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Madewell ZJ. Arboviruses and Their Vectors. South Med J. 2020 Oct;113(10):520-523. doi: 10.14423/SMJ.0000000000001152. PMID: 33005970; PMCID: PMC8055094.
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(+) Sense ss-RNA (-) Sense ss-RNA ds-RNA
Family: Togaviridae Family: Rhabdoviridae ) -
Family: Bunvaviridae Family: Reoviridae

Family: Flaviviridae Family: Orthomyxoviridae

West Nile Virus Rift Valley Fever Virus
Dengue Virus
Chikungunya Virus
Zika Virus
Japanese Encephalitis Virus
St. Louis Encephalitis Virus
Tick-Borne Encephalitis Virus
Powassan Virus
Mayaro Virus

Yellow Fever Virus Srichawla, Bahadar et al. DOI - 10.1177/20503121241229847 JO - SAGE Open Medicine ER -
[Eastern Equine Encephalitis Virus
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Climate and transportation
Travel, trade and climate change influence mosquito and disease distribution
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Eckerle, Isabella & Briciu, Violeta & Ergonul, Onder & Lupse, Mihaela & Papa, Anna & Amanda, Radulescu & Tsiodras, Sotirios &
Tsitou, Christine & Drosten, Christian & Nussenblatt, Véronique & Reusken, Chantal & Sigfrid, Louise & Beeching, Nick. (2018).
Emerging souvenirs - clinical presentation of the returning traveller with imported arbovirus infections in

Europe. Clinical Microbiology and Infection. 24. 10.1016/j.cmi.2018.01.007.

www.camfic.cat
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Countries and territories with current or previous transmission of chikungunya, dengue, yellow fever or Zika viruses

Presence of Aedes (Stegomyia)-borne viruses
[ Chikungunya virus transmission only

[ Dengue virus transmission only

Yellow fever virus transmission only
| Transmission of two of the four viruses
[ Transmission of >= 3 of the four viruses _
No documented transmission of chikungunya, dengue, yellow fever or Zika viruses

Not applicable

The designations employed and the presentation of the material in this publication do not imply the expression of Data Source: World Health Organization ’ s *\) WOfld Hea|th

any opinion whatsoever on the part of WHO concerning the legal status of any country, territory, city or area or of its Map Production: WHO Health Emergencies Programme {ll*

authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent Request ID: RITM00065 \{\ V Organlzatlon 2025
approximate border lines for which there may not yet be full agreement.

© WHO 2022. All rights reserved.
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Vigilancia de les arbovirosis

A Catalunya es donen els dos factors necessaris per
a l'emergéncia dels arbovirus: d'una banda, els

potencials vectors de transmissio sén presents al ngm

nostre territori, i de 'altra, la immigracio i el casos d'arbovirosi a Catalunya
‘¢ moviment de viatgers entre Catalunya i les zones o
- v endémigues constitueixen una impoertant font
. d'introduccio dels virus importats al nostre pais. Informe quinzenal HTML

En la lluita contra aguestes infeccions viriques es
necessiten accions de vigilancia virolaggica, deteccid
preco i confirmacid diagndstica rapida dels casos,

aixi com una vigilancia entomolégica de qualitat per Mapa interactiu que localitza el

congixer i detelrmlnar quin és el nivell de rr_|5-: per a .laf‘ mosquit tigre al territori &
salut hurmana i poder adoptar mesures dintervencio

immediates. Elaborat per Mosquito Alert, el CEAB-CSIC

Per garantir una resposta rapida dels serveis de salut davant I'aparicié d'un cas importat, autdcton o brot i la col-laboraci¢ ciutadana.
d'arbovirosi, el sistema de malalties de declaracié obligatdria (MDO) de Catalunya actualment inclou cinc

arbovirosis de declaracio urgent (MDU): dengue, febre del Mil occidental (VNO), febre groga, malaltia pel virus

del Chikungunya i malaltia pel virus del Zika.

Com identificar una arbovirosi?

iy
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Taula 3. Nombre de casos autdctons notificats a 'XVEC. Catalunya, 1 de juny — 22 de setembre

de 2024
Nombre de casos autéctons
notificats a I'XVEC
Total Total
Descartats| Sospitosos | Probables| Confirmats otificats confirmats
n (%) n (%) n (%) n (%) n n (%) o en estudi
n (%) 0

Dengue 30(76,9) 3(7.7) 0(0,0) 6(154) 39 (83.0) 9 (90,0)
Chikungunya| 2 (100,0) 0(0,0) 0(0,0) 0 (0,0) 2(4,3) 0(0,0)
Zika 1 (50,0) 1 (50,0) 0(0,0) 0 (0,0) 2(4,3) 1(10,0)
Virus del Nil
occidental 4 (100,0) 0(0,0) 0(0,0) 0 (0,0) 4 (8,5) 0(0,0)
Total 37 (78.7) 4 (8,5) 0 (0,0) 6(12,8) 47 10

Arbovirosis. Agéncia de Salut Publica de Catalunya (ASPCAT)
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Figura 3. Casos confirmats d'arbovirosi importats, segons el pais visitat. Catalunya, 1 de juny — 22
de setembre de 2024

Paisos visitats durant els 15 dies anteriors a l'inici de simptomes

Tailandia
Indonéasia
Cuba
Hondures
Mexic
Coldmbia
Filipines
Sri Lanka
Brasil

india
Maldives
Costa Rica
Espanya
Nicaragua
Vietnam
Gambia
Nigéria
Venecuela

Estats Units d'Ameérica

Paraguai

El Salvador
Nepal
Camerun
Costa d'lvori
Egipte
Guatemala
Sierra Leone
Bolivia

Nombre de casos confirmats
2 3 4 5 i 7

n=78
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https://salutpublica.gencat.cat/ca/ambits/vigilancia/sistemes-de-declaracio-epidemiologica/malalties-de-declaracio-obligatoria-mdo/arbovirosis/
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https://www.ecdc.europa.eu/en/dengue/surveillance-and-updates/seasonal-surveillance-dengue-eueea-weekly

XXIIl Jornada Vacunes i profilaxi. Barcelona, 27/10/2025



11

o} 4 (AMFiC

societat catalana de medicina
familiar i comunitaria

Dengue: variabilitat clinica | reinfeccions
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higher frequency
of dengue cases?
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« Tempesta de citocines ANTIBODY-DEPENDENT
ENHACEMENT

= Pecat antigenic original < @

g /....v.\_‘\q

_S. CD8 Tcell .\ ;‘{/,) :{«
" Baix potencial de neutralitzacio dels -

opsonitzants durant una infeccio N\
secundaria @~ @
. ° LI 4 . ° e / / \
" Inhibicidé de les vies de senyalitzacio . ‘* ': ‘0;‘
X 7
Memory T and B cells meu 1
’ 7 7 /N l 4 q
= El fenomen d’ADE tambeé pot ocorrer oy (@ e
entre el DENV i altres flavivirus S R - ¢

Caceres Munar BA et al. Amplificacidn de la infeccién dependiente de anticuerpos en la inmunopatogénesis del dengue grave, implicaciones para el desarrollo y uso de las vacunas. Acta biol.Colomb.
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Factors que influeixen en la resposta a la infeccio (o infeccions) del
virus del dengue

= |mmunitat prévia: anticossos heterotipics (_Control of DENV disssse responsa |
poden conduir a una major carrega viral ¢ ' ' , v
Immune status Viral strain Genetic status Age

en els monaocits.

. vimlence Black: p(olec‘ion Fil’st DENV infection
» Neutralization T Age =15 everity

escape mutants
* Variation in epidemic
potential
* Increased viral load \

J\ Sensitized individuals

= Serotip: soca viral que indueix la resposta,
com la virulencia i la capacitat per
escapar de la neutralitzacio.

= Edat:

* En una primera infeccio per

1l Age — T Severity

DENV, la gravetat augmenta 1M°“°°V“’ |
amb |,ed at - White; susceptibility (3T ==
Increased T ©

\viralloadﬁ o Q

* En individus sensibilitzats, una
edat menor pot comportar una
major gravetat.

Nature Reviews | Disease Primers
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Dengue Vaccine

Dengvaxia® Qdenga®
Tetravalent live attenuated Tetravalent live attenuated
recombinant vaccine \q / recombinant vaccine
a S o — The vaccine was obtained
{@} g\fr%g% ilélgfilgn Weekly epidemiological record by replacing the PrM and E
i o S Gy genes of DENV2 with
il those of the wild-type
viruses DENV1 16007,
contents position paner - September i le vactin conire 14 dengue DENV3 16562 and DENV4
157 b ccre o 2018 - septembre 2018 1036.
The vaccine protects
against all serotypes: Unlike Dengvaxia®,
DENV-1,2,3,4. Qdenga® can be given to
prevent disease in people
The vaccine is only safe in who have never been
previously infected infected.
individuals.
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INDICACIONS VACUNA DENGUE 3K CAMFiC

Vacunacion fuertemente recomendada » Personas seropositivas® que viajen a zonas con un brote activo de dengue

* Personas seropositivas con factores de riesgo para dengue grave? que
viajan a zona endémica

Vacunacion recomendada » Personas seropositivas que viajan a zona endémica (214 dias)

La indicacio de la vacuna s' ha
d'establir de manera individualitzada B2
LUl pel professional sanitari que atén en Gl
Por vacunacion se entie consulta integral el viatger 2 s6lo se haya

podido administrar una

1. Se considera una per internacional en un Centre de realizacion de

una serologia prevacuns e,

2. Hay que considerar g Vacu naCié Inte rnaCionaI desarrollar un

dengue grave como &d ion arterial o
insuficiencia renal).

= activo de

Grupo de Trabajo Vacunas del Viajero de la Asociacién Espafiola de Vacunologia. Vacuna frente al dengue. [Internet]. Mayo 2025 [Consultado dd/mmm/aaaa). Disponible en: https://vacunas.org/wp-
content/uploads/2024/05/VersionCorta_AEV-_Dengue.pdf
Dengue vaccine: WHO position paper — September 2018 i-dc-
N|_ReemergenciaDEN -NuevaVacunakrenteAlDengue-
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https://seimc.org/wp-content/uploads/2025/05/gepi-dc-2023-Vacunacion_dengue.pdf
https://seimc.org/wp-content/uploads/2025/05/gepi-dc-2023-Vacunacion_dengue.pdf
https://seimc.org/wp-content/uploads/2025/05/gepi-dc-2023-Vacunacion_dengue.pdf
https://seimc.org/wp-content/uploads/2025/05/gepi-dc-2023-Vacunacion_dengue.pdf
https://seimc.org/wp-content/uploads/2025/05/gepi-dc-2023-Vacunacion_dengue.pdf
https://seimc.org/wp-content/uploads/2025/05/gepi-dc-2023-Vacunacion_dengue.pdf
https://seimc.org/wp-content/uploads/2025/05/gepi-dc-2023-Vacunacion_dengue.pdf
https://www.sanidad.gob.es/areas/sanidadExterior/laSaludTambienViaja/notasInformativas/docs/NI_ReemergenciaDENGUE-NuevaVacunaFrenteAlDengue-11Septiembre24.pdf
https://www.sanidad.gob.es/areas/sanidadExterior/laSaludTambienViaja/notasInformativas/docs/NI_ReemergenciaDENGUE-NuevaVacunaFrenteAlDengue-11Septiembre24.pdf
https://www.sanidad.gob.es/areas/sanidadExterior/laSaludTambienViaja/notasInformativas/docs/NI_ReemergenciaDENGUE-NuevaVacunaFrenteAlDengue-11Septiembre24.pdf
https://www.sanidad.gob.es/areas/sanidadExterior/laSaludTambienViaja/notasInformativas/docs/NI_ReemergenciaDENGUE-NuevaVacunaFrenteAlDengue-11Septiembre24.pdf
https://www.sanidad.gob.es/areas/sanidadExterior/laSaludTambienViaja/notasInformativas/docs/NI_ReemergenciaDENGUE-NuevaVacunaFrenteAlDengue-11Septiembre24.pdf
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EU outermost regions reporting
cases and not visible in the main
map extent

- Reunion e B ” )
B Mayotte E . > /

Notification rate per 100 000 persons

| No reported cases 0.001-0.009 [ oo1-099 I 10999 B o9 I -

Note: Data refer to Chikungunya virus disease cases reported in the last 3 months (June 2025-August 2025) [Data collection: August 2025].
Case numbers are collected from both official public health authorities and non-official sources, such as news media, and depending on the source, autochthonous and non-autochthonous cases may be included.

Administrative boundaries: © EuroGeographics
The boundaries and names shown on this map do not imply official endorsement or acceptance by the European Union. ECDC. Map produced on 22 August 2025
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] Epidemiologica update: Chikungunya case in

Chikungunya outbreaks N . . .

+ West African strair ! Spain without travel history to endemic areas
of virus

= Asian strain (false alert)

+East/Central/South
African strain

15 Sep 2015
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DATA UPDATED DECEMBER 24, 2024
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Map of episodes of indigenous transmission of dengue and
chikungunya in mainland France, 2024 season

Localisation des épisodes de transmission autochtone - 2024 *0 % Santé

=n
ntrunmaz @ o publique
f::"c” «* @ France
ey

Setmanes 10 i 23 de
I'any 2025:

54.250 casos
autoctons de
chikungunya
confirmats

biologicament han
estat notificats a la
Reunid + 882 a la
Mayotte

Source et exploftation - Santé pubique France

These data eanfirm the increase in the risk of lacal tranamissinn of arhnvinises
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= Aprovat el 28/06/2024 . Atenuada = Aprovat el 24/03/2025. Proteica recombinada

= Indicacions: adjuvada

* Indicacions:
= Adults de 182 anys o més (> 65 a...)

= Adults de 18 anys o més —

= Zones amb un brot de chikungunya.

= Personal de laboratori que podria estar exposat al virus. Zones amb un brot de chikungunya.

= Personal de laboratori que podria estar exposat al

= Zones amb risc elevat de transmissié de chikungunya (per virus

exemple, durant 6 mesos o0 més).
= Zones amb risc elevat de transmissié de chikungunya

= Vacuna d'una sola dosi. .
(per exemple, durant 6 mesos o més).

= L'edat de 65 anys o més és una precaucio per a I'is de la
vacuna atenuada viva.

XXIIl Jornada Vacunes i profilaxi. Barcelona, 27/10/2025

= Vacuna d'una sola dosi.
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La vaccination contre le chikungunya élargie a I'ensemble
des personnes fragiles a risque

[XCHIQ (Vaccin contre le chikungunya,
vivant, atténu¢) - Chikungunya

Sd.Chik — like fins els 14 dies

Actualité

Nature de la demande

17 avril 2025
f B x ==

Chikungunya

Inscription

25 avril 2025 - Suspension de la vaccination contre le chikungunya avec le
vaccin IXCHIQ, chez les sujets de 65 ans et plus et ce sur l'ensemble du terri-
toire frangais » : Haute Autorité de Santé - Epidémie de chikungunya : quelle
A compter de ce 17 avril, la campagne stratégie vaccinale a La Réunion et & Mayotte ?
de vaccination gratuite contre le
chikungunya avec le vaccin IXCHIQ®
est élargie a I'ensemble des publics L'essentiel
cibles prioritaires, conformément aux -
recommandations de la Haute Autorité Avis favorable au remboursement dans « limmunisation active pour la prévention de la maladie
de Santé (HAS). Peuvent dorénavant se causée par le virus du chikungunya (CHIKV) chez les personnes dgées de 18 ans ou plus. Lutilisation
faire vacciner les personnes agées de de ce vaccin doit &tre conforme aux recommandations officielles. »
18 ans et plus présentant des
comorbidités et les personnes agées de
plus de 65 ans.

XXIIl Jornada Vacunes i profilaxi. Barcelona, 27/10/2025

Le maintien de cet avis est conditionné & lanalyse des résultats des études en cours, des données
de pharmacovigilance et des données deflicacité en vie réelle dans un délai maximal de deux ans.
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INCIDENCIES | INDICACIONS

= Pel que fa a Ixchig, en la fase 3 de I'assaig
clinic,
* 3500 pac > 18 en Ameérica del
Nord
* (1000 placebo)

* Esvan incloure 346 persones
majors de 65 anys

* 5 majors de 80 anys,

XXIIl Jornada Vacunes i profilaxi. Barcelona, 27/10/2025



ZIKA

www.camfic.cat

Countries and territories with current or previous Zika virus transmission
(as of 27/05/2024)

established compete <tor

Not applicable

nations employed and the presentation of the material in this publication do not imply the expression of any opinion Data Source: World Health Organization
or on the rt of WHO concerning the legal status of any country, territory, city or area or of its authorities, or Map Production: WHO Health
concerning the delimitation of its frontiers or boundaries, Dotted and dashed lines on maps represent approximate border lines Emergencies Pr mme

for which there may not yet be full agreement Map Date: 29 4

¢ flR‘\‘;; World Health

' %2 Organization
WHO 202 | rights reserved.
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Zika Virus: Research Priorities for Preparedness s tike parti

vaccines
Response 2
Zika virus vaccines and monoclonal antibodies. Subunit vaccines Viral-vectored
vaccemes
agenda for research and development Y}*T ) Vil vector g -Pathogen gene
Julia T Ostrowsky, Leah CKatzelnick, Nigel Bourne, Alan DT Barrett, Stephen ] Thomas, Michael S Diamond, Dav \ f \
Annelies Wilder-Smith, Tabitha Leighton, Angela ] Mehr, Nicolina M Moua, Angela K Ulrich, Ana Cehovin, Petra ; : _ Viral vector genes
Kristine A Moore, Michael T Osterholm, Eve M Lackritz, on behalf of the Zika Expert Workgroup* Peptide Qaeschipiisi prots wcteed Viral vector-based

( prM-E, E. NS1, EDIII ) (Ad. VSV. MV.VV )

The 2015-16 Zika virus epidemic in the Americas drew global attention to Zika vir Inactivated vaccines
microcephaly and Guillain-Barré syndrome. The epidemic highlighted the urgent nee
including vaccines and monoclonal antibodies (mAbs). However, nearly 9 years later, no |
or mAbs are available, leaving the world’s populations unprotected from ongoing disea:
epidemics. The current low Zika virus incidence and unpredictability of future outbreak
evaluation, licensure, and commercial viability of Zika virus vaccines and mAbs. We condi
Zika virus vaccines and mAbs in development, identifying 16 vaccines in phase 1 or phas« TN

Nucleic acid DNA

NS

RNA DNA-based
(prM-E, NS|1
Lipid coat

phase 1 trials, and convened a 2-day meeting of 130 global Zika virus experts to discuss re ZIKV genome-based Live attenuated mRNA-based
their development. This Series paper summarises a priority research agenda to addres (prM-E)
accelerate the licensure of Zika virus vaccines and mAbs for global use. ZIKV genome-based

Vaccine development during global epidemics: the Zika experience

Castanha, Priscila M S et al. The Lancet Infectious Diseases, Volume 20, Issue 9, 998 — 999

Zika virus vaccines and monoclonal antibodies: a priority agenda for research and development

Ostrowsky, Julia TAdams Waldorf, Kristina M et al. The Lancet Infectious Diseases, Volume 25, Issue 7,e402-e415

XXIIl Jornada Vacunes i profilaxi. Barcelona, 27/10/2025

Live attenuated vaccines
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Sacchetto, Livia & Paiva Drumond, Betania & Han, Barbara & Nogueira, Mauricio & Vasilakis, Nikos. (2020). Re-emergence of
yellow fever in the neotropics - Quo vadis?. Emerging Topics in Life Sciences. 4. 10.1042/ETLS20200187.
Monath, Thomas P. Yellow fever: an update . The Lancet Infectious Diseases, Volume 1, Issue 1, 11 — 20 (2001)
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Yellow Fever Vaccination

- Recommended

- Recommended since 2017 due to yellow fever outbreak

! Generally not recommended
Not recommended

No data

0 1,000 2,000 4,000 Kilometers
Data Source: Centers for Disease Control and Prevention, 2020, https://rb.gy/hoeeli DA AT YO T Y T Y o) | Winkel Tripel Projection
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Dosi Unica entre els 9 mesos i els 60 anys. N

ORGANIZACION MUNDIAL DE LA SALUD
WORLD HEALTH ORGANZATION
CRGANSATION MONDIALE DE LA SANTE

@

CERTIFICADO NACICNAL
DE VACUNACION O PROFILAXIS

INTERNATICNAL CERTIFICATE
OF VACCINATION OR PROPHYLAXIS

CERTIFICAT INTERNATIONAL
DE VACCWNATION CU CE FROPHYLAXE

Vacuna atenuada.

Administracié en centres especialitzats,
subjecta a taxa.

JIONAL

C

Certificat de vacunacio disponible.
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smement | 1095336
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ENCEFALITIS JAPONESA

IXIARO s’administra en una serie de dues dosis, espaiades 28
dies

Per a adults i nens de 3 anys o més, és de 0,5 mL.
Per a nens d’entre 2 mesos i 2 anys, cada dosi és de 0,25 mL.

. Els adults 18 i 65 anys :
segona dosi entre 7 i 28 dies després de la primera.
minim una setmana abans de viatjar.

S’ha d'administrar una dosi de reforg (tercera dosi) si la
persona ha rebut la série primaria de dues dosis fa un any o
més i existeix un risc continuat d’infeccio pel virus de
I'encefalitis japonesa (JE) o possibilitat de nova exposicio.

www.camfic.cat
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ENCEFALITIS CENTROEUROPEA

Dues vacunes de virus inactivats: FSME-Immun
(anomenada TicoVac en alguns paisos) i Encepur.

'Y

shutterstock.com « 25474924465

Indicacions:

* Persones residents en zones endemiques o
amb ocupacions de risc (com ara pagesos).

e Viatgers a aquestes zones que hi romanguin
durant un temps prolongat i realitzin activitats
a l'aire lliure (camping, senderisme, etc.).

Pauta estandard de 3 dosis: Dies 0, 1-3 i 5-12
mesos.

Pauta accelerada:

e FSME-Immun: 2 dosis als dies 0i 14.

e Encepur: 3 dosis als dies 0, 7 i 21.

A

https://vacunasaep.org/familias/vacunas-una-a-una/vacuna-encefalitis-centroeuropea
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https://vaccine-schedule.ecdc.europa.eu/
https://vaccine-schedule.ecdc.europa.eu/
https://vaccine-schedule.ecdc.europa.eu/

o (3 .

Vaccines Pipeline @ Vaccinesin

the pipeline
(" )
TECHNOLOGY PLATFORMS DEVELOPMENT PHASES TRIAL POPULATION
mRNA (1) Phase | (1) Adults (1)
- J
Source:

WHO. Nipah virus. 2018. Available from: https:/www.who.int/news-room/fact-sheets/detail/nipah-virus.

Singh RK, Dhama K, Chakraborty S, Tiwari R, Natesa. Nipah virus: epidemiology, pathology, immunobiology and advances in diagnosis, vaccine designing and control strategies—a comprehensive review. V
eterinary Quarterly. 2019; 39(1): 26-55.

[Accessed: August 2024]
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Moderna’s Latent & Public Health Vaccines (Pipeline 2/3)

Modality

Latent
vaccines

o

Prophylactic
vaccines

Public health
vaccines

Program ID # e Phase 1 Phase 2 Phase 3 Commercial I'\_.'.odernq
development rights
EBV vaccine [fo prevent mMRNA-1189 Worldwide
infectious mononuclecsis)
EBV vaccine (to prevent EBY .
sequelae) mMRNA-1195 - Worldwide
HSV wvaccine mRNA-1408 - Worldwide
WiV vaccine mRNA-1448 - Worldwide
Worldwide
mRNA-1444 [AVI/ofhers
funded
HIV vaccines Worldwide
mRNA-1574 BMGF/NIAID/
ofthers fundsd
- . Worldwide
) ) Worldwide
Nipah wvaccine mRNA-1215 NIH funded
moderna

https://www.mdpi.com/1999-4915/17/3 /382#:~:text=Thus%2C%20for%20decades%2C%2 0the%20control,at%20various%20stages %200f%20development.
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Numberofvaccinesin the pipeline

Virus

Bacteria-induced diseases

targeted by vaccine candidates:

= C. difficile infection

« Cutibacterium acnes infection

- Gonorrhoea

= Group B Streptococcus
infection

= Invasive Escherichia coli disease

» Lyme disease

* Meningococcal disease
(multiple serogroups)

= Pneumococcal disease

= Saimonella sp. (typhi, paratyphi
and nen-typhoidal serotypes)

* Shigellosis

22

Bacterium

Mes “pipeline”...

B Coronaviruses
W COVID-19 + Influenza + RSV
W Other viruses
Bacteria
M Protozoa

Protozoan

Figure 3
Percentage of
wvaccines targeting
diseases for which
thereisno
registered vaccine
('New targets”) vs
those further
developing existing
products ('Further
development’).
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— ()/ OF THEVACCINE CANDIDATES
42 /o ADDRESS DISEASES FOR WHICH

NO VACCINE HAS BEEN REGISTERED

OF THE VACCINE CANDIDATES AIM

O TO FURTHER DEVELOP EXISTING
O VACCINES OR FIND A NEW

APPROACH TO ADDRESS A DISEASE

42% of the vaccine candidates in our members’ pipelines aim
to address diseases, combination of diseases, or an infectious
syndrome, for which no vaccine has been registered until now:

Acne (Cutibacterium acnes)
Borrelia burgdorferi (Lyme disease)
Clostridioides difficile (C. difficile)
infection

COVID-19 + seasonal influenza
COVID-19 + seasonal influenza +
Respiratory syncytial virus (RSV)
Cytomegalovirus infection
Epstein-Barr virus (EBV) infection
Glioblastoma (via Cytomegalovirus)
Gonorrhoea

Group B Streptococcus infection
Hepatitis B - therapeutic use
Herpes simplex virus infection

Human Immunodeficiency virus (HIV)
infection

Influenza (seasonal) + Respiratory
syncytial virus

Invasive Escherichia coli disease
Nipah virus

Norovirus

Respiratory syncytial virus (RSV) +
other respiratory infections
(including human
metapneumovirus - hMPV)
Salmonella spp. infection

Shigella spp. (Shigellosis)

Zika virus disease

https://www.vaccineseurope.eu/wp-content/uploads/2024/12/VaccinesEurope-PipelineReport2024.pdf

www.camfic.cat
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“take home messages”

Arbovirosis en expansio
Hem d’estar preparats
Vacunes implescindibles
Noves technologies
Vigileu els mosquits

Consulteu abans de viatjar
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