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Vlaams Vaccinatieschema
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POLIO
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1Excludes viruses detected from environmental surveillance ;   2Onset of paralysis: 06 May 2019 – 05 Nov 2019 Data in WHO HQ as of 05 Nov. 2019

Wild Polio Virus  & cVDPV Cases1

Past  6 Months 2
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FIRST-IN-HUMAN STUDY in ANTWERP: OUTCOME AT A 
GLANCE

- Generally safe and well tolerated; no SAE

- Clear evidence of replication in gut and humoral 

immunogenicity

- Shed virus has no meaningful increase in neurovirulence 

as compared to administered candidates

- Deep sequencing data consistent with expectations; no 

changes detected in domain V that are anticipated to 

increase virulence
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“Container Village” for New OPV Clinical Trial



Polio- reisadvies

• Alle reizigers (van alle leeftijden) die langer dan 4 weken in een van de volgende landen zullen 
verblijven, moeten minstens 4 weken en maximaal 12 maanden voor het verlaten van deze landen 
gevaccineerd worden tegen polio. Het bewijs van toediening van het vaccin moet worden 
gedocumenteerd in het Internationaal Certificaat van Inenting of Profylaxie. Dit is het 'gele' boekje (op 
pagina 4 en 5, waar het vaccinatiebewijs voor verplichte vaccins wordt aangebracht).

• Afghanistan

• Indonesië

• Myanmar

• Nigeria

• Pakistan

• Papua Nieuw Guinea

• Somalië

Voor reizigers die langer dan 4 weken in één van de volgende landen verblijven, is dit extra 
vaccin aanbevolen, maar niet verplicht:
Angola
Benin
Cameroon
Centraal Afrikaanse Republiek
China
Democratische Republiek Congo 
Ethiopië
Filippijnen
Ghana
Mozambique
Niger

http://www.who.int/ihr/IVC200_06_26.pdf?ua=1


10

GRIEP-vaccinatie: van 15 0KTOBER TOT 15 DECEMBER



11

• Influenza tijdens ZS =

- Risico voor foetus: abortus, doodgeboren, 

prematuriteit

• Vroege infectie: spina bifida, schisis, 

limb reduction

- Risico voor vrouw: JA

• Vaccin tijdens ZS = veilig

• Galvao, ISRN Rev Med 2013

- ILI: IRR 0,64 (ma)-0,71 (kind)

- ILI+T°>38: IRR 0,57 (ma)-0,72(kind)

- Prematuriteit: OR 0,60-0,86

- Kindsterfte: OR 0,61(pre)-0,55 (post 
birth)

Zwangeren en influenza



Griep- en kinkhoestvaccinatie
bij zwangeren

• Griepvaccinatie: 

• In 1°, 2°, of 3° trimester van de zwschp

• Kinkhoestvaccinatie:

• Tussen week 24 en 32 van ‘elke’ zwschp



Maternal vaccination coverage 
in Flanders, Belgium
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• Pertussis vaccination coverage 
during pregnancy: 64.0%
▪ Recommender: gynecologist (87.9%)
▪ Provider: general practitioner (82.0%) 

• Main reasons not to get vaccinated: 
▪ Not offered during pregnancy: 49.7%
▪ Tdap vaccination during previous 

pregnancy: 19.9%
▪ Vaccination discouraged by HCW: 7.8%

• Risk factors for non-vaccination: 
▪ Maternal level of education
▪ Maternal work situation 
▪ Parity

• Pertussis vaccination coverage 
during pregnancy: 69.2%
▪ Recommender: gynecologist (81.0%)
▪ Provider: general practitioner (71.9%)

• Main reasons not to get vaccinated:
▪ Not offered during pregnancy: 27.0%
▪ Vaccination discouraged by HCW: 

17.5%

• Risk factors for non-vaccination:
▪ Size of hospital
▪ Parity 
▪ Family income

April 2016-August 2016October 2014-May 2015

Maertens et al. Vaccine 2016; Maertens et al. Vaccine 2018 



Hepatitis B
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Three generations of HBV vaccines

S

Pre-S2

Pre-S1

Plasma 
derived
Vaccines

1980-1986

rDNA Yeast
derived 

vaccines
1986-2017

rDNA
Mammalian cell 
derived vaccines

2000-

*Zanetti AR,, Van Damme P, Shouval D: The global impact of vaccination against hepatitis B: A 
historical over view. Vaccine 2008;26:6266       courtesy: D. Shouval



Enhancement of Immunogenicity of HBV Vaccines

• New adjuvants* :
– Fendrix GSKTM   (MPL /A&QS21)
– Heplisav, DynavaxR (CpG ODNs TLR 9) 
– MF 59 (oil in water)
– AgB/RC 529 (MPL ,Corixa, Berna Biotech)
– Cytokines (GM-CSF, IL-2, IL-4, IL-12, IFN a, TLR 9 ag)
– Miscellaneous ( Cationic lipid, Virosomes ,HBcAg)

• Double or Triple antigen vaccines(Pre-S1/Pre-S2/S (with 
alum hydroxide)**:
– GenHevac BTM - France (Discontinued)

– HepageneTM - UK (Discontinued)

– BioHep B/ HepImmune/ Sci B VacR (licensed in Israel)

*Leroux-roels G 2015; Med Microbiol Immunol  204;69
Wen Y et al. Emerging Microbes and Inf 2016 , 5,e25

**Shouval D et al. Med Microbiol Immunol. 2015;204:57



Immunogenicity  of an hepatitis B vaccine with a Toll-like receptor 9 

agonist adjuvant (HBsAg-1018) compared to a licensed *hepatitis B 

vaccine in healthy adults 40–70 years of age

Vaccine 2013,;31,  2013, 5300 - William L. Heyward  WL et al.

Exp Opin Biol Ther 200;:131  BarryM Cooper C, 



The future: personalized & predictive!
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• Gene expression dynamics at day 0 – predicts the vaccine 
response

• Tailored vaccines to genetic background!

• Need for big data analysis – bio-informatics!

• Therapeutic vaccines:

• Cancer vaccines

• Vaccines for chronic diseases

• Combination of therapeutic antibodies and preventive
vaccines 
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HPV-vaccinatie
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Gratis HPV-vaccinatie van jongens sinds 1 september 2019
• 2 dosissen met 6 m interval
• Jongens in het 1° jaar secundair onderwijs


