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Table 2.  Seroprotection/seropositivity rates and geometric mean concentrations/
titers for the routine vaccines antigens 1 month post-dose 3 (per-protocol set)

Figure 2.  The incidence of solicited adverse events occurring within 7  days 
post-vaccination (overall/infant, exposed set)

Conclusion:   Routine vaccines (co-)administered with Liq PCV-free HRV 
showed non-inferior immune responses and similar safety profiles compared to (co-)
administration with Lyo HRV.
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Background.  Routine immunizations for children aged 10 years and younger in 
the United States (US) currently cover 14 diseases. Updated estimates of public health 
impact are needed, given changes in disease epidemiology, evolving recommendations, 
and the dynamic nature of compliance with the immunization schedule.

Methods.  Pre-vaccine disease incidence was estimated before each routine vac-
cine was recommended, with average values across multiple years obtained directly 
from published literature or calculated based on disease surveillance data or annual 
case estimates from the published literature. Pre-vaccine incidence then was compared 
to current, post-vaccine incidence, which was generally calculated as average values 

over the most recent 5 years of available incidence data. Overall incidence estimates 
and estimates by age group were calculated. Differences in pre- and post-vaccine dis-
ease incidence rates were used to calculate the annual number of cases averted, based 
on 2019 US population estimates. This analysis did not separately estimate the propor-
tion of disease incidence reduction that may be attributed to adult vaccines or booster 
doses.

Results.  Post-vaccine disease incidence decreased overall and for all age groups 
across all diseases evaluated (Table 1). Decreases ranged from 17.4% for influenza to 
100.0% for polio (Figure 1). Over 90% reduction in incidence was achieved for 10 of 
the 14 diseases evaluated (including reduction in incidence of rotavirus hospitaliza-
tions). Overall post-vaccine disease incidence estimates were highest for influenza, 
rotavirus, and varicella. Estimated annual cases averted by vaccination in 2019 ranged 
from 1,269 for tetanus to more than 4.2 million for varicella.

Table 1.  Pre- and Post-Vaccine Disease Incidence Estimates, Annual Cases, and 
2019 Cases Averted, by Disease

Figure 1. Percentage Reduction in Disease Incidence Post-Vaccine, by Disease

Conclusion.  Routine childhood immunization in the US continues to result in 
high, sustained reduction in disease across all vaccines and for all age groups evaluated.
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Background.  The Advisory Committee on Immunization Practices recom-
mended a 1 dose varicella immunization program in 1996, expanding this to include 
2 doses in 2006. As a result, more than 3.5 million cases of varicella, 9,000 hospital-
izations, and 100 deaths are prevented annually in the United States. Since varicella 
infections have become uncommon, the response of health care providers (HCPs) to 


