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The concept of ASEAN Vaccine Security and Self-Reliance (AVSSR) has recently been advocated for by the
National Vaccine Institute (NVI), a public organization of Thailand, through two workshops in 2014 and
2015 organized in cooperation with the World Health Organization (WHO) for the ASEAN Collaboration
Initiatives for Regional Vaccine Security and Self-Reliance (VSSR). In both workshops relevant policy mak-
ers, Expanded Programme on Immunization (EPI) managers, and experts from government and partner
agencies involved in the vaccine life cycle actively participated. A paradigm shift in leveraging the initia-
tives of VSSR from national to regional levels was noted and reiterated.
The first workshop’s objective was to understand the perspectives and identify the needs of ASEAN

countries regarding vaccine security, and to list potential areas for further collaboration. The existing
vaccine-related capacities, collaborations, and networks in ASEAN were discussed based on findings from
a pre-workshop, self-administered questionnaire survey. The workshop ended with four key areas unan-
imously recommended for regional collaboration strengthening: (1) system development for vaccine
security; (2) human resource development; (3) ASEAN price policy for vaccine (APPV) and pooled pro-
curement; and (4) communication and coordination. A call for immediate action was made, prompting
the second workshop to focus only on ‘‘communication and coordination” to identify concrete, actionable
collaborative models for effective communication and coordination. At the second workshop, a five-year
Communication and Coordination Action Plan (CCAP) was developed to foster long-term AVSSR.
The AVSSR’s ultimate goal is to avoid incidental vaccine shortage and ensure sufficient supply of afford-

able, quality vaccines for normal and urgent situations both at the national and ASEAN-wide levels. To
date, collaboration for AVSSR is being strengthened according to the ASEAN post-2015 Health
Development Agenda and its collaborative framework among concerned countries and development
partners. Nevertheless, to achieve the goal, integration of multiple strategies based upon strong policy
commitment and uninterrupted engagement among relevant partners are required.

� 2018 Elsevier Ltd. All rights reserved.
1. Introduction

Vaccination is a cost-effective health intervention and an essen-
tial measure in the prevention and control of infectious diseases
that are vaccine preventable diseases (VPDs). Currently the spread
of VPDs remains a major public health problem in low- and
middle-income countries (LMICs) worldwide, including member
countries of the Association of Southeast Asian Nations (ASEAN).
To combat these diseases, the most powerful health strategy
strongly recommended by the WHO is to ensure sufficient supply
of essential vaccines used in the National Immunization Programs
(NIPs). However, constraints pertaining to the supply chain of vac-
cines, such as oligopoly or limited competition, since the market is
shared by a small number of vaccine manufacturing companies or
no guarantee of production due to poor market demand forecast-
ing, have caused sporadic vaccine shortage in several ASEAN coun-
tries. The shortage of essential vaccines, even for a short period of
time, may bring about public health emergencies by increasing the
risk of VPD resurgence and/or causing outbreaks of VPDs among
vulnerable persons across ASEAN countries.

This challenge has prompted the National Vaccine Institute to
expand focus, from achieving vaccine security to achieving vaccine
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security in conjunction with long-term self-reliance of each ASEAN
country as well as of the whole region, via closer collaboration and
networking among countries [1]. ‘‘Vaccine security” has been
defined by the United Nations Children’s Fund (UNICEF) as the
‘‘sustained, uninterrupted and timely supply of affordable vaccines
of assured quality” [2–4]. By definition, three critical elements in
assuring vaccine security are (1) the guaranteed procurement of
vaccines through firm contract with manufacturers; (2) secure,
multi-year allocations for vaccine financing; and, (3) long-term
accurate forecasting of vaccine requirements [5]. Nevertheless, in
the current perspective, ‘‘vaccine security” is coupled with ‘‘self-
reliance” into ‘‘vaccine security and self-reliance (VSSR)”, aiming
to address ASEAN specific needs and to promote research and
development as well as self-production of essential vaccines, tak-
ing into account the capacity of each individual country and of
the whole region.

In 2014 and 2015, two consecutive workshops among ASEAN
countries were hosted by the National Vaccine Institute in Thailand
to advocate regional vaccine security and self-reliance. The first
workshop was held in Phuket and the second workshop was held
in Bangkok. This report provides an overview of why and how
those regional workshops were organized, their outcomes, and
describes the progress of the AVSSR policy uptake in relation to
ASEAN official bodies after the workshops, from late 2013 until
the end of 2016. During that period new ASEAN official mecha-
nisms for its Post-2015 Health Development Agenda were formed,
While simultaneously efforts to ensure that the AVSSR would be
recognized as an important element were made. The report com-
municates the history and current state of development with
broader audiences and development partners and mobilizes more
of their support and contribution for the future implementation
of AVSSR initiatives.
2. Thailand, the ASEAN Collaboration Initiatives for Regional
Vaccine Security and Self-Reliance, and the workshops

In the late 2013, Thailand National Vaccine Committee (NVC)
took note of the official establishment of ASEAN Community in
2015 for regional economic integration [6] and the urgent need
to develop an ASEAN-specific, post-2015 health development
agenda. The NVC determined that 2014–2015 would be the most
appropriate time to bring the issue of regional VSSR to the atten-
tion of all ASEAN countries and relevant international partners. It
provided an opportunity for parties concerned to work closer
together and achieve VSSR in ASEAN, both at national and regional
levels. The National Vaccine Institute, being the secretariat for the
National Vaccine Committee as well as Thailand’s national vaccine
policy initiator and driver, was subsequently tasked by the
National Vaccine Committee to bring this effort forward on behalf
of Thailand.

The NVI thus began an extensive consultative process with con-
cerned authorities and experts, starting from inside Thailand and
then extending to colleagues and authorities in ASEAN countries
as well as other relevant bodies and development partners, includ-
ing: the ASEAN Secretariat Office (ASO), WHO Regional Offices for
the South-East ASIA (SEARO), and the Western Pacific (WPRO).
Upon consultation, an informal body namely ‘‘the ASEAN Collabo-
ration Initiatives for Regional Vaccine Security and Self-Reliance”
was successfully formed and brought to action in the promotion
of VSSR in ASEAN, spearheaded by Thailand and WHO.

With help and support of the ASEAN Collaboration Initiatives
for Regional Vaccine Security and Self-Reliance, two regional work-
shops entitled ‘‘Workshop among ASEAN Countries for Regional
Vaccine Security” and ‘‘Follow-Up Workshop on Collaborative
Models for the Effective Communication and Coordination among
ASEAN Countries for Regional Vaccine Security” were held on Octo-
ber 1–3, 2014 and August 17–18, 2015 in Phuket and Bangkok,
respectively. Both workshops were hosted by the National Vaccine
Institute and WHO. Invitations to both workshops were sent to all
relevant government and non-government institutions in all 10
ASEAN countries. Delegates from eight countries (there were no
delegates from Brunei Darussalam and Singapore) attended and
participated in both workshops. Participants of the 2014 workshop
were experienced persons working in any of the four main areas of
vaccine life cycle, i.e. research and development; production; reg-
ulation; or national immunization. However, the majority of par-
ticipants of the 2015 workshop were members of the group
assigned to focus on communication and coordination in the
2014 workshop. In addition to policy makers, EPI managers and
experts from ASEAN countries, delegates from non-ASEAN or inter-
national bodies and development partners, including Ministry of
Health (MoH) of Sri Lanka, WHO, ASEAN Secretariat Office (ASO),
ASEAN Network for Drugs, Diagnostics, Vaccines and Traditional
Medicines Innovation (ASEAN-NDI), International Vaccine Institute
(IVI) South Korea, Developing Countries Vaccine Manufacturers’
Network (DCVMN), National Regulatory Authorities (NRA)
Alliance, National Control Laboratory (NCL) Network, and Thailand
Center of Excellence for Life Sciences (TCELS) also took part in
these workshops to share their knowledge, perspectives and expe-
riences in the collaboration for regional VSSR.

Breakout sessions and panel discussion of both workshops
enabled participants to share information on the current situation
of the capacities, challenges and needs of individual countries and
the region, in relation to vaccine and immunization. Participants
shared views on ways forward on strategies and specific actions
that ASEAN countries and concerned development partners should
take to advocate and foster AVSSR. These were recorded as recom-
mendations of the workshops.

3. Key findings of the two workshops

3.1. Results of the 2014 pre-workshop survey

Shortly in advance of the 2014 workshop, a self-administered
questionnaire survey among the ten ASEAN countries (AMSs)
encompassing four designated areas of vaccine life cycle i.e.
research and development, production, regulation, and immuniza-
tion has been circulated to both WHO Regional Offices (WPRO and
SEARO) for official distribution to all AMSs. As well as a review of
existing electronic data sources were also conducted by the
National Vaccine Institute. The survey and the review were
designed to explore the existing capacities, collaborations, and
major active networks involved in the vaccine life cycle, and the
willingness of ASEAN countries to work closer together to address
common problems. Results of the survey and the review were
summarized and shared with participants at the beginning of the
workshop as an input to facilitate group discussion.

This pre-workshop study found that most of the basic and
essential vaccines listed in ASEAN countries’ NIPs were in line with
theWHO position papers which recommended routine vaccines for
immunization among specific age groups-children. Furthermore,
consideration of introducing those vaccines was also dependent
upon epidemiological patterns of communicable diseases in their
countries. Notably, majority of those vaccines were either
imported or received by donation. Only few could be produced
locally or within ASEAN countries for their NIP use priority. Five
ASEAN countries – Indonesia, Myanmar, Singapore, Thailand, and
Viet Nam – had significant capacities on vaccine research and
development, including production as shown in Table 1 [7].

Varying degrees of discrepancy among ASEAN countries on
national capacities were also noted. Brunei Darussalam, Cambodia,



Table 1
Capacity of ASEAN countries on vaccine development and production in 2014.

ASEAN countries Capacity on vaccine research and development Capacity on vaccine production

Pre-clinical study Clinical study Upstream Downstream

Phase I Phase II Phase III

Indonesia Rotavirus, Typhoid, IPV, aP, PCV, HB, MR,
Pandemic Flu

OPV, Measles, TT, BCG, DT,
DTP-HB-Hib, Td, DTP, DTP-
HB

HB, seasonal Flu

Myanmar – HB, TT Rabies
Singapore – Bulk vaccine of

Pneumococcal
Thailand Dengue, JE, D, T, P, Chikungunya,

Inactivated Influenza vaccine (IIV), Live
attenuated Influenza vaccine (LAIV), EV71,
Melioidosis, Leptospirosis, House Dust
Mite

aP LAIV House Dust
Mite vaccine

BCG, JE (SMB) Rabies, IIV, OPV, HB,
DTP-HB, Measles,
MMR, JE (live chimeric)

Viet Nam Seasonal Flu, H5N1, JE H5N1, JE
(Vero cell))

HB, Hep-A, JE, Cholera, BCG,
TT, Td, DTP, Typhoid, OPV,
Rota, Measles

Acronym:
IPV = Inactivated polio vaccine.
aP = acellular Pertussis.
PCV = Pneumococcal conjugate vaccine.
HB = Hepatitis B.
MR = Measles and rubella.
Flu = Influenza vaccine.
JE = Japanese encephalitis.
DTP = Diphtheria, Tetanus, Pertussis.
EV 71 = Enterovirus 71.
TT = Tetanus toxoid.
BCG = Bacille Calmette-Guerin.
DT/Td = Diphtheria and tetanus.
Hib = Haemophilus influenzae type B.
SMB = Sucking mouse brain.
Hep-A = Hepatitis A.
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Lao People’s Democratic Republic (PDR), Malaysia, and Philippines
were non-vaccine producing countries and most vaccines being
used by their NIPs were imported from the multifunctional compa-
nies as a self-procuring country. In the meantime, Cambodia, Lao
PDR and Myanmar were also listed as UN Agencies-eligible coun-
tries for new vaccines support, dedicated by Gavi, the Vaccine
Alliance [8].

In terms of National Regulatory Authorities (NRA), current
capacities on 6 critical control functions defined by the WHO were
examined and characterized by groups of vaccine and non-vaccine
producing countries. Survey findings indicated that non-vaccine
producing countries have limited capacity regarding to 6 critical
control functions (marketing authority, post marketing surveil-
lance, system of lot release, laboratory access, GMPs inspection,
clinical trial). Whereas nearly all of them could be exercised com-
pletely by vaccine producing countries to ensure quality of
vaccines.

Based on current capacity of ASEAN countries, the study tried to
identify challenges and gaps on vaccine value chain. Preliminary, it
is found that prioritization of targeted vaccines at policy level helps
confine a clear direction of vaccine research and development that
truly comply with country needs, not individual interested.
Whereas the major challenge of vaccine production is no secured
volume for manufacturers due to local vaccine procurement relied
on tendering system that competing between manufacturers and
suppliers. In terms of the NRA, it is revealed that the legal related
to pharmaceutical regulations are difficult to be updated, as well as
unclear Good Manufacturing Practice (GMP) guideline on vaccine
production for clinical trials. More details are shown in Fig. 1.

In addition, the study also identified the existing major regional
collaborative networks involved in the vaccine life cycle as
DCVMN, ASEAN-NDI, NRA Alliance, NCL Network, and Mekong
Basin Disease Surveillance (MBDS) Consortium [7]. These networks
play their specific roles in supporting and strengthening vaccine
development and immunization within the region.

Taking note of all the study results, participants unanimously
agreed that several ASEAN countries, either vaccine or non-
vaccine producing, have been significantly dependent on vaccines
from abroad to run their NIPs. Viewing from a country perspective,
this situation needs to be addressed as a continuing, long-term
challenge to the achievement of national VSSR goals. As a normal
practice, many different strategies recommended by UNICEF are
being deployed in all ASEAN countries to ensure their sufficient
national vaccine supply, however, vaccine shortage which is a
critical public health problem continues to emerge occasionally.
The shortage of essential vaccines could let outbreaks of VPDs,
such as Diphtheria, Measles, and Pertussis, expand, directly affect-
ing the achievements of Health Systems Strengthening initiatives
and access to routine national immunization services.

3.2. Results of workshops and a paradigm shift towards regional VSSR

During both workshops, the ASEAN Collaborative Initiatives for
Regional Vaccine Security and Self-Reliance discussed ways to
increase collaboration and integration among ASEAN countries,
with a focus on resource pooling in support of vaccine research
and development and production for regional specific needs. To
enhance VSSR in ASEAN, four potential areas were identified at
the end of the 2014 workshop as follows:

(1) System development for vaccine security. This area would
underline the establishment of effective collaborative
systems and mechanisms, including networks which aim
to identify, for example, the ultimate goals, needs, gaps,
research agenda, production priority, and capacity building
for reaching out the VSSR goals.



Fig. 1. Major challenges and gaps on vaccine research and development, production, regulation, and immunization among ASEAN countries in 2014.
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(2) Human resource development. To produce sufficient, effi-
cient researchers and technical staffs through the whole
cycle of vaccine development and immunization. A curricu-
lum blueprint and detailed proposal for a Center of Excel-
lence should be drafted to build an ‘‘ASEAN School of
Vaccines and Biopharmaceuticals”.

(3) ASEAN price policy for vaccine. To establish reference prices
for vaccines through information exchange on vaccine pur-
chasing prices and annual demand of each ASEAN country.
Importantly, development of an ASEAN harmonization
scheme on standard operating procedures for vaccine pro-
curement that may in the long-term lead to an ASEAN
‘‘pooled procurement” should be initiated. A mechanism
for the pooled procurement of essential medicines and
strategic health supplies that save lives, as currently being
implemented in the American countries through the Strate-
gic Fund of the Pan American Health Organization [9], serves
as a good example for this effort. Meanwhile, closer collabo-
ration among ASEAN countries through a WHO-initiated
project on vaccine product, price and procurement should
be considered [10].

(4) Communication and coordination. To provide appropriate
tools, mechanisms, and channels for effective communica-
tion and coordination among ASEAN countries and interna-
tionally, on certain subjects such as information sharing
and awareness raising on the significance of VSSR and the
value of vaccination [7].

Subsequently in the follow-up workshop which took place in
2015, the main topic of discussion was on communication and
coordination as a fundamental component for the achievement of
VSSR. A Communication and Coordination Action Plan (CCAP)
was successfully developed under the shared vision of ‘‘A Healthy
ASEAN Community through Timely, Equitable Access of Affordable,
Safe and Quality Vaccines” [11]. The CCAP described the seven core
elements of communication, i.e. vision, important audiences, key
messages, strategies, priorities, timeframe, and monitoring and
evaluation, in line with the ASEAN Communication Master Plan
(ACMP) to jump start the initial phase of AVSSR implementation
[12]. For more information, the full CCAP can be accessed online
at the following website: http://www.nvi.go.th/index.php/blog/
2017/02/CCAP_2016-2020.

More noteworthy details of both regional workshops such as
workshop participants, main and specific objectives, how the
events were conducted, outcomes and recommendations are
shown in Table 2.

In short, the salient points and compendium of the ASEAN
Collaboration Initiatives for Regional Vaccine Security and Self-
Reliance could be described by combining the main recommenda-
tions of the workshops as follows:

1. AVSSR needs to be included as a priority health development
agenda within the ASEAN post-2015 official framework.

2. The sustainable and uninterrupted collaboration in supporting
regional VSSR needs to be enhanced.

3. ASEAN countries need to work more in close partnership with
concerned international bodies and networks, for instance,
WHO and DCVMN.

4. Official ASEAN working mechanisms for further collaboration
need to be established in the long run. Until then, NVI as a focal
point of the group should continue to coordinate with all rele-
vant parties to foster regional VSSR.

http://www.nvi.go.th/index.php/blog/2017/02/CCAP_2016-2020
http://www.nvi.go.th/index.php/blog/2017/02/CCAP_2016-2020


Table 2
Summary of the two regional workshops dedicated to vaccine security and self-reliance in ASEAN, 2014–2015, Thailand.

Workshop name Workshop among ASEAN Countries on Opportunities for Regional
Vaccine Security

Follow-up Workshop on Collaborative Models for the Effective
Communication and Coordination among ASEAN Countries for Regional
Vaccine Security

Host NVI and WHO NVI and WHO
Time and Place Oct 1–3, 2014, Phuket Aug 17–18, 2015, Bangkok
Countries sending

delegates
8 out of 10 ASEAN countries i.e. Cambodia, Indonesia, Lao PDR,
Malaysia, Myanmar, Philippines, Thailand, and Viet-Nam

8 out of 10 ASEAN countries i.e. Cambodia, Indonesia, Lao PDR,
Malaysia, Myanmar, Philippines, Thailand, and Viet-Nam

Participants 78 persons composed of countries’ health policy makers and experts
actively working in the four main areas of vaccine life cycle, including
international partners

44 persons composed of countries’ and international health policy
makers, experts and practitioners, mostly the former members of the
group on communication and coordination in the 2014 Phuket
workshop

Main objective To provide a forum for ASEAN countries to explore opportunities and
feasibility for cooperation to improve long-term vaccine security in the
region

To provide a forum for those who are interested in communication and
coordination to shape up concrete collaborative models on effective
communication and coordination for improving long-term VSSR in
ASEAN

Specific objectives � To understand perspectives of vaccine security among ASEAN
countries

� To identify needs of ASEAN countries with regard to vaccine secu-
rity, and potential areas for cooperation

� To review and understand the existing models, programs, or activ-
ities on communication and coordination related to vaccine secu-
rity in ASEAN and worldwide

� To establish concrete strategies and action plan of effective com-
munication and coordination to enhance regional vaccine security
and self-reliance

How it was
conducted

� A self-administered, questionnaire-survey on individual ASEAN
country’s capacity of each area of vaccine life cycle i.e. research
and development, production, regulation and national immuniza-
tion, as well as a review on existing electronic data sources, were
conducted in advance and results presented at the beginning of
the workshop by NVI.

� Issues discussed included: the principle, concept and ideas on vac-
cine security and self-reliance development; country capacity and
needs; and regional collaboration for vaccine & immunization in
ASEAN

� Breakout sessions were designed to identify potential areas for pos-
sible collaboration, using foresight technique

� An infographic exhibition was displayed at the workshop venue. It
summarized outputs and recommendations of 2014 Phuket Work-
shop and provided a strong linkage between these two regional
workshops dedicated to vaccine security and self-reliance.

� Issues discussed included: the importance of communication and
coordination in supporting regional vaccine security and self-reli-
ance; alignment with the ASEAN Communication Master Plan
(ACMP); and the WHO-initiated V3P Project.

� Small groups discussion were conducted to draft a Communication
and Coordination Action Plan (CCAP), composing of 7 elements as
per the ACMP

Outcomes � Awareness of existing capacities in vaccine research and develop-
ment, including production and of existing vaccine-related net-
works among ASEAN countries

� Identification of 4 potential areas for further collaboration and
advocacy:

1. System development for vaccine security
2. Human Resource Development (HRD)
3. ASEAN Price Policy for Vaccine (APPV) and pooled procurement
4. Communication and Coordination.

� A draft of preliminary action plan on communication and coordina-
tion in supporting regional vaccine security and self-reliance for the
period 2016–2020, envisioning ‘‘A Healthy ASEAN Community
through Timely, Equitable Access of Affordable, Safe and Quality
Vaccines”

� Consideration of a WHO-initiated project on vaccine product, price
and procurement (V3P) for further collaboration among ASEAN
countries

Recommendations � AVSSR needs to be included as a priority health development
agenda within the ASEAN official framework post-2015.

� The sustainable and uninterrupted collaboration in supporting
regional vaccine security and self-reliance needs to be enhanced.

� ASEAN countries need to work more in close partnership with con-
cerned international bodies and networks, for instance; WHO and
DCVMN

� Official ASEAN working mechanisms for further collaboration needs
to be established. Until then NVI as focal point of the group should
continue to coordinate with all relevant parties to foster regional
vaccine security and self-reliance.
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Based upon the official establishment of ASEAN Community by
the end of 2015 representing the spirit of regional solidarity as one
community, participants of both workshops discussed extensively
what regional solidarity would mean in terms of action, specifically
on fostering VSSR. The paradigm shift in leveraging the initiatives
of VSSR from national to regional (i.e. ASEAN community) levels
was clearly highlighted and reiterated in both workshops. It was
agreed that approaching VSSR from an ASEAN community perspec-
tive would reinforce the efforts of each ‘‘stand-alone” member
state and development partner in achieving the CCAP shared vision
of ‘‘A Healthy ASEAN Community through Timely, Equitable Access
of Affordable, Safe and Quality Vaccines” in the near future.
4. ASEAN Post-2015 Health Development Agenda: new
implementation mechanisms and their implications on AVSSR

The end of 2015 marked the target date of world efforts to
achieve the eight Millennium Development Goals (MDGs), in
which a blueprint had been formed and agreed by all the world’s
countries and also leading development institutions in 2000, to
urge their unprecedented endeavors to meet the minimum needs
of global development goals [13]. Hence, well before 2015 all coun-
tries and international development partners had been taking the
opportunity to examine achievements, gather lessons learned,
and work out a new global blueprint entitled ‘‘Sustainable Devel-
opment Goals” (SDGs) for the post-2015 period which consists of
all development issues, including health and unfinished targets
of the MDGs.

As for ASEAN, the official establishment of the ASEAN Commu-
nity for regional economic integration which was also scheduled
for the end of 2015 [6], and the need to develop a post-2015 Health
Development Agenda specifically for ASEAN have led to the draft-
ing and finalization of a new blueprint and administrative struc-
ture for ASEAN post-2015 health cooperation. ASEAN has so far
been successful in working towards achieving the SDGs. In terms
of health particularly, the ASEAN Post-2015 Health Development
Agenda together with its Governance Implementation Mechanism
and Regional Strategies and Targets were made available and ready
for implementation before the end of 2015. The years 2016–2017
were marked as the transition period and by the end of 2016 the
overall work plans for 2016–2020 of the ASEAN Post-2015 Health
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Development Agenda were available for implementation [14].
However, official approval of these proposed work plans by the
ASEAN Health Ministers Meeting (AHMM) is expected in late 2017.

Fortunately, activities to foster AVSSR as recommended by both
workshops have already been integrated into the official ASEAN
work plans and implementation framework since the beginning
of the transition period, without difficulties. The success of AVSSR
policy uptake so far is mainly due to efforts of the National Vaccine
Institute, on behalf of Thailand and the ASEAN Collaboration Initia-
tives for Regional Vaccine Security and Self-Reliance, which has
been tirelessly resonating advocacy to high level ASEAN health pol-
icy makers since the 2014 Phuket workshop. In doing so, the
National Vaccine Institute would not be able to achieve much
without the strong support and continuous cooperation of the
ASEAN Secretariat Office and member countries, as well as the con-
cerned health-related subsidiary and technical bodies such as
Fig. 2. Summary of timeline, selected events and main achievements of regional
SOMHD = Senior Officials Meeting on Health Development. AHMM = ASEAN Health Mini
Developing Countries Vaccine Manufacturers’ Network.
ASEAN Expert Group on Communicable Diseases (AEGCD), Senior
Officials Meeting on Health Development (SOMHD), AHMM, and
the ASEAN Health Cluster 3 Meeting. A series of ASEAN health pol-
icy uptake before and after the initiatives for AVSSR, including the
timeline of selected important events and significant progress dur-
ing the years 2014–2016 could be highlighted below as well as in
Fig. 2.

1. The ASEAN Post-2015 Health Development Agenda was final-
ized shortly before the first workshop. The 9th SOMHD had
identified priority Post-2015 Health Development Agenda since
June 2014. Then in September 2014, the 12th AHMM officially
endorsed the proposed Post-2015 Agenda and its goals, envi-
sioning ‘‘A Healthy, Caring and Sustainable ASEAN Community”
and representing a crucial milestone for region-wide imple-
mentation. Further details for the implementation phase, such
vaccine security and self-reliance throughout the years 2014–2016. Acronym:
sters Meeting. AEGCD = ASEAN Expert Group on Communicable Diseases. DCVMN =
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as the concerned strategies and targets as well as the revised
ASEAN official working mechanism, began to be determined
from then on.

2. During the following period from October 2014 until August
2015 while details for the implementation phase of the Post-
2015 Agenda were being negotiated, Thailand by the National
Vaccine Institute, in close partnership with the WHO has orga-
nized the two regional workshops on VSSR and reported all out-
comes and recommendations respectively to the 9th and 10th
AEGCD meetings, according to the ASEAN official working
mechanism then. The AEGCD took note of and agreed with all
the results of both workshops, most importantly on the signifi-
cance of VSSR. It also approved the call for regional cooperation
to assure availability, accessibility and self-reliance on quality
essential medicines, including vaccines, to be in line with work
plans of the ASEAN Post-2015 Health Development Agenda.

3. In September 2015, the Governance Implementation Mecha-
nism for the ASEAN Post-2015 Health Development Agenda
and the Regional Strategies and Targets of the four Clusters of
the Agenda were considered and agreed by the 10th SOMHD.
The ASEAN bodies also decided that the years 2016–2017
would be the transition period; existing Working Groups would
be dissolved; and concrete outcomes that are aligned with the
priorities and goals of Health Clusters would continue to be
delivered.

4. The most recent achievements in bringing practical ideas and
recommendations regarding VSSR into the new ASEAN official
work plans happened in July 2016 when the 1st Meeting of
the Health Cluster 3: Strengthening Health Systems and Access
to Care, was organized in the Philippines. In the Cluster 3 meet-
ing, an agreement was reached on the contents and format of
overall cluster 3 work plan for 2016–2020 and immediate next
steps. Contents of a plan to address VSSR, drafted based upon
outcomes and recommendations of the two regional work-
shops, were integrated successfully in the Health Priority Issue
17: Pharmaceutical Development under the Health Cluster 3
Work Plan. This arrangement has a reference to the current
WHO Health System Framework containing six ‘‘building
blocks” in which one of those ‘‘blocks” is about ‘‘medical prod-
ucts, vaccines and technologies” [15]. Thailand as represented
by the National Vaccine Institute was assigned to be a lead
country for VSSR, together with Indonesia, Malaysia and Philip-
pines in their capacity of Co-lead countries. In the following
month, the 11th SOMHD in Brunei Darussalam discussed the
overall work plans for 2016–2020 and provided suggestions
for improvement. These proposed work plans, after necessary
adjustments, would be submitted for approval by the 13th
AHMM or the 31st ASEAN Summit, scheduled to be in Brunei
Darussalam in September and November 2017, respectively.
Upon approval, all work plans including the work plan on VSSR
would move to implementation phase.

5. Conclusions

It is promising that the ASEAN Collaboration Initiatives for
Regional Vaccine Security and Self-Reliance has successfully and
timely integrated all immediate action points of the outcomes
and recommendations of the two regional workshops into the draft
ASEAN work plan for the period 2016–2020. The draft five year
plans to foster regional VSSR for ASEAN has received well accep-
tance and attention from all ASEAN countries and major develop-
ment partners. By the end of 2016, the draft was reviewed and is
pending official approval in 2017 at the forthcoming AHMM or
ASEAN Summit, according to the normal ASEAN processes.

The first activity of this draft 5-year work plan to be imple-
mented by 2017 is the ASEAN Vaccine Baseline Survey (AVBS).
The AVBS plans to take note of the situation and perform gap anal-
ysis on national and regional capacity of vaccine research and
development, production, regulation and national immunization
in ASEAN. Results obtained would be essential inputs for another
regional workshop to develop regional strategic and action plans
for VSSR, which is planned to be held in 2018. Additionally, activ-
ities on communication and coordination, as formulated in the
CCAP during the 2015 Bangkok workshop, will also be deployed
in parallel to gain better understanding, perception, awareness
and support towards AVSSR from broader audiences and stake-
holders within and outside the region.

Hence, by now an official endorsement of the work plan foster-
ing AVSSR, drafted as an integral part of ASEAN Post-2015 Health
Development Agenda, is still awaited from the ASEAN Bodies on
Health (i.e. the AHMM or ASEAN Summit). We are not anticipating
difficulties in this administrative step, given the clear Governance
Implementation Mechanism as approved by the SOMHD in late
2015 and the subsequent development of ASEAN work plans. How-
ever, we are confident that the ‘‘ASEAN Post-2015 Health Develop-
ment Agenda”, envisioning ‘‘A Healthy, Caring and Sustainable
ASEAN Community”, and the CCAP, envisioning ‘‘A Healthy ASEAN
Community through Timely, Equitable Access of Affordable, Safe
and Quality Vaccines”, would demand that the ultimate goal and
targets of AVSSR need to be achieved soonest in order to turn
expectations into reality. Tangible and strong policy commitment,
engagement and cooperation from relevant partners and stake-
holders in ASEAN, as well as from the international development
agencies, are strictly required.

And lastly, there has been no specific policy statement to foster
VSSR in ASEAN Community from ASEAN policy making bodies, nei-
ther the AHMM (the highest policy making body for health sector)
nor the ASEAN Summit (the ASEAN supreme policy-making body).
We are looking forward to having an official policy statement for
AVSSR for public reference and sustainability since it will take time
and efforts before we could achieve the AVSSR ultimate goal. Such
policy statement, if feasible, should be made available at the same
time of or after the 2017 AHMM’s endorsement of the draft 5-year
work plans. This will accomplish the mission of the ASEAN Collab-
oration Initiatives for Regional Vaccine Security and Self-Reliance,
and assure that AVSSR will always be brought into consideration
and concrete action implemented in ASEAN countries to realize
the visions of the Post-2015 Health Development Agenda and the
CCAP.
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