. —— —
ADULT IMMUNIZATIONS

Carlos A. Gonzalez-Oppenheimer, MD, FACP
Internal Medicine Program Director










.E“
ADULT IMMUNIZATIONS ..
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st effective and health cost saving
nce many decades
FPertusis, Polio, Measles and Rubella
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*TAdult Immunizations:

= 1970 Universal campaign, cost effective
but not health care saving (Pneumococcal
and Influenza). “Epidemic" oriented
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NE ADMINISTRATION & HANDLING.

“*Most adult vaccines are administered
‘a-muscular or sub-cutaneously

fftocks are not recommended for any

— — vaccines ( most immune globulins)
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ADVERSE SIDE EFFECTS .

- All vaccines can cause local reactions, flu
g syndromes (life or live attenuated
?ines)

1Ierg|C reactions (influenza/ poultry allergy)
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P2Guillan-Barré like paralysis (poliomyelitis)




HEPATITIS B

L All'persons through the age of 18
+ ':dults wishing to be protected
wlr.,a risk persons

?Persons with chronic liver disease
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J\—“I—IEPATITIS A

rsons wishing to be protected agalnst HAV

"'—-u-q avel or work in 8 a t[lesexcept Us,
rn Europe, New Zealand, Australia, Canada, Japan

)ns with chronic liver disease
'_2_7 tho have sex with men
8cting and no injecting drug users

._.-'

: ,_. Lak ratory personnel who work with HAV in experimental
~f;i2':seft|ngs
% People who receive clotting factors

©*Food handlers*

#* Unvaccinated adults 40 or younger with recent (2 weeks)
exposure

2 Persons over 40 with recent exposure immune globulin
preferred
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"ANUS DIPHTHERIA & PERTUSSIS
*UAll adults who lack written documentation

L WWound management with > 5 years adm.

* -""egnant- Td or Tdap in 2" and 3™
rimester

| & “Tdap only- adults younger than 65 that
‘?:- — have not a ready received Tdap

p— ]

" Child care providers and grandparents
under 65 should be prioritized for
vaccination

=*Health care providers should be prioritized
for vaccination
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POLIO

* 'ts living in the US who never received
ompleted primary series

ravellng to polio endemic areas India,

_‘
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Paklstan ,Afganistan and Nigeria
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MENINGOCOCCAL-

* ge fresh persons living in a dormitory
LPersons with asplenia
="*Microbiologist exposed to N. Meningitidis
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:"-?—'--h‘i'iFP’eopIe traveling to the “meningitis belt”
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Meningococcal meningitis, countries or areas at high risk, 2008

eh itis ogeur worldwide.

D Meningitis belt, areas at high epidemic risk
E Countries at high epidemic risk

R

The houndaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever
on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities,
or concerning the delimitation of its frontiers or houndaries. Dotted lines on maps represent approximate border lines for which

there may not yet be full agreement.
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VARICELLA-

radults without evidence of immunity







+ os born in 1957 or later ( specially
] outside US) should receive at lest
je dose of MMR unless there is proof of

: munlty

_.f_i 'EIEersons of high-risk groups should receive
- at least two doses

£*Women of childbearing age without proof
of Immunity
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INFLUENZA .

“Allpersons 50 and older
v WNO W¢ 0 reduce the like hood of
2coming ill with influenza
L JPersons with medical problems
4» ersons living in chronic care facilities

B=*Persons who work with high rick people
== ﬂ*%tudents or personnel living in dormitories

—_'

*Travelers at risk for influenza traveling to
endemic areas of influenza( see traveling
reports)




~"PNEUMOCOCCAL
‘POLYSACCHARIDE

ns 65 or older

sons with chronic illness such as:
plenla
H odgkln S

.;_: “% Multiple Myeloma

~a~_:_ﬂ rChromc Renal Disease

——

=— —~e.(Cancer

*Nephrotic Syndrome
* Marrow or organ Transplantants
* Chemotherapy or corticosteroid therapy



HPV

LAl previously unvaccinated women under
) years of age




ation and orientation

+ )C- Important Information Statements

£ S lmmunization Action Coalition ww.immunize.org







