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Happy 10t Anniversary to Vaccinology
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Event and related notes

The Mational Institute of Allergy and Infectious Diseases (MIAID), part of the
Mational Institute of Health (NIH), awarded a new license agreement for RotaShield,
an oral rotavirus vaccine, created by NIAID scientists in the 1980s. The licensed
was awarded to BIOVIRx, Inc., of Minneapolis, MN, which planned global
commercialization of RotaShield.

Contracts were awarded to Aventis Pasteur and to Chiron to develop vaccine
against the H5MN1 avian influenza virus.

The 8th and final report of the Immunization Safety Review Committee was issued
by the Institute of Medicine. The report concluded that the body of epidemioclogical
evidence favors rejection of a causal relationship between the MMR vaccine (and
thimerosal-containing vaccines) and autism.

Tetanus and diphtheria toxocids adsorbed for adult use (Decavac by Aventis
Pasteur), preservative-free, was licensed.

http://www.immunize.org/timeline/




Global programs to increase vaccination

1) Expanded Programme on Immunization (EPI):1974
2) Universal Childhood Immunisation: 1977-1984

3) Global Alliance for Vaccines and Immunisation (GAVI):
2000

4) Millennium Development Goals (MDGs): 2000

5) Global Immunisation Vision and Strategy (GIVS): 2006
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DTP3 coverage in Africa: 1980-2010
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Figure 1. Colour-coded maps of Africa showing national coverage with the third dose of the diphtheria-tetanus-pertussis vaccine ‘:3’ F
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<Syears old mortality rates in Africa
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DTP3 coverage Vs <5yrs mortality: 1980 & 2010
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Deaths per 1,000 live births
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<5 mortality rates by region, 1990 Vs 2013,
and % declines
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There appears to be an association:
Increase in vaccination coverage with

Makes sense because........
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According to WHO.....

*Globally, it is estimated that 7.6millions children <5yrs old
die each year

*50% of global under <5yrs old deaths occur in Africa

«30-40% of deaths among 1-59 months old children are
vaccine preventable

Mmmmhhhhh....now makes more sense because........
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Vaccine Preventable Deaths in <5 years: 2008
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Objective 1 of the vaccinology course

‘/mportance of immunisation on human health and
development
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Hib epidemiology
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Hib infroduction and coverage in infants, 2008
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Vaccine Preventable Deaths in <5 years: 2008
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Pertussis epidemiology
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WHO estimate of global burden of pertussis

Pertussis global annual reported cases and
DTP3 coverage, 1980-2013

2'500'000 - - 100
2'000'000 4
» >
2 1500000 - e
- L
R 3
S o
3 g
ER—— ~
2 1'000'000 - =
E
E
500'000 4 20
H i
0 llllllllllll I—IIH'H‘ﬂlﬂlﬂlﬂlnlﬂlﬂl”'nl’—lln'ﬂlnlﬂ'ﬂlﬂlﬂiﬂlﬂ 0

S " AN M W VUO NSO OC Y N M 2P UL ONOOO ™ NMDPUL ONMNMOOOSOO O ™NM

- - - - - - - - - - T - - - T - - - - - T -~ - -~ O - L~ O~ O — T — T — O — T — S — T — O — T — T el ool ol

RS R e R e e el RPN RNNRNNSRNSRS

1 Number of cases —a— Official coverage —#- WHO/UNICEF estimates

Source: WHOIVB database, 2014
}Jgata‘fgi\»fﬁ?ﬁsmn Date of slide: 15 July2014
vaccines

¢ for africa




000 001 Jed sese)

8 B 2 2 3 8

n TR Bo 2R B30 R®RBo
o

o) B A_ =
£
o
5 g1
(72 s £

E W m
£ g : ;

ies wi

logy var

0
S
0]

9
o
)
©o

Q9
&
o
o
0)

£

2
S
S~
)
-+

o
o
S
O
O

£

O
-
O

O
>
(®))

o

9
S
0]

9
o
0

*Need for vaccination policy review?ge

2-
O
0
o =
© mmm n <
- =T 1 = B|s|jun -+
5 e —— 4 - seuddiug )
m e Iﬂ — eiskeeyy o)
e o — PUEULY 0
@ = i E, 8
o O — . L
d ° ® l_&a._om.i ..nlu
. — I ! — BRACS
° o I 4 - 2AIOY YOS L
¢ o} i 4 — SENPUOH W
o oo — S0 °
= — BNy

is epi
5

PUEIOd
)
. g < S
¥o W c'c
wesny = o (T
jers J LSS
ajiqndas yoazo S
wnbpg << S <
= G
o

| |
o o
o N

[ e m— — — T T
o o o o o w o

8 8 88 8 8 & i ~ © ©& o
@ g v & o oSS S S O

Pertuss

ebueyo Jo 8jel [enuuy



Measles epidemiology
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Vaccine Preventable Deaths in <5 years: 2008

Pertussis

12%
Tetanus
(non- Measles
neonatal) 7%
0% Neonatal
Tetanus
4%

\IACFA http://www.action.org/resources/item/vaccine-
preventable-deaths

vaccines
¥, for africa




FIGURE. Reported measles Incidence per million population, by World Health Organization
reglon and worldwide, 2000-2011
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Abbreviations: AFR = African; AMR = Americas; EMR = Eastern Mediterranean; EUR = European;
SEAR = South-East Asia; WPR =Western Pacific. §
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Tetanus epidemiology



Vaccine Preventable Deaths in <5 years: 2008
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35 Countries eliminated MINT between 2000 & June 2014

*(Plus 23 States out of 35 in India, Ethiopia all except Somali region and 29 provinces out of 33 in Indonesia) leaving 24 countries yetto
eliminate MNT

aon

[C] MNT eliminated prior to 2000

Bl MNT eliminated since 2000 O AWM - SA0ON
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Not applicable
Data Sowrce: WHOUNICEF database, May 2014
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Pneumococcal epidemiology
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Causes of deaths in <5 years: 2012

Injuries Measles
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PCV introduction in the national
Immunization programs, 2008

I &5 (25 countries or 13%)

[ Yes (parts of the country) (5 countries or 35%)
I Applied for GAVI support (15 countries or 8%)

VA C A A " N %
F = 'Li’} = > -
E G S
1 g i 5
Vacc'n.ej Source: WHOYIVE database, 193 WHO Member States, July 2004 "% &

7 v

4 § fOl" aﬁ’" ca 0"»',, ‘?‘5‘9

J94run pd®




Rotavirus epidemiology
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Vaccine Preventable Deaths in <5 years: 2008
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Global childhood deaths due to diarrhea

* |In 2008, 15% of all
deaths in children <5
years of age due to
diarrhea

— ~1.3 million (0.8 to 2.1
million) childhood
diarrhea deaths globally

 Other infections

/

Black et al 2010 Lancet ay of Cap
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National RV introduction as of 15t Sep 2014
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Rates of rotavirus mortality by couniry, 2008

1 < 10 deaths per 100,000
[ 1 10 to 50 deaths per 100.000

1 50 to 100 deaths per 100,000
I 100 to 1000 deaths per 100,000

http://www.sabin.org/sites/sabin.org/files/Jacqueline%20Tate.pdf



National RV introduction as of 15t Sep 2014
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Polio eradication endgame plan by WHO

Figure 4: Circulating vaccine-derived poliovirus cases by type, 2010-2012

@ cvopvi & wvorv2 & cvorva Data as of 19 February 2013
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Three major deadlines missed prompted a critical review of the programme:
* Interruption of fransmission by 2000
VACFA * Certification of eradication in 2005
" * Interruption of fransmission by 2012
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In conclusion

‘/mproved vaccination coverage results to reduced mortality
associated with VPD

*Africa has made steady progress in increasing vaccination
coverage

*Most countries have sub-optimal coverage

‘Many more lives can be saved in Africa through improved
vaccines uptake

*‘We all have responsibilities to save these lives. Know your
role! Take up your rolel
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