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Total Gavi Support: US$40 million 
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Vaccine Coverage: 2011-2016* 



 34 years without Diphtheria cases (Last reported case in 1981)

 26 years without Poliomyelitis cases (Last reported case in 1989)

 18 years without Measles cases (Last reported case in 1997)

 14 years without Rubella congenital syndrome (Last reported case in 
2001)

 11 years without Rubella (Last reported case in 2004)

 Significant Reduction in Neonatal Tetanus, Meningitis from TB y Hib, 
Pneumonia in < 5 years old Children and Rotavirus caused  Diarrhea

 Introduction of new vaccines with Gavi support (PCV, Rotavirus, IPV and 
HPV)

Immunisation Programme Achievements



Rotavirus Diarrhea Confirm Cases at Hospital 
Sentinel Sites ,  Honduras 2005 – 2015

Fuente: UVS/SESAL 
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Financing of Immunisation Programme

*Otros: CDC

Fuente: PAI/SESAL
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GRAND TOTAL

US$ 21,662,598
External Total

US$ 4,080,706

National Total

US$ 17,581,892

GAVI 90.93%
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National Vaccination Schedule 2016

Children 

Population

Adolescent and 

Adult Population 

At Risk Groups

BCG

Hepatitis B

IPV (Salk)*

OPV (Sabin)

Rotavirus

DPT-HepB-Hib

(Pentavalente)

PCV

MMR

DPT

Td

MR

HPV**

Td

Hepatitis B

Yellow Fever

IPV (Salk)

DT pediatric

Influenza seasonal

*IPV incorporated in December 2015
**HPV Incorporated in May 2016



Launch of HPV: Latest Vaccine Introduced



Launch of HPV: Highest Political Commitment



Focus of Engagement during Transition Phase

• Enforce Legal Framework

Legal Framework
Decree 288-2013 approved 
January 13th “Ley de 
Vacunas de la República de 
Honduras”.



Focus of Engagement during Transition Phase

• Negotiation with the Minister of Finance to ensure the fulfillment of 
vaccine co-financing of new vaccines and the inclusion of the full cost 
to the budget to purchase the vaccines (Gavi and non-Gavi).

• Development of a EPI multiannual plan 2016-2020 which incorporates 
all Funding National and External Cooperation.

• Immunisation is integrated to health services at all levels.

• Access to introduce new vaccine with GAVI.



Post- Transition Prospects
• Access to differentiated  vaccine prices.

• Rotavirus: $2.50 (Vaccine cost in PAHO/WHO Revolving Fund US$ 6.50) for 10 
years under a commitment provided by the company.

• Pneumococcal: $3.30 (Vaccine cost in PAHO/WHO Revolving Fund US$ 15.68) as 
per AMC.

• HPV: $ 4.50 (Vaccine cost $8.50 bivalent) until 2025 under a commitment 
provided by the company.

• Financial sustainability and self-sufficient EPI strategy.

• Continue to monitor and evaluate EPI programs.



Post-transition Prospects 
• Honduras is very grateful of GAVI’s support to achieve the important results and 

it has taken firm steps to ensure that gains are sustainable and the country is 
self-sufficient. But….

• Honduras’ economy is not as wealthy as countries above the threshold (e.g. 
Brazil, Mexico, etc.) but now we would be in the same category for the 
introduction of future vaccines. 

• Honduras calls for Gavi to explore an strategy for fully self-financing countries to 
access limited support (in time and funding) for the introduction of future 
vaccines (like Malaria, Dengue, Zika, etc.).

• Fully self-financing countries have access to GAVI vaccines prices or similar for 5 
years and in some cases for 10 years. What happens if after that period 
countries have to pay much higher prices?
Could manufacturers and international community explore ways to avoid this situation in 

the future?



Gracias 


