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Rationnel: proteger les femmes enceintes
de la grlppg ‘et de ses conseqguences

A La grosses@e est identifiée comme un facteur de
gravﬁt@ de | a grippe,- m
morbl,a‘ites (Neuzil 2001; Irving 2601; Dodds 2007),
marﬁe Si une surmortalité (}és femmes encemtgé
gooest enreggfstr@e ngé |

ﬁ)ememel e ri@"sque de m‘ort f
or ®mat ur |«t ® noa ®1;® docl
pandemies, mais’ ‘des études ont mQ,mre une
augmentatlon«cdes avortements Iogs des

epidemies_ 1<) grippe saisonniére’ (Anselem O:
Presse Med 2013)
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Rationnel: proteger de la grippe les
nourﬁssons < 6 MOIS
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Rationnel: les femmes enceintes
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répondent-aux vaccins grippaux

pragnant
at d. [22], 2004 Bengladeshi women in
Laman &t &l the third timester
|::-' ':l N
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Spering m— 230 pragnarg @3men
at dl_ [24) 2006-20M0end (73 dirst, )23 second,
HiMA 142 ﬂ'i{dﬁh’ma&ter. T3
vaccingtion aly postpartum,
2008-2040 weskE postparium
o
. &
Christian Saazonal IV, &~ 28 pregnant womean
at d. [35) 2 1—2E1&0 (average gestational age
,\’ 28.4 wesks) and 249
O
Y non-pregant women
&
Q
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Schlsudecker  Baasonal IV 29 pregnart wormean, al
at d_[31] 2011-20d2 timesters, 22
non-pregnant women
Grester than 96% of
participants received
vaccine in the prior year
Machi et al. Seaszonal IV, 2116 pregrant women
30 011-202, were enrolled, 1062
2012-203 received IV, and 1054
received placsbo. Al
trimestars included. An
HW positiee subsst was
inciuded
ey et al. Saazonal IV, 20 pregnant women,
{18 2012-2M3 sacond and thid
timesters, 18
non-pregnant women.
Significanthy fewer

pregnant women had
received the vaccination
in the prior year
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HI Titars pre- and
posat-vaccination to
influerza A siraims

IS subbyping pre- and
post-vaccination

Berum cytokines (prior 1o,
1, 2. and 3day=
post-vaccination) and H
titers pre- and 1 month
post-vaccination

HI tiers pre- and post-
waCcinagtion

ABrcination. Infuenza

proteciion for
H3NZ 98%, and B 45%. Ra1|n:
of maternal o infant tiers at

daivery ranged from 0.7 fo 1.7

Seroprotection for HIM2 varied
from 65 to 95% and between
75 and 8E% for HIN1 siraira.

Seroprotection rates in
pregnant ve. control for HIR
89 va. B5%), HAN2 (81 va.
3%, and B (B3 va. 100%) \0
wiere not-statisticaly
There warne a0 no si
diffarances in
Ser'.:-prl:tamiusl%\.ﬁ
*?.!—ID:I'}LJ;QMZ' 100%, B
&4, . Post-vaccination
HIN ST 152.53 pregnant
wipfA0.46 control, HINZ GMT
2.0 pregnant ve. 241.0
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post-vaccinati nsﬂl'l..hlple

influenza di
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Hl titers, WM titers, and
plasmablast identification
pre- and post-vaccination

Seroprotection to H1N1

93.3%, HENZ TE.0%, and B
96%. Owverdll vaccine efficacy of
prewventing confimmed influenza
54 4%, Semprotection in
Hi-irfected was 48.6% H3N2
and 6B.E% HIN1, but vaccine
efficacy was T0.6% in this
subsat

Seroprotection HINT 1007,
H3N2 94.4-100%, B
77.8-9000%. HI and VMM titars
wiere strongly comaeted for
each stran. Plasmabissis
1.32% pregnant ve. 0.46%
conirol 7 days post-vaccination
p=0.03)

igh rates crs:vr:cume;su-
seroprotection folowing IV in
pregnant women. Peduction in
ietrile respiratory liness in
maothers. Aeduction in
laboratory-confirned influsnza in
infants @

- i N
Mo significant diff
seroprotaction ﬂmﬂsiw
by trimester or }Iparrum. No
diffierences g i subtype

pmdu:ti"\q, pregriancy va.

=1EG. of seroprotection and
DCorversion were obsenved in
'@bmh groups. There was not &
significant efiect cbeered
secondary to vaccination in the
prior year. See fext for & review
of the cytokine responsas

Mo difierence Debwesn pregnant
and contral groups in
sefoprotection, semconversion,
or fold increase. Significanty
increased post-vaccinglion tters
o HiM1 and HIMZ in control
WOmen

High levels of seroprotection for
HN-uninfected womsan
post-vaccination. Decreased
seroprotection in Hi-infected
wiomen but increased vaccine
aefficacy. Protection from
laboratory-confirned influsnza in
pregnant women and their
infents

Mo difference in post-veccination
titers in pregnant va. control
women. Increased fold-changes
and diecreased pre-vacdne titers
in presgnant women. Proesiby
increased plasmablast induction
in pregnant wiomssn
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La vaccination grlppglre

induit une réponse igmune

comparable a c@ffe des

femmes de m%me age

non encelntgs guel que soit
le trlmes:[cPe de grossesse
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e‘“ .k.“-":.-'ﬁ.l".-’a'l-: .:u.En"CA {2015)
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& inflwenza vaccination in pregrancy.

Front. immunol. 6289
doi- 1035389 mmu 2015002585
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Rationnel: les anticorps vaccinaux
sont transmis de

Sérums provenant de 311 méres vaccinées au 3Atrimestre et de 292 nourrissons

Steinhoff MC & al. Influenza immuinization in pregancy- Antibody responses in mothers and infants.
N Engl J Med 2010; 362: 1644- 6



