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To eUpU PACHO TWV ATTOWEWYV VIO TA EUBOAIA

Vaccine Hesitancy
WHO 2015
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Figure 1. Continuum of parental vaccine acceptance.

Human Vaccines & Immunotherapeutics 2013;9( 8):1755-1765
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*SAGE:Strategic Advisory Group of Experts on Immunization
Vaccine 2015;33(14):4157-4160
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Aitia EpBoAlo-dicTayuou Novewv-1

A. Ao@AaAsgia Twv euOAIwWY
Auénpévog aplOpoc epBoAiwv

CLINICAL REPORT  Guidance for the Clinician in Rendering Pediatric Care

Avamnrtuén autiopoU American Academy (k%

of Pediatrics

MNpocOeta (BeopepodaAn, aAoupivio)
Ynepdpoptwon avooLaKkoU CUCTHHOATOC
2oBapEC aAvenOUUNTEC AVTLOPAOELG
MoaKkpoxXpOVLIEG SUCUEVELC EKONAWOELG
AVENAaPKAC £Epeuva PV thv adelodotnon
MpokAnon movou oto nadi

Endavion tng avtiotowyng vooou oto matdi

Countering Vaccine Hesitancy

Kathryn M. Edwards, MD, Jesse M. Hackell, MD, THE COMMITTEE ON INFECTIOUS
DISEASES, THE GOMMITTEE ON PRAGTICE AND AMBULATORY MEDICINE

Pediatrics 2016;138(3):e20162146

B. Avaykaiotnta Twv euoAiwy
Mo "puokA» n véonon Kat OxtL to ePoALo
loveic: KaBoAov coBapéc ol mpoAapBavopeveg pe ELBOoALACHO OLGOEVELEC
» :Eéadaviopéveg ol » » » »
Aev xperalovto OAa ta ePBOALA
Ta epPBoAia dev Asttovpyouv



AiTia EpBoAilo-dioTayupou Novéwv-2

I. EAeuBepia eTIAOYAC

* OLyoveig £xouv to dikaiwpa va emAE€ouy, eav Oa epBoAlacOei
N O)XL To Toitdi Toug

* OLyoveic yvwpilouv Tt €ival To KAAUTEPO yLa TO Iadi Tou¢

* [otevouv AtL oL kKiveuvol unteptepouv ano ta opEAN Twv EUPoAiwv
e Agv eUrLOTEVOVTAL TNV OPYOVWHEVN LOTPLKN Kal T Snpdoia vyeia

e » » TLG KUBEPVNTIKEG OLPXEC YLOL TNV LYEL

°  » » TG GOPHOAKEUTIKEG ETOLPELEC

* HOwoi, Opnokeutikol Adyol

1. Vaccine 2014;32(19):2150-2159 ,2. Pediatrics. 2008;122(4):718-725 , 3. Acad Pediatr
2012;12(5):375-383, 4. Public Health Rep. 2011;126(suppl 2):135-146, 5. Pediatrics 2010;125(4):654—
659 ,6. Qual Health Res. 2015;26(3):411-425, 7. Pediatrics 2011;127(suppl 1):S92-S99
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oTPEPOVTAC TOUC
TLPOC TNV APVNTLKA KOTELOUVON [1]

Xpnon dtadiktuou MeAetn “Canada Speaks 2015” [2]
Qo TO KOLWVO YL 2007 2015
LaTpLkn MAnpodopnan 32% 43%

1.J Health Psychol 2010;15:446-455 2.http://rcrc.ca/wp-content/uploads/2015/07/Q12.jpg



HAEKTPOVIKN ETTOXN-O

MeAETEG OE IOCTOOEAIOEG I TTAAT(POPNEG KOIVWVIKNG
OIKTUWONG E£O0EISOV:

v AuéopugioUpuevn roloTnTa & | avakpiBwy mARpo-
POPIWV.

v MeyaAUrepn EMICKEWIUOTNTA VS. TEKUNPIWUEVO]
IOTOTOTTOI

v ATTOKAEIGTIKN) TTNYN EVNNEPWONG Yid TTOAAOUG
YOVEIG

v AUénon rtou apiBuouU twyv aupIcRNTHoEWYV.

Expert Rev Vaccines 2015;14(1):99-117



HAekTpovikn emroxn-

O1I ICTOGEAIOEG I TTAATPOPES KOIVWVIKTG OIKTUWONG:
XPHZIMOIIOIOYN
v Apiora ro marketing

v NEa opoAoyia aurommrpocOIOPICHOU VS. «aRt=aceiney
pro-safe vaccine
“Informed-decision” about vaccines
green vaccines

v [IapEAKUOCTIKEG OVOLATOAOYIEG TTPOCOIOPICIIOU
mmy. Vaccination News
Australian Vaccination Network
National Vaccine Information Center

Expert Rev Vaccines 2015;14(1):99-117



National Vaccine Vaccination.

Information Center
Your Health. Your Family. Your Choice.

Your health. Your family. Your choice.

Is the Childhood Vaccine Schedule Safe‘)

An epidemic of chronic disease and disability is plaguing America’s children, who are the most highly
vaccinated children in the world and also among the most chronically ill and disabled. Today, the Centers for
Disease Control (CDC) states that 1 child in 6 in America suffers with learning disabilities while millions more

suffer with asthma, diabetes and other chronic allergic and autoimmune diseases. The epidemic of chronic
disease and disability among children has increased dramatically in the past five decades.

U.S. CHILD CHRONIC DISEASE INCREASES
1976: 1 child in 30 was learning disabled — 2013: 1 child in 6 is learning disabled.
1980: 1 child in 27 had asthma 2013: 1 child in 9 has asthma.
1990°s: 1 child in 555 developed autism 2013: 1 child in 50 develops autism.
2001: 1 child in 500 had diabetes 2013: 1 child in 400 has diabetes.

THREE TIMES AS MANY VACCINATIONS FOR CHILDREN

1953: CDC recommended 16 doses of 4 vaccines (smallpox, DPT) between two months and age six.
1983: CDC recommended 23 doses of 7 vaccines (DPT, MMR, polio) between two months and age six.

2013: CDC recommended 49 doses of 14 vaccines between day of birth and age six and 69 doses of 16 vaccines between
day of birth and age 18.
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http://www.animationfactory.com/free/flags_nations/nations_g_to_n_variant_page_greece_fl.html

Experience with Parental Vaccination Refusal and
Attitudes about Vaccinations of Pediatricians

in Greece

Table 1. Number of pediatricians who
encountered cases of parental refusal of
vaccination in 2012 by vaccine

Number of Mean
pediatricians RVR*
h=211 (range)

Vaccine

HPV 124 (58.8) 4 6 (0-75)
MMR 120 (56.9) 5 (0-120)
Varicella 74 (35.1) 3 (0-75)
Hepatitis A 3 (20.4) 7 (0-30)
Hepatitis B 3 (20.4) 5(0-6)
DTaP-IPV-Hib 33 (15.6) 3 (0-6)
Pneumococcus 0(14.2) 3 (0-6)
Meningococcus type C 30 (14.2) D 3 (0-9)

RVR: ratio of vaccination refusal; HPV: human papilloma
virus; MMR: measles-mumps-rubella; DTaP-IPV-Hib:
Diphtheria-Tetanus-acellular Pertussis-inactivated

Poliomyelitis-Haemophilus influenzae type b; pneumococcus:

10-valent or 13-valent conjugate pneumococcus vaccine
* per 1000 vaccinations

British Journal of Medicine
& Medical Research
2015;5(8): 971-977




Experience with Parental Vaccination Refusal and
Attitudes about Vaccinations of Pediatricians

in Greece

O 90% Twv IdiwTwy llNaidiatpwy: 21 popd
OVTIMETWITIOOV OTNV KAPIEPO TOUG
apvnon eJBoAiccuoU

L "ETog 2012: [ToocooT10 apvnonG Yovewy 1%

British Journal of Medicine & Medical Research 2015;5(8):971-977



[MOWEIZ KAI 2TAZEIZ MAIAIATPQN 2XETIKA ME TO EONIKO MNPOIPAMMA EMBOAIAZMQN
2015

NikoAaog KapavTayAng, Ioaak KadiAt{oyAdou , XapaAapnoc Avrayxonouldoc , EppavounA

PonAidng

d 118 Maudiarpol

0 41% TWwV YOVEWYV ApPXIKA ETTIQUAAKTIKOI OTOV EUBOAICCHO

0 53% Twyv Maidiatpwyv: AicTaypog atmrod 1/4 yoveéwv

4 Mapa 116 eTTipOVEG TTPpOOTTABEIEG TWV [MAIdIATPWY, VA
atrodexBouv o1 yoveig ,€0TW Kal Eva a1ro Ta EUPROAIA
Tou ENE

O1 3/4 datrioTwvayv apvnon amo <10% Twv YOVEwV

53¢ lNaveAAnvio lNaidiarpiko 2Zuvedpio 2015


http://www.animationfactory.com/free/flags_nations/nations_g_to_n_variant_page_greece_fl.html

The State of Vaccine Confidence 2016: Global insights through a 67-country survey
Heidi J Larson, PhD'*", Alexandre de Figueiredo. MSc?T, Zhao Xiahong, BSc * William S Schulz, MSc',
Pierre Verger, PhD>®7 Tain G. Johnston, PhD®, Alex R Cook, PhD *, Nick S Jones, PhD?

Question EANGOOL

Important W Strongly Disagree

Tend to Disagree

Don't Know
Safe Tend to Agree
Strongly Agree
Effective
0 10 20 30 40 50 60 70 80 90 100 %0

1=11,7% 5=24,4% E=17%

http://www.vaccineconfidence.org/,EBioMdoi:10.1016/j.ebiom.2016.08.04
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Baoikd onuEia HEAETWYV AVTIMETWITIONG
ToU Epf3oAlo-d10TOYHOU

A.MaidiaTpol: P ZNUAVTIKOTOTOG POAOG OTOV ETTNPENTHO YOVIKING ATTO@QAONG
» AuTOUG EUTTIOTEUOVTOI OUVHBWG OI YOVEIG
» OpBn, ETIKAIPOTTOINMEVN EVNHEPWON
» Mepikoi Oev aioBavovTal ETOIMOI | EVNMEPWOEI OPKETA
yia TTpOKAnon oculnTnong yioa euOAIa/ac@AAlEId TOUG

B. Neotepol MNMaidiarpol. TToAAEG auPIBOAIEG YIa ao@AAEIO
& OVNOUYXIEG YIO OTTOTEAECHATIKOTNTA EMBOAIWY

L AVAMIKTO OTTOTEAECUATA VIO TOV TTPOCOIOPICHO TWV KOAUTEPWY OTPATNYI-

KWV YIO TNV OVTINETWTTION Tou EpBoAlIo-OicTayouU

1. Children 2016, 3, 7; doi:10.3390/children3020007, 2. Acad. Pediatr. 2012, 12:375-383, 3. Pediatrics 1997,
99(2):209- 215, 4. Pediatrics 2011, 127:592-S99, 5. Pediatrics 2006, 118:e1287—1292, 6. Vaccine 2014, 32:
3175-3178, 7.J.Public Health Manag. Pract. 2013,19: 40-46,8. Vaccines 2013, 1:154-166



... «A1a TADTAY

H yvwon povn tng dev apkei
ATTaITOUVTOI - ATTOTEAECHATIK ouvnyopia
TwV guPoAiwyv (EME)
- TTATEPVAAIOTIKI) TTPOCEYYIOTN TWV YOVEWV
- OXI TTPOAIPETIKN TTPASH N EPAPHOYN
TWV EMBOAICCHWYV

«H AQQn KOIVAG a1TéaonS» ME TOUG YOVEIS (=AIyOTEPO
TATEPVOAIOTIK) MEOODOG) sykpiveralr atmo Tnv AAP

O1 aoBeveig kal o1 yiarpoi poipadovrtal Tnv €uduvn
YIO TIG IATPIKEC ATTOPACEIC, APKEI VA AEITOUPYOUV

Ol KOVOVEG TNG TEKUNPIWMNEVNC IATPIKNG

1.Children 2016:3:7, 2.Pediatrics 2013:132:3, 3.JAMA 2010;304:903-904,
4.Pediatr. Rev. 2008:29:e1-e8, 5.JAMA 2014:312:1295-1296



PRACTICE POINT Canadian
- Paediatric
Society

Working with vaccine-hesitant
parents

Noni E MacDonald, Jane C Finlay; Canadian Paediatric Society

Infectious Diseases and Immunization Committee
Paediatr Ghild Health 2013;18(5):265-7
Posted: May 3 2013 Reaffirmed: Feb 1 2016

1/.KaTavonoTE TIG CUYKEKPINEVEG OVIOUYXIEG TOU CUYKEKPIMEVOU
yoveéa: XpNOIMOTTOINOTE «KOCUVEVTEUSN KIVRTOTTOINGNG»,0NA.
YOVEO-KEVTPIKN,ME OTOXO TNV GAAAYN THG CUNTTEPIPOPAG
2/.ETTINEIVETE OTO MRVUHO KOl MIANOTE akpifodikaia &
ME COMNVEIO YIO TO TEKHNPIWHEVO O@PEAN & KIVOUVOUG
3/.EvnUEpWON VIO TO CUCTHHUOTO 0C@POAEIOG OTNV TTAPOYW-
YN, TTPO TNG KUKAOQPOPIOG KOI THV METETTEITA ETMITAPNON
4/.EvRUEPWOTE VIO TA BEPOTA TOU TTOVOU METO.
o5/-Mn eTapOTATE VO TTAPOKOAOUBEITE TTAIOIA, ETTEION Ol YOVEIG

TOUG apvnOnkav 1oV epOAIOCHO.
Paediatr Child Health 2013;18(5):265-267



[10TE oUCNTAUE NE TOUG YOVEIG;

| VACCINE INFORMATION STATEMENT

MMR Vaccine

What You Need to Know

(Measles, Mumps
and Rubella)

[ 1 | Why get vaccinated? ]

Measles, mumps. and rubella are serious diseases. Befone

vaccines they were very commaon, especially amang
ikdren.

Measles

+ Mensles virus causes rash, cough, runmy nase, eye
irritation, and fever.

» I can lead o ear infection, preuwmonia, sezures
(jerking ard staring), brain damage. and death.

Mumps

« Mumps virs causes fever, headache, muscle pain, loss
of appetite, and swollen glands.

= It can lead 1o deafness, meningitis (infection of the
brain and spinal cosd covering), painful swelling of the
testicles or ovaries, and rarely sterility.

Rubella {German Measles)

« Bubella virus camses mash, arthritis (mastly in women).
and mild fever.

» Ifa woman gets rubella while she is pregnant, she
could have a miscarriage ar her baby could be barn
with seriows birth defects.

These discases spread from persan o person through the

air. ¥ou can casily catch them by being amurd someane

whe is already infected.

Measles, mumps. and rubella (MME) vaccine can protect

chiklren (and adults) from all thres of these diseases.

Thanks to successful vaccination programs thess dissases

are much less common in the US. than they usad to be

Eut if we stopped vaccinating they would return.

1S

Who should get MMR vaccine
2
and when?

Children should get 2 doses of MME vaccine:

= First Dase: 12-15 months af age

= Secomd Dose: 46 years of age (may be given eadier, if
at least 28 days after the 1st dose)

Some infants younger than 12 months should get 2 dose

of MME if they are traveling out of the country. (This

dose will not count toward their routine series.)

Some adults should alsc gzt MME vaccine: Generally,

amyane 18 years of age or alder who was bam after 1956

should get at least one dose of MMR vaccine, unless they

can show that they have either been vaccinated or had all

three discases.

MME vaccine may be given at the same time as ather

vaccines.

Children between | and 12 years of age can geta
“combination” vaccine called MMRY, which contains
bath MMR and varicella (chickenpox) vaccines. There is
a separate Vaccine Information Statement for MMBEV.

3 Some people should not get
MMR vaccine or should wait.

+ Anyone who has ever had 2 life-threatening allergic
reaction to the antihiotic neomycin, or any other
component of MME vaccine, should not get the
vaccine. Tell your doctor if you have any severs
allergies.

Amyone who had a life-threatening allergic reaction to
a previous dose of MME or MMEV vaccine should mot
get anather dose.

Snme people who are sick at the time the shaot is
scheduled may be advised to wait until they recover
before getting MME vaccine.

Pregnant women should not get MMHE vaccine.
Pregnant women wha need the vaccine should wait
until after giving hirth. Women should avaid getting
pregrant fior 4 weeks after vacdination with MBMR
vaccine.

L ¥4 Bamarim et ot
{ % Fuahk wk Hm s S

Attitudes and Beliefs of Parents Concerned About
Vaccines: Impact of Timing of Immunization
Information

Pediatrics 2011;127(S1):S120-S126

« Tell your doctor if the person getting the vaccine
- Has HIV/AIDS, oranother dissase that affects the
immune system
- Is being treated with drugs that affect the immune
system, such as steraids
- Has any kind of cancer
- 1s heing treated for cancer with radistion ar drugs
- Has ever had a low platelet count (a blood disorder)
- Has gotten another vaccine within the past 4 weeks
- Has recently had 2 transfusion or received other
Haod products
Amy of these might be a reason to not get the vaccine, or
delay vaccination ntil later

4 What are the risks from
MMR vaccine?

A vaccine, like any medicine, is capable of causing

serious problems, such as severe allergic reactions.

The risk of MM vacrine causing serious harm, or death,

is extremely small

Getting MMR vaccine is much safer than getting measles,

mumps ar

Most people who get MME vaccine do not have any

serious problems with it

Mild problems

» Fever (up to | person out of 6)

» Mild msh (about 1 person out of 200

+ Sueelling af glands in the cheeks or neck (ahout 1
person out of 75)

I these problems accur, it is usilly within 6-14 days

after the shot. They occur less often after the second dose.

Moderate problems

« Seirure (jerking or staring) caussd by fever (abouot 1
cat af 3,000 doses)

+ Temporary pain and stiffness in the joints, mostly in
teenage or adult women (up to | out of 4)

= Temporary bow platelet count, which can cause a
Heeding disarder (about | owt of 30,000 doses)

Severe problems {very rare)

= Sersous allergic reaction (less than 1 out of a million
dases)

- Sewmlo&zrmpm'hlemshmhen reparted after
2 child gets MM vaccine, inchuding:
- Deafness
- Lang-term seizures, coma, or lowsred conscimusness
- Permanent brain damage

These are so rare that it is hard to t=l] whether they are

caused by the vaccine.

What if there is a serious
reaction?

‘What should | look for?

* Look for anything that concerns vou, such as sizns of
a sewere allergic reaction, very high fever, or behaviar
changes.

Sigms of a severe allergic reaction can inchade hives,
swalling of the face and throat, difficulty breathing,
a fast hearfbeat, dizzmess, and weakpess. These
would start a few o =2 00 2 few hours after the
vaccination.

‘What should | do?

= If you think it iz a severs allerzic reaction or other
emergency that can’t wait, call 9-1-1 or gef the person
to the nearest hospital. Otherwise, call your doctor.
Afterward, the reaction should be repered to the
Vaccine Adverse Event Feporting System (WAERS).
Your doctor might file this repart, or you can do it
vourself throush the VAERS web site at
www.vaers hhs gov, or by calling 1-800-822-TRG7.

TAERS iz omiy for reporiing reactions. Thay do not gie

medical advice.

6 The National Vaccine Injury
Compensation Program

The National Vaccine Infury Compensation Progmam
(VICP) iz a federal prozram that was created o
compensaie people whe may have been injured by
CErtam vacrines.

Persons who belisve they may have been mjured by a
waccine can learn abowut the program and about filing a
claim by calling 1-800-338-2382 or visiting the VICP
website at wwn hrsa govivaccinecompensation.

IL 7 | How can | learn more?

= Call your local or state health depariment.

= Confact the Centers for Dizease Control and
Prevention (CDC):
- Call 1-800-232-4626 (1-800-CDC-INFO) ar
- Visit CDC's website at www.odec.gov/vaccines

‘Vaccine Information Statement (Interim)

MMR Vaccine

e [ Ony

42 U.5.C. § 300aa3-26
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ETraK.ra'VOpao.ra Can the vaccine adverse event reporting system be used to increase

vaccine acceptance and trust?

r
az AETI'TO p £p£|£g; Laura D. Scherer®*, Victoria A. Shaffer®®, Niraj Patel?, Brian J. Zikmund-Fisher ¢

" VIS:Vaccine Information Statement
YOUVNUA §  yAERS:Vaccine Adverse Events
- Reporting System
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Vaccine 2016;34(21):2424-2429



ETTIOTNUOVIKEG AETTTOUEPEIEG TIPOG TOUG YOVEIG

2xetiletol To WDTP pe povipn eykedpaAikn BAABn;
1974 Kulenkampff [1] 22 mrepiTTwoelg ME voNnTIKR voTéPnon Kal E perda amé wDTP

- EpBoAlacTiki KAAuwn (Bpetavia): 81%» 31% —onA.100.000

voonoeig & 36 Oavaroug amd KokkuTn. [2]

Ouwcg, ibla erimtwon vontikng votepnonc & E. o€

euBodiaoueva ue wDTP & aveuBoldiaota madia!

SMEI (Severe Myoclonic Epilepsy in Infancy)

1989 : 2 0V6p Dravet’s (=veupwvViki BAGBN KavaAioU pETOPO-

pAg Na o@eIAOpevn o€ HeTAAAASN),[3-9]
1.Arch Dis Child. 49:46-49 1974 2. Lancet. 351:356-361 1998 3. Pediatrics. 81:345-349 1988

4. JAMA. 263:1641-1645 1990 5. J Pediatr. 113:801-805 1988 6.J Pediatr. 116:854-861 1990 7.
Arch Pediatr Adolesc Med. 153:1279-1282 1999 8. Pediatr Infect Dis J. 23:656-662 2004

9.Lancet Neurol. 5:488-492 2006
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Industry 1.MeAéreg paoncg IV
d1eupuvon evoeifewy
£101Koi TrTAnGuopoi

Basic research Target identification and Clinical

Pool - preclinical development evaluation Manufacturing

and postlicensure

W «——— Safety evaluation —— safety evalution 2. ¢apHaKO£"anL'"TVI]O'I7

3.MeAérec paoncg |V yia

Academia aocQaA, arrorsA/ra

of
ideas

Vaccines 2013, 1, 204-224; do1:10.3390/vaccines1030204

A. 1990: Vaccine Adverse Events Reporting System (VAERS)
aré CDC,FDA (Trapadsiypa RotaShield,1999)
B. 1990:Vaccine Safety Datalink (VSD) amé CDC
(Trapadsiypa Guillain—Barre syndrome & Menactra)
I'. MapaAAnAo 1o PRISM ( Post-Licensure Rapid Immunization Safety
Monitoring System)
A. CISAP (Clinical Immunization Safety Assessment Project) amré CDC

Pediatrics 2011 ;127(Suppl 1) :S9-S15, Pediatrics 2016;138(3):¢20162146



KaAuTepa epyaAEia EVNUEPWONG...
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Many large studies have found
vaccines do not cause autism

1. Madsen, KM. et al. A population-based study of measles, mumps, and rubella
vaccination and autism. New England Journal of Medicine 2002;347:1477-1482.

2. Taylor, LE.
meta-analysi§ of case- contrgl and cohort studies. Vaccine 2014;32:3623-3629.

al. Vaccines arefhot associated with autism: an evidence-based ]

ow do we

A number of h\gh qpiality studies have health of

large numbers of yaccinated and unvaccinated children over

many years. The largest study included 5-375 03 ciildren born in

Denmark and found that unvaccinated childr ere just as likely

to develop autism as vaccinated children! When the results of

this study were combined with the results of nine other studies to
include medical information from nearly 1.5 million children
living all around the world, researchers were able to confirm that

vaccination could not be causing autism.2

http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/
F466A36DFA42DD93CA257FO0F000216D7/$File/What-about-austism.pdf




EpBoAlIo-O10TaYHOG. «EYW» N KEMEIGY;

H eoTioaon tou o@eAoUG atro 1o MVIR atreuOeiog
OTO TraIOI UTTEPEXEI THG EVHEPWONG YIO aucnon
TOU KOIVWVIKOU OPEAOUG & THG « ENMEONG
[IpooTaCIOG» UE TOV EMUSOAICGO.

Pediatrics 2014 ;134 (3):e675-e683



‘Eppeon lNpooTtacia TG KolvoTnTOoG
VS.

Ao cic ]

Journal of the Pediatric Infectious Diseases Society Advance Access published November 25, 2015

Original Article

Reflections of a Vaccinologist: Lessons Learned

About What We Can Do to Improve Trust in
Vaccines and Vaccine Programs

Neal A. Halsey
Institute for Vaccine Safety, Department of International Health, Johns Hopkins Bloomberg School of Public Health, Baltimore,
Maryland

Navlaouévoc o 6po¢ "avooia ayéAnc»

1. o1 avOpwTrol eV gival «kKOTTADI»
2. 01 Un EMPBOAIAOCHEVOI «OEV E£XOUV AVOOTia»

aAAa aT1TO TOUG EMPBOAIOCHEVOUG
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CLINICAL REPORT Guidance for the Clinician in Rendering Pediatric Care

American Academy
of Pediatrics

Pediatrics. 2016;138(3):e20162146 DEDICATED TO THE HEALTH OF ALL CHILDREN™




Archana Chatterjee Editor

Vaccmophobla
and Vaccine
Controversies
of the 21st
Century

«@POBoc yia 1iIC BEAOVESY

Ali Maow Maalin,1954-2013
To teAevtaio SVua

NG evAoylds amo rjmio 1o
(Zopadia,1977)

F40.2: Specific (isolated) phobias

F40.231: Fear of injections
and transfusions

ICD—’ID o.,Aw"

International Classification of Dis

Home / ICD-10CM / Chapter5 / F40-F48 / F40 / F40.

Fear of injections & transfusions - F40.231

ICD 10 Code for Fear of injections and transfusions


http://timdietrich.me/icd-10-2017/cm/F40.2/
http://timdietrich.me/icd-10-2017/cm/F40.231/

CL'N'CAL REPURT Guidance for the Clinician in Rendering Pediatric Care

VACCINOPHOBIA

F’

THE FEARIOEVACCINATION.

i

American Academy *'f’
of Pediatrics \

DEDICATED TO THE HEALTH OF ALL CHILDREN™

Pediatrics. 2016;138(3):€20162146

EAQTTWON TOU TTOVOU
KATA TN Xopnynon Twyv euoAiwv(E)
= Xopnynon (E) cto min Xpoviko 6|0(0Tr|p0(
= Oy1 avappo®non i — g
= OpbBio TTa1ol
= [EAEUTAIO TO TTIO ETNLWOUVO (E)

= XPNon OTTIKWY EPEBIGUATWV
CNMAYR010:.82(48) 0805005




5/. OdguovTag TTPOg

Ta «Mnvupara yia To omiTi»



The State of Vaccine Confidence 2016: Global insights through a 67-country survey

Heidi J Larson, PhD'", Alexandre de Figueiredo, MSc?T, Zhao Xiahong, BSc * William S Schulz, MSc!,
Pierre Verger. PhD>%7 Tain G. Johnston, PhD®, Alex R Cook. PhD **, Nick S Jones, PhD’

AueiofinTnon
TNG AC@AAEING
‘EAAgI@N guTTIOTOOUVNG Twv EMBOAIQN
OTNn ONUAVTIKOTNTA NEPIOXEX
Twv EMBOAION Southeast Asian Region (4.4%)

African Region (7.4%)

American Region (8.3%)

Eastern Mediterranean Region (9.4%)
Western Pacific Region (15.0%)

NMEPIOXEZ

Southeast Asian Region (2.3% )
Eastern Mediterranean Region (3.4%)

' 0
AfricaniReqionlc e European Region (15.8%) <«
American Region (4.0%)
Western Pacific Region (6.2%) XQPEZ

France (41% )

Bosnia & Herzegovina (36%)
Russia (28%)

Mongolia (27%)

» Greece (25%) [& Japan and Ukraine]

European Region (7.7% ) <

http://www.vaccineconfidence.org/, EBioM doi:10.1016/j.ebiom.2016.08.042


http://www.vaccineconfidence.org/,EBioM
http://www.vaccineconfidence.org/,EBioM
http://www.vaccineconfidence.org/,EBioM

Strategies intended to address vaccine hesitancy:
Review of published reviews

Eve Dubé®*', Dominique Gagnon?, _
Noni E. MacDonald ™', the SAGE Working Group on Vaccine Hesitancy?

AvaAuon 15 avaockomnoewy & UETA-AVAAUGEWYV.

1 Agv UTTAPYXOUV ICXUPEG EVOEICEIG VIO TH CUCTOON
KATTOI0G TTOPEUBOONG WG EIOIKNG YIO TV OVTI-
METWITION TOU ELBOAIO-OIOTAYOU.

L1 O1 peAETeg apopouoayV TTOPEUPACEIG ME TTOIKIAIO
TTEPIEXOMEVOU,TTPOCEYYICEWY & EQOAPMOYNG TOUG

O£ O10QPOPETIKOUG TTANBUGOUG.
L ATTOITEITOI TTEPAITEPW EPEUVA

Vaccine 2015;33:4191- 4203



COMMENTARY

Physician Communication With
Vaccine-Hesitant Parents: The Start,

Not the End, of the Story

Julie Leask, PhD, MPH, Dip App Sci®, Paul Kinnersley, MB ChB, MD, FRCGP"

mmaiola (HINA) TAnpwg aveufoAiaoTa

KaBuoTeEpnon ENBOAICCHOU/-CHWYV
N EMIAEKTIKOI EMBOAIOOOIN

— KPITIKN MOCa VIO ETTIONHIEG O£ YEWYPOWPIKA OIONEPICMATO

Pediatrics 2015 ;136 (1):180-182



EpBoAlIo-OICTAYHOG

d O1 Opyaviouoi TTPETTElI VO OECHEUTOUV Yid
UTTOOTAPIEN TWV EPEUVWY AVTINETWITIONG TOU

Q Avaykn yia xpnuarodortnon Epeuvacg/Avarrruéng (R/D)
Tou NEOY Topéa «cANTOAOXH EMBOAIQN»

«Ta suPoAia sivalr arroreAsouarika, Uovov av

Xpnoiuorroiouvral Kal HAAIOTA OIKEIOBEAWCSY. ..

Pediatrics 2015 ;136 (1):180-182



Mpotaocelc yia avénon tng EpPoAtactiknG KaAupng

KaAutepn mrAnpo@épnon amé ta MME 70%
AuaTtnpoi vopol ( oxoAcia, Trald. oTaduoug, KATAOKNVWOEIS) 54%
KaAutepa yPATTTA EVNHEPWTIKA UAIKG ATTO YIATPOUG TTPOG YOoVvEiS 45%
Eminop@waon yovéwv o€ opadeg 39%
EuveAi§ia cuvioTwuevou ENE 32%
Titrore 5%

http://www.medscape.com/features/slideshow/public/vaccine-acceptance-report-2016



«MnviuaTta yia To GITITI»

o AKOUME TTPOOEKTIKA & OIEPEUVOUNE ECOTOMIKEUMEVO
OTTOIOONTTOTE EMPOAIO-OICTAYHO BECOUV OI YOVEIG.
Oy eIKPITIKOI. AIVOUHE EYKUPEG,ATTAEG, ETTIKAIPO-
TTOINMEVES OTTAVTNOEIG, TTANPOYPOPIES, TTNYEG.
AVTIHETWTTICOUME TIG (PHEG KOI T XPOVIiCoOuod TTaPa-
TTANPOPOPNON HE TTPOCEYHEVA NNVUHOTO & TPOTTO

ETTIKOIVWVIOG.

MIAGuE JE aTTAQ AOYIA VIO TO OQEAN TWV EUPROAIWYV

& TIG IBaVEG aveTTIOUUNTEG OPAOCEIG TOUG.
2UVIOTOUNE & EQAPHUOCOUME OAA Ta EMPOAIO CUNPW-
va uE To ElNE & TIG KOTA KOIPOUG ETTIKAIPOTTOINCEIG.
Emidiwen: Opogpwyvia tng lNaidiarpikng KoivoTntag.
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