This house believes that a 2+1

PCV schedule is preferable to a
34+0 PCV schedule in LMICs



Burden of disease caused by Streptococcus
pneumoniae in children younger than 5 years
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Philosophy

a theory or attitude that acts as a guiding principle for
behaviour



This house believes that a 2+1 PCV schedule
is preferable to a 3+0 PCV schedule in LMICs



Pneumococcal schedules

e 340 =6, 10 and 14 weeks

e 2+1 =6, 14 weeks and 9 months
e 2+1 =2, 4 months and 9/12 months



Timeliness of vaccination in 45 LMIC/LICs
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Study Se rotype 1 Ratio (95% C1) Study Ratio (95% C1)
Serotype 19F

PCV13 Moisi Burkina Faso 1.01 (0.85, 1.19) PCV13 Moisi Burkina Faso 1.00 (0.85, 1.18)
PCV13 Spijkerman Netherands 1.01 (0.88, 1.17) PCV13 Spijkerman Netherlands 1.01 (0.87, 1.186)
PCV10 Vesikar Finland 1.00 (0.87, 1.15) PCV10 Silfverdal Denm/Nor/Swed/Siov 1.00 (0.86, 1.17)
PCV10 Sitverdal Denmy .00 (0.88, 1.15)
Table 2 : Summary of evidence from head to head comparisons at the post-dose 3 time point
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Figure 9: Head-to-head trials comparing PCV10-type carriage in children who received 3+0 vs 2+1
schedules
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Footnote: In the Finland trial, the 3+0 arm was assessed at 11.5m of age while the 2+1 arm was assessed 3 months later at
14.5m of age where carriage was higher in the control arm (carriage increased with age in this trial, shown here for both ages in

RCTS Carriage post”booster”



Figure 10: Clinical trials and observational studies evaluating impact on vaccine-type carriage in
children who received 3+0 (blue points/lines) vs 2+1 schedules (red points/lines)
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® PCV13

A PCV10
Coun schedule uct and ages
evaluated:

® LuyKuong 16, [Cambodial, pp, POV, 340, 0-11 mos
® *Roca 15, (Gambial, pp, FOV13, 340, 6-11 months
® Maisi 16, (Burkina Fasa), pp, POWLE, 340, <5

A "Wigger 14, (Ausgtralia |, pp, POV10, 340, <2 years
& Kl 16, (kermya), pR, POVID, 340, <5

& Kim 16, (Kerva), pp, POVLO, 340, <5 0U

& Hammits 16, [Kenyal, pp, POVIO, 340, <2 CU

A Sigague 16, (Mozambique], pp, PCYLD, 340, <2

O *Mranze 15, (5 Africal, pp, POV13, 241, «5 years COU
@ *Dunais 15, [France), pp, PCV13, 2+1, 3-40mo

@ *5eens 15, (Morway|, po, FOV13, 2+1, <2 years

@ *Nranse 16, (5 Alrca), pp, POV1E, 241, <2 years

® *Ngenze 15, (5 Africal, pp, POV13, 241, <2 years

A& Dunne 16, [Fiji), pp, POVL0, 3+0, <2

-8 ¥yfan Hoek 14, (UK), pp. PCVIS, 241, <5 years (U
@ *Galanis 16, |Sweden], pp, POVLE, 2+1, <6 years

@ *Daning 16, (Israel|, pp, FOV13, 341, <5 yaars OU
@ *Davine 16, (UK}, pe, POV1E, 241, <5 peare

& Prymula 11, (Crech Repub), cohort, PCV10, 340, 12-15m
& Borys 12, (COMPAS], RCT, PCVLD, 3+0, 12-15m

- Harmaluba 15, (Mepal), RCT, POVL0, 3+0, 9m
—& Mulholland 17, {Vietnam), RCT, POV, 3-0, 12m
—k-Vesikari 16, (Finkand], RCT, POVIO, 340, 11.5 mos
-8 Kfulholland 17, {Vietnam), RCT, PCVLE, 2=1, 12 mo
- Jokinen 16, (Finland), ACT, POV10, 241, 35y

- Mulholland 17, {Vietnami, RCT, PCWL0, 241, 12m
- Vesikari 16, (Finkand], RCT, POVLO, 2<1, 14.5m

Other studies Carriage post”booster”



Figure 11: Vaccine-type NP carriage before and after PCV10/13 introduction in countries using 3+0
(blue lines) vs 2+1 schedules (red lines), for all studies
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Figure 20: Percent change in prevalence of PCV10 VT carriage compared to the pre PCV period by
schedule
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Figure 21: Carriage prevalence of PCV10 serotypes over time among adults in pre-post survey studies

by schedule
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igure 23: Impact on PCV13 IPD types vs pre PCV period by schedule
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Jayasinghe, 2017 [Australia) prior PCYT, cus, =6y
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Figure 24: Impact on PCV13-type IPD vs PCV7 period by schedule
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Waight™, 2015 (UK) prior PCV7, cu+, 5-14y

Jayasinghe, 2017 (Australia) prior PCVT, cu+, >64y
Jayasinghe, 2017 (Australia) prior PCV7, cus, 50-64y
Jayasinghe, 2017 (Australla) prior PCVT, cus, 15-49y

Slotved”, 2016 (Denmark) prior PCV7, cut, >64y
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PCV10/13 period were very heterogeneous, ranging from a 59% decrease to a 16% increase (Figure 27 and

Impact on clinical pneumonia vs pre PCV pariod

I ) , . : Figure 30: Impact on clinical pneumonia in countries without prior PCV7 use
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340 and 241 schedules are similar in impact



ZXY World Health
<Y Organization

For administration of PCV to infants, WHO recommends a 3-dose
schedule administered either as 2p+1 or as 3p+0, starting as early as 6
weeks of age.



Philosophy vs Evidence

* Scientists generate evidence to challenge beliefs and make rational
decisions



