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CZ ADULT VACCINATION — INTRODUCTION

VACCINATION - PRESENT BASED ON THE PAST
CZECH VACCINATION ACHIEVEMENTS

Czech footprint in smallpox eradication — prof. Karel Raska (1909-1987)

Czechia — one of the first 5 countries in the world with own polio vaccine —
assoc.prof. Dimitrij Slonim (1925-2017) — the production of polio vaccine
then had to be handed over to Moscow

First in the world in polio vaccination (1959) and elimination (1961)

Czech virologists (led by Slonim) prepared the world's third most effective
smallpox vaccine (1965), Institute of Serums and Vaccines - rabies vaccine
and measles and mumps vaccine

Post-communist era (early 1990s) - under privatisation, the Institute of

Vaccine and Immunisation (IAVI) disappeared and we lost vaccine .ﬂ% USTAY SER 1 ocKovacIG sATER
prOduct|On 0BOROVY PODNIK PRAHA
The only country in the world to introduce reimbursement for OCKOVACI LATKA PROTI NESTOVICIM

VACCINUM VARIOLAE

meningococcal vaccination in adolescents (menB) into the NIP VSro tckute giycerinovt ofkovact latky poti_nofiovicn

hvélena h]d vnim lyg lm CSSR vynosem ze dne 21. e vna
v§-

1985, pod €j. HE-T0-552. 2—25355 otkovaci latky lyofilisovamé
nosem ze dne 8. dubna 1968 &j. HE-372.5-23.3.88,

ie
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CZ ADULT VACCINATION — INTRODUCTION

ADULT VACCINATION

o 2005 — establishment of
the Czech Vaccinological
Society — key driver

2009 - Vaccination
calendar versus NIP

2010 — CZ National
Immunisation Commission
(NITAG)

General practitioners —
main vaccination provider
Support of Health
Insurance Companies

Roman Chiibek etal.

Otkovani dospelych

¢ yyaini
e anéa doplnéné VY
druhé, prepracev

Oékovaci kalendar pro dospélé - podle véku

O:

A

persists low

XVIIl. HRADECKE
VAKCINOLOGICKE DNY

5.-7.10. 2023
Kongresové centrum Aldis
Hradec Kralové

Vékova kategorie
Nemoc Preo&kovani Poznamka
18-26 let | 27-49 let | 50-59 let | 60-64 let | 65+ let
Tetanus booster po 10-15 letech booster po 10 letech |  po 10-15 letech | o&kovani také v rAmei drazil a poranéni
zejména rodinné kontakty déti do 1 roku
Pertuse minimalné 1 davka 1x za Zivot po 10-15 letech  |véku, téhotné Zeny, moZné v ramei otkovani
prati tetanu
pro vnimaveé (bez historie nemoci nebo
Varicella 2 davky nestanoveno séronegativni) + prace v riziku + rizikové
skupiny
pro vnimavé a neo&kované v détstvi + prace
VHA 2 davky nestanoveno v riziku + rizikové chovani; mozné aplikovat
kombinovanou VHA/VHB vakeinu
pro vnimavé a neo&kované v détstvi +
VHB 3 davky nestanoveno rizikové skupiny + rizikové chovani; moZné
aplikovat kombinovanou VHA/VHB vakeinu
HPV 3 dévky nestanoveno pro Zeny | muZe neodékovangé v détstyi
Herpes zoster | 1 - 2 dévky dle pouZité vakciny nestanoveno okovani se doporuduje zahdjit co nejdfive
3 davky,
Klistova 3 davky, prvni pfeotkovani po 3 i po 3-5 letech, max. | . . . . R
encefalitida letech, dalsf po 5 letech Mm‘ [ poiQisteon  |NZmecwéskupiny + préce v rizax
osoby umisténé v Iééebnach pro
dlouhodobé nemocné a v domavech pro
e seniory + osoby se zdravotnim postifenim
Preu 1 davka . nebo v demovech se zvlastnim reZimem s
né molkokoud 1 déavka PCV nebo PPV PPV | 1Pd({i\:rl< q FRl puoze51le,t‘ach chronickym nespecifickym onemocnénim +
= neba PCV | " ooy o [ u jedincd po transplantaci
hematopoetickych kmenovych bunék
(HSCT) + osoby se zavaZmymi primarmimi
nebo sekundarnimi imunodeficity
rizikové skupiny + prace v riziku +
Meningokokové - - . cestovatelé + osoby v chnisku IMO + osoby
nékazy 2 davky MenB, 1 - 2 davky Men A, C, W, Y podle SPC vakciny se zdravotni indikaci; preo&kovant pouze
pro osoby s pfetrvavajicim rizikem infekce
o&kovani se tyka zdravych osob + osoby s
Ghiigia 1dévka TR rizikowymi faktory + prace v riziku
Hib 1 davka nestanoveno rizikové skupiny
- . 5 . po 2-5 letech pouze | cestovatelé, rizikové skupiny (napf.
Vzteklina 5 davek postexpozitné / 3 davky preexpozitné pFi préci v riziku | speleclogové), préce v riziku
Spalni&ky 1 davka nestanoveno zdravotnici dle legislativy, cestovatelé
Vysvitliviy:

MenB meningokokova vakcina proti séroskuping B

Men A, C, W, ¥ meningokokova konjugovana tetravalentni
wakecina proti séroskuping A C, W, Y

PCV pneumokokova konjugovana vaksina

PPV pneumokokova polysacharidova vakcina

VHA virova hepatitida typu A

[]

VHB virova hepatitida typu B

Hib Hasmophillus influenzas typ b

HPV lidzky papillomavirus

[]

doporuéeno viem dané vékové kategorie

doporuéeno v pripadé rizikovych faktord
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CZ ADULT VACCINATION — INTRODUCTION

VACCINATION SYSTEM IN CZECHIA

* Mandatory or voluntary vaccination

* Mandatory = fully reimbursed & voluntary = some
reimbursed, some not

 Mandatory maily for children (against 6 VPIs: DTaP-
IPV-Hib-HBV + MMR)

 Mandatory for adults - only for specific risk group
(HBV, HAV, MMR, IPD)




CZ ADULT VACCINATION — INTRODUCTION

FULLY REIMBURSED VACCINATION - NIP

CHILDREN

BCG vaccine (only for high risk infants)
Hexavaccine

MMR vaccine

Tdap (in 5-6 yoa)

Tdap-IPV vaccine (in 10-11 yoa)

Pneumococcal vaccine (fully only PCV10)

HPV vaccine (fully any in 13 yoa)

Men B vaccine (up to 12 months and in 14-15 yoa)
ACWY vaccine (in 1-2 yoa and in 14-15 yoa)

10. Rabies vaccine

L 00N ULk WDNPRE

11. Covid-19 vaccine

ADULTS

Tetanus vaccine

TBE vaccine (for 50+ yoa)

Flu vaccine (for 65+ yoa, risk patient and HCWs)
Pneumococcal vaccine (for 65+ yoa, risk patient)
MMR vaccine (selected HCWs)

Men B a ACWY vaccines (risk patients)

Hib vaccine (risk patients)

Rabies vaccine

L 00 N ULk WDNPRE

HBV vaccine (HCWs, injury, hemodialysis)
10. Covid-19 vaccine
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TICK BORNE ENCEPHALITIS

TBE, NUMBER OF CASES IN 1971-2020, CZECHIA
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(Orlikova H., Lenz P., Kynél J. Kligtova encefalitida v Ceské republice v roce 2019. Zpravy CEM (SZU, Praha) 2020; 29 (5): 211-219

Data from 2020 available at: http://www.szu.cz/publikace/data/2020 )
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TICK BORNE ENCEPHALITIS

TICK BORNE ENCEPHALITIS, CZ, CASES BY DISTRICT
IN 2000 AND 2020

2000 (23 years before) pripady - cases 2020 (3 years before)
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(EpiDat, ISIN, KHS/HShImP, SzU)
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TICK BORNE ENCEPHALITIS

CURRENT VACCINATION COVERAGE IN EACH
AGE GROUP, CZECHIA, 2022

TBE, Czech Republic, 2017-2020, incidence by age group per 100 000 population

15,0
Aktudlni proockovanost proti KE v jednotlivych vékovych kohortach v
CR (2022)
70,0% 10,0
61,2%

nemocnost

47,8%

W I,

60,0% 50,9%
5,0 1
50,0% pp, 44,0%
37,5% |
40,0% 33,5% 33,4% 22 a% 35,5% 00 I
° 7 2 R 34
- LN ! ! ' N ! ' ! ' ' ' ! ! ' é 0
30,0% e
20,6% vékova skupina
20,0% 2017 2018 m2019 m 2020
ded for all
B <average | RECOMMended for all ages
4-6 7-10 35-44 55-64 65+

0-3

10-14
15-19
20-24
25-2
30-34
35-39
40 - 44
45-49
50-54
55.-59
60- 64
65 - 69
70-74
75-79

11-14 15-17 18-24 25-34 45-54

B >average | 2022 — reimbursement for 50+

710 | 1114 | 1517 @ 1824 | 2534 3544 | 4554 5564

20,6% @ 37,5% @ 41,0% | 44,0% | 47,8% | 61,2% | 50,9% [ 335% @ 334% = 32,4% | 355%

Ipsos:TBE Awareness Coverage and Compliance Research 2022 CZ. Data on file.
EpiDat, ISIN, KHS/HShimP, SzU)
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TICK BORNE ENCEPHALITIS

TBE VACCINATION RATE AND ADHERENCE TO THE h
VACCINATION SCHEDULE, CZECHIA, 2022 CZ

Just under half of those vaccinated completed the basic schedule, only 27% receiving the first booster

‘{
4
38%

respondents received at
least 1 dose of the TBE

vaccine

2021: 33.2%
2020: 32.6%
2019: 29.0%
2018: 25.0%

2"d dose

the proportion of those who received a second
dose (of all vaccinated)

710%

o 65%

0-15 years
e ©®

71%
16-59
years

r%'é'l 70%

60+ years

3rddose

proportion of those who have completed the
basic schedule (of all vaccinated)

Booster 1

proportion of those who received the first
booster (of all vaccinated)

45%

o A2%

0-15 let

m 44%

16-59 let

r%'§1 58%

60+ let

Ipsos:TBE Awareness Coverage and Compliance Research 2018- 2022 CZ. Data on file.

2%

Poch 26%

0-15 let

’ﬂ‘ 25%

16-59 let

r%'é'n 46%

60+ let
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PERTUSSIS - WHOOPING COUGH Pertussis trends in the Czech Rep.

EPIDEMIOLOGY OF PERTUSSIS IN

CZECHIA

Pre-vaccine era

* 30-40 thousand cases/year
* 80 deaths/year
* 1956 highest morbidity: 520.5/100,000

Reported pertusis incidence 1945-2021

Morbidity per 100.000 population

Vaccine era vaceine | vaceneers

* 1958  Start of vaccination (wP)

* 1980 Incidence 0.1-0.3/100,000 Year

* 1993 Beginning of upward trend in incidence _

* 2005 The first death case for 35 years Pe"’e“tagz:’:u':';gjz'_szggfes ROLAGS. -

* 2009 Highest incidence for 43 years (9.1/100,000); 2014 pEpre—
(24.0/100,000) & " 220years

.
. .
.....

oew

2009 1 booster dose for 11 years old children
Age shift after year 2014

2021: 90.2% cases in adults (20+) and 98% ) s
hospitalization for pertussis in adults

Casesin %

0-19 years

Year

Zpravy CEM (SZU Praha). 2022;31(11-12): 463-468




e 0N
PERTUSSIS — WHOOPING COUGH

INCIDENCE AND NUMBER OF CASES OF
PERTUSSIS IN CZ, 1993-2022

Number of cases

3000

2500

2000

1500

1000

500

1970: Last death case

2007: Girl 4 months of age
2009: Girl 2 months of age

End of Czech
wP vaccine
use

1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
Year

2005: First death case in new petussis history (in newborn)

mEmNumber of cases
=+=Morbidity

2521

wP vaccine

aP vaccine

Source: CEM NIPH

30

25

20

15

10

Morbidity/100,000
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PERTUSSIS — WHOOPING COUGH

UPDATE OF RECOMMENDATION

 Update on vaccination recommendation againts
pertusis for pregnant women, 2021 (from 27t GW)

* NIKO (NIC) — 1 booster dose (dtap) once per adults
life

https://www.vakcinace.eu/data/files/downloads/ockovani_tehotnych_kojicich_cvs_cgps_3_cerven2021final.pdf?openfld=news-doporuceni
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PNEUMOCOCCAL DISEASES

PNEUMOCOCCAL DISEASES

The highest incidence of invasive pneumococcal disease
(IPD) is seen in children under 1 year of age and elderly
over 65 years of age 15

Incidence of IPD from 2018 to 2021 by year and age group, CZ
Numbert of cases per 100,000 persons

= 2018 2019 2020* 2021*

Number of cases by serotypes '
Adults (20+y), CZ, 2021

10

]
IIIIIIIII....IIIIII _______

3 8 19A 4 6C 9N 22F 23A 19F 14 35F 10A 11A 15A 12F 6B 7C 23B 31 6A 17F 20 34 35A 358 18C 23F 9A 11C 28F 36 37

serotype

—
— e

0-11m 1-4r 5-9r 10-14r 15-19r 20-39r 40-64r 65+r

Updated recommendation 2022:
* Elderly 65+

e 18+ with comorbidities
 PCV20 or PCV15+PPSV23

1.Zpravy CEM (SzU, Praha) 20%& 31(6): 217-221.
1; 30(4): 115-120.

2.Zprévy CEM (SzU, Praha) 20
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MENINGOCOCCAL DISEASES

MENINGOCOCCAL DISEASES

Between 2011 and 2021, more
than half of IMD cases in

Age-specific morbidity, IMO Czech Republic,
2013-2021, surveillance data*

* Infants and young children
* Adolescent

* Risk groups

adolescents (aged 15-19 years) 12
were caused by serogroup B
10
8
Updated recommendation 2023: :
* Adolescent 14-19 yoa
* High risk adults 4
* HCWs
* Travellers J
e MenB + MenACWY
0

0-11m 1-4r 59r

7013 —2014

10-14r 15-19r 20-24r 25-34r 35-44r A45-54r 55-64r 65+ r

=2015 2018 emmm?()10 o220 e—202 1

2016 2017

*Graph processed according to data: National Reference Laboratory for Meningococcal Infections, State Health Institute in Prague.

IMO cumulative surveillance data, period 2013-2021.

https://www.vakcinace.eu/data/files/downloads/doporuceniockovaniprotiimofinal_6 3 2023.pdf



HERPES ZOSTER

HERPES ZOSTER, CZ ST I I
~ ?
o %

110,07

60

o HZ occurs all year round, no seasonality

o HZ occurs at any age, more often in women
(62.22 vs 46.44/100,000, 2010-2022)

o Highest risk in 55+

o Number of cases in 50+ is 2 times higher than

In you nger Number of HZ cases by age group and gender, CZ,
o The number of hospitalizations for HZ 2018-2022

3500

increases with age and is highest in those 65+ | =
o 74,759 cases in the last 10 years (67% in

people 50+) Number of HZ cases by age group, CZ 1000 q i |
2010-2022 ’7’_‘ | H—‘ | ”
— mmE EE @ =

500
7627

age 0-49y age 50-101y

Morbidity/100,000 persons

2000

CASES

o 1-4 5.9 10-14 15-19 20-24 25-34 35-44 45-54 55-64 65-74 75+
O Male OFemale AGE GROUP

0

Zdroj: MZ CR, Praha, databaze ISIN; SZU Praha



. Countries with both RZV/ZVL recommendations N Information as of
' October 2022
References in the
Supplementary Slide

. Countries with exclusive ZVL recommmendations

. Countries with exclusive RZV recormmendations Unlted Klngdom 60+ gen. pop. (RZV)

50+ gen. pop. (Rzv/2v1)

£ - IS therapy + at increased HZ risk i i
Funded B 70&78 catchup (2V1) 16 . 50 st increased HZ sk Shlngrlx'e.co
'70-79 contraindication to (RZV) and fu nd|ng
ZVL (fulllist in the ==

map in Europe

Green Book) (RZV)
60+  gen pop. (RZV)*

50 50+ (El\qtzri\S/l}(*fnot specified)
+ gen. population
(Rzv/zVL)

18+ at increases risk
(RZV)

Switzerland Luxembourg

Sweden

50+ gen pop. (R7v/7v1)
]8+ at increased HZ risk . .
(not specified) (RZV)
60+ gen. pop. (RZV) \, ; ,.\ ‘ . - \
18+ immunocompr. (HscT; l m ‘

solic he Wna uf‘i;" mm“wf:

tumors, hemat. ot 1o s vse.) [ A0 10 L

malign, SOT, HiV) (RZV) 60+ gen. pop. (R2V) I:»',,".‘,'EE“E";? !m...w
‘ _ (,

05l Segh 0e2
i w?&-”

(*not yet implemented) |

KOC 58160-82°0
Adjuvant Saspt®”

S50+ atincreased HZ risk —_—
' . (immunosoppression/
_ 65+ gen. pop. (RZV) 65+ gen.pop.(R7v) severe disease) (RZV)
| d. risk '
j50+ (;ng?COQSMJ(RZ\/) 18+ IDduetoiliness ’-"
- or tx (RzV H
18+  highrisk e Czechia ;
(eg. HSCT, JAK-) (RZV) > /
+ b lati
65-79 gen. pop (2V1) 50 ?F?;V?Z(:)\?Ij en x'?{ RZV = Recombinant Zoster Vaccine
— / ~
. [ \\ - — \ ¢
Spaln Austrla \)*.' ZVL = Zoster Vaccine Live

Italy

50+ gen. pop. (RzV)
COPD = chronic obstructive pulmonary disease

.l 8 + immunocompr. RA = rheumatoid arthritis
(not specified) (RZV) HSCT = hematopoietic stem cell transplantation
JAK-I = Janus kinase inhibitors therapy

*H 65280 gen.pop &catchup
(R2V) France

*

general population )
(RzV/ZVL) -

pr— =i
18+ immunocomer. (HscT, 65-74 gen population

SOT, JAK-I, HIV, hemat. (ZVL) * 50+ at increased HZ risk SOT = solid organ transplantation
malignancies, and solid : (DM, CVD, COPD, IS DM = diabetes mellitus
tumors undergoing {partially funded) candidate) (RZV/ZVL) CVD = cardiovascular disease
* : . IS = immunosuppressive therapy
chemotx (RZV) ]8+ at increased HZ risk
(vories by region) (RZV) 60-75 gen.pop.(2v1)
(funded at national level via regional tenders) {funded via regi
c | : egional tenders b 74
Only Madrid region *not yet implermented in all reglJons ~~



MANY FACTORS HAVE INFLUENCED IMPLEMENTATION OF VACCINATION IN
NIP IN THE CZECH REPUBLIC

Disease

severity and

consequences

* Necessary * National passive

change in the and a(_:tive
law surveillance

system

Adult
reimbur-

sement

* Recommendation
Medical of the Czech

Existing adult Community Vaccinology
reimbursement support Society

* Less common
than in
children

(HCPs) « Czech Medical
Association

N . Nationz_;tl _
tiolle Immunization

AWEENESS] Comittee

e HCPs education
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