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• 50 ans d’instauration du « Expanded Programme on Immunization » par 
l’OMS

• 14 pathogènes prévenus par la vaccination  (diphtheria, Haemophilus 
influenzae type B,  hepatitis B, Japanese encephalitis, measles, 
meningitis A, pertussis,  invasive pneumococcal disease, poliomyelitis, 
rotavirus, rubella, tetanus, tuberculosis,  and yellow fever

• Modélisation de l’impact des cas vaccinations dans 194 pays entre Juin 1974 et Mai 2024 
• Modélisation complexe, data de Cv issue de différentes sources
• Objectif principal= impact du programme entre 1974 et 2024 sur les décès évités, les années de vie gagnées, les années de vie en bonne 

santé et la proportion de mortalité infantile liée à la vaccination.



May 18, 2021, and May 27, 2022, Monocentrique, Gambie. Bill & Melinda Gates Foundation
45 adultes (18-40 ans) (2:1) , 120 enfants (15-18 mois) et 120 nourrissons (9-10 mois) (1:1) ont été randomisés et vaccinés.
Double placebo. Immunogenicité J42, J180, safety (solicited jusqu’à J14, unsolicited jusqu’à J180)

Bonne tolérance:
Induration site d’administration
Décoloration cutanée

Bonne immunogénicité
Semble comparable vaccin SC



• Données issues de comparaison de cohortes vaccinés/non vaccinés 
ou issues d ’une étude de « randomisation » naturelle au Pays de Galles=
 réduction du risque de démence avec vaccin vivant atténué zona (Zostavax®)
• Zostavax® discontinué dans plusieurs pays
• Qu’en est-il du vaccin recombinant?

-Electronic health records (TriNetX US Collaborative Network) including data from >100 million patients. 
-Cohorts included all patients who received their first shingles vaccine dose at ≥ 65 years-old between 1 November 2017 and 31 
October 2020 (primary cohort) and between 1 October 2014 and 30 September 2017 (comparator cohort).
-Cohorts were matched for 60 covariates, including sociodemographic factors, comorbidities (capturing major body systems, and 
those associated with dementia), history of herpes infection and history of influenza vaccination.
-The primary outcome was a first diagnosis of dementia from 3 months (to exclude delayed diagnosis of pre-existing dementia) 
to 6 years post-vaccination in a time-to-event analysis.





The UK, Ireland, Australia is giving a single dose of HPV vaccine,
Mexico and Tonga, Bolivia, Guatemala, and Peru are switching from a 2-dose to a single-dose 
while Albania, Cape Verde, and Togo have recently introduced single-dose HPV vaccination



Kenya, 
-enfants recevant  schéma 2+1 (6-8 sem, 14 sem puis 9 mois) 
soit de PCV 10, soit PCV 13 pleine dose, 40% ou 20%
-1 groupes recevant 3 doses pleine dose PCV 10
-swab nasopharyngé à 18 mois

Pas de différence de portage observé entre les groupes



Non infériorité

supériorité

Immunobridging « vieux et jeunes »





• 3 lipidated fusion proteins, each linking the C-terminal domains of 
two OspA serotypes (1 and 2, 4 and 3; and 5 and 6)
• adjuvanted with aluminum hydroxid

180µg

OspA-specific serum bactericidal
assay GMTs 

at different timepoints in each study





Essai contrôlé randomisé 
en double aveugle, 
16 235 participants au 
Brésil (10 259 vaccins, 5976 
placebo)

2-6 ans= VE 80,1% (95% CI 77,6-95,6%)
7-17 ans= VE 77,8% (95% CI 55,6-89,6%)
18-59 ans= VE 80,1% (90% CI 68,2-97,5%)



3 semaines après la 
dernière immunisation
CHIM pour 20 
volontaires



npj Vaccines (2020) 5:48 ; https://doi.org/10.1038/s41541-020-0196-3 



Dose escalation trial, 
225 enfants entre 6-10 ans
75 par bras
Mali





Vaccination was performed with one dose of rVSV-
ZEBOV-GP, an attenuated, genetically engineered, 
replication-competent live vaccine. (Ervebo®, MSD)



healthy children aged 9 months to 12 years were randomly assigned (1:1) by an unmasked statistician to receive 
a single dose of Vi polysaccharide conjugated to tetanus toxoid vaccine  (Vi-TT, Typbar TCV, Bharat Biotech International) or meningococcal capsular group A conjugate (MenA) vaccine.



A MenABCWY vaccine developed by GSK, which incorporates antigens
 from the licensed vaccine MenACWY-CRM that uses as conjugate of 
a non-toxic mutant of diphtheria toxin (CRM197; Menveo, GSK) 
combined with licensed 4CMenB recombinant proteins and outer membrane vesicles,







MF59-QIV vs HD QIV
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