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Vaccine trials on COVID 19 Part I

3. Trials conducted up to now

By understanding the importance of the vaccine,
several institutions and developers around the
world have started researches on developing a
vaccine. Those include the most of the recog-
nized universities in the world such as the Jen-
ner institute of the University of Oxford, Universi-
ty of Cambridge, University of Queensland, Uni-
versity of Pittsburgh, University of Tokyo and the
University of By understanding the im-
portance of the vaccine, several institutions
and developers around the world have
started researches on developing a vac-
cine. Those include the most of the recog-
nized universities in the world such as the
Jenner institute of the University of Oxford,
University of Cambridge, University of
Queensland, University of Pittsburgh, Uni-
versity of Tokyo and the University of Hong
Kong.

By the 3™ of May 2020, hundred and eleven
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trials were known to be in progress to de-
velop a vaccine for COVID-19(COVID-19
Treatment and Vaccine Tracker). Among
them, only eight has been proceeded up to
clinical trial stages. (Milken Institute, 2020)

Hong Kong.

By the 3" of May 2020, hundred and eleven
trials were known to be in progress to develop a
vaccine for COVID-19(COVID-19 Treatment and
Vaccine Tracker). Among them, only eight has
been proceeded up to clinical trial stages.
(Milken Institute, 2020)
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Developer Type of vaccine | Details of the clinical trial Expected time to tics of the family Coronaviridae as they can
I'r_"ISh the clinical | make such outbreaks in the future too. Al-
rial.
Inovio Pharmaceu- DNA plasmid; . November 2020 | ready available influenza and BCG vaccines
ticals/Beijing Ad INO-4800 Non-randomized  control . . .
vaccine Biotechnol- trial with 40 healthy vol- can also be considered in prevention of
unteers of 18-50 years .
ogy 4 COVID-19. More importantly, as the ex-
Sinovac/Dynavax Inactivated - . . . . Lo .
(inactivated + | Phase 1 clinical trial. pected time to finish the clinical trial is not in
CpG 1018) th :

- - - near future, ev ne should strictl -
Beijing Institute of Inactivated A randomized, double- November 2021 € near future, everyone should strictly ad
Biological Products/ blind, placebo parallel- here to the other preventive measures such
Wuhan Institute of controlled phase /1l clini- . . . o
Biological Products cal trial, Healthy individu- as social distancing and maintaining person-

als of 6 years and above al hygiene.
Jenner Institute, Non replicating | A randomized single- May 2021
University of Oxford | viral vector- blinded, phase I/ll, multi-
ChAdOx1 center study with 1112
participants c . . . .
- — - - - ompiled by Dr. Shanika Wanniarachchi
CanSino Biologics/ Recombinant Non-randomized, single- December 2022 P y
Beijing Institute of Novel Corona- center, open el label, . . -
Biotechnology virus Vaccine dose-escalating phase 1 PG Trainee - MSc Community Medicine,
(Adenovirus clinical trial with 108 par- ) . . o
Type 5 Vector) | ticipants. Epidemiology Unit, Ministry of Health
mRNA-1273 phase I, Non- June 2021
Moderna/NIAID Randomized
open-label, dose-ranging
clinical trial References.
45 participants
Shenzhen G LV-SMENP-DC | Phase I/Il Multicenter December 2024 | Aaron Miller, Mac Josh Reandelar, Kimberly Fasciglione,
enzhen (seno- Dendritic cells Trial Violeta Roumenova, Yan Li, and G. H. O. (2020). Corre-
Immune Medical modified with a | Without masking lation between universal BCG vaccination policy and
Institute lentiviral vector | 100 participants reduced morbidity and mortality for COVID-19: an epide-
expressin miological study Aaron. In medRxiv. https://doi.org/https://
syrFl)thetic 9 doi.org/10.1101/2020.03.24.20042937
gﬂnlgdene d Andrade, C. (2015). The primary outcome measure and
as,e on do- its importance in clinical trials. Journal of Clinical Psychia-
mains of select- try, 76(10), e1320—e1323. https://doi.org/10.4088/
ed viral pro- JCP.15f10377
teins; adminis-
tered with anti- Dhama, K., Sharun, K., Tiwari, R., Dadar, M., Malik, Y. S.,
gen-specific Singh, K. P., & Chaicumpa, W. (2020). COVID-19, an
cytotoxic T emerging coronavirus infection: advances and prospects
lymphocytes in designing and developing vaccines, immunotherapeu-
— — n tics, and therapeutics. Human Vaccines and Immunother-
Shenzhen Geno- Artificial a”tt'. (F;hase;stpdy, Slr;gk.ath December 2024 apeutics, 5515. hitps:/
Immune Medical gen-presenting roup Assignment with- doi.org/10.1080/21645515.2020.1735227
Institute cells modified out masking
with a lentiviral 100 participants McMahon, S. (2020). Consider Influenza Vaccine Type as
}/eCtOF express- a Contributory Factor in Patients infected with. April.
ing synthetic https://doi.org/10.13140/RG.2.2.20245.68324
minigene
based on do- Milken Institute. (2020). COVID-19 Treatment and Vac-
mains of select- cine Tracker.
ed viral pro-
teins Mousavizadeh, L., & Ghasemi, S. (2020). Genotype and

However, S protein subunit was not used by the researchers
who has proceeded their trials up to clinical stages, but among
the vaccines in pre-clinical development, the majority were
based on the protein subunits such as S proteins and RNA.
There were few inactivated, live attenuated and DNA vaccines
as well as replicating and non-replicating viral vector-based

vaccines.

Furthermore, it would be beneficial to develop a vaccine for
COVID-19 as it is a devastating disease with relatively high
mortality and infectivity. But currently, the world is experiencing
a pandemic which is assumed to be settled with developing
herd immunity. By that time, the demand for a vaccine will be
less (Dhama et al., 2020). Also, the immunological status to
the infection within the population may vary during the pan-
demic, make it difficult to find suitable study participants. How-
ever, it is very important to consider the common characteris-

phenotype of COVID-19: Their roles in pathogenesis.
Journal of Microbiology, Immunology and Infection, xxxx, 0—4. https://
doi.org/10.1016/j.jmii.2020.03.022
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Table 2: Vaccine-Preventable Diseases & AFP 18th-24th April 2020 (17t Week)
Number of  Number of .
Total - Difft
No. of Cases by Province giiiz 33?;2 bgr Ofnum -lly-g:aclafncuar:;s béhzznncihe
W Cc s N E NW NC U  Sab ;Vggg n ;“gfg 2020 2 2020 & 2019
AFP* 00 00 00 00 00 00 00O OO0 00 00 01 09 31 -70 %
Diphtheria 00 00 00 00 00 00 00O OO0 00 00 00 00 00 0 %
Mumps 00 00 00 00 00 00 00 00 O1 O1 05 56 125 - 55.2 %
Measles 00 00 00 00 0L 00 00 00 00 O1 02 25 66 -92 %
Rubella 00 00 00 00 00 00 00O OO0 00 00 00 00 00 0%
CRS* 00 00 00 00 00 00 00 00 00 00 00 00 00 0 %
Tetanus 00 00 00 00 00 00 00O OO0 00 00 01 03 04 0 %
Neonatal Tetanus 000 00 00 00 00 00 00 00 00 00 00 00 00 0 %
JapaneseEn- 55 g9 g0 00 00 00 00 00 00 0O 01 06 08 -14%
cephalitis
Whooping Cough 00 00 00 00 01 00 00 00 00 00 01 03 26 -88.4 %
Tuberculosis 00 00 00 00 00 00 00O OO0 00 00 164 1455 2685 -45.8 %

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

NA = Not Available

Number of Malaria Cases Up to End of April 2020,

01

All are Imported!!!

Comments and contributions for publication in the WER Sri Lanka are welcome. However, the editor reserves the right to accept or reject
items for publication. All correspondence should be mailed to The Editor, WER Sri Lanka, Epidemiological Unit, P.O. Box 1567, Colombo or
sent by E-mail to chepid@sltnet.lk. Prior approval should be obtained from the Epidemiology Unit before pub-
lishing data in this publication
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