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Epidemiology, Modelling, and Trial Designs Research Community
- is part of Collaboration for TB Vaccine Discovery
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Epidemiology, Modelling, and Trial Designs Research Community

- focus

‘Think Tank’ will focus of accelerating development of new
TB vaccines

1) Epidemiological considerations for new TB

vaccine clinical trial design, eg
o evaluation/selection of trial endpoints
o evaluation/selection of trial populations

1) The potential impact and cost-effectiveness of

new TB vaccines, eg
o evaluation of different types of vaccines/vaccination
strategies

(A) Community trial

(B) Prison-only trial

(C) Mixed trial (50% people deprived of
liberty; 50% general community)

(D) Mixed trial (50% people deprived of
liberty; 50% family relatives)

(E) Mixed trial (33% people deprived of

liberty; 33% family relatives;
33% general community)
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Figure: Sample size estimates for tuberculosis prevention-of-disease vaccine trials
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Epidemiology, Modelling, and Trial Designs Research Community
- who we are

Expertise

Mostly academics
epidemiologists, immunologists, statisticians,
modellers, ...

Trialists

Sponsor

Industry

Advocate

h ‘\ l % . ﬂ i - Supported by Kristin and Alex at GF

No direct link to policy, unlike WHO TAG

But aims to generate evidence that will be
useful for policy
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Epidemiology, Modelling, and Trial Designs Research Community
- how & general activities

e Brainstorm new ideas/generate new knowledge,
for ideas that we think have value

e Disseminate them to support decision making (by
developers, funders, implementers, regulators, ...)

v

e Support to trial sponsors to design trials
e Support other RCs (mostly discovery)
e Think pieces (egs next)
o how might accelerate clinical development
o special populations
o impact of types of new vaccines/strategies
e Starting to work with TAG to produce lay

summaries/ policy briefs
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