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ADULT IMMUNIZATIONS

+ Cilildigde izl e

NGOstetfective and health cost saving
SIeEmany. decades

e :'-L:ISiS, Polio, Measles and Rubella
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: C’Adult Immunizations:

= 1970 Universal campaign, cost efrective but
not health care saving (Pneumococcal and
Influenza). “Epidemic” oriented










Intensity
Year: 2809 Heek: 81

Intensity
Year: 2809 Heek: 20

s ¥ &

2
O Ho Report p. q O Ho Report
O Low U O Low
©O Medium 2] L ©O Medium
@ High %, % @ High
© Very High ¥ . Y © Very High
4 v )

‘INE INFLUENZ

1
U e

- " Conpiled ab 15145 on Jan & 2008
- o —
- — -—

I Intensi

Tty
e Year: 26689 MHeek: 18




~ . — :
VAGGINE ADMINISTRATION & HANDLING

L AVOSHaEUIEVaCcCIinES are administered
_f:-.fmuscular Or sub-cutaneously

uttocks are not recommended for any
= adult vaccine except for large volume
vaccines ( most immune globulins)
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AdVerse Side Effects w7

SWAINVECEINES Can calse local reactions, filu
Iressyndromes (life or live attenuated
v‘ cmes),

= 1Ierg|c reactions (influenza/ poultry
55—"’ allergy)
~® Guillan-Barré like paralysis (poliomyelitis)
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Hepatitis B

SHAINYETSONS through'the age of 18
r\Jl clults Wishing to be protected

) r ah risk PErSons
.::::!, BEr5ons with chronic liver disease
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Hepatitis Awss

AINPEISONS WISHING Lo be' protected against HAV
PEISERSIWNO) travel or work ini all countries except, US, Western
EOROPEFINEW Zealand, Australia, Canada, Japan
PRISeRSIWIthI chronic liver disease
BRVER Who have sex with men
B Enjecting and' no injecting drug users
é%i%beratory personnel who work with HAV in experimental settings
= % People who receive clotting factors
- ® |ood handlers™
¢ Unvaccinated adults 40 or younger with recent (2 weeks) exposure

® Persons over 40 with recent exposure immune globulin preferred
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JIELENUS diphtheria and--p@‘rtﬁESis"

S UlItSIWREHackeWitten decumentation
SR management with > 5 years adm.
J 'rf priegnant=Td or Tdap in 2"d and 3 trimester

e wapronly- adults younger than 65 that have not
2 g"’*‘-’a ready received Tdap

’

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

® Health care providers should be prioritized for
Vaccination
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PRolio

SAGUESHIving i the US who never received
PIAGOMpleted primary series

BRIaveling to polio endemic areas India,

==Pakistan,Afganistan and Nigeria
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Meningococealms

SMANINPErSens age 11 torls
5 Co [6ge fresh persons living in a dormitory
2 PErsons with asplenia
'7 Y |crob|olog|st exposed to N. Meningitidis
= People traveling to the “meningitis belt”




Meningococcal meningitis, countries or areas at high risk, 2008
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Cases of menip

™ !"\ !
ococcal nfeﬁjﬁgitis o;cur worldwide.

D Meningitis belt, areas at high epidemic risk

E Countries at high epidemic risk
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The boundaries 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 boundaries. Dotted lines on maps represent approximate border lines for which
there may not yet be full agreement.
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Varicellg w7

SREuultsiwithout evidence of immunity
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Zoster
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M_MR —

SMEETISONSIPOM 1957 of [ater (T specially
perreutside US) should receive at lest
PNENEESE off MMR unless there is proof of

: -._..,_:;‘:j
= 8iPErsons of high-risk groups should receive

g —

= at least two doses

—® Women of childbearing age without proof
of Immunity
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Influenzawws

SRPTEVENLS moere than U™ the pneumonic
PIOCESS and spread

PISEasenal perspective
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Influenzaswss

S INIEISENS 50 and elder

SAIRErSONS Who want to reduce the like hood of
BECOMINGIIfwith influenza

e ,)' isonswith medical problems
EESEPETSONS IVIng In chronic care facilities
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;53 Persons who work with high rick people
— 8 Students or personnel living in dormitories

® Travelers at risk for influenza traveling
endemic areas of influenza( see traveling
reports)
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Pneumococealss

2 Mgr' PREUMONIa prevents the
SYSIEMIC INVasive component like
J« teremla

o revidence support for a booster each 5
V/ears except persons over 65 and organ
reC|p|ents and imunocompromised

® Gjven IM reduce the chance of adverse
reactions
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PIHEUMococcal polysacearide™

2 Parsorlses) oee)lelels
SEPEISONS With chronic illness such as:
r\.,,) 2r/fz
jr gkln S
Miltiple: Myeloma
;» l'-’:‘Chronlc Renal Disease
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= (Cancer
Nephrotic Syndrome
Marrow or organ Transplantants
Chemotherapy or corticosteroid therapy
Smokers and COPD
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SR IPTEVIGUS| Y UnVaccinated Women under 26 years of;
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Information.and orientation™

SNeY e Tmportant Information Statements

=

SRifnmunization Action Coalition
e WIWAmmUunize.org
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