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Resource Information

URL: http://www.gavialliance.org/

Proper Citation: GAVI (RRID:SCR_008528)

Description: Although Haemophilus influenza type b (Hib) diseases and Hepatitis B (Hep
B) infections are preventable with one combined life-saving vaccine, both continue to pose
risks to the worlds most vulnerable populations, leading to life-long disabilities or even
death. Vaccinating against Hib and Hepatitis B represents an essential step towards
reaching Millennium Development Goal 4. The Hib bacterium causes meningitis and
pneumonia and is considered the third vaccine-preventable cause of death in children
aged under five. It is estimated that there are three million cases of serious Hib infection
annually, of which 400,000 result in childhood death. The majority of survivors suffer
paralysis, deafness, mental retardation and learning disabilities. Babies and young
children are most at risk from Hep B, a viral disease, which attacks the liver and can cause
both acute and chronic disease. This can lead to chronic liver disease and puts victims at
high risk of death from cirrhosis of the liver and liver cancer in later life. More than two
billion people are infected by Hep B worldwide of whom 360 million suffer from chronic
Hep B infection; the latter is highly prevalent in all countries that GAVI supports. Children
are most vulnerable to infection with 90 percent of infants infected in the first months of
their lives developing chronic Hep B infection. Infections in the developing world are
mostly from mother to child, or from child to child, mainly through cuts, bites, scrapes and
scratches. Vaccinating against Hib and Hep B represents an essential step towards
reaching Millennium Development Goal 4, which is to reduce the under-five mortality rate
by two thirds by 2015. GAVI uses two mechanisms that draw heavily on private-sector
thinking to help overcome historic limitations to development funding for immunisation.
These mechanisms are the AMC and the IFFIm. The former reflects the need to meet
disproportionately high costs in the early stages of implementing aid programmes; the
latter developing countries'' need for sustainable predictable funding., THIS RESOURCE
IS NO LONGER IN SERVICE. Documented on September 16,2025.

Abbreviations: GAVI
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Synonyms: Global Alliance for Vaccines and Immunisation, The Global Alliance for
Vaccines and Immunisation

Resource Type: data or information resource, database

Keywords: FASEB list

Availability: THIS RESOURCE IS NO LONGER IN SERVICE

Resource Name: GAVI

Resource ID: SCR_008528

Alternate IDs: nif-0000-30596

Record Creation Time: 20220129T080247+0000

Record Last Update: 20260811T043330+0000

Ratings and Alerts

No rating or validation information has been found for GAVI.

No alerts have been found for GAVI.

Data and Source Information

Source: SciCrunch Registry

Usage and Citation Metrics

We found 121 mentions in open access literature.

Listed below are recent publications. The full list is available at RRID .
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