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Bolusetningar
‘ﬁ | mbet ek

Almennar bélusetningar barna
a Islandi fra juli 2023

Kighdsta, barnaveiki, stifkrampa,

Haemofilus influenzae sjukddmi af gerd b (Hib) og
maenusott | einni sprautu (Pentavac).
Pneumdkokkum i annarri sprautu (Vaxneuvance).

3 mdnada

Kighdsta, barnaveiki, stifkrampa,

Haemofilus influenzae sjikddmi af gerd b (Hib) og
12 manada manusott | einni sprautu (Pentavac).

Pneumokokkum i annarri sprautu (Vaxneuvance).

Meningdkokkum i pridju sprautu (MenQuadfi).

2,5ars Hlaupabdlu (Varilrix)

Mislingum, hettusdtt og raudum hundum i einni
sprautu (M-M-RVAXPRO).

HPV, tvaer sprautur gefnar med a.m.k. 6 mdnada
millibili (Gardasilg).

12 ara

Frekari upplysingar um bdlusetningar barna ma finna a vef
embzettis landlzknis (www.landlaeknir.is) og 4 heilsugaeslustidvum.

Fyrirkomulag barnabélusetninga & Islandi fra jali 2023
https://www.landlaeknir.is/smit-og-sottvarnir/bolusetningar/bolusetningar-barna/



https://www.landlaeknir.is/smit-og-sottvarnir/bolusetningar/bolusetningar-barna/

Diphtheria in Iceland

10 years before 10 years after
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First tried in 1935, probably stopped an epidemic
1950: All infants offered immunisation against diphtheria

pérélfur Gudnason/Haraldur Briem
Directorate of Health




Tetanus In Iceland

10 years before
8 Cases (dead)
7(4)

10 years after
Cases (dead)
4 (1)

Number
(62}
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1881 1891 1901 1911 1921 1931
Year

1951 1961 1971

1953 Immunisation started
Last case: 2008

pérélfur Gudnason/Haraldur Briem
Directorate of Health




Pertussis In Iceland

8000

7000

6000

5000

4000

3000

2000

Cases per 100 000 inhabitants

1000 T

10 years before 10 years after
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|
!
fdcccsoossagssSssusgeesesgggss
Year

1927 Immunisation tried. Infant immunisation from 1959
2000:Acellulair pertussis, 2007 added to immunisation at 14 y

pérélfur Gudnason/Haraldur Briem
Directorate of Health




Poliomyelitis in Iceland
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Year

1956 Immunisation started

1960: Last cases with paralysis, 1963: Last case (foreign origin)

pérélfur Gudnason/Haraldur Briem
Directorate of Health




Measles In Iceland

Cases per 100 000 inhabitants

9.000
8.000
7.000
6.000
5.000
4.000
3.000
2.000
1.000

10 years before 10 years after
Cases (dead) Cases (dead)
13.667 (4) 4.024 (0)
M
l | Y ‘ v
A
S Y 0 N 0O T O N OO Y ON DO YON©OS 0N oo
O O O oo o4 AN N N OO MO ¥ ¥ 9 O 1O © © © I I 0 0 O O O O
2233232323233 333333333339% 38
Year

1960:
1989:

Immunisation started, 1976: Started at 2 years of age
Immunisation with MMR at 18 months of age started

pérélfur Gudnason/Haraldur Briem
Directorate of Health




Rubella in Iceland

Cases per 100 000 inhabitants
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188

)

1977: Immunisation started, girls at 12 years of age

1989: Immunisation with MMR at 18 months of age started

pérélfur Gudnason/Haraldur Briem
Directorate of Health




Mumps in Iceland

10 years before 10 years after
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Year

Booster at 12 years of age

1989: Immunisation with MMR at 18 months of age started

pérélfur Gudnason/Haraldur Briem
Directorate of Health




Hib in Iceland
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1989: Immunisation against Haemophilus influenza type b starts
B Sepsis/blood stream infections

B Meningitis

pérélfur Gudnason/Haraldur Briem
Directorate of Health
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1984
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Meningococcal serogroups
- In Iceland (wntil oct. 2002) -

Serogroups of meningococi causing disease
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Directorate of Health / b6rélfur Gudnason



Men C in Iceland

1989: Immunisation against Str Meningititis serotype C starts
= < 20 years of age = > 20 years of age

porélfur Gudnason/Haraldur Briem
Directorate of Health
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LOmunarveiki
Maenusott



Egypt — 1000 to 2000 years AD

Egypt, 1300 yrs AD



L Omunarveikivelran

Poliovirus « Eingongu i ménnum (?)

— Greinist fyrst fyrir um 100 arum — “transgenic” mys til
(Landsteiner og Popper 1908)

— RNAveira

— Enteroveira

— Picornaveira (dyr og menn)

— brjar tegundir, 1,2 og 3
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Poliomyelitis

.| 99% .| Minor .| Full
Survive symptoms recovery
: ./ Long term
Polio-
Virus . 0.5-1% .| Mortality
Weakness 2-5% Children
.| Mortality
15-30% Adults










Urraedi naudsynleg

Leit ad boluefnum gegn polioveiru
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Maenusott a Islandi
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Sjukddmstilfelli (lamadir) Sjukdoémstilfelli (lamadir)
2.700 (224) 6 (4)
600
, *1956 Bolusetning
500 Efn lamang 4 gegn maenusott hafin
amanir ’
ke l *1960 Sidustu
= 400 maenusottartilfellin
3 med [6munum greind
S 300 a Islandi
o | 1963 Sidasta
gzoo manusottartilfellid
" o greint a Islandi (erlent
barn)
. A A
0O M O M 0O M O M 0O M W M O M W M W M O M 0 M o
5889855588833 888¢8¢6¢58¢88¢
Ar

Directorate of Health / bérélfur Gudnason






Polio vaccine for
everyone !




When eradication is achieved, all children — the rich, poor, educated,
illiterate, rural, urban, black, brown, yellow, white, male, female, illegal
immigrant, political elite, nomad, slum dweller, refugee, animist,
Buddhist, Christian, Hindu, and Muslim — will be protected from polio

The costs are limited, but the benefits are infinite.
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- Kighosti — kikhosti
Pertussis



Kighosti

(Kikhosti, pertussis, whooping cough, 100 daga hosti)

Bordatella pertussis
Medg. 7-10 (20) dagar, smitandi i um 3 vikur
Kvefstig (catarrhal): 2 v, vaxandi kvef og nefrennsli

Hostastig (spasmodic): 2-4 v, hostakost i hvidum (kik), enda oft i max
utdndun og etv cyanosu. begar barnid ner andanum; mikil soghljod (kig).
Slimuppkost. Oft hitalaus

Afturbatastig (convalescent): 2 (-8) v, skanandi hosti.

Fylgikv: lungnabolgur, adrar efri loftvegasykingar,
krampar, encephalopathia o.fl

Rx: macrolidar


https://www.youtube.com/watch?v=S3oZrMGDMMw
http://www.youtube.com/watch?v=KZV4IAHbC48&list=PLF955EDBEC0CF571C

Faraldsfraeoi kikhdsta

 Afar smitandi — dropasmit

(90% smitheaetta fyrir 0bdlusetta einstaklinga a heimilinu)

e Smita i u.p.b. >3 vikur

 Unglingar og fulloronir algengir smitberar
(um 40% maedur, 15% fedur)



Bolusetningar gegn kikhosta

Boluefni gegn Frabaer arangur: Nokkrar ,,aukaverkanir*
kikhosta: 1950 ‘ Sjukdomstilfellum og ‘ Hiti og lasleiki
Whole cell vaccine daudsfollum faekkar hratt

Godur arangur

!

Nytt boluefn gegn Afram frabeer arangur fyrir ungborn
kikhosta: 2000 ‘ Svorun ekki eins sterk _
Acellulair vaccine Onamisminni lakara Unglingar fara

ad fa kikhdsta l

!

Smit nybura eykst A:ijoéa hel!brlgéls_malastofnunln Aukabolusetning
(fyrir fyrstu b6lus) ‘ radleggur bolusetningu unglinga

Smitleid ungl/full barnshafandi kvenna gegn kikhosta




Magn
motefna

pridja
trimester

Transplacental
transport

mea vs an
maternal imm

Timabil sem parf ad brda

Feeding

Fyrsta
bolusetning




Tdap a medgongu
WHO

« Oruggt

« Mjdg 6flugt (effective) i ad vernda nybura
fyrir kikhosta

>7 dogum fyrir feedingu => >90% vorn (effectiveness)

« Mikil ahrif a afleidingar og daudsfoll
(high impact on morbidity and mortality
In infants too young to have been vaccinated)
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- Mislingar
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v Ein helsta asteeda dauda ungra barna
heiminum

v Er eingbngu i ménnum — ekki i dyrum eda
fuglum
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Mislingar - veiran

Mislingaveiran er af attkvisl
Morbillivirusa af a&tt Paramyxoviridae

Paramyxovirusar og Pneumovirusar tilheyra
somu eett

Stor pleomorphic single
stranded antisense RNA veira
Eingbngu i monnum !!




Mislingar - virusinn
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4.000

Mislingar a

Ve

slandi

10 ar fyrir 10 ar eftir
Sjukdomstilfelli (Iatnir) Sjakdédmstilfelli (Iatnir) gegn
13.667 (4) 4.024 (0) jasihera
« 1976 Bolusetningin
tekin upp vio 2 ara
aldur
M 1989 Bolusetning

..A

tekin upp med
bolusetningu gegn
raudum hundum og
hettusott vio 18
manada aldur

1994 Akvedid ad
endurbdlusetja vid 9
ara aldur

1.7.2001
Endurbdlusetning feerd
fra 9 aratil 12 ara
gamalla barna

Sidasta tilfelli (1) greint
1997

Fra borolfi Gudnasyni
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The Lancet, feb 1998

EARLY REPORT

| Early report |

lleal-lymphoid-nodular hyperplasia, non-specific colitis, and
pervasive developmental disorder in children

A J Wakefield, S H Murch, A Anthony, J Linnell, D M Casson, M Malik, M Berelowitz, A P Dhillon, M A Thomson,
P Harvey, A Valentine, S E Davies, J A Walker-Smith

Background: We investigated a Findings: Onset of behavioural <———
consecutive series of children with symptoms was associated, by the €«——
chronic enterocolitis and regressi parents, with measles, mumps, and
developme order. / / rubella vaccination in eight of the 12
Method@bﬂmem age 6 years [range 3— children, .......

)iw 11 boys) were referred to a paediatric Interpretation: We identified associated
gastroenterology...... gastrointestinal disease and developmental

regression in a group of previously normal children,

which wasgeneraify associated T time with
possible environmental triggers...



EARLY REPORT

lleal-lymphoid-nodular hyperplasia, non-specific colitis, and
pervasive developmental disorder in children

A J Wakefield, S H Murch, A Anthony. J Linnell, O M Casson, M Malik, M Berelowitz, A P Dhillon, M A Thomson,

P Harvey, A Valentine, 5 E Dawvles, J A Walker-Smith

Summary

We i a ive series of
children  with ﬂnnme enterocolitis  and  regressive
developmental disordes.

Methods 12 children {mean sge 6 years [range 3-10], 11
boys) were referred to & pasdiatric gastroenterclogy unit
with a history of normal development followed by loss of
acuired skills, including larguage, together with diarmosa
and abdaminal pain. Children wnderw et
i and  di tal
smesament  and  feview  of  develapmental  records.
lleocolonoscopy and biopsy sampling, magneticresonance
imaging (MRI), electroencephalography (EEG), and lumbar
puncture were done under sedation_ Barium follow-through
radiography was done where possible. Biochemical,

ard i prafiles  wens

examined,

Findings Onsel of behavioursl symploms was associ
by the parents, with measles, mumps, and rul
vaccination in eight of the 12 children, with meas
infection in one child. and otitis media in g

intestingl  abnormalitie
hyperplasia to

children  had
Iymphaid  nodular

seven, bul no granulomas.
autism [nine). dsintegrat
postviral or vaccinal

sociated gastrointestinal
regression in a group of
, which was generally assaciated

Introduction
We saw several children who, after a g

They all had gastrointestinal
abdominal. pain, dlanhnal. and

children did not undergo peychiarric sssessment in hospizal; all
hod been assemsed professionally elsewhere, 5o these sssessments
were used as the basis for their behavioural diagnosis.

After bowel preparation, ileocoloncscapy was performed by
SHM ar MAT under sedarion with midazolam and pethidine.
Paired frozen and formalin-fixed. mucosal biopsy samples were
mken from the terminal dleum; ransverse,
descending, and sigmoid colons, and from the recrum. The
procedure was recarded by video or sill images, and were
compared with images of the previous seven comsecutive
paediatric colonoscopies. (four nomal colonoscapées and theee
an children with ukeratve coliis), in which the physician
reported normal appesrances in the terminal ileum. Bariam
followsthrough radiography was possibile in some cases.

Ako under sedarion, cercbral magneticeresonance imaging
{MET, elecoaencephalography (EEG) including visaal, beain
stem suditary, snd semsory evoked patentish (where compliance
made these passible), and humbar puncnare were done.

Laboratory investigations
Thyroid fonction, serum  longechain  fary  scids, and
cerchraspinal-fluid lactate were messured to exclude known
casses of childhood neurodegenerutive  disease. Urinary

Inflammatory Bowsed Diseas.e Study Group, Diepartmenits
of Medicing and Histopathology (A 1 Wakefield FRcs, & Anthony e,
 Linnell po, & P Diillon wicsan, 5 £ Davies vacrsn) and the
Univessity

{5 H Murch we, O M Casson uscr, M Malli wscr,

M A Thomson rRce, J & Walluer.Smith rece.), Child and Adobescent

Psychiatry (M Bereiow itz racewer), Neurslogy (F Harvey race), and
Radiology {4 Valertine rac=), Royal Free Hosgital and School of
Medicine, London NW3 20G, UK

Comespondence to: Dr & J Wakefleld

acid was measired in random wrine samples fram
eight of the 12 children and 14 age-munched and sex-manched
normal comtrals, by a modificarion of & technique described
previously?  Chromarograms  were  scanned  digisally oo
computer, to analyse the methylmaloaiceacid znes from cases
and conmrols. Urinary methylmaloniceacid concestrations in
pacients and conols were compared by o rwosample 1 et

rinary creatinine was estimared by routme specerophotometric
asmay.

Children were screened for actiendomyseal aemibodies and
bops were screened for fragile-X if this had not been done

THE LANCET - Vel 351 » Fhraary 35, 1908
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Frekari rannsoknir ....

« Aukning a einhverfur eftir 1988
pbegar MMR kom & markad?

 Er einhverfa sjaldgaefari hja
bornum sem fa ekki MMR?

* Veldur MMR bolgu i pormum?

« Hefur tekist ad endurtaka
rannsoknir Wakefields?

Nel !

Nei !
Nei !

Nel !



Mislingar
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- v 2000-2016, measles vaccination prevented >20 million deaths

p

A

“’“ v" The risk of death from measles is usually 0.2% but up to 10%

i‘ﬁ;g v' In 2016, there were 90.000 measles deaths globally —the first
-, below 100.000 per year

v Now again >100.000 per year

(>10 deaths / hour!)




Mislingar

;m v The number of measles cases in Europe 2017:

24.000 cases / 30.000 suspected

= " v The number of measles cases in Europe, 2018 and %
2019: around 100.000 and increasing!

#&\

3@ v Measles induced immunosuppression!
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Kostnaour vid boluefni gegn mislingum
er um ein evra

“cost-effective




A0 koma 1 veg fyrir sjukdoma
Um bolusetningar barna




Hlaupabola

(varicella, chickenpox)

HHYV 3, varicella zoster virus (human herpes virus)
Halssearindi og hitavella i upphafi

Medg. 4-16 d (allt ad 21 d).
Prevalence: vid 12 ara hafa um 90% fengid hlaupabolu
Smita 1-2d f Gtbrot og par til lesionir eru purrar (vika)

Utbr: avalar lesionir
Macula —papula —vesicula —pustula —crust  (allar i einu)

Ath harsvord, munn/slimhudir, 16far/iljar.
Centripedal dreifing, birtast a 3-5d, mikill klaoi



Hlaupabola

(varicella, chickenpox)

Alvarlegur sjd fyrir naemisbalda
Sec sykingar (MTK, 6ndunarvegir, staph/invas GABS (necrot fasciitis))
Acyclovir? 20mg/kg x 4 i 5 daga

V-zoster immunoglobulin (1.0 g/kg) ef snemma eftir smit.

Rx: ekki aspirin, ath neglur, hreinleti, kladastillandi lyf
(bad+matarsodi+haframjol!)

NB post inf compl. p.m.t. acut cerebellar ataxia o.m.fl



Alvarleiki

Nyburar

Ungborn

Aldraoir

Barnshafandi konur
Onamisbaldir

Aorir undirliggjandi sjukdomar



MTK einkenni

— Cerebellar ataxia (approximately one in 4000 cases),
— Meningoencephalitis,

— Meningitis

— Vasculitis (getur valdid stroki)

— Annad ??
o |TP?
 Neutropeniur?
 Arthritar?
o O.s.frv.



Faraldsfraedi hlaupabdlu og alvarlegir
fylgikvillar hennar

Hildur Pdorarinsdottir, leeknanemi

Asteeda innlagnar | Fjoldi
Hudsykingar 16
Ataxia

. Hlutfal
Har hiti 6 Meinvaldar Fjoldi |
. _ _ Staphilococcus aureus 8 53%
Onamisbeeling 5

: Stafilococcus aureus og

Vannaering pneumococcar 2 13%
Blodsyking Stafilococcus aureus og
Annad 17 enterococcar 1 7%
Alls 58 Sterptococcus hem. Gr A 4 27%




Varicella vaccination

Verndar gegn hlaupabolu i 85% tilfella

Verndar gegn alvarlegum veikindum i 97%
tilfella

Japan (> 20 ar)

USA, 48 af 50 fylkjum (> 10 ar)
Canada

Australia

Finland

pbyskaland .....0.s.frv.

Island fra 2020
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Meningococcar hjupgero C












N meningitidis!

Neisseria meningitides causes approx 500.000 cases of
meningitis

Especially young children and teenagers

Fatality rate 10% in resource-rich countries

Fatality rate virtually unchanged for decades

30% of survivors with severe long-term
(deafness, amputation and cognitive impairment)
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Meningococcal serogroups
- In lceland (wntil oct. 2002) -

Serogroups of meningococi causing disease
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Directorate of Health / bérélfur Gudnason



MCC vaccination plan
- Iceland -

Vaccination campaigne,
started October 2002

* 6 months-19 years

« <12 months, two injections
« > 12 months, one injection
« ~88.000 individuals

« Finish <1 year

Directorate of Health / bérélfur Gudnason



Men C in Iceland
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Year

1989: Immunisation against Str Meningititis serotype C starts
= < 20 years of age = > 20 years of age

pérélfur Gudnason/Haraldur Briem
Directorate of Health




Meningitis in Icelandt

Number of cases/100.000 children/year
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== N.meningitidis

—— Str.pneumoniae

— 5.agalactiae
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Bacterial meningitis in children in Iceland, 1975-2010:
A nationwide epidemiological study

KOLFINNA SNAEBJARNARDOTTIR!, HELGA ERLENDSDOTTIR!?,

INGI KARL REYNISSON!, KARL KRISTINSSON!, SANDRA HALLDORSDOTTIR!,
HJORDIS HARDARDOTTIRZ, THOROLFUR GUDNASON!34,

MAGNUS GOTTFREDSSON!5 & ASGEIR HARALDSSON!3

Scandinavian Fournal of Infectious Diseases, 2013
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Pneumokokkar






The effect of vaccination in Iceland

— The Vlce study
Aim: 3 g
To investigate the effect ﬁ%?géww 3 e
: : : : i g 2
of Immunisation against ] 5@
Streptococcus pneumoniae W’% /

. . £ s i
in Iceland (PHID-CV 10) N



The impact of PCV-10 In Iceland

Results from The Vlce study - Iceland
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— Antibiotic usage and resistance I

e Hospltallsatlons for pneumonia 1l
Invaswe pneumococcal disease 1]
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Prevention of Otitis Media and
effect on Antibiotic use/resistance

At

= \accine impact all-cause AOM
& 2295 (95%CI 12-31%)

Delayed first episode of AOM

Difference:122 days between the groups

Mean number of visits per child
1.61 > 1.37




e Ty
d ~Eafjg¢v G

AR, E e 7%
ENLTN e P e .
% o T . o [, il 4 =3 e
»:S- & ] 17 "v)‘*".r )il
auttandl z "‘ 23 QX "‘ I o
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ggém { Reduction in aII -cause antlmlcroblal prescrlptlons

& o 6,8% (95% CI 2.7-10.7%)

Fewer antibiotic prescriptions per child

Prevented prescriptions 2011-2015: 12,498
Impact on AOM related antimicrobial prescriptions

=== 19.8% (95%CI 14.8-24.6%)
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Invasive pneumococcal disease

Children < 18 years
Iceland 2009-2014
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The only non-vaccine serotype
that increased in incidence was
serotype 22F ?




Invasive pneumococcal disease

Vaccine and non-vaccine types

45

mVaccine types mNon-vaccine types

;|||||IE

2009 2010 2012 2013 2014 2015

N
o

W
a1

o

(@)

R N N W
o1

ol

Number of cases

Vaccination started

[EY
o

The only non-vaccine serotype
that increased in incidence was
serotype 22F ?
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Cost, savings and
cost-effectiveness
of PHID-CV10

(USD 2015)

Constant 2015 USD [millions]
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Conclusions
PHID-CV10 in Icelandwig ...

Effective against carriage, AOM, respitatory tract
infections and IPD

Reduced antibiotc usage and AB resistance
Was cost saving (1-2>3)







Influenza

Haemagglutinin — eighteen types!!
Neuraminidase — eleven types!
HXNy

Influenza infects humans, birds, pigs, cattle, horses,
dogs, camel, cats, bats, seals, whales .....




Influenza

Influenza A

Influenza B

Influenza C

Inf aD



Influenza g

.

Influenza A Wfects humans and birds
Influenza B HXNy

Variable

@LNDSpanis flu 2018 og swine flu 2009
Influenza C H2N2: Asian influenza 1950

Hong Kong influenza 1960
o 5 H7N9: Circulating in China, possible panedemi

H1N1, HIN2 og H3N2 circulating in humans for years




Influenza

Influenza A
Infects humans (and seals!)
Influenza B »| Mutates slower than infl A
Two main types:
« B/Yamagata/16/88
Influenza C * B/Victoria/2/87
Inf aD




Influenza — the virus
Antigenic drift

RNA polymerase:

Copies the viral genome
—

Errors (1:10%nucleotide)

= the RNA of the influenza virus

=> Most viruses are mutants!

=> Antigenic drift



Influenza — the virus
Antigenic shift

The influenza viral genome

has 8 segments
—

When one cell is infected with two

Different types these segments ma
Be rearranged

=> Antigenic shift




Influenza

Global annual influenza infection rate:
Adults 5%—-10%
Children 20%-30%

Global annual mortality:
300,000 — 500,000

Influenza vaccine:
Availbale from 1930-1940
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Infection

A few
days!

Influenza

Contagious
before
symptoms
R,=1,4

\ 4

Adults
5-10%

\ 4

Children
20-30%

\ 4

lliness:
7-10 days




Influenza

1.000.000.000
g Infected/year
Influenza
5.000.000 Death:
g Seriously ill "1 300.000- 650.000
(Higher in pandemics)




Influenza - Immunisation

1918: Try anything! Blood transfusions from recovered pateints

L 4

1931: Virus cultured in eggs !! Still used!!!

.

1940: Vaccine used (soldiers during the second WW)

3

2012: Viruses cultured in media !

U

Recently: Recombinant techniques




Influenza - Immunisation

Trivalent vaccine

Quadrivalent vaccine

Quadrivalent (nasal) LAV

Universal vaccine ?




Influenza - Immunisation

WHO recommends annual vaccination for:

v

NN X X

Pregnant women at any stage of pregnancy
Children aged between 6 months to 5 years
Elderly individuals (aged more than 65 years)
Individuals with chronic medical conditions
Health-care workers



A0 koma i veg fyrir sjukdoma
. olusetningar barna

Arangur bdlusetninga er 6tvirsedur

e &
Yy
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Where do we stand today ?

Immunisation coverage .....

130.000.000 children born /

Vaccine Coverage |Note

DTP x 3 85%

Measles x 1 >80% At least x 1

Hib x 3 >70% Variation T

Polio x 3 >85% Conflict and instability?
PCV <50% X 2?7 x 3?

Hepatitis >80% x 3 (neonatal 40%?)




Afstaoa til bolusetninga

Contents lists available at ScienceDirect

Vaccine

journal homepage: www.elsevier.com/locate/vaccine

Public opinion on childhood immunisations in Iceland

Ymir Oskarsson?, bérélfur Gudnason =P, Guobjorg Andrea Jonsdottir©,
Karl G. Kristinsson®“, Haraldur Briem®", Asgeir Haraldsson®®*
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Afstaoa til bolusetninga

Strongly agree Agree Undecided Disagree Strongly Unsure No answer
disagree

Fig. 1. Attitude towards childhood vaccinations in the first and second years of life from all
three cohorts; general public, employees of The University Hospital and employees of The

University of lceland (total 5554 individuals). Answers to the two guestions compiled. Oskarsson et al.:
Vaccine 33 (2015) 722-7216
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If | don’tdb anything,
| can’t do anything
~wrong (Omission bias).
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Acceptance - refusal

Acceptance Hesitance Refusal



Vaccine preventable diseases

9.

o9 Zml ey L g 8 e =

Diphtheria

Pertussis

Tetanus

Poliomyelitis

Measles

Mumps

Rubella

Hib

Meningococcal disease

10. S. pneumoniae
11. Varicella and zoster
12. HPV

12. Hepatitis B
13. Hepatitis A
14. Influenza
15. Rotavirus

17.
18.
19.
20.
21.
22.
23.
24.
25.
20.

27.

Tuberculosis
Typhoid fever
Rabies

Hepatitis E

Yellow fever
Tick-borne enceph
Japanese enceph
Malaria

Dengue fever
Cholera

Corona???
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