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Immunization is one of the most beneficial and cost effective disease prevention
measures. FOGSI believes that girls and women of all ages be offered vaccination
to protect them from various infections.

Why do adolescent girls need to be immunized?

After the successful implementation of the immunization programme , there has
been a decline in the incidence of vaccine preventable diseases. Adolescence is an
Important step towards reproduction. Adolescent immunization helps in
prevention of maternal and neonatal infections. It also reduces maternal mortality
due to sepsis

Td vaccine- Td vaccine has now become available, should this vaccine be
preferred over TT?

At 10 and 16 years of age instead of TT, Td is preferable..
Td is preferred in place of TT in pregnancy and adults

Pertussis vaccination in adults and adolescents

Tdap vaccine is recommended instead of Td by many authorities to prevent
pertussis in adolescent. One dose of Tdap vaccine is administered to pregnant
woman during pregnancy at 27-36 weeks regardless of interval since prior Td or
Tdap vaccination. However cost is a major constraint.

Rubella VVaccination

The aim is to prevent congenital rubella syndrome. If MMR is not administered
earlier, rubella vaccination is given at 13 years of age. Women should avoid
becoming pregnant until one month after receiving the vaccine.



Hepatitis B vaccine

For previously unvaccinated adults and adolescents Hepatitis B vaccination is
given at 0, 1 and 6 months.

Hepatitis A vaccine

Administered post exposure to contacts within 10 days, two doses at 6 months
interval. If combined Hepatitis A and B vaccine(Twinrix) is used, administer 3
doses at 0,1 and 6 months(CDC guideline 2013)

HPV Vaccine

Human Papilloma virus is the causative agent for cervical cancer. Testing for HPV
Is not recommended before vaccination. Sexually active women and women with
previous abnormal cytology can receive the HPV vaccine. Cervical screening must
continue .Use of vaccine in pregnancy is not recommended ,although no
teratogenic effect has been reported. Immunosuppression is not a contraindication
for vaccination. There are two vaccines- quadrivalent and bivalent.The schedule
for quadrivalent HPV vaccine is 0, 2 and 6 months. The schedule of bivalent
vaccine is 0, 1 and 6 months. Age of initiation is 10-12 years. Catch up vaccination
Is permitted upto 26 years. Quadrivalent vaccine can be given upto 45 years.

Influenza VVaccination

Who should receive?

- Children aged 6 months to 19 years of age.

- Pregnant women

- 50 years of age or older

- Two types of vaccines are available- Inactivated vaccine and Live attenuated
influenza vaccine(LAIV)

- Inactivated vaccine is recommended for the above groups for annual
vaccination.



Pneumococcal vaccine

Not recommended for routine use. Recommended in anatomical and functional
asplenia, sickle cell anemia, nephrotic syndrome and immunosuppression.

Meningococcal vaccine

MCV-4 vaccine at 11-12 years with a booster at 16 years. If first dose is given at
16 years or older, no booster dose is required.

Rabies VVaccine

Pregnancy is not a contraindication.

Japanese Encephalitis VVaccine

Indicated only in endemic areas. No controlled studies have assessed the safety,
immunogenicity or efficacy in pregnant women.

Yellow Fever VVaccine

Indicated only in endemic areas. Single dose protects against disease for 10 years
or more. If the risk of exposure outweighs the vaccination risk, a pregnant women
should be vaccinated.

Varicella VVaccine

A natural varicella virus infection confers lifelong immunity. All adults without
evidence of immunity to varicella should receive 2 doses of single antigen varicella
vaccine or a second dose if they have received only 1 dose. 2 doses upto 12-13
years and 2 doses after 13 years of age (if not given earlier). Administered post
exposure within 72 hours. Since it is a live vaccine, it should not be given in
pregnancy.

Zoster VVaccine

Single dose for adults aged 60 years or older regardless of prior episode of herpes
zoster- ACIP recommendation and CDC guidelines 2015.



Immunisation schedule in USA

Figure 1. Recommended immunization schedule for persans aged 0 through 18 years - United States, 2015.
(FORTHOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE [FIGLIRE 2]).

These recommendations must be read with the faotnates that fallow. Far those wh fall behind or start late, provide catch-up vaccination at the earliest cppartunity as indicated by the green bars in Figure 1.
Tadetermine minimum inkervals between doses, see the caich-up schedule {Fiqure 2). Schoal entry and adalescent vacine age groups are thaded.
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This schesdule inchudes recommendations in effect a:nllunuarj 1,2015. ﬁnj thase ot administered at the rscommended age should be adminisbered at a subssquent visit, when indicated and
feasibile The use of a combination vacdne gener isprfcrr:dmtrsgnruteinﬁﬁnn:nﬁurqivdmt:ummmﬁuuccirus.ﬁﬂaﬁ:n raviders shoukd consult the relevant Advisory Committes
an Immunization Practices (A7) statement for detailed recommendatians, available online at ttp:!warw.cde govvaccmes/hepacip-recsfindes html Clnically significant advers that fallow
waccination should be reparted ta the Vaccine Adverse Event Repartin S‘-{nrrn |VAERS) onlire (hitp:farenwmers. ks w]urhgluhﬁmﬂlﬂl}m-?ﬂé?].h ected cases of vacrine-preventable
diseazss shauld bere rbadhnthestaheurluulhadﬁdupummhgdl janal infoernatian, incl IE auticns and cantraindications for vaccination, & availabile fram CDC online
{htp:www.cde.po :inw’msﬂwadminfcmtrﬂi:atiumhtnﬂ-:|rh,lthphnef.lﬂ'l}tﬂc-ﬂ %:I}-E!HE]E-II.

This schedule i ap) by the Adwvisory Committee-on mmunization Practicss {httpdwaew.cde gowivaccnes/aci), the American Academy of Pediatrics (http:!warw.aapong), the Amesican Academy of
Family Physicians (nttp:/waa.aafp.argl, and the American College of Obstetricians and Gynecologests (hitp! wvwacog.angl.

NOTE: The above recommendations must be read along with the footnotes of this schedule.
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