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National RV introductions by geographic
region: 45 countries”

Americas

Bolivia
Brazil
Cayman Islands
Colombia
Dominican Republic
Ecuador
El Salvador
Guatemala
Guyana
Haiti
Honduras
Mexico
Nicaragua
Panama
Paraguay
Peru
United States
Venezuela

.r'. ’ ¢ ‘._..

Europe ; &
2 Armenia e
Austria
¢ Belgium
Finland
PR Georgia
o T Israel
‘ Luxembourg

A t . Moldova S

' ' Africa

Botswana
Ghana
Malawi
Morocco
¢ Rwanda
b South Africa
Republic of Sudan
Tanzania

*National introductions by geographic region, as of 27 April 2013

RV= rotavirus vaccine

Not GAVI-eligible [31]

| " ‘ ' LT o Asia
\ - ‘ 'l /%3, Philippines

1 Gavi-eligible [14]

GENVID

Middle East N~ R
' Bahrain e
- / Iraq -
Qatar
Saudi Arabia

Yemen

Western Pacific
Australia
Fiji
Marshall Islands
Micronesia
Palau
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- Professionals
- Population
- Policy makers /-authorities

- Multidisciplinar Working
groupsc CPRGs & Consensus
- Promote active research
(local/national level)

- Surveillance

- Epidemiological

- Pharmacoeconomical
- Effectiveness
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THE ROLE OF THE ROTAVIRUS VACCINE
IN CHILDHOOD VACCINATION SCHEDULES

F. Giménez Sinchez, F. Martinon Torres, E. Bernaola Iturbe, M. Baca Cots,
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An estimation of indirect costs caused by acute rotavirus
gastroenteritis in a Galician area, Spain

Federico Martinon-Torres « Marta Bouzon-Alejandro -
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Santiago Almeida-Agudin -

Consuelo Astorgano-Ferniandez -

José Maria Martinon-Sianchez

Eur J Pediatr. 2008 Mar;167(3):337-9 [Epub 2007 Mar 16]

Proyecto ROTACOST ~
www.rotacost.org

Impacto familiar de la gastroenteritis
por rotavirus en menores de dos anos

F. Giménez Sanchez!, A. Delgado Rubio?, F. Martinén Torres?, F. Asensi Botet!, M. Miranda
Valdivieso®, ].L. Gémez 2° apellido!, S. Alfayate Miguélez®, A. Carmona 2° apellido?,
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Benavent®, L. Ortigosa Castillo?!, I. Romero Blanco?2, E. Roman Riechmann??, J.M. Vizcay
Vilella®®, M.A. Sesmero Lillo?, C. Rodrigo Gonzalo de Liria?8, E. Serrano Poveda?’, F. de Juan
Martin?® y M. Loriente Tur?®, en representacién del Grupo ROTASCORE

An Pediatr (Barc). 2008;69(6):515-20

Acta Paediatrica ISSN 0803-5253 ©2010

REGULAR ARTICLE

Multicenter prospective study analysing the role of rotavirus on acute
gastroenteritis in Spain

0 F Gimenez-Sanchez (dr.gimenez@cajamar.es)’, A Delgado-Rubio? F Martinon-Torres®, E Bernaola-lturbe®, Rotascore Research Group*

1.Pediatric Infectious Diseases Unit, Hospital Torrecardenas, Almeria, Spain
2 Pediatrics Department Hospital de Madrid, Madrid, Spain

3.Hospital Clinico Universitario de Santiage, Santiago de Compoestela, Spain
4.Hospital Virgen del Camine, Pamplona, Spain

Results: A tofal of 1192 children were enrolled (mean age: 11.2 months). Fever, Vomiting,
weakness and dehvdration were more frequentin rotavirus-positive AGE cases, Severity score was

Bouzdan-Alejandio et o, 80 Pediainics A011, 1181

itk o v biom edcentralcom/ 1471 -2451,/1 181 EM-C
Pediatrics
RESEARCH ARTICLE Open Access

Prospective evaluation of indirect costs due to
acute rotavirus gastroenteritis in Spain: the
ROTACOST study

Warta Bouzdn-Alejandra Larenzo Redanda-Collaze Juan Manuel Sdnchez-Lastres™,

Mazareth Martindn-Torres José Maria Martindn-5anchez and Federico Martindn-Torres

e ROTACOST research team

® 2008 PROYECTO ROTACOST, todos los derechos reservados

Multiple publications
Formation activities

Clinical guides
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An Pediatr (Barc). 2008:68(1):63-9

IMMUNIZATION SCHEDULE OF THE SPANISH
ASSOCIATION OF PEDIATRICS:
RECOMMENDATIONS 2008

E. Bernaola Iturbe, F. Giménez Sanchez, M. Baca Cots, F. de Juan Martin, J. Diez Domingo,
M. Garces Sanchez, A. Gomez-Campdera, F. Martinon Torres, J.J. Picazo y V. Pineda Solas

Comite Asesor de Vacunas de la Asociacion Espanola de Pediatria,

Varicela'! Var Var Varicela

Neumococo'® Pn7v Pn7v Pn7v Pn7v

Papilomavirus'® VPH

Rotavirus'4-15
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Effectiveness of rotavirus vaccination in Spain

Federico Martinén-Torres,"*'* Marta Bouzén Alejandro,'*" Lorenzo Redondo Collazo,'” Juan Manuel Sanchez Lastres,**
Sonia Pértega Diaz,” M® Teresa Seoane Pillado,” José Maria Martinén Sanchez'* and ROTACOST research team®

I October 2008-June 2009

I 682 children below 5 yo with AGEprospectively collected
I 18 C.S y 10 hospitals from Galicia and Asturias
|
|

I In all cases, rotavirus antigen detection was performed (Test Vikia®)
I Casecontrol design VE=1-OR

Vaccine effectiveness to Vaccine effectiveness to
prevent any rotavirus AGE prevent hospital admision

(Gl 95%:83.796-956%0)
(84.7/-96.6%)
(4515-95/3%)

(Cl 95%; 85.6-98.6%)
8744 -100%)
(6819507:5%) |

Human Vaccines 7:7, 1-4; July 2011; © 2011



Effectiveness of rotavirus vaccines in preventing cases and hospitalizations due
to rotavirus gastroenteritis in Navarre, Spain

Jestis Castilla2-.b+, Xabier Beristain®, Victor Martinez-Artolac, Ana Navascuésd, Manuel Garcia Cenoz 2P,
Nerea Alvareze, Isabel Polo€, Ana Mazdn®, Alberto Gil-Setas®, Aurelio Barricarte®P

Table 3
Rotavirus vaccine effectiveness in preventing hospital admissien due to rotavirus gastroenteritis in children aged 3-59 months.
Cases/controls Crude OR (95% CI) Adjusted OR (95% C1)* Vaccine effectiveness (95% CI)
Total
Unvaccinated 249/390 1 1
Fully vaccinated 9/80 0.18(0.09-0.36) 0.17 (0.07-0.35) B83% (65-93%)
Aged <24 months
Unvaccinated 207/302 1
Fully vaccinated 8/69 0.17 (0.08-0.38) 0.18 (0.07-0.40° 82% (60-93%)°
Aged =24 months
Unvaccinated 4288 1 1
Fully vaccinated 111 0.19(0.02-1.52) 0.11 (0.002-0.83)" 80% (17-99.8%)°
Period 2008-2009
Unvaccinated 91/237 1 1
Fully vaccinated 7129 0.63(0.27-1.49) 0.61(0.21-1.534)° 39% (—54 o 79%)°
Period January 2010-June 2011
Unvaccinated 158/153 1 1
Fully vaccinated 2/51 0.04 (0.01-0.16) 0.04 (0.004-0.15)° 06% (85-00%1"

1 0Odds ratio and 95% confidence interval obtained by exact logistic regression adjusted for age group, birth year and mayer chronic conditions.
b Comparison of vaccine effectiveness in preventing cases with age <24 months vs =24 months: p=0.9601.
¢ Comparison of vaccine effectiveness in the period 2008-2009 vs the period January 2010-June 2011: p- 0.00049.

N Q=B  vaccine 30 (2012) 539-543
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Martindn-Torres F, et al. Human Vaccine & Immuno, vol 8, issue 7,
July 2012, epub ahead of print
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Impact of rotavirus vaccination on hospitalizations for rotavirus diarrhea: The
[VANHOE study

Arnaud Gagneur®=*, Emmanuel Nowak b Thomas Lemaitre®, Jean-Francois Segura“®,
Nadége Delaperriére?, Lydie Abalea?, Elise Poulhazan®, Anne Jossens?, Lucie Auzanneau®, Adissa Tran¢,
Christopher Payan®, Nadine Jay?, Loic de Parscau?®, Emmanuel Ogerd, The IVANHOE investigators!

100 4 Prospectivo i Pentavalente
Vacunacion . : ~ :
Vigilancia 5 afos previos + 2
61 Cobertura: 47.1%
Tiene en cuenta las variaciones
"9 estacionales e interpeidémicas
RRR hospitalizacion = 98% (83-100%)

Mumber of Boapitahizaliong

________________

2001 2004 2005 2006 2007 2008 2008

Fig.4. Observed (<2 and 2-5 years old: continuowus and dotted lines) and expected \& @S
(=2 years old: dashed line) numbers of hospitalizations during epidemic seasons. GENVID o . 3 @ e bR Q1201



VACUNACIONIUNIVERSAL/ROTAVIRUS™

FINLANDIA 2 ANOS TRAS INICIQ ¢ = [83

Figure 4. Total number of stool specimens collected, number of RV confirmed cases and RV confirmed
incidence by month of AGE onset, overall and by study site, Tampere and Oulu, Anland, 2009-2011
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Pentavalentvaccine included in
Finnish National Vaccination
Program in September 2009
(schedule 2/3/5 months)

Vaccine coverage rapidly
reached approximately 997%

As 0f 082011, 301'AGE (100
RVGE)

Vaccine effectiveness estimates
> 95%in children born after
December 2007

Vesikari T et al. ESPID 2012- Poster n° 683
Vesikari T et al. Eur J Ped 2013 epub ahead
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Tate, J; et al. Sustained Decline in Rotavirus Detections in the United
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Infect Dis
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