Meningitis B vaccine deal agreed - Jeremy Hunt
29 March 2015

All UK babies will soon have access to a vaccine against meningitis B, after a deal with drug manufacturers, Health Secretary Jeremy Hunt has announced.

The agreement with GlaxoSmithKline will mean the vaccine can be introduced on the NHS "this year", Mr Hunt said.

Government advisers said in 2014 that every child over two months old should be given the vaccine, but negotiations over costs have delayed this process.

Mr Hunt said it was important to get value for money.

Campaigners had warned the delays put children's lives at risk.

The drug will now be added to the national childhood immunisation scheme, meaning babies will receive the first vaccine at two months old, followed by two further doses.

Scotland's health secretary, Shona Robison, said the vaccine would be provided to all infants in Scotland "as quickly as possible" following the deal - which was also made on behalf of the devolved government.

A Welsh government spokesman said a price for the vaccine had been negotiated and the Welsh government was "committed to being included in the UK-wide procurement for the vaccine" and to make it available in Wales "as soon as practicable".

Northern Ireland's health minister, Jim Wells, also welcomed the outcome of the negotiations "to secure an effective, safe and cost-effective vaccine".

Price negotiations

Mr Hunt said he was "delighted" to have secured an agreement with GSK - the company that now manufactures the vaccine.

It followed lengthy negotiations with another supplier - Novartis - which used to own the vaccine, called Bexsero.

GSK acquired the vaccine from Novartis, which resulted in the price of the vaccine being reduced and the deal being struck, Mr Hunt said.
Announcing the agreement, the health secretary said he was "very proud that we will be the first country in the world to have a nationwide MenB vaccination programme".

He said that although it was "disappointing" the deal had taken so long, it was important to follow the advice of independent scientific advisors on vaccines and their costs.

"We follow that advice, because we can't afford every single medicine, every single new vaccine on the NHS."

Mr Hunt added: "[The deal] means we can now go ahead this year with rolling out the meningitis B vaccine and I think that's something that families, particularly ones with young children, will really welcome."

Sue Davie, chief executive of charity Meningitis Now, said: "To know that babies will be protected against MenB is fantastic and another great step forward in our fight against meningitis."

Chris Head, chief executive of the Meningitis Research Foundation, said: "We are delighted that vaccinating all babies against this devastating disease is now within sight, cementing the UK's position as a world leader in meningitis prevention."

Linda Glennie, also of the foundation, said the vaccine was predicted to cover more than 80% of meningitis B cases.

It would protect against a more virulent strain of meningitis B increasingly found in the UK, she added.

Meningitis B is a bacterial infection that particularly affects children under the age of one. It commonly affects children under five years of age, and is also common among teenagers aged 15 to 19.

There are about 1,870 cases of meningitis B each year in the UK.

Symptoms include a high fever with cold hands and feet, confusion, vomiting and headaches. Most children will make a full recovery with early diagnosis and antibiotic treatment.

It is fatal in one in 10 cases. About one in four of those who survive is left with long-term problems, such as amputation, deafness, epilepsy and learning difficulties.
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What is meningitis?

· Meningitis is an infection of the meninges - the membrane that surrounds the brain and spinal cord

· Meningococcal bacteria are common and carried harmlessly in the nose or throat by about one in 10 people

· They are passed on through close contact

· Anyone can get meningitis but babies and young children are most vulnerable

· Symptoms include a high fever with cold hands and feet, agitation, confusion, vomiting and headaches
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Case study

Ten-year-old Sofia Crockatt lost her left leg below the knee to meningitis when she was two. Despite this, she has no mobility issues and runs, goes horse riding, and takes part in athletics.

Her father Nick said the day she became sick in 2007 was "one of the worst days of our life".

"Sofia went from being ill with what looked like a regular flu bug, to fighting for her life within hours. The speed of it is scary.

"We found out a year ago that the vaccine was available and was ready to go - we then celebrated a year ago that this vaccine was available. "It's just frustrating and disappointing that some people have lost their lives and limbs and bits and pieces as a result of this vaccine not being available."
Child malaria vaccine: Final trials bring hope
· 24 April 2015

 Final clinical trials of a malaria vaccine - the first to reach this stage - suggest it could help protect millions of children against malaria.
But tests on 16,000 children from seven African countries found that booster doses were of limited use and vaccines in young babies were not effective.

After children aged 5-17 months were given three doses of the vaccine, the immunisation was only 46% effective.

But experts say getting the vaccine this far is a scientific milestone.
Data from the trial published in The Lancet showed that the success rate fell to even lower levels in younger infants.

Scientists have been working on the vaccine for more than 20 years, but observers believe there is still a long way to go.

RTS,S/AS01 is the first malaria vaccine to reach advanced trials and show any sign of working in young children.

There is currently no licensed vaccine against malaria anywhere in the world.

With around 1,300 children dying in sub-Saharan Africa from malaria every day, scientists say they are delighted to have got to this stage in developing a vaccine against a very clever parasite.

'Disappointed'

Prof Brian Greenwood, study author and professor of clinical tropical medicine at the London School of Hygiene and Tropical Medicine, said he was "a little disappointed" by the results of the clinical trials.
"I hoped the vaccine would be more effective, but we were never going to end up with the success seen in measles vaccines with 97% efficacy."

That is because the malaria parasite has a complicated life cycle and it has learnt how to evade the immune system over hundreds of years.

The vaccinations took place at 11 sites across Burkina Faso, Gabon, Ghana, Kenya, Malawi, Mozambique and Tanzania.

The trials found the vaccine's ability to protect children gradually waned over time.
Scientists tried to bolster this with a booster, but protection never reached the level provided by initial doses.

The clinical trials also found that meningitis occurred more frequently in children given the vaccine.

However, Prof Greenwood said the data was very robust and the vaccine could still reduce attacks of malaria by around 30%.

'Milestone'

The European Medicines Agency will now review the data and, if it is satisfied, the vaccine could be licensed.
And the World Health Organization could then recommend its use in October this year.

Prof Adrian Hill, at the University of Oxford, said although the study was "a milestone", he had concerns.

"Because the vaccine's efficacy is so short-lived, as expected a booster dose is shown to be of some value - but it was not as effective at the initial doses.

"More worrying is the new evidence of a rebound in malaria susceptibility: after 20 months, vaccinated children who were not boosted showed an increased risk of severe malaria over the next 27 months compared to non-vaccinated controls."

Overall, he said the vaccine's potential public health benefits were not yet clear.

"It should be possible to make the vaccine more effective in some settings, but that will probably increase delivery costs substantially."

'Important tool'

Prof Mike Turner, head of infection at the Wellcome Trust, said it had taken two decades to get to this point.
"While the levels of protection the vaccine offers against clinical malaria may seem relatively low, they are better than any other potential vaccine we currently have.

"The findings are not only important in their own right but also in signposting a road to developing better vaccines in the future."

James Whiting, from the charity Malaria No More UK, said it was a huge achievement to get the vaccine this far.

"There are still a number of considerations and approval processes to be undertaken, but it has the potential to be an important additional tool to fight malaria and save lives from a disease that kills a child every minute."

Other experts warned that funding for a vaccine should not be redirected away from insect nets and other malaria control measures.

