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Haemophilus influenzae type b (Hib) in the Eastern
Mediterranean Region (EMR)

Haemophilus influenzae type B (Hib) is a bacterium that causes severe pneumonia, meningitis and other life-threatening
conditions in children under five years old. Although safe and effective Hib vaccines exist, they are under-utilized in
developing countries.

Hib disease is a serious threat for children globally and in the Eastern Mediterranean Region (EMR)

= The World Health Organization estimates that globally over 1000 children > 5 years old die daily from Hib disease.

* Although EMR is a diverse region, studies show moderate to high burden of Hib disease. * >

= Recognizing this threat, 16 of 22 countries in the Arab region have introduced, or will soon introduce, the Hib vaccine
into routine immunization programs.

Hib, the leading cause of endemic bacterial meningitis in Arab countries (pre-vaccine), is often

significantly underestimated by routine surveillance

= Despite limitations, laboratory-based surveillance for both meningitis and pneumonia is still important to refine local
estimates of disease burden and measure vaccine impact.

= In Egypt, a recent surveillance study found that Hib and Streptococcus pneumoniae were the two most common
causes of bacterial meningitis.?

= Hib, once the leading cause of meningitis in children under 5 years of age, has become rare since the introduction of
conjugate Hib vaccination in UAE in 1999.* Since 2000, there have been no cases reported, demonstrating the
immunisation program’s effectiveness.

Hib vaccine helps prevent pneumonia, the leading cause of infectious death in children <5 years old

= Pneumonia kills more than measles, malaria, and HIV combined.

= Multiple studies™®’ demonstrate Hib vaccine effectiveness in preventing x-ray confirmed pneumonia.

= Probe studies have demonstrated significant reductions in clinical disease and suggest that Hib is a significant cause
of pneumonia.?

Hib vaccine is safe, effective and recommended for all children

= Routine use of Hib conjugate vaccines have virtually eliminated Hib in industrialized and developing countries.

*  WHO recommends that Hib conjugate vaccines be included in all infant immunization programmes. °

=  WHO stresses that lack of local surveillance should not delay introduction, especially in countries where regional
evidence indicates high disease burden.’

= Arecent study of Hib vaccine effectiveness against Hib meningitis in Uganda showed a drop in Hib meningitis by 85%
within 4 years of vaccine introduction and fell to zero in the fifth year. Inclusion of Hib vaccine in the Ugandan immunization
progrlzgmme annually prevents almost 30,000 cases of severe Hib disease and 5,000 deaths in children under 5 years of
age.

= Astudy in Lombok, Indonesia showed that Hib vaccine prevented a statistically significant portion of clinical pneumonia**

A sustainable and more affordable supply of Hib vaccine exists for resource-constrained countries

= Hib vaccine has been available for >15 years, but most children in developing countries remain unprotected.

=  Two suppliers currently produce pentavalent DTP-HepB-Hib vaccines which fit well into current EPI schedules.

= Because current prices of pentavalent vaccine are relatively high for the poorest countries, the GAVI Alliance
provides funding for eligible countries to purchase Hib-containing vaccines with a small country co-payment. This
allows countries with the greatest need to begin protecting children without price being the barrier to saving lives.

=  Prices of Hib-containing vaccines will decline significantly over the next several years as predictable demand
increases and new suppliers are pre-qualified to produce more vaccine.



= Almost half of the countries in the EMR have introduced Hib into their national programs. Other countries are
considering Hib vaccine in the very near future. As around the world, the Hib vaccine has had a proven impact in
Bahrain, Qatar, Kuwait, Saudi Arabia, and United Arab Emirates.

= A 2007 Tunisian study found the Hib vaccine would prevent 189 meningitis cases, 12,451 pneumonia cases and 146
deaths every year in children less than 5 year.*? Compared to the Tunisian GDP per capita of US$ 8,000, costs per
DALY averted of US$ 79 should be considered a highly cost-effective intervention.

The Hib Initiative is here to help provide focus and support for country efforts to take evidence-
informed decisions regarding the use of Hib vaccine.

The Hib Initiative
= The Hib Initiative aims to guide countries in making informed decisions regarding introduction or continuation of Hib

vaccine programs in the context of other health problems and offers technical assistance and support in the following
areas:

o Research and surveillance, planning coordination in decision making and implementation, and advocacy and
communication support for GAVI-eligible countries
= The Hib Initiative unites experts from Johns Hopkins Bloomberg School of Public Health, the London School of Hygiene
and Tropical Medicine, the World Health Organization, and the Centers for Disease Control and Prevention (CDC)
= The Hib Initiative is supported by a 4-year grant from the GAVI Alliance (www.gavialliance.org)

Consider the evidence and take action to reduce childhood meningitis and pneumonia today!

Visit the Hib Initiative at www.HibAction.org or
contact your local or regional WHO immunizations representative for more information
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