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What’s changed sinceE
year?
SA EPI schedule




REVISED EPI ROUTINE SCHEDULE, 2024

10 weeks

14 weeks

Bacille Calmette-Guérin (BCG)
Oral Polio Vaccine (OPV) -0
Oral Polio Vaccine (OPV) -1
Rotavirus (RV) -1

Pneumococcal conjugate (PCV) -1
Hexavalent (DTaP-IPV-HepB-Hib) -1

Hexavalent (DTaP-IPV-HepB-Hib) -2
Rotavirus (RV) -2

Pneumococcal conjugate (PCV) -2

Hexavalent (DTaP-IPV-HepB-Hib) -3

6m
9 months
12 months
18 months

6 years
Grade 5
(campaign only)

Grade 5 2 9 years
(campaign only)

12 years

Measles/Rubella (MR) -1
Pneumococcal conjugate (PCV) -3
Measles/Rubella (MR) -2
Hexavalent (DTaP-IPV-HepB-Hib) -4

Tetanus diphtheria, acellular Pertussis (TdaP) -
1

Tetanus diphtheria, acellular Pertussis (TdaP) -

Human Papilloma Virus (HPV) 1+2

Tetanus diphtheria, acellular Pertussis (TdaP)-
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Immunization coverage with 1st dose of rubella containing vaccines

2016

B Less than 50%
0 50% to 79% /
0 80% to 89%
® More than 90%
Map production: Immunization, Vaccines and Biologicals (IVB), World Health Organization(WHO) 5 Not a"a'tab'e 0 875 1750 3500 Kilometers
Data source: WHO/UNICEF estimates 2016 revision, March 2018. 1 Not applicable
194 WHO Member states
Disclaimer: N
Tmmmmmmmmmmmmmmmmpmmmwmolawwmmmmmmwmmmmm ( % World Health
conceming the legal status of any country, territory, city o¢ area nor of its g t of its frontiers or boundaries. Dotted and dashed ines on maps represent approximate \‘,[ V Organlzatlon
border knes for which there may not yet be full agreement
World Health Organization, WHO, 2018. Al rights reserved
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Which countries include rubella vaccines in their vaccination schedules?, Our World
2021

This shows which countries provide and recommend rubella vaccines through routine services. People may still be able to
receive the vaccine if it's not in the routine schedule — it might be optional or available commercially.

in Data

- -

[l Entire country [l Not routinely administered [] Regions of the country [ | No data

Source: WHO and UNICEF (2021)

OurWorldInData.org/vaccination « CC BY
Note: Rubella vaccines became available for the first time in 1969.




PGV10.SIl us PCV13

* Same dosing schedule

* No longer includes 3, 4, and 18C

* NICD isolates from 2022:

* These serotypes constituted approximately 8-9% of isolates
submitted and analysed

* Ongoing surveillance to detect emergence of these non-
vaccine types









What’s changed since§
year?
Non-EPI vaccines







\atal Hepatitis B




MCV.& PPV23

* Both EML items since 2020, but limited uptake

* For all SCD patients & others with actual/functional asplenia




What'’s likely to changem

next year?
- Update on RSV vaccination




RSV (to 21 July 2024)

RSV transmission RSV transmission
(Outpatient ILI surveillance in public primary health care (Inpatient pneumonia surveillance in public hospitals,
clinics, <5 years) <5 years)
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Ruckwardt, T.J. The road to approved vaccines for respiratory syncytial virus. npj Vaccines 8, 138 (2023).



Figure 1. Respiratory syncytial virus (RSV) vaccine platforms and
monoclonal antibodies. The prefusion (preF) RSV form
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J Infect Dis, Volume 228, Issue 1, 1 July 2023, Pages 4—7, https://doi.org/10.1093/infdis/jiad010

The content of this slide may be subject to copyright: please see the slide notes for details.
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No. of enrolled infants with receipt of nirsevimab

7 -
. . . . . [ RSV positive
Nirsevimab effectiveness was 90% against RSV-associated Hl RSV negative
6 - hospitalization in infants in their first RSV season
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Moline HL, Tannis A, Toepfer AP, et al. Early Estimate of Nirsevimab Effectiveness for Prevention of Respiratory Syncytial Virus—Associated Hospitalization Among
Infants Entering Their First Respiratory Syncytial Virus Season — New Vaccine Surveillance Network, October 2023—February 2024. MMWR Morb Mortal Wkly
Rep 2024;73:209-214.



Early real world nirsevimab
effectiveness

T T T

1
25 50 75 100

S—

Case Control
Analysis Patients Patients Effectiveness (95% ClI)
no. who received nirsevimab ftotal no. (%) percent
Primary analysis 60/690 (8.7)  97/345 (28.1) 5 —a— 830 (73.4t089.2)
Sensitivity analyses :
Previous nirsevimab receipt regardless of time 75/690 (10.9) 120/345 (34.8) E —s~  36.6 (78.8 to 91.5)
Bronchiolitis defined as the first wheezing attack 56/618 (9.1) 96/327 (29.4) . —a—~ 849 (75.4 to 90.7)
Propensity-score analysis 60/690 (8.7) 97/345 (28.1) E —a— 78.2 (65.7 to 86.2)
Multivariate model with complete case analysis 56/624 (9.0)  90/284 (31.7) ! —=s—  84.8 (74.9 to 90.7)
Multivariate model adjusted for previous RSV infection ~ 60/690 (8.7)  97/345 (28.1) i —=— 831 (73.5to 89.2)
Multivariate model adjusted for socioeconomic level 60/690 (8.7)  97/345 (28.1) ; —a— 834 (73.8 to 89.4)
Multivariate conditional regression model including 60/690 (8.7)  97/345 (28.1) i —a— 841 (74.9 to 90.0)
matching covariates !
Standard logistic-regression model including 61/724 (8.4) 102/360 (28.3) i —a— 77.1 (67.4 to 84.0)
unmatched patients :
Multivariate model with gestational age at birth and 60/690 (8.7)  97/345 (28.1) : —a—  84.1 (74.9 to 90.0)
birth weight as categorical variables :
Subgroup analyses :
Age E
<3 mo 53/332 (16.0)  76/150 (50.7) : —a—  82.4 (69.3 to 89.9)
=3 mo 7/358 (2.0)  21/195 (10.8) ————a— 82.7 (52.8t093.7)
=1 Risk factor for severe bronchiolitis :
Yes 9/37 (24)  10/20 (50) 64.8 (-17.2 to 89.4)
No 50/623 (8.0)  83/295 (28.1) ! —s— 782 (67.9t0 85.2)
RSV bronchiolitis with ventilatory support 27/189 (14.3) 46/151 (30.5) E —_— 67.2 (38.6 to 82.5)
RSV bronchiolitis with PICU admission 27/193 (14.0) 47/146 (32.2) : ——s— 69,6 (42.9t0 83.8)
I
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Published July 10, 2024 | N Engl | Med 2024;391:144-154
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Effectiveness of Nirsevimab against Hospitalization for RSV-Associated Bronchiolitis.

Case Control
Analysis Patients Patients Effectiveness (95% Cl)
no. who received nirsevimab /total no. (%) percent
Primary analysis 60/690 (8.7)  97/345 (28.1) E —a—  83.0 (73.4t0 89.2)
Sensitivity analyses :
Previous nirsevimab receipt regardless of time 75/690 (10.9) 120/345 (34.8) E —a—  36.6 (78.8 to 91.5)
Bronchiolitis defined as the first wheezing attack 56/618 (9.1)  96/327 (29.4) i —a— 849 (75.4 to 90.7)
Propensity-score analysis 60/690 (8.7)  97/345 (28.1) E —a— 78.2 (65.7 to 86.2)
Multivariate model with complete case analysis 56/624 (9.0)  90/284 (31.7) : —a— 848 (74.9 t0 90.7)
Multivariate model adjusted for previous RSV infection ~ 60/690 (8.7)  97/345 (28.1) E —a— 831 (73.5t0 89.2)
Multivariate model adjusted for socioeconomic level 60/690 (8.7)  97/345 (28.1) H —a— 334 (73.8t0 89.4)
Multivariate conditional regression model including 60/690 (8.7)  97/345 (28.1) E —a—  84.1 (74.9 to 90.0)
matching covariates I
Standard logistic-regression model including 61/724 (8.4) 102/360 (28.3) X —a— 77.1 (67.4 to 84.0)
unmatched patients '
Multivariate model with gestational age at birth and 60/690 (8.7)  97/345 (28.1) E —s— 841 (74.9 to 90.0)
birth weight as categorical variables ;
Subgroup analyses ]
Age E
<3 mo 53/332 (16.0)  76/150 (50.7) : —s—  82.4 (69.3 to 89.9)
>3 mo 7/358 (2.0) 217195 (10.8) E ———— 82.7 (52.8t0 93.7)
>1 Risk factor for severe bronchiolitis i
Yes 9/37 (24) 10/20 (50) : 64.8 (-17.2 to 89.4)
No 50/623 (3.0)  83/295 (28.1) : —a— 782 (67.9t085.2)
RSV bronchiolitis with ventilatory support 27/189 (14.3) 46/151 (30.5) E —_— 67.2 (38.6 to 82.5)
RSV bronchiolitis with PICU admission 27/193 (14.0) 47/146 (32.2) : ———a—  69.6 (42.9 o 83.8)
—2[5 (I) 2I5 5|0 7I5 l(‘)O

Assad Z et al. N Engl J Med2024;391:144-154
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Vaccine

Measles+Rubella

Tetanus toxoid
BCG

Tdap

HPV (bivalent)
DTaP-IPV-HiB-HBV
Hep B

Hep B IG

PCV-10
PPV-23

Rabies

MCV

Yellow fever
(0]4Y)



Vacine Price

Measles+Rubella R177.81 for 10 dose vial
Tetanus toxoid R49.36 for 10 dose vial
BCG R158.66 for 20 dose vial

Tdap R158.22 per single dose vial
HPV (bivalent) R393.82 for 2 doses
DIEUAIAYE 0 VA R423.91 for 1 dose

Tdap |

HPV (bivalent) |
DTaP-IPV-HiB-HBV |

Paeds R115.81 for 10 doses, Adult R71.29 per dose
R917.41 per vial
M R131.48 for 1 dose
R115.32 for 1 dose
R210.02 for 1 dose
M R71.17 per dose
R183.90 per dose
MCV R495.07 per dose
R346.70 per dose

OPV ?



accination Catch-up

Calculator 3° cveuiance
emguidance.com/content/36047

& Vaccination Catch-up Calculator & Vaccination Catch-up Calculator & Vaccination Catch-up Calculator

Has the patient received any vaccinations to
Patient Details date?

Patient age

Vonth(s)

Today's date

Only valid vaccinations (given at correct dose

2 Jul 2024 and interval) should be included.
2Jul 2024 t Age: 13 Months
Patient Date of Birth —
p 3 BCG @]
21 May 2023 Pheumococcal Conjugate 1stdose
- . DTaP-IPV-HiB-HBV 1st dose
Patient age: OPV Measles Containing Vaccine 15t dose
13 Months
—— O 2 Aug 2024 Patient Age: 14 Months
Disclaimer: While this calculator is a tool designed to assist, it - - o
does not constitute clinical advice and the platform as well as
the sponsoring company cannot be held liable for solely relying DTaP-IPV-HIB-HBV 2nd dose
on calculator outputs to determine vaccination catch-up. As the.
treating health care provider your ciinical judgement remains Pneumococcal Conjugate @) Measles Containing Vaccine 2nd dose

aramount, and you remain responsible for assessing whether
or ot to administer any vaccination. Ifin doubt, seek expert
advice.
2 Sep 2024 Patient Age: 15 Months
DTaP-IPV-HiB-HBV

Vaccination in certain conditions requires expert advice.
Specific long-term health conditions include chronic lung Conjugate 2nd dose
disease, chronic heart disease, diabetes mellius, cerebrospinal

fluid leak, cochlear implant, haemoglobinopathy , asplenia,
congenital or acquired immunodeficiency, chronic renal failure,
nephrotic syndrome, chroni liver disease.

- DTaP-IPV-HIB-HBY 3rd dose
Measles Containing Vaccine

3 Mar 2025 it igask Mlarisa
Tdap L
G S atndoss
4 Jun 2029 Batinns A




@ Ann & Robert H. Lurie
Children’s Hospital of Chicago®

™ Northwestern Medicine
Fainbarg School of Medicing

RSV Prevention:
Where the Rubber Meets the Road

Ravi Jhaveri MD

Division of Pediatric Infectious Diseases

Ann & Robert H. Lurie Children’s Hospital of Chicago
January 17, 2024

EmE 1) @LuriePedsID
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RSV Vaccine During Pregnancy: How Does the Vaccine Work? Why the
Vaccine Cause Premature Births?

MICROBETV PAUL OFFIT, VINCENT RACANIELLO

&

Viral Respiratory Infections

Episode 56 - 9th July 2024 - Microbe Mail - Vindana Chibabhai
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