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Proportion of NCD mortality under 60 years by income group of countries

% of NCD deaths
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Noncommunicable Diseases Country Profiles, WHO,2011 °
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China o [5] 3t 3 SE - it ok & SET-# 83%

2010 total population: 1 341 335 152
Income group: Lower middle

NCD mortality | Proportional mortality (% of total deaths, all ages)
2008 estimates males females
Total NCD deaths (000s) 4323.3 3675.5
Communicable,

NCD deaths under age 60 208 174 oL
(percent of all NCD deaths) perinatal and Injuries
Age-standardized death rate per 100 000 nutritional 10%

AllNCDs 6652  495.2 conditions

7%

Cancers 182.3 105.0
Chronic respiratory diseases 118.4 88.7
Cardiovascular diseases and diabetes 311.5 259.6 Other NCDs

7%

Behavioural risk factors

) Diabetes E
2008 estimated prevalence (%) males females total 29
Current daily tobacco smoking 49.3 2.1 26.3
Physical inactivity 29.3 32.0 30.6
Respiratory
Metabolic risk factors diseases
2008 estimated prevalence (%) males females total 15%
Raised blood pressure 40.1 36.2 38.2 H%Z lﬂ % é}‘a
Raised blood glucose 9.5 9.3 9.4 A =
Overweight 255 254 25.4 Cancers ;‘E:’ 7;’-
Obesity 4.7 6.7 5.7 2 B IE
Raised cholesterol 31.8 35.3 33.5 NCDs are estimated to account for 83% of all deaths.

Noncommunicable Diseases Country Profiles,WHO,2011 °
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Pneumococcal Disease
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Pneumococcus
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Pneumococcus
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non-invasive

-k

otitis media

- BRX

sinusitis

- REMXAE

recurrent bronchitis

Types of infection

a b
(& L3
invasive
- Jifi R
pneumonia
- W MAE
bacteremia
% - BEX

meningitis
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ZERmXRE WAL, 2008

S. Pneumoniae Active Bacterial Core Surveillance (ABCs) Report, 2008
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CDC ABC Surveillance report. http://www.cdc.gov/abcs/survreports/spneu08.htm. Accessed Jan 2010.
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Invasive Pneumococcal Disease (IPD) for England and Wales by age group
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IPD48 7 & fm %, 1988412008
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Invasive Pneumococcal Disease Incidence by Age Group, 1998 and 2008

B 1998 B 2008

*Rate per 100,000 population
Source: Active Bacterial Core Surveillance/EIP Network
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23-valent pneumococcal polysaccharide vaccine— WHO position paper
WER No. 42, 2008, 83, 373-384

B %

l”

!

23



T 3% % IR B SLI F T

B SR FIE IR
A % ¥l R W 5 20 T #AT
A R R IR B
REMLARIIER
FRA AL 2 B 3 A
ERESEE
B 6y Bk 5 B AR U o 7 R ax 2 R
R IRE AR &
miFPRfaprFAERNFER
Z W SL06 E  fEBEAT

23-valent pneumococcal polysaccharide vaccine— WHO position paper
WER No. 42, 2008, 83, 373—-384

{1

24



Ji 3% 2 IR B 'l ¥ g6 {7 = CAPR & & 1K R4
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Fiti 3% 4 3R Y Hb ) B 9
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# | CAP 3R JE #9#0 & f2

# E CAP By K B AT R F R E TR RN F R
e JbXEHX 103 4
- HERLE 27.2%
Fik S ERE 11.7 % , WA MATE 8.7 %
- FF A RARR LR 26.2 %
i R X RS 22.3 %
o LiEHKX 224 4
-HEREER 217 %
FENEOATE B X EEATE i R IRKE
- E AR EARR R 33.6 %
FEN R IRARRERE 29.0 %

X X, R AT R E TR R RSO R A T2 A R R e T SR HE # 25 4%&, 2005 ,14 :1117~1122 26




o ] 73 T 12 0 CAPR BRI AT R &
2003.12 ~ 2004.11
. kM. BB BR. EE. AN M 7 AT 12 KER
¢ 610
Fili % % B4R 20.7% (126)
Fifi 3% 2 BRI 10.3% ( 63)
MEEIMAFE  9.2% ( 56)
Jiti R R AR 6.6% ( 40)
iR TEEATE 6.1% ( 37)
%% i E A E 51% ( 31)
« CAP i REEIRHE
ARXNEXTEZTHWAE R > 75.0%
NEE RN BREAE 20.3 %

XANXT BRE REEF FERTRALRRGEM X666 EF £ HWHE pRERMFRARE 2006, 29:3~287
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e 200541 F £200848 F 4 E 154 # X
b %k RX L#E SN #T 48 &I
RA BR RE BRWE BT F8 A%
148 PRk B LA . H R F12 2 MR L34
o 20/ MR A /A
e« 19A. 19F. 3. 23F. 5. 6. 14 f1 9Kk %
f70. 9%
19A 223% 19F 16.9%
3 74% 23F 6.8%

1R 2RI R R 148 I A . T 25 M R F - AT, 4 B 44 %,2010,90,22,1565
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F1 148 I RERFENF TR EH FRMmMBF T

7 A [FAF iy B PR 43 B8 R (% )

R/ B <2 % 2 ~10 ¥ 11 ~50 % >50 %

19A 12(33.3) 15(33.3) 3(8.8) 3(9.1)
19F 6(16.7) 13(28.9) 4(11.8) 2(6.1)
1(2.8) 2(4.4) 3(8.8) 5(15.2)
3(8.3) 1(2.2) 3(8.8) 3(9.1)
2(5.6) 2(4.4) 5(14.7) 0(0.0)
2(5.6) 3(6.7) 0(0.0) 1(3.0)

1(2.8) 2(4.4) 1(2.9) 1(3.0)
1(2.8) 2(4.4) 0(0.0) 1(3.0)

0(0.0) 0(0.0) 1(2.9) 3(9.1)

0(0.0) 0(0.0) 2(5.9) 2(6.1)

0(0.0) 1(2.2) 0(0.0) 1(3.0)

HimAER 4(11.1) 2(4.4) 9(26.5) 4(12.1)
] 437 4(11.1) 2(4.4) 3(8.8) 7(21.2)

&t 36(100.0) 45(100.0) 34(100.0) 33(100.0)

1% 22 & v xiﬁﬁiﬁ 148k M FER . WH XD ToRAR
W4k I & e £ 2010,90,22,1565
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Prevention and Treatment of Pneumococcal Disease
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Prevention and Treatment of Pneumococcal Disease
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Pneumococcal VVaccines

Pneumococcal Yaccines

1977 - 14-valent polysaccharide vaccine licensed

1983 - 23-valent polysccharide vaccine licensed (PPV23)

2000 - 7-valent polysaccharide conjugate vaccine
licensed (PCV7)

2010 - 13-valent PCV licensed

USCDC Pink Book 12th Edition of Epidemiology and Prevention of Vaccine-Preventable Diseases (May 2012)
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PCV7 . PCV13f1PPSV23 1,21y fn i &Y

Serotypes included in PCV7 , PCV13 and PPSV23

e 4 6B 9V 14 18C 19F 23F PCV7

e 4 6B 9V 14 18C 19F 23F PCV13
1 3 5 6A 7F 19A

e 4 6B 9V 14 18C 19F 23F PPSV23
13 5 /F 19A
2 8 9N 10A 11A 12F 15B 17F 20 22F 33F

MMWR March 12, 2010 / 59(09);253-257 38
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Active Bacterial Core surveillance, United States 2008
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Updated Recommendations for Prevention of Invasive Pneumococcal Disease Among #dults
Using the PPSV23, MMWR, 2010.09.03
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Pneumococcal Vaccines Adverse Reactions

*

— PPV 30%~50%

— PVC 10% ~ 20%
* K#, A

— PPV <1%

— PCV 24% ~ 35%

FETRRE &

= N,

USCDC Pink Book 12th Edition of Epidemiology and Prevention of Vaccine-Preventable Diseases (May 2012)
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PCV-13

& 13 IF A B 3 MR £ 4 R

1, 3, 4,5, 6A, 6B, 7F, 9V, 14,18C, 19A, 19F#1 23F
F— XKL HE
5 X&HBH%CRMI97TH AR EBH &
(CRMA X R AL 47)
o DUIBEER 4R LA
o e A

Position paper on pneumococcal vaccines (April 2012) wer8714
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PCV13#&F#F

1 7% |

%

Recommended schedule for use of 13-valent pneumococcal conjugate vaccine (PCV13)
among previously unvaccinated infants and children by age at time of first vaccination

HE AR & A

y i

2~6 3 4t
7~11 2 4t
12 ~ 23 2 4t

1 4%

-, 12~ 15KA
-, 12~15 A

24 ~ 59 1 4t
fER\LE

24~71 2 4t
1% e 2 S B A

Prevention of Pneumococcal Disease Among Infants and Children--Use of 13-Valent Pneumococcal Conjugate Vaccigr%and
23-Valent Pneumococcal Polysaccharide Vaccine,2010.12.10,rr5911



PCV13 1 i 1y 3 77

Recommendations for Use of PCV13

ACIP % PCV13 {£ A
1. fi& 2~59 ARILE
2.60~71H# L&
A AR R
238 n i 3R BKOE A BE FHE WY R e

Prevention of Pneumococcal Disease Among Infants and Children--Use of 13-Valent Pneumococcal Conjugate Vaccine and
23-Valent Pneumococcal Polysaccharide Vaccine,2010.12.10,rr5911 43
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Dosage and schedule

¢« PCV
< 1%
# 14, 05ml, 2HA#
% 24t, 0.5ml, 4%
% 34, 0.5ml, 12—~13A#
> 1% ~<5%
14, 0.5ml
¢ PPV
>65%, = 2% 5k
14t, 0.5ml

Pneumococcal - updated 14 December 2010 ,The Green Book,
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Prevention of Pneumococcal Disease Among Infants and Children —Use of 13-Valent
Pneumococcal Conjugate Vaccine and 23-Valent Pneumococcal Polysaccharide Vaccine

e 2010.02.24, PCV13 }kFDA¥# ¥

PCV13 k& 6~7T1H W )LEFESE
B1X 20004 3K # F[ #y PCV7

« HAMKWE 2~18 ¥ )LE

S PCV13 FTA#F4 K a
B 3 f PPSV23

Prevention of Pneumococcal Disease Among Infants and Children--Use of 13-Valent Pneumococcal Conjugate Vaccine4%"|d
23-Valent Pneumococcal Polysaccharide Vaccine,2010.12.10,rr5911
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23-valent pneumococcal polysaccharide vaccine

e PPV23 223/ Mg #A

1, 2,3, 4,5, 6B, 7F, 8, 9N, 9V, 10A, 11A, 12F, 14, 15B,17F, 18C, 19A, 19F,
20, 22F, 23F #1 33F

o KRG EMLE, NN L TESN
o 1
FIEINIE Y, BEREIN
BREZTRE, DELEBEM LR 2K

Position paper on pneumococcal vaccines (April 2012) wer8714 40
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23-valent pneumococcal polysaccharide vaccine

Pl GNP
— 3% Jif R 3K

RS J KR A I T S A\
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- ZRPCVEA %% 5

£

1 PPV23%h 7t #.9%
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Position paper on pneumococcal vaccines (April 2012) wer8714
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Who should get pneumococcal vaccine?

c =65 % EHEM
« =2 %
- RERAEFHEERE
WO MLE . iR, BRE. BETE. FEASE
- KRR AZT, WRHREERREEAAEGLRE
PRIy bR R dhan. AR WHEE. 2 X EHE
BHExE. FREAE. BEBHENAEINE
- AT AR EE R EERRTY (>14K) B4 &I H
- HIVRS R

USCDC Pink Book 12th Edition of Epidemiology and Prevention of Vaccine-Preventable Diseases (May 2012) 4
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PPV23
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Administration
o EaifZ 1 AANE (RFE=ZAN) RHETEH
s TWAREEMkE (WRREE )
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cine— WHO position paper

WER No. 42, 2008, 83, 373-384

49



PPV234%. & i &2

Immune response

o R IRE L R T4 K
¢ #%1\5\\

SN

1. <23 ) EAEREEE

2. T 5 Ak InIT
o FEMEA

oA B B RM 1gG. IgAFuIgM

23-valent pneumococcal polysaccharide vaccine— WHO position paper

WER No. 42, 2008, 83, 373-384
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PPV23%% 17 fu s &

A

Efficacy and effectiveness

ZME

2~3 B W - A TR

TWERKFEDFE 54

<2 )LE, ZHMFRNWTARR L E
b JR 2% 7 B 58 % R A —

RAEF 1z 2 M&kFK, 60 ~70 %

USCDC Pink Book 12th Edition of Epidemiology and Prevention of Vaccine-Preventable Diseases (May 2012) 5
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Efficacy and effectiveness

T R R R

Pl

A EFEH
fEB R &=

69.7 %
2.6 %
65.9 %

BREEEER ZNMHRXRRFELERE T HEFEATERERLNBRE K
H & 1 %) %%, 2005,11:287~291
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> 2 ¥ ). E FPPSV23HER)F

Schedule for vaccination using 23-valent polysaccharide vaccine (PPSV23) after 13-
valent pneumococcal conjugate vaccine (PCV13) for children aged =2 years with
underlying medical conditions

AR % 14t BEM

F % IEF =2% D
AR % J& 14t PCV
ERT =

A T =2 % 5 # 14t
% JE14tPCV  ZE D [ES4E
2 D8R E — A& 24t

Prevention of Pneumococcal Disease Among Infants and Children--Use of 13-Valent Pneumococcal Conjugate Vaccine agg
23-Valent Pneumococcal Polysaccharide Vaccine,2010.12.10,rr5911
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Who should receive the 23-valent PPS vaccine?

e FiA > 65 5%

o BRABNEH

o BHFTRRA. (EEw. RS M. COPD)

o+ >2% B R IRE IR B EARE

& 1 &

HIVRX

REZAKF FNERA
A EERKIRBALSTM, WHRERER

%

HLAREHNW <5% )LE
BEMPCV7EH PCV13

2 A JE #MPPV23

National Network for Immunization Information (NNii). Updated: March 31, 2010
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Use of PPV23 for influenza pandemic preparedness

o il 3R IR 2 RS B
9 2 T T i SR B LR

« FREAIWAT
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EMPPV23 WK

iE oAl <
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23-valent pneumococcal polysaccharide vaccine— WHO position paper
WER No. 42, 2008, 83, 373—-384
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Euro Survelll. 2006;11(9): 171~ 8
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National Immunization Program (NIP)
USCDC 2007.03.09




RN A, < B, 2012

Recommended Adult Immunization Schedule—United States - 2012

VACCINE ¥ AGE GROUP » 19-21 years 22-26 years 27-49 years 50-59 years 60-64 years

Influenza * | 1 dose annually
|

Tetanus, diphtheria, pertussis (Td/Tdap) 2* ‘ Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs ‘ Td/Tdap®
| | | |

| | | |
Varicella ** 2 Doses

Human papillomavirus (HPV) Female >* 3 doses

Human papillomavirus (HPV) Male 3" 3 doses

Zoster ®

Measles, mumps, rubella (MMR) ™* 1 or 2 doses

Pneumococcal (polysaccharide) 3P P\/ 1 or 2 doses

Meningococcal 0% 1 or more doses

Hepatitis A " 2 doses
|

Hepatitis B '2* 3 doses
| I

*Covered by the Vaccine Injury Compensation Program

I:l For all persons in this category who I:l Recommended if some other risk I:' Tdap recommended for 265 if contact I:l No recommendation
meet the age requirements and who factor is present (e.g.. on the basis with <12 month old child. Either Td or

lack documentation of vaccination of medical, occupational, lifestyle, or Tdap can be used if no infant contact

or have no evidence of previous other indications)

infection
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Vaccines that might be indicated for adults based on medical and other indications

HIY Asplenia” .
Immunocompromising | infection®” % Heart disease, | (noiuding kidl:l)::lf;zlre
conditions CD4+ T lymphocyte Men who o elective i g :
{excluding human count have chronic splenectomy Chronic end-stage Health-care
f 2 ! o ) ) i e g -
VACCINE ¥ INDICATION » | Pregnancy immunodeficiency : sex with men IunghdlseaSE. and persistent d.II‘-f r d_r nal personnel
_. <200 | SN chronic complement isease isease,
,V":EET , (=200 ' : alcoholism - receipt of
AT 14 cells)
[HIVY ¢ cellsful compaonent o
L H o hemodialysis
H : deficiencies)
' 1 dose TIV or 1 dose TIV or
2
Influenza | 1 dose TIV annually | INEA 1 dose TIV annually [
1 1 :

Tetanus, diphtheria, pertussis (Td/Tdap) **

Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs ‘

Contraindicated | 2 doses ‘

3 doses through age 26 yrs ‘ 3 doses through age 26 yrs |

Human papillomavirus (HPV) Male =* ‘ 3 doses through age 26 yrs | ‘ 3 doses through age 21 yrs |

Contraindicated
Contraindicated | 1 or 2 doses ‘

Varicella **

Human papillomavirus (HPV) Female =*

Zoster ©

1 dose

Measles, mumps, rubella (MMR) 7~

Pneumococcal (polysaccharide) 8-9|I) PV 1 or 2 doses

Meningocaocceal | : . : 1or mor:e doses . . . . ‘
Hepatitis A 11 : l | l 2 dc;ses : l l :

Hepatitis B '2* | : I I 3 dc;ses : I I I ‘

*Caovered by the Vaccine Injury Compensation Program

Recommended if some No recommendation
other risk factor is present
{e.g., on the basis of medical,
occupational, lifestyle,

or other indications)

For all persons in this category
whao meet the age requirements
and who lack documentation of
vaccination or have no evidence
of previous infection

- Contraindicated
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LYG, life year gained

A R E R E

QALY, Quality Adjusted Life Year

L

Cost-effectiveness analysis of pneumococcal polysaccharide vaccination from age 60 in
Sao Paulo State, Brazil. Hum Vaccin.2011 Oct;7(10)1037-47 60
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Pneumococcal polysaccharide vaccination for adults: new perspectives for Europe.
Expert Rev Vaccines. 2011 Aug;10(8):1143-67
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Antibody persistence ten years after first and second doses of 23-valent pneumococcal polysaccharide
vaccine, and immunogenicity and safety of second and third doses in older adults.

Hum Vaccin. 2011 Sep;7(9):919-28. 62
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Pneumococcal polysaccharide 23-valent vaccine Long-term persistence of circulating antibody and
Immunogenicity and safety after revaccination in adults. 63

Vaccine. 2012 Jun 22;30(30)4435-44.
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Vaccine schedule for PPV23,
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Last update: 18-May-2012 (data as of 14-May-2012)

X 7 K iE
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g K > 65%

B 4r £ = 65% B e N\ EE
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1= & = 60%

VE:Ra = 65% B e N
By B > 60% B A B
VLT > 60% BN EE
¥ | > 65% >2% B N\EE
A B N BE
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Source: WHO vaccine-preventable diseases: monitoring system 2012 global summary
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Childhood Influenza Uaccination
Subsidy Scheme

EEEEFRTF
AERAEXRM/AEMNRE

Children between the age of 6 months and
less than 6 years on the vaccination day

EFTIR Clinic Charge:

* URMZHAERETMNITR ( AEENEEREg menen - o )
Foou inaiTianted s vascrines given intraminculiedy Please (oful 0 shout The Chsgs A osneng oTher
influmnra vactieed

RUEEH :
« BRTFIHAHAEEEES RS
P MENMEEAEERDEARE ( BRI REREPMBEERARIREE " ENCO  J
wwwechpgovhk T )
Go for vaccination:
* Being along the child’s valid identity document shawing Hong Kong resbdent status
* Please fill in the Consent to Use Maccination Subsidy [The form is available st enrolled doctors’ clinic
or by downloading from CHP website mvw_ch:._c;o-.-_hk'l

HEESRArSEREREARNRE - PO®m011F11H1H www.chp.gov.hk

E AW TEAESENHD, BAEBRFORERSE - AER o
EEWRN (2300 6555) GEWE W (2125 2125) HNAMIEN - Enquiry Murmbser
Children aged betwseen & months and less than & yvears, coming from 2 | :‘:5- 2-| 25
famidies receiving Comprehensive Social Security Adsistance, can also

receive free vaccination from public clinks under the Government

Vaccination Programmee starting from 1 MNowvemnber 2011, For mose

information, please call the Hospital Authority (2300 6555) or the

Department of Health (2125 21.25),

E&aaihsi =l
Elderiy Daccination Subsidy Scheme
SHESHEAULEEER

Hong Kong residents aged 65 or above
this year

2011/12

-
o B

Vaccine T Vaccinn |53 B £ inection Fee|

Hm e
FiEEHESHE |WhmEN1IRIEEEMS $BD $50

Soasonal influena vaccine | Feed vaccination sveny wear
iy s e 6 Seeteibes 201 1

FECSEE L E R A -
MERREE | erenssaws: | 5140 | $50

oo e
Subsichy corvtinues throughan the
O

dog
5 f.r Eﬁ!l:ﬂﬁ!ﬁﬁﬂﬂ $
ry both vaccines received at the same consultation

s LINEmTHEERETWIN ( AW SRS - B N )

Faf mactrated i vacting gieen inframusculay (Plaace consult doctor about the change for recening othar

influenza vaceines) BRENEESOESERICEAEE

Bring along valid Hong Kong Identity Card or Certificate of Exemption
FTRAZTEBE011EIIAIHE - BN "BAMSENEN, BLRRH
ERERTN www.chp.gov.hk
LGSEEL ENREREMRTE L e NGRS .

obizlins ENRE

265MEL FMRERMNEE Engquiry Mumber
MERWEANER (2300 6555) S &S (2125 2125) MAMITN -
Thwe folicwing persons can abg recetve free vaccination from pulblic clinics urdes the 2 1 2 5 21 25
Government Waccnation Programme starting from | Movember 2011: -

1. Elderly persand aged 65 or abave with ehranie medsial probilems being folldnved
wp in the public clinics

2. Elerly persors aged 65 or above receiving Comprehwnsive Social Security Assistance E=W

For mane information, pheate call the Hospital Autharity (2300 8555 or the Eparyrant o Haam

Department of Health (2125 2125),

2011/2012
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2010/2011

Government Vaccination Programme 2010/11

e —— —

Vaccine / Su hud‘r Target groups Sub-categories L Plﬂce nl' vV :IELU] atlﬂu

Pneumococcal Elders aged 65 or above lmnn in ‘ [n respective institutions by VMO

. residential care homes for the
vaccine*: free ‘

¢lderly or disabled

Elderly persons aged 65 years or | With chronic illness attending
above living in the community public clinics, or receiving CSSA

HA Hospital Authority
DH Department of Health
VMO  Visiting Medical Officers

CSSA Comprehensive Social Security Assistance o6
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Role of Public and Private sectors

(L

£ Ry AL

B | gl P bigm

Public

Private

(i) on CSSA
(i) long-stay in-

Children Seasonal patients of HA Others (CIVSS)
6 month to <6 yrs | Influenza (iii) long-stay residents
of institutions for
the disabled
ﬁﬁﬁ%% Seasonal
(i) on CSSA orwith
PPV23 Influenza chronic ilinesses
Elders attending public clinics
(i} long-stay in- Others (EVSS)
65 years or above patients of HA
Pneumo- (iij) living in Residential
coccal Care Homes

L

Ceparimand of Health



Dosing of Pneumococcal Vaccine (@Brinare

(23VvPPV) & fFn 4 A

m Elders aged 65 years or above >65%
O One dose recommended

Y14t

O One-time revaccination recommended

65 AT B A 1 41, >S5FEFM 14t

O One-time revaccination may be considered

B 14, >5 5B EAE, B 14

O Not recommended to receive more than two doses

FIEFTER > 2 4t W
HFRTAZ, 2011/2012 TR
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Foundation for VVACCIN A N
23| Inteciiovs ADULTVACCINATION.oss
~llzDiseases

Supporting
Organizations

"accines N
Help Adults | e -
Stz \V H{%‘a‘llﬂlﬁ' F S 2 E ﬁ u

Vaccineqreventable dizeases
combined kil mare US adufts
annually than either breast
cancer, HYVAIDS, or traffic
accidents.

Call to Action ACIP Provisional Tdap Recommendations for

Resource supporting the need to improve US immunization rat Adults Age 65 Years and Older

in a8 to redn A e mreventable A
in adults to reduce the impact of vaccine-preveniable dizea

= B A5 B i w o] R R B A B
> 3B . HIV/AIDSE, 20 3 & SMEAT — Fb |
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10 Reasons To Be Vaccinated

1. v o HE R T R
Z&Eﬁ%%ﬁﬁ

3. T xR E %%ﬁ%i%’ﬁ

4, ¥ Té%%%%%
5. % %%A%

Ll
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http://www.adultvaccination.org/10-reasons-to-be-vaccinated
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PCV-7 HE1Z 5411 F By 5 20 o g 3 1
WHO A%

WAL PCV-7 N E R %I

“Recognizing the heavy burden of pneumococcal disease occurring in young
children and the safety and efficacy of PCV-7 in this age group, WHO
considers that it should be a priority to include this vaccine in national
immunization programmes,...... ”

Pneumococcal conjugate vaccine for childhood immunization — WHO position paper g
WER No. 12, 2007, 82, 93 ~104
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Key Issues
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http://www.medscape.com/viewarticle/749185 sidebarl
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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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