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Committee on Vaccinations FTHEEZAES

In order to be able to give advice to the Minister of Health, Welfare and Sport on the full spectrum of
vaccination care, there is the Committee on Vaccinations. The criteria that must be met, have been
formulated in the advisory report The individual, collective and public importance of vaccination,
published in 2013. This permanent committee succeeds the Committee on the National Immunisation

Programme. For this broad advisory task, the Health Council of the Netherlands cooperates with the
National Health Care Institute.
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https://www.gezondheidsraad.nl/en/about-us/the-council/permanent-committees/committee-on-vaccinations




Une expertise pluridisciplinaire au service de la santé publique

S'abonner a la lettre du HCSP u

Haut

. Que recherchez-vous ? Chercher
Conseil dela
Santé
Publique LE HCSP AVIS ET RAPPORTS LA REVUE ADSP LE POINT SUR
accueil / CTV Comité technique des vaccinations
CTV Comité technique des vaccinations
Partager

FPHHEERNTERR

¥ Présentation W Membres W Déclarations publigues d'intérét

B - B -

Présentation

Le comité des vaccinations a pour missions :
1. D'assurer la veille scientifique sur les évolutions et les perspectives en matiére de vaccins ;
2. D'élaborer la stratégie vaccinale en fonction des données épidémiologiques et d'études bénéfice-risque individuel et collectif et d'études médico-économiques relatives aux mesures
envisagées ;
3. De proposer des adaptations en matiére de recommandations et d'obligations vaccinales pour la mise a jour du calendrier vaccinal.

Membres

HNEERDES

Déclarations publiques d’'intérét

Déclarations publiques d'intérét du CTV (4635 ko)
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Abiteboul Dominigue.pdf Autran Brigitte.pdf Beytout Jean.pdf Billette de Villemeur De Wazidres Benodt.pdf Dervaux Benodt.pdf Dufour VCronique.pdf
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Joint Committee on
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The Joint Committee on Vaccination and Immunisation (JCVI) advises
UK health departments on immunisation.

=
Contents Membership §E
— Membership
— Conflict of interests e Professor Andrew Pollard, Chair (University of Oxford)
— Minutes e Dr Andrew Riordan, Deputy Chair (Alder Hey Children’s NHS Foundation)
— Terms of reference e Professor Anthony Harnden, Deputy Chair (University of Oxford)
— Publications and Statements e Professor Judith Breuer (University College Hospital)
— Protocols for sub-committee e Dr Peter Elton (Greater Manchester, Lancashire, South Cumbria Strategic
engagement with industry Clinical Network)
e Dr Maggie Wearmouth (East Sussex Healthcare NHS Trust)
e Professor Claire-Anne Siegrist (Geneva University Hospital)
& Professor Matt Keeling (University of Warwick)
e Dr Peter Baxter (Sheffield Childrens NHS Foundation Trust)
e Alison Lawrence (lay member)
e Professor Anthony Scott (London School of Hygiene & Tropical Medicine)
e Professor Adam Finn (University of Bristol)
e Dr Fiona van der Klis (Mational Institute for Public Health and the
m Environment, Netherlands)
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Vaccine/Age Visit 1 Visit 2 Visit 3 Visit 4 Visit 5 | Visit6 Visit 4 School 8-12

1-6 months | 1-6 months 1-6 months 7-10 7-10 15-18 18-21 entry years

months months | months months
Diphtheria, DTwP 1 DTwP 2 DTwP 3 DTwP 4 DT DT
Tetanus,
Pertussis
Polio Polio 1 Polio 2 | Polio 3 Polio 4
Smallpox Smallpox 1 Smallpox 2
at 4-5 months
BCG BCG
(>12 years)

A Pollard at SAGE meeting, Geneva April 2017Zt{Z 14



2017EEDREDITIFIATS1-=)

AN

-

IHF> - E Maternal | 2 months 3 months 4 months 12m 3-5years |[5-11 years | 13-18 y
DTP-IPV DTaP DTaP-IPV-Hib- | DTaP-IPV-Hib- | DTaP-IPV-Hib- dTaP-IPV dT-IPV
-Hib-HBV HBV HBV HBV
BERR K EIC MenC MenACWY
0591V Z - Rv
MMR MMR MMR
B NERE PCV13 PCV13 PCV13
HPVx2

F=FENMA (HPV)

GRS )

12N

A Pollard at SAGE meeting, Geneva April 2017%Zt{Z

Z | |\

TV

Pneumoc
occal

Shingles

15



FhiETETE (C{fE D
ARIICEY—-RL15>

ria cases and deaths
as d A QioUps . 25
Wales (1914-2003) - - L] -
w1 s GrOUp C Meningococcus | 1 Viral meningitis
70,000 [——— o= Naotifications* 220 e # 20 | A \
1 B iraticed 1940 === Deaths ac0 i = | | ll' I I| |
60,000 ™ i - I ||| | |\ N\
50,000 | {f Li ] Ja0 i A 5 és A { ||| I‘"l L III. L\
40,000 F— J A fll Vo | g 2 ATV \
£ A i ol g &0 /JI { - 21
30,000 £ 150 LT . I ) \ f \
AVAVERTA £ A\ s
000 | z ! | | | B a / =2
£ 100 o o \ ¥ ! TEE i ~J
10,000 s f \ VI 1 @ = B
gy, = L LS z ! [ -
0 = N ol / Y ¥ L b= =0]
1914 1922 1930 1938 1546 1954 1962 1970 1978 18986 1984 2003 o \ll , SN = [—] 00 — o I~ O o N0 = D
Vear T & YL XALLXIIDO DD —
P s = e aaTeTR 223
" | | , : i : == = 2222222
Tetanus by age and sex 1995 1396 1997 1998 199 2000 2e01 2002 2003 2004 @ . ¥ L
70 . 1 Figure 1a. Hosp. £ dmission rates for
o W males Flgure: Cases of lah firmed mening, Iseragroup  disease by age group and quarter, < viral meningitis in children younger than
- N females 1995- 2004 15 years
E. - Graph showing type b reports by quarter: England, 1990-2014°
Zw ayas  PNeEumococcus - .
5 0 60 - POV7 PCV13 A g e —<syeas
E. = PCV7 H
S x 2
2 g ¥ PCV13 only g = Hib
1o - NVT E mo
' il varciration
0 - - ¥ 40 - Sy tampein
0-4 5-14y 15-24 25-44 45-Bdy Bhy+ t knc : H z
! ’ "agegrowes o E Waight et al TLID, HE b mmeizcme
£ 20 -4 Kooste introduce:
Figure 2 Weekly rotavirus laboratory reports compared 1o weskly mean reports (2004-2013), - 2015 Eow
England and Wales < 0 =
© Pyt 0 T
- o PP N iy
1400 Rotavirus b & BEIFIEFIEFFSEESFEEEBEESESE
¥ 10
1200 'i'l' : ik B < re *Provisional deta Yoarlby auarier
" /
élUUU .«I ‘V \ 012 0 T T T T T L T T LN G G S Saurce: Routing labaratory data combined with reference laboratary data
13 " -',
g [N o
§ 800 N \ s w 00 7 —— Natifeations T 1400
2 \ i . = _—
= go0 / b\ T e E 700 4 e 11200
§ ! \ 2 =
’/
£ 400 M v .,E_. = 11000 o
£ - ._‘:
& 1g00 §
e el g z
: e 1600 5
1 65 9 13 17 21 25 28 33 37 41 45 49 s e
K
s ° 400 =
o
=
-+ 200
0 T r T T e S + T y 1]

Pu bl |C Health 1940 1946 1952 1958 1964 1970 1976 1982 1988 1994 2000 2006 74% 93% 59%

England JCVI Joint Committee on Vaccination and Immunisation za

A Pollard at SAGE meeting, Geneva April 2017% 8%

16



-

JCVIICH T HeR=E LN

BA_EDFIFIDSHDIRTICE VT, DIF > DOFNREE
FOEALZE R I 258 IR AT LM
SRR, EROE. {EFE_LEORKI vk
DINT> R

B F(CEDRENERINTTBE. TEVE(C
RiIdi5EHD

¥ RO PHIEE(C N I 558 — JCVIOEERZE]

AN

17



T

NITAG : F—Xvtz—>

WHODHEE : 2020FFX TICETOEICNITAGEZ R E
TETRCEDIDEERTE (A : GRADE)
NITAGD1ZEN (FEAMEIREREE U TCEIESZiTOETHD,

Eh. FEROURHEITIBILL THEET BE0 T
FA0

NITAGEFIZE(CHIFBFIEZER DRI —

EEESEEE—MRAR (AT47) DoOEFEZHERF
IRIOHICERMEEIZ1TT -2 3 MR




DYUMNESITTWVELT:

19






Vaccines NIP System
The EU Perspective
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““\Vaccines are one of
the greatest achievements of
biomedical science and

public health”

Ref: MMWR 1999; 48(12):243-248



NITAG: Definition

National Immunization Technical Advisory Group

“Formally constituted national technical advisory
bodies of multidisciplinary groups of national experts
responsible for providing independent, evidence-
informed advice to health authorities on all policy-
related issues for all vaccines across all populations.”

NITAG Background Paper
SAGE April 2017

www.who.int/immunization/sage/meetings/2017/april/1_NITAGs_background _document_SAGE_April_2017.pdf?ua=1



WHO Global Vaccine Action Plan:
“NITAGSs in all countries by 2020”

o

Status 2015

116 (60%) Member States

accounting for 88% of the global population
reported the existence of a NITAG

.

B NITAG meets all & basic WHO criteria
MITAG meets 1 to 5 WHO criteria

MITAG (Mo further data available or neither terms of reference nor

legislative basis) NITAG Background Paper, SAGE April 2017
http://www.nitag-resource.org

Mon applicable

Mone



NITAG:
6 basic criteria WHO, 2010

 Formal legislative or administrative basis
 Formal written terms of reference

e At least five different areas of expertise represented
among core members

* At least one meeting per year
e Circulation of the agenda and background documents
* mandatory disclosure of any conflict of interest

www.who.int/immunization/sage/meetings/2017/april/1_NITAGs_background _document_SAGE_April_2017.pdf?ua=1
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NITAG: Composition

Core expert members

Represent a broad range of expertise covering many aspects of
immunization and vaccines (immunology, clinical medicine,
epidemiology, HE, Clinical research ...

Serve in their personal capacity
Credible and free of relevant conflicts of interest
Decide on the final set of recommendations

Ex officio members

hold key government positions (e.g. Regulatory, Nat control lab, NIP)

— Serve because of their position held
Liaison members

represent professional societies, key technical partners (e.g. WHO)

Sub-committees

Each country will adjust the composition based on its own needs and resources.

Duclos P, Vaccine 28S (2010) A18—-A25
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NITAG:
Evidence based decision making

Evaluation of the quality of the evidence - e.g. according to GRADE

e Disease burden and clinical disease management
e Vaccine candidate characteristics
— Safety, efficacy, impact
— cold chain, schedule,...
* Economic aspects
— Direct and Societal costs, herd effects
e Broader public health and political considerations
— Integration in current vaccination programme
— Pandemic potential, population migration, ...
— Prioritization Vs other Public Health measures
— Overall Risk/ Benefit

Each country will adjust decision making based on its own local situation and priorities.

Adapted from Duclos P, Vaccine 28S (2010) A18—A25



—

NITAG: Communication

Potential allegations of collusion
between governments and industry,
are regularly reported in the media.

Declaration of interests and their disclosure needed.

Interactions with vaccine manufacturers should be
highly structured (e.g. Horizon Scanning -UK, Jour Fixe-GE)

Meetings/Minutes to be made public

Structured and transparent communication with
relevant stakeholders ( HCP, Media, Public)

Adapted from Duclos P, Vaccine 28S (2010) A18—-A25



EU NITAGs:
Some examples

Health Council

Est.1902
v A
Est.1963

http://www.nitag-resource.org
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7/1 Procedure

Committee on Vaccinations

In order to be able to give advice to the Minister of Health, Welfare and Sport on the full spectrum of
vaccination care, there is the Committee on Vaccinations. The criteria that must be met, have been
formulated in the advisory report The individual, collective and public importance of vaccination,
published in 2013. This permanent committee succeeds the Committee on the National Immunisation
Programme. For this broad advisory task, the Health Council of the Netherlands cooperates with the
National Health Care Institute.

This activity is a permanent part of Prevention focus area.

https://www.gezondheidsraad.nl/en/about-us/the-council/permanent-committees/committee-on-vaccinations
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Une expertise pluridisciplinaire au service de la santé publique

S'abonner a la lettre du HCSP u

Haut . Que recherchez-vous ? Chercher
Conseil dela
Santé
Publique LE HCSP AVIS ET RAPPORTS LA REVUE ADSP LE POINT SUR
accueil / CTV Comité technique des vaccinations
CTV Comité technique des vaccinations
Partager

B - B -

¥ Présentation W Membres W Déclarations publigues d'intérét

Présentation

Le comité des vaccinations a pour missions :
1. D'assurer la veille scientifique sur les évolutions et les perspectives en matiére de vaccins ;
2. D'élaborer la stratégie vaccinale en fonction des données épidémiologiques et d'études bénéfice-risque individuel et collectif et d'études médico-économiques relatives aux mesures
envisagées ;
3. De proposer des adaptations en matiére de recommandations et d'obligations vaccinales pour la mise a jour du calendrier vaccinal.

Membres

Déclarations publiques d’'intérét

Déclarations publiques d'intérét du CTV (4635 ko)

Abiteboul Dominigue.pdf Autran Brigitte.pdf Beytout Jean.pdf Billette de Villemeur De Wazidres Benodt.pdf Dervaux Benodt.pdf Dufour VCronique.pdf
Agathe.pdf
= =~ =N ~ N = = E =
Floret Daniel.pdf Gilberg Serge.pdf Grimprel Emmanuel.pdf Hanslik Thomas.pdf Launay Odile.pdf May Thierry.pdf Monnier-Curat Anne-
Marie.pdf
— — s - - = - -
Nicand élisabeth.pdf Partouche Henri.pdf Salmon-Ceron Sclafer JCrime.pdf Taha Muhamed-Kheir.pdf Torny Didier.pdf

Dominique. pdf

@) 11
o http://www.hcsp.fr/Explore.cgi/groupe?clef=64
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Joint Committee on
Vaccination and

Immunisation

The Joint Committee on Vaccination and Immunisation (JCVI) advises
UK health departments on immunisation.

Contents

— Membership

— Conflict of interests

— Minutes

— Terms of reference

— Publications and Statements

— Protocols for sub-committee
engagement with industry

Membership

L

L]

e & @ @

Professor Andrew Pollard, Chair (University of Oxford)

Dr Andrew Riordan, Deputy Chair (Alder Hey Children’s NHS Foundation)
Professor Anthony Harnden, Deputy Chair (University of Oxford)
Professor Judith Breuer (University College Hospital)

Dr Peter Elton (Greater Manchester, Lancashire, South Cumbria Strateqic
Clinical Network)

Dr Maggie Wearmouth (East Sussex Healthcare NHS Trust)

Professor Claire-Anne Siegrist (Geneva University Hospital)

Professor Matt Keeling (University of Warwick)

Dr Peter Baxter (Sheffield Childrens NHS Foundation Trust)

Alison Lawrence (lay member)

Professor Anthony Scott (London School of Hygiene & Tropical Medicine)
Professor Adam Finn (University of Bristol)

Dr Fiona van der Klis (MNational Institute for Public Health and the
Environment, Netherlands)
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[ JCVI Joint Committee on Vaccination and Immunisation ]

JCVI process:

* The process involves appraisal of the available evidence:
» published literature
» unpublished data
» advice from international bodies including WHO
» correspondence with key experts;
« commissioned clinical research
 commissioned epidemiological analyses
« commissioned operational analyses
« commissioned attitudinal research

« commissioned bespoke mathematical modelling studies of the impact
and cost effectiveness of immunisations strategies;

* horizon scanning of vaccine developments
» calls for evidence from interested parties

Recommendations are binding if certain criteria are met

Adapted from A Pollard at SAGE meeting, Geneva April 2017 13



51 years ago
Vaccines in the UK programme 1966

-
N

Vaccine/Age Visit 1 Visit 2 Visit 3 Visit 4 Visit 5 | Visit6 Visit 4 School 8-12

1-6 months | 1-6 months 1-6 months 7-10 7-10 15-18 18-21 entry years

months months | months months
Diphtheria, DTwP 1 DTwP 2 DTwP 3 DTwP 4 DT DT
Tetanus,
Pertussis
Polio Polio 1 Polio 2 | Polio 3 Polio 4
Smallpox Smallpox 1 Smallpox 2
at 4-5 months
BCG BCG
(>12 years)

Adapted from A Pollard at SAGE meeting, Geneva April 2017 14



UK Sched

ule in 2017

Vaccine/Age

Maternal

2 months

3 months

4 months

Diphtheria, Tetanus,
Pertussis, Polio, Hib,
HBV

DTaP

DTaP-IPV-Hib-
HBV

DTaP-IPV-Hib-
HBV

DTaP-IPV-Hib-
HBV

Meningococcal C

MenC

12m

3-5 years

5-11 years

13-18 y

dTaP-IPV

dT-IPV

MenACWY

Rotavirus

Rv

Rv

Measles, Mumps,
Rubella

Pneumococcal

PCV13

PCV13

PCV13

Cervical cancer (HPV)

Meningococcal B

Influenza

HPVx2

Adapted from A Pollard at SAGE meeting, Geneva April 2017

-
N

TV

Pneumoc
occal

Shingles

15



Surveillance critical to
demonstrate programme benefit
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Some challenges for JCVI

Maiﬁtaining strong systems to monitor vaccine impact and changing epidemiology
when finances are constrained

Balance between cost-effectiveness analysis, public perception and health benefit

Health economic drivers of decisions could reduce flexibility

Public confidence in immunisation — impbrtaht role of JCVI

17



NITAG: Key Messages

WHO objective: NITAGs in all countries by 2020
Evidence based decision making (e.g. GRADE)

NITAGs have a consultative role by making
recommendations and should not serve as an
implementing, coordinating or regulatory body.

Conflict of interest policy for Expert NITAG
members

Transparency and communication are essential to
maintain trust among HCPs and the Public
(Media)
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