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Implementation
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Impact assessment



= what vaccine effectiveness might be
reasonably expected for cocoon strategy?
= parent as source of infection for infant

= where source identified (~50-70%)
= mother + father maximum value ~60%

= sibling value often similar or higher than mother

- modeling

= 50 to 70% reduction in infant cases (0 to 3m) when
used in combination with
childhood + adolescent programs



New South Wales

case-control study

cases and controls: deaths
excluded (BDM linkage)

cases: notifications <12m after
01 April 2009

controls:
1. perinatal data collection (n=1)

matching: dob +/- 1 day (not
same day) and SSD

1:1 cases:controls

~635 per group
n=1,270

Queensland

case-control study

cases and controls: deaths
excluded (BDM linkage)

cases: notifications <12m after
01 May 2009
controls:
1. perinatal data collection (n=2)
2. test negative (n=2)
matching:
1. date/hospital of birth
2. date of birth/test
1:4 cases:controls

~225 cases + 900 controls
n=1,125
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» study conduct
= complex process for identifying controls

= privacy and logistic issues in contacting cases and
controls

= mail and telephone contact time consuming
= unable to locate

= consent refusal

= validating vaccination status

- timeframes
= aiming to have data available by mid to late-2012



= use notification and hospitalisation data
= pre- and post- comparison
« state-by-state comparison

= different programs with different periods of
introduction



- marked variation in state/territory programs
= timing and duration
- eligibility
= opportunity to provide impact data
= NSW and QLD case-control studies
= challenges in design and implementation
= results available 2012
= similar methods should allow comparison/pooling
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