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Table S1. Specific searches and terms used in review.

Date of | Engine Language Date Exact Search Query

Query Restrictions Restrictions

9-July- | Pubmed None None cholera*[Title/Abstract]

2016 AND(vaccin*[Title/Abstract]) AND
(effect*[Title/Abstract] OR efficacy[Title/Abstract]
OR protect*[Title/Abstract] )

9-July- | Embase None None cholera*:ab,ti AND vaccin*:ab,ti AND

2016 (efficacy:ab,ti OR effect*:ab,ti OR protect™:ab,ti)

9-July- | Scopus None None TITLE-ABS(cholera*) AND TITLE-ABS(vaccin*)

2016 AND TITLE-ABS(efficacy OR effect* OR
protect™®)

11-July- | IST Web of | None None TI=(cholera* AND vaccin*) AND TS=(efficacy OR

2016 Science effect™ OR protect*)

9-July- | Cochrane None None cholera* AND vaccin* AND (efficacy OR effect*

2016 Review OR protect*)

Library




Author, Year Location Duration VE [95% CI]

<5 Years Old

Trach et al, 1997 Vietnam 10 w068 0.14,0.88)
Qadri et al, 2015 Bangladesh 24 .« e 0.44[-0.36,0.77 )
Clemens et al, 1990b  Bangladesh 36 -« @ 0.23[-0.04,0.43)
Clemens et al, 1990a  Bangladesh 36 - = 0.26(-0.01,046)
Sur et al, 2011 Incia 36 -« - 0.43[-0.02,0.68)
Average Elficacy 3 - 0.3010.15,0.42]

= 5 Years Old

Sanchezetal, 1994  Peru 4 ey 0,86 0.36,097)
Trach et al, 1997 Vietnam 10 —— 066( 0.42,080)
Qadri et al, 2015 Bangladesh 24 —— 056 0.31,0.72)
Clemens et al, 1990b  Bangladesh 36 - 068[ 057,0.76)
Clemens et al, 1990a  Bangladesh 36 = 063[ 051,0.72)
Sur et al, 2011 Incia 36 ] 0.61[ 0.31,0.78)
Average Efficacy 34 - 0.6410.58,0.70)
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Figure S1: kOCV Efficacy by Age Group. Estimates of efficacy for under 5-year olds on the top and over 5-year olds
(including estimates that only include 15 years and up, when 5 years and up not available). Light lines and bars represent
estimates from the literature and their 95% confidence intervals. Diamonds represent average estimate and 95% confidence
intervals.

Author, Year Location Duration VE [95% Cl)
Year 1

Sanchez ot al, 1994 America  0-4 ——i 086[ 0.36,097)
Trach et al, 1997 Asia 8-10 o 066[ 045,079)
Taylor et al, 2000 America 0-12 €—>————y  -030(-383,065)
Qodrni ot al, 2015 Asia 0-12 - e 049( 010,071)
van Loon et al, 1996a Asia 1-12 Lo 053[ 035,066)
van Loon et al, 19960 Asia 1-12 . 062[ 047,073]
Bhattacharya et al, 2013 Asia 0-12 e 040(-0.10,067)
Average Efficacy - 056[042,066)
Year 2

Qodri ot al, 2015 Asia 12-24 —e— 060[023,079)
van Loon et al, 1966a Asia 12-24 - 057[039,070)
van Loon et al, 1996 Asia 12-24 - 058[ 041,070)
Bhattacharya et o, 2013 Asia 12-24 —e—t 072[ 041 ,087)
Average Efficacy <> 0.59[0.49,0.67)
Year 3

van Loon et al, 1966a Asia 24-3% . 042( 012,062)
van Loon et al, 19660 Asia 24-% e 018[-021,045)
Bhattacharya et al, 2013 Asia 24-35 - 057[026,075)
Average Efficacy - 0.39[0.13,057)
Year 4

van Loon et al, 1996a Asia 36-48 e—e— -028(-1.36,031)
van Loon et al, 19660 Asia 35-48 ¢—o— 016(-066,058)
Bhattacharya et al, 2013 Asia 36-48 p—ao—y  060[ 033,076)
Average Efficacy ——— 0.26(-046,063)
Year §

Bhattacharya et al, 2013 Asia 48-60 ped  0.81[ 0.41,084)
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Figure S2. Two-dose vaccine efficacy by months since vaccination.



Author, Year Location Duration Design VE [95% C1)

Asia i

Trach otal, 1997 viemam 10 Rsndomized Lo 0£5( 045,079
Sur ot al 2011 India % Randomized Lo 0685( 050,077)
Qacni et al, 2015 Banglacesh 24 Randomized Lo 053( 0.30,068)
Clemens etal, 19905  Banglacesh 38 Randomized i 039[ 0.06,061]
Clemens et al, 19903 Banglacesh ETS Randomized Do 064[ 0.40,078]
Weirzda et al 2015 india 34 Ovservatcaal § ——— 069[ 0.14,0.89]
Average VE 29 ioe 0.59[0.50,0.67]
Taylor et al, 2000 Pery 10 RaNGOMZOG:  @hbeet 0.30[-360,0.63)
Sanchez et 3, 1994 Pery i Randomized Pob— 085( 0.35,007)
Ners et al, 2015 Han 2 Ousenvasonal —a 062( 0.05,085)
Average VE 15 | 0.57(043,087]
Khatd et al, 2012 Tanzania 15 Ovservascnal N 079( 0.45,092)
Lucas et al 2005 Mozamvique & Ovservatcnal P b 084[ 0.45,0.95]
Luquero et al, 2014 Guinea 5 Ovsenvatonal D et 087[ 0.57,0.96)
Average VE 9 Poe 0.83[0.68,0.91)
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Figure S3. Two-dose pooled vaccine efficacy/effectiveness estimates by location of study.
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Figure S4. Funnel plot for assessing publication bias. Left-hand plot represents main two-dose estimates from
observational studies and right hand plot is for randomized trials.



Bhattacharya et al 2013, Sur 2009, Sur 2011
(Kolkata, India)

Taylor et al 2000 (Lima, Peru)

Sanchez 1994 (Lima, Peru)

lemens 1986, Clemens 1988, Clemens 1990, Clemens
1992, van Loon 1996 (Matlab, Bangladesh)

Qadri et al 2015 (Dhaka, Bangladesh)

Qadri et al 2016 (Dhaka, Bangladesh)

Trach et al 1997 (Hue, Vietnam)
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Figure SS. Risk of bias summary for clinical trials following the Cochrane Collaboration Tool. Green dots represent low risk
of bias, yellow indicate unclear risk of bias and red dots indicate high risk of bias.
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Figure S6. Risk of bias summary for observational studies. Note that we used the Cohort study tool to assess Azman
et al, which was a case-cohort study as no tool for this study design exists. The maximum number of starts
(indicating lowest risk of bias) is indicated next to MAX for each criterion.



