

WHO IVB 2: Analysis of global data to strengthen the evidence base for the integration of 
immunization with other health interventions 

WHO IVB 3: Analysis of home-based records and vaccination quality of care by public and 
private providers during Missed Opportunities for Vaccination (MOV) assessments  

WHO IVB 4: Development of a morbidity framework for enteric diseases 

WHO IVB 5: Supporting IVB’s Product Development Vaccine Advisory Committee (PDVAC) 

WHO IVB 6: Analysis of household survey data on immunization 

WHO IVB 7: Analysis of vaccine demand in the private sector in LIC, MIC and HICs – literature 
review and analysis 

WHO IVB 8: Articulating the role of vaccines against antimicrobial resistance 

WHO IVB 9: Modernization of the Routine EPI schedule to accommodate a changing 
childhood Primary Health Care platform 

 
Gavi, the Vaccine Alliance – Geneva, Switzerland 
 
Gavi 1: Supporting evidence-based decision-making at Gavi, The Vaccine Alliance 
 
 
UNICEF – New York City 
 
UNICEF 1: Analysis of information and secondary data from multiple data sources to inform 
strategic guidance and position papers to support UNICEF’s contribution towards the 
implementation of the Global Vaccine Action Plan. 
 
 
PAHO – Washington, D.C. 
 
PAHO 1: Strengthening maternal immunization programs in the Americas 
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WHO IVB #1 of 9 
 

Data Analysis and Use to Strengthen Global Sentinel Site Vaccine-
preventable Disease Surveillance Networks for Pediatric Diarrhea and 

Pneumonia 

Supervisors: Fatima Serhan, PhD, and Tomoka Nakamura, MSPH, Vaccine Preventable Disease 
Surveillance, Department of Immunizations, Vaccines, and Biologicals, World Health Organization, 
Geneva, Switzerland 

Background 

Pneumonia and diarrhea are the two leading killers of children worldwide. Fortunately, vaccines exist 
that can prevent the leading cause of pneumonia (pneumococcus) and diarrhea (rotavirus). These 
vaccines have the potential to save millions of lives globally, but are currently underused globally, 
although much progress has been made over the past few years as countries have decided to introduce 
the vaccines into their routine childhood vaccination programs. 

The mission of the WHO Expanded Programme on Immunization (EPI) is to make vaccines available to 
all children worldwide. As part of that mission, the WHO recommends that countries conduct 
surveillance for pneumococcal and rotavirus diseases to demonstrate the burden of disease and the 
impact of vaccine when it is introduced. WHO coordinates global sentinel site surveillance networks for 
meningitis and pneumonia to monitor pneumococcus (Invasive Bacterial Vaccine-Preventable Diseases 
(IBVPD)) and for diarrhea to monitor rotavirus. In the last few years, WHO, Member States and partners 
have leveraged the Global Rotavirus Surveillance Network to monitor other causes of severe pediatric 
diarrhea through Global Pediatric Diarrhea Surveillance (GPDS).  

The GPDS, rotavirus, and IBVPD surveillance networks, which currently include more than 200 
surveillance sites in more than 60 countries, have been used by many countries to guide evidence-based 
vaccine policy decisions. WHO continually analyses the surveillance data to monitor global disease 
trends, report results to stakeholders and to improve the surveillance methods used. WHO publishes a 
surveillance bulletin biannually (August 2019 https://mailchi.mp/b217dc802dcc/who-ib-vpd-and-
rotavirus-surveillance-bulletin-june-1910809?e=225412eff9) and convenes an annual global sentinel 
surveillance meeting in October or November. 

We propose a project to leverage the surveillance data to strengthen the Global Sentinel Site Vaccine-
preventable Disease Surveillance Networks for meningitis and pneumonia and pediatric diarrhea. This 
would include two parts: (1) analyzing global surveillance and laboratory data reported from Member 
States that are part of the WHO networks to summarize and publish in the WHO global surveillance 
bulletins and to present at the annual global surveillance network meeting and (2) conducting a discrete 
research project using the surveillance and laboratory data to inform global understanding of GPDS, 
rotavirus  and invasive bacterial disease epidemiology and surveillance. 

Scope of Work 

The WHO EPI is seeking an intern to work under the supervision of WHO technical staffs to undertake a 
project with the following aims: 
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• Analyze surveillance and laboratory data for the WHO global surveillance bulletin and annual 
meeting 

• Conduct a discrete research project to inform global understanding of GPDS and invasive 
bacterial disease epidemiology and surveillance. These projects could include descriptive 
epidemiology of rotavirus and pneumococcal disease globally. 

• Assist in writing for the global surveillance bulletin and the global report of the annual meeting 

The detailed terms of reference can be tailored to the specific interests and experience of the intern. A 
peer-reviewed publication and thesis may be developed from this project if the intern is interested. We 
will support the intern in the literature review, data analysis, and writing. 

Skills Required 

• Undergraduate degree, with some training in epidemiology 
• Excellent written and verbal communication skills in English 
• Proficiency with Microsoft Word, Excel, PowerPoint, and email 
• Experience with literature searches on PubMed and preferably other databases 
• Basic data analysis skills, such as with Stata or R 

Skills Desired but not Necessary 

• Experience in surveillance of infectious diseases, epidemiology, laboratory science 
(bacteriology, molecular biology, and/or virology), or global health  

• Experience with large database analysis, using statistical software such as Stata or R 

Period for the internship:  

Preferably September-December 2020, since that coincides with our annual global surveillance meeting, 
though we can discuss other time periods 
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WHO IVB #2 of 9 
 

Analysis of global data to strengthen the evidence base for the integration 
of immunization with other health interventions 

Supervisors: Laura Nic Lochlainn, Essential Programme on Immunization, Department of Immunizations, 
Vaccines, and Biologicals, World Health Organization, Geneva, Switzerland 

 

Background 

Immunization is considered a central pillar of universal health coverage and primary health care, and 
contributes to a safer, healthier and more prosperous world, as envisioned in the Sustainable 
Development Goals.  

Many global strategies recognize that that the achievement of immunization goals depends on strong 
immunization programmes that are closely coordinated and work in synergy with other primary health 
care delivery programmes. Therefore, integration of immunization with other health programmes will be 
central to achieving future goals and can contribute to increasing vaccination coverage by reducing 
Missed Opportunities for Vaccination (MOV), and increasing coverage of other health interventions.  

The evidence base about the extent of interventions that have successfully been integrated with routine 
immunization services and during vaccination campaigns warrants further strengthening. Therefore, with 
the availability of rich data sources such as WHO/UNICEF Joint Reporting Form (JRF), which includes an 
integration indicator, supplementary immunization activities (SIA) database, WHO maternal, newborn, 
child and adolescent health data portal, and data from Missed Opportunities for Vaccination (MOV) 
assessments can be used to obtain additional evidence to highlight opportunities for integration 

Below is a link to the Integration page for further information: 
https://www.who.int/immunization/programmes_systems/interventions/en/ 
 

Scope of Work  

The EPI team is seeking an intern to work under the supervision of WHO technical staff to undertake a 
project with the following aims: 

• Analyze data from the WHO/UNICEF JRF and SIA database to assess the global extent of 
integration and types of interventions that have been integrated with immunization in both 
routine immunization and SIAs. 

• Analyze data from the WHO maternal, newborn, child and adolescent health data portal to 
assess country efforts in reducing the number of missed opportunities for any preventive 
interventions to reduce mother and child mortality. 

• If time allows, there will also be opportunities for the intern to be involved in other aspects of 
the integration stream of work, such Integration aspects of MOV including analysis of MOV data 
to look at service delivery and MOV and address as a literature review to assess opportunities 
and challenges of integrating immunization with other health interventions. 

 
The detailed terms of reference can be tailored to the specific interests and experience of the intern. It is 
intended that peer-review publication(s) will arise from this work. 
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Required skills and knowledge:  

§ Knowledge of the basic principles of epidemiology and/or statistics 
§ Data analysis skills using statistical software such as Stata, SPSS, SAS or R 
§ Analytical thinking to explore the significance of any findings 
§ Experience with literature searches (PubMed and other databases) 
§ Good written and verbal communication, including the ability to document findings quickly and 

accurately 
 

Period for the internship: Preferably September-December 2020, although other time periods can be 
discussed. 
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WHO IVB #3 of 9 
 

Analysis of home-based records and vaccination quality of care by public 
and private providers during Missed Opportunities for Vaccination 

(MOV) assessments 

Supervisors: Shalini Desai and Laura Nic Lochlainn, Essential Programme on Immunization, Department 
of Immunizations, Vaccines, and Biologicals, World Health Organization, Geneva, Switzerland 

 

Background 

Missed opportunities for vaccination (MOV) include any contact with health services by a child (or 
adult) who is eligible for vaccination, which does not result in the individual receiving all the vaccine 
doses for which he or she is eligible. Estimates indicate that reducing MOV by making better use of 
existing vaccination services can result in up to 14% gain in immunization coverage.  

In 2015, the WHO Essential Programme on Immunization (EPI) began updating the methodology for 
assessing MOV. The aim of the MOV methodology is to assist countries in planning and conducting 
MOV assessments, and developing tailored interventions to reduce MOV. Since 2015, 12 countries, 
mainly in the African Region, have completed MOV assessments, with support directly or indirectly from 
the team in EPI. 

During the assessments, field teams are trained to collect data electronically through use of handheld 
tablets installed with data collection platforms such as Zegeba or OpenDataKit (ODK). The teams collect 
demographic information about where vaccination occur, in addition to a variety of information about 
vaccination history, use of vaccine cards, caregiver attitudes and knowledge and satisfaction with 
vaccination services. Additionally, a survey is administered to health workers to assess their knowledge 
related to vaccinations, attitudes and practices. 

Below is a link to the MOV page for further information: 
http://www.who.int/immunization/programmes_systems/policies_strategies/MOV/en/ 
 

Scope of Work  

The EPI team is seeking an intern to work under the supervision of WHO technical staff to undertake a 
project with the following aims: 

• Analyze quantitative data from MOV country assessments to examine differences based on 
location of vaccination services (i.e. public vs private vs NGO) in caregiver or health worker 
attitudes and knowledge to vaccination and stratify based on the age, education and other key 
variables. This analysis could lead towards targeted approaches to increase caregiver or health 
worker knowledge about vaccination, which could reduce MOV. 

• Analyze quantitative data from MOV country assessments to examine awareness about home-
based records (HBRs) among caregivers and health works, HBR quality and HBR data 
completeness. This analysis could lead towards increased global awareness about the need for 
improved design, operational use or other policy issues. 
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• If time allows, there will also be opportunities for the intern to be involved in other aspects of 
the MOV stream of work, including analysis of qualitative MOV data, and/or a literature review 
on strategies to address causes of MOV in low and middle income countries. 

 
It is intended that peer-review publication(s) will arise from this work. 
 
Required skills and knowledge:  

§ Knowledge of the basic principles of epidemiology and/or statistics 
§ Data analysis skills using statistical software such as Stata, SPSS, SAS or R 
§ Analytical thinking to explore the significance of any findings 
§ Experience with literature searches (PubMed and other databases) 
§ Good written and verbal communication, including the ability to document findings quickly and 

accurately 
 

Period for the internship: Preferably September-December 2020, though other time periods can be 
discussed. 
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WHO IVB #4 of 9 
 

Development of a morbidity framework for enteric diseases 

Supervisors: Birgitte Giersing, Technical Officer; Mateusz Hasso-Agopsowicz, Project Manager,  Vaccine 
Product & Delivery Research, Department of Immunizations, Vaccines, and Biologicals, World Health 
Organization, Geneva, Switzerland 

Background 

As part of its mission to promote vaccine development that addresses significant unmet public health 
need globally, WHO is embarking on efforts to better evaluate and communicate the full value of 
vaccines (FVV)), while the candidates are in the early stages of product development.   In addition to 
articulating the global burden of disease that a particular vaccine is intended to address, the FVV 
approach helps to understand the perceived burden of disease and relative demand for a vaccine, in 
particular from low and middle income countries (LMICs) where there is often a lack of epidemiological 
data to support decision making.  Vaccine impact modelling and cost-effectiveness studies will 
ultimately be required to support a policy decision for introduction of vaccines in LMIC contexts, which 
is based on data, or extrapolations, of disease burden. 

A number of enteric vaccine candidates are in clinical product development, including those to address 
the burdens of Shigella, enterotoxigenic E.coli, norovirus and non-typhoidal salmonella.  Prioritization 
and funding across this portfolio is dependant to a large extent on which vaccines would address the 
greatest burden of disease, and therefore have the most impact, considering the constraints of both the 
R&D and programmatic delivery environments. Infections with enteric pathogens result in mortality 
(deaths) or morbidity (stunting, cognitive impairment, lower school attainment, other) of which impact 
can last long after the initial infection took place. To appropriately assess the FVV and inform vaccine 
prioritization and use, both mortality and morbidity need to be explicitly expressed. Modelling groups 
such as Institute for Health Metrics and Evaluation (IHME) and Maternal Child Epidemiology Estimation 
(MCEE) have published mortality estimates for enteric diseases, which are currently being reviewed by 
the WHO. However, there is a lack of consensus on how to measure, analyse and present morbidity 
associated with enteric infections and as such the value of vaccines that impact morbidity – enteric 
vaccines - are under-estimated. 

 

Scope of work 

The WHO Vaccine Product & Delivery Research team is seeking an intern to contribute to the 
development of a draft framework to measure the morbidity associated with enteric infections. 
Specifically, the intern will help to conduct a landscape analysis of morbidity outcomes for pathogens in 
scope. He or she will assist in the development of a standardised framework to measure the pathogen 
associated morbidity. The intern will work closely with the group of experts (Burden of enteric diseases 
working group) to develop and iterate the framework.   

The detailed terms of reference can be tailored to the specific interests and experience of the intern. It is 
intended that a review publication will arise from this project. 

Skills required 

• Undergraduate degree in epidemiology or natural sciences 
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• Excellent written and verbal communication skills in English 
• Proficiency with Microsoft Word, Excel, PowerPoint, and email 
• Experience with conducting systematic reviews or meta-analyses 

 

Period for the internship  

Preferably September-December 2020, though other time periods can be discussed. 
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WHO IVB #5 of 9 
 

Supporting IVB’s Product Development Vaccine Advisory Committee 
(PDVAC) 

Supervisor: Dr Birgitte Giersing, Vaccine Product & Delivery Research, Department of Immunizations, 
Vaccines, and Biologicals, World Health Organization, Geneva, Switzerland 

Background 

The department of Immunization, Vaccines and Biologicals is committed to accelerating the product 
development and introduction of new and improved vaccines.  As such, the Product Development for 
Vaccines Advisory Committee (PDVAC) was established in 2014 to provide strategic advice and 
recommendations to WHO related to vaccines in clinical development 
(https://www.who.int/immunization/research/committees/pdvac/en/). In recent years, PDVAC’s remit has 
expanded to include evaluation of manufacturing and delivery technology platforms that will contribute 
to faster production and/or more effective vaccine deployment.  Examples of these include nucleic acid-
based vaccines and microarray patches, respectively.  

In June of each year, the PDVAC committee convenes to assess the status of vaccines for priority disease 
areas, where there is substantial disease burden in low- and middle-income countries, but where no 
vaccines or products currently exist.  The remit of the committee is to identify the product development 
related needs that may benefit from guidance from WHO.  To date, almost 40 disease areas have been 
assessed.  The next PDVAC meeting is in June 2020.  There will be several recommendations that will 
arise from this meeting, related to R&D of priority vaccines.   

Scope of Work 

1. To prepare an overview of the vaccine candidates and antigen presentation platforms, post the 
PDVAC meeting, to be included in the 2020 PDVAC report and on the website.  

2. To perform a literature review and/or prepare a background manuscript for a future expert 
stakeholder consultation.  The topic for this cannot be defined before the PDVAC meeting but is 
likely to be related to a vaccine manufacturing or delivery platform.  The document will be 
intended for publication.  

Skills Required 

• Undergraduate degree in epidemiology or natural sciences 
• Excellent written and verbal communication skills in English 
• Proficiency with Microsoft Word, Excel, PowerPoint, and email 
• Experience with literature searches on PubMed and preferably other databases 

Skills Desired but not Necessary 

• Experience with scientific writing or literature reviews 

 

Period for the internship: Preferably Q3-Q4 2020, though we can discuss other time periods 
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WHO IVB #6 of 9 
 

Analysis of household survey data on immunization 

Supervisors: Carolina Danovaro, Expanded Programme on Immunization, Department of Immunizations, 
Vaccines, and Biologicals, World Health Organization, Geneva, Switzerland 

Background 

Estimates of immunization coverage come from either administrative systems or registries or household 
surveys. Household surveys frequently collect immunization data, but often, their reports only present 
estimates of vaccination coverage; datasets are available, yet underutilized to produce more 
immunization indicators, including an estimation of missed opportunities for vaccination (MOV) and 
vaccination timeliness. Analyzing existing data from household surveys, such as demographic and health 
surveys (DHS), UNICEF multiple indicator cluster surveys (MICS) and vaccination coverage surveys can 
help further gather insights on immunization programme performance.  Furthermore, several post-
campaign coverage surveys (PCCS) are also often conducted, yet their full use for decision-making may 
be insufficient.  
 
In order to better understand what immunization secondary analysis are being conducted from 
household surveys, including PCCS, a review of existing reports and relevant literature will be 
conducted. Also, a secondary analysis from existing survey dataset(s) will be conducted to serve as a 
model for what could be routinely done using existing survey data.  
 

Below is a link to the vaccination coverage surveys page for further information: 
https://www.who.int/immunization/monitoring_surveillance/routine/coverage/en/index2.html 

 

Scope of Work  

The Immunization Analysis & Insights, Immunizations, Vaccines & Biologicals (IVB) Department team is 
seeking an intern to work under the supervision of WHO staff to undertake a project with the following 
aims: 

• Review survey reports from surveys conducted since 2015 to describe their completeness, focus 
and the types of analyses included 

• As time allows, analyze quantitative data from existing survey databases to look into vaccination 
coverage, zero-dose children, drop-out, timeliness, simultaneity and MOVs, as well as design 
effects for coverage of selected vaccines from a variety of surveys.  

 

The results of both activities above will be shared with countries and WHO regional offices to help 
inform immunization decisions  

• There will also be opportunities for the intern to be involved in other aspects of the 
immunization monitoring stream of work, as opportunities arise, and time allows. 

 
It is intended that at least one peer-review publication will arise from this work. 
 
Required skills and knowledge:  

§ Knowledge of the basic principles of epidemiology and/or statistics 
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§ Data analysis skills using statistical software such as Stata, SPSS, SAS or R 
§ Analytical thinking to explore the significance of any findings 
§ Experience with literature searches (PubMed and other databases) 
§ Immunization experience would be an asset 
§ Good written and verbal communication in English, including the ability to document findings 

quickly and accurately. A second WHO language (Spanish, French, Arabic, Russian or Chinese) 
would be an asset. 

 

Period for the internship: Preferably second half of 2020, though other time periods can be discussed. 
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WHO IVB #7 of 9 
 

Analysis of vaccine demand in the private sector in LIC, MIC and HICs – 
literature review and analysis 

Supervisor: Johanna Fihman, Supply and Financing Team, Expanded Programme on Immunization (EPI), 
Department of Immunizations, Vaccines, and Biologicals, World Health Organization, Geneva, 
Switzerland. 

Background 

A World Health Organization (WHO) initiative, Market Information for Access to Vaccines (MI4A), has 
been launched to contribute to the achievement of Strategic Development Goal 3.8 (Universal Health 
Coverage target) by enhancing access to safe, effective, quality, and affordable vaccines for all. MI4A is 
part of the broader WHO effort to ensure availability of Essential Medicines and responds to specific 
requests from Member States and the WHO Strategic Advisory Group of Experts on Immunization 
(SAGE) to address vaccine market information gaps.  

A key component of the Immunization Vaccines & Biologicals departmental work plan, MI4A provides a 
unique global perspective on vaccine markets, covering all countries and vaccines with objectives to:  

• Enhance the understanding of global vaccine demand, supply and pricing dynamics and 
identifying affordability and shortage risks;  

• Convene all relevant global health partners to contribute to the development of policies, 
strategies, and guidance to address the identified risks;  

• Strengthen national and regional capacity for improved access to vaccines supply. 

MI4A is mainly funded by the Bill & Melinda Gates Foundation (BMGF) and is a collaboration between 
WHO, Linksbridge SPC and MMGH Consulting. It builds on the infrastructure and data analytics 
capabilities of Linksbridge’s Global Vaccine Market Model (GVMM) and leverages input and support 
from global partners such as the PAHO RF, UNICEF, Gavi, BMGF, WHO regional offices, and vaccine 
manufacturers. 

WHO has carried out in-depth market studies for several vaccines (BCG, D&T-containing, HPV and 
meningococcal) to investigate reported access issues, understand the resulting impact on the market and 
identify areas for action. These market studies have for example identified global shortages for HPV and 
meningococcal vaccines.  

The information collected through the MI4A initiative is essential to WHO’s efforts to improve global 
market forecasts and inform suppliers’ and global policy-makers’ investment decisions. For example, in 
the context of the cervical cancer elimination, the Strategic Advisory Group of Experts (SAGE) 
considered the impact of their possible recommendations on global supply availability by modelling 
different scenario and assessing related global supply/demand balance in the short, mid and long term. 
This led ultimately to SAGE recommending that “all countries should temporarily pause implementation 
of gender-neutral, older age group (>15 years) and multi-age cohort HPV vaccination strategies as well 
as consider possible alternative strategies”1. 

 
1 https://apps.who.int/iris/bitstream/handle/10665/329962/WER9447-eng-fre.pdf  
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For more information on MI4A, please refer to the following web page: 
https://www.who.int/immunization/programmes_systems/procurement/mi4a/platform/en/ 

Scope of Work 

The WHO EPI team seeks an intern to work under the supervision of the Technical Officer to support the 
development of a literature review and analysis of the contribution made to vaccine demand by the 
private sector. The scope of the work will cover low-income, middle-income and high-income countries. 
The private sector is the provision of vaccination and other health services by any entity outside the 
government. However, the focus of the review will be on private sector entities NOT receiving their 
vaccine doses via the national EPI programme. 

The intern will be asked to conduct a literature review and key informant interviews (e.g. partners, 
representatives from certain countries). The results of the review will be used to improve WHO’s 
understanding and analysis of the Global Vaccines Market, as well as WHO’s Global Market Studies. In 
particular, it is expected that the findings of the review will be used to complement the current 
methodology for estimating global demand. Following a review of the methodology for HPV in March 
2019, the Immunization and Vaccines related Implementation Research Advisory committee (IVIRAC) 
highlighted the need to clarify how private sector purchases should be reflected in the estimates.2 
Improving this methodology and vaccine supply/demand estimates are a key part of developing WHO’s 
efforts to improve global market forecasts and inform suppliers’ and global policy-makers’ investment 
decisions. 

The detailed terms of reference can be tailored to the specific interests and experience of the intern. The 
work will be presented to the IVB Department at the end of the internship and it is likely to lead to a 
formal publication. 

Skills Required 

• Excellent written and verbal communication skills in English. Other languages (e.g. French, 
Spanish) would be useful, but not essential. 

• Excellent organisational skills. 
• Proficiency with Microsoft Word, Excel, PowerPoint, and email. Experience in quantitative 

analysis may be helpful. 
• Proficiency with literature searches on PubMed and preferably other databases. 
• Ability to design and conduct key informant interviews. 

 

 

 

 
2 IVIR-AC Meeting Report, March 2019. Available  at: 
https://www.who.int/immunization/research/committees/Meeting_report_IVIR_AC_March2019.pdf?ua=1 
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WHO IVB #8 of 9 
 

Articulating the role of vaccines against antimicrobial resistance 

Supervisors: Johan Vekemans, Medical Officer; Mateusz Hasso-Agopsowicz, Project Manager, Vaccine 
Product & Delivery Research, Department of Immunizations, Vaccines, and Biologicals, World Health 
Organization, Geneva, Switzerland 

 

Background 

The spread of antimicrobial resistant (AMR) bacteria constitutes a major threat to global health. 
Worldwide estimates suggest that drug resistant infections result in 700,000 deaths per year. Vaccines 
can limit the rise of AMR by reducing the carriage and transmission of drug-resistant pathogens, and by 
reducing the presentation of clinical symptoms, that often lead to antibiotic use. To date, data has been 
reported suggesting that Pneumococcal Conjugate Vaccines (PCV), seasonal influenza vaccines, and 
Haemophilus influenzae type b (Hib) vaccines have been associated with a decrease in vaccine-targeted 
drug-resistant pathogen incidence and antibiotic use. However, the role of vaccines against AMR has not 
been well studied, and their value in reducing AMR not explicitly articulated.  

WHO, the Bill and Melinda Gates Foundation (BMGF), the Center For Disease Dynamics, Economics & 
Policy (CDDEP) and the Wellcome Trust have entered a collaboration aimed at better defining the role 
of vaccines against AMR, and determining the priorities through which the impact of vaccines against 
AMR can be strengthened. This collaborative work will aim to produce two key documents: a roadmap 
of priority actions to strengthen vaccine use against AMR, and a value attribution framework for 
evaluating vaccines against AMR.  

The roadmap, will aim to highlight key recommendations, including considerations on how to 
incorporate AMR reduction into vaccine decision making, identifying evidence gaps and opportunities 
and defining incentivising schemes for vaccines that could reduce AMR. The value attribution 
framework (VAF) for vaccines against AMR is a semi-quantitative framework that aims to summarise best 
available evidence for impact of vaccines against AMR across 31 pathogens. The VAF will support the 
prioritisation of investment decisions on vaccine development and use. This two-tiered approach will 
allow for a dissemination of key messages and practical tools to facilitate and accelerate the 
incorporation of vaccines into the campaign against AMR. 

Scope of work 

The WHO Vaccine Product & Delivery Research team is seeking an intern to contribute to the 
development of the value attribution framework of vaccines against AMR. Specifically, the intern will 
help to conduct an expert opinion seeking process to fill in data gaps within the framework. The intern 
will develop a centralised database, and a questionnaire to gather expertise from vaccine experts about 
the impact of vaccines against AMR. He or she will be responsible for collecting, standardising, 
analysing, visualising the data, and preparing it to be presented within the value attribution framework 
for vaccines against AMR.  
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The detailed terms of reference can be tailored to the specific interests and experience of the intern. It is 
intended that a peer-reviewed publication will arise from this project. 

 

Skills required 

• Undergraduate degree in epidemiology or natural sciences 
• Excellent written and verbal communication skills in English 
• Proficiency with Microsoft Word, Excel, PowerPoint, and email 
• Experience with data visualisation and design 
• Experience with analysing large datasets  

 

Period for the internship  

Preferably July-October 2020, though other time periods can be discussed. 

  



PAVE 2020-2021   Page 17 of 25 

WHO IVB #9 of 9 
 

Modernization of the Routine EPI schedule to accommodate a changing 
childhood Primary Health Care platform 

Supervisor: Daniel Feikin, Department of Immunization, Vaccines and Biologicals, World 
Health Organization, Geneva, Switzerland 

Background 

The EPI routine immunization schedule has not changed since the initiation of the EPI program in LMICs 
over 40 years ago – primary DTP-containing series at 6, 10, and 14 weeks, and MCV1 at 9 months.  The 
original schedule, particularly the DTP component, was constructed based on limited immunological 
and epidemiological evidence.  In the intervening decades, more evidence has come to light on the 
optimal immunogenicity of immunization in terms of age, dose interval and boosting.  Moreover, the 
epidemiology of vaccine-preventable diseases has changed, in some cases due to vaccination.  There are 
additional reasons to reconsider the vaccination schedule at this time, including the following:  a) 
increasing number of vaccines overburden EPI visits; no space for new vaccines; b) country tailored 
vaccine choices and schedule in future (e.g. regional vaccines, such as Yellow Fever and typhoid 
conjugate); c) newer vaccines have different schedule needs (e.g., RTSS); d) need for new child contact 
points for non-vaccine interventions during critical growth/development period of infancy, and e) life 
course vaccination supporting vaccines later in childhood.  Potential changes to the EPI schedule 
include moving the first dose from 6 to 8 weeks, increasing the interval between doses to two months, 
having two instead of three doses in the primary series and moving MCV1 dose to 6 months of age, 
thereby creating a new visit at that time.   

Despite the rationale for changing the EPI schedule, there are important gaps in knowledge and 
challenges in terms of epidemiological implications, as well as programmatic feasibility, acceptability 
and economics.  The process of consideration of changing the vaccine schedule needs to be broad-
based and deliberative, involving not just immunization programs, but MCH programs, universal health 
care and health systems programs, Ministries of Finance, policy makers, as well as parents in countries 
considering changing schedules.     

From 2011-17, IVR undertook a series of systematic reviews of disease epidemiology, vaccine 
immunogenicity and efficacy of optimal antigen schedules for specific antigens.  The results of these 
reviews were presented to SAGE, with some recommendations being made.  The difference between that 
body of work and what is being proposed here is that instead of an antigen-by-antigen optimization 
approach, we propose looking more holistically at modifying the vaccine and child contact schedule, 
examining the potential advantages and disadvantages from both epidemiological and programmatic 
perspectives.  The antigen-specific work that has been done will be useful as a starting place to approach 
this topic.  

Scope of Work 

IVB is seeking an intern to work under the supervision of WHO technical staff to undertake a project 
with the following aims: 

• To collate, evaluate and synthesize the previous IVB work on antigen specific vaccine 
schedules, including the outcomes of the SAGE meetings on each antigen 
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• To review additional reviews of vaccine schedule undertaken outside of IVB 
• To compile a master slide set of the results of this review, and identify gaps in knowledge that 

would benefit from further analysis 
• To help plan the first meeting of the advisory group on modernization of immunization 

schedules (and perhaps to present the findings of the review), likely to be held late 2020 or early 
2021 

Skills Required 

• Undergraduate degree, with some training in epidemiology 
• Excellent written and verbal communication skills in English 
• Proficiency with PowerPoint, or other graphic program; creativity in data presentation 
• Experience with literature searches on PubMed and preferably other databases 
• Self-motivated, ability to take initiative 

Skills Desired but not Necessary 

• Experience in immunology and/or vaccinology   
• Experience with systematic reviews and meta-analysis 

Period for the internship:   September-December 2020, although could start in Spring if willing to have 
interrupted supervision over summer 
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Gavi – The Vaccine Alliance #1 of 1 
 

Supporting evidence-based decision-making at Gavi, The Vaccine 
Alliance 

Supervisors: Hope Johnson, PhD, Director Monitoring and Evaluation and team 

Background: 

Gavi, the Vaccine Alliance, has a strategic framework for the 2016-2020 period which includes a strong 
focus on data in order to drive decisions both at Gavi and the countries where we work. In 2020, Gavi is 
working to generate lessons learned during the strategic planning cycle ending in 2020 and use that 
information to position the organization for a strong start to Gavi 5.0, the next strategic planning cycle 
for 2021-2025. With this transition bring many opportunities to help synthesize lessons learned in 4.0 
and to contribute to positioning Gavi for a strong 5.0 initiation.  

The monitoring and evaluation (M&E) team at Gavi ensures that the organization has the data and 
evidence needed to inform policies, programming guidance, and accountability for investments. This 
includes ensuring adequate M&E capacity, appropriate indictors aligned with data sources, analyses 
demonstrating the value of investments and supporting evidence-based decisions, and evaluations.  

Under the supervision of M&E leadership, the intern will contribute to the work of the team, which may 
include monitoring progress of Gavi support through improved measures, metrics, systems, and tools; 
quality data analysis or strengthened analysis approaches such as through the use of subnational data; 
development of frameworks, theories of change, and metrics; or learning and packaging of evaluation 
findings and other evidence. 

For more information about the M&E team’s areas of support, read about Gavi’s grant performance 
framework, focus on data, strategic performance, and evaluations.  

 

Scope of Work:  

Note:  Discussions will be held with the selected candidate to determine a mutually agreeable and 
specific scope of work that draws from the points below: 

§ Data analysis – includes working with stakeholders to define analysis, performing analysis, 
generating presentation materials and presenting. More specifically analyses could contribute 
towards: 

o Monitoring grant implementation and country performance 
o Development of the Gavi 5.0 strategy, including the Gavi 5.0 M&E system 
o Other strategic analyses 

 
§ Synthesizing information relevant to key workstreams and activities, e.g., in support of the 

development of capacity strengthening approaches, new guidance documents and tools, evaluation 
and learning, and materials for technical consultations.  Conducting literature reviews is often an 
instrumental area in lending this support. 
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§ Occasionally provide support to other activities/projects or to help out on day-to-day operational 
work. 

Necessary skills:  

Languages:  Fluency in English.  Working knowledge of French or other UN language is desirable. 

Computer skills:  Proficiency with Microsoft Excel (advanced preferable), Word, PowerPoint and 
Outlook.  

Candidates with strong working knowledge and interest in using R software should flag this in their 
application, although it is not a prerequisite for applying as it is only relevant for a subset of potential 
projects. Familiarity with databases utilized for performing a literature search is also an asset. 

Other skills and experience:   
• Strong analytical skills 
• Excellent written communication and presentation skills 
• Ability to work independently and demonstrate initiative and flexibility 
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UNICEF #1 of 1  
 

Analysis and documentation of information and secondary data from 
multiple data sources to inform strategic guidance and position papers to 

support UNICEF’s contribution towards the implementation of the 
Immunization Agenda 2030 

Supervisor: Robin Nandy, MD. Chief of Immunization. 

Background: 

Immunizations are among the most effective public health interventions. In addition to saving lives, 
protecting children from preventable illnesses and preventing outbreaks among communities it also gives 
a high return on investment, relative to other public health interventions. Despite substantial progress in 
the last few decades, immunization programmes have largely stagnated and approximately one in five 
children do not receive the full complement of vaccinations to prevent them from contracting a vaccine 
preventable disease. In most cases, the children who do not receive vaccinations are among the most 
marginalized and vulnerable and are those who need vaccinations most. 

UNICEF’s priorities in immunization are outlined in the UNICEF Immunization Roadmap (2018-2030) which 
outlines the organization’s long-term vision and strategic thinking for immunization, with the goal of realizing 
the rights of every woman and child, especially the most disadvantaged, to vaccination.  UNICEF pursues 
three objectives in immunization:  

• Global and national policies based on evidence and adequately resourced to address the 
immunization needs of the most disadvantaged and underserved populations. 

• National systems, domestic resource allocation, and innovative products and approaches 
guarantee equitable access to immunization services and quality vaccines, contributing to the 
realization of global immunization goals, including eradication and elimination goals. 

• Communities that value and demand their right to immunization services. 

 

To achieve the three high-level objectives above, UNICEF will contribute to the achievement of eight  
intermediate-level objectives: 

1. Evidence-based policies to promote immunization outcomes in an effective and efficient 
manner.  

2. Global and national immunization programmes to accelerate equity improvements.  

3. Immunization programmes that are sustainably financed.   

4. Countries to have access to a sustainable, uninterrupted supply of quality vaccines and  
immunization-related supplies, provided through healthy markets.   

5. Effective and efficient supply chain systems that are in place for all children and women to 
receive potent vaccines.   

6. Children, adolescents and women to have access to and use of immunization services.  
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7. Front-line health workers that are empowered to link immunization services with community 
demand. 

8. Interventions designed and implemented to promote and sustain public demand for quality 
immunization services. 

UNICEF sees immunization as a platform to deliver other proven child survival interventions in addition 
to vaccines. Therefore, UNICEF’s efforts to strengthen immunization systems provides an entry point for 
its overall health system strengthening approach – the primary focus of UNICEF’s new Health Strategy.    

Scope of work: 

The UNICEF immunization team seeks interns to work under the supervision of UNICEF technical staff to 
undertake a number of analytic and strategic projects which are aimed at improving global evidence as 
well as inform UNICEF’s future directions in immunization. 

A list of potential projects may include, but are not limited to the following: 

• Conduct primary or secondary data analysis to support targeting and monitoring progress on the 
enhanced focus on immunization equity during the next decade and particularly the 
identification and targeting of communities with substantial numbers of ‘zero-dose’ children 
towards their full immunization.  

• Secondary analysis of DHS/MICS data on the equity dimensions among the unvaccinated in 
different contexts. 

• Analysis and reviews of the process of polio transition, synergy and integration with 
immunization and broader primary health care as a part of the polio end game strategy.   

• Review of current GAVI Strategy and approaches to ensure sustainability in immunization 
financing. 

• Documentation of UNICEF/WHO supported equity assessments in selected countries and 
recommendations to improve the impact on coverage. 

• Primary qualitative and quantitative data collection and analysis to assess the effectiveness of 
UNICEF’s support to both vaccine supply and demand promotion. 

• Conduct primary data analysis to determine UNICEF’s contribution to increasing coverage on 
the first does of measles containing vaccine (MCV1). 

• Develop case studies on UNICEF’s efforts to enhance 2nd dose MCV coverage in selected 
countries in order to inform future efforts. 

• Support comparative economic benefit analysis in selected GAVI supported versus countries 
using UNICEF procurement services / pooled procurement vs countries procuring directly. 

• Comparison of impact and cost-effectiveness of supplementary and routine immunization in a 
complex humanitarian emergencies – development of case studies.  

• Data analysis and documentation of UNICEF’s approaches to use immunization as an entry 
point for Primary Health Care and Health Systems Strengthening and how these approaches may 
be applicable to different contexts and the implications for replication at scale. 

• Review UNICEF approaches towards integrated service delivery and the potential for the 
immunization platform to contribute to raising the coverage of other child survival interventions. 

• Support the review of evidence to guide UNICEF’s approaches to support immunizations 
beyond the traditional infant immunization platform, notably maternal and adolescent 
immunization.  
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Skills & Qualifications 

• Commitment to the field of international public health. 

• Some experience in international public health & basil epidemiology. 

• Ability to work independently and demonstrate initiative and flexibility. 

• Strong verbal and written communication skills. 
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PAHO  
 

Strengthening maternal immunization programs in the Americas 

Supervisors: Alba Maria Ropero and Alba Vilajeliu, Comprehensive Family Immunizations Unit (IM); 
Family, Health Promotion and Life Course (FPL) Department; Pan American Health Organization - WHO 
Regional Office for the Americas (PAHO/WHO), Washington DC, US 

Background 

Maternal immunization as an effective strategy to address maternal and neonatal morbidity and mortality 
and has gained visibility on the global health agenda. Sustainable Development Goals (SDGs) aim by 
2030, to reduce the global maternal mortality ratio to less than 70 per 100,000 live births and end 
preventable deaths of newborns and children under 5 years of age. Approximately 40% of childhood 
deaths worldwide occur in the neonatal period and during the last decade, neonatal mortality has not 
seen nearly as much reduction as mortality in other age periods. Many of these neonatal deaths are due 
to infections that can be prevented through existing vaccines, of which some are recommended for use 
during pregnancy and others specifically during the postpartum period for the mother or the neonate. In 
addition, pregnant women are at higher risk of adverse pregnancy outcomes from infections, such as 
influenza.  

The Pan American Health Organization (PAHO) serves as the WHO Regional Office for the Americas 
and provides technical cooperation to countries and territories in the Region, particularly for Latin 
America and the Caribbean (LAC).The Region of the Americas has a long history of implementing 
maternal and neonatal immunization (MNI) programs and one of the goals of the current PAHO’s 
Regional Immunization Action Plan (RIAP) 2016-2020 is establishing and strengthening of MNI 
platforms in the context of enhancing health services for effective vaccine administration.  

In alignment with the WHO Strategic Advisory Group of Experts (SAGE) on immunization, PAHO’s 
Technical Advisory Group (TAG) on vaccine-preventable diseases recommended the routine use of the 
tetanus-containing vaccine, influenza vaccine and acellular pertussis-containing vaccine in pregnant 
women. Currently, 32 of the 52 countries and territories of the Americas recommend the tetanus-
containing vaccine for women at childbearing age, 34 countries the vaccination of pregnant women 
against influenza and 17 countries the use of acellular pertussis-containing vaccine for pregnant women.  

Vaccine coverage among pregnant women with currently available vaccines is lower than those in 
childhood. Different factors can play a role in successful implementation of MNI programs. With the 
potential of even more vaccines to be added to the maternal immunization schedule, such respiratory 
syncytial virus (RSV) and group B streptococcus (GBS), there is a need to strengthen and better prepare 
the programs for their introduction. 

PAHO’s Immunization Unit is aiming to increase the demand of maternal immunization programs in 
Latin America and the Caribbean. One of the planned activities is the development of materials about 
the topic targeting different audiences.  

This work will be prepared for regional dissemination, including PAHO’s website and eventual peer-
review publication(s). 

For more information, please see: 
• Regional Immunization Action Plan (RIAP), 2016-20: 
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https://www.paho.org/hq/index.php?option=com_content&view=article&id=13101:regional-
immunization-action-plan&Itemid=42296&lang=en 

• Maternal Immunization. Twenty-fifth meeting of the PAHO’s Technical Advisory Group on 
Vaccine-preventable diseases, 2019: 

https://www.paho.org/hq/index.php?option=com_docman&view=download&alias=50491-25-tag-final-
report-2019&category_slug=tag-final-reports-1626&Itemid=270&lang=pt 

Scope of work 

The PAHO Immunization team is seeking an intern to work under the supervision of PAHO technical 
staff to undertake a project with the following aims: 

• Conduct a literature review of demand generation strategies to increase vaccination coverage of 
pregnant women  

• Support review of existing maternal immunization policies and analysis of vaccination coverage 
data for pregnant women in the Americas  

• Participate in the development of materials about maternal immunization targeting different 
audiences (e.g. pregnant women and their families, health care providers, decision-makers, …) 

• Develop technical content for PAHO’s website about maternal immunization  
• Assist in preparing progress reports related to maternal immunization programs in the Region of 

the Americas, particularly in Latin America and the Caribbean 

Desired skills and experience 

• Background in medicine, epidemiology, vaccinology, public health or data analysis  
• Excellent written and verbal communication skills in English; preferably working knowledge of 

Spanish (advanced reading level and writing); fluency in other languages would be an asset 
• Proficiency in Microsoft Word, Excel, Power Point, and email 
• Experience with literature searches on PubMed and preferably other databases 
• Basic data analysis skills, such as with Stata 
• Analytical thinking 
• Experience about immunization programs in low- and middle-income countries would be an 

asset 
• Excellent team player  

Period of the internship 

Preferably August – December 2020, though other time periods can be discussed 

 


