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WHO Guidelines 2012 r.)

* Immunoprotection

— Positive/quality test on AB to HAV confirms immunity available
(10-33 ME/ml)

« Vaccines interchangeability

— All HAV 1AV are fungible

— Cross immunization, substituting one vaccine for another, is
effective and safe (Havrix, Avaxim, Vaqgta, combinations)

World Health Organization. Position paper on hepatitis A vaccines. WER 2012;87(28-29):261-76.
World Health Organization. The immunological basis for immunization series: module 18 - hepatitis A. Geneva, 2010



Full (double-dose) vaccination

— The vaccines are permitted with a double-dose schedule, with first
Injection at 1 year of age or older, and a 6 months to 4-5 years’
interval between the first (primary) and second (revaccination) doses.

— The second dose, injected in healthy vaccinated humans up to 6
months after the first shot, maintained the excellent humoral immune

response to evidence the lasting induced cellular immunity (over 20
years).

World Health Organization. Position paper on hepatitis A vaccines. WER 2012;87(28-29):261-76.
World Health Organization. The immunological basis for immunization series: module 18 - hepatitis A. Geneva, 2010



Single-dose vaccination

— The National immunisation calendars may provide for a single-dose HAV 1AV
vaccination. This is comparable in efficacy, less expensive and easy to use versus the
classical double-dose schedule.

— The primary immunization course preserves HAV AB for over 10 years (4-11 years)
whereas the immunological memory protects much longer than the AB preservation
period.

— The longest interval between primary and re-vaccination doses was 10.67 years.

— The anamnestic response to the revaccination dose (post-vaccination AGT) did not
depend on the timing elapsed after primary injection.

World Health Organization. Position paper on hepatitis A vaccines. WER 2012;87(28-29):261-76.
World Health Organization. The immunological basis for immunization series: module 18 - hepatitis A. Geneva, 2010



Republic of Tyva

UPKYTCKAA
obn.

AbakaH é {
KPACHOAPCKWNA
KPAW
PECMNYBNUKA
XAKACCHA <<

ECMYBJINKA
BYPATUA

(€ ¢ S
VN =
’_W\*“» /ﬁéﬁrun Lﬁ“%fj: ~
. ot CENSE N 7
e o
5 & \ 13 7
S ” J\\ ~ A
: ST s
N ~ A S ?
E - \ iﬂﬂf{:;féi} \JfZ;Eﬂh“ 16 \}r‘-p2(/ . L\
= > - N
=2 u Y 17 ¢ J
e = L
a S

g s
MOHrronumga e “N\)PAH‘

RT is located in Southern Siberia.
Kyzyl-to-Moscow Distance - 4 668 km
Total area — 170,500 sg. km

(Switzerland — 7,580,000 — 41,284 sq. km)

Population (01.01. 2018) — 320 379 ueoBek
Population density — 1.84 /sq. km




HAYV incidence/100 000 in the Russian Federation in 2000-2012
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RT districts

High incidence: - §P01-2006
A, - 2007-2010
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1 - ban-TanrmHckUn panoH
3 - CyT-X0onbCK1Mn panoH

5 - Yaa-Xonbckui panoH

7 - Mun-Xemcknin panoH

9 - KbI3bINCKMI panoH

2 - bapyH-Xemuunkckmii parioH 11 - Yegu-XonbCckun panoH 12 - TaHOMHCKNIA panioH
4 - [13yH-XEeMYMHCKNIN panoH 13 - Kaa-Xemckun paunoH 14 - MoHryH-TanrnHckun
6 - Ynyr-Xemckuin panoH panoH

8 - TOOKMHCKUI panoH 15 - OBlOpCKUIN panoH 16 - Tec-XeMckuin panoH
10 - r. KbI3bin 17 - ODp3MHCKMI parioH



Years

2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
Total

HAV outbreaks in RT

n outbreaks
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1047

n water samples for HAV
antigen testing

No data
56
10
147
136
185
264
137
96
184
234
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207

n positive test results

No data
7 (12,5%)
4 (40%0)
93 (63,3%)
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HAYV incidence/100 000 children in 2001-2017
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Acute VH incidence/100 000 children in RT versus RF in 2001-2017
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HAV incidence/100 000 children in acute VH incidence In
RT versus RF in 2001-2017
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Ministry of Health and Social Development RT released on July
18, 2018 the decree on mass HAV immunization of children and

adolescents.

MH RT and RT Consumer Protection and Human Wellbeing
Service issued in 2013 Decree 282/240 of July 25, 2013 on approval
of the RT immunization calendar.

Government RT approved in January 2013 a resolution on HAV
routine immunization of children.



Single-dose HAV AV immunogenicity test

Design of study
387 children blood-sampled in RT, aged 3-8 (mean 6.5 years)

« 720 children Havrix-immunized in 2012. Anti-HAYV tested In
blood using DS-IFA-HAV-G-RECOMB (Diagnostic Systems
Co.; Elecsys anti-HAV (Roche)




Single-dose HAV immunization coverage of children, aged 3-8, across RT
districts (31.12.2012)
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*Immunisation coverage of children, aged 3-8 — 87%



HAV incidence/100 000 in RT

87% children, aged 3-8, immunized
simultaneously in RT (09.12.-12.12.).

100 35,6 HAV incidence comparative analysis (
90 Q1 2012 versus Q1 2013, i.e. 3 months after
Immunization) revealed a 20-fold reduction
80 in HAV incidence in RT, with
70 ®1xkBapTan  24-fold for children.
2012
o0 4 unimmunized children fell ill.
50 ® 1 kBapraJua
39,4 2013 Clearly, mass immunization has no
40 alternative.
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HAV: changing epidemiology

Now more susceptible
adolescents and adult
youth

More unimmunised adults

Reduced HAV
circulation in childre

More HAV cases of
clinical significance

mproved hygiene
and
sanitary conditions

Van Herck & Van Damme, Expert Rev Vaccines 2005; 4: 459-71.
WHO, Hepatitis A, WHO/CDS/CSR/EDC/2000.7



Anti-HAYV incidence rate among notionally healthy

population in RF (n=6074)

Moscow region
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Phylogenetic analysis

Phylogenetic relationship of HAV
iIsolates, cultured in RT, in HAV VP1/2A
genome versus HAV sequences,
circulating in RF
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HAV IA clustering geography
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Expeditions to RT




Anti-HAV incidence among notionally healthy community in RT (n =
1011; 2008)

3

83388

50

30
20
10

Anti-HAV incidence, %

<1 1-4 5-9 10-14 15-1S 20-29 30-39 40-49 50-59 =>60
Age groups

anti-HAV, ME/l g 0-a0  a21-80 m>80



Anti-HAV IgG incidence one month after single-dose Havrix immunization of
720 children across RT districts
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Immunisation is the most effective HAV control method
even as a single-dose injection




The multi-year epidemiological monitoring should be continued In
Argentina, and a similar experience to be gathered in other regions
with a HAV transient endemnicity

& The HAV single-dose mass immunization in average-
‘ % endemnicity regions will help cut down short-term costs
) In the health sector and use most rationally local budgets
to ensure health protection for some years ahead, while
the complete booster-dose immunization course will
secure a decades-long immunity in the immunized.




Kyzyl Communicable Disease Hospital,
Mechnikov Vaccine and Sera Institute, Moscow Republic of Tyva

26/03/2012 16:39

Muxaunoe M.U., Koxcanoea 1.B., Capuwvicnap A.A., Oopyxcax H./L.,
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