O poAoc Tn¢ rrpwrtofoButoc gpovridac
UYELXC OTNV EMPBOALXOTIKN KXALYN TOU
TAnGBuouou

E. Onpaio¢ MD, MSc in Public Health

lsviko¢ larpo¢ — A/vrric EXY, Kévrpo Yyesiag¢ Bapng
MéAog EOvikou ZuuBouldiou AiakuBépvnong HAskrpovikng Yyeiag
Isviko¢ INpauuaréacg larpikng Eraipgiagc AGnvwy

EAAHNIKH AHMOKPATIA
Edvikdv kat Kanodiotprakov I, 7
[Navemotnuiov Adnvov
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ZWEC TTOU OWLOVTXL XTTO TOUC EUBOALXOUOUE TTXYKOOULX

2-3 EKOTOUM.

g 6-8000

b 2-300
e i,

Lo s,

http://www.cdc.gov/globalhealth/immunization/
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IMMUNIZATION FOR ALL
THROUGHOUT LIFE

SIX GOALS OF THE GLOBAL
VACCINE ACTION PLAN

IMMUNIZATION AGAINST
DIPHTHERIA, TETANUS
AND PERTUSSIS

Torget

LINIZOUON coveroge with §
doses of dohtheria, 1otonus
and pertussis vaccines

o 65 countries
.7 million children
unvaccinated
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MEASLES MORTALITY
REDUCTION

Targat
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ebminated measies
POLIO
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A world free
of polio
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ELIMINATION
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rubelle vaccine
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USE OF NEW OR
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06 low- ond middie-income
countries adoed ot least one
naw or undarutiized voccine

WORLD IMMUNIZATION WEEK 2016

www.who.int/cempaigns/mmunizotion-week/2016/en



Tuble 1. Estimated human and economic burden in Europe of some new preventable diseases

Annual burden before vaccine introduction

Cost per case

Rotavirus gastroenteritis

Meningitis C

Invasive pneumococcal
diseases (meningitis and
pneumonia)

External genital warts
HPV-related cancers

Zoster

In Europe in children =5 years (3)
- 3.8 million episodes

- 87,000 hospital admissions

- 700,000 GP consultations

- 231 deaths

In the UK: 955 cases in 1998 (7)

In the UK:

- More than 5,000 cases of IPD are diagnosed
each year in England in all age groups (12)

- From July 2005 to June 2006, 797 cases of
invasive pneumococcal disease in children
=5 years (10)

In Europe: 600,000 new cases (14)

In Europe: (46)

- Between 267,000 and 510,000 cervical
precancerous lesions

- 35,000 cervical cancers

- 6,400 anal cancers

- 3,400 wvulvar and vaginal cancers

- 1,300 penile cancers

- 11,000 head and neck cancers

In Europe: 1.7 new cases (54)

Societal perspective (including direct medical, direct

non-medical, and indirect costs) in 20042005 in

Belgium, France, Germany, ltaly, Spain, Sweden, and

UK (5)

- From €166 to €473 in the primary care setting

- From €334 to €770 in the emergency department
setting

- From €1,525 to €2,101 in the hospital setting

-  Mean number of work days lost by parents:
2.3-7.5 days

In the UK: £8,413 per case (8)

In the UK:

Meningitis: 2,274 £ per case (11)

Post-meningitis sequelas: £3,335/yvear

In France: €483 per case (payer perspective)

In the UK:

From £12,700 (penile cancer) to £16,400 (cervical
cancer) per case (payer perspective) (13)

In Germany: €388 to €729 per case (payer
perspective) (54)

Role of vaccination in the sustainability of healthcare systems, J Market Access & Health Policy, 2015

A —_
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ANUOCLOVOULKN ETTLOPXOT TOL EUROALRTUOU TWV EVNALKWV

Table 1 Impact of adult vaccination on government costs and tax revenue over lifetime of 50-year
old cohort in the Netherlands

Government budget item Value Incremental Fiscal impact
Medical cost-savings Savings €6,651,724
Productivity loss (social insurance) Savings €4,199,281

Prevented disability costs savings €502,426
Gross discounted tax Revenue €537,394,410

=3 Koivwvia

v

Diphtheria Herpes zoster,Tetanus

investing in adult immunisation

¢ can generate over
g 966

Yyeiag

of future economic revenue for government

Fiscal Impact of Adult Vaccination in The Netherlands



A. TPIXOITOYAOL - B. KAAATTOOAKH - E. METPIAOY

[MpoAnmriky larpiky

Xe Anpdoia Yyzia

oWV yLa TNV vyela. Na mopdderyua, €yeL VITOAOYLOTEL ATO TTQOTPATES

uei€rec ot yia »aBe dorrapro (USD, $) mov emwevdieTatl, N avTostodoTL-

nOTNTA TOV eUforlov TNg thapdcg elval $11.90, tng tapwtitidag $6.70, g

gpvBpdc $7.70 nan tov cuvdvaocugvou euffortov MMR $14.40. Aev elvan

£UHOAO VO OVAYVOOLOTOUVV TTOARES AAAES TTOOANTTTLRES OQAUOTNOLOTYTES

JTOV VA TTOQOVOLAZOUV TOCO VYPYNAN AVIATTOOOTLAOTNTA KL OYEQGV HAULE
- T€TOola TTRAEN OeV BEIOARETAL OTO XWEO TS B £ QAITEVTIHNC LATOLHNG.

N -

most successiul and cost-eflective



Ol OTXOELC, Ol TTETTOLONOELC KL
n evéovn TWV ETXYYEAUXTIWV VYELXC ...

“the only purpose for which power can be rightfully
exercised over any member of a civilized community,
against his will, is to prevent harm to others”

On Liberty, John Stuart Mill, 1859
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Vaccination policies for healthcare worlkers in Europae (!)&O“Mark

Helena €. Malrtezou -+, Gregory A Poland P

@ Departrment for fnterventions in Health Care Facilities, Hellenic Center for Disease Control and Prevention, Atfiens, Grocce
" ndaye Clinie Vaccine Research Group, Mavo ciinic, Rochester, M. Uinited States

Table 1
Mational policies for vaccination of HOWSs in Europe by vaccine and by country as of 2011.

Country Mumps Measles Rubella Varicella Hep ~ piphtheria Tetanus Pertussis Polio MenC Men A,C, BCG

W135,Y

Austria R spR SpR spR SpR spR R spR spR spR SpR nMnR  spR nMnR
Belgium R R R R R nMnR hM R R R nMnR nMnR nMnR nMnR
Bulgaria R nMnR nMnR nMnR nMnR R R nMnR nMnR nMnR nMnR nMnR nMnR nMnR
Cyprus R R R R nMnR nMnR R R R nMnR R nMnR nMnR nMnR
Czech Republic R nMnR nMnR nMnR nMnR nMnR R nMnR nMnR nMnR nMnR nMnR nMnR nMnR
Denmark SpR nMnR nMnR nMnR nhMnR nMnR  spR nMnR nMnR nMnR nMnR nMnR nMnR nMnR
Estonia R nMnR nMnR nMnR SpR nMnR R nMnR nMnR nMnR nMnR nMnR nMnR nMnR
Finland spR M M M spR nMnR spR R R spR R nMnR nMnR nMnR
France R nMnR SpR nMnR SpR nMnE  spM M M spR spM nMnR  nMnR spM

Germany R spR R spR SpR R R nhMnR nivinRk R nMnR  spR SpR nMnR

nMnR

Hungary i g . : v i nivin

Ireland R R R R R sSpR R SpR nMnRr nMnRr SpR nMnR nMnR R
ltaly R nMnR R R dHCW spR R nMnR nMnR nMnR nMnR nMnR nMnR spM
Latvia R nMnR nMnR nMnR nMnR nMnR hM R R nMnR nMnR nMnR nhMnR nMnR
Lithuania R R R R R R R R R nMnR R nMnR nhMnR nMnR
Luxemburg R R R R R nMnR hM R R R R nMnR nMnR nMnR
Malta R R R R spR spR hm R R nMnR R nMnR nMnR R

The Netherlands R nMnR nMnR nMnR nMnR nMnR hM nMnR nMnR R nMnR nMnR nMnR spM
Norway R nMnR nMnR SpR sSpR nMnR R nMnR nMnR SpR nMnR  spR spR R
Poland R nMnR nMnR nMnR nMnR nMnR  hM nMnR nMnR nMnR nMnR nMnR nMnR nMnR
Portugal R nMnR nMnR nMnR nMnR nMnR R nMnR nMnR nMnR nMnR nMnR nMnR nMnR
Rumania R nhMnR nMnR nMnR nMnR nMnR R nMnR nMnR nMnR nMnR nMnR nMnR nMnR
Russia R nMnR R R nMnR nMnR R R R nMnR nMnR nMnR nhnR nMnR
Slovakia R nMnR nMnR nMnR nhnRk spM M nMnR nMnR nMnR nMnRE nMnR nMnR spM
Slovenia R nMnR nMnR nMnR nhnRk nMnE M nMnR nMnR nMnR nMnRE nMnR nMnR nMnR
Spain R R R R R nMnR R R R nMnR nMnRE nMnR nMnR nMnR
Sweden nMnR nMnR nMnR nMnR R nMnR R nMnR nMnR nMnR nMnR nMnR nMnR dHCW
Switzerland R R R R R spR R R R nMnR R spR* spR* nMnR
United Kingdom spR R R R spR nMnR R R R R R nMnR nMnR spR

Modified by Maltezou et al. Vaccination policies for health-care workers in acute health-care facilities in Europe. Vaccine 2011;29:9557-62.
HCWs: health-care workers: M: mandatory; spM: mandatory for specific groups of HCWSs or health-care settings: R: recommended; hM: mandatory to get hired: spR:
recommended for specific groups of HCWs or health-care settings; nMnR: not mandatory-not recommended; dHCW: decision per HCW following risk assessment.

* Microbiology laboratory HCWs should receive 1 dose of meningococcus group C conjugate vaccine followed by tetravalent meningococcal polysaccharide vaccine or

conjugate vaccine when available.
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Artitudes towvwwarad mandatory occupational vaccinations and vaccination
CcCowverase asainst vaccine—preventable discases of health care worlkers

Heolecmna <. vialte=zouwu WD, Phii> -7, Panos Katcrelos VicesS <9, Sophia Pouufra RN 2. Aandroula Pawli D1 <
Antonios MMarasos RN, Maria Theodoridowu MWD, Phhi> ™
Table 2 Table 6
HCWs' knowledge of Ministry of Health-recommended vaccines Attitudes of HCW's regarding mandatory vaccinations for HCWs (n = 1,005)
HCWs ring correctly HCW's favoring HCWSs favoring mandatory
Vaccine (N = 2,055),n (%) mandatory vaccinations for HOWs caring
vaccinations for for immunocompromised
Seasonal influenza annually 1,550 (754) Statemnent all HOWs, n (%) patients, n (%) P value*
Measles 1896(923) Vaccination should be mandatory for
Mumps 1931(94.0) Influenza 556 (55.3) 755 (75.1) <001
Rubella 1,897 (923) Measles 171 (17.0) 435 (43.3) <001
Varicella 1399 (92.4) Mumps 154 (15.3) 342 (34.0) =.001
Hepatitis A 04 (29.4) Rubella 184 (18.3) 375 (37.3) <001
Hepatitis B 1 559 (812) Varicella 180 (17.9) 416 (41.4) =001
Pertussis 1,956 (95.2) Hepatit?s A 429 (42.7) 555 (56.2) 001
Tetanus-diphtheria 1616 (786) Hepatitis B 877 (87.3) 04 (80.0) <001
Pertussis 129 (12.8) 322 (32.0) <001

NOTE. In Greece, the following vaccines are recommended for HCWs: Seasonal NS .

) o - , not significant.

influenza (annually), hepatitis B, and hepatitis A. “McNemar's test.

Table 7

scenarios (n = 1,999)

HCOWs' attitudes regarding mandatory vaccination for HOWs using personalized

for him be vaccinated against influenza?

Question Yes, %
If a member of your family is immunocompromised, should 719
HCWs caring for him be immune against measles?
If your newbom baby is hospitalized, should HOWSs in 82.2
the NICU be immune against varicella?
If a member of your family has COPD, should HOWs caring 78.1 KEEANNO|

T~ -

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

KENTPO EAENKOY &
MNPOAHWHE NOEZHMATOIN (KEEAMNNO)

YMNOYPIEID ¥TEIAE



Main reason!! reported for receiving flu vaccination among
vaccinated health care personnel (n=1,323), Internet panel
survey, November 2014, United States

To protect myse if from flu (n = 665) 437
My employer requires me to be vaccinated for
flu (n = 256)
To protect patients from getting flu (n =94)
To protect my friends or family from flu (n =
135)
Iy employer recom mends that 1 get a flu
vaccination (n = 43)
1 T T T T 1
[n} 20 40 =i 20 100

Percentage among vaccinated

Main reason!! reported for not receiving flu vaccination among health care personnel
who do not plan to get vaccinated™ during the 2014-15 flu season (n = 277), Internet
panel survey, November 2014, United States

Idon't think that fluvaccines work (n = 57) 08
Idon't need it(n = 41) 166
I might get sick from the vaccine (n = 40)

Other reason (n =30)

I may experience side effects(n = 23)

lam allergicto the vaccine (n = 19)

Idon't think the ingredients in the vaccine are good for you...

40 &0 80 100

Percentage among non-vaccinated




Figure 7. Seasonal influenza vaccination coverage rates among healthcare workers in EUfEEA
Member States, 2011—12 and 2012—132 influenza seasons (Nn=132 Member States)
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Vaccination covergae (%)

m2011-12 2012-13

Sovrcer Vationa! seasonal inffuernza vaooination survey, March 2014

= There are no spstemaiically colfecied data availabie on e percentage of imnffuernza-vaoonated HOWS in e Naethaeriarnds.

A small opporfLanisSiic SLvey Smang 52 o F 893 (0 7% ) (G pracioes fowund hat in 2012—13, oy 2..7% of practioes reported that
erery single employee Hiad bearr vacooinalfed, in &7.3% of these prachices, ondy a portion ofF thar employess had receihved inffuenza
vaooinatior. A recantly publiished sfudy armorg hoasoital HOWSs fownd a8 median vaoonation ratfe of I3% (spread Z—33%) in 2071 7—
I3 ap.

=r Heaithvcare workers i GF praciices/outpaiient healthcare settings

MOEZOETO EMVMIBONMNILAZITIKHE KAAYWHE EMAIMEAMNMATION YIELAXE
ETOEXE NOZOKOMELA
2015-2016 10,93%
2014-2015 10,72%
201=2-20149 4,38%
2012-2013 11,47%
2011-2012 7,86%
[KEEATINO|

2010-2011 k2,129

KENTPO EAETXOY &
2009-2010 12,07%% MPOAHWHE NOIHMATON (KEEANNG)

YMNOYPIEIO YTEIAZ




“To vVy€ELOVOULKO TTPOOWTTLKO ELVXL TTOAU TTLO TTLONXVO
V& MOAUVVEOEL &TTO TOV 1O TNC YpILTTNC O€ OX€EON
UE TOV YEVIKO TTAnBUouO.”

“ITotec elvat ot eVBUVES TWV EpYyTOUEVWY OTNV
UYELOVOULKN TTEPLOBXAWn TTpOoC TOUC xoB€eveic Touc?”’

“Eivaut dikaito yta TouC ao@eveic kait To KoLvo va
XVOLEVOUV OTL Ol EPYATOUEVOL TNV VYELOVOULKI
meplBaAwn Ba TrpeTTeL v Exouv
euboAiaorel kata TnC yplrrnc?”’




T 1OLX(TEPpX XXPpXKTNPLOTIKX THC TTPY...




H owxitepn TtpooeyyLon tng ToyY

» ALETTETXL TTO XVOPWTTOKEVTPLKI] KXL OXL VOOOKEVTPLKN
bpovTLOX

» AVTLMETWTILCEL T TXUTOXPOVX TTPORANMXTX (XVXYKEC) LYELXC
TWV XoBevwy, ELTE XTTOTEAOLV ‘VOOO’, ELTE OXL

» ALlVEL €udxon oTnNV TIPOANYN KOL TNV TIPOXYWYN LYLWV
OLUTTEPLPOPWV

» TIKPEXETHL OTO  LOLXITEPO  YEWYPXDLKO, KOLWWVIKO &
TTOALTLOTLKO TTEPLRBXAAOV TWV XTOEVWV




H owxitepn tTtpooeyyLlon tne Moy

xdin@uvopraxn mpoaéyyron - coppeton)

Jextipnon avaykev vysiag — TpocoroprioTes VYELAGS

Jovvéyara — ovvénawa - mpocfacn

UKapra Yyeiag— Apyeio Yyeia

- JOpada Yysiag
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The Health Belief Model

Modifying :
Variables Perceived Benefits vs.
Perceived Barriers
Perceived :
Seriousness Likelihood of Engaging in
Perceived Threat Health-Promoting
Perceived Behavior
Susceptibility
Self-Efficacy




ZUMMETOXN MEVIKWY lATPpWYV O€ dpXATNPLOTNTEC TTRPOANYNG

Tshle 23 The mmvolvement of GFs in five messure: of praventive care

Sennce Mean  Seven hizhest (H) erd loveet (L) nenonal veluss
H}pﬁmml‘nn 8% H Francs Ilm:l:lI th:,!,ll II':M-] . I_uul-mh:lura [03-] Ulratmd
cTEEning Finzdom (93), Belgium (92}, Lacvis (92), Poland (92}

L: Netherlands (371, Sareden (400, Norwsy (48), Finland

54/, Tuskey (39), Ieeland (60), Croatia (63 . — . .
134 Turtey (33, Teehad (20), Cronge (03] Dt proeficimift is sen witzgave van het NIVEL in
Cholesteml 38% H Span (80), Germany (79), Imel (73), Auseria (61), 2003. De gegevens mogea met brogvermeldimg
screening Uniced Kingdom (58), Italy (54), Switzerland (51) {PMIEJEE of General Practics in Europs. Wieake
L: Tusesy (%), Metherland: {14], Romania (15), Estonia G.W. Boerma, NIVEL 2003) werden gebruikt.
(22), Latvia (24), Croesis (26), Lussmbourg (26) Het proefichift is te bestellen via

receptiefinivelol.

H: Denmerk (99, Necherlands (99}, United Fingdom (93},

Porrupal (00}, Morway (31), Latma (75), Iealy (77)
L: Czech Bepublic (), Hungasy (2}, Croatia (4), Sloverus
(5}, Turkey (7}, Spean (19), Greece (13)

H Icelnd (2.0), Denmerk (191, France (19}, Portuzal (L9
Auemin (L3), Sweden [L5),  Switzedand {1.7), United
Fangdom [1.7) - . . .

L Cech Republic (0.1), Lichuania (0.4), Ialy (0.6, Hungar Profiles of General Pracrice in Europe
(0n0), Lacaa (000, Sloverua (0.7), Bulzams ((L5)

An intemational study of variation

i the tasks of ceneral practitioners

H: PFPorupal (l.1), Formania {0.9), United Kingdom [Q,
Giesmarwy [0.6), Hungacy (0.6), Bulgaria (0.5), Nozway
@3

L: Czech Republic (0.1}, Latvae (0U1), Luxemwbourz (0.1},
Belgiurn (0.1}, Denroaak (0.1}, Tealy (0.2}, Spain (0.2)

* thle zcores range from O-1

possble scores ranme from 0-3
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Primary Care and Public Health
Partnerships

Interventions at the Intersection of Public Health and Primarny Care
Assess Waccine Effectiveness and Safety

Ensure Chuality of Immunization Services

Coordinate Outbreak Response

Disseminate YWaccine Comrmunications

Improwe Access

Ensure Evidence-Based Practice

Public Health

Primary Care
=Policy development and

leadership = Patient assessment
= Population assessment = Disease mMmanagement
and data tracking = uality improvement
= Health eguity hd =Care coordination and
=Education to the linkages to cormmunity
community, providers, services

and policymakers

Improved Immunization Rates and Outcomes



H TTpOTPETTITIKY) CUVEVTELEN
(Motivational Interviewing

2yedidotnke apyikd amd tov William R. Miller. ou
oxediaoe Kal TV TEXVIKNA yia aToua pe TpofAfparTa e
10 aAkodA 101983.

EgTiaouévn oTov agBevi pooéyyion wg fonBeia oTny
aAAayr} CUNTTEPIPOPAGC aUEAVOVTAC TV ECWTEPIKA
KIVTOTTOINGH

Baoikd 2roiyeia- (FRAMES)

- Feedback- Exripnon tn¢ mapoucag kardaTaong
Tou aoBevous

- Responsibility - AvéBeon mpoowmkr¢ eubuvng Tou
aoBevouc yia aAAayn

- Advice - Zagr¢ ouuBouln yia TRV avaykaidTtnTa
™S ahAayic
- Menu - MNMapoyn evaAAaKTIKWY oTpaTnyIKwy

- Empathy - Karavénon tng epmeipiag kai Twv
avaykwv Tou acBevoug

: Sugporting Self Efficacy - Mapakivnon tou
aoBevous

To EANELUUAX T€
QEELOTNTEC ETTLKOLVWVIXC
KXL XAAXYAC TNG
oUMTTEPLPOPKC

Attitude

Behavioral 1oyand the
Beliefs Behavior Copyright © 2006 Icek Ajzen

Normative Subjective

Beliefs orm Intention Behavior

Perceived
Control Behavioral AR ’
Beliefs Control

Behavioral

\  Actual
% Control




Table 1. Adult immunization issues and recommended solutions. . N\ Recommendations and
Issue Solution Strategies for R Hemi:n: - i
High Immunization Levels " Mecommend fhe vacene
. = powerful motivator
Adults do not know that they ~ Run public service ads in printed media, on + Recordkeeping « patients likely to follow
have to be vaccinated radio, Felewsuzrn and 0:1 the Web, holté + Immunization Information r;commi;]darion of
! the provider
campaigns, faise people's awareness by Systems (11 hep
making community leaders and experts + Reinforce the need to return
speak about adult vaccination and give + Recommendations and « verbal
precise information through web pages. reinforcement » written
They have mncerns about the Usmg‘the sources stated above, gwe » Reminder and recall to « link to calendar event e . .
safety of vaccines evidence-based and speculation free oatients Reduction of Barriers
information about the effects and side _ Reminders and Recall to Patients fo Immunization
effects of vaccines. » Reminder and recall to » Reminder—notification that . Ph}’SiCﬂl barriers
Vaccination fees lead to a Vaccination should be free or should be providers Immunizations are due soon « clinic hours
decrease in request accessed with a little contribution, + Reduction of missed + Recall-notification that o
based on the Expanded Immunization . immunizations are past due * waiting time
Program Opportunities » Content of message and = distance
Disorganized immunization A regular immunization service may be + Reduction of barriers to technique of delivery vary -
services are provided by included in the system of general immunization . Eem";d”if”db“c"# have parcholosical bar
. " I T ]
Separa'[e umts praammersl EEN TOUNd to DE errective syc gogKa arriers
An adult vaccination schedule should be . . » unpleasant experience
included within the scope of the Records Reminders and Recall to Providers VAcCine safety concerns
Expanded | ization P . ) ) « Communication to healthcare Ty
panded Immunization Program, + Available for inspection roviders that a patient's \
adults should use vaccination charts ‘ , immunizations are due soon
and records should be monitored * Lasyto interpret or past due
through a commonly accessible » Accurate, up-to-date, + Bamples
electronic medium, People should be and complete » computer-generated list
accessed through the phone tracking . « stamped note in the chart
1 FEHEC[ current PEI[IEI’I[
system. . = “Immunization Due” cli
; e : opulation P
When accessing patient information, a pop on chart
reminder screen may hE|p the physitian wreflect all vaccines given . electron@c reminder in an
in making suggestion to the patient. \ ) electronic medical record
\ J

Immunization Strategies for Healthcare Practices and Providers



HAekTpovikog PakeAog Yyeilng - AHOY

: HAIKA [ AokIpaaTikd Aomoupyic, Exkdoon 1.0.10

L Ty YT ]

FOHCRRril ALTANIIL AL

O opd ETrevupa [isTu R Hyvin wEvwnahg Hauiico PN
ORI, - 2, EMCak 02, EHMAY 01/01/1929 27 ety 01016028605

B Emoxépag  [7) Povifod  F smop lotopkd @ Kow ZuwdBasg  ff Owoy lotopkd 8 Tov lotopkd [§] Moomasizg  F Eppdie @y fumypvdiosig
larpid lomopika

[ ATOAAKEUDT AkUpoan ]

Alayvwaoelg, vOooI Kl GURTTTWATA

oo ICO10 ICPC2 Haiksi: Ty
Beoln arr wamn Alzheimer pe dyipn vapin (G307 FOO.1

Tugooidfs TUpETaE A0

KoTaypog RAKTOIKAC poaTnpaThTog Ad1

OgRahlkd SKkpIo FOz

&g Dippoke

il fvcypdppara

Mdmog (1ICD10) TopTrropo ) Sidyvoor (ICPCZ)

Hkii pepdniamg o

WHITEPAPER

JoeVasey, PhD
Principal Data Analyst

Improving Adult Vaccination Rates
Through EHR Workflow Messaging



HAekTpoVvIKOC PakeNOC Yyeilng - TIpoyporpua EuBoAtacauov (1)

Hivaxeg 1. Xpovodurypuppa epfoiraapoy o evijhikeg

Hhwia > 1926 ewv  2749edv  50-59evav  60-64ewbv  265Emdy
Euikio¥
TR N
Tetdvou, AupBepludag, axvmapwd | Aviikardor Td pe Tdap kawom ouvéyeie 16600 Td avd
KoKk ﬂTd¢ Td{:p}I e non o Bdong "iM[: i - [livoxog 2. Epfiie yua evijlakeg ag sbicts opades ardpov pe oinpévo kiviuvo
Iapde, Mapuwritibac, EpuBpdc 112 bdaew
(MMR)?
HVdoon | Opogo- | Negpus) | Xpbwa vooripare: | Admvia lotpo-
Aveieuhoyd (VAR 2 b6oe Buféo Kinon | Avocorma | CO0dewboimapn | dogior | oo | bapdmg, | Avnda | Xobva | voonhevmud
Epnnta Zwouipa’ 166an h;qﬂ;lm T $ mem %ﬂm mmﬂ Tpoounsh
, 3 10, | ey au

lo6 avBpwrivwy Byhwpdrwy (HPV)° aunhdhon | kool .

fpimng’ 1860n ematug
MveupowoKokkou ouleuypévo Tetvou, Aepinibar, axurtapch (SR
tpcvn}? Koxkkotn {Td/Tdap] Tdap Avnkardoraon 1 Soang Td e Tdap ko enavednmoké, Sooe e Td ava 10-tia fua fiou
Mveu povdkoKKou nohvoakyepbue |
(PPSV2 3]’ hapae, Mapurinbag, Epubpag 12 bidoewg
Mnvuyyrbokokkou oulevypévo (MR .
{MC\M}’ Avepeudoyide (VAR) 2bdaeig
Hnaritibac A (Heph)® .

ibac B (He B}m Tonnta Zwotipa uTaL 1 66an

Hmft Tag PP - 1 o0 avpurivuy Bnhwpdroy 3 Sobaeig péypt Ty nhuda v 26 3b6aeig uéxpiny nhiklor Ty 26 exiv yia yvalkee
Ayidepriov wahovévelag tizov b (Hib) (Hov’ vy yuvaig

MvEUHOVIOKOKKOU QULEUYHEVD 16607 &

(pev1y’
1 TuotAvovrarya oha T dropa pe v avakoyn nhuda nou Sev Exou évledd) avooiag TIVEUHOVIGKOKKOU ! 1:2 boaeig 3
— Iuotivoviat oe dropa now avikouy ot oudbeg aufnuévou kwvbivou (BAéne . opdBeq aufnuévou kvbivo mohuoayapibukd (PPSVE) ;
l:l P — Mviyytribokakkou (MCV4)

HnarinGag A (Hep#)’

Hratindag B {HepB) "

Ayiodiou vghouéviag tinou b

(" Merayboye

on puehot

¢ loyUeL kat i Okec tig opabeg mou Belyver to feag
[ Tuorrvoval v oAa Ta dropa e tvavakoyn nhwia ou Sev Exouv evbeud avoaiac, My, eupokiaoyo f duown voanan
[ Suorfvovra av undpyouy napayovees vBivou ey, uyela, exayyéhyaa, tpomou {wg A akkn évbedn

hev auatruetal




HAekTpOoVIKOC PaKkeNOC Yyeing - TTpoyporuua EuBoAlacauov (2)

EpRoticaTier kihupn modici-sprifay

Apovofidypoupn ZB0ATLIGY Yo T -£pAEov.
1N &dar

EMBONIL

Hrarimndig B
(HepB)

LupAzpimiEg,

TeTTdvou, UTTEpIEG
Korkkom (DTap <7 nvy,
Tdap == 7 eniiw)

AUdgihou vpAoUETING
TiTrou b (Hio)
Modopi A0

adpoyvoTomnpEya (Y]

MveupowvbKokKou
qufELypEva (PO

Myveupamdrkokkau
TroAUTERy K |

ey miSaK ok
quEEUypEYD |

Ihapde, NapooTindog,
Epuipis (hVR)

Ayepuoyidg (VAR)
Hrarimdng & Heps

lad avBpo ey
Brhowpdrary (HPY)

DupaTiwdryg (BOG)

rpitng

031272012

N Edam

AN Edam

AN Edam

=N Edam

1M gy,

Mivakag 3 Apavodidypae eRoMaapy yio Tadid-eghBoug

Hiuda
EuBiio ¥

féwnon

1 1
pvég  unvav

4 ]

unviv | v

12 15
pnviv| v

Hrarinbag B (yévwnan)
(Heps)’

Henb

HepB

HepB 3 | 4 Sboeig Heph

HepB dtav Gevylvel
om yéwnan'

HepB

HepB

HepB 3 Booe HepB

AupBepinbag,
Terdvou, akuTtapLd
Koxxdtn (DTaP <7 etwy,
Tdap27 eriw)’

DTaP

DTaP | OTaP

DTaP DTaP Tdap-IPV

Auodihou wihouévilag
winau b (Hib)®

o0 Tdap-
1PV PV
Hib Hib Hib

Mohojpuehltibag
abpavonawnjiéve (IPV)

Mveupovidrokkow
auleuypuév POV

pCV13

MvEUpOVIGKOKKOU
nohuoaky/kd (PPSV23)°

PPSV23

PCV13

Mrviyyiribokokkou
oulguypévo (MCC, MCV4)

MCC 1 8dan

m MCV4 1 Bban

Ihapie, Napurinibag,
EpuBpdg (MMR)’

MMR

Avepeuhoyua (VAR)

VAR

Hrarinbac A (HepA)”

Heph

ol avBpuwnivay
Brwdray (HPY)"

HPV HRV
2 Booe; 3 Bboeig

Qupariuong | BCGJ

Tplnng”

Pora w0 (RV)"

RLH RVS

RVIK RUS | RVS

Mantoux BCG

ot of opdbec udnhol kivBivou

*Ta nohubivapa epfokn npénerva nponyvo Twy ohyobuvapwy. To epfoko kitw ana Evn ypzppr

[ 1 fuovivovro pa dha ta drope pe myvavihoyn nuda nou Sev éyouy évben avoolag
I Zuovivovrar s dropa now knfuarépnony va pfohaatiody
[ Zuomivovrar o troue mou avikouy oF oudber avfnuévou mvbivou (BAéne . ouabe; aulnuévo nvbivou)

l:l Aev guomvovTal

HE



ETAIPEIA MMPOAHWHE & MPOATQIHE YIEIAZ — «YTEIA 1A OAOYZ»

A Uye [Tpodsyish [Tpoayuiyh Yytlag
Evddiv OpdSun

www.ygeiagiaolous.com

20C EUXXPLOTW TTOAU




