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Pedro Plans-Rubió

College of Physicians of Barcelona, 08017 Barcelona, Spain; pedro.plans@yahoo.es

This Special Issue, entitled “Vaccines and vaccination: Feature Papers”, included
articles that addressed various issues related to vaccines and vaccination, including studies
assessing interventions to increase vaccination coverage [1], studies assessing vaccination
coverage indicators in World Health Organization (WHO) regions [2], studies assess-
ing vaccination hesitancy and vaccination acceptance [3–5], economic studies of cancer
vaccines [6], reviews regarding the development of new vaccines [7,8], and reviews of
vaccine-preventable diseases [9].

The article by Gerin et al. [1] presented the results of a study assessing the effectiveness
of a training course for health professionals that aimed to enhance vaccination coverage
among people living with HIV (PLHIV) in Brazil. The study found that the training
course resulted in greater vaccination coverage for the 13- and 23-valent pneumococcal
vaccines, human papilloma virus vaccine, meningococcal C vaccine, measles–mumps–
rubella vaccine, and yellow fever vaccine. The training course was effective due to the fact
that recommendation by a health professional is one of the factors influencing vaccination
acceptance [10,11].

The article by Plans-Rubió [2] assessed the coverage of measles vaccination with zero,
one and two doses of vaccine and the anti-measles herd immunity levels in World Health
Organization (WHO) regions in 2023; and the variation from 2019 to 2023 of for measles
vaccination coverage and anti-measles herd immunity-related indicators. To achieve the
Immunization Agenda objective of eliminating measles in at least five of the six WHO
regions by 2030 (IA2030), it is necessary to increase the two-dose vaccination coverage
to ≥95% in all countries and WHO regions, and to reduce the number of children who
have not received at least one measles vaccine (zero-dose measles children) by 50% from
2019 to 2030 [12–14]. However, this study found that the global two-dose measles vacci-
nation coverage decreased by 3.7%, the global zero-dose measles vaccination coverage
increased by 7.8, and the number of countries with ≥95% two-dose measles vaccination
coverage decreased by 39.6% from 2019 to 2023. This study concluded that measles vacci-
nation programs should therefore be improved in all WHO regions in order to eradicate
measles worldwide.

Three articles published in this Special Issue were focused on vaccination acceptance
and vaccination hesitancy [3–5]. Vaccine hesitance is defined as a delay in the acceptance or
refusal of vaccines despite the availability of vaccine services [15,16]. Vaccine hesitancy is a
complex issue influenced by factors such as misinformation, complacency, and a lack of
confidence in vaccines and vaccination services [17–19]. Christodoulakis et al. [3] developed
a scoping review study to assess the hesitancy towards COVID-19 booster doses among
healthcare workers worldwide. The study found vaccine hesitancy rates of 19.7% to 66.5%
in Asia, 27% to 46.1% in Africa, and 14% to 60.2% in Europe. The vaccine hesitancy rates
ranged from 12.8% to 43.7% among physicians, 26% to 37% among nurses, and 26% to 34.6%
among pharmacists. The study concluded that future pandemic vaccination programs
should develop activities to improve vaccination rates among healthcare workers.
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The article by Vicente-Alcaide et al. [4] assessed the acceptance of COVID-19 vac-
cination among Spanish prisoners and prison workers, finding that 88.72% of prisoners
and prison workers agreed to be vaccinated and 89.64% would recommend the vaccine
to others. In addition, 89% of prisoners and prison workers believed that the benefits of
COVID-19 vaccination were greater than its potential adverse effects.

The article by De Vito [5] presents the results of a narrative review regarding the
vaccinations available for adults living with HIV. This study found that vaccinations were
strongly recommended among adults living with HIV, although data on immunogenicity,
tolerability, and clinical efficacy were limited. This article concluded that clinicians should
collect the history of vaccinations in all new patients with HIV and assess their antibody
levels against different vaccine-preventable pathogens, especially in patients with low
CD4 numbers.

One of the articles included in this Special Issue focused on the economic analysis of a
new cancer vaccine. Novakova et al. [6] evaluated the financial feasibility of introducing a
peptide-based neoantigen cancer vaccine (NCV) for the treatment of patients with triple-
negative breast cancer (TNBC). The survival rate at five years for patients with metastatic
TNBC is 10%, while that for other metastatic breast cancer subtypes is 30%, and they
have limited treatment options [20,21]. The study proposes that a neoantigen cancer
vaccine could enhance T-cell responses independently of genetic factors, unlike approved
immunotherapies for TNBC. In the UK, the conventional treatment costs per patient with
TNBC range from GBP 2200 to GBP 54,000, and the total costs of treating TNBC patients
reached GBP 230 million in 2024. The incremental cost-effectiveness ratio in terms of cost
per life year for the quality-adjusted life year gained (QALY) of approved TNBC therapies
was GBP 52,000 for atezolizumab, GBP 34,000 for pembrolizumab and GBP 38,000 for
chemotherapy. The incremental cost-effectiveness ratio for a NCV vaccine (11 doses) was
GBP 2200 in the best-case scenario, where the NCV was assumed to be administered at
cost with a decentralized approach and zero intermediary supply chain. In contrast, the
incremental cost-effectiveness ratio was GBP 55,000 in the worst-case scenario, where the
NCV was produced by a laboratory that aimed to recover the research and development
costs. The cost-effectiveness ratios of the NCV were lower and greater than the NICE
willingness-to pay threshold of GBP 50,000 in the best-case scenario and the worse-case
scenario, respectively.

The article by Choi et al. [7] assessed the efficacy of a new vaccine against Clostridium
botulinum Neurotoxin Types A and B in an animal model (mice). The vaccine was generated
by combining the HCC domains of botulinum neurotoxin type A and type B in Escherichia
coli to produce a recombinant protein (rHCCB-L-HCCArHCcB) that inhibits their receptor
binding. This study found that mice immunized with the anti-neurotoxin vaccine had
significantly greater levels of antibodies than mice immunized with alum alone, showing
that this vaccine was effective in protecting against lethal levels of neurotoxins of type A
and type B.

The article by Onnocks et al. [8] presents a review concerning the potential use of
attenuated and/or genetically modified oncolytic viruses (OV) for cancer therapy. Tu-
mor antigen-presenting vaccines can be based on peptides, DNA, and dendritic cells as
antigen-presenting cells. Oncolytic viruses are non-pathogenic viruses that can initiate
post-oncolytic anti-cancer immunity by infecting cancer cells and cause oncolysis [22].

The article by Dhawan et al. [9] presents a review addressing the influence of regulatory
T-cells (Tregs) on the prognosis of COVID-19. Decreased levels of Tregs among COVID-19
patients can be associated with lower inflammatory inhibition, which is associated with a
worse COVID-19 prognosis. The severity of COVID-19 is also associated with abnormalities
in the Tregs phenotype, including a reduction in the expression of FoxP3, IL-10 and TGF-
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beta [23]. This study shows the need to maintain COVID-19 vaccination among vulnerable
populations who are at a greater risk of COVID-19 complications.

The articles published in this Special Issue reveal that the success of vaccination
programs can depend on multiple factors, including the development and production of
effective and cost-effective vaccines, vaccination acceptance and hesitancy, and the effective
and efficient implementation of vaccination programs.

Funding: This editorial did not receive any funding.

Conflicts of Interest: The author declares no conflicts of interest.
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