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Vaccination works

https://www.nzherald.co.nz/lifestyle/smallpox-and-the-photos-anti-vaxxers-dont-want-you-to-see/24MJGHWAIJRJYDG6LIPQ6ZTBKHI/
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Vaccines as the greatest triumph of
medicine in the 20th century

Elimination of smallpox, control of polio, measles, mumps, rubella,
influenza

Potential control of hepatitis B, adenovirus, papillomavirus
Treatment of rabies
Most successful vaccines were the product of empiric trials of

strategies developed prior to extensive knowledge of either viral
molecular biology or immunology.



Vaccines
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B cell response to vaccination
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Long-lived plasma cells and memory B
cells contribute to immunity in different

ways
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Immune response to SARS-CoV-2 infection
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How durable the antibody response to
%_SARS-CoV-Z infection in humans?
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Biphasic decay of anti-Spike antibody titres
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Does SARS-CoV-2 infection induce long-
lived bone marrow plasma cells?
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Induction of long-lived bone marrow plasma
cells after mild SARS-CoV-2 infection

Flu vaccine SARS-CoV-2
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SARS-CoV-2 vaccines: Game changer!
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Correlation between antibody responses and
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SARS-CoV-2 mRNA vaccination
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Immune response to SARS-CoV-2 vaccines
(Wash U 368 Study)
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Strong plasmablast response to SARS-
CoV-2 vaccination
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Kinetics of serum antibody response to
SARS-CoV-2 spike protein
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Two years later: What did we learn?

*SARS-CoV-2 virus infection induces a robust
and durable humoral immune response

*SARS-CoV-2 mRNA vaccines are strongly
immunogenic — elicit a potent antibody
response
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