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anser hastalari, kanser ve devam
eden tedavileri nedeniyle enfeksiyon

riski altindadirlar

* Kanser ve tedavisi, immin sistemi
zayiflatabilir; 6zellikle

* hematolojik kanserler,

 kemoterapi,

* radyasyon tedavisi,

« kortikosteroidler ve kok hiicre

transplantasyonu

hitps://www.ncbi.nim.nih.gov/pubmed/16153857
https://www.nccn.org/patients/resources/life_with_cancer/managing_
symptoms/infections.aspx
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bntrol of malignant disease and that immune suppression associated

with cancer contributes to 1fs progrg trategies to successfully evade the host immune system, and various
molecular and cellular mechanigy 0 have been identified. Certain of these mechamsms target immune anti-

by immunotherapies aimed o1R
of lymphocyte homeostasis inp
to correct the immune imbalance,
protection for the immune effector c¢
malignancy are necessary for improving

M the tumor-bearing host creates an immune imbalance that cannot be corrected
immune responses. Reversal of existing immune dysfunction(s) and normalization
to be a part of future cancer immunotherapy. Therapeutic strategies are being designed
1 vivo stimulation, transfer effector T cells capable of n vivo expansion and provide
flating the host. Survival of these cells and long-term memory development in patients with
cal benefits of cancer immunotherapies.
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pagd total HMNC patients between 1998 and 2007 were

Ccumence of pneumaonia within 20 days of the commencement
demographic chamcteristics, treatment-related factors, and

of radiotheg \N

comoriy (@Q %6 (\»\c% Me performed to assess the difference bebwesn patients with and

thosg Q\O e’b was used o estimate the odds ratio (OR) of PNRT among the variables
GO
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6*0 \ =a) were identified with PNRT as the case group, whereas 15,122 subjects of the

’b (\ c;& hed the control group. OF patients with PNRT, 632 (81.9%) were hospitalized with a

Q\ c’e (\ days. Results from the multiple logistic regression showed that an older age and certain
’bo iated with an increased risk of PMRT. Patients with cancer of the tongue, buccal mucosa,

pharyro/ larynx were at particulardy higher risk (OR = 1.28, 1.28, 157, and 1.74, respectivaly).
thempy alone, concument chemoradiotherapy had no effect on the PNRT. Patients in the PMET

er owerall medical costs and length of stay.

: The incidence aof PNRT in HNC patients receiving radiothermpy was approximately 5% Motably, an
e, certain comarbidities, and certain specific tumaor sites were associated with an increased risk
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Why to vaccinate cancer patients?

During the active phase of cancer t < onenit

are specific of such setti
Jirovecii pneumonia, in

cer patients have a
when compared
risk of invasive

or example, in Canada, th
> (IPD) has been shown to b
in lung cancer, more than 1

persons), and s
myeloma [2]. Si isk of getting influenza infection -
higher in cancer pas an in the healthy population, with a
estimated age-speci ites for influenza-related hospitalizatio
and death of 219 and % 7.4 per 100,000, respectively, for patien

agce <65 years, and of 623 and 59.4 for patients age =65 years [3].



« Kanser hastalarinda asilamanin
amac! as! ile korunabilir hastaligi ve
mortaliteyi onlemek



Kanser hastalarinda asilama sorunlar

- Kanser hastalari ve KIT transplantasyonu
yapilan hastalardanbagisikligin baskilanmis
olmasi nedeni ile asilama ile

*Yeterli koruyucu yanit olusmayabilir,
* Agi yaniti kanserin tipi, hastanin yasi,
kemoterapinin yogunlugu ile iligkili
*Canli virus asilari ile atenie suslarin

istenmeyen ¢ogalmasi sorununa dikkat
edilmeli
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ARTICLE INFOD ABSTRACT

Artice history: One of the strategic objectives of the 2011-2020 Global Vaccine Action Plan i for the benefits of immu-
Availahle anline 18 Movember 2016 nisation to be equitably exiended to all people. This approach encompasses special groups at |ncreased
nisk of vaccine-preventable diseases, such as preterm infants and pregmant women, as well as those with
Kepwords: chromic and immune-compromising medic al conditions or at increased risk of disease due to immunise-
Spedal group nescence. Despite demonstrations of effectiveness and safety, vaccine wptake in these special groups &
Fregrancy frequently lower than expected, even in developed oountries with vaccination strategies in place. For
fm;"':"m" el example, uptake of the influenza vaccins in pregnancy ramly excesds 50% in developed countries and,
Adal N . althowugh data are scarce, it appears that only half of preterm infamts are up-to-date with routine paedi-
Older adults atric vaccinations. Many people with chronic medical conditions or whao are immunocompromised due to
disease or aging are also under-vaccinated. In the US, coverage among people aged 65 years orolder was

&7E for the influenza vaccime in the 2014-2015 season and 55-60% for tetanus and preumoceccal vac-

cimes in 2013, while the coverage rate for herpes zoster vaccination among those aged 60 yaars or older

was only 245 In most other countries, rates are far lower. Reasons for under-vaccination of special

groups include fear of adverse outcomes or illmess caused by the vaccine, the inconvenience (and in some

settings, oot ) of vaccination and lack of swareness of the nead for vaccination or national rec ommenda-

tions There is also evidence that ealtheare providers” attitudes towands vacc nation are among the most

portant infl wemces on the decision to vaccinate It ks clear that physicians” adherence to rec ommenda-

tiple subspecialists and
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Cancer [nactvated influenza vaccing annuall except those receiving anti-B- Live viral vaccines during chemotherapy
cell antibodies or intensive chemotherapy
(ther inactvated vaccines for immunacompetent children receiving
maintenance chematherapy
PCV followed by PPSV
Three months after chematherapy or atleast 6 months after receving
anti-B-cell antibodies, can administer inactivated vaccines and live
VAR MM, MMRV vccine a for geneal poulation




Kanser hastalarinda asilar ne

zamah uyqgulanmali?

* Asilar mimkinse immun supresyon
oncesi yapilmal

— Canli asilar en az 4 hafta oncesinden
yapilmali

— Inaktive asilar en az 22 hafta 6ncesinde
planlanmali,



e Siddetli immunosupresyonu olmayan ve
tedavi 6ncesi yeterli sire bulunan seronegatif
hastalara Varisella asisi dnerilir.

e Zona asisi ciddi immunsupresyonu olmayan ve
tedavi 6ncesi yeterli stre bulunan 60 yas ve
Uzerinde hastaya oOnerilir.



Immunsuprese hastanin ev

halkinin asilanmasi

Immunsuprese kigilerle yagayan ev bireylerine
inaktive asilar uygulanabilir.

Hasta ve yakinlarina Inaktive influenza her yil
onerilir.

— Canli atteniie influenza asida uygulanabilir.

— ( KIT hastasi transplantasyon sonrasi 2 ay,

— GVHD ya da

— siddetli immun yetmezlikli hastanin yakini harig)

— Aksi durumda hasta ile 7 giin siire ile temas
etmemelidir.



Immunsuprese hastanin ev

halkinin asilanmasi

 Canl agilar uygulanabilir (MMR, Kabakulak, varisella,
zoster v.b)..

— Varisella. Asi sonrasi deri lezyonu gelismesi durumunda hasta
ile femastan lezyon kaybolana degin kaginilmali

* Oral polio asisi hasta yakinlarinda uygulanmamalidir.

— Eger canli virus asilart (polio, gibi) kullaniimis ise >2hafta
immunsuprese kisi ile temastan kaginilmali

* Rota virus asisi siddetli immun yetmezligi olan
hastanin yakinina yapilmis ise 4 hafta siire ile ¢cocuk
bezlerinin tasinmasindan kaginmali



akciger

CD4+ T lenfosit sayisi | hastaligy,

Kronik
alkolizm

<200 hiplL

>200 h/uL

Kronik karaciger hastaligi

Splenektomi

Tetanoz, difteri, (Td)
bogmaca

Her 10 yilda bir doz rapel Td
Gebelik dénemi disinda bir doz Td yerine Tdap yer alabilir

Kabakulak, kizamik,
kizamikgik Kontrendike Bir veya iki
doz
Hepatit B 3 doz 0,1-2, 4-6
aylarda
influenza Yilda bir 1 doz TIV
Pnémokokal 1-2 doz

polisakkarit agi

Hepatit A

Sugicegi

Meningokokal agi

Zoster

2 doz (0, 6-12 veya 0, 6-18 aylarda)

1 veya daha fazla doz

2 doz (0, 4-8 haftalarda)

1 doz




Kanser hastalarinda asilama

« Tetanoz ve difteri (Td) boster asilama tiim
kanser hastalari icin onerilir.

 Eriskin hastalara tetanoz toksoid, azalmis
doz difteri toksoid asi ve aseliiler bogmaca
as! uygulanmalidir (Tdap).

» Td veya Tdap agilari tedaviye baglamadan
once yapilmali ve yogun kemoterapi siiresi
boyunca tercih edilmemelidir.




Kanser hastalarinda asilama

- Inaktif influenza asisi yasi 26 ay tim
kanser hastalarina her yil yapilmal,
— Anti -B hiicre antikor alicilari

—yogun kemoterapi alanlar( akut losemi igin
indiiksiyon ya da konsolidasyon) harig

— Intranazal uygulanan canli-atteniie as!
onerilmez.

* Hastanin aile bireylerine ve saglik personeline de
hastay! koruma amagli inaktif influenza asisi
uygulanmali



Kanser hastalarinda asilama

*Kanseri olan gocuklarda influenza digindaki ,
CDCnin onerdigi Inaktif asilar kemoterapi
sirasinda kullanilabilir.

— Ancak koruyucu antikor diizeyinin olmadig:
durumlar hari¢ gegerli dozlarda kullaniimamal

— Canli agilar kemoterapi siresince kullaniilmamalidir

CDC 2014 onerisi




- Kemoterapiden 3. ay sonrasinda
inaktive ve canli asilar kullanilabilir.

« Canl asilar Anti-B hiicre antikoru
alanlarda 6. aydan sonraya ertelenmeli



Kanser hastalarinda asilama

* Polio asisi

— Immunsuprese hastaya ve ev temaslilarina
inaktive polio asisi onerilir.




Kanser hastalarinda invazif pnémokok hastalik
gériilme riski 10 kat daha fazladir.

Kanser tedavisinin aktif fazinda Bve T
|_lenfositlerin sayisi yetersizdir.

eksiyonlarin immun

sistemi baskilanmis kanser hastalarinda gorilme
riski artar, ayrica toplumdan enfeksiyon

1. https://www.ncbi.nlm.nih.gov/pubmed/2
5461457



PCV13 PPSV23*

Revaccinat
ion at 5
years
Risk Recomm after first
Group Underlying Medical Condition ended Recommended dose

Immunoco Congenital or acquirgd 4 v 4
mpromise immunodeficiencies

d persons i1y infection / v v
Chronic renal failure v v v

Nephrotic syndrome v 4 v

Leukemia v v v
Lymphoma v v v

Hodgkin disease 4 v v
Generalized malignancy 4 v v
Iatrogenic immunosuppression’ v v v

Solid organ transplant v v v

v v v

Multiple myeloma



Kanser hastalarinda asilama

Pnomokok asisi

- Kemoterapi baglangici éncesi asiya yanit iyidir.

« Eger miimkiinse, asilama immiinsiipresyondan 2
hafta once uygulanmalidir.

« Pnémokok asisi %ﬁun kemoterapi siiresi boyunca
tercih edilmemelidir.

+ Immiinsiprese hastalarla ayni evde yasayan
imminkompetan kisiler de CDC ve ACIP
onerilerine gére asilanmalidir.




IDSA 2013 asilama kilavuzu, kemoterapi dncesi veya
sirasinda ve kemoterapiden sonraki en az 3 ayda

PREVENAR13®'i dneriyor!.2

Tablo 3. Kanser Hastaarinin Agtlanmasi

Inake Ayl n Kamotwraicn Sonra
28 Aydlan dbaren vo Ant-B Hioroi
Antiorlandan Somva 24 Aydan Iiharen;
Laman Aralghigin Hor Bir Canl Agtya Bakimiz

Komaterant Sracinda vava Onowsinds
!

b Onrinin Gidod, b Onwrinin Qe

Kanit ElT Kanit CH‘H

Prdmokokal Konjuge13 (KPATS 2;:&3 ggg:g;l

Ay

1. Rubin LG. et al. Clinical Infectious Diseases 2014;58(3): 309-18.
2. Rubin LG., et al. Clinical Infectious Diseases 2014; 58:e44-100.



» Erigkin kanser hastalarina 13 valan konjuge
ast, (PCV13) once yapilmali

* Enaz 8 hafta sonra 23 valan konjuge as!
(PPSV23) uygulanmalidir.

— Onceden 1 veya daha fazla doz PPSV23
almigsa son dozdan sonraki 1 yil ve lizerinde
stirede bir doz PCV13 almali,

» Tlave PPSV23 agisi icin son PPSV23'den sonra 5 yil
aecmeli

2. https://www.nccn.org/patients/resources/life_with_cancer/managing_symptoms/infections.aspx


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4266633/

Kanser hastalarinda asilama

* Haemophilus influenza asisi

— HIB agisi sadece kemik iligi
tranplantasyonu yapilmasi planlanan
eriskin hasta icin énerilir.




« Human papilloma virus asisi

— Kanseri olan geng kadin hastalar HPV igin
asilanmalidir.
« Bununla birlikte antikor yaniti diisiik olabilecektir




Kanser hastalarinda asilama

« Hepatit B agisi
— Kanser hastalari hepatit B virus igin 3 doz
(0.-1. ve 6. aylarda) asilanmalidir.

— Hepatit B asisina yanit suboptimal olabilir.

Cift doz veya ilave doz uygulanmasi yaniti
arttirabilir.

» Hepatit A asisi

— Hepatit A ile karsilasmamis, riski olan kanser hastalarinda
onerilmelidir

« Kanser hastalarinda hepatit B ve hepatit A asilar
kombine uygulanabilir




Kanser hastalarinda asilama

Canhi asilar

« Kizamik, kizamik¢ik, kabakulak,
Suglgegl asisi

« CDC tarafindan kanser hastasinda tedavi
tfamamlandiktan en az Uc ay sonra,
remisyonda MMR Suglgeg ?Ibl canli virus
asilarinin yapilabilirligi bildirimistir.

« Anti -B lenfosit alanlarda canli asilar en az 6
ay sonraya ertelenmelidir.




KIT alicilarinda asilama

Ne zaman?
Nasil?




Kemik iligi transplant alicilarinda immunizasyon

‘Hilgendorf I!, Freund M, Jilg W, Einsele H, Gea-Banacloche
J, Greinix H, Halter J, Lawitschka A, Wolff D, Meisel R.
Vaccination of allogeneic hematopoetic stem cell transplant
recipients: Report from the International Consensus

Conference on Clinical Practice in chronic GVHD. Vaccine. 2011 Apr
5,29(16):2825-33.

‘Lee Don-Gun. Vaccination on hematopoetic stem cell

transplantation recipients: Perspective in Korea. Infect
Chemother 2013; 45 (3): 272-82. Vaccine 2011; 29: 2825-33.

‘Kim DK, Bridges CB, Harriman KH: Centers for Disease
Control and Prevention (CDC); Advisory Committee

on Immunization Practices (ACIP):; ACIP
Adult Immunization Work 6Group. Advisory committee
on immunization practices

recommended immunization schedule for adults aged 19
years or older--United States, 2015. MMWR Morb Mortal
Wkly Rep. 2015 Feb 6:64(4):91-2..
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[Vaccination post hematopoietic stem cell transplantation: which vaccines and when and, how to
vaccinate? An SFGM-TC report].

[Article in French] _
Fubig I*.-1T1: Charbonnier A, de Berranger E, Gandemer ", Maaro L, Maury 5, Sterkers G, Suarez F, Dalle JH, Daguindau E, Galumbrun C, Hermet E, Eeman
O, Turlure P, Yakoub-Aqha I; French Society of Bone Marrow Transplantation and Cell Therapy (SFGM-TC).

# Author information

Abstract

In the attempt to harmonize clinical practices between different French transplantation centers, the French Society of Bone Marrow
Transplantation and Cell Therapy (SFGM-TC) set up the third annual series of workshops which brought together practitioners from all
member centers and took place in October 2012 in Lille. Here we report our results and recommendations regarding vaccination post
Hematopoietic Stem Cell Transplantation with practical focus on which vaccines to use and when and how to vaccinate?
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KIT hastalarinda

astlama



R ——
Vatcines recommended by the Infectious Diseases Society of Amenca (1DSA) for Incividuals who are Immunocompromised because of telr conditon or treatment of thei

conditon and contraindicated vaccings (summary of 2013 DA clinical practice guigeling |43,

Haematopaietic stem cel transplant Pre-transplant; As for general population if not immunosuppressed — Live vaccines if <4 weeks and inactivated
and it nterval to start of conditioning regimen s x4 weeks for ve  vaccings If <2 weeks before start of conditioning
vaccines and 2 weeks for inactivated vaccines. VAR for nonimmune regimen

transplant candidates if interval to start of conditioning regimen is  After transplant; live vaccines to patients with

24 Weeks active graft vs host disease or ongoing
Starting b months after transplant; inactivated influenza vaccine, Td- Immunosuppression
(ontaining vaccing

Starting 3-6 months after transplant: PCV/PPSV

Starting 6-12 months after transplant: Hib, meningococcal conjugate
nepatiis B, [PV, HPV vaccines

Starting 24 months after transplant: MVR If measles-Seronegative

and VAR 1f varicella-seronegative and no graft vs host disease or
ANEAINT {MMINASIANFALiAN



KIT oncesi yaklasim

 KIT alicilarinda donériin rutin asilar icin énceden
immun olmasi tercih edilir.

« Ancak ozellikle KIT ten 4 hafta oncesinde donore
canli asilarin yapilmasi onerilmez.

« Transplantasyon oncesi

« KIT alicilari; onceden immunize degil iseler CID
onerilerine gére immun normal kisilerde dnerilen
astlarin uygulanmasi tercih edilir.

— En az 4 hafta 6ncesinde canli asilar ve en az 2
hafta dncesinde inaktive asilar yapilabilir.



» Transplantasyon oncesi asilama

— 212 ay lizerinde Immun olmayan KIT
hastalari yeterli zaman var ( 24 ) ve
immunsupresyon yok ise 2 doz varisella asisi
almali



Kemik iligi transplant alicilarinda immunizasyon

. Tragsplanfasyon éncesi Tetanus-difteri ve
bogmaca igin immun olmalidir.

* Transplantasyon sonrasi Tetanoz difteri asisi

 6.ayda baglanmali ve 3 doza tamamlanmalidir.
Blir cliozu TDaP, Diger dozlar TD ya da Td
olmal.

 Bir dozu aselliler bogmaca (Tdap) asisinin
— yapilma zamani konusunda net bir 6neri yoktur.




KIT alicilarinda immunizasyon

Influenza asisi

» KIT adaylarina ve KIT alicilarinda
transplantasyon sonrasi 4-6 ayda ve yasam
boyunca yillik inaktive influenza agisi anerilir.

« Transplantasyon sonrasi alti aydan az siire icerisinde
as! uygulananlarda ikinci bir doz asiya gerek vardir.

 Canl influenva asisi uygulanmamalidir.




KIT hastalarinda immunizasyon

Pnomokok asilamasi

« Pnémokok konjuge asi (PCV)

« PPSV23 ‘e karsi immun yanit disuk
bulunmustur. Bu nedenle PCV en az 3 doz
onerilir.

« Dordiincii dozu PPSV 23 yapilir.

* Revaksinasyon onerilir.



Hemopoetik kok hiicre alicilarinda

asilama

Pnomokok igin asi uygulamasi
d HSKT 6 ay sonra 3 doz PCV13 asisi
O Nakil sonrasi 6. ay, 7. ay, 8. ay,

O GVHD yok ise 12 ay sonra 1 doz
PPSV23 yapilmali PPV23 18. ay
uygulanir.

 Kronik GVHD varliginda 4. doz da
PCV13 olarak yapilmal



Hemopoetik kok hicre alicilarinda asilama

Influenza ile pnsmokok asilart
birlikte verilebilir




» Transplant sonrasi 6-12 ayda dnerilen
diger asilar
— Hib
— Menengokok konjuge
— Hepatit B
— Inaktive polio
— HPV



KIT alicilarinda immunizasyon

* Inaktive poliovirus kemik iligi
transplantasyonu sonrasi 6-12 ay icerisinde 3
doz asi; 1-3 ay ara ile tim alicilar igin
onerilir.

 Oral polio asisi hastalarda ve yakinlarinda, ayrica
bakim veren saglik personelinde kesinlikle
kullanilmamalidir.




KIT alicilarinda immunizasyon

» Haemophilus influenza asisi

 Transplantasyonu izleyen 6-12 aylik
donemde 3 doz HIB konjuge asi 1-3 aylik
araliklar ile KIT alicilart igin
onerilmistir.




KIT alicilarinda immunizasyon

* Menengokok asist

—11-18 yaglari arasi KIT alicilarinda
transplantasyondan 6-12 ay sonra MCV4
asist 2 doz uygulanmali

—11-15 yas arasinda menengokok asisi
yapilmis ise 16-18 yas arasinda ek doz
verilmeli



KIT alicilarinda immunizasyon

» Hepatit B agisi riski olan tim KIT
alictlarina onerilir.
— HBV negatif hastalarda transplantasyon

sonrasi 6- 12 aylik dénemde yiiksek doz iig
doz HBV asi onerilir.

— Ug doz sonrasinda antikor istenmesi onerilir.

— Ug doz agiya yanit yok ise ikinci lic doz aginin
yapilmasi onerilir.

— Erigkinde HBV asi yiiksek doz 40 ug onerilir.

— Kronik HBV'si olan transplant alicilarinda donér
hepatit B asisi ile asilanmali ve erken
postransplant dénemde de aliciya asi
uygulanmalidir.




« Hepatit A asis

— Genel populasyona benzer kosulda
seronegatif KIT alicilarina énerilir.




HPV asisi

HPV asisi
* Transplantasyon sonrasi 6-12 ayda,

« HPV4 asisi 11-26 yas alt1 kadinda ve 11-
21 yas erkekte 3 doz onerilir.



KIT alicilarinda immunizasyon

« Canh Asilar

» Varisella ve MMR igin seronegatif , aktif
GVHD olmayan veya immunsupresif tedavi
almayan KIT alicilarina transplantasyon
sonrasi 24. aydan itibaren iki doz énerilir.

 Eger kizamik salgini var ise IV Ignin son
dozundan, 8-11 ay sonra ya da daha erken
MMR verilebilir.




KIT alicilarinda immunizasyon

o KIT alicilarinda kontrendike asilar
« BCG,

* oral poliovirus ast,

* intranazal influenza asisi,

 kolera asisi,

 oral tifo asisi,

* i.m tifo asisi,

* zoster agisi




Pasif immunizasyon

GVHD veya immunsupresif tedavi alan KIT
alicilarinda riskli bir kisi ile yakin temas s6z
konusu ise 96 saat icerisinde VZV
immunglobulin kullanilabilir.

Eger Ig yok ise femas sonrasi valasiklovir verilebilir.




Inactivated promised CD4 count CD4 count Age 60 kidney
vaccine Pregnancy (not HIV) = 200/ pl < 200/plL or older disease
Pneumococcal Safety not One dose® One dose® One dose® Indicated for One dose
12-valent established patients age 65 (chronic kidney
conjugate or older® disease or
(PCV13) nephrotic syn-
drome) ©
Pneumococcal Safe in 2Znd or One or two One or two One or two Indicated for One or two
polysaccharide 3rd trimester® doses® doses® dosas? patients age 65 doses (chronic
(PP5SW23) or older® kidney disease
or nephrotic
syndrome)®
Inactivated One dose One dose One dose One dose One dose One dose
influenza annually annually annually annually annualhy annually
Hepatitis B Three-dose Three-dose Three-dose Three-dose Three-dose Three-dose
{Recombivax) (Recombivax) (Recombivax) (Recombivax) {Recombivax) (Recombivax)
or four-dose or four-dose or four-dose or four-dose or four-dose or four-dose
{Engerix) (Engerix) (Emgerix) [Engerix) (Engerix) (Engerix)
series << series <4 series ® series™ series <4 series b
Tetanus, One dose in One-time dose | One-time dose One-time dose One-time dose  One-time dose
diphtheria, each pregnancy | of Tdap for Td of Tdap for Td  of Tdap for Td of Tdap for Td of Tdap for Td
acellular preferably during | booster, then Td) booster, then booster, then Td booster, then booster, then Td
pertussis 27—36 weeks every 10 years Td every 10 every 10 years Td every 10 every 10 years
(Td/Tdap) of gestation years years
Haemophilus No recommen- Asplenia, post- | Three doses if  Three doses if Three doses if Three doses if
influenzae dation HCT recipients ather risk fac-  other risk factors  other risk fac- aother risk fac-
type b onhy ® tors present© present* tors present* tors present*
Meningo- Cine or more Two-dose series] One or more One or more Cne or more One or more
coccal doses* for asplenia; doses based doses based on doses based doses based on
otherwise one on other risk other risk on other risk other risk fac-
or more doses factors®« factors b« factors™« tors b«
based on risk
factors®«
Humamn Mot Indicated Indicated Indicated Mot Indicated
papilloma- recommended through through through recommended through
virus \2ge 26 J age 26 age 26 age 26

* See text for immundzing immunocompromised nternational travebers and household members of immuenoccompromised patients

FCee taxt for details.

* Recommended in the presence of other comorbidities and risk factors induding cccupational, lifestyle, or travel exposure.
4 Given 1o nonimmune patients withowt past or present hepatitis B infection.

HCT = hematopoietic stem cell transplantation; HIV = human immunodeficiency virus



fﬂecnm mended Immunizations for Adul‘ts)—

If you are this age,

Talk to your doctor or

nursa about thesa
vacclnes:

|I|ﬁjuua.[|=h]' et a flu vaccine eveary year
] |

|Iu:mnmwafﬂ.miipf Get aTdap vaccine once, then a Td booster vaooine every 10 years
I I

|v:tzh|di:E|muq 2 doses
| HEv vaccine for women?

19 - 21 years 22 - 26 years 27 - 49 years S0 - 59 yoars 60 - 64 yoars 65+ years

| Hev vacoine for men?
| zoster shingles)
|Ilaﬂ-5,mmhelilw

|FIE|.1Immu:F

|l.lenngu-|:n|:d
| Hepatitis A
| Hepatitts B

Bomeas this color show Booees this color show when I:l Mo recommendation
that the vaccine 1= the vaccine s recommended

recommendad for all adults for adults with certalm risks

whao have not been related to thelr health, job or

varcinated, unless your doctor Ifestyle that put tham at

of naurse talls you that you hibgiher nisk for serious

cannot safsly recebve the diseases, Talk to vour doctor

wacine or that you do not or nurss to see if wou are at

mesd It hilgiher risk.

LH

120 Wheere are four diferent fypes of Au vaccines realable—talk to your dochor or rurse about which fhu vaocim s right for you

Freqnant womean arg recommended to gat Tdap vaccine with sach pregnancy to increese protection for infants who ane too young forsaccination bt at highest risk for severs iliness 2nd death from pertussis iwhooping coughl.

hore ane two different kinds of HPY vacocine but only one HPV vaocins [Gandasil®) can be ghven o men. Gay men of man wio have sax with man who are 22 through 26 years old should get HPV socine I they Faven't already started or

if wou wana borm In 1957 or after, and don't haree a record of being s=ocinated or haeing had thess infections, talk to your dochor or rrse about hos mamy doses you may need.
s i | I e arn baan i oront oo of proumaoroes | s dne BT amd FEesT Talk wesh snur doctoe o maores Be And out B ong o Bedh mineoeies o] v i ._



FIGURE 2. Recommended vaccinations indicated for adults based on medical and other indications’

= (o] e
conditions count ™" Menwho |  chronic and persistent Kidney failure,
mhw M 2 ..."7:.’?. ""3.‘.&‘”" o "l‘.'.':‘ it.,.’f":&“ Hea
VACCNE ¥ INDCATION » | Pregnacy W T | il | SN | akobosm iehinde | dee | ofhmodals | Dabets pe
ena? TdoseWannually | i 1doseIVannually i
Tetans, phtheria,petuss (/i)Y ([ mammmm@mummumtm i
ke nondoed | T S
Human papomavius (HPV) Female* 3M|hmjgl|_millyn 1 3m:moq:a_pmn —
o () Vit 3doses through age 6yrs  dosestoughagedtys
Meals, mumps,bella (MMR) (
e pacharie (7920 |
oo lrtonpepOT)Y | | "
Meningococaal ™ o
HepatitsA "
Heptis "

*Covered by the Vaccine Injury Compensation Program



