Vaccines: Benefits for public health
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1) Introduction

Vaccines are a major public health tool for the prevention and control of infectious diseases. They are
estimated to save 2-3 million lives each year [1]. However, their modes of action, benefits and risks are .

sometimes not well known, and analyzing data from vaccine clinical trials requires good knowledge of this Rdditives Elt:]eﬁls
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5) What are the statistical programming specificities in vaccine clinical trials?
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1) Reactogenicity analysis, which describes expected short-term reactions to vaccines. & y y

Here, local symptoms are more frequent in the Vaccine group than in the Placebo group after both doses,

* * * * 2) To improve long-term protection, a booster dose of the vaccine is often necessary at a given interval after especially grade 2 and 3 events
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through the placenta.

community immunity

6) The use of specific study designs such as the “ring vaccination” (i.e., vaccination of the people in contact with -
a sick person) to deal with outbreaks, as recently done for an Ebola phase Il clinical trial [6]. 6) Conclusion
4) Are vaccines safe? Vaccines play a major role in preventing infectious diseases, through individual or community
immunity. They have been recently extended to the prevention and treatment of cancer or

Like all medicines, vaccines can have adverse events. However, because vaccines are mostly given as autoimmune diseases.

preventive measures to healthy people, a highly positive benefit-risk ratio is essential [3]. Vaccine development is continuously evolving to optimize efficacy and minimize reactogenicity and

Vaccine safety is rigorously evaluated in the preclinical and clinical phases of development but is also safety issues.
continuously monitored once the vaccine is on the market [4].

The complexity and differences between drug and vaccine development require adjustment of

Most reactions to vaccines are mild and transient and are typically centered at the injection site (e.g., pain, statistical and programming activities, and thus need trained team with combined biology/vaccine and
redness, swelling). Systemic reactions can also occur (e.g., fever, headache, fatigue).

statistics knowledge.
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