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Tomorrow

Cervical cancer, Vulval and vaginal cancer, Genital warts, Shingles, Rotavirus Gastroenteritis
Pneumococcal disease (conjugate vaccine)

Meningococcal C disease (conjugate vaccine)

Hepatitis A

Chickenpox, Whooping cough (acellular vaccine)

Haemophilus influenzae type b 

Japanese encephalitis

Hepatitis B

Pneumococcal disease (polysaccharide vaccine)
Rubella

Anthrax

Mumps

Measles

Polio (Oral vaccine)

Tickborne encephalitis, Rickettsia typhus

Yellow fever, Influenza

Whooping cough, Tuberculosis, Tetanus

Diphtheria

Plague

Typhoid, Cholera

Rabies

Smallpox

Polio (Injectable vaccine)

2010

Pandemic influenza

, 

The Public Health Promise of Vaccines; Prevention 

About To Enter A New Era

> 200 candidates 

in development



Keeping the Promise; Challenges to Overcome
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UNDERSTANDING

Identify current, new and 
emerging health needs 

INNOVATION

Create a favourable R&D 
environment

ACCESS

Ensure authoritiesô willingness to 
introduce new vaccinations

TRUST

Inspire public and HCW 
confidence in vaccination

Working together 
for 

IMPLEMENTATION
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ÁImpact of vaccine preventable disease 

forgotten; resurgence of disease possible 

eg. measles

Significant Progress Has Been Made, but 

Implementation and R&D Challenges remain

UNDERSTANDING

ÁApproximately 70 infectious disease vaccine targets: ~25 

have already been developed, and >40 remain:

o Antigenic Diversity : e.g. HIV, HCV, Men B, Rhinoviruses

o Pathogen biology : e.g. Chlamydia, HSV, TB

o Limited natural immunity : e.g. HIV, HSV-2, Chlamydia, TB

o Immunopathology : e.g. SARS, RSV, Dengue
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Vaccine Industry Is Investing 

Significant Resources In R&D

Source: 2008 EVM survey

Source: EU 2008 industrial R&D investment scoreboard (2007 data)

INNOVATION

R&D Intensity: Major vaccine manufacturers vs. top 15 sectors in the EU



Competence, resources, funding & data in vaccinology

Research & Pre-clinical

ÅAssay development & validation

ÅDisease targets

ÅAntigens

ÅImmunology

ÅEpidemiology

ÅIn-vitro models

ÅDelivery platform

ÅAdjuvants

ÅAnimal models
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Target priorities, market attractiveness, financing, recognition, corporate social 

responsibility, intellectual property

Other Ingredients Are Needed For 

Successful R&D

INNOVATION

Academia
Ensure basic 
research and 
provide new 

concepts 
and technologies

Industry

Develop and make 
effective and safe 

vaccines
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From R&D to ImplementationACCESS

Academia (clinicians) 

Industry

Academia (Recommending 

Bodies) 

Industry (data provision)

Payors (government 

or funding body)

Academia 

Industry

Clinicians

Industry (supply)
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Access time for all new vaccines - Situation in July 31st 2009 (Years)
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Reinert R. 4th Vaccine and ISV Annual Global Congress Vienna, 4 October 2010; Access Time to new vaccinations in Europe EVM survey ïJuly 2009

New Vaccines could be Introduced Faster 

in Europe 

Average 4.1 years for population access to new vaccines (HPV, rota, 

pneumo conjugate (PCV7)) with wide country differences

ACCESS
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New Financing Mechanisms Demonstrate 

Significant Promise for the Poorest Nations

ACCESS

Á Advance Market Commitment financing mechanism aims to 

speed access to pneumococcal vaccines 

Á $1.5b committed by 5 donor governments and Bill & Melinda 

Gates Foundation with support from GAVI

Á Guaranteed vaccine ómarketô in countries where one does 

not normally exist 

Á Closed the typical 15-20 year gap between vaccine access 

in developed and developing countries 

Á Pfizer and GSKôs pneumo vaccines reached children in 

developing nations 12-18 months after broad introduction in 

US/Europe
Photo Credit: © 2010 ONE / Morgana Wingard



Trust in Vaccination has an Impact on 

Implementation

Á The positive perception of vaccines is 

decreasing in several European countries

Á Communication around vaccination 

campaigns has reduced both HCPsôand 

consumersôconfidence (e.g. H1N1, HPV)

Á EU citizens have the most trust in health 

professionals (e.g. doctors and 

pharmacists) when it comes to information*

Á 65% of respondents received information on 

H1N1 vaccines from the TV, while only 29% 

cited a doctor as the source*

*European Commission.  Flash Eurobarometer 287.  Influenza H1N1 analytical report.  March 2010. 

TRUST

There is a need for an European Immunisation Partnership
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Improving implementation :  areaõsfor

consideration
TRUST
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Å Clear recommendations for vaccination; societal and individual

Å Vaccination to be fully embedded in the healthcare system

ï Aligned messages

ï Broad support by healthcare workers to improve confidence in 

vaccination

ÅBasic vaccination training module in all medical disciplines

Å Fair financial recognition for physician to reach high uptake

ïinfluenza uptake in Netherlands >75%

ïUK targets for GPôs

Å Improving access to objective and relevant information



Improving Access To Objective and Relevant 

Information On Vaccines & Vaccination

VaccinesToday.eu has been launched
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TRUST

http://evm.zn.be/

