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Intro	
  to	
  Japanese	
  encephali,s	
  

•  JE	
  is	
  the	
  leading	
  cause	
  of	
  viral	
  encephaliBs	
  in	
  Asia	
  

•  1	
  clinical	
  case	
  per	
  250	
  infecBons	
  

•  30%	
  are	
  fatal,	
  30-­‐50%	
  survive	
  with	
  permanent	
  

neurologic	
  or	
  psychiatric	
  sequelae	
  	
  

•  There	
  is	
  no	
  cure	
  for	
  the	
  disease.	
  Treatment	
  is	
  

focused	
  on	
  relieving	
  severe	
  clinical	
  signs.	
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From: Campbell GL, et al. Estimated global incidence of Japanese encephalitis: a systematic review. Bull World 
Health Organ. 2011 Oct 1;89(10):766-74, 774A-774E.  



Global	
  Burden	
  of	
  JE	
  

•  Estimated ~68,000 JE cases globally 
•  Overall incidence 1.8/100,000 
•  75% of cases in children 1-14Y  
(incidence 5.4/100,000 in endemic regions)  

•  More than 3 billion people live in areas at-risk of JE 
•  Annual incidence of clinical disease varies ranging from 

<10 to 100+ per 100 000 population. 

From: Campbell GL, et al. Estimated global incidence of Japanese encephalitis: a systematic review. Bull World 
Health Organ. 2011 Oct 1;89(10):766-74, 774A-774E.  



JE	
  Virus	
  
JE	
  is	
  a	
  flavivirus	
  related	
  to	
  dengue,	
  yellow	
  
fever	
  and	
  West	
  Nile	
  viruses,	
  and	
  is	
  spread	
  by	
  
mosquitoes	
  (primarily	
  Culex)	
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  From: Schuh et al., Virol J 2014 
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  genotypes	
  idenBfied,	
  
types	
  I	
  and	
  III	
  being	
  the	
  
most	
  prevalent	
  



JE	
  Enzoo,c	
  Transmission	
  Cycle	
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No	
  herd	
  immunity	
  
conferred	
  by	
  vaccinaBon	
  



The	
  boundaries	
  and	
  names	
  shown	
  and	
  the	
  
designaBons	
  used	
  on	
  this	
  map	
  do	
  not	
  imply	
  the	
  
expression	
  of	
  any	
  opinion	
  whatsoever	
  on	
  the	
  part	
  
of	
  the	
  World	
  Health	
  OrganizaBon	
  concerning	
  the	
  
legal	
  status	
  of	
  any	
  country,	
  territory,	
  city	
  or	
  area	
  or	
  
of	
  its	
  authoriBes,	
  or	
  concerning	
  the	
  delimitaBon	
  of	
  
its	
  fronBers	
  or	
  boundaries.	
  	
  DoYed	
  lines	
  on	
  maps	
  
represent	
  approximate	
  border	
  lines	
  for	
  which	
  
there	
  may	
  not	
  yet	
  be	
  full	
  agreement.	
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Countries	
  and	
  Territories	
  using	
  JE	
  vaccine	
  to	
  date	
  

Data	
  Source:	
  WHO/IVB	
  Database,	
  as	
  at	
  	
  29	
  
September	
  2014	
  and International travel 
Health Database (
http://www.who.int/wer/2013/
wer8834.pdf?ua=1) 

Map	
  producBon:	
  ImmunizaBon	
  Vaccines	
  and	
  
Biologicals,	
  (IVB),	
  World	
  Health	
  OrganizaBon	
  

Date	
  of	
  slide:	
  29	
  September 2014	
  

Not applicable 

Introduced in parts of the country (5 countries or 
22%) 

Introduced to date (7 countries/territories or 
30%) 

At risk countries/areas but not introduced (11 
countries or 48%) 

•  WHO considers that 23 countries/Territories are at risk for JE 
Risk Areas in Australia are: Torres Strait Islands and northern Cape York 
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•  Changing	
  product	
  landscape	
  
•  WHO	
  Pre-­‐qualificaBon	
  of	
  three	
  JE	
  vaccines	
  
•  GAVI	
  financing	
  window	
  open	
  
	
  

Major	
  Global	
  Level	
  Developments	
  

Revision of 2006 WHO 
Vaccine Position Paper on 
JE Vaccines 
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Key	
  Topics	
  Considered	
  
•  Vaccine	
  immunogenicity*	
  
•  Vaccine	
  effecBveness*	
  
•  Vaccine	
  safety*	
  
•  Long-­‐term	
  protecBon*	
  
	
  

•  Co-­‐administraBon	
  
•  VaccinaBon	
  of	
  special	
  
populaBons	
  

•  Ages/schedules	
  of	
  
vaccinaBon	
  

•  Vaccine	
  strategies	
  
•  Vaccine	
  impact	
  

–  Public	
  health	
  
–  Economic	
  

*Systematically reviewed 
literature and formally 
GRADEd evidence base 



Process	
  of	
  Work	
  
•  Processes	
  

–  ConsBtuted	
  November,	
  2013	
  
– Met	
  by	
  teleconference	
  monthly	
  
–  3-­‐day	
  face-­‐to-­‐face	
  meeBng	
  in	
  June,	
  2014	
  

•  Ac,vi,es	
  
–  SystemaBc	
  literature	
  search-­‐	
  focus	
  on	
  new	
  vaccines	
  
with	
  internaBonal	
  use.	
  

–  Reviewed	
  evidence	
  on	
  criBcal	
  and	
  other	
  key	
  issues	
  
– Draged	
  proposed	
  recommendaBons	
  and	
  background	
  
paper	
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Outline	
  for	
  the	
  JE	
  Session	
  

•  Vaccines	
  available	
  against	
  JE	
  (A.	
  BarreY)	
  
•  Review	
  of	
  the	
  evidence:	
  vaccine	
  immunogenicity,	
  
effecBveness	
  and	
  impact	
  (S.	
  Hills)	
  

•  Review	
  of	
  the	
  evidence:	
  vaccine	
  safety	
  and	
  co-­‐
administraBon	
  (H.	
  Meyer)	
  

•  Key	
  conclusions	
  and	
  proposed	
  recommendaBons	
  
on	
  JE	
  vaccines	
  (P.	
  Tharmaphornpilas)	
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