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La ripresa del morbillo IO
in Italia- (2017) s Kox ﬁ
1 gennaio — 19 aprile 2017 il S

Casi in quasti tutte le Regioni (18/21) , ma soprattutto in
Piemonte, Lazio, Lombardia, Toscana, Abruzzo

FrR: Complicanze (%)

Diarrea U9 2 gt % 2 gt F o8 pa” 21,6
Stomatite 181
Cheratocongiuntivite 11,2
Poimonite waliang 10,6
Epatite [ : & 8.9
Insufficienza respiratona -+ e 9,0
ke FLIC o
Altra complicarza " ",_- ' 6.3
Trombocitopenia a2
Laringotrachechronchite
Convulsioni 0.3

Ercefalite a.1
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1 6 casi nell’ultima settimana
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Ce lo potevamo aspettare

 s<ipps;
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L’allarme delltl (1).11;1580\0 |a Romania fa peggl
alld,
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i 1 , | totale in EuropP
mot bluo a paese rappresentanc il 22% de

- tro
Contagl nel nos =

387 casi di

1

Morbillo, che cose € come Si
| ;iiffonde

\mm\mizzazi - tutti
Settimana dell'immu one: tu
. jfalsi mit suivaccin

nel 2015 la copertura vaccinale contro il morbillo nei bambini a 24 mesi e
stata dell'85,3%,

con il valore piu basso pari al 68% registrato nella provincia autonoma di Bolzano e quello piu alto in
Lombardia con il 92,3%, ancora lontana dal 95% che ¢ il valore soglia necessario ad arrestare la
circolazione del virus nella popolazione




Finestra di vulnerabilita: | giovani adulti
Berti E, Sollai S, Orlandini E, Galli L, DE Martino M, Chiappini E. Epidemiol
Infect 2016;144:2605-12

181 casi pediatrici e 413 adulti ricoverati in Toscana nel periodo 2000 -2014

Il tasso di ricoveri ¢ aumentato significativamente nei giovani adulti fino a
raggiungere 22 casi per milione

Considering that globally measles incidence is usually
expressed as cases per million population (with a
goal of <5 cases/million by 2015), rates of
hospitalized measles cases (22/million) are quite high
and suggest high rates of transmission in the
community, indicating that this is just the tip of the
iceberg
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Willimas JA. Scand J Public Health 2016 ;44:6-13

Spiegazioni per le epidemie di morbillo
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h Uuma nVACC| N ES Fattori associati con il rifiuto delle

& IMMUNOTHERAPEUTICS. - | vaccinazioniin Sicilia

Restivo F. Hum Vaccin Immunother 2015; 11: 140-145.

443 genitori intervistati

66% si sono rifiutati di vaccinarsi per morbillo
15% ha riufiutato di vaccinare | propri figli per
morbillo

Fattori associati con il rifiuto
erano: l'uso di internet (or19.8rP-=

0.001) e un piu alto numero di figli (OR 7.3 P <
0.001)
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La pertosse e la malattia prevenibile con la
vaccinazione piu diffusa al mondo

m, Health Protection Report
Public Health weekly repart

Ogni anni muoiono di pertosse 56 700 England

Infection report

bambini <5 anni, costituendo b 1 i a7 |
. . . . Laboratory confirmed cases of pertussis reported to the enhanced perussis
approssimativamente I’ 1% di tutti |

survaillance programme in England: annual repaort for 2016

Im England thare were 5245 laboratory confimed cases of pariussis (cufture, PCR. serdiogy or

decessi in bambini < 5 anni. S ECITTLF,
Di queste oltre la meta si verifica in e e e e -
. i ™y
Africa | -
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In England, 14 deaths were reported in infants
with confirmed pertussis in the 2012 peak year.
Following the introduction of pertussis
vaccination in pregnancy there have been 18

eeeeee . oot pede further deaths in babies with confirmed pertussis, ||

with only four in 2016.
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Under-5 pertussis deaths in the different World Health Orgamization (WHO) regions in 2015, during and after the first month of Lif
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G,;: Pertussis re-emergence in the post-vaccination era
Infectious Diseases Elena Chiappini, Alessia Stival, Luisa Galli and Maurizio de:Martino

= 10-17 anni

100 - BMC Infect Dis 2013;13:151 5-9 anni

H 1-4 anni
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279 bambini ricoverati per pertosse Department of Health Sciences
76 6% & 1 anno d| eté. University of Florence
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DRAMATIC PERTUSSIS RESURGENCE IN TUSCAN INFANTS IN 2014.

The Pediari
@) nfctous Disase
Jourmal
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Chiappini E, Berti E, Sollai S, Orlandini E, Galli L, de Martino M
Pediatr Infect Dis J 2016;35:930-1
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_, The Pediatric
@P> Infectious Disease

In 32 epidemie di pertosse riportate in USA includenti oltre 10 000 soggetti

Journal

Le 5 piu grandi includevano per proporzioni piu alte di non vaccinati ( 24%-45%)

In 8 epidemie, dal 59% al 93% dei soggetti non vaccinati lo
era intenzionalmente .

2

- ':-%%f-
Childs L. Pediatr Infect Dis J. 2017 Jan 3.

Phadke VK. JAMA 2016;315:1149-58
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JAMA
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The Journal of the
American Medical Association

INncrementato
rischio di
epilessiain
bambini
vaccinati con
DTap-IPV-Hib

Risk of Febrile Seizures and Epilepsy

After Vaccination With Diphtheria, Tetanus,
Acellular Pertussis, Inactivated Poliovirus,
and Haemophilus Influenzae Type b

Yuelian Sun, Phid

Jakob Christensen, Phid
Anders Hyiid, PhiD

Jiong Li, PhlD

Peter Vedsied, Phi)

Jwrn Olsen, PhiD

Morens Vestergaard, Phi)

TUDIE: HAVE REPORTED IM-

creased risks of febrile seizures

shorily after administration of

whole-cell pertussis vaccineF as
would be expected since the whole-cell
pertussis vaccine often causes fever,
Whale-cell pertussis vaccine has also
been associated with serious newrolog-
cal ilinesses characterized by seizures and
intelbecmal impairment ** but recent
studies indicate that the vaccination only
triggers an earlier onset of severe epalep-
tic encephalopathy in children with so-
dium channel gene mutations.™ The
acellular pertossis vaccine has replaced
the whiole-cell pertussis vaccine in most
countries becanse the efficacy of the aced-
Iular waccine is comparable with the
whole-cell vaccine and it has substan-
tially fewer adverse effects, including fe-
vier** Previows randomized controlled
trials did not reveal differences in the risk
of seizures after acellular pertussis vac-
cination compared with whole-cell per-
tussis vaccmation, bt the mals were not
powered to detect rare adverse of-
fects.™"" A study from fhe United
Kingdom found a 2-fold higher nsk of

ro.d He

Context Vaccinabion with whole-cell pertussis wacdne cames an increased sk of fe-
brile sefzures, but whether this rsk applies ko the aceliular pertussts waccine & not known.
In Denmark, acellular pertussis vaccne has been incleded in the combined diphtheria-
tetanus toeokds-acelular pertussis—inactivated poliovirus—Haemophilus influenzae type b
{OTaP-1P-Hib) vaccine since September 2002.

Objective To estimate the risk of febrile setrures and epllepsy after OTaP-1PY-Hib
wacdination given at 3. 5, and 12 months.

Design, Setting, and Participants A population-based cohort study of 378 B34
children who were bom in Denmark between lanuary 1, 2003, and December 31,
2008, and followed up through Decembrer 31, 2005 and a seif-controfled case series
(5CC5) study based on children with febirile satrures durng follow -upiof the cohort.

Main Outcome Measures Hazard ratio (HR) of febrile seizureswithin O to 7 days
(0, 1-3, and 4-7 days} after each vaccination and HR of epilepsy after first vaccination
in the cohort shudy. Relative incidence of febrile seures within 0 to 7 days (0, 1-3,
and 4-7 days} after each vaccination in the SCCS study.

Results A totalof 7811 childrenwere diagnosed with febrile sezures before 18 months,
ofwhom 17 were diagnosed within 0 to 7 days after the first inddence rate, 0.8 per 100 000
person-days!, 32 children after the second (1.3 per 100000 person-days), and 201 hil-
dren after the third (8.5 pear 100000 person-days) vaccnabions. Crverall, childrendid not
have higher risks of febrile setmres during the 0to 7 days after the 3 vaccinations vs a ref-
erence oohort of children who veere not within 0o 7 days of vacdnation. However, a higher
risk of fiebrile setrures was found on Ehe day of the fist (HR, £.02; 95%(00, 2. 86- 12,650
and on the-day of the second (HE, 3.54; 95% Cl, 2.18-7.100, but not on the day of the
third wacdnation (HR, 1.07; 95% O, 0.73-1.57) ws the reference cohort. On the day of
waccination, 3 children were diagnosed with febrile sewures after the first (5.6 per 100000
person-daysh, 12 children after the second (5.7 per 100000 person-days), and 37 children
after the third 113.1 per 100 D00 person-days} vaccinations. The relative incidences from
the SCCS study design were simittar to the cohort study design. Within 7 years of follow -
up, 131 urvaccinated children and 2117 vaconated childrenwere diagnosed with eplepsy,
#13d beteween 3 and 15 months (2.4 per 1000 person-yearsh and 130 diagnosed
later inlife (1.3 per 1000 person-years). After vaccination, chikdren had a low er risk of epi-
lepsy bebwean 3 and 15 months (HR, 0063; 95% Cl, 0050-0.79) and a similar rsk for epl-
lepsy later in life (HR, 1.01; 95% Cl, 0.6&-1.56) vs unvactinated children.

Conclusions DOTaP-1P-Hib vaccination was associated with an increased risk of fe-
buribe sefrures on the day of the first 2 vaccinatiens given at 3 and 5 months, although

the absolute sk was small. Vaccination with OTaP-1P-Hib was not associated with
an increased risk of epilepsy.
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@) The JAMA Network

Hospital-Diagnosed Pertussis Infection in Children and Long-term Risk of Epilepsy

Olsen M. JAMA 2015;314:1844-1849.

Cumulative Incidence, %

3 -

N
1

=
1

Crude HR, 1.8 (95% Cl, 1.4-2.2) a.Adjusted for sex, year of birth, maternal history
Adjusted HR, 1.7 (95% Cl, 1.3-2.1)2

Pertussis cohort

Comparison cohort

I I T I I I 1

8 9 10 11 12 13 14 15
Time Since Pertussis Diagnosis, y

4333 4171 3869 3542 3223 2851
43579 42164 39188 35862 32641 28944 - (ence




Le vaccinazioni sono unc degli
strumenti piu efficaci a disposizione
della sanita pubblica,

‘Dei 10,7 milioni di bambini- che nascono ognianno in
Europa, Circa 650.000 non ricevono la

‘serie completa delle tre dosi di vhcrciﬁo' 5 ) PP S

contro dlfterlte, tetano e pertosse nel

primo anno; le popolazioni vulnerabili e5|stono in tutte
le nazioni.
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L'Italia detiene attualmente il record per mortalita per
tetano fra i paesi europei fra gli over 45 anni
L'incidenza e 10 volte piu alta che in altri paesi occidentali

Fillia A . Vaccine 2014;12: 639—-644 21 decessi per anno in media

—— UNprodéciod («<0.02 IN/ml)
wapesPartiilly protiscied (0.0 - 0.1 1U/mv)
———Frotected (0.1 DU/mi)

—*;.‘ S

-

i -
.......... ot LR e e e Y2 =

s-~~
e
-
e,

00 - 14 15 - 24 25 - 44 45 - 64 65 -74 75 -84 85+
Age group (year)

. . e AL AT ;. . . EALGL ; . W '
Fig. 3. Percentage of subjects with pr%té“ctlve, partially protective and non-protectl\ﬁie’retanus antibody levels, by age-grohp, Italy. %

sono stati riportati 594 casi e 169 decessi dal 2002
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Poliomuielite.

E' una malatta che noi non vediamo da tanti anni, ma che ha avuto dei
casi in Ucrama, Albania, Siria.

The annual number of wild poliovirus cases reported in Pakistan,
Afghanistan, Nigeria and non-endemic countries, 2011-2015

= 2011
= 2012
#2013
. m2014
© 2015

Pakistan Afghanistan Nigeria Non-endemic
countries

So close: remaining challenges to eradicating polio.
Toole MJ. BMC Med 2016,14:43
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RAPID RISK ASSESSMENT

A fatal case of diphtheria in Belgium

24 March 2016

Cases of diphtheria are not unexpected among
unvaccinated individuals since exposure to the
causative agent of diphtheria may occur among

travellers to, or those with social connections to,
endemic countries.

Boy dies from diphtheria in 'S“ph:ain;
parents had rejected vaccine

By Staff The Associated'Press
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% v | ECDC threat
whd —,ﬁ B v |
R " assessment
tm" . 31- — 24 marzo 2016 -

* Assicurarsi che i medici conscano | quadri clinici associati alla
difterite in modo da riconoscerla e trattarla precocemente

e Assicurarsi che i laboratori abbiamo tutto il necessario per
confermare un’infezione difterica con produzione di tossina

e Valutare quanto sia rapida la disponibilita di tossina antidifterica e
considerare

* Avvisare | viaggiatori in paesi endemici per difterite di controllare il
proprio stato vaccinale e eventualmente eseguire una dose
booster prima della partenza

* Promuovere e monitorare lI'accessibilita alla vaccinazione

Department of ‘Health Sciences
University of Florence




Conspiracy theory  Accusing a group or organization (e.qg., the government, pharmaceutical
<companies, or doctorsjof having caused or covered up vactine adverse l

oo ——— )

5 and doctors benefit from illnesses caused by

otivated by profit
held from the public
rful of sanctions .

A v , . 1
C R FARSA DEL
) g [ SRIN ELD T ORNATA
_ + Violating paren | D\CEMBR : 5
| & MONDIALE DELVIR
* Monitoring pare 8 MOND ENTE
= Vaccine manda ‘EN_,ES?ST p——— 5 o 5"“ :
A £ gasagpiasies JnL - @ S |t - ISR
8 wryt AT:fI:iwfﬁi7//(/»}3,,7/7»77'**"7'1#,/ a’as\ = I" ]'4'
Health Belief = Perceived bene’r’n_}‘/_,,_,.Af.f»eﬁz;i;rﬁéj“ﬁi&'éffﬁléifiﬁn
Model constructs - Perceived barriers to the vaccinefvaccination

= Percerved susceptibility to contracting the disease the vaccing is supposed to
protect from

Department of ‘Health Sciences

Vaccine 2015,335051 Univetsity of Florence




147 genitori dei bambini frequentanti la scuola
primaria e la scuola dell'infanzia statali della citta di

Pescia (Pistoia)
Chiappini E et al., 2017 ( manoscritto in preparazione)

Mazionalita

- italiana 121(82.3)
- EUropea 16 (10,9)
- altri Paesi 10 (&,8)

By

Livellod'istruzione

- licenza elementare 32,0}
- licenza media 32 (21,8)
- diploma superiore 82 (42.2)

- laurea B0 (34,0)

14% sta vaccinando i bambini solo per alcune delle vaccinazioni
consigliate

1% non sta eseguendo alcun tipo di vaccinazione

3,5% ritiene che sia il vaccino antimeningoccico a causare la malattia
32% ritiene che i vaccini combinati siano piu dannosi rispetto alla
vaccinazione singola

I 13,6% ritiene che le vaccinazioni possano causare lI'autismo




Fighting for the reputation of vaccines.

Parikh RK. Pediatrics 2008;121:621-2.

“Popular induction
depends upon the
emotional interest of
the instances, not on
their number.”

Questions over @J%
accme Satety

Bertrand Russell
(1927)

é@, o, Dipartimento di Pediatria Department of 'Health Sciences Ay
%+ Universita di Firenze Univetsity of Florence 2N




L RELAZIONE
TEMPORALE NON E’
| SINONIMO DI

" RELAZIONE CAUSALE

SR
(- %
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%4+ Universita di Firenze University of Florence
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Evento

Si No
Si 300 9.700
Vaccinazione
NG 18 582

incidenza eventi in vaccinati = 300
10.000

incidenza eventi in non vaccinati =18
600

Rischio Relativo = 0,03/0,03 =1
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The power of “a” box
Offit PA. Expert Rev Vaccines 2003;2:1-3

Yes No

Le informazioni del box "a”
possono essere utili per

et generare ipotesi
ma solo grandi studi
controllati e ben condotti che
No includano dati dei box b,c,d

possono essere usati per
testare tali ipotesi
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Gli studi di sorveglianza di un vaccino richiedono esperti

nell’epidemiologia delle "malattie rare”
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trial randomizzato in doppio cieco controllato con placebo sulla sicurezza di

impiego e sull’efficacia del vaccino pentavalente riassortito bovino [WC3] — umano
(G1, G2, G3, G4, P[8]) RotaTeq ®
Vesikari T et a/ N Engl J Med 2006; 3

studio su larga scala
vaccinati: 34.035
placebo: 34.003

studio dettagliato di sicurezza |
vaccinati: 4235
placebo: 4228

“studio dettagliato di efficacia
vaccinati: 2834
placebo: 2839

vaccino: 3 dosi di 6.7 — 12.4 x 107 unita infettanti
somministrate a distanza di 10 settimane

bambini: eta = 6 — 12 settimane

monitoraggio effetti collaterali

studio su larga scala:effetti collaterali gravi per 42 giorni dopo ogni dose
studio dettagliato: temperatura, vomito e diarrea per 7 giorni dopo ogni dose
ogni effetto collaterale per 42 giorni dopo ogni dose
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Fasi pre-marketing

Fasi pre- e post-marketing di valutazione della
sicurezza di un nuovo vaccino

Studi sperimentali su cellule

A 4

Studi sperimentali su animali

A 4

Studi di fase | (100 soggetti)

y

Studi di-fase 11
(1.000 soggetti)

A 4

Studi di fase 111l
(10.000 soggetti)

Immissione in com

Decisioni di politica vaccinale

A

Stabilire nesso di causalita

pannello di esperti

A

Testare le ipotesi

sistemi di sorveglianza attiva
e studi epidemiologici

Generale le ipotesi

_ lsistemi di sorveglianza passival

»

Fasi post-marketing




incidenza di reazioni immediate dopo l'effettuazione
di 15 vaccini per 100.000 dosi somministrate

Zent O et al. Eur J Pediatr 2002; 161: 21-25

gravita segni e sintomi reazioni / 100.000 dosi

I  prurito, orticaria, flush,
senso di freddo, estremita sudate

0.10
II  prurito, orticaria, flush,
senso di freddo, estremita sudate
nausea, dispnea, tachicardia 0.10

III prurito, orticaria, flush,
senso di freddo, estremita sudate
nausea, dispnea, tachicardia, 0.01
vomito, perdita di feci, broncoostruzione, shock

IV  prurito, orticaria, flush, 0.00
senso di freddo, estremita sudate
nausea, dispnea, tachicardia,
vomito, perdita di feci, broncoostruzione, shock,
arresto cardiocircolatorio

Department of 'Health Science
University of Florenc
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presentare Il rischio nella sua glusta
rospettiva -
H http: //Rw.yaccmersEm/vaccme safety.cfm (FeI;.ZE?;B)D PSH 55 DPEH

| %SIPPS

THE ODDS A CHILD WILL...

" Bureau of Labar Siathtv:s Otcugqlfonaﬂ Qutiook Handbook, 2010-11 Ed. http:/www.bls.gov/ocolocos107. I\Irn. Accessed Rugust-'lB 2011,
# National- Weat'her Senvice. Lightning Safety. Medical Aspects of Lightning. http:iwww.weather.goviom/lightning/medical.htm. Accéssa_ﬁ- ugust 15, 2011.
Y

*TEAMUSAORG. Mest your Olympic: TeAm. http:fwww.teamusa. org/news/2010/02/0Limeet-your- olym;!bteamﬂ?;1369%20(W|mer) Accessed August 15, 2011,
*United: States House of Representativest Directory of Representatives. http:/Awww.house., guv.‘repmsentatlves Accessed August |15, 201
Umted States Senate, Senators of the 112t Congress. http:/www.senate.govigeneral/contact_i mfmmatlon#senalors efm.cfm. Ageessed August 15, 2011.
*Forbes. The world's billionaires. https/www: Jorbes.comiwealth/billionaires/list?country=225&page= I, Accessed Augist 15,2011
'LQDC) Waccines & Immunizations. Possible side effects from, vaccines. -"
ts.htm. Updated May 31, 2011. Accessed August 15, 2011, -1
C. Parents Guide ta ledhwd Immunlzaﬂoﬂs http:/fwww.cdc.govivaccines/pubsiparents-guide/default.htm.-Accessed August 15, 2011—
o
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Be a pilot:

1in 2,062

’

: As you can see, odds are that
your child won't have an adverse

reaction after being vaccinated., =

And in the rare event that it did

happen, even a life-threatenthg !

allergic reaction could be

Make the US Olympic Team:
AELE o
L :
brought under control af’ the

1 in 380,228
Get elected to =
. N doctor's office. U:-: \ .
>

=
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Get struck by lightning:
US Congress:
1in 577,094 RN LTH o
H i ctions aft
hillionaire: - [ty

1in 10,000
5 in
Wl 1 in 1 millior
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http://www.vaccines.com/vaccine-safety.cfm

modi di presentare I'informazione sul rischio: qual ¢e il
migliore?

CDC 2001 non pubblicato

1. ...unareazione seria a questo vaccino si
verificain circa 1-3 casi ogni 10,000 dosi”
(16%)...

2. ...circa 1- 3 bambini ogni 10,000 che ricevono
guesto vaccino sperimenteranno una
reazione seria.” (27%)...

3. ...questo vaccino causa raramente reazioni
serie circa 1 - 3 bambini ogni 10,000 che lo
ricevono (24%)...

4. ...questo vaccino e molto sicuro : 9,997
bambini su 10,000 che lo ricevono non
sperimenteranno alcun importante event: i s £ &
avverso (339%) . v




What determines uptake of pertussis vaccine in
A pregnancy? A cross sectional survey in an ethnically

. diverse population of pregnant women in London.
Donaldson B. Vaccine 2015;33: 5822—-8

Awareness of the programme was 63% (126/200) with actual uptake of the vaccine only 26.0%
(52/200).
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34.0% (68/200) of women were offered the vaccine at their GP practice, only 24% reported
a meaningful discussion with their GP about it

Feeling uninformed, lack of professional encouragement and uncerfainties of risk and

epartment liences

benefit of the vaccine were the-greatest barriers to uptake: University of Florence




Top Line Results: Key Message Testing
(on all three messages from all cities)

We talked with three groups of moms in Atlanta, Seattle, and Washing-
ton D.C. in order to get their reactions to our draft message map (page
7] Thie themes from these conversations are included below.

On a scale of 1-10 how did you rate matenals?
A couple of 8, but preponderance of 9s_

Owerall general thoughts/impressions of literature — all cities
JFEL‘I statements win moms over

x Anvy subjective comments

x Any statements made directly about me as a mom

x Anything resembling a patronizing tone

“We know " statements — can be seen as authoritative, but
depends on the audience.




Non tralasciare gli aspetti
comunicativi

1 Ne
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Non sconsigliare (alcune) vaccinazioni
in gravidanza

me:
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JAMA e souma orne Kharbanda EO. JAMA 2014;312:1897-004

American Medical Association

Evaluation of the association of maternal pertussis vaccination
with obstetric events and birth outcomes

cp4Irancnro Caltl ) ( ;:
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%_ Health Protection Report
Public Health weekly report

England

Infection report

Volume 11 Number 12 Published on: 24 March 2017

the proportion of mothers who had been immunised in 2016 increased from 59.7% in January

to 76.2% in December 2016, the highest recorded since the programme started

In infants under a year, pertussis cases were 33%
higher in 2016 (n=233) than in 2015 (175) but lower
than the 508 reported in 2012

Only two of the infants born after the From the 1st of April 2016, the

introduction of the maternal .
orogramme had a mother who had recommended gestational age for

been vaccinated during pregnancy:. vaccination changed to 16-32 weeks and
In both cases the vaccination was for operational reasons should be offered

too close to delivery to confer : 420 k fror th
optimal passive protection in the rom aroun weeks on or atter the

infant foetal anomaly scan.
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Non scoraggiare la vaccinazione se non in
casi selezionati e con reali contro-
indicazioni
Non modificare il calendario vaccinale

: 7o N2
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Revisione di casi 1987-1996

Vaecing, Vol. 14, No. 2, pp. 131=134, 1996
Copynighl € 1996 Elsawer SGence Lid. All nghts resensad
Printed in Greal Britain

0264-410X(95)00154-9 0264—410X/96 $164+0.00

Measles immunization in children with
a history of egg allergy

D.N. Baxter®y

........ It is believed that a history of egg protein allergy should
no longer be regarded as a contra-indication to vaccination.




Vaccinazione in allergici

L

Consensus Conference - 1996

L'allergia (a qualunque allergene) non é una
controindicazione e non richiede mai che
venga effettuata la vaccinazione in
ambiente protetto.

Solo ANAFILASSI o ASMA GRAVE
indipendentemente
dall'allergene che I'ha causata | W\
. - : D
inducono ad inviare un paziente
all'ambiente protetto \\@'
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dal 1964

I’Advisory Committee on Immunization Practices
raccomanda, in USA, la vaccinazione
anti-influenzale per gli asmatici

e ——— L
|
v A
Quanti sono in realta gli asmatici (>2 anni)
che sono vaccinati?

3 6 N 2 /o
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MMWR, June 20, 2008 / 57(24);653-657 University of Florence




Come risponde un bambino asmatico al vaccino anti-influenzale?

La capacita di risposta dei bambini asmatici e
simile a quella dei controlli
(anche se assumono cortisonelll) o=

Park CL, Frank AL, Sullivan M, et al. Influenza vaccination of children during acute
asthma exacerbation and concurrent prednisone therapy.
Ped/'atr/'cs 1 996/ . 98.. ] 96__ 200 Department of ‘Health Science

University of Florenc
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VACCINAZIONI E TERAPIA sg&%
CORTICOSTEROIDEA \Q
@%

- Terapia locale (cutaneq, inalatoria,
intraarticolare, ecc.)

*Terapia orale
< 2 mg/Kg/die per brevi periodi
< 20 mg/Kg per brevi periodi

2 mg/Kg die a gg alterni

@ attendere
3 mesi per
tutti i

l vaccini

- Terapia orale
>2 mg/kg/die per > 15 gg
> 20 mg/die per > 15 gg
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Where is the child who is waiting
to’join your family’?

Asia? Central America? Europe? Afnca” |
South America? ‘ Sio |
.

lﬂ-ﬂ-&ﬂ—“’ w

D p g oY =S | PP .

Non ritardare la valutazione e le
vaccinazioni nel-bambino adottato o
migrante
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Test sierologici per patologie prevenibili con

n=1612

vacclnazione

100% -5 o
00% 208
80%
70%
60%
50%
40%
30%
20%
10%

0%

Tetano = “Difterite = HBV"~ 'Morbillo Rosolia
B Sierologia Protettiva m Sierologia non protettiva

436
685 7| (63,4%)Russia

286 4
350 (21,7%) (17,8%) 2

La mancata somministrazione del vaccino non rappresenta I'unica causa della mancata copertura

anticorpale. Possono avere un ruolo anche la non




5 cose da non fare:

 Non trascurare gli aspetti
relativi alla comunicazione

e Non modificare il
calendario vaccinale

e Non ritardare le
vaccinazioni nel bambino
adottato o immigrato

Non sconsigliare la
vaccinazione se non in quei
(rari) casi nei quali vi sia
reale controindicazione
Non sconsigliare (alcune)

vaccinazioni in gravidanza
(es pertosse)
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