SELECTED QUESTIONS OF
IMMUNIZATION

(preparation for “Krok-2" in 2018)

Department of epidemiology
Danylo Halytsky Lviv National Medical
University




AEPKABHA OPIAHIZALILSA
«IEHTP TECTYBAHHSI IPOPECIHHOT KOMIIETEHTHOCTI
DAXIBIIIB 3 BUII[OIO OCBITOO HAIIPSIMIB IIIJITOTOBKH
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T LY Gl Ne 4" IMepuupnM NPOPEKTOPAM 3aRKIAMIB BHINOT

OCBITH, 1IN0 3AIHCHIOIOTEL HiXroTOBKY
PaxiBHiB 3a cneHiadbHICTIO «VMeaHIIHMHAY

IIpo dooamrkoay nidcomoeKy cmyocHpia
3 MURIAHD RPOEINIAKMUKUY 3AXEOPIOSaHD,
BAKYLUHAYIT T IAMYHIZAYIT

HIanroeni Korezie!

Bpaxosyroun Te, e 3a pe3yabTaTaMH HapalH-TPeHIHNry «JSIkicts ocBiTH 3
BaKIIMHALIIl: eKcIepTH3a 3MICTY JILeH3IAHMUX ICOHTIB Ta TECTOBHX 3aBIaHE HAa
BIANOBIAHICTE MISKHAPOIHHAM BHMOrAaM>, OpoeeacHOI lleHTPOM TECTYBAHHS CIIJIBHO 3
IIpencraBHUITBOM JduTsauoro ¢doupxy OOH (FOHICE®) 07.12.2018 nnsa roixis T
3aCTYIIHHKIB TOJIEB KOMITETIB ¢axoBoi exchnepTH3H JIileHziitHoro icunuty «Kpok 2.
BaraneHa JIlKapceKa IIIArCTOBKRX?, T 5 z
DITOoTOBKa» ZUI8 pPOKy ¥y MeKax ITepaleBTHYHOIO, XIipypridgoro, IemiaTpHYHOIC,
KYyHIePChKO-TIHSKOMOTIYHOre npodiiais 6y ayTe BRKIMOTWCHI ITATAHHA, 110 POKYCYROTECS
a OPIOPHTETHHX aKTYAIBHHX MNHTAHHAX TPpOodHIaKTHKH 3aXBOPIOBAHL, BAKIIMHAIIT Ta
My Hizarli.
aroJiollly€MO, IO CIPYKLypa 3MICLly ICIINALy He 3MIHIIIAacsiH 1 BLOLIOBLAAE T1H, 1L
Oyvna vy 2017 porii.

| ¥ 3B’'ssky 3 4HCIEHHHMH 3BEPHEHHSMM CIYISHTIB |Iuome niAroroBx# A0
CKIIamgaHHA JlIHeH31HHoro 1cnouTty «Kpox 2. 3aranepHa JIKapcebkKa IHJANOTOBKA» Y
2018 poml llenTp TecTyBaHHA HancHiaae BaM momgarTKOBHH IIepelikK AKeper, SIKl
PEKOMEeHIOBAHI eKCITepTaMH Ta aBTOPAMH TEeCTOBUX 3ABIAHB!

= Peromernoayiir ACIP (Advisory Commiittee on Immurnization Pracitices) wgodo
BARKYUH ROPrI 2P https://www.cde.gov/vaccines/hep/acip-recs/vacc-
specific/flu.html;

= Perxowmerndayii ACIFP OO AL AFRTITT (AL RIOAPHOL) ma

OBOKOMIIOHEHIHOT GAKIfLHLE P OHLLE Pasyst rle] Sugbrmepii:
https://vwww.cde.gov/vaccines/hep/acip-recs/vacc-specific/tdap-td.html
L Barxyurayis RO KO, ernidemiurozo FOP O, FPACHY XL

https://www.cdc.gov/vaccines/hep/acip-recs/vacc-specific/mmr.html



= Bawxyurayiz PO rnaninoata cipycy TRIOO UL
https://www.cdc.gov/vaccines/hep/acip-recs/vacc-specific/hpv.html

= Barxkyunayis IO FIHEBMOKOKO8OT ingheryii;
https://www.cde.gov/vaccines/hep/acip-recs/vacc-specific/pneumo.html

=- Perxonmerndayit Beecgimrnool opzarizayil oOXopoHi 3I00pO6 3 godo
RPOGPIRAKIAULHUX HICIIRCHE — oosidrxoasi Ry
http://www.who.int/immunization/policy/immunization_tables/en/.

IlesTp TecTyBaHHS PeKOMEHIAYE€ BHKOPHCTOBYBAaTH L1 JoKepeia ¥ IIiaroToBLIL
CTYASHTiB MO0 CcKJIamaHH#g JrineHsitinoro icouTty «Kpokx 2. 3arainbHa JIiKapechbXKa
IIiaroroBra».

FacTYINHHK MHPEeKTORA ;,//{'_7 JIL.II. BoATCHKO

Kyznenosa {(044)4251717



INTERNET RESOURCES FOR PREPARING TO THE LICENSED EXAM
“KROK-2"

* https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/
flu.html|

* https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific
tdap-td.html

https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specifi
c/mmr.html

https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific
/hpv.html

https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specifi
c/pneumo.html

e htto://www.who.int/immunization/policv/immunization tab


https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/flu.html
https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/flu.html
https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/tdap-td.html
https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/tdap-td.html
https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/mmr.html
https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/mmr.html
https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/hpv.html
https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/hpv.html
https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/pneumo.html
https://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/pneumo.html
http://www.who.int/immunization/policy/immunization_tables/en/
http://www.who.int/immunization/policy/immunization_tables/en/
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odern Immunization Concept
by WHO

* Immunization is the most affordable and
most economical way to reduce infant

rtality and achieve active longevity in all

ocial groups in developed and developing

countries.

* Every child of any nationality and any social
group has the right to be vaccinated. It's just
right, like the human right to life




(updated: April 2018)
Table 1: Summary of WHO Position Papers - Recommendations for Routine Immunization

Antigen Children Adolescents Adults Considerations
(see Table 2 for details) (see footnotes for details)

Recommendations for certain regions

Inactivated Vero cell-derived vaccine:
generally 2 doses Vaccine options and manufacturer’s

Live attenuated vaccine: 1 dose recommendations; Pregnancy; Immunocompromised

Live recoMBinant vaccine: 1 dose

Japanese Encephalitisl1l

Vellow Feverl? 1 dose, with measles containing

vaccine
Tk Borne Encenhantisls 3 doses (> 1 yr FSME-Immun and Encepur; > 3 yrs TBE-Moscow and EnceVir) Definition of high-risk
P with at least 1 booster dose (every 3 years for TBE-Moscow and EnceVir) Vaccine options; Timing of booster

Recommendations for some high-risk populations

Tvphoidl4d Typhoid conjugate vaccine (Typbar-TCV®): 1 dose; Vi polysaccharide(ViPS): 1 dose; Ty21a live oral vaccine: 3-4 | Definition of high-risk
ypP doses (see footnote); Revaccination for ViPS & Ty21a; every 3-7 years Vaccine options

Choleral5 Dukoral (WC-rBS): 3 doses = 2-5 yrs, booster every 6 months; 2 doses adults/children = 6 yrs, booster every 2nd | Minimum age

year; Shanchol, Euvchol & mORCVAX: 2 doses =1 yrs, booster dose after 2 yrs Definition of high-risk
MenA : 5 " " ’

conjugate 1 dose 9-18 months (5ug) : 5 2 doses if < 9 months with 8 week interval
Meningococcallé MenC 2 doses (2-11 months) with booster 1 year after

conjugate 1 dose (=12 months)

oo co00colloco000C00Co00006000C00000000000000000000000000000000060000000000000000000ao0 | EEideR EFnle=FH<E VeEeln: CEuemns
Quadrivalent 2 doses (9-23 months)
conjugate 1 dose (=2 years)
S Level of endemicity; Vaccine options; Definition of
17 7 7

Hepatitis A At least 1 dose = 1 year of age high risk groups
Rabies18 2 doses PrEP vs PEP; definition high risk; booster
Dengue (CYD-TDV)19 3 doses 9-45 years of age SeIoprevglence;

Pregnancy & lactation
Recommendations for immunization programmes with certain characteristics

: e S o
Mumps20 2 doses, with measles containing Coverage criteria > 80%
vaccine Combination vaccine
Seasonal influenza (inactivated F'r?t vasc use:. 2l e HEl FIRsE (e Ie o] Priority risk groups
Revaccinate annually: 1 dose only 1 dose = 9 years of age

tri- and qudri-valent)21 Lower dosage for children 6-35 months

(see footnote) Revaccinate annually

Achieve & sustain = 80% coverage
Varicella22 1 - 2 doses 2 doses Pregnancy
| Co-admin with other live vaccines




(updated April 2018

Table 2: Summary of WHO Position Papers - Recommended Routine Immunizations for Children

Antigen

Re;pqwmendatipps for all chri.rldrerq

BCG 1

Age of 1st Dose

As soon as possible after birth

Doses in
Primary
Series

Interval Between Doses

1st go 2nd

2nd o 31d

3 to 4

Booster Dose

Considerations
(see footnotes for details)

Birth dose and HIV; Universal vs selective
vaccination; Co administration; Vaccination
of older age groups; Pregnancy

Option 1
Hepatitis B 2
Option 2

As soon as possible after birth

As soon as possible after birth
(<24h)

4 weeks (min) with
DTPCV1

4 weeks (min) with
DTPCV1

4 weeks (min) with
DTPCV2

4 weeks (min) with
DTPCV2

4 weeks (min),with
DTPCV3

Premature and low birth weight
Co-administration and combination vaccine
High risk groups

bOPV + IPV

Polio 3
IPV / bOPV
Sequential

6 weeks
(see footnote for birth dose)

4
(IPV dose to be

given with bOPV
dose from 14

4 weeks (min) with
DTPCV2

4 weeks (min) with
DTPCV3

(see footnote)

bOPV birth dose
Transmission and importation risk criteria

IPV booster needed for early schedule (i.e.
first dose given <8 weeks)

DTP-containing vaccine 4

6 weeks (min)

4 weeks (min) - 8 weeks

4 weeks (min) - 8
weeks

3 Boosters
12-23 months (DTP-
containing vaccine);
4-7 years (Td); and

9-15 yrs (Td)

Delayed/ interrupted schedule
Combination vaccine; maternal
immunization

Option 1

Option 2

Haemophilus
influenzae type
b5

6 weeks (min)
59 months (max)

4 weeks (min) with
DTPCV2

8 weeks (min) if only 2 doses
4 weeks (min) if 3 doses

4 weeks (min) with
DTPCV3

® e e 00000000000

4 weeks (min) if 3
doses

(see footnote)

At least 6 months

(min) after last dose

Single dose if >12 months of age

Not recommended for children > 5 yrs
Delayed/ interrupted schedule
Co-administration and combination vaccine

Option 1
Pneumococcal | ........
(Conjugate) 6

Option 2

6 weeks (min)

6 weeks (min)

4 weeks (min)

8 weeks (min)

4 weeks

(see footnote)

9-15 months

Vaccine options

Initiate before 6 months of age
Co-administration

HIV+ and preterm neonates booster

Rotarix
Rotavirus 7

o ¢ o 0o 0o o e o o

Rota Teq

6 weeks (min) with DTP1

© ®o e 0 00 0060000000020 00

6 weeks (min) with DTP1

4 weeks (min) with
DTPCV2

4 weeks (min) - 10
weeks with DTPCV2

® e 000000000000

4 weeks (min) with
DTPCV3

Vaccine options
Not recommended if > 24 months old

Measles 8

9 or 12 months
(6 months min, see footnote)

4 weeks (min)
(see footnote)

Combination vaccine; HIV early vaccination;
Pregnancy

Rubella @

9 or 12 months with measles
containing vaccine

Achieve and sustain 80% coverage
Combination vaccine and Co-administration;
Pregnancy

Refer to http:

As soon as possible from 9
years of age
(females only)

6 months (min 5
months)

for table & position paper updates.

This table summarizes the WHO vaccination recommendations for children.The ages/intervals cited are for the development of country specific schedules and are not for health workers.

National schedules should be based on local epidemiologic, programmatic, resource & policy considerations.

Target 9-14 year old girls; Multi-age cohort
vaccination; Pregnancy

Older age = 15 years 3 doses

HIV and immunocompromised

While vaccines are universally recommended, some children may have contraindications to particular vaccines.



Afluria (Trivalent)

Afluria (Trivalent)
Afluria (Quadrivalent)

Afluria (Quadrivalent)
Fluarix (Quadrivalent)

Flucelvax (Quadrivalent)
Flulavan (Quadrivalent))
Flulavan (Quadrivalent)
Fluvirin (Trivalent)
Fluvirin (Trivalent)
Fluzone (Quadrivalent)

Fluzone (Quadrivalent)

Fluzone (Quadrivalent)

\ \

Brand Name

Resolution No. 2/18-1
ADVISORY COMMITTEE ON IMMUNIZATION PRACTICES VACCINES FOR CHILDREN PROGRAM
VACCINES TO PREVENT INFLUENZA

Recommended Vaccination Schedule:
* 6 months through 8 years: 1 or 2 doses, as noted in the current ACIP recommendations
* 9through 18 years: 1 dose

Presentation

0.5 mL pre-filled syringe
5.0mL multidose vial
0.5 mL pre-filled syringe
5.0mL multidose vial
0.5 mL pre-filled syringe
0.5 mL pre-filled syringe
0.5 mL pre-filled syringe
5.0 mL multidose vial
0.5 mL pre-filled syringe

5.0 mL multidose vial

0.25 mL pre-filled syringe
0.5mL prefilled syringe/vial

5.0mL multidose vial

vV VvV VvV vV vV vV vV VvV V V V V

Age Indication
= 5 years
= 5 years
= 5 years
= Syears
= 6 months
= 4 years
= 6 months
= 6 months
= 4 years
= 4 years
= 6 through 35 months
= 36 months

= 6 months



Resolution Ne 10 / 16-2
ADVISORY COMMITTEE ON IMMUNIZATION PRACTICES VACCINES FOR CHILDREN
PROGRAM

VACCINES TO PREVENT HUMAN PAPILLOMAYVIRUS
Eligible Groups :
All children aged 9 through 18 years.

Recommended Recommended dosing schedule Population
number of doses

2 0, 6—12 months Persons initiating vaccination at age
9 through 14 years, except
immunocompromised persons

3 0, 1-2, 6 months Persons initiating vaccination at age
15 through 18 years, and
immunocompromised persons?
Initiating vaccination at 9 through 18
years




Resolution No. 10/12-1
DVISORY COMMITTEE ON IMMUNIZATION PRACTICES VACCINES FOR CHILDREN
PROGRAM

VACCINES TO PREVENT DIPHTHERIA, TETANUS AND PERTUSSIS

Eligible Groups :
Children and adolescents aged 6 weeks through 18 years.

Dose Age
Primary 1 2 months
Primary 2 4 months
Primary 3 6 months
First Booster (1) 15-18 months
\fond Booster (2) 4-6 years
ap or Td Booster (3) 11-12 years

\\




VACCINES TO PREVENT DIPHTHERIA, TETANUS AND PERTUSSIS

(DTaP, DT, Tdap, and Td)
Dosage Intervals for Minimum Minimum interval between doses
Vaccination for Age Dose 1 to 2 Dose 2 to 3 Dose 3 to 4 Dose 4 to 5
Diphtheria, Tetanus,
and Pertussis
Containing Vaccines
Vaccine

DTaP 6 weeks 4 weeks 4 weeks 6 months 6 months (1)
DTaP-HepB-IPV(2) 6 weeks 4 weeks 4 weeks
DTaP-Hib-IPV(3) 6 weeks 4 weeks 4 weeks 6 months
DT 6 weeks 4 weeks 4 weeks 6 months 6 months (1)
DTaP-Hib(4) 15-18 months 6 months
DTaP-1PV(5) 4 years 6 months (1)
Tdap/Td(6) 11 years
Tdap/Td Catch —up 7 years 4 weeks 6 months 5 years ||
schedule(7)

A\




Resolution Ne 10 /17-3
DVISORY COMMITTEE ON IMMUNIZATION PRACTICES VACCINES FOR CHILDREN
PROGRAM
VACCINES TO PREVENT MEASLES, MUMPS, RUBELLA, AND

VARICELLA

A. VACCINES TO PREVENT MEASLES, MUMPS, RUBELLA

Eligible groups :

Children 12 months through 18 years of age (may be as young as 6 months of age in an outbreak or
prior to international travel).

B. VACCINES TO PREVENT VARICELLA
Eligible groups :
Children at least 12 months through 18 years of age.

C/Combined Measles, Mumps, Rubella, and Varicella Vaccine
ligible groups :
hildren at least 12 months through 12 years of age.



CCINES TO PREVENT PNEUMOCOCCAL INFECTIONS

* 6,10,14 weeks of life
* At coverage of vaccines at the level of the DTP — prevention of death
262 thousand children of 3-29 months aged

* At the coverage of vaccinations of all children - 407 thousand
children(Lancet, 2007; 369:389-396)




Resolution No. 02/13-1
Vaccines for children

Vaccine to Prevent Pneumococcal Disease

Eligible groups:

* All children at least six weeks through 59 months of age and children 60 through
71 months with certain underlying medical conditions listed in the table below.

* Children 6 through 18 years of age who are at increased risk for invasive
pneumococcoal disease because of anatomic or functional asplenia, including

ickle cell disease, HIV-infection or other immunocompromising condition,

cochlear implant, or cerebrospinal fluid leak.




Recommended Pneumococcal Conjugate Vaccine Schedule
and Dosage Intervals

Age Vaccination history: total number of PCV7 and/or PCV13 Recommended PCV13 Regimen!
doses received previously
2-6 mo 0 doses 3 doses, 8 weeks apart; fourth dose at age 12—15 mos
1 dose 2 doses, 8 weeks apart; fourth dose at age 12—15 mos
2 doses 1 dose, 8 weeks after the most recent dose; fourth dose at age 12-15 mos
7-11mo 0 doses 2 doses, 8 weeks apart; third dose at 12-15 mos
1 or 2 doses before age 7 mo 1 dose at age 7—11 mos, with a second dose at 12—15 mos (> 8 weeks later)
12-23 mo 0 doses 2 doses, > 8 weeks apart
1 dose before age 12 mo 2 doses, > 8 weeks apart
1 dose at >12 mo 1 dose, > 8 weeks after the most recent dose?
2 or 3 doses before age 12 mo 1 dose, > 8 weeks after the most recent dose?
4 doses of PCV7 or other age-appropriate complete PCV7 schedule 1 supplemental dose, > 8 weeks after the most recent dose*
24-59 mo
Healthy children Any incomplete schedule weeks after the most recent dose
4 doses of PCV7 or other age-appropriate complete PCV7 schedule 1 supplemental dose, > 8 weeks after the most recent dose*
24- 71 mo

Children with underlying
medical conditions as defined
in Table

13

Any incomplete schedule of <2 doses

P doses, one > 8 weeks after the

Any incomplete schedule of 3 doses

1 dose, > 8 weeks after the most recent dose

1 doses of PCV7 or other age-appropriate complete PCV7 schedule

1 supplemental dose, > 8 weeks after the most recent dose*

6-18 years

IChildren who are at increased
risk for invasive
pneumcoccoal disease

Not previously vaccinated with PCV
13

1 dose




Schedule for vaccination with PPSV23 after PCV13 for children
>2 years of age with underlying medical conditions

Group Schedule for PPSV23 Revaccination with
PPSV23
Children who are 1 dose of PPSV23 administered | 1 dose 5 years after the first
immunocompromised,** at age >2 yrs and > 8 weeks dose of PPSV23
have sickle cell disease, or after last indicated dose of
functional or anatomic PCV13
asplenia
Immunocompetent** 1 dose of PPSV23 administered | Not recommended
children with chronic illness |at age >2 yrs and > 8 weeks
after last indicated dose of
PCV13
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I. REACTIONS:

URaising the temperature to 39° C;
IRaising the temperature more than 39 ° C
(severe general reaction of the organism);
UPain, swelling, soft tissue more than 50 mm,
redness at the site of more than 80 mm,
20 mm more infiltration (tight spot);
ULymphadenopathy;

eadache;
Trritability, sleep disturbances;
Non-allergic rash genesis;
Nausea, stomach pain, indigestion, diarrhea;
ICatarrhal symptoms;
Myalgia, arthralgia;
UTransient thrombocytopenia.

LIST OF POSSIBLE ADVERSE EVENTS AFTER IMMUNIZATION

II. COMPLICATIONS

IPost-injection abscess;

lAnaphylaxis and anaphylactoid reactions;
UAllergic reactions (angioedema, rash like hives,
Stevens-Johnson syndrome, Lyell);

UFebrile seizures;

UAfebrile seizures:

USubcutaneous cold abscess:

USuperficial ulcers> 10 mm;

IRegional (e) swelling (s);

Keloid scar:;

UGeneralized BCG infection, osteomyelitis, osteitis



Vaccination of children with a violation of the Calendar

Vaccination of children with a violation of Calendar should be carried out with
observing of minimum intervals.

You should not start a series of vaccinations initially if the dose was missed,
regardless of how much time was passed. It is necessary to administrate the
doses which are missing, according to the schedule, observing the minimum
intervals.

e minimum interval is the interval allowed for the introduction of a
vaccine / toxoid against one and the same infection to persons in violation of
this Calendar. The administration of the next dose of vaccine / toxoid at a
lower than minimum interval is not counted.

When choosing a vaccination scheme, you must follow the manufacturer's
Instructions for the use of the vaccine / toxoid.



For children from 2 months to 6 years 11 months 29 days

_ , Minimum interval between doses
Vaccines, toxoids

1-2 doses 2-3 doses 3-4 doses
DTP, DTaP 1 month 1 months 6 months
DP 1 month 9 months
Polio 1 month 1 month 6 months
Hepatitis B 1 month 1 month
MMR 1 month

Haemophillus influenza 1 month, the 2nd 6 months, the 3rd

type B dose is not given if dose is not given
the 1st dose is if the 2nd dose is
given at the age administered at

from 12 months to the age from 12

4 years 11 months months to 4 years

29 days 11 months 29
days




For children aged 7 to 17 years 11 months 29 days

Vaccines, toxoids

DTP

MMR

Hepatitis B

Polio

Minimum interval between doses

1-2 doses 2-3 doses
1 month 6 months
1 month

1 month 1 month
1 month 1 month

3-4
months

6 months



THE SCHEME OF A CHOICE OF MEDICINE FOR THE REALIZATION OF URGENT SPECIFIC

The previous vaccination The age group

against tetanus

1 2
Complete course of Children and adolescents
scheduled administration
according to the age3

Course of scheduled
administration
without of last age
revaccination

Children and adolescents

Complete course of Adults
immunization*
Two All age groups

administration®

One administration All age groups

No vaccinated Children up to 5 month

Other age groups

There is no contraindication Children up to 5 month

against vaccination
in anamnesis Children from 5 months,

adolescents, the military
personnel, including

retired ones

Other contingents All age groups

\\

PROPHYLAXIS OF TETANUS

Terms after the last

administration AT-toxoid (ml)

1. There is a documentary acknowledgement:
3 4
Irrespective to the term No administration3

Irrespective to the term 0,5 ml

no more than 5 years No administration

more than 5 years 0,5ml
no more than 5 years 0,5 ml
More than 5 years 1,0 ml
no more than 2 years 0,5 ml
More than 2 years 1,0 ml

- No administration

- 1,0 ml

2. There is no documentary acknowledgement:
- No administration

- 0,5 ml

- 1,0ml

Used preparations
HATI (IU)

5
No administration

No administration

No administration

No administration®

No administration®

250 IU
No administration®

250 IU
250 U

250 U

250 U

No administration®

250 U

ATS (IU)

6
No administration

No administration

No administration

No administration®

No administration®

3000 1U 7
No administration®

30001V
3000 IU

3000 1U7

3000 IU

No administration®

3000 1U7



SCHEME OF CURE-PREVENTIVE IMMUNIZATION BY CONCENTRATED PURIFIED CULTURE

Category of

damage

1
1

3a

3b

\\

RABIES VACCINE AND IMMUNOGLOBULIN

The data about the animal
Character of contact at the moment of contact
2 3 4
No damage or indirect contact. ~ Healthy, sick with scabies
Mucilaginized not damaged skin.

Mucilaginized damaged skin and 1) Healthy
intact mucous membranes. A i1) Healthy
single superficial bite shoulder or

forearm, lower limbs or trunk

caused pet

Became sick, died, disappeared

1i1) Became sick, killed, disappeared, diagnosis is unknown

Mucilaginized damaged mucous 1) Healthy
membranes, any bite the head or ii) Healthy
face, neck, fingers, hands,

perineum, genitalia, wide or deep

bite any location, multiple (2 or

more) bites inflicted by pets

Healthy
Became sick, died, disappeared

i11) Became sick, killed, disappeared, diagnosis is unknown

Any bite or mucilaginized any
location, suffered by any wild
carnivores or bats

during 10-day's of observation

Recommended treatment

No prescribe

No prescribe

Begin treatment after occur of the
symptoms of disease in animal or if
animal is disappeared up 1.0 ml of
vaccine on 0, 3, 7, 14, 30, and 90 days

Begin treatment immediately up 1.0 ml
of vaccine on 0, 3, 7, 14, 30, and 90 days

No prescribe

Begin combined treatment after occur of
the symptoms of disease in animal or if
animal is disappeared. Antirabies
immunoglobulin in 0 day + 1.0 ml of
vaccine on 0, 3, 7, 14, 30, and 90 days.

Begin combined treatment immediately.
Antirabies immunoglobulin in 0 day +
1.0 ml of vaccine on 0, 3, 7, 14, 30, and
90 days.

Begin combined treatment immediately.
Antirabies immunoglobulin in 0 day +
1.0 ml of vaccine on 0, 3, 7, 14, 30, and
90 days.



EXAMPLES OF TESTS

U The obstetrician warns you that the woman is a carrier of hepatitis B surface
antigen (HBsAg). What will be your first-time actions regarding the newborn?

0% Observation for a baby, do not prescribe anything, because maternal antibodies penetrating

% Isolation of the newborn to prevent the spread of infection
100% Early introduction of a child to hepatitis B vaccine

0% Baby screening on NBSAg



EXAMPLES OF TESTS

U How to protect from a tetanus a child who suffered a street accident, if

there is no data about previous vaccination
0% Introduce only antitetanus serum or antitetanus immunoglobulin

100% Introduce antitetanus toxoid and antitetanus immunoglobulin

0% Introduce only antitetanus toxoid




EXAMPLES OF TESTS

| A 13-year-old schoolboy, skating on roller skates in the school yard, fell
and scratched his skin in the area of the knee joint. The last vaccination by
DTP child had in 6 years old. What immunization should be conducted?

100% Td toxoid

0% TD toxoid

0% Antitetanus toxoid
0% Immunization is not needed

0% Antitetanus toxoid and antitetanus immunoglobulin




EXAMPLES OF TESTS

! For whom the introduction of a pneumococcal vaccine is usually not
recommended?

20% For 3-year-old girl with heart disease

20% For 10-year-old boy with diabetes

100% For healthy boy of 1.5 years old

20% For a 5-year-old boy with recurrent pneumonitis




EXAMPLES OF TESTS

UFor a 6-year-old child with bronchial asthma and a selective immunoglobulin A
deficiency, the following measures should be recommended during the planned
inspection, except for

0% It 1s advisable to vaccinate against pneumococcal infection

o Do not vaccinate, as the introduction of vaccines may worsen the course of the

0% Carry out a full vaccination by age against diphtheria, tetanus, poliomyelitis, measles

0% Every autumn the child 1s to be vaccinated with an inactivated split influenza vaccine
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Good Luck!!!
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