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® EuBoAo:

BloAoyikn ovoia

MpoAnyn vooou

MpoAnyn emutAokwv
Metploon/e€dAeupn cupMTWUATWY
Evepyntikn N madntikn

® XnuelompoduAaén

BloAoyikn ovoia
MNpoAnyn ekdnAwoncg vooou
MpoAnyn vmotponwv

-

AvocoAoyikn
QTTOVTNOT)
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e Katda AoLpoyovou nopayovta

* Mopoucia MPOCTATEUTIKWY AVILOWUATWVY

e ELSIKN yLa EVOL LLKPOOPYOVLOUO



AvoooAoyLKn amavtnon amno tov LdLo tov
OPYQVLOUO

2uvnBwc toyupn (oxt amapaitnta dwa Biov)
Emituyxavetal pe tov epBoAlacpuo

Avoola Kol avOOOAOYLKN amtavTnon mapopoLa e
™ duoLkn Aolpwen, xwpic vooo



2 KOTIOC
® MpoAnyn vooou
® MpoAnyYn eMUTAOKWV
® Metpilaon/e€aAewPn CUUMTWHATWY
® Artotporn eridnuiog

AAN\AL KoL
® nipootacia AAAwV opddwv tou MANBuouoL (.. epuBpa)

® MpoAnYn anwtepwv ‘UN-AoLUWELOAOYIKWY ETLITAOKWV (TT.X.
HPV)
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[T0c0o GuYVO €lval To voonua otov TANBUouO;

[Molec elval oL CUVETELEC (ETILITAOKEC) TNC VOOOU;

Mola eival n mBavotnta averntbupuntwy
EVEPYELWV;



MOVTEAQ TTPOOOEUTIKWY ETTIONUIWY -
SIR

e Susceptible — Infectives — Removals
— Susceptible: enivoool (X)
— Infectives: poAvopatikol (Y)

— Removals: pun-poAvopatikot (Bavatoc N nepiodoc
un-poAvopatikotntog) (Z)

 Eélowoelc
— Melwon ermwvoowv: dS/dt=-bXY
— Abénon amocupBeviwy dZ/dt=g¥
— E&EMEN Hetapevic poAvopatikwy dY/dt=bXY-gY



MovTEAQ TTPOOOEUTIKWY ETTIONUIWY — SIR
[Mapatnpnoeig
| 2UVONKEC Evapgnc ETTIONMIAC:
— Baoikog apiBuoc avarrapaywyns (apiBuog
VEWV KPOUOUATWY TTOU TTPOKAAEI £val
MOAUCEVO ATOMO TTPIV aTTOoUPOEi) >1

* ApxIKn aucnon TN €modnuiac:

— EKOETIKA apxIKn aug¢non Tou apiOuou Twv
UOAUC UATIKWYV

— "Ew¢ OToU emonuaveei Kal AvTIMETWTTIOTEN HIa
emMONMia, HeEyaAog apiBUOC atopuwy ndn VOUoEi.

— Ox1 eykaipn d1ayvwaon =» €moONUia EKTOC
eAEYXOU OTav BpeBoUV Ta TTPWTA KPOUOUATA
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® R =cpd
® C= aplBuoc emadwv LOAUCUOTLKWY UE EMLVOCOUC
® P=rmuBavotnta HOAUVoNC KaTA TNV enadn
® D= SLAPKELOL LOAUOUOTLKOTNTOLG

® Av § = aplBuog avoowv =» R=R (1-§) kaL 6€Aoupe Ro <
1

® Onote, av anoteAeopatikotnta=100%, § > 1-(1/R,) =>»
ylot va pnv 6tadoBet pa emdnpuia

® Av Ro=5 =2 80% TwV aTOMWYV TIPETEL VO ELBOALOLCTOUV



Av amoteAeopoatikotnta (¢) < 100% = 1-b=pn-
avooa

Onote teAka &/ npemnel va epBoAloctolv

Oco peyaAutepoc eival o Ro, TOoo PHeyaAUTEPN
TPETEL VA ELVAL N ATIOTEAECUOTLKOTNTO

M.x. Aapd: Ro =10 =» £€=90%, $>90%
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OTNtag

2XETIKN MBavotnta evalodnotlag os
eBoAlOCEVO EvavTL pN-epBoAlacpgvou (0)

2YXETIKN TIOavVOTNTO LOAUCUATIKOTNTOC OF
eBoALlOCEVO EVOVTL pN-epBoAlacpEvou (0)

2XETIKN OLAPKELO LLOAUOCUOTIKOTNTOC
elBoAlocpEVOU TTPOC UN-epUPoALacpeEvou (p)

R=0B{pRo =2 avoooloyika napbevo L.ooduvapo



* Av 10 avoooloylka tapBevo L.ooduvapo eival
LULKPO, N poAnyPn tnG emdnuiac yivetat Kot
e PoAlalovtog xapnAo moocooTto Tou
nAnBuaopou

* AmoteAeopatikotnta: 1- 6¢p
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Estimated Herd Inmmmity thresholds for vaccine preventable disea sest

Disease Transmission By Herd inmmmity thre shold
Diphtheria Saliva 6-7 85%
Measles Airborne 12-18 83-04%
Munups Airborne droplet 47 75 - B6%
Pertussis Airborne droplet 12.17 92 04%
Polio Fecal-oral route 57 80 - B6%
Bubella Ajrborne droplet 3-7 80-83%
Smallpox Social contact 67 83-85%

* - i) is the basic reproduction mevier, or the average mavber of secondary micmon: cases dit are produced by a smek index case o conpkEly
suscaptible populition.
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e Zwvta eéaoBevnueva

e Adpovorolnueva
— OAOKANpQ

— Tunpatka
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* ‘Oc0 Lo OMOLO ElvVOLL TO CUOTATIKO TOU
euBoAlov pe TNV HopPn TOU HULKPOOPYOVLGUOU
TTOU TIPOKOAEL TN VOO0, TOCGO KaAUTEPN Ba
elval N AvOoOAOYLKN armavtnon.



TIUPETOC, LOC

Baktnplo

P R A
LEVA EUPO/ ALa
LIAapa, mopwtitda, epubpa,

avepoBAoyLa, Kitplvoc

poTaq, ...

BCG, tudoc (p.os)



-r '@

4
VEPYNTLKIN AVOOOTTIOLWNO

Néo EOviko Mpdéypappa Epporiacpav 2008

Hhkia  wh Tévwwnon | 1 2 4 6 12 15 18 24 46 | 11112 | 13418
Eupcho I diva | pnvev (pnviv |pnviv| pnvdy | pnvev | pnudv | povdy | ety | ety ETQV
HepB
Hep B U Hep B
Hnartnéac B (Hep B) (-2 86080
HepB | HepB Hep B Hep B (6heg o1 560€1)
AupBepinidac, Teravou,
Kokt (DTaP) DTaP | DTaP | DTaP DTaP DTaP TdaP
MoMopwehindag (IPV) 1PV 1PV 1PV 1PV
Apbdgiiou Tomou B Hib Hib | Hib Hib |
Mnviyymdokokkou C
(MCC) MCC | MCC Mcc
Nveupovidkokkou (PCV) PCV | PCV | PCV PCV | PCV(PPV)
Ihapac, Napwrindag,
EpuBpag (MMR) MMR | MMR
Avepevhoyiag (Var) Var | Var
HPV
lég AvBpwmvwv Kopitoa
Onhwpérwy (HPV) 12-1§Erd)v
3 Sooelg
HnartitiSag A (Hep A} Hep A (2 860¢1c)
@upariwonc (BCG) ManmuxJ M‘&"g‘"‘ Mantoux I_
Tpinmmng (INFL) I- INFL (eTnoiwc)

Eikéva 1 XpovoSidypoppa EpBohiacpdv yio maibid kei zeprBoug.
"""" Ta =pPohio kdTw amé ) Glakekopsvi] ypappr cuvioTidvial yia emhektks epPoliacps.

Elpocg l]hlu:(bv ipyeiag Tou epBolioopol. Etnv mopévBeon avaypdpovion oi 6ooeig Tou epfokiou mou yivovial o ‘outs To zlpog
nAIKiY 6Tav eival TEpIcoSTepe o pio. To elpog qi\lmdw ﬁluzwau: Tou zpﬂullwpuu Giver bl Suvatétta va xphoiponololvial
povobivapa i mohublvapa (cuvbuacpéva) epfdlia 1j kar ouvbuaopdg p i

Edpog nluxidv Sievépyziag tou epfoliacpod étav autde Gev éxel Oz katd to pEve oxrjja we mpog v nikia ka1 ug Séoeig.

)
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Recommended Immunization Schedulefor Persons Aged 0 Through 6 Years—united States « 2009

For those who fall behind or start late, see the catch-up schedule

VaccineV  Agel g month - morihs months months months  monins | months months _yoars _years
Hepatitis B' HepB HBiPB gfooﬁlﬁi‘e? HB:PB ' .

Rotavirus® : RV . RV RV’

Diphtheria, Tetanus, Pertussis’ ! DTaP DTaP DTaP E;ooﬁﬁfeg D'IfaP DTaP
Haemophilus influenzae type b’ : i Hib Hib Hib' Hib :

pneumucoccap .................................................................. PCVPCVPCV ............. pcv ............. ................. ................. m
Inactivated Poliovirus 1PV PV IPV IPV

|nﬂuenzas|nf|u9nzawear|w ..........................................
Measles, Mumps, Rubella’  : & MMR see footnate]

va”ce"as ........................................ ................................... ................. ................. ................. ........ V a"ce"a ........ ............... 3eefaat ........ 3 ................................
Hepatltlsm ........................................................................................................................................ ngA‘Zdosgsl .......... pA 39"95
Meningococcal™ : ‘ : -

Range of
recommended
ages

Certain
high-risk
groups



Disease Pre-vaccine Era* 2006** % decrease

Diphtheria 175,885 0 100
Measles 503,282 55 99.9
Mumps 152,209 6,584 95.7
Pertussis 147,271 15,632 89.4
Polio (paralytic) 16,316 0 100
Rubella 47,745 11 99.9
Congenital Rubella Syn. 823 1 99.9
Tetanus 1,314 41 96.9
H. influenzae type b 20,000+ 208 99.0
and unknown (<5 yrs)

Total 1,064,854 22,532 97.9

Vaccine Adverse Events N/A 15,484 +++
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AmoteAeopotikotnta pBoAlov Kata
POTO-LOU

Condition Effectiveness
74%-87%

Any rotavirus
diarrhea

95%-98%

Severe diarrhea

Both vaccines significantly reduced
physician visits for diarrhea, and reduced
rotavirus-related hospitalization
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30%-40% QTTOTEAEOUATIKOTNTA OE EUTTAOEIC
NAIKIWUJEVOUC

50%-60% QTTOTEAECMATIKOTNTA OTNV
TTPOANWN E1I0AYWYWV
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Mes-112m%
C113-13.79%
(1370

Note. Sample was US children aged 24-35 months in the 2000-2002 National Immunization Survey. Recommended
vaccinations were 4 doses of diphtheria and tetanus towids and acellular or whole-cell pertussis vaccing, 3 doses of
poliovins vaczine, 1 dose of measles-mumps-rubella vaczine, 3 or 4 doses of Haemophiius influenzae type bvaccing, and 3
doses of hepatitis B vaccine, per the guidelines of the Advisary Committee on Immunization Practices, the American Acad emy
af Pediatrics, and the American Acadermy of Family Physicians.

FIGURE 2—5tates by quartiles of percentage of children receiving all vaccinations as
recommended.
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FIGURE 1. Recommended adult immunization schedule by vaccine and age group — United Sates, 2009

VACCINE W AGE GROUP P

19-26 years

27-49 years

50-59 years

60-64 years

>65 years

Tetanus, diphtheria, pertussis

(Td/Tdap)"*

Human papillomavirus (HPV)Z*
Uame"aa*
z°ster4

Measles, mumps, rubella (MMR)3.*
Inﬂuenzaﬁ*
Pneumococcal (polysaccharide)’ -
Hepamlsﬂg*
[————

Meningococcal 11.*

Substitute 1-time

dose of Tdap for Td booster; then hoost with Td every 10 yr

| 3 doses (females) |

Td booster
every 10 yrs

2 doses

1 dose

1 or 2 doses | |

1 dose

1 dose annually

1 or 2 doses

1 dose |

2 doses

3 doses

1 or more doses

*Govered by the Vaccine Injury Compensation Program.

For all persons in this category who meet the age
requirements and who lack evidence of immunity
(e.0., lack documentation of vaccination or have

RS J¥ VRGP TV S ¥ "

[ ]

Recommended if some other risk factor is
present (e.g., on the basis of medical,

occupational, lifestyle, or other indications)

l:l No recommendation
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H rtiiotn yla tnv acdpalela twv epBoAilwv gival
TTOAU ONUOVTLKN

Edappolovrol kaBoAka

[lvovtal o€ vyl atopa

Elval o upnAec oL amattnoslc aopaleLag
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 Phases |, Il, lll trials

e Common reactions are identified

e Vaccines are tested in thousands of persons
before being licensed and allowed on the
market
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|dentify rare reactions

Monitor increases in known reactions

|dentify risk factors for reactions

|dentify vaccine lots with unusual rates or
types of events

ldentify signals
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* Phase IV Trials
— ~10,000 participants
— better but still limited
* Large-Linked Databases

* Clinical Immunization Safety Assessment
Network
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Adver
Vaccine-induced
Vaccine-potentiated
Programmatic error
Coincidental
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* Avoolo MoU «UETAPEPETALY ATTO KATTIOLOV AAAO
OpPYQVIOLO

e OOivel pe TNV napodo Tou xpovou

* [Mowa €lval n 1o ocuyvn;
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Metayylon avlpwrivou TTAACHOTOC

Avoon odatpivn (opdioyn)

Yriepavoon y-cdatpivn (opoAoyn)

Elbwkn) avoocoodatpivn (etepoloyn)

MoVOoKAWVLIKO aviiowpa

@Y



Table 1. Guide to tetanus prophylaxis in routine wound management

History of adsorbed Clean minor wounds All other wounds"*

tetanus toxoid (doses) Tdap or Td' Tdap or Td"

<3 or unknown Yes No Yes Yes

> 3 doses! No™ No Noft No
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* Availntnon nAnBuopwv vPnAou kivbuvou

* ACUUTTWHATLKOL

* MpoBAnUATIKA CUMHOPPWON



