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Vaccin grippe

Vaccin « high dose » plus efficace chez les plus de 65 ans

Vaccin High Dose: ‘
60 microgramme d’HA par souches

Influenza Vaccine in Older Adults

ORIGINAL ARTICLE ‘

Carlos A. DiazGranados, M.D., Andrew ]. Dunning, Ph.D., Murray Kimmel, D.O.,
Daniel Kirby, B.Sc., John Treanor, M.D., Avi Collins, B.Sc.N.,
Richard Pollak, D.P.M., Janet Christoff, R.N., John Earl, M.D.,
Victoria Landolfi, M.Sc., M.B.A., Earl Martin, D.O., Sanjay Gurunathan, M.D.,

.essal random|Sé en dble aveugle Richard Nathan, D.O., David P. Greenberg, M.D., Nadia G. Tornieporth, M.D.,
Michael D. Decker, M.D., M.P.H., and H. Keipp Talbot, M.D., M.P.H.
- 126 centres aux USA et Canada
- saisons 2011/2012 et 2012/2013
- 31 898 personnes > 65 ans

N ENGLJ MED 371;7 NEJM.ORG AUGUST 14, 2014

Principaux résultats:
- pas de difference en terme d’El
- meilleure immunogénicité du vaccin « high dose »

- efficacité relative du vaccin HD par rapport au vaccin standgjd:
E o . 24,2% (95%IC: 9.7;36.5).  Fluzone'High-Dose *

INFLUENZAVIRUS VACCINE




Vaccin pneumocoque conjugue

Résultats de I'essai CAPITA

The NEW ENGLAND JOURNAL of MEDICINE

Préevenar 13 versus placebo
ORIGINAL ARTICLE
Essai randomisé 84 496 adultes > 65 ans, non
immunodéprimés Polysaccharide Conjugate Vaccine against
_ L i _ _ . Pneumococcal Pneumonia in Adults
.Efflca‘CIte demontree Sur IeS InfeCtlonS a‘ M.J.M. Bonten, S.M. Huijts, M. Bolkenbaas, C. Webber, S. Patterson, S. Gault,
pneumocoque de sérotype vaccinal: Vi Paton, . McDonogh. A Moradoghi Hafvari, . Smith.T. elleie

M.W. Pride, G. Crowther, B. Schmoele-Thoma, D.A. Scott, K.U. Jansen,
R. Lobatto, B. Oosterman, N. Visser, E. Caspers, A. Smorenburg, E.A. Emini,

- pneumopathie communautaire: 45,6% (IC95%: W.C. Gruber, and D.E. Grobbee
21,8-62,5%)

_ P2 75% (IC95%: 41.4-90.8%) N Engl ] Med 2015;372:1114-25.
«Efficacité maintenue sur la durée (3,7 ans) DOI: 10.1056/NEJMoal 408544
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Incidence des IPP en France : baisse depuis lI'introduction

du...

Données d’Epibac et du CNR
pneumocoque

« Augmentation de la CV de 56%

(cohorte naissance 2004) a 94% a partir
de 2008

* Entre 2001-2002 et 2008-2009
augmentation de I'incidence des IPP
sauf chez les moins de 2 ans

» Depuis l'introduction du Prévenar 13: |
Baisse de l'incidence des IPP dans g
toutes les tranches d'age :
-34% <5 ans :
- 50% 5-15 ans

- 15% chez 'adulte
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Prévenar 13

Vaccine 33 (2015) 359-366

Contents lists available at ScienceDirect

Vaccine

el
ELSEVIER jo

urnal homepage: www.elsevier.com/locate/vaccine

Impact of the pneumococcal conjugate vaccines on invasive
pneumococcal disease in France, 2001-2012

A. Lepoutre®* E.Varon®, S. Georges?, F. Dorléans?, C. Janoir®¢, L. Gutmann?®,
D. Lévy-Bruhl?, the Microbiologists of the Epibac'and the ORP Networks?,
2 Département des maladies infectieuses, Institut de Veille Sanitaire, Saint Maurice, Franc

e
b Centre National de Référence des Pneumocoques, AP-HP, Hopital Européen Georges Pompidou, Paris, France
© Université Paris Sud, EA 4043 Chdtenay-Malabry, France
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Evolution des sérotypes des pneumocoques en cause dans les IIP de

E 178 JNI,

I” adulte en France 2001-2012

Vaccine 33 (2015) 359-366

Contents lists available at ScienceDirect

Vaccine

journal homepage: www.elsevier.com/locate/vaccine

\/accine

Impact of the pneumococcal conjugate vaccines on invasive
pneumococcal disease in France, 2001-2012

A. Lepoutre®*, E. Varon®, S. Georges?, F. Dorléans?, C. Janoir™¢, L. Gutmann®,
D. Lévy-Bruhl®, the Microbiologists of the Epibac'and the ORP Networks?,
2 Département des maladies infectieuses, Institut de Veille Sanitaire, Saint Maurice, France

b Cemire National de Référence des Pneumocoques, AP-HF, Hopital Européen Georges Pompidou, Paris, France
© Université Paris Sud, EA 4043 Chitenay-Malabry, France
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{a) The distribution of the three serotype-groups is standardized on the ratio of pneumococcal
meningitis to other non meningitis pneumococcal invasive diseases cases in adults (=15 years),

assessed from Epibac data for the respective time periods

(b) PCVT : PCVT serotypes including serotypes , 6B, 9V, 14, 18C, 19F and 23F

{c) PCV13-non PCV7 : PCV13-non PCV7 serotypes, including serotypes 1, 3, 5, 6A, 7F and 19A

{d) Non-PCV13 : other serotypes than PCVT and PCV13-non PCV13

® CrossMark



Un vaccin contre le zona efficace dans plus de

90% des cas

. Vaccin sous unitaire : The NEW ENGLAND
glycoprotéine E (gE) du VZV JOURNAL o MEDICINE

ESTABLISHED IN 1812 MAY 28, 2015 VOL. 372 NO.22

- Systeme adjuvant: AS01,

Efficacy of an Adjuvanted Herpes Zoster Subunit Vaccine
in Older Adults

Table 2. Vaccine Efficacy against the First or Only Episode of Herpes Zoster Infection.®
Vaccine
Cohort and Age Group HZ fsu Group Placebo Group Efficacy |
Mo. of Cumulative Rate of Mo. of Cumulative Rate of
Mo, of  Confirmed Follow-up Herpes Mo, of Confirmed Follow-up  Herpes
Participants  Cases Period f Zoster Participants Cases Periodf Zoster
na. /1000 no. f1000
PEFSOR-W  PErson-yr PErsON-yr  PErson-yr %6 (95% Cl)
Modified vaccinated
cohort
All participants in cohort 7344 & 23 297.0 0.3 7415 210 23, 170.5 9.1 97 .2 (93.7-95.0)
50-59yr 3492 3 11,161.3 0.3 3525 &7 11,134.7 T.B 96.6 (89.6-99.3)
6069 yr 2141 2 7,007.9 0.3 2166 75 6,952.7 10.8 97 .4 (90.1-99.7)
70yr or older 1711 1 5127.9 0.2 1724 43 5,083.0 9.4 97.9 (B7.9-100.0)
Total vaccinated cohort
All participants in cohort T698 9 255845 0.4 713 235 25,359.9 9.3 96.2 (92.7-98.3)
50-59yr 3645 3 12,2449 0.2 3644 95 12,162.5 7.8 96.9 (90.6-99.4)
6069 yr 2244 5 76741 0.7 2246 83 7,581.8 10.9 94.1 (B5.6-98.1) 8
E . 7oyrorolder 1209 1 5,665.5 0.2 1823 57 56156  10.2 | 98.3 (89.9-100.0)




Table 3. Adverse Events and Reactogenicity.

Variable

Reactogenicity subgroup
‘within 30 days after vaccination
unselicited report of adverse event

Grade 3 unsolicited report of adverse
eventt

‘within 7 days after vaccination

Solicited or unsolicited report of adverse
event

Grade 3 solicited or unsolicited report of
adverse eventt

Grade 3 solicited or unsolicited report of
adversa event related to
vaccination

solicited report of injection-site reaction
Pain
Redness
Swelling

Grade 3 solicited report of injection-site
reaction

Solicited report of systernic reaction
Myalgia
Fatigue
Headache
shivering
Fever
Gastrointestinal symptoms

Grade 3 solicited report of systemic
reactiont

Total vaocinated cohort

Throughout study period
SEroUs adverse aventy
Potential immune-mediated dizease
Dieath

‘Within 30 days after vaccination
Serious adverse aventy

Seripus adverse avent related to vaccina-
tionf
Daath

5% {953 1)

275 (26.1-28.8)
3.4 (20-4.0)

17 8 (36.4-30.3)

1.2 (27-3.5)

1.9 {1513

11.9 [11.0-12.9)

11.2 {10.3-12.7)
13 (1.0-1.7)
1.1 (05-1.4)
0.4 (0.2-0.6)

9.5 (I8.1-30.9)
12.1 (11.2-13.1}
16.6 {15.5-17.8)
16.0 {14.3-17.1}
5.9 (5.2-6.7)
10 (2536
B.E (B.0-9.7)
74 (20-29)

2.9 (B.3-0.6)
L3 (LO-15)
2.3 (1.9-16)

1.3 {1.0-1.5)
0.0 (0.0-0.1)

HZ fsu Group Placebo Group
o, of participants otal no. S [R55% ) na. af porticipantstatal ro.
4460 4465
130& 13 [25.0-30.7) 1326
208 4.7 [41-53) 151
3765 B4 4 (B3.3-85.5) 1689
760 17.0(15.5-18.3) 145
94 15.6 [14.5-16.7) B3
35714382 815 [80.3-82.6) 224377
I4EAf435] 79.1 (77.8-80.3) Ay4377
1664] 4383 35.0 [36.5-30.4) 5074377
115343832 26.3 (25.0-27.6) 46/4377
41774382 9.5 (E7-10.4) 16/4377
IE24] 4375 66.1 [64.7-57.6) 34378
202574375 463 [44.8-47 8) 0y 4378
2008/ 4375 450 [44.4-47.4) TE[4378
1716/ 4375 39.2 (37.8-40.7) DOf4378
12334375 282 [26.8-29.5) 5974378
935/ 4375 715 [20.3-22.7) 32/4378
TEE[4375 15.0 [16.9-19.3) E7f4378
43874375 11.4 (10.5-12.4) DEf4378
7698 713
689 9.0 (8.3-9.6) 656
78 1.0 [0.5-1.3) a7
167 2.2 {1.9-2.5) 174
87 1.1({0.9-1.4) a7
1 0.0 {0.0-0.1) 3
] 0.1 {0.0-0.2) 7

0.1 {D.0-0.7)

The NEW ENGLAN D
JOURNAL o MEDICINE

ESTABLISHED IN 1812 MAY 28, 2015 VOL 371 K022

Efficacy of an Adjuvanted Herpes Zoster Subunit Vaccine
in Older Adults




Mosquirix™: Vaccin RTS,S vaccin contre le paludisme et |” hépatite B

Protéine recombinante:

protéine de surface de P falciparum
combinée a 'AgHBs

+ Systeme adjuvant AS01B

Articles I

8922 enfants 5-17 mois
6527 nourrissons de 6-12 semaines

*11 centres/7 pays africains Efficacy and safety of RTS,5/AS01 malaria vaccine with or @ ®

without a booster dose in infants and children in Africa: final o
results of a phase 3, individually randomised, controlled trial

3 groupes:
- 3doses RTS,S : JO, M1, M2
rappe| M20 www thelancet.com Vel 386 July 4, 2015
- 3 doses RTS,S et vaccin
comparateur a M20
- Bras control

E 17¢s NI, Lille, du 7 au 9 juin 2016
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Efficacité sur les cas graves de paludisme

Articles

Efficacy and safety of RTS,5/AS01 malaria vaccine with or @ ®
without a booster dose in infants and children in Africa: final o
results of a phase 3, individually randomised, controlled trial

RTS,S Clinical Trials Partnership*

C3Cgroup R3Cgroup R3R group Point estimate of VE unadjusted Point estimate of VE unadjusted
for covariates R3ICws C3C for covariates R3R vs C3C
N n Proportion N n Proportion N n Proportion  VE(95% CI) pvaly VE (95% Cl) pvalue
affected™ affected” affected”

5-17 months age category
Month 0 to study end 2974 171 006 2972 160 006 2976 116 004 11% (-23-0t0205) 096 32.2% (137 to 46-9) 00009
Months 0-32 2974 152 005 2972 145 005 2976 93 003 45% (-206t0245) 072 34-9% (15-6 to 50-0) 0-0006
Months 0-20F 2974 118 004 5949 156 003 5949 156 003 33.9% (15310 483) 0-00@7
Months 21-32 701 42 002 717 61 002 2679 43 002 -44-4% (-119-0to 41)  0-073 -3-2% (-61-8to 34-1) 091
Month33tostudyend 2309 20 001 2267 31 o001 2236 23 ool -57-9% (-192-0t0128) 012 -18-8% (-128-0t0 37-6) 065
Meonth 21 to study end 702 62 002 2719 88 003 2681 64 002 -410% (-98-5to-0-8) 003 -4-0% [-50-0to 27-8) 0-86
6-12 weeks age category
Meonth 0 to study end 279 116 005 2178 104 005 2180 96 004 103% (-7-9to318) 045 17-3% (-9-4t0 37-5) 016
Months 0-32 2179 101 005 2178 93 004 2180 82 o4 7-9%(-233t0312) 061 11-9% (-18-3t0 34-5) 037
Months 0-20F 2179 66 o003 4358 121 003 4358 121 003 83% (-257t0326) 058
Months 21-32 1976 43 002 1995 40 002 1966 20 001 7-9% (-451to41-6) 074 32.2% (-111t0 59-2) 012
Maonth 33 to study end 1657 16 o001 1658 14 001 1654 12 001 12-6% (-91-2to 605) 072 24-9% (-b93t0 67-6)  0L7
Month 21 to study end 1976 58 o003 1996 52 003 1966 33 002 11-2% (-31-3t0 40-2) 056 324% 32t 56-2) 0-064

Analyses were by modified intention to treat. p values were calculated using a two-sided Fisher's exact test. C3C=control group. N=number of participants. n=numbe of participants with at least cne event in
each group. R3C=RTS,S/AS01 primary schedulewithout booster. R3R=RTS, /4501 primary schedule with booster. VE=vaccine efficacy (1-relative risk for severe mala§ia). “ Proportion of participants who reported
at least one event. fData from a previous analysis that compared R3R plus RICwith C3C

Table 2: Efficacy against severe malaria (primary case definition) of a primary schedule with or without a booster dose 11

E 17¢s NI, Lille, du 7 au 9 juin 2016




Mosquirix recommandations de I’ OMS

Novembre 2015

* le paludisme touche environs 200 000 millions de personnes
par an en Afrique, environs 600.000 morts chague année
(82% < 5ans)

- ..le premier facteur de mortalité sur ce Continent reste le
paludlsme », a rapporté le Pr Jon Abramson, pre5|dent du
Groupe strateglque consultatif d” experts de I’ OMS (SAGE)
sur la vaccination. Il precise egalement que « les tests
pourraient ouvrir la voie a une utilisation a grande échelle
du vaccin au cours des cing prochaines annees ».

 Phase pilote: distribution dans 3-5 pays

* (uatre injections : premiere dose serait administrée a des
enfants agés de cing a 17 mois afin d’ évaluer son effet
protecteur.

EN s INI, Lille, du 7 au 9 juin 2016
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Dengvaxia: un vaccin chimere

dengue-fievre jaune

e Analyse poolée de 4 The NEW ENGLAND
essais cliniques JOURNAL o MEDICINE

ESTABLISHED IN 1812 SEPTEMBER 24, 2015 VOL. 373 NO. 13

e 35000 enfants, 2-16 ans
Efficacy and Long-Term Safety of a Dengue Vaccine in Regions

e Efficacité sur les of Endemic Disease
hOSpltallsathnS pOur S.R. Hadinegoro, J.L. Arredondo-Garcfa, M.R. Capeding, C. Deseda, T. Chotpitayasunondh, R. Dietze,
, H.l. Hj Muhammad Ismail, H. Reynales, K. Limkittikul, D.M. Rivera-Medina, H.N. Tran, A. Bouckenooghe,
dengue documentee D. Chansinghakul, M. Cortés, K. Fanouillere, R. Forrat, C. Frago, S. Gailhardou, N. Jackson, F. Noriega,

i . E. Plennevaux, T.A. Wartel, B. Zambrano, and M. Saville, for the CYD-TDV Dengue Vaccine Working Group*
jusqu’a 6 ans

M ENGL ) MED 37313 NEJM.ORG SEPTEMBER 24, 2015

| modified intention-to
| treat analysis set |
" Secondary exploratory pooled efficacy analysis:
intention-to-treat analysis set I

Pooled efficacy analyses Long-term follow-up safety analyses
Active surveilance phase Long-term follow-up phase (single-blind; ongoing)
(observer-blind; terminated)
Active phase
timeline (months) ? f lll2 lll] 2r 2|sI
Injections 1 ,——Primaly odled | | :
Eeﬂicaq analysis: | I
| per-protocol : |
I 1 analysis set i :
-
: 1 Secondary pooled | !
;  pefficacy analyses: | :
' [
| |
|
|

o mmmmmmeeemmeeee

I study ! Safety analysis: sall'-e'tr analysis set

I
|
|
timeline [years) ™ T e T
E 17¢s NI, Lille, du 7 au 9 juin 2016 d Year 1 : Year 2 : Year 3 I Year 4

— b=

|
|
|
|
|
|
|
|
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The NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 SEPTEMBER 24, 2015 VOL. 373 NO.13

fficacy and Long-Term Safety of a Dengue Vaccine in Regions
of Endemic Disease

S.R. Hadinegoro, ).L. Arredondo-Garcfa, M.R. Capeding, C. Deseda, T. Chotpitayasunondh, R. Dietze,
H.1. Hj Muhammad Ismail, H. Reynales, K. Limkittikul, D.M. Rivera-Medina, H.N. Tran, A. Bouckenooghe,
D. Chansinghakul, M. Cortés, K. Fanouillere, R. Forrat, C. Frago, S. Gailhardou, N. Jackson, F. Noriega,

E. Plennevaux, T.A. Wartel, B. Zambrano, and M. Saville, for the CYD-TDV Dengue Vaccine Working Group*

A Participants 9 ¥r of Age or Older
Vaccine Control

Serotype and Trial Group Group Vaccine Efficacy
no. of cases/total mo. (95% CI)
All serotypes
CYD14 9073316 136/1656 —— 678 (37.7 to 73.6)
CYD1s 177[13914 3856940 —— &4.7 (38.7 to 69.8)
CYD14+CYDLS —_— 65.6 (B0.7 to £9.9)
Serotype 1
CYD14 36/3316 52/1656 —_— 65.7 [46.6 to 75.2)
CYD15 39/13,914 109/ 6940 — - 54.8 {40.2 to 65.9)
COrD14+CYD1S —_— 58.4 (47.7 to 66.9)
Serotype 2
CYD14 33j3316 261656 36.8 (-10.1 to 63.3)
CYD1s B4(13,914 246540 —_— 50.2 {31.8 to 63.6)
CYD14+CY DS —— 47.1 {31.3 to 59.2)
Serotype 3
D14 113316 181656 - 69.5 (31.9 to £7.0)
CYD1s 55(13,914 1066940 —_— 7432 [63.9 to B1.7)
CYD14+CY D15 — 73.6 (64.4 to 80.4)
Serotype 4
CYD14 10/3316 41/1656 —_— 87.9 (75.5 to 94.6)
CYD1s 32(13,914 B3 (6940 —— 809 (709 to 87.7)
CYD14+CY DS —_— 83.2 [76.2 to 88.2)
Seropaositive at baselina
D14 Tj4ET 17251 - 79.2 [47.2 to 92.7)
CYD1s Bf 1073 23512 —_— 83.7 [62.2 to 93.7)
CYD14+CY D15 —_— 81.9 (67.2 to 90.0)
Seronegative at baseline
CYD14 /129 £/39 = 616 (-21.1 to B8.1)
CYD15 9/258 9/143 + o 43.2 [-61.6 to 80.0)
CYD14+CYDLS = 52.5 (3910 76.1)
T T T T T T T T T 1

I T T
=30 -0 -10 0 1w 20 30 40 50 &0 TO EBO S50 100

E 17¢s INI, Lille, du 7 au 9 juin 2016 Vaccine Efficacy (34) 14




B Participants under 9 Yr of Age

Vaccine Control
Group Group
no. of casestotal no.

Sarotype in Trial CYD14

All serotypes 1963532 173/1768
Serotype 1 80y3532 T4/1768
Serotype 2 64/3532 48/ 1768
Serotype 3 19/3532 25/1768
Serotype 4 3043532 3171768
Seropositive at baseline 11/414 17/193
Seronegative at baseline 13295 104157

E 17¢s NI, Lille, du 7 au 9 juin 2016
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The NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812

SEPTEMBER 24, 2015 VOL. 373 NO. 13

fficacy and Long-Term Safety of a Dengue Vaccine in Regions
of Endemic Disease

S.R. Hadinegoro, ).L. Arredondo-Garcfa, M.R. Capeding, C. Deseda, T. Chotpitayasunondh, R. Dietze,
H.1. Hj Muhammad Ismail, H. Reynales, K. Limkittikul, D.M. Rivera-Medina, H.N. Tran, A. Bouckenooghe,
D. Chansinghakul, M. Cortés, K. Fanouillere, R. Forrat, C. Frago, S. Gailhardou, N. Jackson, F. Noriega,

E. Plennevaux, T.A. Wartel, B. Zambrano, and M. Saville, for the CYD-TDV Dengue Vaccine Working Group*

Vaccine Efficacy
[95% CI)

44.6 (316 to 55.0)

= 46.6 (25.7 to 61.5)

- 33.6 (1.3 to 55.0)

= 62.1 (23.4 to 80.3)

= 51.7 (17.6 to 71.8)

- 701 (32.3 to 87.3)

= 14.4 {111 to 63.5)

f
=30

T T
=20 10

LI

Vaccine Efficacy (36)
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Un vaccin efficace contre Ebola?

Vaccins utilisant des vecteurs viraux pour
présenter la glycoprotéine du virus Ebola

cAd3-ZEBOV: adenovirus du chimpanzé non One Step Closer to an Ebola Virus Vaccine
replicatif bivalent ( 2 souches les + virulentes Zaire et |
Soudan), développe par GSK et le NIH

r\VSV-ZEBQV: virus de la stomatite vésiculaire
(VSV) réplicatif, developpé par Agence de Santé
Publique du Canada (License Newlinks Genetics) \ ORIGINAL ARTICLE

rachete par Merck

Chimpanzee Adenovirus Vector Ebola
Vaccine — Preliminary Report

*Prime boost Ad26.ZEBOV et MVA-BN-Filo Julie E. Ledgerwood, D.O., Adam D. DeZure, M.D., Daphne A. Stanley, M.S.,
(programme IMI : Inserm-Janssen):

This article was published on November
26, 2014, at NEJM.org.

E 17¢s NI, Lille, du 7 au 9 juin 2016




Efficacy and effectiveness of an rVSV-vectored vaccine > 'R®
expressing Ebola surface glycoprotein: interim results from
the Guinea ring vaccination cluster-randomised trial
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« Efficacité vaccinale : 100% (Cl 95%; 74,7%-100.0%: p:O,003167)
E 17¢s INI, Lille, du 7 au 9 juin 2016




Vaccination contre la grippe de la femme enceinte
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Maternal Immunization Earlier in Pregnancy Maximizes
Antibody Transfer and Expected Infant Seropositivity
Against Pertussis

Christiane S. Eberhardt? Geraldine Blanchard-Rohner” Barbara Lemaitre,” Meriem Boukrid,* Christophe Combescure® Véronique Othenin-Girard,*
Antonina Chilin* Jean Petre,® Begoiia Martinez de Tejada,' and Claire-Anne Siegrist"3

Timing of Maternal Pertussis Vaccination e CID 2016:62 (1 April) » 829

A quel terme de grossesse vacciner ?
On pensait que c’était mieux en fin de grossesse,
Au 3emetrimestre

New
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Melilleur transfert passif d’anticorps lorsque la

vaccination a eté effectuee plus tot...
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Days of life
Vacciner plus t6t induit des taux d’ Ac chez I’ enfant > que vacciner plus tard

Pas de corrélation directe entre le taux d’ Ac de la mére et les taux chez I’ enfant.
Ce qui compte, ¢’ est le pic pendant la période de transfert des AC et la durée du
transfert (= AUC).

Eberhardt CS. et al. Clin Infect Dis 2016
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Vaccine 34 (2016) 313-319
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Safety and efficacy of a cytomegalovirus glycoprotein B (gB) vaccine in @CmMuk
adolescent girls: A randomized clinical trial
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Vaccination et grossesse : perspectives

Comment I

Articles I

Group B streptococcal maternal vaccination, the goal is near @
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Vaccin polyosidique conjugué
serotypes la, Ib, et Il
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Vaccination contre I’hépatite B des populations immunodéprimées:

intérét de schémas intensifiés chez les patients vivant avec le VIH

Articles
¢ persistance de la réponse avec primo
vaccination par 4 injections double dose Safety and immunogenicity of double-dose versus
standard-dose hepatitis B revaccination in non-responding ’
adults with HIV-1 (ANRS HB04 B-BOOST): a multicentre,
open-label, randomised controlled trial
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La “Vaccine hesitancy”!
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journal homepage: www.elsevier.com/locate/vaccine .

Vaccine hesitancy ‘ @mssMk
Causes, consequences, and a call to action

Daniel A. Salmon®2* Matthew Z. Dudley?, Jason M. Glanz %9, Saad B. Omer*®

* Departments of International Health and Health, Behavior, and Seciety, Johns Hopkins Bloomberg School of Public Health, Baltimore, MD, United States
Y Institute for Vaccine Safety, Johns Hopkins Bloomberg School of Public Health, Baltimore, MD, United States

© Institute for Health Research, Kaiser Permanente Colorado, Denver, CO, United States

d Department of Epidemiology, Colorado School of Public Health, Aurora, CO, United States

© Rollins School of Public Health, Emory University, Atlanta, GA, United States

«  Définition OMS (Strategic Advisory Group of Experts (SAGE): « delay in acceptance or refusal of
vaccines despite availability of vaccinations services ».

e Hésitation vis-a-vis de la décision de se vacciner ou de faire vacciner ses enfants

« Nombreux facteurs:
- le vaccin victime de son succes

- les polémiques autour des effets indésirables attribués aux vaccins: autisme, diabete, allergie;
maladies auto immunes..

- le manque de confiance dans les autorités de santée
- les vaccins profitent aux industriels
- on préfere des produits « naturels » voire des « vaccins homéopathiques »....
- un changement des relations avec les parents et les patients, nécessité de pouvoir expliquer
I'intérét du vaccin
E =i dVtESNEL.et la rapidité de diffusion d’effets indésirables potentiellement imputés aux vaccins...




EBioMedicine 2 (2015) 889-895

Et chez les professionnels de sante?

EBioMedicine

journal homepage: www.ebiomedicine.com

Original Article

Vaccine Hesitancy Among General Practitioners and Its Determinants @Cmm:
During Controversies: A National Cross-sectional Survey in France

Pierre Verger <%+, [isa Fressard *<, Fanny Collange **<, Arnaud Gautier ¢, Christine Jestin ¢, Odile Launay %,
Jocelyn Raude £, Céline Pulcini ™, Patrick Peretti-Watel >>¢

Practices, opinions and attitudes of GPs regarding vaccination (weighted data, N = 1582).

Frequency of vaccine recommend ations (line %) Mever Sometimes Often Always
MMR to non-immune adolescents and young adults 4.3 129 229 59.9
Meningococcal meningitis C to ages 2-24 (catch-up)® 17.6 257 234 333
Meningococcal meningitis C to 12-month-old infants 15.7 16.7 159 51.7
Human papilloma virus vaccine to girls aged 11-14" 10.5 172 26.8 45.6
Hepatitis B to adolescents (catch-up) 109 260 291 34.0
Seasonal influenza to adults under 65 with diabetes 4.5 116 262 576

16% a 43% des medecins généralistes interroges ne recommandent jamais ou seulement quelquefois
au moins un des vaccins du calendrier vaccinal

Perceptions of vaccines utility (line %) Strongly Somewhat disagree Somewhat agree Strongly
disagree agree
Today some vaccines recommended by authorities are not useful® 383 353 200 G.4
Children are vaccinated against too many diseases” 531 267 146 5.5
Self-efficacy: confidence in one's ability to explain vaccines (line %) Very Somewhat Somewhat Very
unconfident unconfident confident confident
Vaccine utility 0.9 29 41.7 54.5
Vaccine safety” 22 158 55.7 26.2
Role of adjuvants 1.1 457 322 11.0

En analyse multivariée, les médecins vont recommander

- plus souvent les vaccins : s’ils se sentent a I'aise pour expliquer les bénéfices et les risques aux
patients et s’ils ont confiance dans les sources officielles d’information

- moins souvent s’ils ont la sensation d’effets indésirables fréquents ou gu’ils doutent sur I'utilité du
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Merci pour votre attention!
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