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Meningococcal meningitis
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Meningococcal meningitis
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Meningococcus
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Meningococcus
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Meningococcal meningitis
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Meningococcal meningitis
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Brudzinski's neck sign
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Meningococcal meningitis
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4 month old female with gangrene of hands and lower extremities due to meningococcemia
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http://www.cdc.gov/meningitis/about/photos.html#c
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The glass tumbler test for septicaemia

F-:lr maore |:I etails go to:
J.meningitis.org

The glass tumbler test enables
you ta check if a suspected rash is
the associated meningitis rash.
Fress the glass firmly against a
suspected rash. If you can see the
rash through the |:|I35 5,45 shown
in the phaotograph, s E'E'|. I'|'|E!II|iII::E||
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eisseria meningitis Clinical Manifestations
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Meningococcal meningitis
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Meningococcal meningitis
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Meningococcal meningitis
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Meningococcal meningitis
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Meningococcal meningitis
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Meningococcal meningitis
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Meningococcal meningitis

Meningococcal meningitis, countries or areas at high risk, 2008

s s oy '.I 2
Cases of meningococcal meningitis ogcur worldwide.

D Meningitis belt, areas at high epidemic risk

Countries at high epidemic risk

3.000 Kilomaters

The baundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever Data Source: World Health Organization Y, World _HEE!Hh
on the part of the World Health Crganization concemning the legal status of any country, territory, city or area or of its authorities, Map Production: Public Health Information i 0rgan|zat|on
or concerning the delimitation of its frontiers or boundaries. Dotted lines on maps represent approximate border lines for which and Geographic Information Systems (GIS) o
there may not yet be full agreement.

World Health Organization @WHO 2008, All rights reserved
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Epidemic meningococcal disease in Africa
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FEWIRATE R AR R WAT, 1971 ~ 1997
Major epidemics of meningococcal meningitis in 1971~1997

Map 2. Major outbreaks of meningococcal meningitis, 1971-1997
Carte 2. Principales épidémies de meningite 8 meningocoques, 1971-1997

1973-74
1975-78 @1~
@ 1980817 ol T
1976 @ L

197374
-19@4 95

1986
1991 2
1994-1995—_/ [ .

~@1980-34
L T el @

1;55?;?7@-' 988, 1908 ®i051:62

/e | 1989
/,. s ,“ L b

1983- 35” : .:' a .—.-.. 1990-92
1977 T 1989

1986-87 L @h901-93

1971-72
1974

WHD 897508

Control of epidemic meningococcal disease. WHO pr'acti.cai
guidelines. 2nd edition WHO/EMC/BAC/98.3




QO4F R A X IR 15k 2 Ta P J0 2 3% A8 K S 8

Mortality Rates Associated with Community-Acquired Bacterial Meningitis over the Past 90 Years.
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Meningococcal meningitis
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BEARWIEHRIFE, 2002~2006
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Justification for vaccine control
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Meningococcal meningitis
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Meningococcal vaccines
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Meningococcal vaccines
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Meningococcal vaccines
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Meningococcal vaccines
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Meningococcal vaccines
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Meningococcal vaccines
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Meningococcal vaccines
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Meningococcal vaccines
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Meningococcal vaccines
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Meningococcal conjugate vaccines
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Meningococcal vaccines
XEFR 2 Mk
« A PNRMEEAKE (MCVA)
20054 1% 2| ¥ ¥
2~55%, H#&
o AP ERERE (MPSV4)
1970s B, £
L MCV4, A
7 > 555 # v — 1 ¥ B I B R
o 2MEREBRRAME, AF 90 %R
MCV4 ] 2 7 BRI A B FF AR

USCDC 2008.01.28

50



]

Meningococcal vaccines
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Meningococcal vaccines
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Meningococcal vaccines
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Meningococcal vaccines
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Recommended Immunization Schedule
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WHO #EEMN/)LEREEF 2009.04.21

Updated April 21, 2009

Table 2: Recommended Routine Immunizations for Children - Summary of WHO Position Papers

Antigen

Age of 1*' Dose

Doses in
Primary
Series

Interval Between Doses

15t to 2n|:| 2nd to ard

3™ to 4™

Booster Dose

Considerations
(see fooinotes
for details)

ecommendations for all children

Ar

Az soon a2 poss after birth

Exceptions HIV

& weeks (min)

4 weeks (min) 4 weeks (min)

1-6 years of age
{ ofnofs)

Delayed/ interrupted schedule
Combination vaccine

e o&)h ilus influenzae
ype b

& weeks (min} with DTP1,
24 months )

4 weeks {min) with DTP2 4 weeks (min) with DTP3

(zee footnofe)

Single dose f =12 months of ags
Delaysd’ interrupted schedule
Cg-administration and combination vaccine

Ciption 1
epatitis B * Option 2

Cpbion 2

with DTP1
az soon as possible after birth [ <24h)

az aoon as possibie after birth [ <24k)

4 weeks {min),with ODTP2 4 weeks (min),with DTP3

4 weeks (min),with DTP1 4 weeks (min),with DTP3

4 weeks (min),with DTF2

4 wesks (min),with
DTP3

Co-administration and combination vaccine

Quadrivalent 8 -13 years of age
Bivalent 10- 12 years of age

Tuadrivalent - 4 months (min
12 weeks)
Bivalent - § months

cination of males for prevention of
cal cancer is not recommended at this
time

neumecoceal (Conjugate) ©

4 weeks (min) with DTP2 4 weeks (min) with DTP3

(zee footnate)

Single dose i 12-24 o s of age
Delayedinterrupted schedule
Co-administration

olie (Oral polio vaccine) '

4 weeks (min) with DTP2 4 weeks (min) with DTP3

Birth dese
Inactivated polio vaccine

8
easles

4 wesks (min

Combination vaccine

Mouse-brain
Japanese < el

ncephalitis T
Live attenuated

1 year

9-12 monthes

4 wesks (min)

after 1 year and every 3 years
up to 10-15 years of age

after 1 year

‘Vaccine options

ellow Fever "

Rotarix
otavirus ™
RotaTeq

9-12 months with measles
& weeks
& weeks (min), 12 weeks (max)
& weeks
& weeks (min), 12 weeks (max)

3

4 weeks (min) and no later than
24 weeks of age
4 weeks (min) and no later

4 wesks (min) idter
than 32 weeks of age

Co-administration

Maximum age limits for starting/completing
waccination

ecommendations for children in some high-risk populations

ard Vi
Typhoid
TyZ21a
holera™
eningococcal [polysaccharide) s
epatitis A i

abies

2 years (min)
Capsuiez § years (min) (see focinois)
2 years (min)
2 years (min)
1 year (min)

&= required

1
Jor4

1

=

3

1 day 1 day

7 days min)
2 % ehmE 14

8 days 14 days

every 3 ye=ars

avery 3-7 years

every & years
(see footnofe)
——

Definition of high risk
Definition of high risk

Definition of high risk

Definition of high risk
Conjugate vaccine
Definition of high risk

Definition of high risk

ecommendations for children receiving vaccinations from immunization programmes with certain characteristics

12-18 monthe with measles

2

1 menth (min) to school entry

Coverage criteria > 80%
Combination vaccine

ubella '®

nfluenza (Inactivated) =

8-15 moniths with measles

& monihs (min)

2

1 month

Coverage criteria = B0%
‘Combination vaccine

Revaccinate annually: 1 dose onby
Pricrity targets

Refer fo hit .

This table summarizes the YWHO vaccination recomm

/positionpapers’ for table and position paper updates
endations for children. The apges and intervals cited are for the development of country specific schedules and are not for health care workers. Country specific schedules

should be based on local epidemiologic, programmatic, resource and policy considerations. While vaccines are universally recommended, some children may have contraindications to particular vaccines.
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Recommended Immunization Schedule for Persons Aged 0—6 Years—UNITED STATES « 2008

Recommended Immunization Schedule for Persons Aged 0-6 Years—uniten STates « 2008
For those who fall behind or start late, see the catch-up schedule

Vaccine¥ Agep

Birth

1
month

2
months

4
months

b
months

12 © 15
months ¢ months

18
months

f19-23 |

months

2-3
years

Hepatitis B

HepB

He

pB

see
foatnote |

HepB

. 2
Rotavirus

Rota

Range of
recommended

Diphtheria, Tetanus, Pertussis

DTaP

see
footnote 3

ages

Haemophilus influenzae type b’

Hib

Hib

5
Pneumococcal

PCV

PCV

Certain
| high-risk

Inactivated Poliovirus

IPV

H
IPV

groups

]
Influenza

‘ Influel:lza (Yearly)

7
Measles, Mumps, Rubella

I
H
L

. B
Varicella

Va ri%:ella

Varicella

Hepatitis A

i HepA {_2 dosas]_

oo sars |

- 10
Meningococcal

[_wcva__[IRIANY
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Meningococcal Polysaccharide Vaccine (MPSV4)

e 1974

WL % A Wl KA X B A

e 1978

APA, C, Y, W-1355% 0 £ ¥
( Menomune, sanofi pasteur )
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USCDC Pink book Updated 11th Edition, 2009.05 64
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Meningococcal Conjugate Vaccine (MCV4)

e 2005
UL 4 e Rl K & B E A
(Menactra, sanofi pasteur)
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USCDC Pink book Updated 11th Edition, 2009.05
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Routine childhood immunisation programme

When to immunise

Diseases protected against

Vaccine given

Two months old

Diphtheria, tetanus, pertussis
(whooping cough), polio and
Haemophilus influenzae type b (Hib)
Pneumococcal infection

DTaP/IPV/Hib

+ Pneumococcal
conjugate vaccine
(PCV)

Three months old

Diphtheria, tetanus, pertussis, polio and
Haemophilus influenzae type b (Hib)
Meningitis C

DTaP/IPV/Hib
+ MenC

Four months old

Diphtheria, tetanus, pertussis, polio and
Haemophilus influenzae type b (Hib)
Meningitis C

Pneumococcal infection

DTaP/IPV/HIb
+ MenC
+ PCV

Around 12 months

Haemophilus influenza type b (Hib)
Meningitis C

Hib/MenC

Around 13 months

Measles, mumps and rubella
Pneumococcal infection

MMR
+ PCV

Three years four
months to five
years old

Diphtheria, tetanus, pertussis and polio
Measles, mumps and rubella

DTaP/IPV or dTaP/IPV
+ MMR

Thirteen to eighteen
years old

Tetanus, diphtheria and polio

TPV
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Number of Vaccines in the Routine Childhood Immunization Schedule

1985 (7) 1995 (10) 2005 (13) 2006 (14)
323 323 iR i35
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If you're not asking for the vaccines you need,
you just might be asking for
something you really don't want—

like a serious infection or long-term health problems.
T2 RECARENKE
o = R R K YRR l‘:}f@

To find out more about adult vaccines, take the

CDC Adult Vaccine Quiz

www.cdc.goV/nip/foradults.htm

This 30-second quiz gives you a list of vaccines
that could help you the most. Take the quiz, then talk to your
healthcare provider about the results.

And make sure you ask
for what you need.
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Yo can downboad this fiyer from wwrwecdie sgowinip pablications! defaal thime adufoguiz and print addiional copies on your color prinder.
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