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School. She was a Fulbright Scholar from 2002-3. She subsequently completed her internal
medicine residency, infectious disease fellowship, and PhD at the University of Amsterdam in the
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Abstract

Despite the undisputed impact of rotavirus vaccine introductions on diarrheal
hospitalizations and mortality across the globe, rotavirus vaccines demonstrate
substantially lower effectiveness in low- and middle-income countries in Africa and Asia,
where the burden of rotavirus disease is highest. Numerous hypotheses explain this
diminished protection including interference with co-administered oral polio vaccine,
histo-blood group antigen type, and immune suppression secondary to high maternal
antibody titers. The intestinal microbiome may also help explain the gap in rotavirus
vaccine effectiveness between high and low-income settings. This talk will take a
translational approach to evaluating a potential role for the bacterial and viral intestinal
microblome In determining rotavirus vaccine immunogenicity. Murine studies support
an interaction between microbiome composition and rotavirus infection. Retrospective
case-control epidemiologic studies in Africa and Asia correlate intestinal bacterial
microbiome composition and rotavirus vaccine immunogenicity, albeit in a geography-
dependent manner. In parallel, rotavirus vaccine immunogenicity correlates with
eukaryotic virome composition in a rural, low-income setting in Ghana. Finally, evidence
will be presented from an adult-volunteer study in the Netherlands where targeted
prospective microbiome modulation boosts early rotavirus vaccine immunogenicity and
Increases rotavirus vaccine shedding, but does not alter absolute anti-rotavirus IgA over
time. Taken together, these findings suggest that the intestinal microbiome may be an
under-appreciated cause of poor rotavirus vaccine performance in low-income settings
and provide an evidence base for exploring microbiome-based interventions to improve
rotavirus vaccine immunogenicity.





