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Background

* In recent decades, Latin America and the Caribbean
have achieved important goals in the control of
diseases preventable by vaccination. About 174 000
deaths were prevented through vaccination of
children under 5 years of age in 2006 — 2011
according PAHO estimates

* However, the region is diverse: while some regions
have world-class vaccination schemes, others still
have them rudimentary.

http://new.paho.org/hg/dmdo- cuments/2010/CD50.R5-e.pdf



The search of evidence of vaccination

* Not simple because it depends not only on its
benefits but also on its costs and the ability of
governments to achieve good vaccination coverage
and better conditions of purchase and delivery.

* Fortunately, there are good references, such as the
Advisory Committee on Immunization Practices
(ACIP) and the Commission for the Future of Vaccines
in Latin America (COFVAL).

Tapia-Conyer R et al. Vaccination in Latin America (evidence-based) Vaccine 2013;31:3826



ACIP, birth to 15m, a good reference
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ACIP, 18m-18y
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ACIP, adults
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ACIP, MEXICO/USA
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An advantage: the combined
human/material resources in Latin

America
e Although more training is required, many countries

have good human resources in public, private, and
non-governmental organizations (such as PAHO,
SLIPE, or COFVAL).

* Material resources are often scarce but
complemented with human resources, have made of

Latin America an international leader of negotiation
and action.



Another advantage: Latin America’s
people is receptive to vaccines
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Still another advantage: The PAHO re-
volving fund for vaccine procurement

 RVFP: Established the working capital for the PAHO
Re-volving Fund operations. 1978

e A transparent mechanism facilitating pooled vaccine
procurement on principles of Pan-American
solidarity, equitable access to high quality vaccines.

* (Under Dr. Ciro de Quadros, the PAHO EPI became
the flagship of the Organization).

London SA. Ciro de Quadros: Epidemiologist. BMJ. 2014;349:g4853.



The PAHO re-volving fund for vaccine
procurement (RFVP), 1978

e A cooperation mechanism for the joint procurement
of vaccines, syringes and other supplies for the
participating members

e All the members access to the same high-quality
products offered through the RFVP at the lowest
price regardless the country size or economy

e 41 countries and territories.

London SA. Ciro de Quadros: Epidemiologist. BMJ. 2014;349:g4853.
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RFVP prices, 2018
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The expanded program of
Immunization, WHO 1974, PAHO 1977

* Vaccines are among the health actions that
vield better dividends for public health and
social justice. Any economical analysis has
sustained such a claim

e Countries should work to grow their schemes
continuously until achieving the desired
Expanded Program of Immunization.



WHO: EPI for children, 1974 (by 1990)

Diphtheria
Whooping cough
Tetanus

Measles
Poliomyelitis
Tuberculosis.



EPI in the Americas: A success

story

Immunization coverage increased from 50 % in
the 1970s to over 80 % by 1992.

In 1994, became the first of the WHO regions to
eliminate poliomyelitis.

In 2015 and 2016, declared free of measles,
rubella, and congenital rubella syndrome

In 2017, declared free of neonatal tetanus.

The introduction vaccines against pneumococcus,
rotavirus, influenza, and HPV has been
accelerated using evidence as the basis for
decision-making.

Etienne CF. EPIl in the Americas: 40 years. Rev Panam Salud Publica. 2017;41:e139



WHO: EPI for children, from 2010
(some additions)

Hepatitis B

Haemophilus influenzae type b
Pneumococcal conjugate vaccine
Rotavirus

Human papilomavirus

The programs aims to expand the targeted
groups to include older children, adolescents
and adults.



Vaccination program Argentina, 2018
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Vaccination program, Meéxico, 2018

OPY [peolio oral) de los & a los 58 mesaes eni®y 3*
Semanaz Naclonales de Salud*

quinto grados VPH [Vinus de Papiloma Humana)
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Vaccination program, El Salvador 2018

ESQUEMA NACIONAL DE VACUNACION, EL SALVADOR 2018
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Latin America and the Caribean,
among the best in vaccination
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https://www.researchgate.net/publication/241758334 BEYOND_8022



Diseases preventable by vaccination:

Things to be improved in Latin America
* |Indicators for the epidemiological surveillance
DPV

* |Indicators to measure the burden of DPV

* Knowledge of the coverage and effectiveness
of the programs

* Local and regional research, development and
production of vaccines

* Knowledge of the human and material
resources required for the programs.



Latin America is a very diverse region

Poverty in Latin America
and the Caribbean

pOVﬂfgy
headcount - 2.5 USD (%)

Source SEDLAC (CEDLAS and The Ward Sark)
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Inequalities in coverage...

Inequalities in vaccine coverage both between and within countries.

Belize Costa Rica El 5alvador Guatemala Honduras Mexico
BCG (national) 100 o 727 a97.6 Og B854
BCG ( poorest 20%2) 100 - 76.1 97.9 a6 7.4
DPT (national) 98.3 73 647 62.6 a7 A2
DPT (poorest 20%) 100 69 653 720 og B35
Polio (national) 06.6 78 67.4 67.3 o6 852
Polio (poorest 20%3) 100 B2 69.3 747 o7 B7.6
Measles (narional) a1.5 83 G4 74 a5 707
Measles (poorest 20%3) 846 04 Ld4.5 767 85 74
Pneumo (national) a7 8BS 04 75 04 0.8
Pneumo (poorest 20%2) - - - - - -
Rotavims (national) ] 0 0 ] 1] 0

Rotavirus (poorest 20%3) - - - - - _

Tapia-Conyer R et al. Vaccination in Latin America (evidence-based) Vaccine 2013;31:3826



Challenges for Latin America and the
Caribean

Ensuring universal access to vaccines,
especially for the most disadvantaged

Responding to vaccine hesitancy

Maintaining immunization as a high political
priority (including research/production)

Use every opportunities for vaccination

Ensuring equitable access by managing the
high cost of new vaccines.



Vaccines are victims of their success in
Latin America

e Asvaccines succeed in eliminating diseases, social
awareness of their benefits recedes and political
motivation for extending coverage also decreases.

* The revolving fund have become rigid and financially
limited

e Training and education for vaccine providers and other
healthcare personnel are deficient and out of date,
contributing to variation in quality and coverage.

Tapia-Conyer R et al. Vaccination in Latin America (evidence-based) Vaccine 2013;31:3826



2015, PAHO Secretariat and Member
States commitment

* “To extend by 2020 and beyond the full benefit of
immunization to all people, regardless of where
they are born, who they are or where they live”.

* This commitment was accompanied by a new
plan of action for 2016 — 2020

(i) protect and sustain the achievements
(ii) complete the unfinished agenda
(iii) tackle new challenges

(iv) strengthen health services for the effective
delivery of immunization.

PAHO- Plan of Action on Immunization [Internét].



The need of working together

e Countries of Latin America should work together in
sustainable plans, with medium and long-term
measurable goals in research, development and
production, to achieve better vaccination programs.

* We have great institutions such as PAHO (and its
RFVP), SLIPE, COFVAL.

e Such a work would certainly reduce the burden of
disease and inequality that exist today.



Gracias/Thank youl!

@doctormacias

g Alejandro Macias v
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Anuncio de la FDA que extiende la
aprobacion de la vacuna Gardasil papiloma
VPH para personas hasta 45 anos, de ambos
sexos (En EEUU se usa la de 9 tipos virales).
Antes de indicaba solo hasta los 26 anos.
fda.gov/NewsEvents/New...
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