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Immunization is a core to PHC, UHC and SDG



Immunization linked to 14 of the 17 SDGs
(key examples)

Immunisation expects to prevent 

medical impoverishment, mainly 

among poorest people

Immunisation is one of the most cost-

effective ways to ensure long and 

healthy lives

Immunisation plays a role in 

empowering girls and women 

through vaccine and programmatic 

support

Vaccines protect child health and 

support cognitive development

Immunisations brings basic 

healthcare to underserved 

communities



UHC is central to the Immunization Agenda 2030 

Draft priorities Immunization Agenda 2030



Systematic reviews vaccine economic analyses

• Studies show systematically

• Most tools developed in HIC

• Lack of studies from LMICs

• Need for capacity building



Immunization economics training?



Turning Discovery into Healthier Communities

YY Teo

Professor, Dean 

Saw Swee Hock School of Public Health

Building Health Economics Capacity Globally



Singapore
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To institutionalise evidence-informed health priority setting

for universal health coverage at global, regional and

country levels through:

• In-country support: working with governments in Asia 

and Africa to established health technology 

assessment (HTA) system

• Development of global public goods: online 

resources, free decision analysis software, guidelines 

etc.

• Service Advice and Research: consulting and 

evaluation

• Knowledge transfer and exchanges: HTAsiaLink, 

study visit arrangement, trainings and workshops etc. Prof Yot 

Teerawattananon, 

Advisor, HIPER

Health Intervention and Policy 

Evaluation Research (HIPER)



NUS Partnership with iDSI

Member of International Decision Support Initiative (iDSI)



Models of 

HTA Capacity Building



1. Health Leadership in UHC 

through HTA

▪ Target current and next-generation Health Ministers and
Director-Generals of national health agencies

▪ Priority Setting agenda with direct link to Universal Health
Coverage

▪ Longitudinal strategy rather than “touch-and-forget”



2. Technical HTA training to

enable actual implementation

▪ Target actual implementers, analysts and policy makers

▪ Intention to enable actual analysis and execution of HTA

▪ Focus on uptooling technical skills, harmonizing
frameworks, and networking

▪ Upcoming HTA workshops
▪ Conducting economic evaluation using person-level data (24-25 July)

▪ HTA for Vaccines (28 August)

▪ Philippines HTA training workshop (7-9 January 2020)

▪ Bali Real World Evidence workshop (6-10 April 2020)



Capacity building: some realities

• Local short- or Executive courses  

– Usually benefits larger number of participants, cost-efficient design

– Little risk of brain drain

– Topical or disciplinary focus tends to be restricted to one or few topics

– No formal accreditation or certification

– Courses attended typically cannot count for credit transfers in 

University applications

• Overseas scholarships for outstanding candidates

– Deep knowledge transfer

– Culminates in formal, accredited certification

– Usually benefits small number of candidates

– Problem of brain drain, high rates of re-settlement post-tenure



3. 3-6-12 Stacking for Certification

• Stacking of modules towards accredited certifications

– 3 modules: NUS Graduate Certificate

– 6 modules: NUS Graduate Diploma

– 12 modules: NUS Master of Public Health (MPH)

• 10 year limit for stacking to entry to formal programme

• Modules can be part of capacity building short courses

• Assessments, credit-bearing transcripts for 

participants planning to stack, versus attendance-

based short courses

• Formal admissions to Grad Dip. or MPH required

• CAP requirements apply for all certifications

• Modules can be counted for credit transfers in 

subsequent university applications



Possible module combinations

• First 3 modules, usually modules of relevance/interest

– Healthcare Priority Setting with Health Economics and HTA

• Economics Methods in Health Technology Assessment

• Modeling Techniques in Health Technology Assessments

• Clinical Epidemiology & Evidence Synthesis

• Applied Health Econometrics

• Health Economics and Financing

• Introduction to Health Policy & Policy Analysis

• Programme Design, Monitoring & Evaluation

– Global Health

• SPH5413: Women, Children and Adolescent Health

• SPH5406: Contemporary Global Health Issues

• SPH5402: Management of Healthcare Organisations

• SPH5403: Medical & Humanitarian Emergencies 



Notable Alumni

Dr Margaret Chan
1984/85 MSc (Public Health)

Former Director-General (2006-2017)

World Health Organization (WHO)

Prof Chia Kee Seng
1984/85 MSc (Occupational Medicine)

Founding Dean, NUS Saw Swee Hock 

School of Public Health 

Dr Prak Piseth Raingsey
1993/94 MMed (Public Health)

Director of Preventive Medicine 

Department,

Ministry of Health, Phnom Penh, 

Cambodia

Dr Constance Chan
1991/92 MMed (Public Health)

Director of Health, Department of Health, 
Hong Kong S.A.R, China

Prof Leo Yee Sin
2011/13 Master of Public Health

Director, Institute of Infectious Diseases & 

Epidemiology, Tan Tock Seng Hospital; 

Clinical Director, Communicable Disease 
Centre, Ministry of Health, Singapore 

Dr Hj. Md. Khalifah Pg. Hj. Ismail
2000/01 MMed (Occupational Medicine)

Director-General of Health Services, 

Ministry of Health, Brunei Darussalam

Dr Luong Mai Anh

2000/01 MMed (Occupational Medicine)  

Deputy Director-General,

Health Environment Management Agency,

Ministry of Health of Vietnam

Datok (Dr) Lokman Hakim Bin 

Sulaiman
1989/90 MSc (Public Health)

Former Deputy Director-General of Health 

(Public Health), Ministry of Health, Malaysia



International Advisory Panel
Professor David Heymann
Chairman, Public Health England

Head, Center for Global Health Security, Chatham House

WHO Executive Director (CDC, 1998-2003) 

Professor Margaret Hamburg
President, American Association for the Advancement of 

Science (AAAS)

Commissioner, US FDA (2009-2015)

Commissioner, New York City Department of Health and 

Mental Hygiene (1991-1997)

Baron Professor Peter Piot
Director, London School of Hygiene and Tropical Medicine

Executive Director, UNAIDS

Assistant Secretary-General, United Nations

Professor Kenneth Warner
Avedis Donabedian Distinguished University 

Professor of Public Health

Dean, School of Public Health (2005-2010)

University of Michigan



Academic Partnerships

▪ London School of Hygiene and Tropical Medicine

▪ Christian Medical College Vellore

▪ Chulalongkorn College of Public Health Sciences

▪ Faculty of Medicine Siriraj Hospital, Mahidol University

▪ Taiwan Medical University

▪ University of Health Sciences, Phnom Penh

▪ Cambodian National Institute of Public Health

Exploring:

▪ Hong Kong University School of Public Health

▪ Laos Tropical and Public Health Institute

▪ EHESP French School of Public Health



Summary

• Understanding Priority Setting with HTA and M&E at the
Leadership level (MOHs, hospitals, public agencies)

• Technical training of analysts and policy makers to
enable actual implementation

• Innovative academic model of overseas modular stacking to
deliver true localized capacity building with lower risk of brain
drain



Turning Discovery into Healthier Communities

Discussion



LSHTM’s networks around 
vaccine economics training and 

capacity building
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Vaccinology

Health economics

Infectious disease 

modelling
Shanghai 2019 

planned

Beijing 

2012

Ulaanbaatar 

2013

Ho Chi Minh City 2016

Ho Chi Minh City 2017

Singapore 2013, 

2015

Kuala Lumpur 

2014

Bangkok 2012, 

2017

Delhi 2019 

planned
Hong Kong 2011

Hong Kong 2016, 

2018

Vaccine economics-related 

courses co-organised by LSHTM

Online (Coursera 

MOOC) with HKU 

since 2014



UNIVAC decision-support model

Country-led economic studies to increase national capacity and inform national vaccine 

decisions (rotavirus, Hib, PCV, HPV, HepA etc.) 

Slide from Andrew 

Clark, LSHTM



Vaccinology
Health 

economics

Infectious 

disease 

modelling

How vaccines work

Understanding vaccine trials

Herd immunity

Post-licensure evaluation

Modelling and economics of 

vaccination

Vaccine confidence and 

hesitancy

Practical on how to 

introduce a new vaccine

Economics 101: opportunity 

costs, rationing, externalities

The role of economic 

evaluation in HTA

Measuring costs

Measuring health outcomes

Accounting for socioeconomic 

inequalities

Infectious disease economics

Introduction to SIR models

Introduction to R programming

Modelling vector-borne diseases

Capturing heterogeneity and 

uncertainty

Economics of infectious diseases

The role of modelling in policy

Complementary content



Hands-on practicals



Upcoming courses



Key lessons learnt

Build strong and equitable partnerships with local and regional collaborators.

Embed training courses within a long-term commitment to partnerships involving 

both research and capacity strengthening.

Incorporate practical learning and opportunities for learners to use their skills in 

their work.

Leverage well-connected regional hubs (e.g. NUS, HKU, HITAP) so that teaching 

courses can be used to foster intra-regional networking and mutual learning.

Long-term vision

Establish a series of complementary, financially sustainable courses embedded 

within ongoing partnerships to build capacity for decision-making around vaccines in 

Asia.
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