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What important policy questions were
addressed by Special Studies?

A Rotavirus vaccine:
A Why does rotavirus vaccine efficacy vary across populations?
A Which rotavirus schedule will maximize efficacy & impact?
A Does routine rotavirus vaccination protect unvaccinated kids?

A Pneumococcal conjugate vaccine:

| A What PCV schedule will maximize efficacy & impact? |

A What is the cost-effectiveness of PCV in GAVI-eligible populations?

A Will PCV use lead to serotype replacement and herd immunity and what
impact will it have on overall disease rates in GAVI-eligible countries?
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A How can impact evaluations be best conducted in countries?

A Joint issues:

A What is the real-world impact of rotavirus & PCV vaccines?
i;’ ﬁ Rising to the challenge o

GAVI Alliance Partners’ Forum 2 @GAVI

5-7 December 2012, Dar es Salaam, Tanzania ALLIANCE




GAVI Countries Introduction StatusRZV, October 2012

Already Introduced
(Universal)
19 Countries
L] Already Introduced
(Regional)
2 Countries
GAVI Approved/Approved
with Clarification

Countries E“glble for QAN ‘% Source: IVAC, Johns Hopkins Bloomberg School of Public Health. Vaccine Informa
GAVI Support* Management System (VIMS)ww.jhsph.edu/ivac/vims.htmOctober, 2012



http://www.jhsph.edu/ivac/vims.html
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Rationale for PCV Impact Study

Strong data on PCV effectiveness and impact from USA and Europe, but baseline
epidemiology differs in Africa:

A Incidence
A Age distribution
A Serotype distribution
A NP colonization/transmission
Designed in 2006 to measure PCV effectiveness in sub-Saharan Africa
Kenya as PCV nearly adoptero country
A Data to decision-makers for vaccine introduction

A Data to measure impact in vaccinated and unvaccinated age groups
A Data to mitigate risk of investment (e.g. serotype replacement)
Kilifi site:
A Demonstrated impact of Hib vaccine (i.e. site can do bacterial disease impact studies)

A Long-term hospital-based surveillance for pediatric invasive pneumococcal disease (IPD)
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Objectives of the Assessment

A PCV disease effectiveness (before/after design)
A Invasive pneumococcal disease in children <5 years of age

A Invasive pneumococcal disease in unvaccinated children and
adults (herd effect)

A All hospital admissions
A CXR-confirmed pneumonia admissions
A NP carriage

A PCV economic assessment
A Programmatic costs of PCV introduction
A Cost-effectiveness
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PCV Impact Studies Demand
Integrated Morbidity Surveillance

- Clinical case recording

.\ V4. 4,500inpatientsly
Integrated withDSS
Systematic bloo@dx
CXR, LP and pleural tap

Vital status/migration
250,000 population
Home visits every
4-6 months
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Laboratory data
From inpatient and
research studies
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Pre-PCV pneumococcal disease In chiiaren <15

years
Incidence of IPD cases and mortality by year
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PCV10 Introduced January 2011

A Children less than 12 months of age
A 3 doses through EPI
A Coverage in children <1 yr ~80% by May 2011
A Catch-up campaign for children 12-59 months
A 2 doses
A Jani Apr 2011
A Conducted at 45 health facilities
A~60%o0f1259 mont h ol ds recei
A~20% received 0O2 doses
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Timeline of vaccine introduction and coverage

Weekly Vaccine Coverage By Dose
Among KHDSS residents <5 years of age
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Cumulative cases

Cumulative weekly IPD admissions to KDH

PCV10 serotypes among KHDSS residents <5 years of age

40
PCV10 introduction January 2011

Infant cohort

301 | Catch-up campaign 1-4y 7
" —~,
A 90% reduction in VT IPD
20 1 A 2012 has lowest case count since

surveillance started 10 years ago
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Impact of PCV10 introduction on VT-IPD, children <5 yo
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Cumulative weekly IPD admissions to KDH
PCV10 types among KHDSS resident
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The way forward

A PCV Impact Study through December 2012
A Direct effects on IPD in vaccinated children

A Indirect effects on IPD in unvaccinated overall
(not by age group)

A VT-NP reductions in all age groups
A CXR readings and analysis underway

A From 2013-2015:
A Indirect effects by age
A Assessment of serotype replacement disease
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