Pneumococcal Awareness
_Council of Experts

§ A project of the Sabin Vaccine Institute

Strategles for the Prevention

& Control of Pneumonia
T2 By 01 422 5 b 28 R B

Dr. Orin Levine
Co-Chair, PACE




Global Child Mortality in 2008
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e 8.8 million children under 5
died
880 F5F A FILEI T

* Pneumonia (18%) and
diarrhea (15%) are the
leading killers of children
fifi %% (18%) M5 (15%) RILEEXE
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According to World Health

Organization’s CHERG
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More than 1/3 of the 1.5M Annual Child Deaths Caused
by Pneumonia Are in Asia
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Pneumonia death in children <5

« 1 Dot = 1,000 deaths




Pneumonia in China in 2008
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e Pneumonia is the most deadly

infectious illness in China
R ERERS S GHBREER

e Responsible for about 17% of

child deaths
Y17%0 ) LEFETCEZ2Hx

e Caused an estimated 62,000

child deaths in 1 year alone
BE—FRSBY620004] JLEIET
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Global Action Plan for the Prevention &

Control of Pneumonia (GAPP)
IR R TP MEZBFTh TR ( GAPP)
* Accelerate pneumonia control: scale up

the delivery of proven interventions in

newborn and child survival strategies
hniRAE SR E - R AEILA)LEEE R R

WA MF MG ENEHE
* |dentify and implement a set of priority
activities within each area of work in

reducing pneumonia mortality
ERDIF R RH NN REERNRT —EML %D

SEB R
* Develop an approach towards monitoring,
documenting and evaluating the impact of
the action plan PACE e
AN
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Pneumonia Deaths Can Be Prevented
fb % ST = AT FbH Y
* Young children are most vulnerable, especially infants

FHIERZEE, LHERZBIL
* Risk factors include malnutrition, low birth weight, HIV/AIDS and

non-exclusive breastfeeding
-ERERTFERTR, BHEKE, HIV/AIDSHIEZHIRTF

* According to WHO/UNICEF, more than 2/3 of global child
pneumonia deaths could be prevented by scaling key

interventions
BITEWHO/UNICEF , BEHHF AR T o mbrEE 2/309 28k LEMAE T

* The 3-pronged approach: =& T FHEHE
1. Protect with exclusive breastfeeding S @M R
2. Prevent with pneumonia vaccines BB TFA
3. Treat with antibiotics ﬁii}ﬁr
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Cost to Implement the GAPP
P ITGAPPHI T F

* The cost of implementing the GAPP
interventions to protect (breastfeeding),
prevent (vaccinations) and treat (case
management) in the 68 high child
mortality ‘countdown to 2015’ countries
will be USS 39 billion for the 2010-2015

period FEESMNILERTH/EM 20158 itF"ER

FRITGAPPTM , SF/RYF ( BRI ) . Fby (EH)
BT (MREE ) NBRAMIE390{Z%E T (2010-2015%F)

‘ *Fully one-half of the costs are needed for
scaling up these interventions in China

(USS 13 billion) s2#sAm—1BERaHE (1302
EX)UMEHTFRANEE = A rreumomc P
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PROTECT PREVENT

children by providing a children becoming ill
healthy environment with pneumonia
Exclusive breastfeeding Vaccination against measles,
for six months pertussis, Spn® and Hib*
Adequate nutrition Prevention of HIV in children
Prevent low birth weight Cotrimoxazole prophylaxis for
Reduce indoor air pollution HIV-infected and exposed children

Zinc supplementation for

Hand hi
and washing children with diarrhoea

REDUCE

PNEUMONIA l I
MORTALITY

AND
MORBIDITY

children who become ill
with pneumonia

Case management in community,
health centre and hOSpIta| * Streptococcus pneumoniae.
b Haemophilus influenzae b.

With accelerated use of key interventions, 67% of child pneumonia deaths will be averted by 2015

FEEMREZTHRBENNA , E2015F /iE#R67%r JLEM KT
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Protection &##

e Exclusive breastfeeding: no formula, food or water for first 6

months of life
TR  HEReNMATERAESF B, Ef_WRK

* Ensure adequate nutrition

BRSEETT

* Prevent low-birth weight

WBH R EHE

* Reduce indoor air pollution
MLERZESFH

* Increase handwashing

#4025 F
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Treatment: Strategies for Preventing

Pneumonia Deaths
BT MPIRT A SE TR SR BE

eAccess to care is limited in many countries:

ETrSERREREFEZR

* Only 1in5 caregivers know pneumonia signs
s EE RN — T M EER

* Only 54% of children with pneumonia are taken to provider

who can appropriately treat them
5a% L EMEBERLZETLAR

* Only 19% of children with pneumonia receive an antibiotic
199 )L BT BERIZIHER

e Community health workers can improve access:
HXRETEETUANERKBRE
« Community case management reduces pneumonia deaths by

36% —42%, meta-analysis suggests
2ESTRAEXBEETER DR IETIE36%-42%
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2 Vaccine-Preventable forms of Pneumonia

Account for 50% of Deaths
2 ¥ e 1 ] T By A9 B 48 BUFE 5 50%

* Streptococcus pneumoniae (pneumococcus)

V24329
e Caused about 520,000 deaths in children under 5

worldwide in 2008
2008F £ k5% LA JLE B IEim 41£9520,000

 Haemophilus influenzae type b (Hib)

B Z B IE M &
e Caused about 260,000 deaths in children under 5

worldwide in 2008
2008 2 B LU T L EHSERHHl260000 00 e
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Prevention: Immunization

RS EHEE

* Hib conjugate vaccine HibE M &EH
* Recommended by WHO in 2006 ( 2006%FWHO#% )
* Several formulations including 5-antigen combination vaccines
(Hib, DTP, Hepatitis B)
ZANER , SESHNENESEEOERREOTEES , HEH, Zi)

* Pneumococcal conjugate vaccine (PCV) fo R SEBRER H 4B E
* Recommended by WHO in 2007 ( 20075 WHOH## )

» 7-, 10- and 13-valent formulations licensed, supply increasing
ﬂﬁ 10 ML E CLEM |, SRS

* PCV13 expected to cover ~75% of invasive serotypes in Asia
PCV 137 it A] 7 2 Y0 3t X ~75%R9 = At i 2

* Prevention is critical in low resource settings, countries should

plan now for PCV introduction E R RARNWFH T EREE
RMZRAERS|IAPCViItRIRE

* Increase cold chain capacity #n#4E6% 1748
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Vaccines for Pneumonia: Current Status
kR : IR

Successes X Ih

e Hib vaccine: widespread
introduction £3| AHibRE

e PCV: Rolling out now in many
developing countries with funding

assistance from the AMC eg@AMCH
EeHBEEZRXERERZELSFEPCV

Challenges ki

* Limitations in GAVI Alliance funding GAVIEBESHHRY
e Systemic immunization program weaknesses &t #l &5 s
* Lack of surveillance capacity to support vaccine
introduction and sustain use  xEEEsIHAREERNKNENORE
e Large-country introductions XEHBIA
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Global Initiatives Accelerating Vaccine

Introduction

2R\ : NRBEE 5| H

e Hib Initiative: nearly finished, AVI Strategic Demand Forecast:
61/72 GAVI countries using Hib PCV in 47 countries by 2015

vaccines HibBiL : #iExTE , 721NGAVIF61 AV|§H§E5Rﬁ5ﬂ!| - 2015£|£47ng(:\/
MNERFEAHIEE

e GAVI: funding for lowest income 22 . 46 A7
countries, 1/4 are in Asia; ¢ 40 38

19 countries are slated for PCV g 35

introduction with GAVI support in S a0 28

2011-2012 GAVI : AREKRAERR ( 1/4%ET § 25 -

Wi [X ) REHE; 2011-2012F19EFAGAVIZX o 20 17

BFRESIARE @ 15 -

e Accelerated Vaccine Introduction & 12 ‘

(AVI): focuses on PCV and rotavirus g . =

vaccines, includes WHO, UNICEF, 2009 2010 2011 2012 2013 2014 2015
technical experts (JHU, PATH, CDC) N
ﬂuﬁﬁﬁgl*(p\vo EIJ_'T PCV*”%,H(’J__&E PACE CouncﬂofExperts 3
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Impact of Proven Interventions —

If Scale Up Is Accomplished
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* The impact of scaling up essential interventions for pneumnonia was calculated using the Lives Saved Tool (LiST) — a tool that has
been developed by the Futures Institute in collaboration with the Child Health Epidemiology Reference Group (CHERG). Deaths
averted is estimated as the difference between a scenario where coverage is scaled up to on average go% in the 68 countries, com-
pared to a scenario where coverage remains at constant levels.

® UNICEF. Countdown to 2015 Tracking progress in maternal, neonatol and child survival: the 2008 report. New York, UNICEF, 2008,

Pneumococcal Awareness
Council of Experts
(\yAthftthv e Institute



The Pneumonia Report Card
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TOTAL SCORE
PROGRESS OF COUNTRIES WITH MOST PNEUMON A DEATHS ON EFFORTS




Progress is Being Made, But China Currently Falls
Short of GAPP Targets
PEERIEHES , BRBWEESTGAPPER

 China is included among the 15 countries that represent 3/4 of all global
pneumonia deaths

PEVSAREIKI/AMLIETH15E 2 —

* Pneumonia intervention coverage in China is 48%

PEMR TRER48%

* Progress is being made toward achieving the 90% GAPP target
IETE A RIGAPP B $R90%RY /7 @ %5 1
* Measles and pertussis vaccine coverage were more than 90%
BB B XEEETI0%

e But there is room for improvement
HBERE =

* Only 28% of infants less than 6 months are exclusively breastfed in China
R28%<6 ™ AN E )L REZ &I EF

* Hib & pneumococcal vaccines not yet routine
Hib M R KB R E R TIAER

* Indoor air pollution reduction also important _PACE Eﬁﬁ‘ﬁﬁfﬁﬁiﬂeﬁﬁm”ess
in some rural areas#f% £ KRS ERESBFRKIBES -



Calling for Action
iERMITzhiEk

e World Health Assembly resolution, May 2010
201055 A A T ERERW

- Calls for all countries to implement interventions
recommended in the Global Action Plan for the
Prevention and Control of Pneumonia

= A A B SRNAT B £ BRT P A2 %A 28 17 3h 1T R HEERY T 5 e

* Directs WHO to strengthen human resources,

convene stakeholders to mobilize resources for
vaccination and track progress

ESWHOME A DRIR , BEFZHEXE U R FRAUERE
ME R R
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