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e Orateur pour MSD, GSK, Pfizer, Moderna, Astra Zeneca
* Investigateur essais industriels
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L’hésitation vaccinale: un phénomene ancien
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Hésitation vaccinale : enjeu de santé publique

Hésitation face a la
vaccination

= |le fait de retarder
ou de refuser une
vaccination sdre
malgré sa
disponibilité

Données OMS (2019) :

Hésitation vaccinale = parmi les 10 plus grandes
menaces envers la santé humaine

C’est un phénomene complexe, spécifique a certaines
situations, certains vaccins, certains pays, certaines
cultures et qui peut varier au cours du temps.
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Acceptation et refus de
certains vaccins

5 D’apres le Strategic Advisory Group of Experts (SAGE) on Immunization OMS 2013
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The interactions between vaccine coverage, disease incidence, and adverse events,

Dlagram adapted from Chen RT et al. The Vaccine Adverse Event Reporting System (VAERS). Vaccine, 1994: 12(6):542—-550.
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Population générale

France
State of Vaccine
Confidence in the
European Union

Voccines are ...
* important
-+ sofe
» gffective
-+ compatible with beliefs
Professionnels de santé
France
X _— 98 4
10 T— 95 7
' 81
93.0
DS 4 publication ate-vaccine-tonfidence-eu-
2022 entitfiles

Publi:é le 18 novembre 2022


https://health.ec.europa.eu/publications/state-vaccine-confidence-eu-2022_en
https://health.ec.europa.eu/publications/state-vaccine-confidence-eu-2022_en

Confiance vaccinale et couverture vaccinale: un lien

1]

Agl

Pu Public or community Fun«
heaith clinics L Y (2016)
11-14

. Denmark (2017)
Assises guyanaises 102
e . 4 . . HPV VCR for 1 dose(*) or Nevwiiy T20T6)
d'infectiologie et de médecine vaccines safe : complets schedule; Nethedonds (2016) M2
i 3 Iceland (2016) 12 o
TI’OpIC&'G from 2010-2017: ity om = el
P Pu T weden (
Ll o Cuxembourg (2015) 1012
0-30% 1113 ®
®
31-50% - Finland* (2017)
B si-ow gium 1112
Flanders (2016) 1112

. 71-100% Walioon umss«suomm 1324 |

. = 7
(Yoar o VER) . umal;}el )

” United-Kingdom (2016/17) " ®ru
- prvserne [ orna e 113 Al Lt ]
’ " for female vaccination m;';':;;:‘;;" l‘f 3 A L [Czech ﬁelp}' 12016))
- .
“ X ' Vaccination settings: A4 ’ (?0132) ! ® |
. : ® School immunisation (2015 . 1112 .
4 \ © Private practice ireland (zowm ) "
3

Hungary* (2014/15)
| 1213

®

ag [ COTeTET | L 9/ Siovensa (2016717
: | oen | > ©
« <[ Portugal (20161 | o* P Buigaria (2015
. 10 % | 12
o ) . o

Spoin (2015/16) | [ Raly (2016) | [ Malta® (2016) | [Greece (2010/11)
. 12 1n 12 1215
A 4 ®Pu Py Pu [ ®Pu

T Samma Nguyen-Huu et al. Vaccine 2020

i
ISR IvANE A% e AN AR 108 YD (Wivy B

Couverture vaccinale (%) par le vaccin HPV chez les jeunes filles pour une dose et le schéma

complet (source : SNIIRAM-DCIR, Santé publique France, mise a jour au 31/12/22)

Année de

Hilesanos 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007

Couverture 1 dose

215 ans 291 287 209 198 194 206 236 262 294 349 407 458 478

Couverture
" Schéma 253 224 170 157 132 195 214 237 279 327 374 415
complet”a 16 ans

Données SPF
https://www.sant L france.fr/determinants-de-sante/v ination/articles/donn -

verture-


https://www.santepubliquefrance.fr/determinants-de-sante/vaccination/articles/donnees-de-couverture-vaccinale-papillomavirus-humains-hpv-par-groupe-d-age
https://www.santepubliquefrance.fr/determinants-de-sante/vaccination/articles/donnees-de-couverture-vaccinale-papillomavirus-humains-hpv-par-groupe-d-age
https://www.vaccineconfidence.org/
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Ratio de mortalité si hésitation vaccinale par
rapport a une CV de 95 %

Avec deux scénarios, un vaccin tres efficace et
vaccin modérément efficace

Il y aurait eu 6 fois plus de déces en France en
- 2021/2022 si le taux de CV était de 42 %
intentions de vaccination en décembre 2020)

Cumulative deaths ratio

o
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Hésitation vaccinale et impact potentiel sur la mortalité: le cas du COVID-19
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Les determinants de
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Fig. 2. “Three Cs” model of vaccine hesitancy.

D’apres le Strategic Advisory Group of Experts (SAGE) on
Immunization OMS 2013

Open access

Protocol

BMJ Open Sample study protocol for adapting and
translating the 5C scale to assess the
psychological antecedents of vaccination

Confidence

“trust in (f) the effectiveness and safety of
vaccings, (i) the system that delivers them,
including the relisbility and competence of
the health services and health professionals,
and (i} the motivations of policy-makers wha
decide on the need of vaccines™ (p4162)

Complacency

“perceived risks of vaccine-preventable
dizesses are low and vaeccination is not
deemed a necessary preventive action™
{pa162)

Consfrainte [/ Convenience

“physical availability, sfordability and
willingness-to-pay, gecgraphical accessibility,
ahility to understand (language and healkth
fiteracy) and appeal of immunization service
affect uptaka™ (pd163)

Cornelia Betsch
Dorothee Heinemeier
Robert B6hm

B Ingo Zettler @ ® Charles Shey Wiysonge

,1? Katrine Bach Habersaat,® Sergei Deshevoi,*
.2 Nikolay Briko,® Natalia Kostenko,® Janusz Kacik
2 Eve Dubé @,

7
s

Arnaud Gagneur,"" Elisabeth Botelho-Nevers,'? Amandine Gagneux-Brunon, ?

Jonas Sivela'

Calculation

ndividuals' engagemeant in axtensie
information searching; deliberate comparnison
of the risks of infections and vaccination from
which to derive an informed decision”

Collective responsibility

“willingness to protect others by ona’s own
vaccination by means of herd immunity {fip
side: willingness to have a fres ride when

& sufficient number of other people are
vaccinated)™ (p7].

COVID-19 pandemic
context

Compliance
Conspiracy

Geiger et al, 2021
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Confdence in
the vaccine
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uiation

Moirangthem et al., Eurosurveillance 2022

uC ective
responsbiity

0.37

Confdence in
the system

0.30

Socia Compkcency Convenence

conformism

La confiance dans le
systeme et le
conformisme social
influence les attitudes
des professionnels de
santé envers la
vaccination COVID-19.
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Social networks Distrustin A
sha vaccination - OCESS
Religious beliefs vacdngtei o systems challenges
|
Vaccination Undesirable
Generalised
The ‘fragile’ shapes social c;‘i‘:?ust —{ vaccination
infant networks services
| —
o\

Primacy of Agendasand Vaccinationasa
‘nature’ and interests | socialevent
‘the natural’

| S —
———————————————————
e e
Interactions
Individualised Controversies ]
health with HCWs
——
N—————
Marginalisation
Parental & under-
expertise development
personal choice Cochrane Database of Systematic Reviews Review - Qualitative
LR L Factors that influence parents' and informal caregivers' views and
. practices regarding routine childhood vaccination: a qualitative
evidence synthesis

% Sara Cooper, Bey-Marrié Schmidt, Evanson Z Sambala, Alison Swartz, Christopher J Colvin, Natalie Leon,
Charles S Wiysonge Authors' declarations of interest

Version published: 27 October 2021 Version history
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Quels outils ?
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Fig. 4. TIP values and principles

{ ?B World Health

Organization

https://apps.who.int/iris/bitstream/handle/10665/329448/9789289054492-eng.pdf




Aggy Modele OMS: Capacité, Motivation, Opportunité (COM-B)
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l

Motivation

D’apres Tailoring Immunization programmes OMS Europe
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Education Information sur la maladie

prévenue et le vaccin

Formation X X Formation pour les
professionnels

Persuasion X Story-telling

Incitation X Loterie
Coercition X Obligation vaccinale
| Restriction X Port du masque pour les

professionnels non vaccinés

Organisation X X Vaccination gratuite sans
rendez-vous

Modeéle X X Identification d’influenceurs
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Impact of a decision-aid tool on influenza vaccine coverage among HCW in two French
o/ hospitals: A cluster-randomized trial

Florian Saunier®, Philippe Berthelot®**  Benoit Mottet- Auselo®, Carole Pelissier®, Luc Fontana®,
i Elisabeth Botelho-Nevers*4*, Amandine Gagneux-Brunon *%¢»
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13 millions de vaccinations apres I'annonce du The French health pass holds lessons for
pass sanitaire mandatory COVID-19 vaccination

The passe sanitaire increased levels of vaccination, but to a lower extent among the most vulnerable, and did not

d . . I ’ d | reduce vaccine hesitancy itself, showing the importance of outreach to underserved communities and the potential
Im paCt u pass san |ta| re sur le vecu ela limits of mandatory vaccination policies.
va CCi na t|0 N Jeremy K. Ward, Fatima Gauna, Amandine Gagneux-Brunon, Elisabeth Botelho-Nevers,

Jean-Luc Cracowski, Charles Khouri, Odile Launay, Pierre Verger and Patrick Peretti-Watel

Faible impact de ce pass sanitaire chez les plus
éloignés du systeme de soins ou de la vie sociale ™ o

90%
Health pass
announced

|

Impact important sur la complaisance, 'annonce
du pass sanitaire a été associée a des efforts 0%
pour favoriser |I'acces a la vaccination s

40%
30%
20%

10%

0%

December  February March April May June July August September
and January

—— ‘Some’ or ‘a lot' of doubts or reticence at the time of vaccination
—— Agreed with the statement: “| am relieved since | have been vaccinated”
- Agreed with the statement: “I regret having been vaccinated”

Agreed with the statement “I am angry to have had to be vaccinated”
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Contents lists available at ScienceDirect
HEALTH POLICY

TEawosey

Health Policy and Technology -

ELSEVIER journal homepage: www.clsevier.com/locate/hipt | ]

Change in self-perceived vaccine confidence in France after the COVID-19
vaccination campaign: A cross-sectional survey in the French
general population

Amandine Gagneux-Brunon ™™, Elisabeth Botelho-Nevers ", Pierre Verger -,
Fatima Gauna’, Odile Launay *", Jeremy K. Ward"

Table 2
Factors associated with changes in vaccine confidence in 2 multinomial regression model in reference to no change in vaccine confidence (results are expressed as
adjusted odd ratio and 95% confidence interval lower and higher bounds).

Loss in vaccine confidence p-value Gain in vaccine confidence p-value
. , Gender 0.013
30 % des fra ng¢ais déclarent Male 1,10 0,79 1,55 0.57 1.54 1.09 2.18
~ . . Female Ref Ref
étre moins confiants envers Age groups ()
. 18-24 2.75 1.19 6.36 0.018 0.37 0.16 0.88 0,025
les vaccins q u’avant la 2534 216 0.99 460 0.053 0.68 0,34 135 0.270
) i 35-49 1.61 0.75 3.43 0.221 074 0.41 1.34 0321
campagne de vaccination 50-64 12 0.56 257 0.635 0.60 0.30 12 0.186
65-74 1.270 0.55 2.94 0.578 0.96 0.55 1.6 0.889
and over Ref Ref
COVID-19 7r.:t: oiac‘omlo Vaecination
Before July 2021 093 0.37 235 0.586 072 0.26 1.95 0.515
Between July and September 2021 1.47 0.58 375 0.419 0.66 0.23 191 0.448
0 . 4 Aﬁ::rdnimi)lmmﬁonofﬂ:cm\’m-lgpla Ref Ref
13,4 % des fran§a|5 déclarent Cocreed to get COVID-19 Vaccine Ref (Yes) 017 0.10 0.3 0.001 1.63 113 2.36 0.009
~ . ‘accination readiness
étre plus confiants envers les Confdence in beas it (R Ye) s 214 am w1 ow 17 0ss
) Complaceney (Ref complacent) 152 0.95 2.44 0.08 1.66 087 315 0.125
vaccins qu’avant la campagne Constraints (Ref vaccination is & constraint) 057 038 0.6 0.007 06 0.1 0.8 0.000
. . Caleulstion (Ref Yes) 0.51 0.33 0.78 0.002 0.98 0.66 1.45 0.934
de vaccination COVID-19 Collective responsibility (Ref Yes) 2.46 154 3.04 <0.001 125 0.62 251 0.532
: Compliance (Ref Yes) 1.34 0.51 1.97 0.138 0.51 0.34 0.79 0.002

Conspiracy (Ref Yes) 0.290 0.2 0.41 <0.001 072 0.47 11 013
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 UEM:

 Méthode de communication centrée sur la personne
e But: de renforcer sa motivation a changer de comportement en pointant

son ambivalence intrinseque et en la dépassant.

 Méthode efficace pour augmenter la couverture vaccinale des nourrissons
(Gagneur at al. Eurosurveillance 2019)

* Grands principes:
* |Instaurer une culture axée sur la collaboration et la compassion
» Favoriser 'engagement dans la relation et cibler 'objectif de I'intervention
* Comprendre le parent ou l'aidant et s’adapter a ses besoins particuliers
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'entretien motivationnel

Questions ouvertes

Valoriser l'interlocuteur

: ~ Ecoute réflexive et résumeés

Demander-Partager-Demander

G —
—

7 ‘;*— ,'!i — .
- '\_‘4// —Z

"—

—AiF: ,

—
oy
4 _;;‘

Susciter des réponses
Evaluer ou en est le patient

Encourager le patient ou le parent

Permettre a la personne de nuancer
et de rectifier ses propos

Demander: demander au parent ou
au patient ce gu’il sait, et lui
demander la permission de
compléter ses connaissances
Partager: fournir des
renseignements ou des conseils sur
le sujet

Demander: vérifier si le parent ou
I'aidant a compris I'information et
ce qu’il compte faire avec

« Que savez-vous...? »

« Protéger votre enfant est votre
priorité »

« Vous avez lu, entendu des choses
sur la vaccination des enfants et
I'autisme »

« Que savez-vous ? »

« Puis-je me permettre de
compléter un peu? »

« Quel sens donnez-vous a cette
nouvelle information? »

https://www.canada.ca/fr/sante-publique/services/rapports-publications/releve-maladies-transmissibles-canada-rmtc/numero-mensuel /2020-
46/numero-4-2-avril-202 0/article-6-canvax-vaincre-reticence-vaccination.html



O
ﬁmng Interventions multi-composantes et HPV

Assises guyanaises
d'infectiologie et de médecine
Tropicale

ntervention multi-

Table 2. HVP Vaccine Series Initiation and Completion, All Ages and Sexes Combined: Control vs Intervention Difference-in-Differences Comparison

composa nte dans des of Baseline to Postimplementation Periods®

cabinets médicaux aux

Control Intervention
Etats-Unis % of % of
No. Eligible No. Eligible -
: Eligible ~ Who OR (95% CI) Eligible ~ Who OR (95% C1) B DiFronem cesh
h for HPV  Received for HPV  Received
Fact sheet Variable Dose HPVDose  Unadjusted  Adjusted®  Dose HPVDose  Unadjusted  Adjusted®  Unadjusted  Adjusted®
Outil d’aide la décision Series Initiation
. . . Baseline 8246 37.1 1.13 1.11 7757 31.6 1.61 1.62 1.42 1.46
. Un site web pe rsonnalisé e e 3 (1.05-1.21)  (1.03-1.20) o, o e (1.49-1.73)  (1.51-1.75) (1.28-1.58) (1.31-1.62)
w‘ﬁ ' 8 Des Images Series Completion
— Sa== _ /Une formationala Baseline 2783 736 0.66 0.65 2206 735 1.05 1.01 1.59 1.56
- — . . : = (0.57-0.76)  (0.56-0.75) (0.90-1.22) (0.87-1.18) (1.30-1.95) (1.27-1.92)
] munication Postintervention 2747 68.1 2507 72.4
) —— Y Y, / Abbreviations: HPV, human papillomavirus; OR, odds ratio. baseline to postimplementation time points in the proportion of eligible
ﬁ% ’ 2 Intraclass correlation coefficients, in order of model presentation, are 0104 patients initiating or completing the HPV vaccine series.
SR /z,’ \ / and 0.151. © Models adjusted for medical specialty (pediatrics or family medicine), practice
/ Q /’ Dempsey et al. JAMA pediatrics °Ratio of ORs from control vs intervention groups describing the change from type (public or private), patient age, sex, and insurance.

¢ 2018

,
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* Education, Motivation, Mobilisation (EMM) : Information et/ou éducation sur les infections HPV
et la vaccination dans les colleges a destination des adolescents — parents — intervenants

* Facilitation d’accés (FA) : Journées de vaccination au sein des colléges (avec la participation des
centres de vaccination

* Formation des médecins généralistes (MG) : Formation HPV a destination des médecins
généralistes

m%

2
£F52

Ces composantes seront évaluées seules ou combinées
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Original Investigation | Public Health

Effectiveness of a School- and Primary Care-Based HPV Vaccination Intervention
The PrevHPV Cluster Randomized Trial

Nathalie Thilly, PhD; Morgane Michel, PhD; Maia Simon, PhD; Aurélie Bocquier, PhD; Amandine Gagneux-Brunon, PhD; Aurélie Gauchet, PhD; Serge Gilberg, PhD; Anne-
Sophie Le Duc-Banaszuk. MD; Sébastien Bruel, MD: Judith E. Mueller, PhD: Bruno Giraudeau, PhD; Karine Chevreul, PhD:; for the PrevHPV Study Group

Table 2. HPV Vaccination Coverage for 11- to 14-Year-0Old Adolescents at Baseline and 2 Months After End of Intervention in Participating Municipalities®

Median (1QR) value

Group 1: at-school Group 2: Group 3: at-school

vaccination plus adolescents’ vaccination plus Group 4:

adolescents’ education education and adolescents’ adolescents”

and motivation plus motivation plus GPY"  education and education and Group 5: GPs" Group &: control
Characteristic GPs’ training (n = 15)  training (n = 15) motivation (n = 16)| motivation (n = 15)  training (n = 15) {n=15)
All adolescents aged 11-14 y
At baseline, % 11.7(10.3 to 19.4) 120(82t017.1) 148(123t019.2)| 150(107t0194) 89(6.7to14.5) 138(109t0 17.2)
At 2 mo, % 23.8(12.7 to 37.1) 2011224024 8) 300(243t0341)| 175(128%w273) 117(91tw244) 178(140t024.1)
Difference, percentage points 81(2.7t0203) L1(3.0t0719) 147 (9 1to17.3) 66(20t8.7) 40(20t07.3) 46(19to7.4)
Girls aged 11-14 y
At baseline, % 22.7(16.2 to 31.00 22.7(15.8t028.7) 254(215t034.6)| 23.7(193t0296) 16.0(11.8tc24.7) 27.3(16.41t03L1.7)
At 2 mo, % ITT(21.2 to 46.2) 27.0(185t033.3) 384(316tod2.7)| 31.0(226t358) 204(151t033.3) 29.1(25.8to34.6)
Difference, percentage points 14(2.61o019.8) 3.7(2.0t0 6.0) 10.3 (4.6 to 13.0) £.5(-0.3t09.0) 3.4(0.3t06.7) 33(13to10.4)
Boys aged 11-14 y
At baseline, % 3.0(1.0to 7.3) 40(26to7.4) 3.7(2.3t06.6) L2(19t/7.7) 1.8(0to d.7) 34(22t059)
At 2 mo, % 13.7 (4.8 to 25.8) 11.5(5.2 to 18.1) 220(17.2t027.4)( 11.2(5.2t015.4) 7.4 (3.4 to 10.6) 7.2 (5.5t0 13.8)
Difference, percentage points B.9 (2.7 t0 22.9) 1.7 (3.0to 10.8) 17.1(12.1to 22.6)| 6.0(3.3t08.6) 5.1(1.1to 10.0) 4.2 (2.2t06.9)
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Etude menée pour la saison 2022/2023
ous les danois de plus de 65 ans sont éligibles sauf si vivant en
EHPAD, sauf si non éligible a 'envoi de courrier électronique

Un message portant sur la prévention CDV est associé a plus
de vaccination

Standard clectronic
letter

Repeated electronic
letter

Depersonalised
electronic letter

Gain-framing
electronic letter

Loss-framing
electronic letter

Collective-goal
framing electronic
letter

Intention-prompt
electronic letter

Cardiovascular gain-
framing electronic
letter

Expert-authority
statement clectronic
letter

O
‘“ng Modifier le message : exemple de la grippe

Standard informational
electronic letter
(appendix p 3)

Standard electronic letter
sent at randomisation and
again 14 days later
Standard clectronic letter
without redipient name
Text added to standard
electronic letter

Text added to standard

electronic letter

Text added to standard
electronic letter

Text added to standard
electronic letter

Text added to standard
electronic letter

Text added to standard
electronic letter

Priming and hot state -

activation
Depersonalisation

Gain framing

Loss framing

Coflective goal

Active choice and
implementation
intention prompt

Gain framing

(cardiovascular)

Expert authority and
credibility of sender

“Vaccinations help end
pandemics, like COVID-19
and the flu. Protect yourself
and your loved ones.”

diseases like COVID-19 and
the flu can spread and place
you and your loved ones at
risk ”

*78% of all Danes aged

65 years and above were
vaccinated against influenza
last year. Help us achieve an
even higher goal this year!”
“Many people find it helpful
to make a plan for getting
their flu vaccine. We
encourage you to record
your appointment time
here: |blank space]”

“In addition to its
infection, influenza
vaccination also seems to
protect against
cardiovascular disease such
as heart attacks and heart
failure.”

“Irecommend everyone
over the age of 65 years to
get vacdinated against
inflvenza’—Tyra Grove
Krause, Executive Vice
President, Statens Serum
Institut.”
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IT Modifier le message : exemple de la grippe

N (%) Difference (99-55% (1) Relative risk (99-55% (1) p value
Reference group Experimental group
Standard electronic letter vs usual care 277470/346327 (80-12%) 30716/38182 (80-45%) " 033(-028t00-94) 1004 (0997101-012) 013
Repeated electronic letter vs usual care 277470/346327 (80:12%) 30910/38231(80-85%) —iee  0-73(013101:34) 1009 (1002 101.017) 00006
Depersonalised electronic letter vs usual care  277470/346327 (80-12%)  30813/38361 (80-32%) 021(-040t00-81)  1-003 (0-995 t0 1-010) 034
Gain-framing clectronic letter vs usual care  277470/346327 (80-12%)  30994/38645 (80 20%) —-c— 008 (-05210069) 1001 (0993 101-009) 070
Loss-framing electronic letter vsusual care  277470/346327 (80-12%) 30887/38426 (80-38%) — - 0-27(-034t0087) 1-003(0-996t01-011) 022
('::W framing clectronic letter v 277470/346327 (80-12%)  30743/38375 (80-11%) -001(-06210060) 1000 (0993 101-008) 098
cre
Iru:zum-ptw electronic letter vs 2774701346327 (8012%) 30847/38507 (80-11%) -001(-062100-60) 1000 (0-992 0 1-008) 096
care
Cardiovascular gain-framing electronic 277470/346327 (80-12%)  31256/38586 (81-00%) ———a——— 089(02910148) 1011(1-004101019) <0-0001
letter vs usual care
Expert authority statement vs usual care 277470346327 (80-12%)  30628/38180 (80-22%) 010(-051t10071) 1001 (0-994 t0 1-009) 064
Repeated electronic letter vs standard 30716/38182(8045%)  30910/38231(80-85%) w 040(-04110122) 1005 (099510 1-015) 016
electronic letter
Depersonalised cectronic letter vsstandard  30716/38182 (8045%)  30813/38361 (80 32%) -012(-09410069) 1007 (0974101.041) 067

electronic letter

I L} ]:' L} Ll L)
100 050 ©0 050 100 150

« »
Favours reference  Favours experimental

Taux de couverture vaccinale dans le bras contréle 80 %
Il faut envoyer 117 messages sur le risque cardiovasculaire pour une vaccination supplémentaire
L'efficacité est la meilleure chez les sujets qui ne se sont jamais fait vacciner.



amgiT Quelques éléments de langage utiliser pour parler

vaccination ?

Assises guyanaises
d'infectiologie et de médecine
Tropicale

Maladie prévenue
Situation épidémique

Sécurité

Efficacité

Couverture vaccinale

Cancer
Maladie qui touche les collegues, les
patients

Vaccin sar et largement utilisé,
Ne pas évoquer le terme de
bénéfice/risque

Efficacité élevée et durable

Couverture vaccinale supérieure a 90
% dans certains pays
Couverture vaccinale chez les collegues

Effet indirect, immunité de groupe
Effet sur la transmission

Vaccination HPV
Vaccination grippe des professionnels

Vaccination grippe

Vaccination HPV
Rappels successifs vaccination COVID

Vaccination HPV

Vaccination COVID et grippe

Vaccination HPV
Vaccination COVID
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