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Background Results
Haemophilus influenzae type Db i - The hospitalization rate for Haemophilus influenzae invasive disease among infants decreased from 11.5
conjugate  (Hib)  monovalent T i ragomat ol sm0 g0y menths (95% Cl= 1.4-21.6) per 100,000 in the 1996-1998 pre-vaccination period to 6 (95% Cl= -1.4-13.3) per
vaccination, consisting of 2p+1 o o S Ilog'of_o '3 ;[che ;Hlb-TonO\éjller}t_pe;ch’,l with "’_}L” eSt'ma_tEdhAI;e%_?_fF;E’l-_IE’BQ?rI ée/(l)l—(l)%o aﬂd a’l,:’edF_ ﬁf 48’-62\0/:;
doses at 3, 5, and 11 months of age, [ 1 ______________________ lr_ t declined further to 1 (95% ClI= -2.2-4.1) per 100,000 in the aP- - ib period”, with an A,
. . ) % | of -10.5 per 100,000 and a P_4F of 91.6% (Graph. 2).
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_ . _ | The rate of hospitalization among children aged 1-4 year remained stable at 2.4 per 100.000 from the pre-
!mmumza}tlon schedule in 1999 aryd L e vaccination period through “Hib-monovalent period” (A,,B=0; P,4F=2%) and declined to 0.1 (95% ClI= -
included in the DTaP-HBV-IPV/HID o 0 go-orifrgemmmemmmmemememeees e 0.4-0.7) per 100,000 in the “DTaP-HBV-IPV/Hib period”, with an A,B of -2.3 per 100,000 and a P,4F of
hexavalent vaccine since 2001. The e A |L """"""""""""""""""""" 94.3% (Graph. 3).
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This study aimed at estimating the decline in incidence of Haemophilus influenzae invasive disease o R v N

requiring hospitalization in children aged <5 years in Apulia, by calculating the attributable benefit
(A.B) and the prevented fraction (P.4F) of Hib universal routine vaccination.
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We considered annual age-specific hospitalization Panel A 0 - 00
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rates In intants year and chiaren 1- years as a Reduction in incidence of the disease among Years Years

proxy for incidence in the period 1996-2014. The vaccinated individuals attributable to the

] ) ] introduction of vaccination, calculated as: * Hib-monovalent period - ** DTPa-HBV-IPV/Hib period
attributable benefit was calculated as the reduction in

incidence of_ Haemop_hllus mflugnzae invasive dlsegse AIeB = Ivaccinated — ]unvaccinated Conclusions
among vaccinated children attributable to the routine . : . : : : : : : .

. . : Prevented fraction In the Apulia region of Italy, the proportion of Haemophilus influenzae invasive disease requiring
use of Hib monovalent vaccine durlng 1999-2000 Proportion of hypothetical total cases that were e ) ] . . . !

“Hib | o 4 of the h | prevented by the introduction of vaccination, hospitalization in children aged <5 years presumably prevented by the introduction of Hib universal
(“Hib-monovalent _pemd_ ) e_an 0 t_ e hexavalent calculated as: vaccination amounted to more than nine in ten cases. These findings are consistent with increased vaccine
DTPa-HBV-IPV/HIb vaccine in the period 2001-2014 | _ — _ coverage rates as a result of the wide use of the hexavalent combination vaccines.
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