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The Pneumonia Etiology Pie
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Scott JAG et al. J. Clin. Invest. 118:1291-1300 (2008).
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Presenter
Presentation Notes
This is the way we (and others) are familiar with defining etiology.  Some features of note:
There is no ‘multiple causality’ in this graphic (though we could put it in for some known pairings of etiology e.g. RSV and SPN / Infl A and S. aureus etc)
There is an inherent assumption that each label (pathogen) is a CAUSE of that much pneumonia: ie a vaccine against the pathogen would reduce the burden of pneumonia by the proportion occupied by the slice.  This is an inherently simplistic model of causality.



How Good Are The Conjugate Vaccines?

Endpoints PCV Efficacy Hib Efficacy
Bacteremia 80% 86%
CXR-conflrr_ned 270/ 20%
pneumonia
Clinical pneumonia 6% 4%

Mortality

16% (Gambia)
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How Is The Rollout Of PCV And Hib Vaccine Going?
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GAVI Countries Introduction Status of Hib Vaccine

Already Introduced
-l (Universal)

68 Countries

Already Introduced

(Regional)

2 Countries

GAVI Approved/Approved

with Clarification

Countries Eligible for GAVI
Support*

BN Source: IVAC, Johns Hopkins Bloomberg School of Public Health. Vaccine Information
Management System (VIMS) www.jhsph.edu/ivac/vims.html. March, 2013
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Presenter
Presentation Notes
*Angola, Armenia, Azerbaijan, Bhutan, Bolivia, Congo, Cuba, Georgia, Guyana, Honduras, Indonesia, Kiribati, Moldova, Mongolia, Sri Lanka, and Ukraine are graduating from GAVI in 2013 and are no longer eligible to apply for new vaccine support.
PHASED INTRODUCTION:
SEARO
-India
AFRO
-Nigeria
UNIVERSAL INTRODUCTION:
AFRO
-Angola
-Benin
-Burkina Faso
-Burundi
-Cameroon
-Central African Republic
-Chad
-Comoros
-Congo
-Congo, The Democratic Republic of the
-Cote d’Ivoire
-Eritrea
-Ethiopia
-Gambia
-Ghana
-Guinea
-Guinea-Bissau
-Kenya
-Lesotho
-Liberia
-Madagascar
-Malawi
-Mali
-Mauritania
-Mozambique
-Niger
-Rwanda
-Sao Tome and Principe
-Senegal
-Sierra Leone
-Tanzania, United Republic of
-Togo
-Uganda
-Zambia
-Zimbabwe
AMRO
-Bolivia
-Cuba
-Guyana
-Haiti
-Honduras
-Nicaragua
EMRO
Afghanistan
Djibouti
Iran
Iraq
Pakistan
Sudan North
Yemen
EURO
-Armenia
-Azerbaijan
-Georgia
-Kyrgyzstan
-Moldova, Republic of
-Tajikistan
-Ukraine
SEARO
-Bangladesh
-Bhutan
-Korea, DPR
-Nepal
-Sri Lanka
WPRO
-Cambodia
-Kiribati
-Lao People’s Democratic Republic
-Mongolia
-Papua New Guinea
-Solomon Islands
-Viet Nam

http://www.jhsph.edu/ivac/vims.html

GAVI Countries Introduction Status of PCV

Already Introduced
(Universal)
23 Countries
m Already Introduced
(Regional)
2 Countries
GAVI Approved/Approved
with Clarification

Countries Eligible for QAN Q Source: IVAC, Johns Hopkins Bloomberg School of Public Health. Vaccine Information
GAVI Support* Management System (VIMS) www.jhsph.edu/ivac/vims.html. March, 2013
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Presenter
Presentation Notes
*Angola, Armenia, Azerbaijan, Bhutan, Bolivia, Congo, Cuba, Georgia, Guyana, Honduras, Indonesia, Kiribati, Moldova, Mongolia, Sri Lanka, and Ukraine are graduating from GAVI in 2013 and are no longer eligible to apply for new vaccine support. 
AFRO
-Benin
-Burundi
-Cameroon
-Central African Republic
-Congo, The Democratic Republic of the (phased introduction regionally)
-Ethiopia
-Gambia
-Ghana
-Kenya
-Malawi
-Mali
-Rwanda
-Sierra Leone
-Zimbabwe
AMRO
-Guyana
-Honduras
-Nicaragua
EMRO
-Pakistan
-Yemen

http://www.jhsph.edu/ivac/vims.html

Important Issues Remain!
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Geography
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Figure 3: Ten countries with the greatest number of pnevmococcal deaths in children aged 1-59 months®
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Dosing Schedule And Catch-up

e Are 3 doses better than 2
doses?

*|s a booster dose
necessary?

e |s a catch-up campaign
necessary?
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Measuring Impact

* New vaccines
* New regions with different epidemiology
* Mortality impact hard to measure
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Figure 1. All cause childhood mortality in the Kenya Medical
Research Institute/Centers for Disease Control and Prevention
Health and Demographic Surveillance System, 2003-2008.
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Non-vaccine Pneumonia Prevention

* Household air pollution
— Relative risk 1.8 (95% CI 1.5-2.2), Dherani 2008.

 EXclusive Breastfeeding
e Prevention of malnutrition
« Handwashing

e Cotrimoxazole prophylaxis in
HIV infection
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Figure 3: Distribution of global child deaths by cause
Bars=uncertainty bounds. *Work in progress to establish the cause

specific contribution of being underweight to neonatal deaths.
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