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Essential factors for vaccine policy (F.«
development and implementation IFPMA

*Burden of Disease
*Vaccine Safety and Benefits
*Vaccine availability

 Communication, education,information
 Immunization infrasructure
*Vaccine coverage rate



Vaccine effectiveness and valuation of vaccination program

Confounding factors Scientific / public
Intrinsically variable debate

Trust

Confidence

v

Valuation of
vaccination




Confounding factors affecting vaccine ‘ra
effectiveness IFPMA
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Examples of effect of confounding factors on ‘\ré
influenza vaccine effectiveness study outcomes IFPMA
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 Kiristin Nichol (2006) One data set analysis with 2 flu

case-definitions: different outcomes!!
— Vaccine 2006:24:6726-6728

» Hoskins revisited (Beyer et al, 1998)
— Repeated vaccination (Vaccine 1998;16:1929-1932

* Cochrane revisited (Beyer et al; 2013)
— Vaccination of elderly (Vaccine 2013;31:6030-6033)

6 © IFPMA 2016
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Global Basic File on influenza IFPMA
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» Substantial global annual burden of influenza-associated
diseas? iIs well documented (many countries/regions, but
not all!

* Influenza vaccine safety is well documented and
continuously monitored (pharmacovigilance programs)

* \/accine effectiveness and benefits are well established and
documented, despite seasonal variation in effect size

« Supply capacity can match the vaccine demand needed to
meet the coverage rates as per WHO recommendations
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Thesis:

» Substantial global annual burden of influenza-associated
diseas? Is well documented (many countries/regions, but
not all!

Reflection:

- Is extrapolation of global BoD “reasonable” as basis for
local immunization policy development?

* Preferred ethical/moral option?
Do not immunize before local evidence is available?

* |Immunize / protect patients based on available global
evidence?



Benefits of influenza vaccination in ‘K.ﬂ

\

USA (2005-2011) IFPMA

Influenza Vaccine Supply

Cases averted (all ages) / season  (million, 95%Cl)

1.1 — 5.0
(0.6-1.7)  (2.9-8.6)

Total in 6 seasons: 13 599 931 (8 0071 525 - 22 806 782)

Hospitalizations averted (all ages) / season
7.700 - 40.400
(3.700 -14.100) (20.800 — 73.000)

Total in 6 seasons: 112 875 (65036 — 191 540)

Medically attended cases averted (all ages)

Total in 6 seasons: 5 818 175 (3426 742— 10 104 621)

Source: Kostova D et al. PLoS one, June 2013




Current and potential influenza ‘@

\

vaccine benefits in Europe IFPMA

T.X VlNFLUENZA CASES \// a Vaccine Supply
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rtionalTask Force
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 Relative vs absolute benefits:

— Vaccine effectiveness study outcomes are “relative”
and year / location-specific

— Even with “low” effectiveness results, there is a
substantial absolute number of cases, serious disease,
hospitalizations and deaths prevented

— Vaccine effectiveness data may blurr the public health
value of influenza immunization programs

11
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Global Basic File and public health irpma
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Thesis:

» “Global Basic File” justifies immunization policy
and recommendations globally

— What about the ethics of not immunizing at
risk populations?
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World Health Organization recommended priority ‘@
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SAGE recommendations for influenza
vaccination (2012)

® 5 recommended priority groups for countries using or

considering introduction of seasonal influenza
vaccination.

~ Pregnant women highest priority group.
~ 4 other priority groups (in no order of priority) are:
— Health-care workers;

— Children under 5 (particularly 6-23 months);
— Elderly;

— Underlying health conditions.

% World Health
o1& Organization
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Vaccine Availability
Global Vaccine Distribution Data
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journal homepage: www.elsevier.com/locate/vaccine
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Seasonal influenza vaccine dose distribution in 195 countries
(2004-2013): Little progress in estimated global vaccination coverage

Abraham Palache®*, Valerie Oriol-Mathieu®, Mireli Fino®,
Margarita Xydia-Charmanta®, on behalf of the Influenza Vaccine Supply task force (IFPMA IVS)
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ARTICLE INFO

ABSTRACT

Articie hstory:
Recedved 7 August 2015
Recedved in revised form 28 Augest 2015

Accepeed 31 August 2015
Avaiable online xox

Keywords:

Seascnal infleenza
Vaccination policy
Vaccine recommendations
Vaccine reimbursement
Vacdnation coverage rates
Monitering and evaluation

Seasonal influenza is an impoetant disease which results in 250,000-500,000 annual deaths woeddwide.
Clobal targets for vaccination coverage rates (VCRs) in higherisk groups are at least 75% in adults =65 years
and increased coverage in other risk groups. The International Federation of Pharmaceutical Manufactur.
ers and Associations Influenza Vaccine Supply (IFPMA IVS) International Task Force developed a survey
methodology in 2008, to assess the global distribution of influenza vaccine doses as a proxy for VCRs. This
paper updates the previous survey results on absol bers of infl vaccine daoses distributed
between 2004 and 2013 inclusive, and dase distribution rates per 1000 population, and provides a quale
itative assessment of the peincipal enablers and barriers to seasonal influenza vaccination. The two main
findings from the quantitative portion of the survey are the continued negative trend for dose distribution
in the EURO region and the perpetuation of appreciable differences in scale of dose distribution between
WHO regions, with no observed convergence in the rates of doses distributed per 1000 population over
time. The main findings from the qualitative portion of the survey were that actively managing the vace
cination program in realstime and ensuring political commitment to vaccination are important enablers
of vaccination, whereas insufficient access to vaccination and lack of political commitment to seasonal
nfluenza vaccination programs are likely contributing to vaccination target filures. In all regions of the
world, seasonal influenza vacanation is underutilized as a public health tool. The survey provides evie
dence of lost opportunity to protect populations against potentially serious influenza-associated disease.

We call on the national and international public health ¢ ities to reseval their political come
i to the pr of the | infl disease burden and to develop a systematic approach
toi vaccine distribution equitably.

crz—m 5 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY license

(http:)/creativecommons.orgflicenses/byf4.0)).
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Distribution of seasonal influenza vaccine by WHO
region 2004 - 2013
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AF = Africa, SEA = South East Asian, EM = Eastern Mediterranean,
WP = Western Pacific, EU = European, AM = Americas © IFPMA IVS February 2015
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WHO operates Global influenza surveillance network (GISRS) 365 days/
year through 143 Laboratories around the world

Industry operates 2 global vaccine production campaigns / year (> 500
million doses)

Pandemic preparedness is much linked to seasonal influenza control

Industry supports WHO (GISRS) and PIP (Pandemic Influenza
Preparedness) Framework for global seasonal and pandemic influenza
prevention

Supply capacity can match the vaccine demand needed to meet the
coverage rates as per WHO recommendations

There is huge global disparity in influenza vaccine usage
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