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Preparation of this session

® BCG Working Group established September 2016

® Two Working Group meetings (March & August 2017), and
regular telephone conferences

® Systematic reviews - on safety and efficacy/effectiveness
of BCG

® Modelling on impact of delaying BCG vaccination

® BCG shortages
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10.4 million

142 per 100,000

T million children >

* 3.5 million women
* 5.9 million men

1.2 million (11%)

All forms of TB

HIV-associated TB

Multidrug-resistant
B
MDR/RR

480,000
580,000

\7, -—————,—________—____———nmnemnenms§ser-
Estimated number Estimated number
// of cases of deaths
I

i‘/@ The Global Burden of TB, 2015

1.8 million”

<< 210,000 in children>

e 500,000 in women
* 1,100,000 in men

390,000

190,000

Source: WHO Global TB Report 2016*
Including deaths attributed to HIV/TB
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SDG 2030 Goals & TB

3.3 End the epidemics of AIDS,
tuberculosis, malaria
3.1 Reduce ) 3.2 Reduce e neglected tropical
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' & neglected tropical
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and other communicable diseases
access to o hind illness

reproductive ¥ pollution
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3.a Strengthen 3.b Access to affordable 3.c Increased health 3.d Enhance CapaCity for
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Q(/A TB incidence: countries & regions
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The End TB Strategy: 2016-2035

TARGETS
MILESTONES SDG* END TB

2020 2025 2030 2035

Reduction in

e O % 90%  95%

compared with 2015 (%)

Reduction in TB

incidence rate 20% 50% 80% 90%

compared with 2015 (%)

TB-affected

families facing 9 0 (o) (o)
catastrophic costs 0% 0% O A) O /O
due to TB (%)

\daptation of the strateqy and targets at country level, with globa coll




Forgotten but not gone...2016 Leprosy
(cases = 214,783)
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Other oy
countries WpR
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Indonesi 4% | 9% Brazil

Total number of hew cases detected — Nombre total
de nouvéaux cas dépistés*

e . 1000-9999
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Trend in global leprosy case
detection, 2007-2016
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The 2016-2020 strategy at glance

2016-2020
GLOBAL LEPROSY STRATEGY

® Zero transmission of leprosy Number of children diagnosed with leprosy and
infection Further reduce the global visible deformities

di | { ith 1
® Zero disabilty due to leprosy and local leprosy burden [ ot of newl fagnosed leprosy pateniswith <1t

® Zero stigma and discrimination Number of countries with legislation allowing
discrimination on basis of leprosy

=X\ World Health
R izati
&Y Organization

e




Developing WHO Leprosy Guidelines

Dec 2016 e Application to GRC (WHO-HQ)
Apr 20 e GDG established
iYe v 20 e Literature review

| e GDG meeting with recommendations
l e Draft “zero” of Guidelines

| e Review by External Review Group

l e Review by Steering Committee

| e Submission of final draft of Guidelines to GRC

w

End 2017 e Leprosy Guidelines |
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2004: WHO Policy Recommendation BCG

o ® In countries with high TB burden
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® No recommendation on use of
www.who.int/wer/2004/en/wer7904.pdf BCG against leprosy
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2007: WHO Policy Recommendation
Infants at risk of HIV infection

X
Y\\*

Weekly epidemiological record
Relevé épidémiologique hebdomadaire

Revised BCG vaccination guidelines Révision des lignes directrices relatives a
for infants at risk for HIV infection la vaccination par le BCG des nourrissons
exposés au risque d'infection par le VIH

® Children know to be HIV+, even if
asymptomatic, should NOT be
immunized with BCG

® [nfants born to HIV-infected
mothers where early HIV
diagnostic testing can be
performed, BCG can be deferred
until diagnostic testing results are
available.
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156 Countries with

BCG in immunization

schedule, 2016

0 9501,900 3,800 Kil

® o 0

Source: WHO/UNICEF Immunization Database from country reported data (JRF)
as at 05 September 2017. Map production: Immunization Vaccines and
Biologicals, (IVB). World Health Organization. 194 Member States.

Date of slide: 18 September 2017

BCG in Schedule (156 countries or 80%)
BCG in schedule for defined risk groups (17 countries or 9%)

Not Available/ no BCG recommendation in national immunization schedule (27countries or 11%)

. The boundaries and names shown and the designations used on this map do not imply the expression of
Not Appllcable any opinion whatsoever on the part of the World Health Organization concerning the legal status of any
country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or
boundaries. Dotted lines on maps represent approximate border lines for which there may not yet be full
agreement. © WHO 2017. Al rights reserved
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Immunization coverage with BCG at birth, 2016
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<60% (6 countries 'or 3%) 7 /
50-79% (21 countries or 11%)
80-89% (20 countries or 10%)

I
1
1
- >=90% (111 countries or 57%)
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Not Available/ no BCG recommendation in national immunization schedule (36 countries or 19%)

Source: WHO/UNICEF coverage estimates 2016 revision, JU|y 2017. Map . The boundaries and names shown and the designations used on this map do not imply the expression of
Not Appllcable any opinion whatsoever on the part of the World Health Organization concerning the legal status of any

productlon. Immunization Vaccines and BIOIOglcaIS’ (IVB) World Health country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or

Organization. 194 Member States. Date of slide: 24 JuIy 2017 boundaries. Dotted lines on maps represent approximate border lines for which there may not yet be full
agreement. © WHO 2017. Al rights reserved

%Y World Health

3 Organization

e




iness of BCG vaccination
among countries with birth dose recommendation
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Questions to SAGE

® Most of the recommendations will remain as the current
WHO recommendations

— Does SAGE reaffirm the current recommendations?

® The Working Group identified 3 topics as crucial

1. Should we reemphasize BCG vaccination at birth?

2. Should we recommend BCG vaccination against M. leprae and
other nontuberculous mycobacterial infections?

3. Is a recommendation for HIV exposed, immunocompetent
HIV/infected individuals on ART acceptable?
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