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WHO Implementation Research Themes

2 Conduct impact evaluation of vaccines in use

3

Improve methods for monitoring of immunization

programmes



IVIR-AC Agenda Topics 2016

Evaluate
2 impact

3 Monitoring

WHO Framework on VPD Burden and impact assessment
Modelling approaches to estimate rotavirus mortality
Vaccine impact model comparisons

HPV vaccine models to assess impact of schedules
Influenza-specific economic guidelines

Cholera disease burden modeling

Research on barriers to implement e-registries



Missed Opportunities for Vaccination (MOV)

Chad: 286 .ith known eligibility

New MOV survey methods capture both quantitative 100%
and qualitative information a0 |

MOV focus can help improve basic health systems r0% |

IVIR-AC recommendations:

» Assess long-term impact of MOV interventions with
district monthly coverage reports

« Support new ways to analyze MOV in demographic

and health surveys of LMICs

- Standardize the questionnaire language

Proportion of children missing vaccines
g
*

« Compile evidence for interventions and their impact
on reducing MOV

accination Healthy child Ac P
ccccc Itation visit

Source: WHO AFRO



Development of WHO Guidelines for comparison of
vaccine effectiveness and cost-effectiveness results

Description of model comparisons

Year of publication - 121 studies

« Systematic literature review*
« Over past 20 years — steep rise in model-based " 1 Tuo lrge peaks partly explained

1 by publications on

effectiveness and cost-effectiveness of vaccination | HPV and influenza
* 121 model comparison studies identified since 1992

Number of studies
>

* [VIR-AC recommendations:

* Guide should focus on standardization of reporting
rather than methods Objectives of model comparisons
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* Modelling methods should be transparent to allow
for reproducibility of results )

« Call for open access & transparent databases to facilitate 10 -
future model comparisons o

* Guide should correspond with GATHER** statement

Percentage of studies (%)

* Brisson et al. work in progress ** Guidelines for Accurate and Transparent Health Estimates Reporting



Economic value chain for seasonal influenza vaccines

Guidance documents and tools to
inform decision-makers in
assessing benefits of influenza
vaccines.

IVIR-AC recommendations:

« Supportinclusion of
epidemiological surveillance
and local data

+ |ldentify ways to effectively
communicate the evidence

* Guides should recognize impact
of formulation, and circulating
types and subtypes over time
and place on effectiveness

Decision to introduce influenza immunization
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Economic burden
manual

WHO Manual for Estimating

the Economic Burden
of Seasonal Influenza

COST EFFECTIVENESS
ANALYSIS

:

Cost effectiveness
guidance

Planning roll out (informing cMYP)
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Economic value chain for other vaccines in place or

Vaccines Burden m Plannmg
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under development

HPV vaccine modelling activities in LMICs to
compare:

9-valent to the 2/4-valent vaccines
Gender-neutral to girls-only strategies
3-dose to 2-dose schedules

IVIR-AC recommendations:

Endorsed framework to evaluate different HPV
immunization strategies

Cost-effectiveness should include herd effects
Adapt models to compare HPV vaccination

alone or in combination with cervical cancer
screening



Methods to improve immunization program monitoring:
Immunization e-registries (IERs)

Tool for implementation research, by indicating the
immunization status of hard-to-reach populations

WHO prioritizes implementation because it improves data
efficiency - accuracy, effectiveness, and timeliness

Immunization managers want them in clinic settings

IVIR-AC recommendations:

* Link work on IERs to PATH study to identify implementation
barriers

* Focus on country-level program manager transition to e-
registries

 |ldentify resources needed for sustainability and to minimize
failure risk




Apr 2014

SAGE:
evidence did
not support
changes in
schedules but
recommended
IVIR-AC to out
research
questions and
designs

Sept 2014

IVIR-AC:
recommends
high-quality
prospective
studies to
address
policy
relevant
questions
with nested
immunologic
analyses

Feb 2015

Ad-hoc expert
group on
immunological
studies:

Identified
opportunities
to define
immunologic
effect
mechanisms in
interventional
studies

Jun 2015

IVIR-AC:
further
observational
studies are
unlikely to
inform policy

It emphasized
importance
of
randomized
trials, with
nested
immunologic
studies

Sept 2015 -
Apr 2016

IVIR-AC:

research

questions
systematized
and prioritized

Study
protocols
to be drafted

Ad-hoc expert
consultation
held in
December
2015

May 2016 -
Oct 2016

IVIR-AC meeting
May 2016

Priority
questions
selected

Study protocols
drafted

Ad-hoc expert
consultation
held in Sept
2016 Oxford

Proposals
presented to
IVIR-AC and

SAGE in 2017



Large portfolio of topics and the compelling need to prioritize

m

1 Research methods on community acceptance

R h
esearch to Non-Specific Effects of vaccines

minimize barriers >
Missed opportunities >
Pertussis burden and resurgence modelling >
Hepatitis B vaccine impact =
Rotavirus vaccine impact >
Research to Malaria vaccine impact and CEA >
2 conduct impact Dengue vaccine CE comparison >
evaluations Cholera disease burden >
Polio vaccine modelling >
Review of pneumo/hib burden estimates >
3 Research to Immunization IERs >
improve methods

for monitoring EPI survey analysis >




Thank you

IVIR-AC promotes
research to close
the immunization

gap

CLOSE

THE TMMUNIZATION

GAP
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