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e TTpowpoC TOKETOC

O TOKETAG TrOU emIoUMpaivel geTafl Thg 20M - 37n¢
epoopddac

World Health Organization

4 Neoyvé pe xapnAé pdpoc yévvnong
auToO TTOU YEVVIETAI UE
bdpog <2500g
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270 T€EAoC Tou 199 aiwva
uéxp! kKait 1o 70% Twv veoyvwy
ue papog < 2500g
dcv KATAPEPVE va eTIPIWOEI

TTpiv Tn dekacTia Tou 1970
170 90% TWV VEOYVWV
ue pdapog < 1000g
gixe TNV id1a TUXN




Percent Survival by Birth Weight
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501-750 g 55%
751-1000 g 88%
1001-1250 g  94%
1251-1500 g  96%

Fanaroff AA,et al. Am J Obstet Gynecol 2007
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Vaccines and preterm neonates: Why, when, and with what

TTpokAnon via Tov KAIVIKO......
* Autnpévoc Kivouvog voonong ......
» Exouv IKavoToINTIKA avooiakh amdvrhon ?
o TToTe apxiCoupe ?
e TToid givai n katdAAnAn doon ?
TTpokAnon yia Toug yoveic
AvwpInoTnTa ..2?222....
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avoooAoyikh attavtnoh ota supoAia......

%

Ta emitteda TWV AVTIOWHATWY HETA aTto eppoAiaopuo
av Kdi XapgnAoTepa amd Tou TeAsiopRvou
gival apkeTd
Yid vd TtpooTAdTEVUOOUV TO HIKPO TTPOWPO VEOYVO

American Academy of Pediatrics. Immunization of preterm and low
birth weight infants. Pediatrics 2003;112:193-8.




Mola elval n KataAAnAn 6oon ?

* H idia d6on pe Tou TeAciopnvou
* H do6on d¢ peiwveTal oUTe didipeiTal

N1a TIC eVOOUUIKEC eVEDEIC OTA HIKpd TTpOWpPA UTTOPEI
va XpelaoToUpe PeAOvVN He HAKOC HIKpOTEPO (16 mm)
amod duTo Tou XphoipoTroloUpe ouvhABwce (25mm)



TToTe mpémer va apxiCouv o1 eupoAiaopoi...?

akoAouBceiTal To id10 TTpoypappa sppoAiaopwy e Td
TeAgi1ounva

n évapln vivetail ye pdon Tn XpovoAoyikh Touc nAikia
kal 0ev e€apTdTal aTo

TO PaAOU6 WPIHOTNTAC
TOo PApoC KATA Th YEvvhon
TO0 Pdpo¢ kata Tov epupoAiacpd

American Academy of Pediatrics. Immunization of preterm and low
birth weight infants. Pediatrics 2003;112:193-8.




EBviké Mpéypappa EpBoAiacpav 2012

Hiwia | Févwnon 1 2 [ [ 12 15 18 19-23 23 b 11-12 | 13-18
Epldhe Prvee | pnviy | poviy | prvav | poviay | povay | povioy | pmedy | ey | etdw Y | ety
Hnavitbag B (yévwnan) HepB HepB HepB
HepB
o e Mgl HepB | HepB |  HepB (cGvoho 3 Sdoeic)

Bepitibag, Tevdvou _
ﬂ“?m e OTaP | DTaP | DTaP OTaP OTaP Tdap-IPY
Apépihou vphoubvifag B Hib Hib Hib Hib Hib
. a1 v | 1Py IV IPV
MveupovibmoxKay PCV PCY PCY PCY PCY137
Mrvipymbonokkou MCC | MCC MCC MCV4
Dapdc, Epubpac, MNapuwrindag MMR MMR MMR
Aveyeuboyd Avepyic Avepind
Hnatitibag A Hnariuba A (2 Sdoeig) Hrainba &
bot) v pranivay Bndapdmy HPY
) R o | e partess|
Tpinng Etnalooc o& opdbe; uynied Kivbiwou
Patgiod Rota | Hola Rota

*To nodufdvayo cyfidlio npino va npcogiae noy chrmbivepey * T guidhio énw and o Siokekop b ypapEpn dvo cuviupovo So G onopoitrsg  'pdva vy noifid new gulclamnkay pc POV-T A POV-10

T 1 fevouoriverm

— Fuenfivoston g Gtopa na kaBuctéphoay vo cuiehamody i nau avieouy o apbibec aukpgdval mivldyal na, My uyeloe enoyptyons:, tpanau fufs f akkac ivileifne
10, Opddec Aulnpévou Kedivou wa Nivakss 2 & 3 pe g enelrygf e 1ouc)

[ ] Evowiveston yia ako 1o @agea (e tny avahoyn ndikia now Sev Exouy sibofn avesios. Ankodn npomyrfivia giBakioous A npomynBrion guosh vianan




2.Th Xwpa pag .......

H 1" doon supoAiwy yiveTal oThv nAikia Twy 2 gnvuwy
Edv To mpowpo veoyvo £xel dpel eCITAPIO ATIO TN
Movada EvraTtiknc NoonAgiac Neoyvwy yiveTar amo
Tov TtaIdiaTpO TOU KAVOVIKd, OTTWC Kdl oTd
TeAgi1ounva
Edv To HIKpO TTpOWpPO VeOoYVO VOONAEUETAI AKOWA OTN
Movada EvraTikne NoonAsgiac Neoyvwy vivetar amé
TO TTPOOWTIIKO TNC Hovddag oTav €ival KAIVIKA
oTaBepoTmoinyévo, oe avdppwon He oTaOepn Topeia

auvgnong


http://www.google.com/imgres?imgurl=http://www.ivteam.com/wp-content/uploads/2008/05/neonate.jpg&imgrefurl=http://www.ivteam.com/neonatal-vascular-access/&h=230&w=300&sz=83&tbnid=jpAAxqEhph6IaM:&tbnh=89&tbnw=116&prev=/images?q=neonate&usg=__ASHz6vQPPPZhLXFNgOp0BsUGAoc=&sa=X&ei=k54XTKeFOYyTOMrnnfMK&ved=0CDIQ9QEwBg
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Global Distribution of Chronic
Hepatitis B lnfecuon

HmaTtiTida B

4 MR B
W >8% - High 2% - 7% N <2% - Low
Intermediate

McMahon et al. Semin Liver Dis. 2005

* > 400 ekartoppUpia XpoVviol YopEic

* To 2000, 620000 droua méBavav amé HBV oxeTi{épeva voohuara

(94% amod Klppuuon KAl hTTATOKUTTAPIKO KapKivo Kal 6% amd ocia vooo)
Heininger et al. Pediatr Infect Dis J 2010

* QO kivouvog TteplyevvnTIKAG HeTddoaong eivai
70-90% o¢ Ppépn untépwv HBsAg (+) kai HBeAg (+)
5-20% oe Ppéon untépwy HBsAg (+) kai HBeAg (-)

Zhang et al. Expert Rev Anti Infect Ther 2010

* >90 % TWV PPEPWV HE TTEPIYEVVNTIKA HETAdooN Tou 10U Ba avanTuéouv
xpovia Aoipwén

T0 25% auTtwy Ba meBdvel TMpdéwpa amd Kippwon R NTTATOKUTTAPIKO
KAPKivo

Bayo C et al. Pediatrics 2010



Hiwia | Féwnon | 1 2 | & | & [ 12 | 15 | w [
EpBdhe HOVGC | pnvay | povay | prvay | poviy | povay | povoy
Hnavinbag B (yévwnan) HepE HepB HepB
HepB yia naubid nou Gev : .
e uiTaVTaL o iV HepB | HepB HepB (odvolo 3 Hooeig)

Xopnynen HepB gpfoliov o1 vévvnon

Otav 1 unTépa Eival QOPENC TOV EMPAVEINKOD avTtyOVoL Tov 100 ¢ nratindac B (HbsAg +), 1 1" 6oon tov
novodvvapov gpporiov e HepB, kabac wat 0,5 ml vaepavoacng y-ceuipiviig, Evavil Tov w00 ¢ nratinoas B
(HBIG), npémet va yopnynBovv evioc 12 @pdv amo T YEvv o).

Y& MepitTOOT Tov dev eival yvaoTo, av 1) untépa eivar HbsAg apvnukn), mpémer va yopryeitar 1 17 doan tovw
HepB evtog 12 opov amo 11 YEVWNCT. LT CUVEYEID, VO YIVETOL QUEGH EAEYYOS Y10 EMUPUVEIOKO UVTLFOVO
(HBsAg) ot untepa xat, av etval BeTikn), va yopryeitar ken HBIG oto veoyvo Oyt apydtepa amo TV niikia
¢ piag efoopasoc.

Adezaic eppoliov HepB peta v 1" 6661 611] Yévwijon)

H 21 6601 tov epforiov ota mawdid mov eufoirdlovial GTN YEVVINGT) TPEMEL VA YOpT|YelTat e phakia 1-2 punvav
Kot 1) TeAevTaia o1 Tpv TNV NAkia tov 24 efoopdocmv (6 unvov). Ta maioid autd TpETEL v EAEYYOVIOL NETA
Vv CLUTANPp®CT Kot Teov 3 d0ocemv HepB gufoiiov, otnv nhakia 9-18 unvav yio HBsAg kot o aviictoya
aviicopoate (anfi-HBs).

Xopnynen eppoiiov HepB peta tn yévwvion

To monowd mov oev epPorialovrar ot yEvvnon npenet va epfoiiacBoiv ne 3 docerg HepB eppoiiov 0, 1, kot 6
uvec, apyilovrac amd v nlxkia v 2 pnvav. To pecoddotnua petalt e Inc kou 2ne doonc HepB mpemet
va etval Tovhapctov 4 efoopadsc wot petaly g Ing ko 3ng Toviayctov 4 pipvec. Xopipymon 4ng 6001
CUVICTATAL G Tpoopa = 2000 g mov yevviouviol amo pnrepa Beniki) oto HbsAg. H tehevtaia 0oon (3n 1) 4n)
OgV TPEMEL VA yopnyeitar mpwy Ty niwia 1@v 24 efoopnddev (6 pnvav).



P — eUpOATO pupaTiwong ——
BCG

Bacille Calmette-Guerin

XopnyeiTal oTh veoyviki hAikia

Eival To epuPoAio ou €xel XpnoiIHOTIOINGEI TTEPIOOOTEPO
amod TIC UTtNPECIEC UyEiadg TTaykoopid

Demirjian A et al. Ped Infect Dis J, 2009
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E6viko IIpoypappa Epporraspov Hodsrov ko Eenpov 2011
ITivaxag 1 - Xpovodraypoppo Eppolracpmv

e H apokqyn m¢ pupartioon; e ufolacud o1 yéwne covioTator o8 Taidid TANBUGIIaKGY oudony e
VYIAO OetkTn) tapohvvaT); (). MeTavaoTec, ehiyyavol K.d.) 1) OTav VTAP)EL 1GTOPIKO QLUOTIOGT| GTO GYIETO

nepipaihov c owkoyeveloc

2 ¢ veoyvad & Ppépn katw tou gvoc (1) érouc n doon civar 0,05 ml.

=~ HAixia
EppoAi o 1 2 4 6 12 | 15 | 18 | 1923 | 2.3 | 46 |11-12| 13-18
svnen MIVGS | UTVarY | vey | upvay | LIVOY JIVeV) [vov | JIVeY | etov | eTov | ETOV | ETOV
Mantown (Mantoux) | Martouwx
pegl! BCG S
. Eppairo BCG.




EOviko IIpoypappa Eppoiraocpov laorov kot Egipov 2011
IMivakag 1 - Xpovoorwaypappo Eppoiracpmy
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Ta mpoéwpa Tmou £xouv mtdpel €iTAplo amé Tn MEN
eupoAialovral kavovikd OTTWC TIPOTEIVETAI KAl Yid Td

TeAg1O0UNva

Ta voonAcuodpeva supoAialovrai otnv £€€000 amod TN
MEN (BswpnTikdc Kivduvoc peTddooncg Tou 10U oTd
voonAecuodpeva veoyvd)




~——  Tla@nrikA avoooToinon
(RSV) palivizumab

<28 €pd, 6 nuepwy pHikpoTEPaA TWV 12 punvwy
(5 ddo¢ic)

29 €p0, O nuepwyv - 31 epd, 6 nuePWY HIKPOTEPA TWV

6 pnvwy (b doocic)

32 epd, O nuepwy - 34 €pd, 6 nuepwv HIKPOTEPA

Twv 3 pnvwy pe 1 ep mapdyovra (aidiko aTaduo,

adepo < beTtwv) (3 dd0ocic)

Bpoyxomveupovikn duomrAacia (Bepatmeia Toug
TeAeuTaioug 6 pnvec pe OCuyovo R dioupnTiKd N
Ppoyxod1doTAATIKA N KOPTIKOOTEPOEION) HIKPOTEPA
Twy 24 pnvwy (b doocic)




EOviko IIpoypappa Eppoiraocpov laorov kot Egipov 2011
IMivakag 1 - Xpovoorwaypappo Eppoiracpmy
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T Emoing os opddes vyniod Kivovvon
I'pinng

I0G ypiTng
Ta mpowpa amoTeAoUv opdada uynAou Kivouvou yid
TPOKANON MITTAOKWY atd Tn Aoipwén amo Tov 16

TTpoTeiveTal o egPoAiaopdc o nAikia 6 pnvwy pe duo
doocic He peoodidoThua 1 yAva, kai yia Ta emopeva
xpovia 1 doon

[M1a Tnv TpooTagia Toug KATd Toug 6 TTPWTOUC HAVEC
Tn¢ CWAC Toug TpoTeiveTal o egPpoAidopoc Twy
aTopwy Tou mepiPpdAAovToc (dTopa oikoyeveiakoU
epipdAAovTrocg, epyalopevol ae PppepovniakoUc
oTa®uouc, mpoowtikd6 MEN)



O1 eypoAiaopoi oTa Hikpd Ttpowpd
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XapnAou Pdpoug yévvnong ppegn
ouxvd ........ kaBuoTtepoUuv



Evaluation of Vaccine Coverage tor Low Birth Weight

- Infants During the First Year of Life in a Large

Managed Care Population

Jagmohan S. Batra, MD>, Eileen M. Eriksen, MPH=, Kenneth M. Zangwill, MD>, Martin Lee, PhD>, S. Michael Marcy, MD=%, Joel |. Ward, MD>, for

the Vaccine Safety Datalink

3 JCLA Center for Vaccine Research, Los Angeles Biomedical Research Institute at Harbor-UCLA Medica! Center, Torrance, California; PDepariment of Pediatrics, Kaiser

Foundation Hospital, Panorama City, Gilifornia

RESILTS We identified 127 833 Infants born durtng the study perfod and continuously
enrolled through the first year of e 120 048 were nonmal birth welght infants
6491 were low birth wegght Infants; 788 were very low bisth welght Infants: and 506
were extremely low birth wetght tnfants. Vacdne-spectfic age-appropriate tmmiund.
ALK TS DT mtittatbetiiistaleg 1/ 1115 10 ki

with the rates for normal
birth welght Infants in the first 6 months of Me, Extremety low birth welght infans
had the lowest age-spectlic up-o-date dmmunization keveds (5%--31'% lower) com.
pared with normal birth welght Infants at vach age assessed. By 12 months, ex-

tremely Jow birth welght tnfants sté! had significantly lower up-1o.date Jevels (87°%)
coenpared with very low birth welght low birth weight, and normal bisth welght
infants (91%-92%).

CONCLUSIONS. Despite recommendations that lower birth welght infants be vacdnated
as the ame ¢ cal age as normal birth weight Infants, extremely low birth
welght and very low birth welght Infants are immuntzed at signtficantly lower rates
relative to low binth welght and normal birth
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welght Infants at 2, 4, and 6 manths of age. However, by 12 months

of age this linding persists only in extremely low birth weight Infants. Pediarris 2009:123:951-958




KaBopioTikn¢ onpaaciac o poAo¢ Tou TtaididTpou TTou TIPETIE!
va evBappUvel TOUC YoVEic
va Toug oThpigel
&
vd Tou¢ Tteioel
yid Thv avaykaiotnta Twv gupoAiaopwyv
&
Tnv KaBop1oTIKA onuacia TG TAPhong Tou kKaBopiopuévou
xpovooiaypdupdaTocg



American Academy  [fa
of Pediatrics R L

AFEMNICATEN TN THE HEAITH OF ALL CHITNRTNT

%y -,

TECHNICAL REPORT

FROM THE AMERICAN ACADEMY OF PEDIATRICS

Immunizing Parents and Other Close Family Contacts
In the Pediatric Office Setting

Pediatrics 2012:129:e247

At the present time, if a practice
chooses to provide such services,
the focus of parent and close fam-
ily contact immunization in the pe-
diatric practice would be centered

Dn-w_[either inactivated or

live-attenuated vaccine) and Tdap.

oo ]
Decisions about other vaccines can

be made on an individual basis.

Additional strategies are needed to protect children from vaccine-
preventable diseases. In particular, very young infants, as well as chil-
dren who are immunocompromised, are at especially high risk for
developing the serious conseguences of vaccine-preventable diseases
and cannot be immunized completely. There 1s some evidence that chil-
dren who become infected with these diseases are exposed to patho-
gens through household contacts, particularly from parents or other
close family contacts. Such infections likely are attributable to adults
who are not fully protected from these diseases, either because their
immunity to vaccine-preventable diseases has waned over time or
because they have not received a vaccine. There are many challenges
that have added to low adult immunization rates in the United States.
(ne option to increase immunization coverage for parents and close
family contacts of infants and vulnerable children is to provide alter-
native locations for these adults to be immunized, such as the pedi-
atric office setting. Ideally, adults should receive immunizations in
their medical homes; however, to provide greater protection to these
adults and reduce the exposure of children to pathogens, immunizing
parents or other adult family contacts in the pediatric office setting
could increase immunization coverage for this population to protect
themselves as well as children to whom they provide care. Pediatrics
2012;129:e247—-e253
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2 uvoyilovTac......

via Ta mpowpa & xapnAou Pdpouc vévvnong veoyvd

akoAouBciTai 1o id10 TTpoypappa eppoAidopwy pe Td
TeAgi1ounva

n évapn vivetai ye pdon Tn XpovoAoyikn ToucC nAikia
€AV TO HIKPO TIPOWPO £xel NON Tdpel €CITHPIO ATTIO TN
MEN eppoAidleTal kavovikd amod Tov TaidiaTpo Tou

Ta voohAeuopeva spupoAialovral amd To TPOCWTIKO
Tnc MEN umé Tnv mpoUmoOeon 6711 gival KAIvVIKA
oTaOepoTmoinuéva, oe avdppwon e oTaBepn Topeia

augnong



Breastfeeding is an essential complement to vaccination
Acta Paediatrica 2009;98:1244-1250

TTovocg...
Avnhouxid...
Aiatapaxéc aiTiong...

Picasso breastfeeding



-Bonhoeffer ¥, et al:Arch Dis Child

-Dorea J6, et al. Acta Paediatrica 2009 ™~
-~ +Dorea J6, et al. AmJ Perinatol 2009~ ~

-Offit PA, et al. N Engl J*Med 2007
_* Thompson WW, et al. N Engl J Med 2007
*Succi RCM, et al. J Pediatr(Rio J) 2006

*Carbone T, et al. Pediatrics 2008




