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World Health  Weekly epidemiological record
Organization  Raleyé épidémiologique hebdomadaire

Organisation mondiale de la Santé 30 MARCH 2018, 93th YEAR / 30 MARS 2018, 93¢ ANNEE
No 13, 2018, 93, 153-172

http://www.who.int/wer
Typhoid vaccines: WHO Vaccins antityphoidiques: note
Contents position paper - March 2018 de synthése de 'OMS - mars
153 Typhoid vaccines: WHO 2018
position paper — March 2018
Introduction Introduction
i In accordance with its mandate to provide Conformément a son mandat, qui prévoit
Sommaire guidance to Member States on health qu'elle conseille les Etats Membres en matiére
153 Vaccins antityphoidiques: note policy matters, WHO issues a series of de politique sanitaire, I'OMS publie une série
de synthése de I'OMS — mars regularly updated position papers on de notes de synthése réguliérement mises a
2018 vaccines and combinations of wvaccines jour sur les vaccins et les associations vacci-
against diseases that have an international nales contre les maladies ayant une incidence
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Evidence from other vaccines

Influenza PCV
Study Risk Ratio (95% CI) Study Ratio of means (95% CI1)
WHO European Region
Marchisio, 2002 0.61 (0.43-0.87) —— Adults
Allsup, 2003 1.43 (0.71-2.89)
Vesikari, 2006 1.01 (0.89-1.14) B N SR RIS
Dbaiba, 2020 0.29 (0.18-0.48) —— van Werkhoven, 2021 1.04 (0.99-1.09) [ ]
Subtotal (I-squared = 89.8%) 0.70 (0.40-1.23) .
Subtotal (I-squared = 93.8%) 0.52 (0.12-2.20) ’.
WHO Region of the Americas
Belshe, 1998 0.71 (0.62-0.81) 8
Bridges, 2000 0.81 (0.52-1.27) — Children
Loeb, 2010 0.69 (0.58-0.83) E o
Dbaibo, 2020 0.41 (0.27-0.62) — Dagan, 2001 DASHETC ) -
Subtotal (I-squared = 55.1%) 0.66 (0.55-0.79) L 4 Fireman, 2003 0.94 (0.93-0.96) B
WHO Western Pacific Region Jansen, 2008 0.73 (0.40-1.33) —e—
Dbaibo, 2020 0.64 (0.50-0.81) -
Subtotal (l-squared = .) 0.64 (0.50-0.81) e P, 2118 055 (0.88-1.00) "
athead Regicns O'Grady, 2018 0,87 (0.66-1.15) .
Pepin, 2019 0.39 (0.27-0.56) = Subtotal (l-squared = 1.7%) 0.94 (0.92-0.96) }
Subtotal (I-squared = .) 0.39 (0.27-0.56) i
Summary 0.63 (0.51-0.79) ‘ _&® Summary 0.92 (0.85-1.00) ’
0.10 0.25 050 1.0 2.0 4.0 010 05 080 10 25

Number of antimicrobial prescriptions or days of antibiotic use after vaccination

*VE for IV + LAIV 30 - 60% *VE for PCV 70-95%
Van Heuvel, L et al (2023), Antimicrob Resist Infect Control, DOI: 10.1186/s13756-023-01272-6
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Evidence from other vaccines

Rotavirus RSV

F. LRTI diagnosis, low and middle income settings
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Lewnard, J et al (2022), PNAS, DOI: 10.1073/pnas.2112410119
Lewnard, J et al (2020), Nature, DOI: 10.1038/s41586-020-2238-4
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Reminder

0.010
0.009
0.008
0.007
0.006 Vaccine efficacy 78.3%
0.005
Absolute risk reduction

(per 1000 children) 6.1

0.004
0.003

Cumulative Incidence

0.002

0.001

0.000 — ! ! :

0 5 1 1.5 2 2.5 3 3.5 4 45
Years since Vaccination

Maximum number at risk
MenA: 14061 14035 14006 13982 13976 13971 13929 13907 13893 1616
TCV: 14069 14057 14050 14045 14043 14041 13996 13985 13980 1655

95% CI MenA
95% CI TCV
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ITT Analysis

28,131
TCV MenA
14,067 14,064
Did not present for PS or SAE id not present for PS or SAE
10,439 10,344
Passive Surveillance SAE Passive Surveillance SAE
3,561 67 3,660 60
Eligible partipants Eligible partipants
3,628 3,720
Observed Visits Observed Visits
5,112 5,151
Excluded Excluded
ithin 14 days of vaccination ithin 14 days of vaccination
141 visits, 94 participants 172 visits, 119 participants
Eligible partipants Eligible partipants
3,534 3,601
Observed Visits Observed Visits
4971 4,979
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Overview

Surveillance from 21/02/2018

I =

Total Vaccine population 14,067 14,004 28,131
Unique participants presenting for 3,574 (25.4%) 3,677 (26.1%) 7,251 (25.8%)
passive surveillance*
Total No of unique participants 3,561 (99.6%) 3,660 (99.8%) 7,221 (99.6%)
prescribed Antibiotic*
Total No Antibiotic prescriptions 4,971 4,979 9,950
Prior Antibiotic 329 336 665 (0.7%)
Today Antibiotic 4,642 4,643 9,285 (99.3%)

*SAEs removed for this comparison
RO ACEIRE ACEEERATOR CORBORTTH e _



Characteristic

Cotrimoxazole
Amoxicillin
Ciprofloxacin
Metronidazole
Benzylpenicillin
Ceftriaxone

Flucloxacillin

Benzathine Penicillin

Gentamicin
Erythromycin
Coamoxiclav
Cloxacillin

Azithromycin

Antibiotic Prescriptions

MCV, N = 4387 TCV, N = 4,348’

Characteristic MCV, N = 4387 TCV, N = 4,348’

2,125 (48%) 2,132 (49%) Prescribed

1055 (24%) 1102 (25%) today_type_1 4,027 (92%) 4,000 (92%)
470 (M%) 420 (9.7%) today_type_2 279 (6.4%) 289 (6.6%)
191 (4.4%) 181 (4.2%)

today_type_3 57 (1.3%) 43 (1.0%)
116 (2.6%) 128 (2.9%)

4] [+]

10 (25%) S today_type_4 18 (0.4%) 13 (0.3%)
71 (1.6%) 71 (1.6%) today_type_5 4 (<0.1%) 2 (<0.1%)
50 (1.1%) 59 (1.4%) today_type_6 1(<0.1%) 1(<0.1%)
o3 (1.2%) 56 (1.3%) today_type_7 1(<0.1%) 0 (0%)
48 (1.1%) 49 (1.1%)
31 (0.7%) 21(0.5%)
30 (0.7%) 20 (0.5%)
8 (0.2%) 7 (0.2%)
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AI I Anti biOtic U SeIRR: incidence rate ratio (TCV/MCV)

Incidence rate (per 1000 person-years) Vaccine efficacy (1-IRR)x100%

(95% CI) e
All ages
TCV 308.8 (300.0, 317.7) 0.5%
MCV 307.2 (298.5, 316.1) (-4.7%, 3.5%)
0-4 years
TCV 3457 (333.1, 358.7) 0.3%
MCV 346.8 (334.3, 359.7) (-5.0%, 5.4%)
5-9 years
TCV 271.8 (258.1, 286.1) -3.2%
MCV 263.3 (249.8, 277.4) (-11.1%, 4.1%)
> 10 years
TCV 243.6 (219.8, 269.2) 3.9%
MCV 253.6 (230.5, 278.3) (-10.4%, 16.4%)
Female
TCV 303.4 (2912, 316.0) 0.7%
MCV 305.4 (293.3, 317.9) (-5.2%, 6.2%)
Male
TCV 314.2 (3017, 327.1) 17%
MCV 309.0 (296.7, 321.8) (-7.7%, 4.0%)
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Typhoid Specific Antimicrobials rr:incidence rate ratio (rev/mcy
. . . IRD: incidence rate difference (MCV-TCV)
Ciprofloxacin and Ceftriaxone
Incidence rate (per

Vaccine efficacy IRD (per 1000 person-

1000 person-years) (1-IRR)x100% years)
(95% Cl) (95% Cl) (95% Cl)
All ages
TCV 29.6 (27.0, 32.5) 13.7% 47
MCV 34.3 (31.5, 37.4) (2.0%, 24.0%) (0.7, 8.7)
0-4 years
TCV 30.5 (26.8, 34.5) 13.7% 4.8
MCV 35.3 (314, 39.5) (-2.5%, 27.4%) (-0.7,10.3)
5-9 years
TCV 29.3 (24.9, 34.2) 13.8% 47
MCV 340 (293, 39.3) (-7.2%, 30.8%) (-2.0, 11.4)
> 10 years
TCV 26.6 (19.2, 35.9) 14.0% 4.3
MCV 309 (23.2, 40.3) (-31.1%, 44.0%) (-7.2,15.9)
Female
TCV 26.5 (23.0, 30.4) 231% 8.0
MCV 34.5 (30.5, 38.8) (7.4%, 36.2%) (2.5,13.4)
Male
TCV 32.8 (289, 37.2) 4.0% 14
MCV 34.2 (30.2, 38.6) (-14.7%, 19.7%) (-4.5,7.2)




Typhoid Specific Antimicrobials

Time to first use Recurrent use
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0 5 1 1.5 2 2.5 3 3.5 4 4.5 0 .5 1 1.5 2 2.5 3 3.5 4 4.5
Years since the date of vaccination Years since the date of vaccination
Number at risk Number at risk
MCV 3601 3542 3489 3379 3324 3301 3258 3210 3139 394 MCV 3601 3593 3589 3586 3585 3582 3572 3570 3570 466
TCV 3534 3489 3436 3337 3273 3256 3207 3161 3118 395 TCV 3534 3534 3531 3530 3530 3528 3513 3508 3507 460
95% CI MCV 95% CI 95% CI
95% CI TCV — MCV TCV
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Typhoid Specific Antimicrobials rr:incidence rate ratio (rev/mcy
. . . IRD: incidence rate difference (MCV-TCV)
Ciprofloxacin and Ceftriaxone
Incidence rate (per

Vaccine efficacy IRD (per 1000 person-

1000 person-years) (1-IRR)x100% years)
(95% Cl) (95% Cl) (95% Cl)
All ages
TCV 29.6 (27.0, 32.5) 13.7% 47
MCV 34.3 (31.5, 37.4) (2.0%, 24.0%) (0.7, 8.7)
0-4 years
TCV 30.5 (26.8, 34.5) 13.7% 4.8
MCV 35.3 (314, 39.5) (-2.5%, 27.4%) (-0.7,10.3)
5-9 years
TCV 29.3 (24.9, 34.2) 13.8% 47
MCV 340 (293, 39.3) (-7.2%, 30.8%) (-2.0, 11.4)
> 10 years
TCV 26.6 (19.2, 35.9) 14.0% 4.3
MCV 309 (23.2, 40.3) (-31.1%, 44.0%) (-7.2,15.9)
Female
TCV 26.5 (23.0, 30.4) 231% 8.0
MCV 34.5 (30.5, 38.8) (7.4%, 36.2%) (2.5,13.4)
Male
TCV 32.8 (289, 37.2) 4.0% 14
MCV 34.2 (30.2, 38.6) (-14.7%, 19.7%) (-4.5,7.2)
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Learn more at:
http://takeontyphoid.org
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