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Conflitos de Interesse

¥ Responsdavel Tecnica Centro de Vacinas
Pegueno Principe

x Responsdvel Técnica Imunobioldgicos

Hospital do Trabalhador

¥ Pesquisadora : Ministério Saude, Sanofi-
Pasteur, Pfizer

x Presidente da Asociacdo Brasileira de
Imunizacoes — Regional Parand (SBImPR)




Agendao

o Cendrio
o Caracteristicas do grupo

o Objetivos da vacinacdo de
trabalhadores

o Indicacdes e estratégias
o Calenddrios/Novas vacinas
o Vacina¢cdo nas gestantes




o Prevencado das Doencas Infecciosas &
uma das principais metas Na
manutencdo da saude do trabalhador

o Imunobiologicos “ferramenta” extrema
relev@ncia e imprescindivel, dmbito da
saude ocupacionadl




Indicacoes e
estrategias

Estabelecer prioridades

Fatores individuais

Estratégias de vacinacdo




Fatores individuais

o Historico vacinal do funciondrio

o Presenca de comorbidades e/ou outras condicdes
que aumentam o risco de infeccdes como .
Diabetes, Doencas Pulmonares, Doencas
Cardiovasculares, Imunossupressdo , Faixa Etdaria

Avaliocdo dos riscos no e para o ambiente de
trabalho

o Tipo de contato com humanos
o Contato com animais e/ou vetores
o Manuseio de materias bioldgicos

o Ambientes com potencial risco bioldgico a
funcionarios,clientes, usudrios,consumidores




Tipo de frabalho
Categoria Profissional

Saude (NR 32 + PCMSO) Hepatite B, Hepatite A
Triplice viral,dTpa,
Meningococica(C, ACWY)
Varicela
Influenza

Alimentos/Bebidas Hepatite A
Triplice viral,dTpa,Influenza

Escolas /creches Triplice viral,Hepatite A,
Influenza, dTpa

Dejetos/Aguas contaminadas Hepatite B, Hepatite A
Triplice viral, dT,Influenza,
Febre fifoide
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‘ CALENDARIO OCUPACIONAL SBIm 2013/2014 ‘

Vacinas especialmente
indicadas

« Triplice Viral
« Hepatite ABouAeB

« Triplice bacteriana acelular
do tipo adulto (dTpa)

« Influenza
* Varicela
« Meningococica conjugada

« Febre Amarela
« Raiva

« Febre Tifoide
+ HPV

L/

Considerado protegido 2 doses >
lano (intervalo minimo 30 dias)

B (3 doses) ; A (2 doses); A e B(2
doses)

Bdsico : 3 doses, 10 anos

1 dose anudl
2 doses (intervalo de 1 a 3 meses)

1 dose p/ aqueles vacinados na
inféncia ou hd mais de 5 anos

1 dose p/ residentes ou vigjantes

Pré-exposicdo 3 doses(0,7,14 a 21
dias)

Dose Unica > 2 anos IM/SC

Homens e Mulheres (0,2, 6 meses) IM
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Indicagoes especiais conforme drea de atuacdo

« Saude

« Alimentos e Bebidas

« Militares Policiais E Bombeiros
« Dejetos e Aguas Contaminadas
« Escolas/Creches (Criancas)

* Animais

« Profissionais de Saude

* Profissionais Aviacdo

« Profissionais Vigjantes

» Receptivos de Estrangeiros

« Aquavidrios

« Manicures e Poddlogos

« Coletores de Lixo

e Profissionais do Sexo




Calenddrio do Homem

il CALENDARIO DE VACINAZAC DO HOMEM
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alenddrio Adultos — ACIP/2014

- iFyou are this 202, { 2014 Recommended Immunizations for Adults by Age |—

mmlm'““'mmp"m“m'“ 19-21 years 22-26 years 50-59 years 60-64 years 65+ years
|i'll!ml1hl' iGet a flu vaccine every year
|mmmw GetaTdap vacdne once, then a Td booster vacdne every 10 years
| varicella (Chickenpony 2 doses
[ HPV Vaccine for Women®* 3doses
[ PV Vaccine for Men®® 3doses
|hw
| Measles, mumps, rubella (MMRF 10r 2 doses
|H—mniiu['hﬁ’
I
|P'r—n:nniim 1 or 2 dosas 1 dose
I
|Hu'umnﬂ 1 or more doses
I
[ Hepatitis A7 2 dases
I
[ Hepatitis &° 3 doses
I
|H-qﬂn'i-ml“l!bliﬂ 1 or 3 doses
1
Bowes this color show that Bomes this color show when the fati
the vaocne is rscommended warrine is recommended for ]:l Ha "
for all adults whao have not adults with certain risks relabed
bss=n waccinated, wnless your t-oﬂ'mrhﬂlth.phurlfuque
hezalthicare professional tells that put them at higher risk for
you that you cannot safely serious diseases Talk toyour
recedse the vaccine or that you healtheare professional to ses
o not need it you are at higher risk.
N -
FOOTHOTES:

1.Influenza vacoine: There are several flu vaccines available—talk to your healthcane professional about which fiu vaccine is ight for you.

2.Td{Tdap vaccine: Pregnant women are recommended to get Tdap vaccine with each pregnancy in the third trimester ta increase protection far infants wha are too young for vaccination, but at highest
risk for severe illness and death from pertussis fwhooping coughl. People who hawve not had Tdap vacrine since age 11 should get a dose of Tdap followed by Td booster doses every 10 years.

3. Varicella, HPY, MMR, Hepatitis A, Hepatitis B vacoine: These vaccines are needed for adults who didn't get theses vacdines when ﬂ'n:fw:ﬂ: children.

4. HPY waccine Thesre are tea HPV vaccines, btrturlynrbe,HWtGud.ui'],ﬂmid b= given to men. Gay men or men who have s=qwith rnen'ntnlnllthml.ghHjeusnlrlﬂnddgetHWn:iei‘fthe_f
haven't already started or completed the series.

5. Zpster vaccine: You should get the zoster vaccine even if you've had shingles before.

. MMR vaccine: i you were bom in 1557 or after, and don't have a record of being vaccinated or having had these infections, talk to your healthcare professicnal about how many doses you may need.

7. Pneump-coccal vaccine: There are two different types of pneumococcal vaccines: POV 3 and PPEVIE. Talk with your healthcare professional to find out if one or both preumococcal vaccines are
recommenided for you.

1§ you are traveling cutside of the United States, you may need additicnal vacdnes. Ask you Imﬂmpﬂumﬂﬂdmywmm:d.
For more information, call toll free 1-800-CDC-INFO [1-800-232-4636) or visit http:/iwww.cdc.govivaccines




Calenddrio Adulto com
comorbidades

- ( 2014 Recommended Immunizations for Adults by Medical Condition h
_Ifyou have this health condition,
dis
Kidney disease wm H;::“I:s;, Diabetes -
s orpoorkadney  aspleenorit disease, [Type 1 and E Mj:’“
- L function does not work chrenic Type Z)
about these vaccines: | geeater
| Influenza (Flu)' et a flu vaccine every year
mmm {Get Tdap vacrine once, then a Td booster every 10 years
| Waricalla (Chickenpox)® 2 doses
[ HPW Vaccine for Women 3 doses through age 26 years
[ HPV Vaccine for Men 3 dosas through age 21 years
[ Zoster (Shinglesy 1 dose for those 60 years and older
[ Measles, mumps, rubslia (MMRP* 10r 2 doses
Preumococcal (POF13)7
Preumococcal (PPSV23F
Meningococcal
Hepatitis &7
Hepatitis B
Haemaphiius influenzoe type b (Hib) 1or 3 doses
e o & recpemmended the voctio 5 ecormemeneded b HOT g Na recommendiation
o all adults who hawve not for adults with certain risks wane
been vamcinated, urdess your refated bo their health, job
healthicars 1 o lifestyle that put them at
receive the vaccine ar you Talk to Pll’"ldﬂ'm
o et reesesd] it Wﬂ o see if you are at
L ik _J
FOOTHOTES:

1. Infiuenza vaccire: There are several flu vaccines available —talk bo your healthcare professional abouwt which flu vaodne is ight fior you

1 TdTdap vacdne Pregnant women are recommended to get Tdap vaooine with imthe third trimester to inmease protection for infans who ane too fior vaccination but at highest sk for severe
illnizzs ard death from pertussis irg coughl. People wha have not had Tdap vacdne since llmHgﬂadmendelphlumdﬂbnmudmmlﬂwm

1 Vricells, HM, MME, Hepatitis A, Hepahtis B vacrne: These vacones are nesded for sdults who didn't get thess vacones when were chi

4. HPY vascrire There are twa HPV vacoines, but only ane, HPV [Gardasil®], should be given to men. Gay men or men who have sex men who are 11 through 2 years old should get HPV vaccine if they haven't already
staried or completed the series

5. Foster vacdne: ¥ou should get the zoster vacdne even if you've had sh

EMnn:i-ﬁIynuumbu-nin T9ET or after, and don't havee a recond of

professional about how marry doses you may nesd.

. Preumnococcal vacdne There are two different types of preumocoocl vaccines: POV13 and PPEVIA. Talk with your healthcare professioral to find out i
ane or both preumococcal vaccines ane necommended for you.

[ff you are trewaling owtsids of tha Unitad States, you may nead additional vacdnas. Ack your healthcare profassional which vacdnias you may nead.
For more information, call toll free 1-800-CDC-INFO (1-800-232-4636) or visit http:/iwww.cde.govivaccines

before.
areg vacorabed or hiaeing had these infections, talk to your healthcare
WLE. Departmant of
Healts and Humam Services
Cerviens for [rase
Cantrsland Friventian

L e paciied Fbnuary 1, 2014 CSMEEE-A




Estratégias de vacinacdo

o Considerar numero func.,fipo vacina e
numero doses, definir:

o Momento da vacinacdo
o Admissdo

o Exames periodicos
o Campanhas na empresa
o Mudanca de funcdo

o Local vacinacdo

o Empresa, rede publica, rede privada
credenciada pela ANVISA

Programa Imunizagao de sucesso: qualidade
vacina + rede de frio + técnica de aplicagao +
comunicag¢do adequada ao publico alvo




Contents lists available at ScienceDirect DIS.I.rl bUI'dO q UeSTIOﬂC']rIO.
American Journal of Infection Control

journal homepage: www.ajicjournal.org ]85 Un|d0des béS'CGS de
saude

: o 5639Profissionais de Saude
1andatory occupational vaccinations and v (PF)

accine-preventable diseases of health care

-are centers 2055 PF responderam (36%)

, PhD **, Panos Katerelos McS 2, Sophia Poufta RN?, Ai Questiondrio andnimo
Maria Theodoridou MD, PhDP

Care Facilities, Hellenic Center for Disease Control and Prevention, Athens, Greece
sphia” Children’s Hospital, University of Athens, Athens, Greece

Background: The aim of this study was to assess the attitude
vaccinations and the vaccination coverage against vaccine-prev
workers (HCWs) working in primary health care centers in Greect
Methods: A standardized questionnaire was distributed to HCW:
centers in Greece (n = 185).
Results: A total of 2,055 of 5,639 HCWs (36.4% response rate) fi
participated. The self-reported completed vaccination rates were
mumps, 29.8% against rubella, 3% against varicella, 5.8% against her
47.3% against tetanus-diphtheria; corresponding susceptibility rat
35%, and 52.6%. Mandatory vaccinations were supported by 65.
differences by disease. Multiple logistic regression analysis rev
mandatory vaccination in physicians compared with other HCW ¢
Conclusions: Despite the fact that two-thirds of HCWs working in
support mandatory vaccination for HCWs, completed vaccinatic
diseases are suboptimal.
Copyright © 2013 by the Association for Professionals in Infi
Publishe




Attitudes toward mandatory occupational vaccinations and vaccination

Caracteristicas Conhecimento

Table 1
Characteristics of participating HCWs (n = 2,055)

Characteristic HCWs, n (%)*

Age, years
<30 208 (10.8)
31-40 509 (26.4)
41-50 735 (38.1)

>50 479 (24.8) Table 2
Female sex 1,015 (64.2) HCWs’ knowledge of Ministry of Health—recommended vaccines

ProfeSS}qn HCWs ring correctly
Physician 615 (33.7) Vaccine (N = 2,055), n (%)
Nurse or midwife 538 (29.5) -
Paramedical personnel 286 (15.7) Seasonal influenza annually 1,550 (75.4)
Administrative personnel 245 (13.4) Measles 1,896 (92.3)

Technical personnel 141 (7.7) ll\{lul;)r;ll): 123; 8‘2“3);

ialtvt
Specialty - Varicella 1,899 (92.4)
Internal medicine 409 (83.7) Hepatitis A 604 (29.4)
Surgeon 58 (11.9) Hepatitis B 1,669 (81.2)
Microbiologist _ 22 (4.5) Pertussis 1,956 (95.2)
Department of occupation’ Tetanus-diphtheria 1,616 (78.6)

Pediatric 59 (7.4) e follow - P - |
Surgical 27 (3.4) NOTE. In Greece, the following vaccines are recommended for HCWs: Seasonal

Internal medicine 95 (12) influenza (annually), hepatitis B, and hepatitis A.

Laboratory 28 (3.5)
Emergency room 176 (22.2)
Other 407 (51.4)

*All HCWs did not answer all questions; thus, denominators may differ among data.
fPhysicians only.
*Physicians and nurses only.




Table 3
HCWs’ completed vaccination rates against vaccine-preventable diseases

Disease Completed vaccination, %

Measles (n = 831) 233
Mumps (n = 831) 233
Rubella (n = 831) 29.8
Varicella (n = 1,175) 3.0
Hepatitis A (n = 1,610) 5.8
Hepatitis B (n = 1,428) 55.7
Tetanus-diphtheria (n = 1,816) 473

Measles

Rubella

Varicella

Hepatitis A

Hepatitis B

Tetanus-diphtheria

80
Completed vaccination rates (%)

Fig 1. HCWs’ completed vaccination rates by age group.




Atlfudes comp

arativas

Table 6
Attitudes of HCWs regarding mandatory vaccinations for HCWs (n = 1,005)

HCWs favoring HCWs favoring mandatory
mandatory vaccinations for HCWs caring
vaccinations for for immunocompromised
Statement all HCWs, n (%) patients, n (%)

Vaccination should be mandatory for
Influenza 556 (55.3) 755 (75.1)
Measles 171 (17.0) 435 (43.3)
Mumps 154 (15.3) 342 (34.0)
Rubella 184 (18.3) 375(37.3)
Varicella 180 (17.9) 416 (41.4)
Hepatitis A 429 (42.7) 565 (56.2)
Hepatitis B 877 (87.3) 804 (80.0)
Pertussis 129 (12.8) 322 (32.0)

NS, not significant.
*McNemar's test.

Table 7
HCWs’ attitudes regarding mandatory vaccination for HCWs using personalized
scenarios (n = 1,999)

Question Yes, %

If a member of your family is immunocompromised, should 71.9
HCWs caring for him be immune against measles?

If your newborn baby is hospitalized, should HCWs in 82.2
the NICU be immune against varicella?

If a member of your family has COPD, should HCWs caring 78.1
for him be vaccinated against influenza?

NICU, neonatal intensive care unit; COPD, chronic obstructive pulmonary disease.




pital Infection (2008) 70, T1e 75
Available online at www . sciencedirect.com

“2.*"ScienceDirect Revis@o obrigatdria de carteira
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atory occupational health check increa:s Alemanha University

1ation rates among medical students’ Erlangen-Nuremberg
id* K Merkl, K Hiddemann-Koca, H. Drexler 242 estudantes

d Outpatient Qiinic of Occupational, Social and Environmenta Medicine, 121 com revisdo carteira

¥ Erlangen-Nuremberg, Erlangen, Germany .
vacinal

121 sem revisdo

February 2008; accepted 16 May 2008
ine 14 July 2008

bS] Summary In October 2002 an obligatory eccupational health «
{dents; preclinical students at the University of Erlangen-Nurember
- _ duced. Over the period 2005 to 2007, medical studentsstarted {
1 coverage: year either with or without a health check during their preclinic:
aim of the study was to evaluate the efficacy of health checks fo
students with respect to vaccination rates. At the beginning of
year we examined 242 consecutive students, 121 with and 121wi
ceding preclinical occupational health check. The immunisation
hepatitis Bincreased during medical education from 50%to 96%in
from 58%to 96%in men. In medical studentswithout an initid ¢
health check, vaccination rates were sgnificantly lower (85%in
81%in men). A significant benefit from the preclinical check
men regarding immunisation status for hepatitis B, tetanus, dip
lio, rubella and mumps and in women for hepatitis B and rubell:
demonstratesthat it is possible to significantly increase vaccin
particularly for men. Even in medical students starting their clini
an individual occupational hedth check is necessary to optimis
tion against infectious diseases. Routine occupational hedth ¢
make an important contribution to closing gaps in vaccination ¢
2 2008 The Hospital Infection Society. Published by Hsevier Lt
reserved.
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Obligatory oc

Table | Immunisation rates (%) against vaccine-
preventable diseases in men and women at the initial
medical check and in clinical students with (CS") and
without (CS™) the initial medical check

Initial cs* (o
medical
check

Women Men Women Men Women Men

Hepatitis B 50.0 57.8 96.1 95.6 84.7 80.6
Hepatitis A 28.9 33.3 67.1 64.4 59.3 59.7
Tetanus 84.2 711 829 77.8 729 53.2
Diphtheria 44.7 37.8 77.6 75.6 69.5 53.2
Polio 40.8 33.3 67.1 71.1 57.6 40.3
Pertussis 6.6 4.4 9.2 6.7 3.4 3.2
Rubella 43.4 15.6 64.5 33.3 40.7 9.7
Measles 31.6 24.4 50.0 40.0 42.4 25.8
Mumps 21,1 24.4 38.2 40.0 42.4 17.7




Conclusdo

o Dados de literatura indicam que escapes
na cobertura de algumas vacinas em
adultos sdo frequentes;

o Revisdo de rotina do calenddrio vacinal
pode trazer uma importante contribuicdo
para corrigir “escapes” (gaps) na
cobertura vacinal deste grupo.




Influenza




Transmissao das Infeccdes Respiratorias
Virais
Transmissao por goticulas é extremamente eficiente

Outras vias:
o fomites (2-8h ambiente influenza)

e Conjuntivas/maos




Figura 3. Distribuicdo do numero de amostras positivas para o virus influenza
por subtipo. Hemisfério Sul — Semana Epidemiolégica 2/2014.

2000

:

E58RFU~NOW
IL_2014—!

N B (Lineage not detarmined) WM A (Not subtyped) I A(H1)
e B (Victonia lineage) . AH3) _ AHS)
B (Yamagata lineage) AMHINY)pdm03

Fonte: http://gamapserver.who.int/gareports/Default. aspx?ReportNo=5&Hemisphere=Southern




Influenza 2014

o Vacina trivalente

o Contém proteinas purificadas e
inativadas(particulas virais)

o A/California/7/2009 (HINT1)pdmOQ9,
o A/Texas/50/2012 (H3N2)

o B/Massachusetts/2/2012.

o Dose 0,5 ml, IM

o Produtores: Sanofi, GSK e Abbot




. o 1983 - vacina
. polissacaridica 23
Vacinas valente (PPV23)
Pneumococcicas || o Dose : 0.5 ml IM

o Sanofi/Merck

| - ‘ J> 0 > 2 anos
it - L

'

o0 2010 - vacina
| conjugada 13
valente (PVCI13)

o Dose : 0,5 ml IM
o Pfizer
o Criancas e >50 anos




Vacinas Pneumococicas e
coberturas de Sorotipos

S 23

PCV 13 (90%)

N=257 Berezin PIDJ 2007




Porque esiameos observa
mals cases de cogquelue
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Incremento da Coqgueluche

o Tanto a infeccdo natural quanto a imunizacdo NAo
produzem, uma imunidade duradoura

o Auséncia de booster naturais e reducdo da
Imunidade na infancia/adolescéncia/adulto

o Endémica mesmo em paises com altas
coberturas vacinais

o Epidémica (3 a 5 anos)

o Casos com manifestacoes atipicas e/ou casos NnAo
reconhecidos como coqgueluche em adolescentes e
adultos

o Alta tfransmissibilidade: 80% dos contatos domiciliares
adquirem a infeccdo

Red Book 29th 2012




Mas serd
mMesmao que 0S

adultos sdo
susceptiveis??




E quem pode ter coqueluchee

o Caso de coqueluche em time

australiano atrapalha programacg¢ao de
rival de Cielo

James Magnussen, principal rival de Cielo @&
nos 100 m livres nos Jogos Olimpicos de
Londres, teve sua preparacdo afetada

pela coqueluche

o O nadador e seus companheiros de
selecao australiana tiveram de alterar
suas programacoes por conta de frés
casos de coqueluche que afetaram
duas atletas e um treinador da selegao
feminina de pdlo aqudtico.




Homem de 64 anos
The NEW ENGLAND JOURNAL of MEDICINE delhdo com Suspeifq
de exacerbacdo de
asma.

IMAGES IN CLINICAL MEDICINE

Whooping Cough in an Adult

Piora da evolucdo nas 3
semanas anteriores &
infernacdo mesmo com
tratfamento com
corticoides

ApOs internacdo, os
médicos ouviram som
sugestivo de guincho e
fol feita azitromicina +
feita coleta de material,
que foi positiva para
pertussis

Melhora clinica em 5 dias

M ENGL) MED 366;25 MNEJM.OR JUNE 21, 2012

The Wew England Journal of Medicine
Downloaded from nejm org at Sanofi-Aventis on July 11, 2012 For personal use only. No other uses without permission.
Copyright © 2012 Massachusetts Medical Society. All rights reserved.




Vacinas dTpa Adolescentes e

AdUIltOS

Tipo de Vacina | Fabricante

Antigenos

Pertussis e

Recomendaca
o de uso

dTpa GSK
(Refortrix)
dTpa IPV GSK

(Refortrix IPV)

dTpa IPV Sanofi Pasteur
(Adacel)

outros

Toxoide pertussis
Hemaglutinina
Pertactina

Toxoide pertussis
Hemaglutinina
Pertactina

Polio inativada

Toxoide pertussis
Hemaglutinina
Pertactina
Fimbrias fipo 2 € 3
Polio inativada

A partir 4
anos,IM

A partir de 4

anos,IM

A partir 3
anos,IM




epatite A

o A atual soroprevaléncia para Hepatite A no
Brassil demonstra situacdo epidemiologica
heterogénea e intermedidria

o Estima-se que 30 a 40% dos adultos brasileiros
sejam suscetiveis a Hepatite A

o Em Curitiba recente estudo do perfil de
soroprevaléncia em ccas entre 1-15 anos
demosntrou presenca do AC VHA em
19.8%.Portanto 80% suscetiveis.

Imunizacoes Amato Neto, Vicente,2011.




Vacina Hepatite A

o Vacina inativada
o Eficacia de 94 a 100%

o Baixa reatogenicidade
o 2 doses com intervalo de 6 meses

o Aprox. 90% dos vacinados apresentam
soroconversdao 15 dias apods a 19 dose

o Vacinas Hepatite A sdo infercambidveis




Vacinas

epatite A

Avaxim

Sanofi Pasteur

Havrix

GSK

Vaqgta

Merck




Vacinacdo No
gestante Tabue




Cendrio da Vacinacdo das
Gestantes

o Ainda existem conceitos
equivocados sobre seguranca e
beneficios das vacinas atuais o
disponiveis para os adultos vecanationsin regnancy .

University of Cdifornia—LosAngdes, Cdifornia
THEODORE X. O'CONNELL, M.D., Kaiser Permanente-Woodland Hills, Woodland Hills, Cdifornia

O dest ) :
o O U g e es e e q U IVOC O e Adult immunization rates have fallen short of national goals partly because of mis-
_ conceptions about the safety and benefits of current vaccines. The danger of these
misconceptions is magnified during pregnancy, when concerned physicians are hesi-
d U rO n -I-e O g es -I- O g O O tant to administer vaccines and patients are reluctant to accept them. Routine vaccines
that generally are safe to administer during pregnancy include diphtheria, tetanus,
influenza, and hepatitis B. Other vaccines, such as meningococcal and rabies, may be

M ~ z M M considered. Vaccines that are contraindicated, because of the theoretic risk of fetal

o n IC O g Oes I I Ie IC O S eSI O n es transmission, include measles, mumps, and rubella; varicella; and bacille Calmette-
Guérin. A number of other vaccines have not yet been adequately studied; therefore,

theoretic risks of vaccination must be weighed against the risks of the disease to

mother and fetus. Inadvertent administration of any of these vaccinations, however,

o Algumas posturas medicas e de st bt 2
outros profissionais de saude sdo
relutantes

Jury 15,2003 / VoLuME 68, NUMBER 2 www.aafp.org/afp AMERICAN FamILY PHYsCIA




Cobertura Vacinal Gestantes

s N
Estimated InfluenzaVaccination (trivalent)
Coverage, Pregnant Women*

--BRFSSPregnant  -<BRFSSNot Pregnant A PRAMS(10 states)
¢ NHFS -m-Internet Panel

HP 2020 target is 80 percent

(o))
(@]

49

% Vaccinated
N W B O

ol 23
18

[EEN
o

o

2005-06 2006-07 2007-08 2008-09 2009-10 2010-11 2011-12
Influenza Season

* Behavioral Risk Factor Surveillance (BRFSS) data from December-February interviews only, for women 18-44 years pregnant or not pregnant when
interviewed. Differencesin influenzavaccination coverage between pregnant and not pregnant women were statistically significant (p<0.05) only for the
2009-10, 2010-11, and 2011-12 seasons. Other estimatesfor pregnant women from PRAMS (MMWRDecember 3, 2010/ 59(47);1541-1545); NHFS (Ding et
al. Am. J. Obstetrics & Gynecology, June 2011 Supplement); and internet panel survey (MMWRAugust 19, 2011 / 60(32);1078-1082, MMWR September 28,

\_2012/ 61(8); 758 - 763) =




Cobertura vacinal influenza

SI-PNI - Sistermna de Informacho do Programa Nacional de Imunizacbes e ———————
DATASUS home | Fale Conosca | =1--pus
Apresentagios ividas p Sorvigos - Gaonsulias p| Suporte ticnico ., CGERNE o, Links | APTWEB

CAMPANHA NACIONAL DE VACINACAO CONTRA GRIPE 2013
DE 15/04/2013 A 31/05/2013

MMMILI}EVMBM GRIPE 2013 - Vacindmetra
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Racional

Varias vacinas de rotina sdo seguras e recomendadas
durante a gestacao

Algumas vacinas ndo sdo recomendadas , mas podem ser
consideradas conforme exposicAo e riscos

Risco tedrico de fransmissdo de infec¢coes a gestante ou
ao feto, das vacinas de virus vivos ndo deve restringir a
indicacdo de vacinas inativadas de virus ou de toxoides

Administracdo inadvertida de qualguer vacina ndo deve
ser considerada, como uma indicacdo para suspender-se
a gestacdo




Vacinas Rotina Gestantes
o Td ou dTpa

o Influenza

o Hepatite B




Immunization & Pregnhancy

Vaccines help keep a pregnant woman
and her growing family healthy.

Vaccine

Hepatitis A

Before

pregnancy

Yes, if indicated

During

pregnancy

Yes, if indicated

After

pregnancy

Yes, if indicated

Type of
Vaccine

Inactivated

CALENDARIO
CDC

VACINAS

INDICADAS

Hepatitis B

Yes, if indicated

Yes, if indicated

Yes, if indicated

Inactivated

Human Papillomavirus
(HPV)

Yes, if indicated, through
26 years of age

No, under study

Yes, if indicated, through 26
years of age

Inactivated

Influenza IV

Yes

Yes

Yes

Inactivated

Influenza LAIV

Yes, if less than 50 years
of age and healthy; avoid
conception for 4 weeks

No

Yes, if less than 50 years of age
and healthy; avoid conception
for 4 weeks

Live

MMR

Yes, if indicated, avoid
conception for 4 weeks

Yes, if indicated, give
immediately postpartum
if susceptible to rubella

- HEPATITE A
HEPATITE B

INFLUENZA
dTpa (27-36S)

VACINAS A SEREM

CONSIDERADAS

Meningococcal:
« polysaccharide
- conjugate

If indicated

If indicated

If indicated

Inactivated
Inactivated

Pneumococcal
Polysaccharide

If indicated

If indicated

If indicated

Inactivated

Tdap

Yes, if indicated

Yes, vaccinate during
each pregnancy ideally
between 27 and 36 weeks
of gestation

Yes, immediately postpartum,
if not received previously

Toxoid/
inactivated

Tetanus/Diphtheria Td

Yes, if indicated

Yes, if indicated,
Tdap preferred

Yes, if indicated

Toxoid

Varicella

Yes, if indicated, avoid
conception for 4 weeks

No

Yes, if indicated, give
immediately postpartum
if susceptible

MENINGOCOCCICA
PNEUMOCOCCICA

VACINAS NAO
RECOMENDADAS

INFLUENZA ATENUADA
TRIPLICE VIRAL
VARICELA

HPV




VACINAS | ESQUEMAS

a HPV deve ser indicada para a preveng o de infecdes par papilomavinus. Duas
estio disponiveis no Brasil: uma contendo os tipos 6, 11,16, 18 de APV com
esguema de 0-2-6 meses, indicada para meninas e mulheres de 9 a 26 anos de idade;
8| contendo os fipos 16 € 18 de APV com esquema de 0-1-6 meses, indicada para
45 & mulheres de 10 & 25 anos de idade.

GESTANTE

GESTANTE

Contraindicada

DISPONIB

PUERPERA

E considerade protegido o individun que tenha recebide, em algum momento da vida,
Triplice viral | duas doses da vacina triplhice viral acima de 1 ano de idade, & com intervalo minima
[sarampa, de um més entre elas. Aplicar uma dose para individuos que receberam uma dose
caxumba previamente: aplicar duas doses para os que ainda nao receberam nenhuma dose da
e rubéola)'™ | vacina ou com antecedentes vacingis desconhecidos. O infervalo minimo de 30 dias
entre as doses precisa ser respeitado.

Contraindicada

SIM, até os

49 anos

tite Ar duas doses, no esquema 0-5 meses.

Aser considerada
em situagies de risco
aumentado

NAD

Calenddrio
SBIM MULHER

VACINAS
INDICADAS

HEPATITE B

- S, s INFLUENZA

49 anos &

gestantes de dTpG

qualguer idade

o |
tite B: trés doses, no esquema 0-1-6 meses.

fite A & B: trés doses. no esquema 0-1-6 meses. A vacinagan combinada
s hepatites A e B & uma opao e pode substituir a vacinagio isolada para as
ites A e B

A ser considerada
em situagdes de risco
aumentado

NAD

(Com esquema de vacinagSo basico para tétano completo: reforco com dTpa (friphce
bacteriana aceldar do tipo adulto), a cada dez anos.

Com esquema de vacinagio basico incompleto (menos de trés doses): uma dose
de dTpa (riplice bacteriana acelular do tipo adulto) a qualquer momento e completar
4 vacinagao basica com uma ou duas doses de dT (dupla bacteriana do tipo adulto)
de forma a totalizar trés doses de vacina contendo o componente tetanico. Em ambos
05 Cas0s: na impossibilidade do uso da vacina dTpa, substituir a mesma pela vacina
dT; & na impossivilidade da aplicagio das outras doses com dT, substituir a mesma
peda vacina dTpa completando irés doses da vacing com o componente tetinica.

Durante a gestagio™: para a gestante, dTpa — ver quadro ao lado com diferentes
situagfes e condutas para a imunizagao para diteria. ttano e cogueluche. Na
impossibilidade de dTpa, aplicar dT.

doses com intervalo de urn a trés meses entre elas.

Influenza

(aripe) @ Dose Onica anual.

flose para residentes ou visjantes para dreas com recomendacio da vacina (de
o com classificagao do MS e da OMS). Se persisti risco, fazer reforgos de dez
7 ANos.

Contraindicada

Deve ser considerada em

situaides em que o risco

da doenga supere o risco
da vacina

Uma dose, mesmo para aquelas vacinadas na infancia ou ha mais de cinco anos.

A ser considerada
em situaghes de risco
aumentarn

VACINAS A
SEREM
CONSIDERADA
S

- HEPATITE A
FEBRE AMARELA

MENINGOCOCCIC
A

VACINAS NAO
RECOMENDADAS

. TRIPLICE VIRAL
VARICELA
HPV




Vacinacao na Gestante

o Apesar das barreiras para a vacinacao das
gestantes, o periodo gestacional representa
um momento privilegiado para reforcar os
cuidados com a imunizacdo: a gestacdo
motiva a mulher a se enggjar no seu auto-
cuidado com a saude

o Afitude pro-ativa da equipe de saude em
informar sobre a seguranca das vacinas para
as gestantes, tem impacto extremamente
positivo nesta adesdo, reduz o “tabu™

| »




Obrigada,
heloisa.ihle@hpp.org.br

o www.sbim.org.br
o sbimpr@gmail.com
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