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Vaccines Can Be Great Tools for Public Health
5 B o A~ 3L DA R T A

Vaccine developers see a burden BrafLAEERI TESEM
of disease worthy of prevention Fr YR fmEY fat8

Vaccines are licensed on the basis THEEETANE. &%
of effectiveness, safety, and M m—B M EFLUEM
production consistency

- B, BETREEMXE
But, should a vaccine be used? Hie?
— Benefits > risks and costs? — WE> XU Fndr 2

And if so, how should the vaccine . WNRWE>XEFITEER, AR

be used? NixE2R?
— The answer to this question should — XMNOFHERNIZN RS

come from the program K1) B Sk



Goals Are Constrained by Biology
b2 52 B A W) A2 I BR

Goals - BH#r

— Individual protection — PMARF
— Control — =5

— Elimination — HER

— Eradication - JHR
Constraints « PRI

— Age-based vaccine efficacy - ETHFRBVERYT
— Duration of protection — IRIPETRR
— Post-exposure prophylaxis? - RERTMH
— Pathogen stability - WEREMN
— Non-human reservoir? - FEAEEBE

— Population characteristics — NBEHHIE



Strategy Transforms Goals Into Recommendations
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* Recommendations o BN
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— Biologically achievable - %%%tﬂfﬁfﬁkmm

— Programmaticall — RELEATHY

¥ Y - £TiEE
feasible s
— Based on evidence . ,,,.,ﬁﬁ;
* Surveillance ]

e Epidemiology
* Vaccinology
. . ¢ HEE;EZ:% 1E| \IEEJ:-
* This sounds good, but it e
is only the start
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FIGURE 2
Evolution of a vaccine program. Reproduced with permission. Chen RT, Orenstein WA. Epidemiologic

methods in immunization programs. Epidemiol Rev. 1996;18(2):102. Copyright © 1996 by the Oxford
University Press.
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Six Roles of
Immunization Programs
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Institute of Medicine, 1999, “Calling the Shots”



Critically Important Immunization Monitoring and Evaluation
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Disease surveillance: outbreak and
case analyses

Vaccine safety:

Vaccine effectiveness:

Vaccine supply:

Parent perceptions:

Provider practices:

Coverage: clinic, school, population

Adds up to monitoring program
policy and performance so that
policy can be adjusted as needed to
achieve goals
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Evaluation of the Impact of Hepatitis B Vaccination
among Children Born during 1992—2005 in China
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Control of hepatitis B in China:
prevention and treatment

Expert Rev. Anti Infect. Ther. 9(1), 21-25 (2011)

Yu Wang' and
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"Liver Research Center, Bejing
Friendship Hospital, Capital Medical
University, Beijing 100050, China
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A high rate of chronic HBV infection in China is mainly the result of perinatal or early childhood
transmission. Therefore, universal vaccination against HBV in infants has been very successful
in the control of chronic HBV infection, with the prevalence of hepatitis B surface antigen
decreasing from nearly 10% to approximately 7% in the general population. Adoption of Good
Clinical Practice and proper conduction of well-designed clinical trials on conventional and
pegylated interferons and nucleos(t)ide analogs have generated important clinical data. The
publication and promotion of the evidence-based national guidelines have greatly improved the

International Journal of Infectious Diseases 16 (2012) e82-e88
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Impact of the implementation of a vaccination strategy on hepatitis B virus
infections in China over a 20-year period

Zhuanbo Luo, Lanjuan Li, Bing Ruan*

National Key Laboratory for Diagnosis and Treatment of Infectious Diseases, The First Affiliated Hospital, College of Medicine, Zhejiang University, 79 Qing-Chun Road,
Hangzhou 310003, People’s Republic of China

Timely birth dose and infant vaccination

Hu et al. BMC Infectious Diseases 2012, 12:221

http://www.biomedcentral.com/1471-2334/12/221 )
i BMC

Infectious Diseases

RESEARCH ARTICLE Open Access

Gaps in the prevention of perinatal transmission
of hepatitis B virus between recommendations
and routine practices in a highly endemic region:
a provincial population-based study in China

Yali Hu'#, Shu Zhang'", Chao Luo', Qilan Liu? and Yi-Hua Zhou*"

HEPATITIS B STRATEGY

REVIEW

Human Vaccines & Immunotherapeutics 11:6, 1534-1539; June 2015; © 2015 Taylor & Francis Group, LLC

Strategy vaccination against Hepatitis B in China

Xueyan Liao and Zhenglun Liang

National Institutes for Food and Drug Control No.2; Tiantan Xili; Beijing, China




Hepatitis B Transmission from Mother to Newborn (1)

LI HIRR A4 (1)

Women with chronic HBV infection
have active HBV virus in their blood

and body fluids

During pregnancy, the developing
fetus is protected from infection by
the placenta

However, during childbirth, the baby
becomes covered with the mother’s
blood and body fluids

This exposes the baby to active and
infectious hepatitis B virus
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Hepatitis B Transmission from Mother to Newborn (2)

LI HIRE A4 (2)

The active HBV virus will usually o WMRH AW ARE, &
infect the newborn baby if nothing is e 2 BT 20 4 R L Ak
done L

If a newborn baby is infected, he or o UREE LR, b/t

she will almost certainly develop S e b o
chronic, lifelong hepatitis B infection IL?M‘@(Z{%E [ 2 A=
JEGL I HPIRAS

Babies that are infected during
childbirth usually will not show signs o APEIFRRTL 2 R Y 2R

of illness — they will appear healthy, JL— A2 I 955 RE R
often for decades , AT =RV, FEFr
A

People with chronic HBV infection
can then transmit HBV virus to others
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HBV Vaccination Strategy

O TE LA TS

Timely HBV vaccine can cause the
baby’s immune system to resist HBV
infection by inactivating the virus

But, HBV vaccination has to happen
quickly, before the HBV infection
occurs —within 24 hours of birth

Therefore, vaccination of babies born
to mothers with chronic HBV
infection is a medical emergency

Two more HBV vaccine doses must
also be given during infancy for full
protection
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Prevention of Chronic Hepatitis B Infection
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Figure modified from: Cui FQ, et al. Prevention of Chronic Hepatitis B after 3 Decades of Escalating Vaccination Policy, China.
Emerging Infectious Diseases, 2017;23(5):765-772.



Prevention of Chronic Hepatitis B
after 3 Decades of Escalating
Vaccination Policy, China

Fugiang Cui," Lipin Shen," Li Li," Huaqing Wang,' Fuzhen Wang,' Shengli Bi,
Jianhua Liu, Guomin Zhang, Feng Wang, Hui Zheng, Xiaojin Sun, Ning Miao,
Zundong Yin, Zijian Feng, Xiaofeng Liang, Yu Wang

HBsAg prevalence, % >

1-4 5-9 10-14 15-19 20-24 25-29
Age group, y

(

and 28 million chronic infections were averted.
N\ /

Discussion
Compared with the prevaccine era, chronic HBV infection
in China has been reduced by 90% (from 10.5% to 0.8%)
among children <15 years of age and by 97% (from 9.9%
to 0.3%) among children <5 years of age. Disparities by re-
gion and urban/rural status that existed among young chil-
dren in 1992 and 2006 were largely eliminated by 2014.
Lower HBsAg prevalence among young children in 2014
(1.0%) compared with 2006 (0.3%) shows increasing ef-
fectiveness of the program.

during 2006-2014 (from 5.5% to 2.6%). As a result of
China’s program. an estimated 120 million HBV infections

Cui FQ, et al. Emerging Infectious Diseases, 2017;23(5):765-77& /




China probes vaccine maker after infant deaths

I Journal of Epidemiology, 2016, 441-449
~ doi: 10.109%ije/dyv349
December 26, 2013 Read later X
Original article
David Barboza
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Email article Print

Health Policies and Interventions

Loss of confidence in vaccines following media
reports of infant deaths after hepatitis B
vaccination in China
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Coincidental deaths following HBV vaccination
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What Happened? (1)
AT (D

Hunan Economic News reported that  * R FFTEIRIE 7204522 ) L%
2 infants died after receiving MERERARNCHERERET

Biokangtai HBV vaccine

- BHEBRMIBEHTERREER
CFDA and NHFPC sent experts to HREAZE
investigate

- 12R19H, HEAFAIRET HIM201
19 DEC - Media reported 2 more EMERR CIFEARETHIRA
deaths following BKT HepB vaccine

o IRE T17HIZE TR G IR
17 deaths and 1 case of allergic shock mRGlRATENTRERCHER
following BKT HepB reported

- 12821H, EHRRMETRAE
21 DEC — CFDA suspends all BKT REREHA
vaccine



What

Happened? (2)

"

S (2)

CFDA and NHFPC conducted joint e BHRBEMIBIEZEFREESE
investigations s
— Clinical and epidemiological — BRI TR AT
— Vaccine tests J_"“__EE*_L S
- 2 W IAN

— Manufacturing practices and facility

WHO invited to participate in
inspections and review data

3 JAN — Announcement of
preliminary investigation result

— Deaths were coincidental
— WHO supported results

- EFIEMEIERAE

° -I-_H._.]!.QH.—/\%&L_IH %*Agﬂ:u

ERAE

> - 1A3H, AWM THIZHIREELS
25
- RTRHIZBE
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What Happened? (3)
KA (3)

e 17 JAN - CFDA and NHFPC announce
final results of investigation

— Vaccine within quality specifications
— Manufacturing within specifications

— None of the deaths were caused by
BKG HepB

— Allergic shock in 1 infant may have
been due to HepB or vitamin K

 Market authorization of BKT
vaccines restored by CFDA

1A17H, RARZRMIITE

EMRZFAELSR

- EEREMFAE

- £ EIRE

- XTHEBRLTX

- 1P M ART TS ZATHE
HEEHEE RKAX

RERBEEAITER L™



Table 2. Final classification of the 18 cases reported during the hepatitis B vaccine event in China

Case Gender Age No. Interval Diagnosis Causal categorization Reported
doses of vaccination- before or
HepB death after the
suspension

1 M 1 month 2 11h Severe pneumonia Coincidental event Before

2 M 1 month 2 Anaphylaxis Vaccine product- Before

related reaction

3 M 1 month 2 24 h Haemorrhagic pneumonia Coincidental event Before

4 M 1 month 2 48h Severe, acute bronchopneumonia Coincidental event Before

5 M 8 months 3 19h Infant muggy syndrome Coincidental event Before

6 M 1 month 1 16h Asphyxia Coincidental event After

7 M 0 day 1 1 hour Neonatal haemorrhagic pneumonia / asphyxia Coincidental event After

8 M 1 day 1 52h Amniotic fluid aspiration pneumonia Coincidental event After

9 M 2 months 2 25 days Asphyxia Coincidental event Afrer

10 M 5 days 1 7 days Renal failure Coincidental event After

11 M 6 months 3 5 days Severe infant diarrhoea and dehydrarion Coincidental event Afrer

12 F 1 days 1 73h Neonatal necrotizing enterocolitis with digestive  Coincidental event After

tract perforation

13 M 10 days 1 8 days Meconium aspiration pneumonia Coincidental event After

14 M 1 day 1 20h Severe pneumonia with respiratory failure Coincidental event After

15 M 1 month 2 6 days Infant muggy syndrome Coincidental event After

16& F 15 days 1 15 days Congenital heart disease Coincidental event Afrer

17 M 3 days 1 2 days Neonatal asphyxia Coincidental event After

18 M 1 month 2 2 days Sudden infant death syndrome Coincidental event Afrer

Yu WZ, et al. International Journal of Epidemiology 2016;45(2):441-449
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Figure 1 Perception of safety of domestic vaccines among guardians
before and after the hepatitis B vaccine event (Percentage of respond-

ents answering ‘very safe’ or ‘safe’ to the question of At the moment,
do you think domestically produced hepatitis B vaccine is safe?’).

Yu WZ, et al. International Journal of Epidemiology 2016;45(2):441-449
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Before event Early stage Interim May. 2014 Aug. 2014

Figure 2 Percentage of vaccine hesitancy and refusal among guardians
before and after the hepatitis B vaccine event (Hesitant guardians
answering ‘hesitant’ to the question of ‘Is this event likely to influence

your decision to have your child receive his or her next vaccination?’;
Refuse: guardians answering ‘no’ to the question of ‘Will you have your
child vaccinated at the next vaccination visit?').

Yu WZ, et al. International Journal of Epidemiology 2016;45(2):441-449
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Figure 3 Trend curve of the weekly vaccination doses for the three
doses of hepatitis B vaccination in 10 provinces/municipalities.

Yu WZ, et al. International Journal of Epidemiology 2016;45(2):441-449
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Figure 4 Hepatitis B vaccination rates of newborn infants within 24 h of birth in 100 hospitals of eight provinces before and after the event by maternal
HBsAg status (Birth dose vaccination and HBsAg positivity are based on hospital medical record review).

Yu WZ, et al. International Journal of Epidemiology 2016;45(2):441-449



What Contributed to Success?
KRN SRt T

SRR CHEREMER, i

Supplying alternative HepB when

BKT HepB was suspended MA—] REEHE
Launching immediate o VHAIHARAEL
investigation

¢ FIFWHOE S

Inviting WHO participation
o TEAAXSEARER

Holding periodic media briefings

o HMARBOMEREKERE
Monitoring confidence and
vaccine use



What Was Learned?
T 220

Coincidental AEFI are difficult to o (ESHIAEF | 1R MEREEF
explain convincingly

° St A s N AT
Suspension of a vaccine resulted I:“'I 1}_‘_&? K#%XTE FH
in immediate loss of confidence E"”E'L"MEH_FB:F
in the vaccine

o« IR IKHIRE

Monitoring media and parental e Ty
W ?é*éc N
concerns should continue "“ﬁl/(’l——*_l—%

A comprehensive communication  * R A TS (T 7418 K ES
strategy is important to maintain MERFEEELEREE

confidence in vaccines EI"J



Coincidental versus Causal AEFI

BEEVs A R

AEFI = Adverse Event Following AEFI > HEME A B EM4
Immunization, such as death , R EAET:

following vaccination

Coincidental (vaccine not-caused)

e CIEERGHE)

— Infant death happened after W LBERNE T S R A AT
o LA B AR

— Infant death would have happened
even if there was no vaccination

BRSBTS

AEFI (JE w5l )

Causal (vaccine-caused)

— Infant death happened after — Bl EEMEY S RAERIAET:
vaccmaton — B URBERI R 2 R R B

— Infant death would not have
happened without the vaccination

T



Figure 6. Infant, neonatal, and postneonatal mortality rates:
United States, 1940-2005
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NOTE: Rates are infant (under 1 year), neonatal (under 28 days), and postneonatal (28 days-11 months)
deaths per 1,000 live births in specified group. Source: U.S. CDC



How Do Coincidental Deaths Happen?

/ﬁ%é\% —AT\EJL»

Unfortunately, about 1 percent of
infants die in the first year of life

Causes of death include prematurity,
congenital heart disease, pneumonia,
Sudden Infant Death Syndrome, etc.

An infant can appear healthy before
becoming ill and dying, and almost all
healthy-appearing infants will be
vaccinated

This is a set-up for a death
coincidental to vaccination
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@ VACCINE SAFETY BASICS Q l

World Health €-learning course
Organization

‘ Search ‘

= Case study A

\ i Case study B
‘ - " . - — :
MODULE 3: Adverse events following immunization

MR . &0 = SW>
mm Module 4 m Module 6 General Assessment
(=]

COINCIDENTAL EVENTS CONTENT

i Case study C

Expected coincidental deaths following DTP vaccination in selected countries 26

Infant
Mortality Number of
Rate per births per

Number of infant death during year in

1000 live year (N)

births (IMR)
Australia 5 267,000 300 69
Cambodia 69 361,000 5,605 1,293
China 18 18,134,000 73,443 16,948
Japan 3 1,034,000 698 161
Laos 48 170,000 1,836 424
::;"I’an ; 5 58,000 65 15
Philippines 26 2,236,000 13,081 3,019

Note: Assumes uniform distribution of deaths and that children who are near death will still be immunized.

nv = number of immunization doses: assumed here to be three dose schedule; 3.
ppv= proportion of population vaccinated: assumed here to be 90% for each dose; 0.9.

10
185
2,421
23

61

431

http://vaccine-safety-training.org/coincidental-events.htmi




Hepatitis B Vaccine and Infant and Neonatal Deaths

O AN )L/ A

= LSBT

Among children, death rates are o JLEHH, FEWE/NETIZEE K

highest among the youngest

. muw 1H BN BT R

In the first year of life, the first month =0
of life has the highest death rate

° 1B
In the first month of life, the first day 1H WP, B RIS e
of life has the highest death rate of =1
all days

o PYOHHERDIHES —K
Because hepatitis B vaccine must Ep, MG EESRT R —
given on the first day of life, SE A A Y

coincidental deaths will occur
following HBV vaccine



Population Methods for Causality Determination

Individual deaths following vaccination
require investigation to determine cause
of death

Population studies are used to determine
whether a vaccine does cause death, and
if so, how frequently

Population studies compare death rates of
children to did and who did not get
vaccinated

Population studies have shown that if
routinely used vaccines cause death, it is
at such a low level that it is difficult to

even detect
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Population Studies of Infant Deaths Following HBV Vaccination

OB A e 228 ) LAE T R N AT 7T

« *Studied over 350,000 live births = *WF5% 7355/ Mi&E LI o —
and reviewed all deaths in first 29 %1129 K WAL T s 494 1 [al Jan

days of life (neonatal period) — J[E]JE T 136341 FE T

— 1,363 neonatal deaths reviewed — 20W R EEEEM )G

— There were 72 vaccinated deaths — VAR 2 BT T Bl

— Found no deaths caused by HBV
vaccine

« ** Reviewed all neonatal AEFI o | T A A LAEF

— 1,771 adverse events — 177N R FH4

— 18 deaths following HBV vaccine — B S I8 AL T

— Various causes of death; no link to S > L e
vaccine was seen - %55’2%@’ B A

* Eriksen et al, Pediatric Infect Dis J 2004;23:656
** Niu et al, Arch Ped Adolesc Med 1999;153:1279



Hu et al. BMC Infectious Diseases 2012, 12:221 RESEARCH PAPER |

http://www.biomedcentral.com/1471-2334/12/221 BMC Human Vaccines & Immunotherapeutics 12:1, 70-76; January 2016; © 2016 Taylor & Francis Group, LLC
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Hepatitis B-related knowledge and vaccination
in association with discrimination against

Hepatitis B in rural China

Lijie Yu', Jian Wang'*, Dawei Zhu?, Anli Leng’, and Knut R Wangen®

Gaps in the prevention of perinatal transmission
of hepatitis B virus between recommendations
and routine practices in a highly endemic region:
a provincial population-based study in China

Yali Hu'*', Shu Zhang1 ! Chao Luo', Qilan Liu® and Yi-Hua Zhou>*"
International Journal of Epidemiology, 2016, 441-449
@ doi: 10.1093/ije/dyv343
Original article
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Loss of confidence in vaccines following media
reports of infant deaths after hepatitis B
vaccination in China

Morbidity and Mortality Weekly Report

Recommendations and Reports December 23, 2005 / Vol. 54 / No. RR-16

Wenzhou Yu,'" Dawei Liu,"" Jingshan Zheng,"" Yanmin Liu,""
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Recommendations of the Advisory Commitiee Yugqing Zhou,' Zhenhua Wu,"' Xuan Zhang," Fugiang Cui," Li Li" and
on Immunization Practices (ACIP) Huaqging Wang'*
Part 1: Immunization of Infants, Children, and Adolescents

A Comprehensive Immunization Strategy
to Eliminate Transmission of Hepatitis B Virus Infection
in the United States

"National Immunization Program, Chinese Center for Disease Control and Prevention, Beijing, China
and World Health Organization Office in China, Beijing, China

Many challenges to overcome in China and globally
GETTING TO ZERO TRANSMISSION
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Implications of the 2014 HBV Serosurvey
R E X

20144 2 I

Annual burden of prevention is
large - ~ 750,000 HBsAg+ births

Prevention must continue for
decades

0.32% HBsAg prevalence means
about 50,000 newborns infected
each year

New infections must be identified
to improve prevention
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Integrated PMTCT for HIV, Syphilis, and Hepatitis B
PMTCTIR H : #4050 4

Births to Screen-Positive Women in China, 2013
> 12.5 million women screened in 41% of counties in China
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Wang Ailing et al. Bulletin of WHO 2015; 93:52-56



Post-Vaccination Serological Testing of HBV-Exposed Infants
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— Protected for life — BEIRERIP
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2010 Estimated Global HBsAg Endemicity

Endemicity
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Schweitzer A, et al. The Lancet 2015; Published online July 28, 2015 at: http://dx.doi.org/10.1016/S0140-6736(15)61412-X



Countries with Hepatitis B Birth dose (HepB-BD) vaccine in the national
immunization programme
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Data source: WHO/IVB Database as at 05 September 2016
and ECDC published data at

194 WHO Member States

Map production Immunization Vaccines and Biologicals (IVB),
World Health Organization

Date of slide: 05 September 2016

Not available

Not applicable

HepB-BD introduced to date

HepB in schedule but no HepB-BD

(97 countries or 49%)
HepB-BD only for infants born to HBsAG-positive mothers (22 countries or 11%)

(71 countries or 37%)

HepB given only for risk groups or adolescents (4 countries or 2%)

The boundaries and names shown and the designations used on this map do not imply the

expression of any opinion whatsoever on the part of the World Health Organization V/\__,‘l)\\
concerning the legal status of any country, territory, city or area or of its authorities, or %‘ll i M
concerning the delimitation of its frontiers or boundaries. Dotted lines on maps represent N w

approximate border lines for which there may not yet be full agreement. OWHO 2016. All
rights reserved.

=
-
o



Table 1: Summary of WHO Position Papers - Recommendations for Routine Immunization

Antigen

Children
(see Table 2 for details)

Adolescents

Its

Considerations
(see footnotes for details)

Recommendations for all

BCG1 1 dose Exceptions HIV
Birth dose
3-4-doses 3 doses (for high-risk groups if not previously immunized) Premature and low birth weight

Hepatitis B2

(see footnote for schedule options)

(see footnote)

Co-administration and combination vaccine
Definition high-risk

OPV birth dose

Polio3 3 doses, with DTP Transmission and importation risk criteria
Type of vaccine
DTP4 3 doses Booster (DTP) Booster (Td) (see footnote) Booster (Td) in early adulthood | Delayed/interrupted schedule

1-6 years of age

or pregnancy

Combination vaccine

Haemophilus influenzae type b3

3 doses, with DTP

Single dose if 12-24 months of age
Delayed/interrupted schedule
Co-administration and combination vaccine

Option 1

Pneumococcal
(Conjugate)®

beesssessann

Option 2

3 doses, with DTP
LR L R B B B A B N

2 doses before 6 months of age, plus
booster dose at 9-15 months of age

Vaccine options

Initiate before 6 months of age
Co-administration

HIV+ and preterm neonates booster

Rotarix: 2 doses with DTP

A . .
Rotavirus RotaTeq: 3 doses with DTP Vaccine options

Combination vaccine;
Measles® 2 doses HIV early vaccination;

Pregnancy

. . . . Achieve and sustain 80% coverage
I | hil f . . p .
Rubella® 1 dose (see footnote) 1 dose (ado esf_:::o(‘ﬂ;s 323{;;;9:_1 :::;?c?t:c?tz‘; e Combination vaccine and Co-administration
P Y ! Pregnancy

HPV10 3 doses (girls) Vaccination of males for prevention of cervical cancer

is not recommended at this time

WHOMESE 1) S % P PP AR [

http://www.who.int/immunization/policy/Immunization_routine_table1.pdf




Vaccines Not In the Program
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MCV2 Coverage by Province; County-Level Survey,
2013
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Cao L, et al. Chinese J Vaccine Immunization 2014;20(6):486-491



Immunization Status of Type 2 Vaccines
by Region, China 2011
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Zheng JS, Cao L, Guo SC, et al. Chinese Journal of Vaccines and Immunization 2012;18(3):233



Type 2 Vaccines: Percentage of Children with at
Least 1 Dose; China, 2011
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% Children With at Least 1 Dose Doses per vaccinated child
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Zheng JS, Cao L, Guo SC, et al. Chinese Journal of Vaccines and Immunization 2012;18(3):233



South China Morning Post
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Trending Xi Jinping
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China wins WHO backing for encephalitis
vaccine

Drug to fight deadly Japanese encephalitis that has been used by China since 1988 h
been cleared for United Nations agencies to use

Stephen Chen Thursday, 10 Octol

binglin.chen@scmp.com

L

® SHARE

Email

In a first, China has had a vaccine pre-qualified for worldwide use by the World
Health Organisation, a move that could help fight a deadly fever threatening
millions of people, many of them children in developing countries.

A CATALYST FOR GLOBAL HEALTH

WHO WE ARE v WHAT WE DO v WHERE WE WORK v FOR OUR COLLEAGUES v

- "
JAPANESE ENCEPHALITIS
VACCINE

Approved by WHO
for lifesaving use
across Asia

 UN News Centre

with breaking news from the UN News Service

News Radio Television Photo Webcast Meetings Coverage Media Accreditation Secretary-G|

Africa Americas Asia Pacific Europe Middle East

UN health agency approves new encephalitis vaccine to protect children
in developing countries

Margaret Chan, Director-General of the World Health Organization (WHO). Photo: PAHO/WHO

9 October 2013 — The United Nations health agency has approved a new vaccine against
Japanese encephalitis (JE), stressing that access to the vaccine will help save the lives of
children in developing countries.
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HOME  BUSINESS MARKETS 'WORLD UK TECH MONEY OPINION BREAKINGVIEWS

China approves new polio vaccine,
shows innovative muscle

SHANGHAI
Tweet Link this Share this Email Print

RELATED TOPICS
(Reuters) - China has approved a new polio vaccine, the first of
its kind to be produced in the country, a month after local

authorities gave the green light for a home-grown Ebola vaccine

Health »

amid Beijing's push to become a world leader in producing innovative drugs.

The development drew praise from the World Health Organization (WHO) on Thursday
who said the vaccine, which will be given to Chinese children as part of routine disease
prevention, would help the global fight against the polio virus.

China's private and state-run medical laboratories have been growing in sophistication,
helping reduce reliance on imported medicines and competing with global rivals.

"This new vaccine is a critically important weapon in the fight against polio as the world
nears the eradication of this dreaded disease," Bernhard Schwartlander, WHO
representative in China, said in a statement.

‘{?m@ ‘ Friday Jan 16,2015  Beijing 4C~-7C
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Domestic vaccine for polio licensed
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= i, - S .
A medical worker gives a polio vaccine to a child in Hami prefecture in Northwest China's

Xinjiang Uygur autonomous region. Cai Zengle / for China Daily
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World's first inactivated Sabin polio vaccine
approved by China FDA

January 15, 2015 | By EJ Lane
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Email
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China's FDA has awarded marketing approval of the
world's first Sabin strain inactivated polio vaccine,
marking a milestone as well for the Institute of
Medical Biology of the Academy of Medical
Sciences.

The institute independently developed the strain but
tapped the assistance of the World Health
Organization (WHO), the U.S. Centers for Disease
Control and Prevention (CDC), Japan's National
Institute of Infectious Diseases (NIID), the European Medicines Agency (EMA)
and the U.K. in the review process, CFDA said.
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China approves new vaccine against poliomyelitis

Source:Xinhua Published: 2015-1-16 9:23:00 B®HdnRs N 0

China's drug watchdog has licensed a new vaccine against the poliomyelitis, the Ministry of Science and Technology
announced Thursday.

The vaccine (S-IPV) is manufactured by the Institute of Medical Biology of the Chinese Academy of Medical Sciences, located
in Kunming, southwest China's Yunnan province.

It was welcomed by the World Health Organization (WHO). "The new vaccine will be an important weapon in the fight against
polio as the world nears the eradication of the deadly disease," said Dr. Bernhard Schwartlander, WHO Representative in
China.




Special groups and outbreak situations: There may be
2015, 90, 185-200 No. 18 special situations such as outbreaks where the risk of
hepatitis E or of its complications or mortality is par-
ticularly high. The current WHO position concerning

WGEkly epldem|0|oglca| record ) routine programmes should not preclude the use of the
Relevé ép|dém|olog|que hebdomada”’e vaccine in these specific situations. In particular, the use

of the vaccine to mitigate or prevent outbreaks of hep-
1T MAY 2015, 90th YEAR / 1 MAI 2015, 90° ANNEE atitis E should be considered as well as the use of the
No. 18, 2015, 90, 185-200 i s o .
http:/iwww.who.int/wer vaccine to mitigate consequences in high risk groups
such as pregnant women.

Contents Hepatitis E vaccine: WHO Note de synthése: position
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Making Hepatitis E a Vaccine-Preventable Disease
Eyasu Teshale, M.D., and John W. Ward, M.D.

The NEW ENGLAND JOURNAL of MEDICINE PERSPECTIVE MAKING HEPATITIS E A VACCINE-PREVENTABLE DISEASE

“ ORIGINAL ARTICLE ”

Long-Term Efficacy of a Hepatitis E Vaccine

Jun Zhang, M.Sc., Xue-Feng Zhang, M.Sc., Shou-Jie Huang, M.Sc.,
Ting Wu, Ph.D., Yue-Mei Hu, M.Sc., Zhong-Ze Wang, B.Sc., Hua Wang, M.D.,
Han-Min Jiang, B.Sc., Yi-Jun Wang, M.Sc., Qiang Yan, M.Sc., Meng Guo, B.Sc.,
Xiao-Hui Liu, B.Sc., Jing-Xin Li, M.Sc., Chang-Lin Yang, B.Sc., Quan Tang, B.Sc.,
Ren-Jie Jiang, M.Sc., Hui-Rong Pan, Ph.D., Yi-Min Li, M.D., J. Wai-Kuo Shih, Ph.D.,
Mun-Hon Ng, Ph.D., Feng-Cai Zhu, M.Sc., and Ning-Shao Xia

Geographic Distribution of HEV Genotypes in Locally Acquired HEV Infection.

The map shows the predominant locally acquired human genotype in each country. Data are from the Division of Viral Hepatitis, Centers for
Disease Control and Prevention.

Weekly Epidemiological Record 2015;18:185
New England Journal of Medicine 2015;372:899-901 and 914-922



Raising and Sustaining Confidence in Vaccines
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Interactive Country Data Viewer

Country: | ¢ China

R X Percent Disagreeing with the Statement, “Overall | think vaccines are safe”
Question esponse Key

Important B strongly Agree
Safe B Tendto Agree
ciectve [ N 0o’ row
Religion [N ) TendtoDisagree

0 10 20 30 4 50 6 70 8 90100 MStronglyDissgree

Percent

How to Use

To view data, select a country from the drop-down list, or use the arrow buttons to cycle through the list. Each
horizontal bar shows responses to each of the prompts:

1) "Vaccines are important for children to have."

2) "Overall | think vaccines are safe."

3) "Overall | think vaccines are effective.”

4) "Vaccines are compatible with my religious beliefs."

0%

41%*

*Highest recorded value was 41%, gradient has been scaled to maximise visibility within this range.
This map represents percentage disagreement with the statement, “Overall | think vaccines are safe,” by combining
the two disagree responses (Tend to Disagree and Strongly Disagree) and dividing by the total number of

{eiﬁpnses, including Don’t Know/No Response as well as the two Agree options. Countries in grey were not included
in this survey.

Larson HJ, et al. The state of vaccine confidence 2016: global insights through a 67-country survey EBioMedicine (2016)
http://dx.doi.org/10.1016/j.ebiom.2016.08.042



A Chain of Scientific Support
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Clinicians support parents to keep
their children healthy

Immunization programs support
clinicians to keep their vaccinations
effective

Surveillance for disease, coverage,
parent concerns, and safety support
immunization programs

Leadership, management, and
finances support the whole
enterprise
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Conclusions

If a vaccine is worth using, it is worth using properly

Expert and evidence-based guidance and monitoring are
necessary to accomplish immunization goals

Detection and response to safety signals helps keep the
immunization program safe and effective

As the epidemiology changes, vaccination strategy may also
need to change

New vaccines pose an exciting challenge to develop strategies
to maximize the benefits of the vaccine
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