2UOTAOELC EpBOoALacov epnpBwy,
evNALKwYV Kot eykOwv 2017

Anpntpng Kapeting
Ouotipog Kabnyntng MNoatdlatplkng
EKTTA



Figure 1. Recommended Immunization schedule for persons aged 0 through 18 years - United States, 2016.
(FOR THOSE WHO FALL EEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE [FIGURE 2]).

These recommendations must be read with the footnates that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars in Figure 1.
To determine minimum intervals between doses, see the catch-up schedule (Figure 2). School entry and adolescent vaccine age groups are shaded.
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(IPV: <18 yrs)

Vaccine Birth 1 mo 2mos 4 mos 6 mos Smos 12 mos 15 mos 18 mos 1:1_;3 2-3yrs -6 yrs 7-10yrs | 11-12yrs | 13-15yrs [ 16-18yrs
N = | = EE
Rotavirus? (RV) RV1 (2-dose ‘ T dosa ‘ ‘ e |
series): RVS (3-dose series)
Diphtheria, tetanus, & acellular ‘ 1% dosa H 2™ dosa | dose ———>| 5 dosa
pertussis’ (DTaP: <7 yrs)
S [ ][ee] I S I T e
(Hib)
Pneumococcal conjugate’
s oo [t 500 S S
S S { - |

Influenza’ (IV: LAIV)

Annual vaccination (IV only) 1 or

Annual vaccination (LAIV or

IAmud mu:llnaﬂm [L.P.I'Jlnrlh‘]

2 dosas IV} 1 or 2 doses

1 dose only

Measles, mumps, rubella® (MMR)

—— 1"dose——

[

i

—e ]
e

Meningococcal' T (Hib-MenCY
= 6 weeks; MenACWY-D 5 mos;

males and females)

MenACWY-CRM = 2 mos) _
Tetanus, diphtheria, & acellular -
pertussis’? (Tdap: =7 yrs)
Hurman papillomavirus'? (2vHPY:
) (3-dase
females only; 4vHPV, 9vHPV: i

Meningococcal B

Pneumoceccal polysaccharide’
(PPSV23)

S
[ s

Range of recommended
ages for all children

Range of recommended ages
far catch-up immunization

Range of recommended ages
for certain high-risk groups

http://www.cdc.gov/vaccines/hcp/acip-recs/index.html

L]

Range of recommended ages for non-high-risk
groups that may receive vaccing, subject to
individual clinical decision making

|:| Mo recommendation



AAANayEc Tou mpoypappatoc 2017 ano
tou 2016 HMNA:

e The 16-year age column has been separated from the 17-18-
year age column to highlight the need for a meningococcal
conjugate vaccine booster dose at age 16 years.

e Live attenuated influenza vaccine (LAIV) has been removed
from the influenza row.

e A blue bar was added for human papillomavirus vaccine (HPV)
for children aged 9-10 years, indicating that persons in this age
group may be vaccinated (even in the absence of a high-risk
condition).



These recommendations must be read with the footnotes that follow. For t |
To determine minimum intervals between doses, see the catch-up schedule {Higure 2). School entry and adolescent vaccine age groups are shaded in gray.

Hvwpevec MoAltelec

Figure 1. Recommended Immunization Schedule for Children and Adolescents Aged 18 Years or Younger—United States, 2017.

(FORTHOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE [FIGURE 2)).
e who fall behind or start late, provide catch-up vaccination at the eatliest opportunity as indicated by the green bars in Figure 1.

Vacdine

Birth

1mo 4mos

6mos

9mos

12mos 15 mos

18 mos

19-23
mos

23yrs | 46yrs

7-10yrs

1112y1s

1215y | 16ys | 17-18yms

Hepatitis B’ (HepB)

Rotavirus’ (RV) RV1 [2-dose
serles); RVS (3-dose series)

Diphtheria, tetanus, & acellular
pertussis’ (DTaP: <7 yrs)

Haemophilus influenzoe type b*
{Hib)

Pneumococcal conjugate’
(PCV13)

Inactivated poliovirust
{IPV: <18yrs)

Influenza’ (IV)

Measles, mumps, rubelia (MMR)

Variceda® (VAR)

Hepatitis A’ (HepA)

Meningococcal’’ (Hib-MenCY
>6 weeks; MenACWY-D >9 mos;
MenACWY-CRM 22 mos)

Tetanus, diphtheria, & acelfular
pentussis'? (Tdap: >7 yrs)

Human papillomavirus’™? HPV)

Meningococcal 8'°

Pneumococcal polysaccharide
{PPSV23)

Range of recommended
~lages forall children

Range of recommended ages
for catch-up immunization

Range of recommended ages
for certain high-risk groups

NOTE: The above recommendations must be read along with the footnotes of this schedule,

Range of recommended ages for non-high-risk
groups that may receive vaccine, subject to

individual clinical decision making

D No recommendation




To véo EBvkO Mpoypappa epBoAtacpwy yia modld kat eprifoug

Me tnv adaipeon 2 §6ocwv punviyy. C KATW TOU £TOUC LELWVETAL N cUdOpnon EUBOAlACUWY oTa

Bpedn

NMivakag 1. EBviko Mpoypappa Eppolacpwy Moduwv kot Edfwv 2015*

HAkioe & réwnﬂﬂ 1 2 q 1] 12 15
EpBodio ¥ unvog  pnvav WV pnvioy  pnvowv|  pnvav
Hrotitdag B (yevvnan) HepB HepB HepB HepB 3 1} 4 660€1g
(Hep)”
HepB otav Sev yiver HepB HepB HepB 3 800e1g
ot yévwnon'
fupBepluibac, DTaP DTaP DTaP

TETAVOU, CKUTTAPLKO
KokkUtn (DTaP <7 etwy,
Tdap 27 etiwv)’
Apodihou wdhoveviiac Hib Hib Hib
timou b (Hib)
Nohopushitdac 1PV 1PV
adpavoroinuéva (1PV)*
MVEULOVLO KO KKO U PCV13 PCV13 PCVi13
ouleuypudvo (Pcv13)’ )
MVEULOVIO KO KKO U PPSV23
nodvoaky/ké (PPSV23)°
Mnviyytbd ko kkou X X MCC 1 S6on Mcva MCV4 1 Soon
oulguypévo (MEC, Mcv4)] 1 8don
Ihapic, Napwrtitibac, MMR MMR
EpubBpéc (MMR)’
Avepsuhoyidc (VAR)®

HraritSag A (Hepa)®

lod avBpwmvwy
Bnhwpdrwy (HPV)™
Dupatiwanc | BCG)™ BCG Mantoux

_____________________________________________________________ R Etnoiw o opadeg vniol kivSivou

Pota ol (RV)" RV1f RVS | RVl RVS
* Ta moiuSuvapa pfola npenel va mponpwvtal Twy ohyyoduvdapwy. To epfolo kimw and 1 Siekekoppevn ypappn cuviotatol , ahhd ouvtayoypadeital e CUHMETONT




JUOoTAOELS EPBOALaoHOU evnAikwy HMA

Figure 1. Recommended immunization schedule for adults aged 19 years or older by age group, United States, 2017

Vaccine 19-21 years 22-26 years 27-59 years 6064 years =65 years

Influenza’

Td/Tdap?

MMR?

VAR*

HZV*

HPV—Female®

HPV-Male®

PCV13’

PP5V237

HepA®

HepB*

MenACWY or MPSV4'®

MenB"

Hib"

Recommended for adults with additional

medical conditions or other indications No recommendation

Recommended for adults who meet the
- age requirement, lack documentation of
vaccination, or lack evidence of past infection




Mivakag 1. Xpovodiaypappo epPoAlacpwy yia EVAALKES

HAwia > 19-26 eTwv 27-49 etwv | 50-59 etwv | 60-64 eTwv | 2 65 ETWV
EuBOoA0 ¥V
Mpinncl 1 660N eTnoilwg
Tetavou, AlpBepitidag, akuTTapLKO Avtikataotaon plag 66ong Td pe Tdap kat otn ouvexela 1 §6on Td ava
KokkUtn (Td, Tdap) 2 10¢etia
IAapadg, Napwrtitidag, Epubpag (MMR)3 11 2 6060¢Lg
Avepeuloylag (VAR) 4 2 860¢lg
Epninta Zwotnpab 1 660n
lov avBpwnivwv BnAwpdtwv (HPV)6 3 600¢Lg yLa

YUVOULKEC

MveupovIOKOKKOU ouleuyuévo (PCV13)7

MVEULOVLIOKOKKOU TTOAUGAKXaPLOLKO
(PPSV23)7

Mnviyyttildokokkou culeuypévo (MCV4)8

Hratitdacg A (HepA) 9

Hratitdoag B (HepB)10

Alpodilou vprouvévtlacg tumou b (Hib) 11

N Juotivovtal yla OAa Ta ATop HE TV avaloyn nAtkia tou dev £xouv £vdelEn avoaiag
JUOTAVOVTOL OE ATOUO TIOU OVIKOUV 0€ OHAdeg auénuévou Kivduvou (BAEme . opadeg auénuévou Kivduvou

S Aev ocuoTtrvovTal



Figure 2. Recommended immunization schedule for adults aged 19 years or older by medical condition and other indications, United States, 2017

HIV infection Kidney failure, Heartor
CD4+- : M‘ i .nd-shgounal lung disease,
20 dmdmdsm" alcoholism” |

contraindicated
contraindicated
contraindicated

Recommended for adults who meet the

b Recommended for adults with additional Gisuas .
age requirement, lack documentation of : 22 P - Contraindicated D No recommendation
vaccination, or lack evidence of past infection medical conditions or other indications




2UOTOOELG EMBOALAGUOU EYKUWV

Vaccine

Before

During

After-

Type of
Vaccine

pregnancy pregnancy pregnhancy
Hepatitis A Yes, if indicated Yes, if indicated Yes, If iIndicated Inactivated
Hepatitis B Yes, if iIndicated Yas, if Indicated Yas, If indicated Inactivated
Human Papillomavirus | Yes, if indicated, through Yes, if indicated, through 26
(HPV) 26 years of age No, under study years of age Inactivated
Influenza IV Yas Yes Yes Inactivated
Yes, If less than 50 years fes, If less than 50 years of age
Influenza LAIV of age and healthy; avoid | No and healthy; avoid conception Live
conception for 4 weeks for 4 weeks
Yes, if indicated, give
MMR :gsm'f ":‘;"’E:’f;iis No immediately postpartum Live
P if susceptible to rubella
Meningococcal:
s Ifindicated If indicated if indicated Liss e
« conjugate Inactivated
Pneumococcal
Polysaccharide Ifindicated If indicated If indicated Inactivated
Yes, vaccinate during
each pregnancy ideally fes, immediately postpartum, Toxold/
Ll il s between 27 and 36 weeks if not received previously Inactivated
of gestation
Yes, if Indicated,
Tetanus/Diphtheria Td | Yes, if indicated Tdap preferred Yas, if indicated Toxold
Yes, if Indicated, give
Varicella D Mo immediately postpartum Live

conception for 4 weeks

if susceptible




Kivouvoc yia to EuBpuo i
eMBOALAGHOU TNC EYKUOU

* OEWPNTIKOC

e Aev exel SlarotwOBel PAaBn peta epPoAlacpuo
ne adpavormolnueva N epBoAla amno npoiovia
TOU ULKPOPYOVLOHOU

e Xopnynon {wvtavwyv e€nobevnuevwy
ePoALwV evexouv Bewpntiko kivbuvo BAAPNC

— Avtedeikvuvtal yla xpnon otnv €yKuo



Pioko-0dpeAoC epBOALAGOU TNG
E£YKUOU

* Ta opeAn arto tov epPoAlaocuo umeptepolV
Twv TBavwv Kivduvwv otav:
— O kivouvoc €kBeonc og vooo eivat upnAoc
— H Aoipwén Ba Beon og uPpnAo kivbuvo tn puntepa
N to EuPpuo
— Eilvat antiBavo o epBoALacOC va TIPOKAAECEL KOLKO



Mowa epBOoALa xyopnyouvtal mpwv TNV
gyKupoouvn;

* OAa 60Q cuVLOTOVTOL XPOVOAOYLKA
* AUTO TPOOTATEVEL TNV LOLA KOL TO LWPO TNE
* MMR kot V odeilouv va €Xxouv YiVEL



Mowa epBOALa YopnyouvTal KOTA TNV
gyKupoouvn;

Hratitida A: Av evdeikvutal

Hriatitida B: Av evdeikvutat

I'pintn (adpavomoinuevo): NpootateveL TN
LNTEPQ ATIO coPapotatn voonon Kat to EuBpuo
arto nbavo Bavarto
T€tavoc/didpOepitida/kokkitnc (Tdap):

— Juviotatal Kota tn SlapKela KAOE eykupoouvng,
Wolaitepa LeTaEL 271 ewc 36" eBdopadag

MnviyyLttdokOKKwv: Av evdeikvuTal
MveEULOVIOKOKKWV: Av evdeikvuTal



Hratitibo A

e Agv €xel peAetnOel n aocpaAela Tou epBoAiacpou

— [uvaikec og vPnAo kivduvo €kBeonc otn voco



Hratitibo B

Yy nAou kKivdUvou €yKuoC Yyuvoiko opelAeL va
eLBOALALETOL TIPOKELUEVOU VA TIPOOTATEVOEL N
(Ola Kol To veoyevvnTo.

— EmuBaAAetal eéAeyxoc mpLv tov ELLOALOCHO

— Xopnyouvtat 3 66coelc 0, 1, 6 unvec



Bpedn un
kKot 0.5 m

HepB EpoAloco¢

(aro yévvnon)

tepwVv HBsAg(+): HepB guBoAtaopuoc
| HBIG evtoc 12 wpwv arto yevvnon

EAeyyxoc I

BsAg kal avtiowpatwy HBsAg oe 1 pe

2 uNvec amo oAokAnpwaon epoAlocpov

Mntepa ayvwotng HBsAg kataotaongc:

— Aoxeta pe Bl epBoAlacpoc eviog 12 wpwv

— Bpedn Bl <2,000 g, xopnyeitat kat HBIG evtoc 12 w

— Apeooc €Aeyyoc HBsAg puntepac, av (+) xopnyeital

HBIG ka

L ota 22,000 grams (rtptv TNV 7" nuéEpa {wNC)



HepB EpoAlaopoc

EAGyLoto pecodlaotnua petacy 1nS kat 2" oonc
=4 eBdopadec

EAaxloto peocodilaotnua petou 2N ko 3" doonc
= 8 eBdopadec

H teAeutaia (3" R 4") 60on bev xopnyeltal pLv
NV nAkio twv 24 eBdopadwv Kat TovAdayxlotov 16
eBdopadec amo 1" doon

Xopnynon 4 66cswv cuviotatol otav To eUBOALo

TTOU XOPNYELTOL LETA TO TOU HoleuTnNPLlou glvol
TTOAAQTIAO



lpirtn (Adpavomonpevo N tepoyiolo)

* Au&nMEVOC KIvOUVOC VOOOKOUELOKNC VOONAELOC
gykUOU 2°Y 1 3°V TpLAVOU ato ypiumn

* EpBoAlaopoc nmpv emoyLakn £€apon: KPLOLWOG
— H npoyvwon evapénc tnc e€aponc aduvatn

* EpBoAlacpocg poutivac KaTd TNS YPLITNG
OUVLOTATOL OE OAEG TLC YUVOLLKEC IOV €ival i Oa
glvall Eykuec (og orodnmote tpinvo Kunong)
Kot th mepiodo tnc ypinng (téAn OKTtwPpLlov e
téAn Moptiov)



MepiAnyn Zuotacewv ACIP yla

eMBoAlacpo Tdap mAnv eykupooulvng

Ep
Ep
Ep

BoALaCOOC pouTivac otnV NALKio tTwv 11-12 eTwv
B3oAlpa TDaP av 6ev €ywve mipLv

BOALlpa o€ KABe evALko TtpLv TNV evapén {wNnc Ue

Bpedn < 2 eBdopadwv
ElOIKEC opadEC :

v OkoyeveLlako epBaiiov Bpedwv <12 pnvwv (Kat dtopa Avw Twv 65

v
v

ETWV)

EntayyeApatiec vyeiag mou €pyovtal o€ emadn pe Bpedn
MpoowTitko Bpedovnmiakwy oTadpwy



Mowa epBOALa Oa PEMEL var
artopUVYEL N EYKUOC YUVALKQ;

IAapac, epuBpag, napwrtititdac (MMR): Metd spBoAlocuo
eTIPAANAETAL VOOV EVOC HNVOC

— Av otov £Aeyyo SlamiotwOel EAAeLP N avVTIOCWUATWY yLa Epubpa,
geUBOALOLOUOC TIPLY TNV £€060 ATTO TO HOLEVUTHPLO

AvepevAoyiac: OtL kot to MMR
MvEUHOVIOKOKKLKO: Atgv £Xel peAetnBel n aochaAela
— Eéaipeon: Nuvaikec og uPpnAo kivbuvo e xpovio voonua

MoAvopvueAitidog, {wv (OPV) i vekpo (IPV)



Polio (IPV)

* O euOALOHOC TNC EYKUOU TIPETIEL VAL
arodevyetal pe Baon Bewpntika Sedopeva
(Oubemnote dlamotwOBnkav BAAPEC TNC EyKUOU
N Tou euBpuou peta tuxaio epBoAloco)

* 00TOO0O, OV £YKULOC yuvalka Bploketal og
nuénuevo kivbuvo Aolpwéng, xopnyettat IPV



Human Papillomavirus (HPV)

A€V CUVLOTWVTOL OTNV £YKUO yuvaiko

Alamiotwon eykupoolvng LETA xoprynon Ko amo tig 3
d0oelc Tou epfoAlacpou
— AlaKOTITETOL O EUPBOALOICUOC KOl CUVEXL(ETAL LETA TOV TOKETO

‘EAEYXOC EYKULOCUVNG TIPLV TOV EUBOALOCUO Sev cuvioTaTOL

Xopriynon 60oeo¢ 1 600wV KATA TNV EYKLUHOoUVN OgV
onuoivel APn oloudNTOTE LETPOU
[l TN ouAAoyn TAnpodopLwv KABe yuvalkoAoyoc odeilel
TNV eEVvnUEPWON TNC £KkBeONC
— otov HPV4 [Gardasil] kata tnv eykupocuvn otnv Merck
thAédbwvo: 800-986-8999

— otov HPV2 [Cervarix] Katd TNV EyKUpHOoUvVN oTnV
GlaxoSmithKline oto tnAépwvo: 888-452-9622



NVocoa

AedopEVWV TwWV 00BAPOTOTWY CUVETIELWV TNC
VOOOU, N eykupooLvn 6ev amoteAel avievoeLén
TWV TIPOANTITIKWVY METPWV

Aev €xeL SamiotwOBel BAaBn tnNC vyelag, mMPoOwpPo
TOKETO 1 amofoAn peta epPoAlocuo

Mpo — €kBeon npoduAaén enionc Umopel va
ovoTadel Kot TNV EYKUOCUVN

ExBeon otn AVooa n dtayvwon Avcoag o€
untepa dev Aappavetal we atior Stokomne TG
KUNONG



Kitpwog mupetoc

Eykupoouvn : «apvnTikn mpoeitdonoinon», oxt
avtevdelen epBoAiacpou, o avtiBeon pe ta
neploootepa {wvta epPola

Av 1o toéidL dev avafaArAetar! kat to pioko €kOeonc
vPnAo, o epBOoALACOHOC VivETAL

Av 10 pioko o)L toco uPnAo, akoAouBouvtal mota ot
ToELOLWTIKEC 0ONYLEC

Erteldn n eykupoouvn UTOPEL va EMELPEACN TNV

QLU VTLKA AELTOUpYLlO, OPOAOYLKOC EAEYXOC LETA TOV
eBoALaCOUO lowC xpeLalstal

[uvaika Ttou epPoAlaotnKke odeilel va avapevel 4
efoopadec ylo mbavn eyKupoouvn



PCV gufBoAiacpoc

— [uvalilkec pn eLPOALOCEVEC LE AVOTOMLKN N
Aettoupylkn aomtAnvia, HIV Aolpwén n eivot

OVOOOKOTEOTAAMEVEC N mapouaotalovv dLappon
ENY

 +18660n PPSV23 oe >8 eBdopadec amo tnv teAsvtaia
doon tou PCV



Katataén epBoAiwv cupdwva pE TO
FDA

* Pregnancy Category B: Human Papillomavirus,
Influenza, Japanese Encephalitis (Ixiaro),
Meningococcal (Menveo), Tdap (Boostrix).

* Pregnancy Category C: Hepatitis A, Hepatitis B,
Influenza (Fluzone High Dose, Fluvirin, FluMist),
MMR, Meningococcal (Menactra, Menomune),
Pneumococcal, Polio, Td, Tdap (Adacel), Varicella,
Zoster, BCG, Rabies, Typhoid, Yellow Fever.

* Pregnancy Category D: Anthrax, Vaccinia



Mowa epBOALO YopnyouvTOoL LETA TNV
gyKupoouvn;

Aev vTtapyetl avtevdelén xopnynone sppoAiouv

['uvaika tou dev umtoPANBNnke oto Tdap
e PoALaleTaL TWPA

Evkupovouoa pn avoon epfoAlaletal Kot
LAapag, epuBpag, mopwtlttdog Kol AVEUEUAOYLAG
NPV GUYEL ATIO TO UOLEUTHPLO

AV TO QVTLYPLITLKO O€V €YLVE 0TN SLAPKELD TNC
gyKupLoouvnc, o€ ieplodo £€apong, Oa mpeEmMeL va
xopnynOel Twpa (MpPooTaTEVETOL TO VEOYEVVNTO)



OnAacuoc kot EpBoAlacpoc

Abpavorotnpeva kat {wvta e€ncBevnueva epfoALla
xopnyoupeva otn untepa dev emnpealouv TNV VyeLa
untepac N BnAalovtoc Bpedouc

Ot {wvtec ot moAamAaolalovtal oTn UNTEPA KoLl
ouvnBwc dev amoBailovtol pe To yola

O 1O¢ TNC epUBpPAC aviYVEVETAL OTO YOAQ, WOTOCO OEV
BAarmtel to Bpedoc

EMBOALOGOC KOTA TNG EVAOYLAC ATAYOPEVETAL OTN
OnAalovoca

EMBOALACHOG KOTA TOU KLTPLVOU TTUPETOU

ovtevdeikvutot. AAAA emBAAAETOL oV pHNTEPA KOt
Bpedoc tasdeouv o EvONUIKN MEPLOXA



Ta en

ZUUTTEPOACLOTOL

BOALaL artoTeEAOUV TO BOCLKOTEPO HUECO

npoAnync moAAwv Kot coBopwv VoonUaTwy

Ta eu

BOALaL OV PpEPOVTAL OTO EUTTOPLO TIPLV TN

Slamiotwon TS AMOTEAECHATLKOTNTOC KOl
aoPAAELOC TIOU TIAPEXOLV

Ooa kata katpouc €xouv dnuoaotomolnBet ya
dOPoucg, KlvOUVOoUC K.A. Elvall avumootata
Xapn otouc EUPOALCGHOUC VOOIUOTOL EXOUV
e€aleldOei, telvouv npocg e€alewn, r} Exouv
TEPLOPLOTEL



