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Personalised vaccinology: implications for future influenza vaccines

Personalised vaccinology describes an el ; - .2,4,7,8

approach to vaccine design and Some key challenges to realising personalised vaccinology:
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COVID-19 highlighted the need for a more personalized approach
to medicine.
Some vaccines, such as influenza and pneumococcal vaccines, have already achieved

some degree of personalisation. However, more must be done to fully integrate
personalised approaches to vaccination.

Key factors that lead to variation
In response to vaccination:

e Gender-based differences?®
e Age-based differences*

e HLA system polymorphism*’

Race/ethnicity® — ‘|t js cOnceivable we can personalise vaccines for individuals based not
Immune response gene polymorphism®1° only on their age but on gender, HLA type and immune response gene
polymorphisms”

Previous vaccination or infection*

Raina Macintyre, Guest Editor

Footnote: HLA, human leukocyte antigen
For further information on this topic see the November 2022 edition of InFluNews which can be found on the Gll LinkedIn page.
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