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Vaccine Impact Modelling 
Consortium

VIMC is an international community of modellers providing high-quality 
estimates of the public health impact of vaccination, to inform and improve 
decision making.
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What is VIMC?

• The Vaccine Impact Modelling Consortium (VIMC) was originally 
established in 2016 to deliver a more sustainable, efficient, and 
transparent approach to generating estimates of disease burden and 
vaccine impact, for investments by Gavi, the Vaccine Alliance. 

• The consortium includes infectious disease modelling groups from 
around the world. Many of these groups also have capability in health 
economics.

• VIMC is funded by the Bill & Melinda Gates Foundation; Gavi, the 
Vaccine Alliance; and from 2022 the Wellcome Trust.
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Estimating Vaccine Impact

Estimating the health impact of vaccination 
against 10 pathogens in 98 low and middle 
income countries from 2000 to 2030

• Published in the Lancet 2021

• Data visualisation tool available

• Documents the first round of VIMC model 
estimates presenting impact by calendar year 
and birth cohort

• “In terms of deaths averted by calendar year, 
69 million (95% CrI 52–88) deaths were 
estimated to be averted between 2000 and 
2030, of which 37 million (30–48) were 
averted between 2000 and 2019.”
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Figure: Estimates of deaths averted by vaccination in 98 countries

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)32657-X/fulltext
https://montagu.vaccineimpact.org/2020/visualisation/


VIMC 2.0

By 2027, VIMC’s core aims are:

• to provide reliable and accessible estimates of vaccine impact across the Gavi 
portfolio

• to address critical modelling-related vaccine policy questions raised by stakeholders 
who will be dynamically engaged in our work

• to translate the Consortium’s modelling to real-world policy that improves health 
outcomes

• to foster a diverse international community of vaccine impact modellers, inclusive of 
modellers in low- and middle-income countries (LMICs)

• to provide training in infectious disease modelling and its application to vaccine-
preventable diseases for both modellers and policymakers.
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Climate change and vaccine-preventable diseases

•Aims:
• to better characterise the mechanistic relationship between 

environment, climate and disease transmission

• to assess implications of long-term climate change for disease 
burden, range and routine vaccination

• to optimise control programmes to respond to seasonal variation 
in disease burden and the consequences of increasingly frequent 
extreme climate events.
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Project working groups

• Policy relevant modelling question proposed to VIMC

• If appropriate for VIMC to address, a project working group is set up

• Group should consist of VIMC modellers, key stakeholders and others 

• Key aims are to:
• Refine question(s)

• Discuss and agree on model inputs and key assumptions

• Provide feedback and help to interpret modelling results, iterate as needed

• Disseminate findings 
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Examples of VIMC collaborative work



Measles rubella elimination in South-East Asia
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(Moss et al, 2020)
(Winter at al, 2022)

https://doi.org/10.1016/j.vaccine.2021.04.027
https://doi.org/10.1016/s2214-109x(22)00335-7https:/doi.org/10.1016/s2214-109x(22)00335-7


HPV vaccination impact in Kenya
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(Mwenda et al, 2023)

https://doi.org/10.1016/j.vaccine.2023.05.019


COVID-19 disruption to childhood vaccination
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(Abbas et al, 2020)
(Procter at al, 2021)

(Gaythorpe et al, 2021)

(UNFPA, UNICEF, WHO, 2021)
(Weissman et al, 2022)

Spreadsheet-based decision-support tool

https://doi.org/10.1016/S2214-109X(20)30308-9
https://doi.org/10.1186/s12916-021-02072-8
https://doi.org/10.7554/eLife.67023
https://www.who.int/publications/i/item/9789240027695
https://doi.org/10.1371/journal.pgph.0000176
https://doi.org/10.1371/journal.pgph.0000176.s002


Vaccine impact methodology
(vaccine impact metrics by calendar year, birth year, & vaccination year)
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(Echeverria-Londono et al, 2021)

https://doi.org/10.1186/s12889-021-12040-9


VIMC-wide publications
https://www.vaccineimpact.org/publications
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(Li et al, 2021)
(Toor et al, 2021)

(Hartner et al, 2023)

https://www.vaccineimpact.org/publications
https://doi.org/10.1016/S0140-6736(20)32657-Xhttps:/doi.org/10.1016/S0140-6736(20)32657-X
https://doi.org/10.7554/eLife.67635
https://dx.doi.org/10.2139/ssrn.4492698


• Vaccine Impact Modelling Consortium
• https://www.vaccineimpact.org

• VIMC Secretariat
• https://www.vaccineimpact.org/secretariat

VIMC - contact info
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https://www.vaccineimpact.org
https://www.vaccineimpact.org/secretariat
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