Outline of Lecture 33 (10-14 PH; Burke)
Vaccines II
ERADICATED


- Smallpox



- Virus has single serotype



- Humans are only reservoir



- No carriers or subclinical infection



- dz easily recognized so prompt immunization, Ab response also prompt



- Vaccine is stable and effective

CHILDREN’S VACCINES


- Measles



- Live attenuated, heat-sensitive, SQ injection after 9 mo old



- Coverage in central Africa is poor


- Polio



- Salk (inactivated): safe, injected, protects against paralysis not infection, USA



- Sabin (oral): fairly safe, gut immunity, used in EPI


- DTP (diphtheria, tetanus, pertussis)



- D,T: inactivated toxin plus alum, P: whole killed, aP: acellular subunit



- IM injection



- DTaP has lower adverse reaction rate than DTP


- Hepatitis B



- Recombinant HBsAg made in S. cerevisiae



- Poor worldwide coverage at present


- MMR: live attenuated


- Hib: capsule polysaccharide linked to carrier (conjugate vaccine)


- Pneumococcus:  multivalent vaccine

ADULT VACCINES


- Meningococcus: 4-valent vaccine, recommended for college students

- Influenza: whole killed virus or purified membrane proteins, reformulated each year

TRAVELLER’S VACCINES


- Hepatitis A: inactivated virus, 2 doses

- Yellow fever: live attenuated, booster q10yrs, contraindicated > 4 mo old


- Japenese encephalitis: whole inactivated virus, used especially for SE Asia


- Salmonella typhi: two types: Ty21A (oral 6yr+every 5yr), ViCPS (inject 2yr+every 2yr)


- Rabies: three types available

BIODEFENSE


- Anthrax: live attenuated, short term side effects


- Smallpox: vaccinia virus, autoinoculation is primary risk

