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Background

Non-typeable Haemophilus influenzae (NTHi) is a gram-negative bacterium which is a major cause of acute otitis media (AOM)
and invasive infections such as bacteremia and pneumonia. The pathogen can also cause meningitis in children and adults. In
the US, the Centers For Disease Control (CDC) and Prevention estimates that H.influenzae caused greater than 4,500 cases of
invasive disease resulting in 405 deaths in 2007 of which around 60% of case were due to NTHi'. For AOM, current knowledge
of the natural infection and pathogenesis of NTHi is limited but becoming an important new research area for vaccine

manufacturers.

This DiseaseINFOPACK report is an expert secondary review of the current literature (March 2008) providing the reader with a
detailed overview of the pathogen, its epidemiology, through to its clinical impact in major clinical manifestations. The report also
includes a focus on the changing microbiology of AOM and the relative importance of NTHi according to currently available
journal literature per country. An assessment of the AOM/NTHi dynamics with regard to current and new pneumococcal

vaccines e.g. GSK Biological’s Synflorix is also included.

! Centers for Disease Control and Prevention. Active Bacterial Core Surveillance Report, Emerging Infections Program

Network, H. influenzae , 2007. Available at: http://www.cdc.gov. Accessed: March 2009
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PROJECT METHODOLOGY:

VacZine Analytics has conducted a comprehensive secondary research to review all available information regarding
pre-pandemic and pandemic specific vaccines in major EU/Canada and US markets. Source materials used are
literature articles, government websites, medical bodies and associations, conference proceedings etc.

Published research from VacZine Analytics has also been utilised.
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VacZine Analytics — a trading division of Assay Advantage Ltd UK Company Number: 5807728 (Herein refered to as
“The Company”). (Herein [enter client name] to as “The Client”).

1. This finished research product is provided is provided as a Service. Any additional Service required by the client will be subject to
a new proposal being prepared.

2. The Service will commence after written (e-mail) or Fax confirmation stating the Client’s acceptance of the Service according the
description proposed by the Company.

3. Cancellation policy. The Company’s cancellation policies are in accordance with the EU Consumer Protection (Distance Selling)
Regulations 2000 (DSRs). Prior to acceptance of an order the Company will make available written information regarding Clients
cancellation rights. This is posted on the Company website and is available for public review.

4. Cancellation rights: For finished documents - a Clients cancellation rights will last for seven working days counting from the
day that the order was concluded. If the Services i.e. provision of the documents has taken place with the Clients agreement before
this period the Client’s cancellation rights have ended.
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disclosure is necessary to help the Company’s employees and agents with the performance of the Company’s obligations to achieve
satisfactory completion of the project and approved in writing by the Client.

9. Force Majeure: The Company will not be liable for any delay or failure to perform any obligation under this Agreement insofar as
the performance of such obligation is prevented by an event beyond our reasonable control, included by not limited to, earthquake,
fire, flood or any other natural disaster, labour dispute, riot, revolution, terrorism, acts of restraint of government or regulatory
authorities, failure of computer equipment and failure or delay of sources from which data is obtained.

10. Please also refer to Master TERMS and CONDITIONS available upon request.

VacZine Analytics

Warren House

Bells Hill

Bishops Stortford

Herts

CM23 2NN

United Kingdom

Tel: +44 (0) 1279 654514 | +44 (0) 7952470582 / Fax: +44 (0) 1279 655926
E-mail: info@vacZine-analytics.com

Bringing life to vaccine strategy... www.vacZine-analytics.com
Warren House, Bells Hill, Bishops Stortford, Herts CM23 2NN, United Kingdom  Tel. +44 (0) 1279 654514 e-mail: info@vacZine-analytics.com



VacZine Analytics®

Bringing life to vaccine strategy...

About VacZine Analytics:

VacZine Analytics is a new strategic research agency based in the United Kingdom. Its aim is to provide disease and
commercial analysis for the vaccine industry and help build the case for developing new vaccines and biologics.

For more information please visit our website www.vacZine-analytics.com

VacZine Analytics (R) is a trading division of Assay Advantage Ltd, UK Company Number: 5807728
VacZine Analytics (R) and “the spiral logo” are UK Registered Trademarks, 2009
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