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Introduction

Pourquoil parler de la grippe en 20257

e Des hospitalisations 1liées a la grippe durant la

saison 2024-2025

Une morbi—-mortalité encore élevée

Impact post—-COVID sur la vaccination

Co—circulation d'autres virus: des 1mplications

épidémiologiques et cliniques

¢ Tendance é. la haU.S Se dal'lS plljaﬁgp@fudgn&e :@alysgase Prevention and Control, season
influenza 2023
emro.who.int /docs /WHOEMCSRKR?21F—-ena.ndf?ua=1



Specimen tested

Saison 24-25

Figure 1. Influenza and SARS-CoV-2 tested specimens and percent positivity
in the Region from week 27, 2021 to week 13, 2025
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Figure 2. Number of specimens by influenza virus subtypes/lineages and
percentage of specimens testing positive for influenza viruses in the Region
from week 27, 2021 to week 13, 2025
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Le cholix de la souche
vaccilinale se failit en février
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Figure 3. Percentage of influenza virus types and subtypes by country, week 13, 2025
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Vaccin AntiGrippal

e Réduit la morbi-mortalité: cas séveres, les hospitalisations
e Efficacité moyenne de 60%

e Stratégie préventive de santé publique chez les groupes a
haut risque: grossesse, maladies chroniques, personnes

dgées, IMC>4(0 kg/cm2, les immunodéprimeés

« Protection des personnes non-vaccinées vulnérables:

réduction de la transmission/ les professionnels de santé

e Prévention des pandémies: production rapide du

vacclin et limitation de la propagation de 1l'infection
The Lancet Infectious Diseases, Volume 12, Issue 1, 36 - 44



Vaccin AntiGrippal: limites

e Variabilité antigénique: changement constant du

Virus type A.
e Echappement immunologique

e Mutations rapides et efficacité wvariable du
vaccin: mauvaise correspondance entre les

souches circulantes et les souches wvaccilnales
e Procédure lente pour la production sur ceufs

e Production insuffisante en période de crises



Vaccin AntiGrippal: limites

e Nécessité d'une vaccination annuelle: durée de

protection limitée 6 mois.
e Réponse immunitaire variable et hétérogene
e des personnes vaccinées malis non protégées

e Immunosénescence et une mauvaise réponse chez les

sujets ageés

e Accés inégal a la vaccination: pays a ressources
limitées

o~ o Y T e ot o e ALY P - . I I 1 AT TT T



Types de vaccins contre la grippe

Vaccins inactivés Vaccins a culture Vaccins Vaccins
[V cellulaire ccllV adjuvantés allV recombinants RIV

Vaccins a
ARNmM/combinés
COVID et grippe

Vaccins a vecteur
viral

Vaccins vivants
atténués LAIV




Vaccins 1nactivés

Trivalents (IIV3): protegent 6 mois £ age <8 ans: 2 doses
contre deux souches A (HINI

a 1 mois d'intervalle puis 1
et H3N2) et une souche B

(Victoria) dose annuelle

J < 3 .
* Quadrivalents (IIV4): 8 ans £ age < 65 ans: dose

protégent contre deux standard, 1 fois/ an

souches A et deux souches B e Voie recommandée:

(Victoria et Yamagata) At 153
lntramusculalre

e Produits dans des ccufs de . . .
e VOle S/C s1 troubles séveres

poules embryonnés
de 1l'hémostase ou prise

e ITndiqués chez la majorité

. .
des populations d'anticoagulants



Vaccins 1nactivés

Avant la saison 24-25

Vaccins tétravalents A H1N1/AH3N2/B Victoria/B Yamagata

U.5. CENTERS FOR DISEASE
CONTROL AND PREVENTION

Depuis 2020
la souche B/Yamagata n'est plus détectée Protection non indisponsable % \
FILYA

Saisons 24-25 et 25-26

|4l

Vaccins trivalents A HIN1/AH3N2/B Victoria

EUROPEAN MEDICINES AGENCY
SCIENCE MEDICINES HEALTH

N
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U.5. CENTERS FOR DISEASE
CONTROL AND PREVENTION

L'allergie aux ceufs

e Versions actuelles du vaccin: moins de 1lug

d'ovalbumine

e Une bonne tolérance du wvaccln chez les

allergiques aux cufs
e Allergle non sévere: aucune précaution

 Doute/allergie documentée: administration en

https: [/ /www.cdc.gov/acip/evidence-to-recommendations/influenza-egg-allergy-
etr.html, septembre 2024

milieu de soins



Vaccins a culture cellulaire

e Vaccins 1nactivés

e Préparés par culture du virus dans des cellules

animales

e Réduction des risques d'allergie aux cufs

DIN 02494248

* Non-infériorité de 1l'immunogénilicité par riuctin

2024 - 2025

aux vaccins habituels e

spension stérile pour injection intramusculaire
For 6 months and older / Pour 6 mois et plus

10x0.5 mL single-dose pre-filled syringes
10x0,5 mL seringues préremplies a dose unique

! ' N @eqirus'
¢ Indlcatl@n D ZGASam§ccin antigrippal FLUCELVAX e '
février 2025



Vaccins a culture cellulaire VS vaccins ITV ?

ADIS DRUG EVALUATION

Cell-Based Quadrivalent Inactivated Influenza Virus Vaccine
(Flucelvax® Tetra/Flucelvax Quadrivalent®): A Review in the Prevention
of Influenza

Yvette N. Lamb'

Table 2 Protective efficacy of cell- and egg-based trivalent inactivated influenza virus vace nes in adults

e Revue de 1la Strans TIVe (n=3776% TIVe (n = 3635%) Placebo (n=3843" | Vaccine efficacy”
' 4 TIVe vs. placebo TIVe vs. placebo
littérature , , . — —
Mo, of Attack rate Mo.of  Anack rate MNo.of  Anack rate % Lower limit % Lower limit
cases (%) cases (%) cases (%) of 97.5% CI' of 97.5% CI*
. 2019
Antigenically matched” (ie. vaccine-like) strains
. 7/ . . 7 r3 2
° NO n in f érlioril t e dU. Overall 7 0.19 9 0.25 44 1.14 8i8%* 61.0 AF 520
A/HINI 5 0.13 ] 0.22 43 1.12 BR.2%* £7.4 B0.3* 54.7
: — AMH3NY 2 0.05 1 0.03 0 0
vaccln a culture !
B 0 0 0 ] 1 0.03
' Non-antigenically matched?® (i.e. non-vaecine-like) strains
ce l l u l alre Orwerall 30 0.79 29 0.80 74 1.93 58.7 338 586 329
' ' , AMINI 1 0.03 1] 0 8 0.21 873 4.6 100 339
s E f f l C a C l t e AJH3N2 ] ] 2 0.05 ] 0.21 100 36.3 736 =301
' ' ' ' B 2 0.77 27 0.74 59 1.54 50.0 17.5 517 19.4
S l gn l f l C a. t l Ve p a. r All culture-confirmed influenza
Owerall 42 1.11 49 135 140 ind 69.5%+ 550 63.0* 46.7
rapport duXxX groupes AMINI 6 0.16 10 027 57 148 8934+ 730 8155 609
A/HAN2 [ 016 12 0.33 25 0.65 5.6 351 49.3 =490
p l ac eb O B 30 0.79 27 0.74 6l 1.5% 499 182 53.2 222
7
 Bonne tolérance

amb YN. Cell-Based Quadrivalent Inactivated Influenza Virus Vaccine
(Flucelvax® Tetra/Flucelvax Quadrivalent®): A Review in the Prevention of

Influenza. Drugs. 2019 Aug;79(12):1337-1348. doi: 10.1007/s40265-019-01176-

Z.



Vaccins adjuvantés

e Vaccins 1nactivés a antigenes de surface

e Ajout de l'adjuvant MF59 ou AS(O3 a un vaccin
inactivé

e Améliore le recrutement des cellules immunitaires
et la réponse humorale

e Protection plus prolongée

e Recommandé age =2 65 ans, la réponse immunitaire

est souvent diminuée: meilleure immunogénicité

HAS ¢ Vaccin antigrippal FLUAD e« février 2025




Vaccins adjuvantés

Effectiveness of the MF59-adjuvanted trivalent or quadrivalent
seasonal influenza vaccine among adults 65 years of age or

older, a systematic review and meta-analysis

Brenda L. Coleman®??®

(A) Outpatient Visit

| Ruth Sanderson! | Mendel D. M. Haag* | lan McGovern’

Analysis Season VE, % (95% Cl) Pooling weight
Van Buynder (2013a)  2011/12 * 58.1 (4.9, 81.5) 11.3
Van Buynder (2013b) 2012/13 —_ 39.3 (13.8,57.3) 61.4
Pebody (2020b) 2018/19 * 62 (3.4, 85) 8.7
PHE (2020) 2019/20 * 16.2 (-58.7, 55.7) 18.6
Pooled effect size
(1 sq=0%, P=0.44) |_9_. 40.7 (21.9, 54.9)

-60 -40 -20 0 20 40 60 80 100
I
T

Favors no vaccine Favors aTIV

(B) Hospital

Analysis
Van Buynder (2013b)

Bella (2019)

Pebedy (2020a)

Pooled effect size
(159=52.9%, P=0.12)

By Qv

Analysis Season
lzurieta [2015) 0T
Pelton (X000) 217ThE
Boslos (2030) 200718
|zurieta [2015) Faiib ]
Pelton [3220] 20178
leurbeta 20209 2008819
Beskgs (F010) L0LENY

Pocled effedt sioe
1 sg=58.8%, P01}

(G} HD TIV

Season VE, % (95% C1)
2012/13 e 75.6 (55.3, 86.7)
2017/18 * ! 48.3 (18.7,67.2)
*
2018/19 53.8 (39.8, 64.5)
o 58.5 (40.7, 70.9)
-20 0 20 40 60 80 100
.
Favors no vaccine | Favors aTIV
Citoome WE % (955 0] Pooling weight

. Hospitalied or ED 19(1.4, 5.3} 4.5

—— Hoapitaled or ED B2, 15.6) 136

i Hospitalized or COVOP 182 (158, 30,50 145

e op =66 (=9.7.-2.5) 14.4

—a— e 3331, 41.2) 141

R Hospitalized ar EDSCP 739 114} 143

- Hospitalized or EQVOP 378 (25.7. 19.0) 14.5

iy ILT (01, 24.2)
0 4
Fawors O nrs AT

Pooling weight
22.3

31.1

Coleman BL,

quadrivalent seasonal influenza vaccine among adults 65 years of age or older,

Réduction du taux des tests positifs
Supériorité par rapport au vaccin

Sanderson R, Haag MDM, McGovern I.

CLetravalent 1nactive ,
Effectiveness of the MF59-adjuvanted trivalent or

a systematic review and

meta-analysis. Influenza Other Respir Viruses. 2021 Nov;15(6):813-823. doi: 10.1111/irv.12871




Gériatrie: Vaccins adjuvantés ou high-dose?

High-dose: 60ug Efficacité

par souche similalre entre

(standard les deux

15ug/souche vaccins

Moins d'effets
indésirables

locales pour le

high—dose




Gériatrie: Vaccins adjuvantés ou high-dose?

Contents lists available at ScienceDirect

INTERNATIONAL
International Journal of Infectious Diseases @ﬁﬂﬁ'ﬂkmmus

DISEASES

oot if o

journal homepage: www.elsevier.com/locate/ijid Like all SRMAs, our results and conclusions are affected by the
limitations of the primary studies analyzed and those that arose
during the review process. The former shortcomings include us-

Review ing nonspecific influenza-related end points with a moderate risk

, . . ) of residual confounding and the likelihood of industry sponsorship
Comparative effectiveness of adjuvanted versus high-dose seasonal ) bias. Most available studies were industry-sponsored and reported
. ﬂ . f l d d lt . t t . d Chmei for ‘ ESs were often skewed toward manufacturers’ products. We, there-
niuenza vaccines 1or older adulis: a systematiC review dn i fore, cannot rule out the industry sponsorship bias also, consid-

meta—analys iS gring that, when anl_y e_stinmte:‘t from the publicly t‘um_ied stud-
ies were pooled, no significant differences were usually found. Re-

PERT . ) garding the SEMA process's limitations, we have to acknowledge

Alexander Domnich ", Chiara de Waure that the paucity of available studies did not allow us to verify the
! Hygiene Unit, San Marting Policlinico Hospital - IRCCS for Oncolopy and Neurnsciences, Genoa, lealy presence of publication bias, nor more advanced statistical proce-
* Department of Medicine and Surgery. University of Perugia, Perugie. ltaly dures like meta-regression could be conducted. Second, in some
meta-analyses, the observed heterogeneity was extremely severe,
and these pooled estimates should be interpreted with particular
caution. Analogously, because the number of pooled studies was
limited, the observed I* values are likely biased (von Hippel, 2015).
In conclusion, the available real-world data on the VE of

analyse aTlV{aglV versus hdTIV/hdQIV are at moderate RoB but limited

e Revue systématique et méta-

¢ 2022 and issuing lnconcluﬁi;re results.  Currently, MFSQ—adjuvanted.
: Z : : Z standard-dose and nonadjuvanted high-dose vaccines appear to
[ ]
Non 1n f eriorite entre l e have similar effectiveness in preventing seasonal influenza in the
T elderly. Therefore, no conclusive recommendations on the pref-
vaccin adjuvantée MEHD et Ie Y . : m ;  pr

——ereree oo orer—mmotirer—conh-be—dranr—Comsrderme—
High Dose (HD)

Domnich A, de Waure C. Comparative effectiveness of adjuvanted versus high-dose seasonal influenza vaccines for
older adults: a systematic review and meta-analysis. Int J Infect Dis. 2022 Sep;122:855-863. doi:
10.1016/3.131d.2022.07.048



Et les immunodéprimeés?

Vaccin High- Vaccin
Dose (HD) adjuvanté

Voie
inradermique 2eme dose
(ID)

Contents lists available at ScienceDirect )
accine

Vaccine %

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

Influenza vaccination in immunocompromised populations: Strategies )
to improve immunogenicity ~ et

Freddy Caldera**, Monica Mercer ", Sandrine 1. Samson ”, Jonathan M. Pitt, Mary S. Hayney

* Department of Medicine, Division of Gastroenterology and Hepatology. University of Wisconsin School of Medicine and Public Health, Madison, Wi, USA
b Sanofi Pasteur, Swiftwater, PA, USA

“4Clinics, Paris, France

9School of Pharmacy, University of Wisconsin-Madison, Madison, WI, USA

Greffe de cellules souches

Prise d'immunosuppresseurs
e Arrét transitoire de
Méthotrexate

hémopoétiques
e meilleure immunogénicité si > 1 an
post—-greffe

e High-dose

e H1 crh adose

Transplantation d'organes solides
e 2eme dose

e High-dose

e Vaccin adjuvanté

e Aucun intérét pour la voie ID

-Infae@ctﬂ{@ra@g WMidhté

vaccin adjuvanté
e High-dose
e 2eéme dose
e Aucun intérét pour la voie ID




Vaccins recombinants

e Produits par génie génétique
* Expriment la protéine de 1'hémagglutinine (HA)
e RéEponse immunitaire plus forte

e Production indépendante des ceufs

NOC 49281.724-10 20242025
Formula

! Influenza Vaccine

e Mo1ns de risque d'allergie aux cecufs Flublok’

e Indication: adge 218 ans

L I
. L o5 P e $511925 0,5 mil each
l H = sanofi




Vaccins recombinants

Clinical Infectious Diseases

MAJOR ARTICLE

Comparison of Human H3N2 Antibody Responses Elicited
by Egg-Based, Cell-Based, and Recombinant Protein-
Based Influenza Vaccines During the 2017-2018 Season

Sigrid Gouma,” Seth J. Zost,' Kaela Parkhouse,’ Angela Branche,” David J. Topham,” Sarah Cobey, and Scott E. Hensley"
ia, Philadelphiz, Penneyhvania, USA, *Division of Infectious Diseasas, Univarsity of Rochecter Medical Centar,

AIDSA £

"Department of Microbiokogy, Peselman Schoal of Madicine, Univerzity of Pennsyhve
Riachaster, New York, USA, *Department of Madicine and Department of Microbialogy and Imenunalogy, David H. Smith Cantar for Vizceine Biology and immunclogy, University of Rochestar Madical
Canter, ichestar, New York, USA, and *Department of Ecology & Evolution, University of Chicago, Chicago, llinais, LISA

e Supériorité du RIV par
rapport au vaccin
inactivé a dose standard

e Non-infériorité du RIV
par rapport au vaccin
inactive High-dose

A 3c2.A B 3c2.A2 Cc H3 ELISA
P 0001 F=0.002 P 0.001 F=0.002 F=0.002
P 0,001 F=0.047 F = 0.003
102404 102404 2
T 256 v
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Flublok Flucelvax Fluzone Fluzona HD Flublok Flucelvax Fluzone Fluzons HD Flublok Flucelvax Fluzone Fluzone HD
Vaccine type Vaccine type Vaccine type
D 3c2.Alegg E 3c2.Alcell F H1N1
F= 0038 F=0.002 P 0,001 F=0.001
P=0027 P =0.002 F= 0005
10240f ° :: 10240, 10240
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& 640- i 3 j .Ei GLUE ™ . s 2640{ o = . s
a [ ] -]
" 160 : = 1604 g T Ll e i = 160 -* -g .
)
40) g it H S IPE ; I
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Flublak Flucelvax Fluzone Fluzoena HD Flublok Flucelvax Fluzone Fluzone HD Flublok Flucelvax Fluzona Fluzone HD
Vaccine type Vaccine type Vaccine type

s Pre-vaccination
» Post-vaccination

Comparison of Influenza Vaccines ¢ cid 2020:71

(15 September)



Vaccins vivants atténués

e Administrés par volie nasale: Pulvérisation dans

chaque narine
 Enfants: vecteurs de transmission/complications

e Réponse immunitaire similaire a 1l'infection

naturelle

* Recommandé: 2-17 ans (HAS), 2-49 ans (CDC)

* Non recommandé: femme enceinte, immunodéprimé ou

¢
ayant des antécédents d'asthme sévere H/LS E/'r

AUTORITE [
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Vaccins vivants atténués

Non recommandé:
e s1 prise d'aspirine: risque de syndrome de Reye

e S1 prise d'antiviral contre la grippe dans les 3
semalines précédant la vaccination: bloquer la

multiplication des virus atténués

e Si épisode de sifflement respiratoire dans les 12

mols: risque de brochospasme

e« Implants cochléaire ou breche ostéo—-méningée:

risque théorique de méningite virale



Vaccins vivants atténués

Contents lists available at ScienceDirect
Vaccine
ELSEVIER Jjournal homapage: www.alsavier.com/locate/vaccine

Real-world effectiveness of influenza vaccination in preventing influenza i
and influenza-like illness in children
Vera Rigamonti”, Vittorio Torri ", Shaun K. Morris* el Erancesca leva ™%, Carlo Giaquinto b
Daniele Dona ", Costanza Di Chiara " »d.h.1, , Anna Cantarutti ', CARICE study group
2 Laboratary of Heaithcare Ressarch and Phormacoepidemiology, Department of Seatistic and Quantitative Methods, Division of Bioseosistics, Epidemiology ord Public
Health, University of Milano-Bicacen, Milana, Il
= MON ing and Scientific © ing Lab, Department af Mathemarics, Politecnico di Milano, Milano, by
© Division of Infections Diseases, The Hospital for Sick Children, Toranto, ON, Conada
% Center for Global Child Health, The Hospital far Sick Children, Taromta, ON, Canada
“ Department of Pedimirics, Foculty of Medicine, University of Toronm, Toronmm, ON, Caonada
¥ Divisian of Clinical Public Health and Centre for Vaccine Preventable Diseases, Dalle Lana Schoaol of Public Health, Toronto, ON, Canada
2 HDE - Healkth Dara Science Centre, Human Technopole, Milano, lealy
B Department of Women's and Children's Health, University of Podove, Padova, Traly
N af children N of ut
Type of vactioe  Tofuemes suassm Vaccimalvd Unvaccinsled  Vaccisivd Usvaccinated HE (95% CT) *
Hamsgeneity teal
LATV-+ — 520 125,142 154 6212 Q5T (047 - D68} . {p-vadue)
Y 7510 125,142 245 6212 44 (0,35 - 0.54) o B0
LAIV-4 e 1,683 55,543 46 1413 QET 0L - 0EF) .
v 4320 45,343 11 3413 051 {042 - 0.63) . 0374
LAIV4 — 3,487 &5 500 108 700 060 (045 - 0.75) .
iy 3,190 55,600 T 2,799 042 (032 - 0.56) - e
e — ——
HR {#5% CT)

* HR.s were adjusted for sex, age at the start of each influenza season, Italian region of birth, deprivation index, comorbidities, and influenza vaccination status

ansabas af iafliuessa T T anicadas astibiatic tharanios and aeisaer saea wieite s the asidassianlasisal casonn arasadiae the caassans af iatasact

Etude rétrospective
Effet protecteur de 1la
vaccination chez les enfants

Vaccine 53 (2025) 126946



Vaccins vivants atténués

Contents lists available at ScienceDirect

Journal of Infection and Chemotherapy

ELSEVIER journal homepage: www.elsevier.com/locate/jic

Original Article

The efficacy and safety of a quadrivalent live attenuated influenza nasal e
vaccine in Japanese children: A phase 3, randomized,
placebo-controlled study
Tetsuo Nakayama ™ , Takuya Hayashi”, Kentaro Makino ”, Keiji Oe "
Table 3
Inculence of influenza onset due to vaccine-matched strains (PPE).
MEDI3250 Placebo Belarive risk - ' ' '
n-595  n-200  reduction e Réduction du risque relatif de
m (%) n (%) T (95 % CIY 9 .
1’infection
[nfluwenza onset due o G5 (10.97 50 (17.2) 36.6 (6.5, 56.03)
vaccine-matched sirains
i o o . e Bonne tolerance
A/H3INZ 46 (7.7} 33 (13.1) 41.0(6.9, 624)
B/Yamagata 16 (2.7) 931} 13.4 (—122.5, 63.9)
B/ Wictoria 3(0.5) 3010 51.3(-2639, 93.5)

Journal of Infection and Chemotherapy 31 (2025)
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Les nouvelles technologies: ARNm/Vecteur viral

N Vaccin a vecteur
Vaccin a ARNm

e Meilleure réponse e Vecteur non replicatif:
Immunitaire adénovirus

e Adaptation plus rapide aux e Essai expérimental
nouvelles souches uniguement

e Possibilité de vaccin
combiné grippe/COVID-19

e Phase Il



Effets indésirables séveres?

The Journal of Infectious Diseases 155 Review

.' h Ivm U DOI: 10.775% cureus. 10208
MAJ UR ART' CLE Iﬂ:dum«g&.ﬁmun’u F\mmﬂwn M

Antigenic Variability a Potential Factor in

Guillain-Barré Syndrome After High-Dose Influenza Ass#ilssmg Rel‘;lt ionship Between Guillain Barré

Vaccine Administration in the United States, iyn rome .;n Influenza Vaccine - Up to Date
1terature Review

2018-2019 Season _ _ _

Silvia Perez-Vilar,"* Mao Hu.® Eric Weintraub,® Deepa Arya,"” Bradley Lufkin Tanya Myers,” Emily Jane Woo,' An-Chi Lo,” Steve Chu,* Madeline Swarr Ravi Soni !, Stacey E. Heindl ©, Dwayne A. Wiltshire °, Ilmaben 5. Vahora °, Safeera Khan >

Jiemin Liao,” Michael Wernecke,” Tom Mal:urd'r.zs Jettrey Kelman,’ Steven Anderson,” Jonathan IIIul'h.l.a and Richard A. Forshee'

TCanter far Biologees Evaluation and Research, U3 Food and Drug Administration, Silver Spring, Maryland, USA, Acurnan LLC, Burl ngame, Califarnia, USA, “Imrmunization Safety Office, Centars 1. Neurology, California Institute of Behavioral Neurosciences & Psychology, Fairfield, USA 2. Medicine, California

for Disaase Control and Prevention, Allanta, Georgia, USA, ‘Centess for Medicare & Medicaid Services, Washington, DC, USA, *Depariment of Econernics, Stanfeed University, Stanford, California, Institute of Behavioral Neurosciences & Psychology, Fairfield, USA 3. Internal Medicine, California Institute of

1aA Behavioral Neurosciences & Psychology, Fairfield, USA

Corresponding author: Ravi Soni, ravisoni.4318@gmail.com

. . § sciendo
Review Article
Un effet : : : :
indésirable rare Influenza vaccination and Guillain—
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Questionnaire mené en 2019

1191 personnes> 6(Qans

e Vaccination antérieure: 34.8%

Vaccination durant la saison 18-19: 19.4%




Réticence a la vaccination en Post-COVID19

Public Health 194 [2021) 245-251

v SR WA e
3

Contents lists available at ScienceDirect

Public Health

Fl1. SEVIER journal homepage: www.elsevier.com/locate/puhe

W RseH
PUBLIC
HEALTH

Review Paper

Vaccine hesitancy in the era of COVID-19
G. Troiano ', A. Nardi

USD Vaceinations, ASST Melegnane e della Martesana, ltaly

e 2021

e Taux d'acceptation pour
le vaccin antigrippal
de 095

ABSTRACT

Objectives: In 2019, a new coronavirus has been identified and many efforts have been directed toward
the development of effective vaccines. However, the willingness for vaccination is deeply influenced by
several factors. So the aim of our review was to analyze the theme of vaccine hesitancy during COVID-19
pandemic, with a particular focus on vaccine hesitancy toward COVID-19 vaccine.

Study design: Narrative review.

Methods: In November 2020, we performed a search for original peer-reviewed articles in the electronic
darabase PubMed (MEDLIME). The key search terms were "Vaccine hesitancy AND COVID-15". We
searched for studies published during COVID-19 pandemic and reporting information about the phe-
nomenon of vaccine hesitancy.

Resulrs: Fifteen studies were included in the review. The percentage of COVID-19 vaccine acceptance was
not so high (up to 86.1% students or 77.6% general population); for influenza vaccine, the maximum
percentage was 69%. Several factors influenced the acceptance or refusal (ethnicity, working status,
religlnsitﬁnlitics, gender, age, education, income, etc.).

The most given reasons to refuse vaccine were as follows: being against vaccines in general, concerns
about safety/thinking that a vaccine produced in a rush is too dangerous, considering the vaccine useless
because of the harmless nature of COVID-19, general lack of trust, doubts about the efficiency of the
vaccine, belief to be already immunized, doubt about the provenience of vaccine.

Conclusions: The high wvaccine hesitancy, also during COVID-19 pandemic, represents an important
problem, and further efforts should be done to support people and give them correct information about
vaccines.

i» 2021 The Roval Society for Public Health. Published by Elsevier Ltd. All rights reserved.
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P1-5 - Vaccination antigrippale chez les
pédiatres en 2022-2023, Tunisie
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« 2024

e 192 pédiatres inclus

e 25.1% vaccinés en 2023

e Facteurs associées a la vaccination: 1'age,
1l'expérience professionnelle et les
comorpidites




Les défis majeurs du vaccin antigrippal: un
vaccin universel

e Anticiper les souches circulantes: correspondance

entre les souches et les wvaccins

e Améliorer l'efficacité chez les personnes

dgées /immunodéprimées
e Alternatives a la production dans les ceufs
e Augmenter la durée de protection
e Réduire les changements annuels

e Eviter les pandémies
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