
Finlay Vaccine Institute 

and the Cuban EPI



Finlay Vaccine Institute 

A scientific organization honoring Dr Carlos Juan Finlay

A renowned Cuban

epidemiologist

Yellow fever is 

transmitted from infected 

to healthy humans by a 

mosquito 

the base to nowadays knowledge 

of “vector-borne disease.”



A results of the history of vaccine development in Cuba during the last 30 years

•Development of anti-meningococcal vaccine Vamengoc BC as a response 

to outbreaks of B meningitis in Cuba in the 80ties.

•Development of a conjugate vaccine against Haemophilus influenzae type b

using a  fully synthetic antigen.

•Response to emergency WHO call for African epidemics  of meningitis 
and a shortage of vaccines in 2006 with AC and ACW polysaccharide vaccine.

•Development of a Quimi-Vio; a pneumococcal conjugate vaccine with the most 

prevalent serotypes

•Development of SOBERANAS Vaccines against COVID19. 

SOBERANA02 and mass pediatric vaccination.

SOBERANA 01 and Plus as universal booster dose
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Outbreak of meningococcal group B meningitis in Cuba
1975-1983 



VA-MENGOC-BC is a bivalent vaccine

OMV of serogroup B meningococcus that includes 

PorA, Por B,  minor OMPs and LOS

Capsular polysaccharide of Neisseria meningitidis serogroup C. 

OMV from meningococcal
strain B:4:P1.19,15

C Capsular 
polysaccharide

Va-Mengoc-BC
Finlay Vaccine 

Institute

particle

stabilization
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 Mass application in Cuba start in 1984 

 An excellent control of serogroup B meningitis

 License in 17 countries, an apply to control 

outbreaks in Brazil, Colombia, Uruguay, Vietnam

 More than 60 million doses apply in Latin-America
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•An important scientific and 
technological advance in the field

•Science 2004, 521-524

•WIPO Gold  medal Patent 2005
WP 01/16146 USA, EPO, Australia, 
China,  

•2005 Award Technology 
benefiting humanity fro the Tech 
museum for innovation, San Jose, 
California

•Synthetic chemistry to obtain Hib
oligosaccharides could become a competitive 
technology for conjugate vaccine production

The first vaccine with a synthetic antigen 
produced and commercialized since 2004
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1 PS Conjugate to TT 2 mg
5 PS Conjugate to TT 2 mg
6B PS Conjugate to TT 4 mg
14 PS Conjugate to TT 2 mg
18C PS Conjugate to TT 2 mg
19F PS Conjugate to TT 2 mg
23F PS Conjugate to TT 2 mg

Total TT
24 mg 

Aluminum phosphate125 mg 

one dose 0,5 mL

Quimi-Vio



Centinel network

• The network is associate with 
PCV development

• Is a partnership between FVI 
and National sanitary system.

• Is a plataform for research, 
clinical and epidemiological  
research, impact evaluation 
ofproducts and technologies 
introduction .

• Is a centinel system for 
surveillance of pathogen and 
disease.

Working Plataform

Hospitales Centinelas:

• Hospital Pediátrico “Juan Manuel 

Márquez”, La Habana*

• Hospital Pediátrico “William 

Soler”, La Habana

• Hospital Pediátrico “Centro 

Habana”, La habana

• Hospital Pediátrico “Paquito 

Gonzalez Cueto”, Cienf uegos*

• Hospital Pediátrico Inf antil Sur, 

Santiago de Cuba*

• Hospital Pediátrico Inf antil Norte, 

Santiago de Cuba

*Hospitales con base poblacional 

def inida

La Habana

3 Hospitales 

centinelas

18 áreas de Salud 

(APS) -3 

municipios

Cienfuegos

1 Hospitales 

centinelas

8 áreas de 

Salud (APS) 

– 1 

municipio

Santiago de 

Cuba

2 Hospitales 

centinelas

6 áreas de 

Salud (APS) 

– 1 

municipio



Infant trial
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Meningitis belt: 21 countries

400 millions persons at risk

2007

Sin información

High incidence

- África: 250-1000/100,000

- 10-20 fatality

- 20-30 % sequelae

MENINGOCOCCAL MENINGITIS

N
0 100 0 200 0 Kilo me ters

Average annual rates per 100,000 

0 - 2.9
3 - 9.9
10 - 24.9
25 - 120

Meningitis belt 4.5

A devastating epidemic of 1996–1997 (with 

more than 250,000 cases of disease and 

over 25,000 deaths), 



July 17 2006

WHO call for help

Vaccine companies from emerging 

countries

Antimeningococcal AC

Polysaccharide vaccine

For African countries.

Big Pharma stop the production of 

anti-meningococcal polysaccharide 

vaccines



Cuba Brasil

A South-South solution
 Agreement between Finlay Institute and Bio-Manguinhos to produce 

the vaccine.

 Technical comitee between regulatory agencies (ANVISA – CECMED)

 Supply a vaccine to WHO for African countries .

Production of API, expertise. 
Shortest way to registration,

Final filling



New facility for the production of A and C active 

Polysaccharide (cuban investment) 

2006-2012



Number of doses: 12 MM
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Pediatric National Mass vaccination campaign with 

SOBERANA
Performed at 19,313 vaccination sites all across the country

5 Sept 2021

to

10 Jan 2022 

3 396 770 doses of SOBERANA 02 

1.605.418 doses of SOBERANA Plus 
1.9 MM children 2 to 18

Heterologous 3-dose 

schedule

94.5% concluded the schedule

153 285 single dose of SOBERANA Plus in convalescent 2-18 y/o

15 Dic 2021 

to

10 Jan 2022

>6 Mill doses of SOBERANAs vaccine in pediatric population 2-18 y/o. 

97 % coverage

Vaccination in Nicaragua: 1 Mill children 2-10 y/o (3 Mill  doses) 



>97%

convalescent

Pediatric

population
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6-10 y/o

11-18 y/o

all-vaccinated
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Pediatric population 2=18 y/o vs <2 y/o



Development of a polysaccharide pneumococcal vaccine for elderly.

Use of innate immunity stimulation with N.m. OMV.


