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The Challenge: Closing the Gap in LMICs

20 years of post-licensure of rotavirus vaccine

e Rotavirus vaccines have been introduced in 131 countries
(end of 2024)

* Problem: Less optimal vaccine performance in high child
mortality countries

Global

. - Child mortality Rotarix VE*
1208 610000 desths rate in any age group
N Low 83% (78-91)
. N Middle 67% (40-75)
High 58% (54-64)

Glass et al., 2006; The Lancet Burnett et al., 2020; Lancet Global Health



Rotavirus vaccine landscape in the low- and middle-income countries (2025) Yale
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Global effort: the next generation vaccines Ya]e

* Some countries have yet to introduce RV
— Which RV should they choose?
— What is the optimal schedule?

* Some countries may want to modify the current schedule

— Switch to next-generation RV?
— Adding a 3 dose?
— Cheaper per dose but more doses required?

* Current Gavi-eligible countries may graduate out of Gavi-eligibility

— Anticipated cost?

How do we empower decision-makers to make the most impactful choices?

Our answer is Rotacoster.




A tool that quantifies potential disease
burden, impact and cost-effectiveness
of rotavirus vaccines on a country-
specific basis.




Under the hood

Country-specific disease dynamics
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Under the hood Yale

Country-specific disease dynamics Cost-effectiveness analysis
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Transmission dynamic model:

* Predicted country-specific
vaccine response

 Coverage
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effectiveness
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User modifiable input:

* Pre-populated default
options

* Cost-related data

* Health-seeking behavior




Under the hood

Country-specific disease dynamics Cost-effectiveness analysis Actionable insights
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The demo Yale




1. Country selection

M Rotacoster M Rotavirus vaccine introduction and vaccine type
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Prototype includes Ethiopia, Ghana, Kenya, Malawi, and South Africa,
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2. Disease burden ta
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[ Q bearch countries... 4]
Afghanistan o Disease Burden  Cost-Effectiveness
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:= Dosing Schedule 2 doses
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Scenario Modeler

Scenario Start Year

2025

Scenario Modeling Approach

Projected 5-Year Trend

Projected annual rotavirus cases under the current scenario.
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2. Disease burden tab

Rotacoster

Malawi

2-dose country
3-dose country
No vaccination

—

Malawi Dashboard

Scenario Modeler

Adjust parameters to project the health and economic impact of vaccination.

Scenario Start Year

2025 v

Scenario Modeling Approach
This country has a 2-dose vaccine program. Select a strategy to model.

Status Quo Modify 2-Dose Program
Continue with current 2-dose Change coverage or add neonatal
program. dose.

Change Vaccine Coverage
Add Neonatal Dose

Neonatal Dosing Schedule

1-6-10 Weeks 1-10-14 Weeks

Vaccine Coverage

Use Current Coverage (85%) Change coverage

50% 60% 70%

Projection Duration

on——)

Switch to 3-Dose
Change the vaccine program to a
3-dose series.

80%

5 Years

Suspend Vaccination
Model the impact of stopping the
program.
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Rotacoster O Malawi Dashboard

Malawi

Scenario Modeler

Scenario Start Year Projection Duration

2025

Scenario Modeling Approach
This country has a 2-dose vaccine program. Select a strategy to model.

Status Quo Modify 2-Dose Program Switch to 3-Dose Suspend Vaccination
Continue with current 2-dose Change coverage or add neonatal Change the vaccine program to a Model the impact of stopping the
program. dose. 3-dose series. program.

Change Vaccine Coverage

Add Neonatal Dose ()

Neonatal Dosing Schedule

@ 1-6-10 Weeks (O 1-10-14 Weeks

Vaccine Coverage

(O Use Current Coverage (85%) (@ Change coverage

Set coverage rate: 95%

50% 60% 70% 80% 90%

# Run Scenario
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2. Disease burden tab — sam

Scenario Impact Analysis

Comparison of projected outcomes against the baseline over the selected 5-year duration.

Cases Deaths
Projected cases Baseline cases Cases Averted
178,770 346,310
95% Crl: 103,590 - 242,650 95% Crl: 249,140 - 410,840 95% Crl: 113,080 - 220,840
Age Breakdown Age Breakdown Age Breakdown
89,080 89,690 187,620 158,690 98,540 69,000
Age <1 Year Age 1-4 Years Age <1 Year Age 1-4 Years Age <1 Year Age 1-4 Years

Baseline vs. Projected Scenario

Mean number of cases with 95% credible intervals
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Year: 2027
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2 Mean: 18,130 2
3 40k 95% Crl: 3,260 - 33,620 3 30k
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3. Cost-effectiveness analysis

D Malawi Dashboard

Disease Burden Cost-Effectiveness Generate Report
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Acceptability Frontier

Willingness-to-Pay
Analysis

Evaluate if the current scenario is optimal
based on your economic threshold.
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# Run Analysis
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D Malawi Dashboard
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Rotacoster: From a tool to a partnership

Try it out! Feedback!

Rotacoster.orq
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Let’s connect! Yale

Prototype demo Feedback form

Team Rotavirus @ Pitzer Lab

Ernest Asare, PhD Jiye Kwon, MPH Xiao Li, PhD Charlene Jamie Miciano

Virginia Pitzer, ScD
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