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" i 5 Safety and immunogenicity of a combined
Available Tdap/ TdaP Vaccine in Tetanus, Diphtheria, recombinant acellular
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Thailand Pertussis vaccine (TdaP) in healthy Thai adults
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Antibody persistence after vaccination of
adolescents with monovalent and combined
acellular pertussis vaccines containing genetically
inactivated pertussis toxin

A Tdap comparator
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Recommendations for
Tdap/TdaP vaccine: IDAT 2018
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What’s new in vaccination?
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An Association Between Herpes Zoster
Vaccination and Stroke Reduction AVAILABLE VACCINES

Among Elderly — - .
Zoster Vaccine Live Recombinant Zoster Vaccine
» TR ZVL RzZV
'g ‘l—l—Llj = Vaccinated
e 08 == Not Vaccinate
g N Y * Lived-attenuated vaccine * Inactivated recombinant
8 " | * FDA approve 2006 subunit vaccine (HZ/su)
ég - * All adults age > 60y * FDA approve Oct 2017
! regardless of whether they * > 50 years
‘-é - ! report a prior HZ * Higher immune response
3 , * 1 shot * 0, 2 month
50 55 60 65 70 75 80 * Cl: immunocompromised
Age Stroke Reported hOSt, pregnancy
HZ-vaccinated group aged 65-69 years reported stroke ~ 50% less than unvaccinated
Military medicine, 184, %:126, 2019
i What’ ‘ ination?
Recommendations for Zoster at's new In vaccination:
vaccine: ACIP 2019/IDAT 2018 i . 4
* Age 2 50 years: HPV HAV MMR
2-dose RZV ‘
eAge 2 60 years:

Yellow

RZV preferred over ZVL Pertussis Zoster
fever

eSevere immunocompromised hosts: ZVL is contraindicated
* UszAvinnlunistesiulsagadnaesiniuanaaielidpduludnenguinndi 69 U

2-dose RZV or 1 dose ZVL 555
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Morbidity and Mortality Weekly Report (MMWR) /”February 8,2019
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Distribution of confirmed human
yellow fever cases Brazil, 2016-2019.
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Cases of yellow fever acquired in Brazil were reported among travelers
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most of whom arrived from countries where the vector is absent

https://www.who.int/csr/don/18-april-2019-yellow-fever-brazil/en/

Update ye!low fever vaccine

administration

* A single 0.5 mL injection for all eligible traveler

* Long-lasting protection for most travelers

* Consider booster for travelers who last dose of YF

vaccine 210 years + higher-risk settings
* Fractional dosing: No FDA and IHR approval
I Proof of vaccination may not be issued !!
* Precaution and contraindication

CDC yellow book 2020
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After outbreak in 2017-8
e 1. Updated CDC map
3 2. Fractional dose of vaccine

* A fractional dose yellow fever
vaccine was effective at
seroconversion at baseline

LV 3
chiel
WL 4
</ i, * Titers remained 1 year after
7} R o vaccination in nearly
f = b . e
> participants
Yedlow Fover Vaccine
Vicomten recomnesdad
Vaccinaticn recommenced snce
2017 dae to ywliow hever outireak’
m 1':‘;."’..::.,"3"""”“ Casey RM. N EnglJ Med. 2019 Aug 1;381(5)
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*The new vaccine pipeline
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WHO Product Development for —
Vaccines Advisory Committee  J|[}|HY.i0umon
(PDVAC) meeting - 2019 e

eline candidates

Rationale for inclusion Reference

~ Vaccine :
Antigen SR Platform Phase

Adjuvanted 3 Z < i 5 |
B Potential for inclusion of fractional dose in
Malaria RTS.S recombinant Lchedule {currently 4 dases)
protein (ARP)

Ebola rVSV-ZEBOV compassioRequires storage at -80°C bnla!drl: 2013ﬂaq
: ! | viralvector | nateuse | {vaccine/en/
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"SGR gp120 + MF59 |

irus (HIV) lIb/IIl_ regimen

lipid nanoparticle

nfluenza [pandemic] | VAL-506440 |(LNP}-formulated, Novel vaccination platform Wilh applicability LQCTUGOTGBBS

modified mRNA I to emergency resp
i Eacteriiin New generation BCG approa:hes in late stage
" erium | .
VPM1002 | recombinant BCG| /il clinical development still require ID hCTCI31 52903

berculosis
i administration |

2 Potential for near term licensure; use of
Respiratory syncitial

irue (RSV) ResVax ARP i mapping innovations that could facilitate NCT02624947
pL LR | | delivery in LMICs |
Enterotoxigenic E coli o Inactivatedwhole Complex formulation, including multipl EUCTR2016-002690-
(ETEC) cell + adjuvant Ik components 35-F1

'WHO Product Development for Vaccines Advisory Committee (PDVAC) meeting — 2019, 26-28 June 2019

The RTS,S malaria vaccine

¢ The first malaria vaccine for children

* Target vaccine -> prevent

Plasmodium falciparum from liver

BREAKING
THE CYCLE
WITH VACCINES

* Efficacy 39% in malaria

* 29% in severe cases

* National immunization programs
in Ghana, Kenya, and Malawi

* Immunity waned over time

Phase 4 studies on going

https://www.malariavaccine.org/malaria-and-vaccines/rtss

Global malaria vaccine pipeline

TRANSLATIONAL PROJECTS VACCINE CANDIDATES
Phasela | Phase 2a | Phase1b | Phase2b | Phase3

~

Completed,
Reporting overdue
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Data source: http://www.who.int/vaccine_research/links/Rainbow/en/index.html

2019 ACIP/MMWR Recommended

Adult Immunization Schedule by Age
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Influenza inactivated (IV)
Influenza mmum:nm

o] g
ﬂ-ll:'vurmllnmm 1 dose annually

Tetanus, diphtheria, pertussis
(m.pamrh 1 dose Tdap, then Td booster every 10 yrs
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2019 ACIP/MMWR Recommended
Adult Immumzatlon Schedule by conditions
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Tdapor Td 'w 1 dose Tdap, then Td boaster every 10 yrs
o e

VAR CONTRAINDICATED 2doses
RZV (preferred) DELAY 2 doses at age =50 yrs
3 st
HPV Female DELAY 3 doses through age 26 yrs 2 or 3 doses through age 26 yrs

HPV Male 3 doses through age 26 yrs 2 or 3 doses through age 21 yrs. _::",’:’;n
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Adult and Elderly Immunization 2018

Vaccines' Age groups (years)

Tetanus, diphtheria. portussis vaccine
(Td or Tdap)'

Varicolla vaccing'
Moasies, mumps, rubsils (MMR) vaccine’

Human Papliomavines (HPV) waccine

Inactivated influenza vaccine

Hepatitis A vaccine ™

Hepatitis B vaccine

23vasen! pneumococcal

polysaccharide vaccine (PPV-23)°
13-valont preumococcal conjugate vaccine
Pev-13)"

Dengue vaccing 3 doses (age = 45 yoars)

Live-aftonuated Tosier vaccine
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Thank You

Not Vaccinated?

~ _ NoKisses, please..
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