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Observational study on immune response to yellow fever and measlesvaccines in 9 to
15-month old children. Is it necessary to wait 4 weeksbetween two live attenuated
vaccines?

R. Michela,b,c,*, F. Bergerb,d, J. Ravelonarivoa,e, P. Dussartd, M. Diaa, M. Nacherf,S.
Rogiere, D. Mouad, F.D. Sarra, O.M. Diopa, A.A. Salla, L. Baril

A b stract: Background: The use of 2 live attenuated vaccines (LAV) is recommended to be
simultaneous or after aninterval of at least four weeks between injections. The primary objective
of this study was to comparethe humoral response to yellow fever (YF) and measles vaccines
among children vaccinated against thesetwo diseases, either simultaneously or separated by an
interval of 7—28 days.Subjects and methods: A prospective, multicenter observational study was
conducted among childrenaged 9—15 months. The primary endpoint was the occurrence of
positive yellow fever antibodies after YFvaccine by estimating the titers of neutralizing
antibodies from venous blood samples. Children vacci-nated against YF 7—-28 days after
receiving the vaccine against measles (test group) were compared withchildren vaccinated the
same day against these two diseases (referent group).Results: Analysis was performed on 284
children. Of them, fifty-four belonged to the test group. Measlesserology was positive in 91.7%
of children. Neutralizing antibodies against YF were detected in 90.7% ofthe test group and 92.9
of the referent group (p =0.6). In addition, quantitative analysis of the immuneresponse did not
show a lower response to YF vaccination when it took place 1-28 days after
measlesvaccination.Discussion: In 1965, Petralli showed a lower response to the smallpox
vaccine when injected 4—20 daysafter measles vaccination. Since then, recommendations are
to observe an interval of four weeks betweenLAV not injected on the same day. Other published
studies failed to show a significant difference in theimmune response to a LAV injected 1-28
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days after another LAV. These results suggest that the usualrecommendations for immunization
with two LAV may not be correct.Conclusion: In low income countries, the current policy should
be re-evaluated. This re-evaluation shouldalso be applied to travelers to yellow fever endemic
countries.

Para ler o artigo na integra clique aqui

Breastfeeding after maternal immunisation during pregnancy: Providing immunological
protection to the newborn: A review

Kirsten Maertensa,*, Sara De Schutterb, Tessa Braeckmana, Lesley Baertsb, Pierre Van
Dammea, Ingrid De Meesterb, Elke Leuridana

2/7


images/artigos/febreamarela1.pdf

Amamentacao e febre amarela
Qui, 09 de Margo de 2017 15:16

A b s tract: Vaccination during pregnancy results in an augmentation of disease specific
maternal antibodies. Immunoglobulin G (IgG) is mainly transferred through the placenta during
the third trimester of pregnancy, while secretory Immunoglobulin A (slgA) is passed through
breast milk. At birth, newborns are partially protected against infectious diseases by these
antibodies. This review aims to provide an overview of the effect of vaccination during
pregnancy on the immunological protection of the newborn by the presence of disease specific
slgA antibodies in breast milk and

their possible protective function against disease. Our search produced 11 relevant papers; 1
on pertussis, 7 on pneumococcus, 2 on influenza and 1 on meningococcus. All of the studies in
this review that measured disease specific antibodies in breast milk (n = 8 papers), stressed the
beneficial effect of maternal vaccination during pregnancy on the amount of disease specific
slgA in breast milk. Only a few studies demonstrated a potential protective effect, particularly
with influenza vaccines. In an era where maternal vaccination is increasingly considered as a
valuable strategy to protect both the mother and infant, further research is needed to assess the
effect on breast milk slgA and to understand the potentially beneficial effects to the infant.
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Meningoencefalite causada pelo virus vacinal da febre amarela transmitido pelo leite
materno

Cristiane Traiber1, Priscila Coelhol Amaral2, Valéria Raymundo Fonteles Ritter3, Annelise
Winge4

Resumo

Objetivo: Relatar um caso de meningoencefalite, provavelmente causada pelo virus vacinal da
febre amarela transmitido pelo leite materno.

Descricao: Paciente de 38 dias de idade, internado em 23/05/09 para investigacéo de febre. No
dia 25/05/09 iniciaram-se as crises convulsivas.

O exame do liquido cefalorraquidiano (LCR) foi sugestivo de meningoencefalite. A mae havia
recebido dose da vacina contra febre amarela e o bebé estava em aleitamento materno
exclusivo. Recebeu alta com controle das crises convulsivas. Foi detectado anticorpo IgM
especifico para febre amarela no soro € no LCR.
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Comentérios: Em 2009, ocorreu o primeiro caso confirmado de meningoencefalite pelo virus
vacinal da febre amarela transmitido pelo leite materno. Descrevemos o segundo caso, em que,
possivelmente, o virus vacinal tenha sido o agente etiolégico da meningoencefalite. O
Ministério da Saude do Brasil recomenda adiar a vacinagao de nutrizes até a criangca completar
6 meses ou orientar alternativas para evitar o risco de transmissao do virus vacinal pelo leite
materno.
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Abstract: The 17D yellow fever vaccine is a live-virus vaccine that has been in use since
the 1940s. The incidence of encephalitis after yellow fever vaccination among young infants is
much higher than among children older than nine months of age. Until recently, avoidance of
vaccination by breastfeeding women who have received yellow fever vaccine had been based
on theoretical grounds only. We report the probable transmission of vaccine strain of yellow
fever virus from a mother to her infant through breastfeeding.
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