ASSEMBLEIA
LEGISLATIVA
VBB Dt MINAS GERAIS
Comissao de Educacao, Ciéncia e Tecnologia
Audiéncia publica

“A importancia da amplia¢ao da vacinacao
infantil”
Prof. Unai Tupinambas

Faculdade de Medicina - UFMG
19/02/2024



&

ESTEZ)

€




Efetividade vacinas COVID-19 — BRASIL

The effectiveness of COVID-19 vaccines against severe cases
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Summary

Background Brazl started the COVID-19 mass vaccination in January 2021 with CoronaVacand ChAdOx1, followed by
BNT162b2 and Ad26.COV2.S vaccines. By the end of 2021, more than 317 million vaccine doses were administered in
theadult population. This study aimed at estimating the effecti of the primary series of COVID-19 vaccination and
bom:hmmpuemng:gmmwewumd«hﬂnm&uldungiheﬁmyuroﬁxmmn

Methods A cohort dataset of over 158 million vaccination and severe cases records linked from official national
registries was analyzed via a mixed-effects Poisson mode, adjusted for age, state of residence, time after
immunization, and calendar time to estimate the absolute vaccine effecti of the primary series of
vaccination and the relative effectiveness of the booster. The method permitted analysis of effectiveness against
hospitalizations and deaths, induding in the periods of variant dominance.

Findings Vaccine effectiveness against severe cases and deaths remained over 25% and 50%, respectively, after 19
weeks from primary vaccination of BNT162b2, ChAdOx1, or CoromaVac vaccines. The boosters conferred greater
pnmm&epﬁnuymdummwhhbﬁambmmw”mpmm
thanbnﬂ)guu.'lheeﬂ'emwnu italization d the Omicron dominance in the 60+ years old

started at 61.7% (95% C1, 26.1-86.2) for ChAdOXx1, 95.6% (95% C1, & 4-99.9) for ComnaVac, and 72.3%
(95% Q1 51.4-87 4) for the BNT162b2 vaccine

Interpretation This study provides realword evidence of the effectiveness of COVID-19 vaccination in Brazil
induding during the Omicron wave, demonstrating protection even after waning effectiveness. Comparisons of
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Summary

Background Brazl started the COVID-19 mass vaccination in January 2021 with CoronaVacand ChAdOx1, followed by
BNT162b2 and Ad26.COV2.S vaccines. By the end of 2021, more than 317 million vaccine doses were administered in
theadult population. This study aimed at estimating the effectiveness of the primary series of COVID-19 vaccination and
booster shots in protecting against severe cases and deaths in Brazil during the first year of vaccination.

Methods A cohort dataset of over 158 million vaccination and severe cases records linked from official national
registries was analyzed via a mixed-effects Poisson mode, adjusted for age, state of residence, time after
immunization, and calendar time to estimate the absolute vaccine effecti of the primary series of
vaccination and the relative effectiveness of the booster. The method permitted analysis of effectiveness against
hospitalizations and deaths, induding in the periods of variant dominance.

Findings Vacdne effectiveness against severe cases and deaths remained over 25% and 50%, respectively, after 19
weeks from primary vaccination of BNT162b2, ChAdOx1, or CoromaVac vaccines. The boosters conferred greater
pmtection than the primary series of vaccination, with heterologous boosters providing marginally greater protection
ﬂunbmd)pus. The effectiveness against hospitalization during the Omicron dominance in the 60+ years old

started at 61.7% (95% C1, 26.1-86.2) for ChAdOx1, 95.6% (95% O, & .4-99.9) for ComonaVac, and 72.3%
(95% Q1 51.4-87 4) for the BNT162b2 vaccine

Interpretation This study provides realword evidence of the effectiveness of COVID-19 vaccination in Brazil
induding during the Omicron wave, demonstrating protection even after waning effectiveness. Comparisons
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Morbidity and Mortality Weekly Report

FIGURE 2. Weekly trends in age-standardized incidence* of COVID-19 cases, hospitalizations,’ and deaths,¥ by vaccination status — 13 U.S.
Jurisdictions,** April 4-July 17, 2021
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https://covid.cdc.gov/covid-data-tracker/#covidnet-hospitalizations-vaccination.
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Monthly Rates of COVID-19-Asscociated Hospitalization by Vaccination Status

and Age Group, January 2021 - December 2022

* See notes
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These data were posted on February 9, 2023, and reflect hospatalizations through December 2

https://covid.cdc.gov/covid-data-tracker/#covidnet-hospitalizations-vaccination.




Impacto da vacinagao nos Estados Unidos comparando a
incidéncia de doencas antes de sua implementacgao

TABLE 1 | Vaccine impact in United States comparing the incidence of diseases prior to the implementation of vaccine (Roush and Murphy, 2007), described as the
pre-vaccine era and the vaccine coverage (Hil et al., 2017) and disease incidence (Centers for Disease Confrol and Prevention, 2017) in 2017, as reported by the
Centers for Disease Control and Prevention.

Vaccine Peak cases in prevaccine era Vaccine coverage in children 19-35 Cases in 2017 Disease reduction
(year) months old (% [95% CI]) (n) (%)
Smallpox 110,672 (1920) - 0 100
Diphtheria 30, 508 (1936) 94.0 (93.3-94.7) 0 100
Measles (non-imported) 763,004 (1958) 91.5 (90.6 — 92.3) 99 99.99
Mumps 212,932 (1964) 91.5 (90.6 — 92.3) 6,109 97.13
Rubella 488, 796 (1964) 91.5 (90.6 — 92.3) 7 100.00
Congenital rubella syndrome 20,000 (1964 - 65) - 5 99.98
Pertussis 265, 269 (1934) 94.0(93.3-94.7) 18,975 92.85
Polio (paralytic) 21,269 (1952) 92.7 (91.9-93.5) 0 100
Tetanus 601 (1948) 94.0 (93.3-94.7) 33 94.51

Frontiers in Microbiology | www.frontiersin.org 1 July 2020 | Volume 11 | Article 1526



PNI — Programa Nacional de Imunizacoes

e Referéncia mundial em vacinacao

* Vacinas para mais de 40 doencas potencialmente graves



Hesitacao vacinal e movimento anti-vacina

Partidarizacao da resposta Covid-19

Autoridades fazendo campanha abertamente contra vacinacao (vacina causaria aids)
Mesmo ap0s aprovacao da vacina contra Covid-19 ANVISA (ja haviam doses disponiveis),
ex-ministro saude Marcelo Queiroga realizada Audiéncia Publica para discutir seu uso: pais
e criancas ficaram confusos e inseguros

Desacreditaram autoridades sanitarias e as Sociedades Cientificas

A impunidade contra estes politicos esta sendo heranca maldita



Hesitacao vacinal e movimento anti-vacina

* 2020: 600 mil criancas sem nenhuma dose vacina sarampo

* 2012-2021:

* 3,5 milhdes de criancas sem as 3 doses poliomielite,

* 5 milhdes sem vacina meningo tipo C



c 0 B E RTU RAS VA C ' N A I S CV DEVEM SER MAIORES QUE 90% PARA BCG E ROTAVIRUS

POR TIPO DE VACINAS E GRUPO ALVO (2011-2021)*, BRASIL CV DEVEM SER MAIORES QUE 95% PARA AS DEMAIS VACINAS
o [ Bes 10794 10569 10742 10728 10508 9555 9798 9972 8667 7427 6827
f HEPATITE B (EM CRIANCAS ATE 30 DIAS) 0,00 0,00 0,00 8854 9093 81,75 85,88 88,40 18,57 63,95 6122
Q ROTAVIRUS HUMANO 8706 8637 9352 9344 9535 8898 8512 9133 8540 7722 6975
E =4  MENINGOCOCO C 105,66 96,18 99,70 96,36 98,19 91,68 8744 8849 87 41 78,50 70,19
S | PENTAVALENTE 000 2489 9589 9485 9630 8927 8424 8849 7076 7715 6957
g PNEUMOCOCICA 81,65 88,39 93,57 93,45 94 23 95,00 92,15 95,25 89,07 8127 72,70
POLIOMIELITE 10133 9655 10071 9676 9829 8443 8474 8954 8419 7607 69,10
" FEBRE AMARELA 4895 4931 5150 4686 4631 4459 4737 59,50 62,41 57,21 57,12
HEPATITE A 0,00 0,00 000 6013 9707 7158 7894 8269 8502 7503 6622
PNEUMOCOCICA (1° REF) 0,00 000 93N 87,95 88,35 84,10 76,31 8199 8347 7135 64,76
MENINGOCOCO C (1? REF) 0,00 000 9235 8855 8785 9386 7856 8022 8578 7583 6734
8 ~4  POLIOMIELITE (1° REF) 00 000 9292 8631 8452 7436 7357 7283 7462 6833 5919
© | TRIPLICE VIRAL D1 10239 9950 10746 11280 9607 9541 8624 9261 9312 7958 7277
IIIIPI.IBE VIIIAL I12 Om 0,(!) .87 92,88 79.84 76.71 72,94 76,09 81.55 62,83 51,14
i IIIPA GESTAITE om om w 9,34 “37 33.01 42.40 N.23 I.23 6.32 42.91_

Fonte: hitp://sipni.datasus.gov.br | *Dados atualizados em 5/5/2022
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GOV.BR/SAUDE
0000 minsaude

RETOMADA DAS ALTAS COBERTURAS VACINAISNO
BRASIL

Uma prioridade do governo federal!

META
Reverter a tendéncia de queda das coberturas vacinais, diante
da curva decrescente registrada a partir de 2016

Lancamento do Movimento Nacional Pela Vacinagao

Langcamento do programa Saude com Ciéncia, para monitorar e
combater a desinformagao sobre vacinas

Estratégia inédita de Microplanejamento

Repasse de R$151 milhdes para estados e municipios

ONOJORNORO)

Padronizagao das regras dos sistemas de informacao de registro
de doses de vacinas aplicadas e direcionamento dos dados para
a Rede Nacional de Dados em Saude (RNDS)

-
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GOV.BR/SAUDE

RESULTADOS IMPORTANTES EM 9000 migmste

MENOS DE UM ANO

Q Das oito vacinas recomendadas com 1 ano de idade, sete
apresentaram aumento das suas coberturas vacinais em 2023

Todos os estados apresentaram aumento de cobertura para a vacina
DTP

O

() 26 estados aumentaram cobertura de poliomielite e 12 dose de triplice
viral

Q 24 estados aumentaram cobertura de hepatite A meningocdcica e 12
dose de triplice viral

O

23 estados aumentaram cobertura da vacina pneumocaocica

VACINAGAO NAS ESCOLAS: 3.992 CIDADES
BRASILEIRAS UTILIZARAM A ESTRATEGIA
(71,7°/o DOS MUNICIPIOS)




COBERTURAS DE VACINAS

RECOMENDADAS PARA 4ANO
plibpic’ _
VACINA 2022 2023 COM AS DOSES QUE NAO
SUBIRAM PARA RNDS
Rotavirus 76,6 75,9 80,6
Meningococica 78,6 75,5 79,7
Pneumococica 81,5 78,5 83,3
Pentavalente 77,2 77,2 80,9
Poliomielite 77,2 78,0 81,8
Febre amarela 60,7 67,3 69,5

Fonte: RNDS e SISAB, 11 de dezembro de 2023
Origem do ERRO: (EHR-ERR983) “Paciente nao encontrado: Patient/XXXXXXX"
*Reunido com os 10 municipios com mais doses retidas



COBERTURAS DE VACINAS

RECOMENDADAS PARA 1ANO
VACINA 2022 2023 COM AS Dégég QUE NAO
SUBIRAM PARA RNDS
Hepatite A 73,0 79,6 81,2
Pneumococica 71,5 78,0 80,3
Meningococica 75,3 79,8 79,8
Poliomielite 67,7 74,8 76,4
DTP 67,4 75,2 76,3
Triplice viral D1 80,7 85,6 87,6
Triplice viral D2 57,6 61,9 63,4
Varicela 73,3 71,6 73,0

Fonte: RNDS e SISAB, 11 de dezembro de 2023
Origem do ERRO: (EHR-ERR983) “Paciente nao encontrado: Patient/XXXXXXX"
*Reunido com os 10 municipios com mais doses retidas



Consideracoes finais

 Estamos vivendo retrocesso cognitivo e civilizatorio

* Nossa sociedade NAO pode tolerar esta estratégia eleitoreira de
alguns politicos de usar a saude como combustivel para se elegerem

O Brasil sempre baseou suas decisoes nas melhores evidéncias
cientificas

A SAUDE PUBLICA DEVE ESTAR ACIMA DE QUALQUER OUTRO INTERESSE
TEMOS QUE RECUPERAR NOSSA CAPACIDADE DE INDIGNACAO E
REAGIR DIANTE DESTA POLITICAGEM GROSSEIRA



Consideracoes finais

A parceria Educacao (escolas) e Saude € uma das ferramentas mais
importantes que temos em Saude Publica e foi responsavel pelos 6timos
resultados alcancados nos anos anteriores aos governos negacionistas

* Aos Pais/Maes e responsaveis:
- se tiverem alguma duvida procure as recomendacoes das
Sociedades Brasileiras de: Pediatria, Infectologia, Medicina

Tropical e de Imunizacdes além das Universidades e a Fiocruz.

« E dever do Ministério Publico zelar pelo interesse coletivo e fiscalizar a
aplicacao das leis...
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