DR TAREQ SALAHUDDIN
Bangladesh has recently
introduced a new combina-
tion vaccine that will protect
its children against five killer
diseases in one injection,
including, for the first ume,
the deadly bacterium
Haemophilus influenzae
type b (Hib) that causes some
severe forms of pneumonia
and meningitis.

In a ceremony in Khulna
District, southwest of the
capital Dhaka, the Minister of
Health and Family Welfare,
Professor A. E M. Ruhul
Haque, along with other
health officials and represen-
tatives of UN agencies and
development partners
administered the first shots
of the combination vaccine
to Bangladeshi children on
January 15, 2009.

Hib is one of the causes of
severe pneumonia and men-
ingitis among children. The
majority of them are children
under five years of age. Even
with treatment, thousands of
children die of Hib disease
every year. Survivors are
often permanently dis-
abled—paralysed, deafened
or brain damaged.

The vaccine can prevent
about one third of life-
threatening cases of bacterial
pneumonia, the leading
infectious cause of death in
children worldwide. In Ban-
gladesh, it is estimated that
24% of under-five child
deathsis due to pneumonia.

The vaccine will be pro-
vided under the routine
immunisation programme
(EPI) to nearly four million

children born in Bangladesh
every year. As Bangladesh
records high routine immu-
nisation coverage, it is esti-
mated that Hib vaccine can
save about 20,000 children’s
lives annually year.

“This life-saving vaccine
represents an important step
forward in preventing child-
hood diseases in Bangla-
desh”, said A. M. M. Nasir
Uddin, Secretary of the Min-
istry of Health and Family
Welfare at the launch. “1t will
greatly help our country to
achieve the Millennium
Development Goal 4 which
aims at reducing under-five
mortality.”

In South-Asia, Sri Lanka
and Pakistan introduced the
Hib vaccine in 2008,

The new combination oOr
5-in-1 vaccine will protect
children against Hib and four
other deadly diseases: diph-
theria, tetanus, pertussis,
and hepatitis B. Instead of
three different injections (for
DPT, Hepatitis B and Hib),
children will only need one
injection at three different
times during their first year of
life: at the age of 6 weeks, 10
weeks and 14 weeks.

This will make it easier for
health workers who will need
less time and less logistics to
immunise all children. It will
also increase the uptake of
vaccine as each child will get
all five vaccines at once. At
the same time, it will drast-
cally reduce the system loss
of the vaccines.

“We are proud to be part
of this new initiative by
helping with the procure-
ment of the vaccines and
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Hib vaccine: A critical
ally in Asia's effort
to reduce child deaths

A new study from Bangla-
desh published in The Pedi-
atric Infectious Disease
Journal shows that routinely
vaccinating infants against
H. influenzae type b (Hib), a
bacterium that causes
deadly Hib pneumonia and
meningitis, could save hun-
dreds of thousands of chil-
drenin Asia.

Results showed that
routine immunisation of
infants with a Hib conjugate
vaccine prevented over
one-thixd of lite-
threatening pneumonia
cases and approximately
90% of Hib meningitis
cases.

Although countries in
Asia with high mortality
rates have long known that
pneumonia and meningitis
are a significant concern,
many assumed that Hib was
not a major cause. This
vaccine study builds the
evidence of the real burden
of Hib pneumonia and men-
ingitis

The proportion of pneu-
monia and meningitis pre-
vented by the Hib conjugate
vaccine is significantly
higher than what can be
detected through routine
surveillance.

“There has been an ongo-
ing disagreement about the
total burden of Hib pneu-
monia and meningitis in
Asia, but our findings pro-
vide evidence challenging
the commonly held notion
that these diseases are rare

in Asia,” said Dr Abdullah
Baqui, Associate Professor,
Johns Hopkins Bloomberg
School of Public Health,
Baltimore, USA. "Our
research shows that rou-
tine Hib vaccination is a
feasible and highly effec-
tive way of preventing
death related to Hib pneu-
monia and meningitis and
could save the lives of a
significant number of
Asian children who die
under the age of five.”

“Bangladesh views Hib
vaccine as anintegral toolin
our mission to improve
child survival in Bangla-
desh,” said Dr. Md. Abdul
Quader Mian, Deputy
Director EPI and
Programme Manager Child
Health & LCC, Ministry of
Health, Bangladesh.

The study was conducted
by researchers from Inter-
national Centre for Diar-
rhoeal Disease Research,
Bangladesh (ICDDR,B),
Dhaka Shishu Hospital and
John Hopkins University.
The vaccine used in the
study replaced the routine
diphtheria, tetanus and
pertussis (DTP) vaccine
with a DTP-Hib combina-
tion. The combination
vaccine did not require
additional injections or
visits to benefit from the
expanded protection.

The WHO recommends
that all countries adopt Hib
vaccine into routine child

& Facts on Hib pentavalent

Bangladesh
introduces new
vaccine to prevent
severe forms of child
pneumonia and
meningitis; 4 million
children to be
vaccinated annually
with new
combination vaccine
protecting against 5
killer diseases
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Bangladesh introduces
Hib vaccine
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New hope (aises with the introduction of Hib pentavalent conjugate vaccine that will protect nearly 4 million children
eue'ry year in Bangladesh. Two woman, depicting the faces of millions of parents are seen (on right side) with evergreen
smile, who brought their babies to immunise on January 15,2009 in the launching ceremony of the new vaccine in Ban-

gladesh (left side).

supporting the training of
about 60,000 health workers
together with WHO,” said
Unicef Deputy Representa-
tive in Bangladesh, Dr.
[yorlumun ] Uhaa.

The introduction of the 5-
in-1 vaccine in Bangladesh is
carried outwith financial and
technical support from the
GAVI Alliance (formerly the
Global Alliance for Vaccines

and Immunisation) and its
key partners including
Unicef, WHO and the Hib
Initiative.

GAVI will spend more than
US$95 million for procuring
more than 27 million doses
for 2009—2010. The Govern-
ment of Bangladesh will co-
finance the purchase by
investing US$5.6 million
during the same period.

“Vaccines and improve-
ment in health and immuni-
sation systems are much
needed in this part of the
world,” said Dr. Julian Lob-
Levyt, Executive Secretary of
the GAVI Alliance. “"We
applaud Bangladesh for
taking this important step to
help prevent more childhood
diseases.”

With high poverty, low

literacy levels, and limited
access to healthcare, many
sick children in this densely
populated country of 155
million never reach a hospital
and often die at home. Vac-
cines that protect children
against preventable high-
mortality infections, such as
Hib, were urgently needed.
Now more children will be
saved from early grave.

conjugate vaccine

Whatis Hib?

| Haemophilus influenzae

type B (Hib) is a bacterium

' that causes serious disease in
- young children throughout

i | theworld.

Hib causes one-third to
one-half of all cases of bacte-
rial meningitis. Bacterial
meningitis is deadly unless

. treated immediately with the
| correct antibiotics. Even with

proper treatment, 3-25% of
affected children may die. 15-
35% of children who survive
Hib meningitis are left with
permanent disabilities.

It also accounts for up to
one-third of all cases of severe
pneumonia which can also be
deadly, especially for young
children. Hib can also cause
infections of the blood, joints,
bones, throat, soft tissues and
the covering of the heart.

Hib bacteria live in the
nose and throat area. Like
Measles virus, Hib bacteria
are passed from child-to-
child in droplets of saliva
when an infected child
coughs or sneezes or when
children share toys and other
objects they have put in their
mouths. '

Children often carry the

| Hib bacteria without show-

ing any signs or symptoms.

In spite of its name, Hib

does not a cause of influenza
(or “flu”) orthe common cold.
Who is most at risk for
getting Hib disease?
Hib disease is most common
in children under five years
old. Children between the ages
of four months and 12 months
are most atrisk. For that reason
itisimportant toimmunise the
children and prevent disease
veryearly inlife.

At birth, antibodies from
the mother sufficiently pro-
tect most infants. But when
the child reaches two or three
months of age, the level of
maternal antibodies falls,
and the risk of Hib infection
increases.

By age of five years, chil-
dren usually develop their
own immunity against Hib.
The disease is rare after the
age of five.

Can diseases caused by
Hib be treated?

immunisation programmes. | Treatment for Hib disease 1s

not always effective because
some strains of Hib may be
resistant to antibiotics. Anti-
biotic resistance is a serious
problem and is increasing
every day. Hib immunisation
is more effective and less
costlythan treatment.

How effective is Hib
vaccine?

Hib vaccine is highly effec-
tive. Complete vaccination
with Hib vaccine (three doses
of vaccine) reduces the risk of
Hib disease in young chil-
dren by more than 90%.

Hib vaccine does not
protect against diseases
caused by other germs. Even
after complete vaccination
with Hib, a child may still get
other types of pneumonia,
meningitis or viral infections,

Pentavalent Hib vaccine
includes (Hib+DPT+ Hepati-
tis-B) protects against five
diseases (Hib disease, Diph-
theria, Pertussis, Tetanus and
Hepatitis-B).

Children should be immu-
nised on schedule, even if
they have a mild cold or fever,
mild respiratory infection,
etc. These are not contraindi-
cations to giving Hib vaccine.

Whatifadoseis missed?
To guarantee long-term
protection, all three doses of
pentavalent vaccine should
be given at 6 weeks, 10 weeks
and 14 weeks. If a child
misses the date for vaccina-
tion, the child can be given
the dose as soon as possible.
There is no need to re-start
the vaccination schedule.
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such as the flu.

Are there any contrain-
dications to Hib vacci-

nation?

No. Children over six weeks
of age can be given Hib vac-
cine safely. Monovalent Hib
vaccine (vaccine against Hib
only) can safely be given to
children, teenagers, or
adults. But combination
vaccines that include DPT
vaccine should only be given
to children over six weeks of
age and under five years of
age. DPT vaccine is not
effective for children under
six weeks of age and the “P”
component of DPT (pertus-
sis vaccine) can cause
adverse reactions in chil-
dren over the age of five,
teenagers, and adults,

ROSE REIS

Can an extradose of Hib

vaccine hurt the child?
An extra dose of Hib vaccine
given after the last scheduled
dose does not hurt children,
but also does not increase the
effectiveness of the immuni-
sation.

What are the side

effects of Hib vaccine?
Millions of doses of Hib vac-
cines have been given (O
children around the world.
But there have never been
any reports of serious reac-
tions to Hib vaccine. How-
ever, if a child seems to have
had a severe reaction to the
vaccine, he or she should be
given immediate medical
attention.

Only 25% of children

receiving Hib vaccine
develop mild redness, swell-
ing and soreness at the injec-
tion site. This will go away
within 1-3 days, and is not
serious. Parents may want to
give the child paracetamol to
treat these symptoms.

It is rare for a child to have
a fever after being vaccinated
only against Hib. However,
infants vaccinated with
pentavalent vaccine may
have fever, probably because
ofthe DPT.

Children older than hve
years, teenagers, and adults
should not be given DPT
vaccine, or any combination
vaccine containing DPI,
because there is a higher risk
of adverse reactions for those
age groups.

What is the Pentavalent
vaccine?

The pentavalent vaccine
combines five different vac-
cines in one injection to
protect against five diseases:
Haemophilus influenzae
type B (Hib) disease, D i p h-
theria, Pertussis, Tetanus
and Hepatitis-B.

Children immunised
with the 5-in-1 vaccine do
not need anymore to be
vaccinated separately with
the DPT vaccine or the
Hepatitis B vaccine as he
will get those in the same
injection.

Who should get penta-
valentvaccine?

All children between six
weeks and five years of age
should receive three doses of
pentavalent vaccine with an
interval of at least four weeks
between the doses. However
children who have already
started immunisation with
DPT and Hepatitis-B will
complete their vaccination
with DPT and Hepatitis-B.
They will not get pentavalent
vaccine.

Vaccination with
pentavalent must be com-
pleted within two years of
age if the child starts before
1 year of age.

Children under six weeks
of age, over five years, (een-
agers and adults should
never be given pentavalent
vaccine because of the DPT

component.

~ telephoneinterview.

Johns Hopkins

“Tropical Medicine, the World Health Organisation, 1

ishuge population” she expressed.
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Dr. Rana Hajjeh, Direc-
tor of the Hib Initiative
at Johns Hopkins Uni-
versity shared her views
with Star Health in a

The Hib Initiative
(www.hibaction.org)
unites experts from

Bloomberg School of Dr-ﬂmﬂlﬂih B
Public Health, the London School of Hygiene and

and the Centers for Disease Control and Prevention =
(CDC) and provides technical, coordination and B : .
communication support 10 countries making deci- * |
sions regarding the use of Hib vaccine. 5
Dr. Rana commented, “Hib vaccine is a safe, effec-
tive and highly cost-effective intervention used for |
more than 18 years in developed and many develop- =
ing countries. Where used routinely, it has virtually & 4
eliminated Hib disease.” a8
“Clearly, Hib vaccine will have a major impact in
Bangladesh in the same way it has saved thousands
of children in other countries. We are quite excited
that it will save many lives in Bangladesh since there

s g

Answering the question why this vaccine is being ;
introduced after so many years, she figured out :
many reasons like gathering enough evidence 1
regarding the disease, laboratory facilities for proper 1
diagnosis, high expense of the vaccine, developing
guidelines for the country, adequate facilities to
store and transport the vaccine, trained healthcare
professionalsandsoon.”

She was asked what will happen when GAVI will
no longer financially support for this vaccine. She
hoped that the cost of the vaccine will be reduced by
that time. New companies are coming with the same
products that will also contribute reducing the price.
She recalled similar experiences in many other coun-
tries where Hib vaccine had been introduced.

Dr. Rana informed that they have initiative to
monitor the impact of the vaccine. “We already have »
planned and taken initiative in collaboration with
the Ministry of Health and Family Welfare, ICDDR,B
and some other institutions to conduct disease
surveillance and vaccine effectiveness study,” she
told.

Dr. Rana is very happy that the number of vaccine
introducing country is increasing in the region. Last
year Pakistan introduced the vaccine and India has
agreed in principle to launch the vaccine shortly.
When the vaccine will be widely used, the cost will
automaticallybe reduced.

One step forward |
to achieve MDG4 |

Dr. Samir Saha, Head of
the Department of
Microbiology at Dhaka
Shishu Hospital and
Executive Director of
Child Health Research
Foundation in Bangla-
desh commented,
“With the introduction
of Hib vaccine, we are |
now one step forward

meetingtheMDG-4." Dr. Samir K Saha

Hesaid, “The situation with Hib disease in Bangla-
desh is very grave, since drug-resistant strains are
increasing, and to treat infection doctors must use
expensive drugs, which are not readily available in
most hospitals. This vaccine will prevent needless
suffering, disability, and death.” |

Dr. Saha coauthored a case-control study showing
that routine immunisation of infants with Hib vac-
cine prevents one third of serious pneumonia cases
and more than 80% of probable bacterial meningitis
cases in Bangladesh.

Dr Saha tried to reveal looking back that the vac-
cine was in the market for the last 18 years. But now
Bangladesh is launching Hib vaccine in its routine
immunisation programme. Whereas there were
enough evidence and country parameters to intro-
duce the vaccine, there was unexpected delay In
prioritising the need. Now it is time to think how the
limited resources can be utilised amidst lots of prob-

‘lems.

Dr Saha underscored that the government of
Bangladesh should encourage and help in capacity
building of the local institutes to have appropriate
research for producing evidence that will be interna-
tionally acceptable. This will in time help to take
proper decision according to the need of the coun-
try.

The most exciting news of the time is — a NEW
vaccine is coming soon to prevent another greatest
killer Pneumonia. We made enough delay to get Hib
vaccine: if the upcoming next vaccine is also
delayed, this will be another misfortune of the his-
tory.

We need get prepared for that collecting enough
evidence based information in favour of the country.
He opined that this is work of a multi-disciplinary
group inappropriate time.

Dr Saha said, “Now we need monitoring the
impact of Hib vaccine in the routine immunisation.
Calculating the cost of the vaccine is not enough, at
the same time, we have to calculate the cost-
effectiveness of the vaccine in the way it saves lives,
morbidity and most importantly the way it iImpacts
through indirectways.”
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