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Protecting the most vulnerable:
children and adults with comorbidities
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Who should be vaccinated?
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Who should be vaccinated?

Asplenia / Hyposplenic adolescent: risk of OPSI
Overall incidence of invasive infection: 3.2%
Overall incidence of death: 1.4%
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Summary
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Why are they being missed?

Who should be vaccinated?

Preterm infant: risk of hospitalisation / disease

IRR Pertussis a0OR Influenza IRR IPD
8 8 8
7 7 7
6 6 6
B B s
4 4 4
3 3 3
2 2 2
| | S
0 0 0
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Increased severity with increasing prematurity

Rise OR etal PID) 2017; Gl PJ et al Lancet Resp 2015, Riise OR et al PIDJ 2018,

Who should be vaccinated?

Adults with cardiorespiratory disease: risk of
pneumonia, flu and IPD

Incidence of severe infection Incidence of death
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S. pneumoniae >> N. meningitis > H. influenza > other

Bisharat N et al. J Infection 2001
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Pelton S et al, BMC Infectious Diseaes 2015iMertz D et al BMJ 2013; Van Hoek J etal J Infection 2012
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Are they being vaccinated?

© There remains a paucity of data on vaccine coverage

for those with comorbidities

Are they being vaccinated?

* Asplenia / Hyposplenic adolescent: vaccine coverage
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Are they being vaccinated?

© Preterm infants: pertussis, flu and PCV coverage
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Most patients identified
with asplenia have received
additional vaccines but
coverage of contemporary
schedules is uncertain
Many asplenic patients are
unaware of their status or
have been lost or
discharged from follow up

Biyth & Cheng unpublished; Giddings & McCallum unpublished;

Are they being vaccinated?

© Adults with cardiorespiratory disease

Wang J et al MJA 2014

Why are they being missed?
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