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Execuঞve Summary
Naঞonal Immunizaঞon Technical Advisory 
Groups (NITAGs) are mulঞdisciplinary country-
level expert commi�ees tasked with providing 
independent, evidence-based advice to 
policymakers and program managers on 
immunizaঞon and vaccine policy issues. NITAGs 
play a role in fostering healthy ageing, and as such 
are inextricably linked to the United Naঞons (UN) 
Immunizaঞon Agenda 2030 and the UN Decade 
of Healthy Ageing (the Decade) 2021-2030, yet 
adult vaccinaঞon rates are subopঞmal globally. 
To achieve the implementaঞon of a life course 
approach to immunizaঞon the composiঞon of 
NITAGs must incorporate geriatricians and / or 
members with speciCc experঞse in the applied 
science of immunosenescence and weakened 
immunity associated with older age and chronic 
medical condiঞon.

A high-level review of the NITAGs was conducted 
to be�er understand the process rigour, 
transparency, accountability, and composiঞon 
of experts in line with the life course approach 
to immunizaঞon. Comprehensive environmental 
scans of NITAGs in 34 countries across all WHO 
regions were performed using a framework that 
integrates the TAPIC governance framework 
(Transparency, Accountability, Parঞcipaঞon, 
Integrity, and Capacity) and the six WHO 
processes indicators of functional NITAGs.

The framework was leveraged to compile and 
evaluate the missions and responsibiliঞes, 
mechanics of operaঞons, and recommendaঞon 
processes to garner the maturity and level of 
development of each NITAG.

SigniCcant variaঞons were revealed across 
NITAGs with respect to the transparency and 
publically available informaঞon. Meeঞng minutes, 
procedures and memberships were limited for a 
number of countries. Processes in place to make 
evidence-informed recommendaঞons varied 
across countries, where some did not disclose 
any informaঞon on how NITAGs develop and 
grade evidence- informed recommendaঞons for 
their respecঞve Ministries of Health. 

The lack of NITAG data and informaঞon was not 
exclusive to low and middle-income countries 
and therefore appears not be associated with 
the maturity of the NITAGs based on country 
income or demographic change. In regard to 
the composiঞon of experts on the NITAG there 
was li�le or no representaঞon from the Celd of 
ageing to support the needs of older populaঞons. 
Of the 34 countries, 29 countries (85%) have 
representaঞon from the pediatrics Celd among 
their core/associate members, whereas only 
three countries had experts in adult vaccinaঞon, 
geriatrics or the populaঞon ageing.

With global populaঞon ageing, there 
is a fundamental need for NITAGs 
to expand the experঞse among their 
core members to reYect the needs of 
those who are at high risk of serious 
and life-threatening complicaঞons 
from vaccine-preventable diseases. 
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With global populaঞon ageing, there is a 
fundamental need for NITAGs to expand the 
experঞse among their core members to reYect 
the needs of those who are at high risk of serious 
and life-threatening complicaঞons from vaccine-
preventable diseases. It is recommended that 
NITAGs broaden its membership in line with the 
life course approach to healthy ageing to guide 
comprehensive naঞonal vaccinaঞon programs 
beyond childhood in order to achieve the 
strategic prioriঞes of the Immunizaঞon Agenda 
2030. This may also call for a re-evaluaঞon of 
the WHO process indicators to require NITAGs 
to include representaঞves across the enঞre life 
course. Currently, there are gaps in data publicly 
available on several components in NITAGs, and 
this calls for naঞons to improve transparency and 
accountability. The Cndings of this study, lessons 
learned from each country, and overarching 
recommendaঞons can be used as a guide in 
promoঞng pracঞces to improve the e@ecঞveness 
of NITAGs and arguably the populaঞon coverage 
of people of all ages.

Context

Populaঞon ageing is a rapid global phenomenon 
that has profound implicaঞons for all aspects 
of health and wellbeing and health systems 
development.  By 2030, about 1 in 6 people or 
about 1.4 billion people, will be aged 60 years or 
over.  By 2050, this number is expected to double 
to 2.1 billion people. 1 With the signiCcant shi[ in 
age distribuঞons globally, there is an urgent need 
for increased e@orts to support a healthy ageing 
populaঞon. Low to middle-income countries 
(LMICs), in the main, will experience the greatest 
changes. By 2050 two-thirds of the world’s 
populaঞon over 60 years of age will live in the 
Global South.

Parallel to populaঞon ageing, the risk of 
noncommunicable diseases (NCDs) and chronic 
condiঞons is increasing. NCDs alone kill 41 million 
people each year, equivalent to 71% of all global 
deaths. Older adults with chronic condiঞons are 
also at risk of vaccine-preventable diseases (VPDs)

such as inYuenza, pneumococcal pneumonia, 
shingles, diphtheria, tetanus, and hepaঞঞs.2 With 
the anঞcipated rise of ageing populaঞons and 
the complex relaঞonship between NCDs and 
VPDs, which innately increase morbidity and 
mortality rates among older adults, there is an 
unprecedented demand for the implementaঞon 
of comprehensive life course immunizaঞon 
programs. Vaccinaঞon is a signiCcant driver in 
advancing life expectancy by reducing deaths 
due to infecঞous diseases and complicaঞons of 
coexisঞng chronic condiঞons.3 Governments 
and naঞonal advisory bodies are responsible for 
making evidence-informed policies to protect 
naঞons against VPDs and improve the health and 
well-being of populaঞons of every age group.

Life course approach to ageing and 
immunizaঞon

Global agendas, including the WHO Immunizaঞon 
Agenda (IA2030) and the UN Decade of Healthy 
Ageing, outline strategic acঞons and guidance to 
help implement policies to promote health and 
well-being at all ages.  A life course approach 
to healthy ageing, considers that the process of 
developing and maintaining the funcঞonal ability 
that enables well-being in older age is impacted 
by the interacঞons between the individual and 
the environment.

The IA2030 encompasses four core principles: 
people-centred, country-owned, partnership-
based, and data-guided.The strategic 
framework will help guide the implementaঞon 
of immunizaঞon policies throughout life and 
establish targeted public health intervenঞons.

The IA2030 has an ambiঞous vision and 
strategy for immunizaঞon for the decade 
2021-2030. The intenঞon of the agenda 
is to align and inspire global stakeholders 
in immunizaঞon to maximize health in all 
stages of life and progress towards the 

Sustainable Development Goals (SDGs).
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A life course approach to immunizaঞon presumes 
that all people beneCt from recommended 
immunizaঞons throughout life.4 Decades 
of research have proven the importance of 
integraঞng adult immunizaঞon in healthcare 
systems to serve as a disease prevenঞon strategy 
and promote healthy ageing.5

Naঞonal Immunizaঞon Technical 
Advisory Groups (NITAGs)

Naঞonal Immunizaঞon Technical Advisory Groups 
(NITAGs) are mulঞdisciplinary country-level expert 
commi�ees tasked with providing independent, 
evidence-based advice to policymakers and 
program managers on immunizaঞon and vaccine 
policy issues.

The Global Vaccine Acঞon Plan (GVAP) from 
2011-2020 noted that all countries should have 
a funcঞonal NITAG by 2020 and in 2012 Member 
States endorsed this resoluঞon at the 65th World 
Health Assembly.6 Regional commi�ees followed 
by endorsing regional vaccine acঞon plans, most 
of which also contained speciCc targets for 
establishing NITAGs.

NITAGs provide recommendaঞons to their 
respecঞve Ministry of Health (MoH) to inform 
the Naঞonal Immunizaঞon Plan (NIP) and these 
processes di@er between countries.

In some countries NITAGs assist authoriঞes in 
establishing immunizaঞon policies and strategies, 
advising on the public health needs for VPDs, and 
are instrumental in addressing vaccine quality 
and safety issues.7

NITAGs also report to the Regional Immunizaঞon 

Technical Advisory Groups (RITAGs) on the 
implementaঞon of recommendaঞons such 
as immunizaঞon goals, congruity of roles and 
idenঞCed needs. The RITAGs are tasked with 
interpreঞng the global recommendaঞons of 
advisory bodies such as the WHO Strategic 
Advisory Group of Experts on Immunizaঞon 
(SAGE).8

The Problem
Since the launch of NITAGs, there appears to be 
a lack of informaঞon and / or refereed literature 
on their governance, management, and impact. 
Findings from a 2018 study that reviewed the 
implementaঞon of NITAGs in six countries 
(Armenia, Ghana, Indonesia, Nigeria, Senegal, 
and Uganda), recommended improved evidence-
based decision-making in immunizaঞon.9

Currently, 69% of NITAGs (119 of 172) meet the six 
process indicators of the WHO to be considered 
funcঞonal. However, there are real quesঞons 
about the transparency, accountability, level of 
authority and degree to which the composiঞon 
of membership represents a life course approach 
to immunizaঞon and therein supports healthy 
ageing.10 Today, naঞonal immunizaঞon plans 
largely focus on reducing mortality and morbidity 
in children, although VPDs confer a substanঞal 
economic and clinical burden among adults and 
especially older adults.11

Fostering healthy ageing is a hallmark of the UN 
Decade of Healthy Ageing (the Decade) 2021- 
2030, yet adult vaccinaঞon rates are subopঞmal 
globally. The IA2030 and the Decade are aligned 
in their life course approach to immunizaঞon 
as an e@ecঞve public health intervenঞon that 
promotes healthy ageing.

Naঞonal Immunizaঞon Strategies (NIS) 
are informed by populaঞon-based NITAG 
recommendaঞons across the life course which 
must include those most at-risk of vaccine-
preventable diseases (VPD) including older 
adults.3 

The World Health Organizaঞon (WHO) 
has deemed that NITAGS “are integral 
to country ownership of immunizaঞon 
programs and have a key role to play 

as the number and diversity of vaccine 
products increase.”
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Vaccinaঞon throughout life can be enacted 
through the lens of the four acঞon areas of UN 
Decade (integrated care, long term care age-
friendly environments and combaমng ageing) 
using the key enablers (voice and engagement, 
leadership, capacity building and research and 
innovaঞon) to maintain and improve intrinsic 
capacity and funcঞonal ability.4

The engagement of NITAGs with other 
immunizaঞon advisory groups (such as RITAGs) 
can aid in the development of public health 
programs which support an integrated life course 
approach to vaccinaঞon in accordance with the 
IA2030, and in doing so contribute to improving 
uptake rates of adult immunizaঞon.4

Methodology
The objecঞve of this study is to help inYuence 
and shape a high-level review of the NITAGs, 
including but not limited to the representaঞon in 
cluding but not limited to the representaঞon of its

Figure 1: Selected Countries from 6 WHO regions

membership in line with life course and 
integraঞon. A comprehensive review of NITAGs 
in 34 countries across all WHO regions was 
conducted including the examinaঞon of publicly 
accessible informaঞon, such as data available 
on government websites (such as the Ministry 
of Health), press releases and peer-reviewed 
reports.

For  each country, demographic data were 
collected, which described income level, 
gross domesঞc product (GDP), populaঞon 
age distribuঞon, and the prevalence of 
noncommunicable diseases (NCDs) among older 
adult populaঞons.

The United Naঞons World Populaঞon Prospects 
2022 reports that Europe and North America had 
the highest proporঞon of older adults in 2022, 
and that by 2050 every one in four persons could 
be over the age of 65. In contrast, Sub- Saharan 
Africa is projected to have a smaller growth of the 
ageing populaঞon. 13

PAHO

Regional Office for the

Americas

WPRO

Regional Office for the

Western Pacific

SEARO

Regional Office for 

the South East Asia

EURO

Regional Office for

Europe

EMRO

Regional Office for the

Eastern Mediterranean

AFRO

Regional Office for 

Africa
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The countries studied represent naঞons that 
have a varied rate of populaঞon ageing to ensure 
a representaঞve sample for a comprehensive 
review of the NITAGs. 

Table 1: Economies of Selected Countries

Many lower-middle-income countries currently 
do not have policies or programs for vaccinaঞng 
older adults and are thus excluded; however, the 
Cndings from this project will be used to address 
those gaps.

Thirty-four countries, categorized by WHO 
regions and income level were selected based on 
four criteria: 1- existence of NITAG meeঞng all six 
WHO process indicators14, 2- publically available 
informaঞon on NITAGs, 3- publicaঞons in English, 
and 4- access to relaঞvely recent informaঞon.

Informaঞon was then systemaঞcally organized 
to assess composiঞon, mechanisms of operaঞon, 
nominaঞon and selecঞon processes, mission, 
responsibiliঞes and recommendaঞon processes, 
and Cnally the degree to which there was 
accordance with the WHO indicators. The 
synthesis of this detailed data was recorded in 
an excel spreadsheet in the form of a matrix to 
be�er understand the NITAG funcঞons, maturity, 

and governance and the relaঞonship with 
demography and income of each country. The WHO 
six process indicators, listed below, are used to 
determine the degree of funcঞonality of the NITAG 
and also to measureand monitor progress. 

1.	 Legislaঞve or administraঞve basis for the 
advisory groups;

2.	 Formal wri�en terms of reference (TOR);

3.	 Diverse experঞse/representaঞon among core 
members;

4.	 At least one meeঞng per year;

5.	 Circulaঞon of agenda and background 
documents at least one week prior to meeঞng;

6.	 Mandatory disclosure of any conYict of 
interest (COI)15.

Findings were viewed through the lens of the 
TAPIC governance framework developed by 
the European Observatory on Health Systems 
and Policies. This framework incorporates the 
a�ributes of good governance, transparency, 
accountability, parঞcipaঞon, integrity, and policy-
making capacity (TAPIC).16

WHO Regional Office Economies

  AFRO - Regional Office for Africa

  EMBRO - Regional Office for the 
  Eastern Mediterranean

  WPRO - Regional Office for the
  Western Pacific Region

  PAHO - Regional Office for 
  the Americas

  EURO - Regional Office for 
  Europe

  SEARO - Regional Office for 
  South East Asia

High Income Upper 
Middle-Income

Lower 
Middle-Income

Bahrain, United Arab 

Emirates (UAE), Qatar 

Denmark, France, 

Germany, Greece, Italy, 

England, Sweden

Australia, Japan, 

Singapore

Canada, Chile, United 

States of America (USA) 

South Africa

Lebanon

China

Argenঞna, Brazil, Mexico

Turkey

Zambia, Kenya

South Korea

Iran

Bolivia, El Salvador, 

Honduras

Ukraine

Thailand Bhutan, India

https://www.vaccines4life.com/wp-content/uploads/2021/05/Indictators-of-NITAG-performance-within-regions-and-countries-2.pdf
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The evaluaঞon of the Cve domains of the TAPIC 
framework helps to align the gaps with the adopঞon 
and implementaঞon of recommendaঞons.17

Table 2: Integrated Framework ro Assess NITAGs

 There is a legislaঞve or administraঞve basis for NITAG

 Mission is to develop evidence informed recommendaঞons on 
 immunizaঞon to strengthen Naঞonal Immunizaঞon Programs (NIP)

Assesment Criteria Performance Indicators

Framework 6 WHO Process Indicators TAPIC Governance

Mission and

Responsibiliঞes
 Mission of NITAG includes using local epidemiology to inform 
 recommendaঞons
 NITAG reports to the Ministry of Health and/or other Government   
 Ministries (informaঞon is publicly available)
 NITAG has some autonomy in making recommendaঞons to the 
 Ministry of Health

Composiঞon
of NITAG

 Roles of core members are publicly available 

 At least 5 different areas of experঞse represented among core members 

 Responsibiliঞes of core members are defined and publicly available

 Presence of a strong Secretariat to provide support

 NITAG has processes to manage conflict of interest (COI) for 
 all members

Nominaঞon and
Selecঞon Processes

 Informaঞon on nominaঞon of members is publicly available

 Selecঞon processes for NITAG members are publicly available

Mechanisms 
for Operaঞons

Transparency

 Terms of Reference (TOR) are formally wri�en

 At least 1 NITAG meeঞng a year 

 Circulaঞon of agenda and background documents at least 1 week prior  
 to meeঞngs
 Processes to develop and grade evidence-based recommendaঞons are  
 available online

 Meeঞng minutes are available online

 Meeঞngs are transparent and informaঞon is publicly available 

 NITAG meeঞngs allow relevant parঞes, civil socieঞes, stakeholders, or  
 external experts to parঞcipate in processes and provide input
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Findings
Through the lens of the TAPIC governance 
framework developed by the European 
Observatory on Health Systems and Policies 
each NITAG has been analyzed according to the 
Cve domains of transparency, accountability, 
parঞcipaঞon, integrity, and policy-making 
capacity.

Table 3: Summary of Key Findings using the TAPIC Framework

NITAGs funcঞon independently of the 
government in most but not all of the 34 countries 
studied. Although the recommendaঞons of the 
advisory groups are not conclusive, each Ministry 
of Health (MoH) uses them to inform policy 
decisions and immunizaঞon programs.

Transparency

Accountability

Good pracঞces include open meeঞngs to the 
public and comments during meeঞngs are 
considered in decision making processes. 

32% of NITAGs (Canada, Chile, England, France, 
Germany, South Korea, Japan, Honduras, Thai-
land, USA, and Ukraine) have their recommen-
daঞons accessible online through government 
websites.  

NITAGs in all the parঞcipaঞng countries except 
for South Africa, Zambia, Qatar, Lebanon, 
Japan, Chile, Bolivia, El Salvador, France, Italy 
had publicly available processes to develop and 
grade evidence-based recommendaঞons.

To ensure public confidence, objecঞvity, and 
to maintain NITAG’s autonomous reputaঞon, 
candidates for membership should report all 
circumstances that may create potenঞal con-
flicts of interest during their parঞcipaঞon in 
the advisory group. 

56% of countries (Australia, Lebanon, Iran, USA, 
Brazil, El Salvador, Honduras, Canada, France, 
Germany, Greece, United Kingdom, Sweden, 
Ukraine, Bhutan, India, South Africa, Zambia, 
and Kenya) had processes and policies in place 
to manage conflict of interests. 

Parঞcipaঞon

Integrity

Parঞcipaঞon of relevant stakeholders 
encourages collaboraঞon and coaliঞon 
building and enables collecঞve contribuঞons 
to rigorous and transparent decision-making 
processes.

Nearly half of the country NITAGs (Bahrain, 
Australia, Canada, Chile, USA, Denmark, 
Germany, England, Sweden, South Africa, 
Lebanon, Argenঞna, Thailand, South Korea, El 
Salvador, Honduras, Ukraine, and India) publicly 
noted that meeঞngs included external experts. 

NITAGs did not include external parঞcipants 
such as civil society organizaঞons and 
community advocates in deliberaঞons.

Clearly defined terms if references are criঞcal 
to sound governance and management 
processes.  

60% of country NITAGs (South Africa, Zambia, 
Kenya, Qatar, Iran, Japan, China, South Korea, 
Canada, US, Brazil, Bolivia, El Salvador, Hondu-
ras, Denmark, Germany, France, Italy, Greece, 
Sweden, Turkey) did not circulate the agenda 
and background documents at least one week 
prior to the meeঞng.  

Capacity

NITAGs are valued for their experঞse and 
technical capacity inform the Ministry of 
Health on populaঞon-based vaccine policy 
and pracঞce.  According to the 6 WHO pro-
cess indicators, NITAGs are to have a compo-
siঞon of at least 5 different areas of experঞse 
among its core members.

In 86% of countries studied pediatricians were 
represented as core and/or associate members.  
Only France, Canada and El Salvador have an 
expert or experঞse in the field of ageing and / 
or adult immunisaঞon.

TAPIC Framework A�ributes of Good Governance Study Findings
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Transparency
Agendas and necessary papers associated with 
NITAG meeঞngs and those of subcommi�ees are 
not rouঞnely in the public domain. About one-
third (32%) of the countries studied (Argenঞna, 
Australia, Chile, Sweden, USA, Canada, Honduras, 
France, UK, Germany, and India) had meeঞng 
minutes and agendas available online. NITAG 
minutes in Thailand were not publicly available, 
however individuals and organizaঞons could 
request them in wriঞng if reasons for the request 
are clearly stated. 18

Almost one-third (32%) of NITAGs studied 
(Canada, Chile, England, France, Germany, South 
Korea, Japan, Honduras, Thailand, USA, and 
Ukraine) make recommendaঞons public through 
government websites. Seventy-one per cent had 
publicly available processes to develop and grade 
evidence-based recommendaঞons. A cross secঞon 
of countries namely South Africa, Zambia, Qatar, 
Lebanon, Japan, Chile, Bolivia, El Salvador, France, 
Italy did not have this informaঞon available.

While 68% of countries published relevant 
informaঞon on the Global NITAG Network (GNN) 
resource center website such as emerging data, 
new recommendaঞons, and scienঞCc publicaঞons 
19 it is notable that Bhutan, El Salvador, Greece, 
Italy, Japan, Kenya, Lebanon, Qatar, Singapore, 
Turkey, and Ukraine do not.

Thirty-Cve percent of countries (Australia, 
Canada, South Korea, USA, Argenঞna, El Salvador, 
Honduras, France, Germany, Sweden, Ukraine and 
India) had publicly available selecঞon processes 
for expert membership. The remaining countries 
(South Africa, Zambia, Kenya, Bahrain, UAE, Qatar, 
Lebanon, Iran, Japan, Singapore, China, Chile, 
Mexico, Bolivia, Honduras, Denmark, Greece, Italy, 
Turkey, Ukraine, Thailand and Bhutan) did not have 
the responsibiliঞes of core members deCned and 
publicly available.

NITAG meeঞngs are generally not open to the 
public, but there were several excepঞons. In South 
Korea meeঞngs are open to the public and those 

wishing to a�end must complete a wri�en 
applicaঞon at least 5 days prior to the meeঞng. 
However, the Chairperson can hold a meeঞng 
behind closed doors for parঞcularly sensiঞve 
topics.20 In the United States meeঞngs are also open 
to the public and comments are solicited during 
each meeঞng and considered in the decision- 
making process.21 Finally in Ukraine, the meeঞngs 
may be open or closed depending upon the nature 
of the meeঞng and the direcঞon of the MoH.22 

Accountability
NITAGs are accountable through legislaঞon and/
or by administraঞve processes that establish 
the advisory group. NITAGs mainly funcঞon 
autonomously and are accountable to the MoH.

Just over one-half (56%) of countries including 
Australia, Canada, USA, France, Germany, Greece, 
England, Sweden, South Africa, Lebanon, Brazil, 
Zambia, Kenya, Iran, El Salvador, Honduras, 
Ukraine, India, and Bhutan had processes and 
policies to manage this for all members and 
working groups. ConYict of interest policies 
involved members signing a wri�en declaraঞon of 
conCdenঞality. When deciding whether to accept 
a nominee into the advisory group, the secretariat 
and NITAG members consider associaঞons 
between the candidate and a vaccine supplier 
or producer, for example if they own stocks in 
a pharmaceuঞcal company that developed and 
manufactured vaccines or received funding from 
a vaccine producer.

In Thailand, there were no formal rules for conYict 
of interest among nominees for membership and 
full members. In such cases, the Thailand NITAG 
made a judgement on whether the nominee’s 
relaঞonship with the company is signiCcant 
enough to bias their views and a@ect their 
parঞality.22
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Parঞcipaঞon
The composiঞon of NITAGs generally 
includedcore members and non-core members 
(the secretariat and liaison members, ex-oLcio). 
Core members are experts who independently 
serve in their own capacity.  They contribute 
to the decision-making process leading to 
recommendaঞons and in certain situaঞons 
may have voঞng privileges. The secretariat is 
responsible for providing administraঞve support 
in the preparaঞon for NITAG meeঞngs. The ex 
oLcio members o[en represent government 
agencies, while liaison members are from 
relevant professional socieঞes and associaঞons. 
On occasion some members may be technical 
partners of the WHO. 23

About one-half of countries studied (Bahrain, 
Australia, Canada, Chile, USA, Denmark, Germany, 
United Kingdom, Sweden, South Africa, Lebanon, 
Argenঞna, Thailand, South Korea, El Salvador, 
Honduras, Ukraine, and India) publicly reported 
that meeঞngs included external experts such as 
consultants from the WHO, industry experts and 
specialists. 

External experts contributed to speciCc topics 
that are deemed necessary to inform decisions 
but were not permi�ed to vote or parঞcipate 
in deliberaঞons. Similarly, while liaison and ex 
oLcio members are integral to the work and bring 
essenঞal knowledge and perspecঞves in general 
they also do not vote on recommendaঞons. In 
a departure from these principles in the United 
States, if fewer than eight voঞng commi�ee 
members are present, ex-oLcio members may be 
designated temporarily as voঞng members. 21 In 
Iran, ex-oLcio members may also vote to reach a 
consensus. 24

NITAGs did not include external parঞcipants 
such as civil society organizaঞons and community 
advocates in deliberaঞons. The USA NITAG 
(Advisory Commi�ee on Immunizaঞon Pracঞces 
[ACIP]) solicited public comments at each meeঞng 
and these were considered in the decision- 
making process. Comments were summarized by 
the working group and opঞons were presented to

the ACIP for Cnal consideraঞon and vote. 21

Integrity
NITAGs convey their independent evidence-
based recommendaঞons on vaccines as a 
mechanism to help the government determine 
populaঞon-based immunizaঞon policy through 
life. 

Responsibiliঞes to the MoH may include scienঞCc 
and technical guidance on ma�ers relaঞng to 
vaccines, vaccine-preventable diseases and 
immunizaঞon policy, such as the introducঞon 
of new vaccines or the modiCcaঞon of exisঞng 
vaccine schedules in the naঞonal immunizaঞon 
plan.

In most cases, the appointed NITAG members 
elect a chairperson from among themselves. The 
Chairperson is usually independent from the 
MoH and the naঞonal immunizaঞon program. In 
India, however, the chair is the Secretary of the 
Ministry of Health and Family Welfare (MoHFW). 
25 In Thailand, the chair is the Director of the 
Department of Disease Control (DDC) and it is 
the mandate of the Thailand NITAG to advise the 
DDC. 22

Sixty per cent of NITAGs (South Africa, 
Zambia, Kenya, Qatar, Iran, Japan, China, South 
Korea, Canada, US, Brazil, Bolivia, El Salvador, 
Honduras, Denmark, Germany, France, Italy, 
Greece, Sweden, and Turkey) did not circulate 
the agenda and background documents at least 
one week prior to the meeঞng. As informed by 
the TAPIC framework, all countries except South 
Africa, Qatar, Japan, Mexico, Greece, Italy and 
Turkey use local epidemiological data to inform 
recommendaঞons. For countries that do not use 
epidemiological data to inform recommendaঞons 
there was no further informaঞon available on their 
evidence informed recommendaঞon processes. 
More than one-quarter (26%) of countries did 
not have clearly deCned terms of reference 
(Qatar, Japan, Singapore, Mexico, Bolivia, France, 
Germany, Greece, and Italy) publicly available.

The process for making decisions or 
recommendations varied across countries.
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In Singapore, South Korea, Thailand, Argenঞna, 
and Iran, recommendaঞons were made by 
consensus while in 41% of the countries (Canada, 
Chile, France, Germany, Kenya, Mexico, Thailand, 
Ukraine, UAE, USA, Zambia, India, Iran, and South 
Africa) the recommendaঞons were voted upon 
and majority rules. In Bahrain, Chile, El Salvador, 
Honduras, Iran, and South Africa decisions could 
be made either by consensus or voঞng.

Capacity
NITAGs provide a scienঞCc basis for decisions 
on populaঞon-based immunizaঞon programs. 
Members in all countries were professionals with 
a diverse range of skills and experঞse in disciplines 
including paediatrics, internal medicine, family 
medicine, immunology, public health, prevenঞve 
medicine, vaccine research and policy, virology 
and economics.

In 86% of countries studied (Bahrain, Brazil, 
Canada, China, Denmark, England, France, 
Germany, Kenya, Mexico, Singapore, South 
Korea, Sweden, United States, Zambia, Argenঞna, 
Bhutan, Chile, Greece, India, Iran, South Africa, 
Turkey, El Salvador, Honduras, Qatar, Thailand, 
UAE, and Ukraine) pediatricians are highly 
represented as core and/or associate members. In 
Honduras, all seven members were paediatricians. 
In France a geriatrician 26 is a member of the 
NITAG and in El Salvador there is a representaঞve 
of the Salvadoran Associaঞon of Geriatrics. 27  In 
Canada, there is a geriatric specialist among their 
16 appointed members. 28

With the excepঞon of Qatar, Italy, Sweden, and 
Thailand NITAGs have autonomy in making 
recommendaঞons to the MoH. With the excepঞon 
of Qatar, Italy, Sweden, and Thailand NITAGs 
have autonomy in making recommendaঞons 
to the MoH. In Thailand due to the absence of 
laws or regulaঞons new immunizaঞon policies 
were someঞmes enacted without consideraঞon 
of the advisory group. 22 In Sweden, the NITAG 
was established by the Public Health Agency 
(PHA) of Sweden and is the enঞty responsible for 
developing evidence-based supporঞng material

for determining which diseases should be covered 
by the Naঞonal Vaccinaঞon Programmes (NVP) 29 
The Swedish NITAG reviews and comments on 
materials and supports the PHA in idenঞfying 
and prioriঞzing changes to the NVP.

Almost three-quarters of NITAGs have a strong 
secretariat that supported meeঞngs with 
necessary background documents, generated 
reports and compiled recommendaঞons. Bhutan 
does not have a dedicated secretariat so members 
are responsible for preparing background 
documents with assistance from the WHO team 
in Bhutan. 30

The NITAG in Honduras beneC�ed from support 
of the WHO Regional OLce - Pan-American 
Health Organizaঞon (PAHO). Naঞonal and 
internaঞonal consultants from PAHO served 
as liaison members and as such do not vote or 
parঞcipate in the deliberaঞons of the advisory 
group. PAHO who iniঞated the NITAG in the 
Americas region plays a role in the formulaঞon 
of recommendaঞons by providing necessary 
data to inform decisions. They may also assist in 
strengthening the policymaking processes and 
capacity, with for example health economics 
evaluaঞons. 31

Populaঞon ageing and NITAGs
Rapid populaঞon ageing is a global phenomenon, 
which will cause the health and social systems of 
all countries to face novel challenges in response 
to the major demographic shi[. From a public 
health standpoint, there is a need to reassess the 
physical and social environments of older adults 
in order to improve the lives and health outcomes 
of the growing populaঞon.1 However, the degree 
to which governments have developed public 
health programs that include adult vaccinaঞons 
as part of the life course implementaঞon varies 
signiCcantly.

The countries selected for this study exhibit high 
proporঞons of ageing populaঞons, parঞcularly 
within the Regional OLce for the Western PaciCc 
(WPRO) and the Regional OLce of Europe (EURO). 
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inform naঞonal immunizaঞon recommendaঞons.34

Role of NITAGs in IA2030 
Framework for Acঞon
The IA2030 Framework for Acঞon outlines four 
elements for quality improvement of immunizaঞon 
programs to achieve the IA2030 vision. Element 
one refers to coordinated operaঞonal planning 
to prioriঞze acঞons at country levels, regions, 
and partners with the support of technical 
bodies in achieving the seven IA2030 strategic 
prioriঞes. The development of the operaঞonal 
planning model in 2020 was guided by extensive 
consultaঞons with various stakeholders including 
representaঞves of NITAGs and RITAGs. According 
to secঞon 2.5 of the IA2030 framework acঞon, 
each country is responsible for developing 
coordinated naঞonal immunizaঞon strategies 
to achieve aligned contribuঞons to the IA2030 
targets. NITAGs and RITAGs are to leverage 
guidance from SAGE to shi[ the prioriঞes of their 
respecঞve Ministries of Health. 35

The IA2030 Framework for Acঞon outlines four

Figure 2: Proporঞon of Ageing Populaঞon Across WHO Regions

During 2021 in the WPRO region, Japan had 
the largest ageing populaঞon (over the age of 65 
years) at 28.40%, followed by Italy (23.4% in the 
EURO region). 32,33

There was no disঞnguishing pa�ern between the 
demographic changes of the countries studied 
and the maturity of the NITAG. There was a broad 
variaঞon in the informaঞon available online and 
this Cnding was not exclusive to low to middle-
income countries. Also, there was no associaঞon 
between country-level income and GDP with the 
level of NITAG development and maturity.

In the South-East Asia Regional OLce (SEARO) 
and Regional OLce for Africa (AFRO) of WHO 
the level of development among NITAGs varied 
alongside higher income countries in the global 
north. The growing capacity and capabiliঞes 
of some NITAGs in LMICs can be a�ributed to 
the guidance and support received from the 
Supporঞng Independent Immunizaঞon and 
Vaccine Advisory Commi�ees (SIVAC) since 
2008. NITAGs in LMICs have been perceived as 
valuable advisory bodies using local evidence to

0.00%

5.00%

10.00%

15.00%

20.00%

25.00%

30.00%

        WPRO                 EURO                  PAHO                  EMRO                SEARO                  AFRO



EVIDENCE TO ACTION: A REVIEW OF THE NATIONAL IMMUNIZATION TECHNICAL ADVISORY GROUPS (NITAGS)
Technical Report 

12 

VACCINES4LIFE  

elements for quality improvement of immunizaঞon 
programs to achieve the IA2030 vision. Element 
one refers to coordinated operaঞonal planning 
to prioriঞze acঞons at country levels, regions, 
and partners with the support of technical 
bodies in achieving the seven IA2030 strategic 
prioriঞes. The development of the operaঞonal 
planning model in 2020 was guided by extensive 
consultaঞons with various stakeholders including 
representaঞves of NITAGs and RITAGs. According 
to secঞon 2.5 of the IA2030 framework acঞon, 
each country is responsible for developing 
coordinated naঞonal immunizaঞon strategies 
to achieve aligned contribuঞons to the IA2030 
targets. NITAGs and RITAGs are to leverage 
guidance from SAGE to shi[ the prioriঞes of their 
respecঞve Ministries of Health. 35

Strategic Priority four of the IA2030 outlines the 
goal of all people beneCঞng  from  recommended  
immunizaঞons  throughout  life  by strengthening 
these policies and establishing public health 
intervenঞons for target age groups. 36

Achievement of healthy global ageing through 
the life course approach advances the criঞcal 
need for NITAG groups to enhance transparency 
and representaঞon of members in line with the 
life course approach. 3

Discussion

NITAGs have a vital role in providing governments 
with evidence-based recommendaঞons to inform 
policy decisions on immunizaঞon across the life 
course. Regardless of the level of GDP or rate of 
populaঞon ageing countries displayed di@erences 
and similariঞes in the governance structure 
and a�ributes of transparency, accountability, 
parঞcipaঞon, integrity, and capacity.

Study Cndings helped to arঞculate the funcঞonal 
roles of country-level NITAGs and to proCle the 
membership in line with the life course approach 
to healthy ageing and immunizaঞon. Currently, 
there are gaps in data publicly available on several 
components of NITAGs, including the six WHO 
NITAG process indicators. However, the absence

of data does not reYect the maturity and / or 
development of the NITAGs.

Publicly available data on the structure and 
funcঞonal operaঞons of NITAGs is mainly patchy 
and at ঞmes sparse. The COVID-19 pandemic 
has resulted in both novel and greater focus on 
preexisঞng challenges with vaccinaঞon for older 
age groups globally. The IA2030 calls for naঞons 
to reCne and develop naঞonal policies and 
services which include older adults in strategic 
immunizaঞon prioriঞes. However, the absence 
of publicly available data does not support and 
strengthen the capacity of NITAGs to achieve 
the IA2030 goals and prioriঞes for a life course 
approach to immunizaঞon.

Transparency
Posiঞons, opinions, and decisions shared with the 
general public help to build trust across all members 
of the community. NITAG working documents 
(meeঞng minutes and agenda) serve as a means 
to understand the criteria, consideraঞons and 
deliberaঞons that lead to recommendaঞons. The 
absence of this material in the public domain in 
some countries is cause for concern and may lead 
to skepঞcism and hesitancy by the general public. 
The NITAG (ACIP) in the United States, however, 
mirrored good pracঞce in that meeঞngs are open 
to the public and comments are solicited during 
each meeঞng and considered in the decision-
making process.

The selecঞon processes of NITAGs members 
in some countries are not transparent and the 
absence of processes to develop and grade 
evidence-based recommendaঞons is notable.

To enhance transparency, NITAG standard 
operaঞng procedures (SOP) and terms of 
reference (TOR) should opঞmally deCne the 
criteria for decision-making and describe the 
processes from evidence to recommendaঞons. 
The selecঞon procedures of NITAG members 
should also be disclosed to encourage trust.
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Accountability
While NITAGs are independent bodies of 
experts, greater accountability could strengthen 
relaঞonships with stakeholders who help to 
champion immunizaঞon throughout life and 
advocate for improved policies.

To ensure public conCdence, objecঞvity, 
and to maintain NITAG’s reputaঞon of being 
autonomous, candidates for membership should 
report all circumstances that may create potenঞal 
conYicts of interest during their parঞcipaঞon in 
the advisory group. Mechanisms should be in 
place to support and oversee NITAG processes 
and adherence to terms of reference and conYict 
of interest policies. Monitoring and improving 
the compliance of such policies is essenঞal to 
strengthening the NITAG role in health system 
governance. 

Integrity
Clearly deCned terms of reference are criঞcal to 
sound governance and management processes, 
yet several NITAGs did not appear to have this 
fundamental framework. A periodic review 
of the TOR ensures relevance to the present 
government prioriঞes and policy context when 
informing the NIP.

Processes for decision-making varied among 
countries, through general agreement (consensus), 
and voঞng by secret ballots.

To ensure the credibility of the NITAGs the 
members and chairperson should be independent 
from the MoH and the NIP.  This is not always the 
case as reported in India and Thailand where the 
chairs have a direct aLliaঞon with the MoH.

Capacity
NITAGs, valued for their experঞse and technical 
capacity, inform the MoH on populaঞon-based 
vaccine policy and pracঞce. An important process 
indicator to assess funcঞon is the composiঞon 
of the NITAG having at least 5 di@erent areas 
of experঞse among its core members. Some        

countries failed to reach this standard, which is 
most reYected in the lack of experঞse in the Celd 
of older people and those with chronic medical 
condiঞons.

Alignment of the WHO Immunizaঞon Agenda 
2030 and the UN Decade of Healthy Ageing 
should help to ensure that healthy ageing is 
achieved globally through the life course approach 
to immunizaঞon. This can be contributed to 
through careful a�enঞon to the composiঞon of 
members on NITAGs. Rapid global populaঞon 
ageing calls for NITAGs to help inform naঞonal 
immunizaঞon plans to support the health and 
well-being of people of all ages. 37

The technical capacity of NITAGs could also be 
strengthened by considering a more inclusive 
membership, beyond convenঞonal medical and 
public health experts. Incorporaঞng individuals 
with a high-level experঞse in health economics 
could build the capacity for policy analysis.

In 2020 all 194 WHO member states endorsed the 
GVAP framework and agreed to have a funcঞonal 
NITAG by 2020 6 to ensure country ownership 
of immunizaঞon programs. Given that NITAGs 
have a legislaঞve or administraঞve basis for their 
establishment, it is imperaঞve that autonomy is a 
key feature in making recommendaঞons.

WHO process indicators: 
Membership Composiঞon
The WHO process indicators are a measure of the 
performance of NITAGs and can arguably be used 
to evaluate evidence-based processes to inform 
immunizaঞon-related policies. 10 With respect 
to NITAG membership almost every country has 
experঞse in pediatrics but lacks it in the Celd of 
older adults. 

This study was not conducted to determine the 
overall performance and development of NITAGs, 
but rather to use available data to understand 
the degree of development in line with the life 
course approach. While other indicators assess 
the legiঞmacy and independence of the NITAGs, 
the indicator, which requires at least Cve areas of
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experঞse among core members, does not specify 
the types of members. Overall, there is need for 
NITAGs to diversify the experঞse among their 
core members to reYect the needs of an ageing 
populaঞon and guide a more comprehensive 
approach to immunizaঞon policies across the life 
span. 

The COVID-19 pandemic has highlighted 
the criঞcal importance of NITAGs in making 
recommendaঞons based on the best available 
epidemiological data. Now more than ever 
there is value in reviewing the monitoring and 
surveillance systems to ensure age-disaggregate 
data is collected to be�er inform the NITAG 
deliberaঞons. It is the responsibility of NITAGs to 
help inform naঞonal and provincial immunizaঞon 
programs beyond childhood towards achieving 
the IA2030 strategic prioriঞes. 35

Key Recommendaঞons
NITAGs play an integral role in shaping evidence-
based immunizaঞon policies, directly impacঞng 
populaঞon health across the life course. The 
Cndings from this study demonstrate gaps in 
the transparency, governance and funcঞons of 
NITAGs and most importantly the degree to which 
the composiঞon of membership represents a life 
course approach to immunizaঞon and therein 
supports healthy ageing.

To achieve the immunizaঞon targets set out 
by the IA2030 framework for acঞon and 
recommendaঞons of the UN Decade of Healthy 
Ageing, there are several strategies to be 
considered to meet the needs of the global ageing 
populaঞon.

•	 Call upon the WHO to recommend that 
at least one of the Cve core members of 
the NITAG has experঞse in a life course 
approach to immunizaঞon and most 
especially older adults and those with 
chronic medical condiঞons.

•	 Call upon governments to improve the 
availability of public informaঞon concerning 
the selecঞon processes of NITAG members 
as well as the processes to develop and 
grade evidence-based recommendaঞons. 
Transparency can be ensured by requiring 
NITAGs to deCne decision-making 
procedures within their respecঞve standard 
operaঞng procedures and terms of 
reference.

•	 Call upon governments to mandate reporঞng 
of all conYicts of interest of potenঞal and 
current members of NITAG. Strengthening 
the NITAG role in health system governance 
requires robust procedures to oversee 
adherence to the terms of reference and 
monitoring of compliance with such policies. 
These procedures and sancঞons should 
conঞnuously be revised and updated as 
appropriate.

•	 Call upon governments to recognize the 
importance of the independence and 
autonomy of NITAGs in assessing and 
reviewing data and deliberaঞng on decisions 
that inform government immunizaঞon 
policy and implementaঞon.

Conclusion
Naঞonal Immunizaঞon Advisory Technical 
Groups play an important role in priority seমng 
and contribute to policies to prevent and control 
vaccine-preventable diseases. Although NITAG 
recommendaঞons are non-binding, Ministries 
of Health use them to help inform the decision-
making process and policy implementaঞon of 
vaccines as a mechanism to improve populaঞon 
health. Considering the global impact that 
rouঞne vaccine-preventable diseases (including 
COVID-19) has on the ageing populaঞon, the 
highest degree of transparency, accountability, 
parঞcipaঞon, integrity, and capacity of NITAGs is 
essenঞal.
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Current demographic trends indicate an urgent 
need to support the health and well-being of 
the rapidly ageing global populaঞon. The gaps in 
adult vaccinaঞon policies and programs in a life 
course approach means that older people are 
being le[ behind, and their lives and livelihoods 
compromised and / or shortened because of 
funcঞonal decline and premature death. NITAGs 
have a responsibility to frame their deliberaঞons 
through a populaঞon-health lens and help drive 
forward the naঞonal immunizaঞon plan in the

context of the IA2030 agenda and healthy ageing. 

This calls for purposeful acঞons to include experts 
in NITAGs across all stages of life including older 
adults to serve as a strategy to prevent diseases 
and support healthy ageing more broadly. 
5 Lessons learned from each country and 
overarching recommendaঞons derived from this 
comprehensive study aims to inform guidance 
in promoঞng and strengthening pracঞces that 
improve the e@ecঞveness of NITAGs.
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