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Zdravotnici:
- zvySené riziko ziskani infekci

- vySSiriziko komplikaci v dospélosti (rubella,
varicella, hepatitis B)

- zvySené riziko prenosu na vysoce rizikové pacienty

(imunokompromitovani, téhotné, chronicky nemocni,

..)

Ockovani:
- ochrana vlastni osoby (a své rodiny)

- ochrana pacientt
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A1+ 128 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2024

Ahsrays use this table in conjunction with Table 1 and the Notes that follow. Medical conditions or indications are often not mutually exclusive. If multiple medical conditions or indications are present, refer to
guidance in all relevant columns. See Notes for medical conditions or indications not listed.
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11+ -l Recommended Adult Immunization Schedule by Age Group, United States, 2024

Vaccine 19-26 years 2749 years S0—64 years =65 years
I---------------

COVID-19 | 1 or more doses of updated (20232 -2024 Formula) vaccine [See Notes)
I I
|

Influenza inactivated (11V4) or |

Influenza recombinant (RIW4) I 1 iy il

h------------

Influenza live, attenuated
LA ]

or

1 dose annually

Respiratory Syncytial Virus
(RS}

Seasonal administration during pregnancy. See Motes.

=50 years

1 Tetanus, diphtheria, pertussis

1 dose Tdap each pregnancy; 1 dose Td/Tdap for wound management (see notes)

[{Tdap or Td)

1 dose Tdap, then Td or Tdap booster every 10 years

Measles, mumps, rubella
(MMR)

1 or 2 doses depending on indication
(if born in 1957 or later)

For healthcare personnel,
see notes

{VAR)

i
I Varicella
[

2 doses
[if borm in 1980 or later) 2 doses

LT . & ¥ & P P T T 0
Zoster recombinant
{RZW)

2 doses for immunocompromising conditions (see notes) 2 doses

Human papillomawirnus
{HPW]

2 or 2 doses depending on age at

initial T dition 27 through 45 years

Prneumococcal
(PCW 5, PCW2Z0, PPSVW23)

See Notes

See Notes

Hepatitis A
{Hepa)

2, 3, or 4 doses depending on vaccine

-
Hepatitis B |
{HepB) |

5

2, 3, or 4 doses depending on vaccine or condition

--------------
Meningococcal A, C, W, Y
(MenACWY )

1 or 2 doses depending on indication, see notes for booster recommendations

Meningococcal B

MenB)

2 or 3 doses depending on vaccine and indication, see notes for booster recommendations
12 through 23 years

Haemophilus influenzoe type b
{Hibk)

1 or 3 doses depending on indication

Mpox

Recommended vaccnation for adults who meet age requiremeni, Recommended waccination for adults with an Recommended waccimation based on shared
lack documentation of vaccination, or lack evidemce of immunity ad diticmal risk factor or anocther imdication climical decision-making
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Updated April 2024

Table 4: Summary of WHO Position Papers — Immunization of Health Care Workers*

The information below is provided to assist countries to dew

lop national policies for the vaccination of health care workers (HCOWSs). It is expected that HCWs are fully

vaccinated per the national vaocination schedule in use in their country.

Vaccination of Health Care Workers Recommended

BLCG vaccination is recommeanded for unvaccinated TST- or IGRA-negative persons at risk of occupational exposure in low and high TB incdence areas (e.g. health-
care workers, laboratory workers, medical students, prison workers, other individuals with cccupational exposure).

Immunization is suggested for groups at risk of acguiring infection who hanve not been vaccinated previously (for example HOWs who may be exposed to blood and
blood products at work).

All HCWs should have completed a full course of primary vaccination against polio.

HOWs who may have cccupational exposure to C. diphtheriae. All health-care workers should up to date with immunization as recommended in their national
immunization schedules.

All HCWs should be immune to measles and prooffdocumentation of iMmmunity or immunization should be required as a condition of enroliment into training and

employrment.

If rubella vaccing has bean introduced into the national programme, all HOWs should be immune bo rubella and prooffdecumentation of iMmmuniby or immunization
should be required as a condition of enrollment into training and employment.

One booster dose 3-5 years after the primary dose may be given to persons considered to be at continued risk of exposure, including HOWs.

HOWs are an important group for influenza vaccination. Annual immunization with a single dose s recommended.

Countries should consider vaccination of potentially susceptible health-care workers (i.e. unvaccinated and with no history of varicella) with 2 doses of varicella
WACCI e

HWCs should be prioritized as a group to receive pertussis vacocine.

Mo current recommendation for vaccination of Health Care Workers

There is currently no recommendation regarding HCWs.

Haemophilus influenzae type bl

The main burden of disease lies in infants under 5 years of age. Work in a health care setting is not indicated as a factor for increased risk. There is currenthy no
recomimendation regarding HCWs.

Pneumococcall3

The main burden of disease lies in infants under 5 years of age. Immunocompetent adults are not at increased risk for sericus pneumococcal disease, HCOWs are not
indicated as a group at increased risk of pneumococcal disease.

Rotawirusi®

Children are the target group for rotavirus vaccination as they have the greatest burden of disease. Adults including HCWs are not at increased risk of severs disease.

HPWLS

HOWs are not at increased risk of HPVY. The primary target group for vaccination is girls aged 9-14.

Japanese Encephalitis!®

Health-care workers are generally not at special risk of contracting JE. Workers at high-risk in endemic areas, such as those invoblred in vector control, should be
vaccinated.

vellow Feverl?

Individuals in endemic countries and travelers to these countries should receive a single dose of yellow fever vaccine. Work in a health care setting is not indicated as
a factor for increased risk. There is currently no recommendation mgarding HOWs.

Tick-borne Encephalitis'®

Health-care workers are generally not at special risk of contracting JE. Workers at high-risk in endemic areas, such as those invoblred in vector control, should be
vaccinated.

Typhoid®=

Typhoid vaccines should be employed as part of comprehensive control strategies in areas where the disease is endemic. Work in a health care setting is not indicated
as a factor for increased risk. There is currently no recommendation regarding HCWSs.

Choleraz?

Cholera vaccines may be employed as part of comprehensive control strategies in areas where the disease is endemic as well as to prevent and respond to cholera
outbreaks®. There is currently no recommendation n-_-garding HOWs.

Hepatitis AZL

Hepatitis A is transmitted through contaminated food and water or direct contact with an infectious person. HCWs are not indicated as a group at increased risk of
hepatitis A infection.

Rabies22

PrEP may be considered for medical professionals who regularty provide care to persons with rabies.

MumpsI3

Health workers are generally not at special risk of mumps. Al health-care workers should be up-to-date with immunization as recommended in their national
immunization schedule.

Dengue [(CYD-TDW)>%

HOWs are not at increased risk of dengue.

Malaria (RTS,5)25

Vaccine not recommended for adults. HWsS are not at increased risk of malaria.
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David J. Weber, Erica S. Shenoy. Vaccines for health care personnel. In: The Vaccines, 8th Edition.



Varicella

Vysoce infekcni

Komplikace v dospéelosti, hospitalizace (1-
2% dospelych)

Tehotné zeny - kongenitalni varicelovy
syndrom

David Clark, MD

Perinatalni prenos - neonatalni varicela
(vysoka smrtnost)

Tezké komplikace a umrti u
imunokompromitovanych

David J. Weber, Erica S. Shenoy. Vaccines for health care personnel. In: The Vaccines, 8th Edition.




Varicella

- Evidence imunity:
. 2 davky vakciny

serologicky prukaz imunity (protilatky) nebo lab. potvrzena nemoc

. lékarem dg. varicella nebo herpes zoster (nebo lekarem potvrzena
anamnéza)

(anamnéza varicely od pacienta nebo jeho rodice) v USA neplati, nemuze
platit pro zdravotniky

+ (v nejasnych - mirnych - pripadech epidemiologicka anamnéza - v
kontextu epidemie nebo kontakt v predchazejicich 3 tydnech) - neplati
pro zdravotniky

+ roCnik narozeni neni pro zdravotniky uznavan jako evidence imunity

David J. Weber, Erica S. Shenoy. Vaccines for health care personnel. In: The Vaccines, 8th Edition.

Austria

" # | ® | Varicella

Belgium
Bulgaria
Cyprus
I Czech Republic
Denmar k
Estonia R
Finmnland -
France R
Germany
Greece
Hungary
lceland
Ireland
Itaky
Latwia
Lithuania R
Luxembourg -
Malta R
Metherlands R
Norway Y
Poland
Portugal
Romania
Slovakia -
Slovenia R
Spain R
Sweden R
Switzerland R
United Kingdom R
USA
Australie




Doporuéeni Ceské vakcinologické spoleénosti CLS JEP pro ockovani proti planym
nestovicim (varicele). Aktualizace 1.3. 2024 (1. verze z 13. prosince 2023)

Za vnimavé jsou povazovany vsechny osoby, které nemaji tzv. evidenci imunity. Za evidenci imunity
se povazuje jedno nebo vice z uvedenych udaju:

 Anamnesticky udaj o prodélani planych nestovic nebo pasového oparu v minulosti. Za pozitivni
anamnesticky Udaj se uzndva i Udaj od pacienta, resp. rodi¢e/zdkonného zastupce, pokud ho lékar
povazuje za dostatecné verohodny. V pripadech se spornou a nejistou anamnézou se osoba za imunni
nepovazuje. U imunokompromitovanych osob se za evidenci imunity povazuji pouze dokumentované
plané nestovice diagnostikované lékarem.

* Dokumentované ockovani 2 davkami vakciny proti varicele v intervalu nejméné 28 dni

mezi davkami.

* Pozitivita protilatek anti-VZV IgG.

*\Vek 40 let a vice. Toto vekové kritérium neplati u zen, které jsou téhotné nebo do budoucna planuji
téhotenstvi, u imunokompromitovanych osob a u zdravotniku, kteri maji zvysené riziko expozice
varicele. U téchto osob se doporucuje provést vysetreni protilatek anti-VZV IgG.




Pertuse

Preexpozicni profylaxe: vsichni (nejen
zdravotnici) 1 davka Tdap (Boostrix)

Opakovat kazdych 10 let (vakcina neposkytuje
ochranu na celych 10 let)

Neexistuje ,evidence imunity”, vsichni maji byt
ockovani

Nevysetrovat protilatky (neni korelat protekce)

_ HWCs should be prioritized as a group to receive pertussis vaccine.

David J. Weber, Erica S. Shenoy. Vaccines for health care personnel. In: The Vaccines, 8th Edition.
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Vsichni zdravotnici maji byt imunni nebo se o¢kovat (ochrana vlastni a bezpecnost pacientti)

Parotitis (priusnice)

Morbilli (spalnicky)

Rubella (zardénky)

Varicella (plané nestovice)
Pertussis (Cerny kasel)
Influenza (oc¢kovani kazdy rok)

Covid-19 (o¢kovani kazdy rok) f )

Hepatitis B

» Vsichni by méli byt ockovani dalsimi vakcinami indikovanymi na zakladé véku a dalsich faktortu
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