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% of fully protected

Anti -diphtheria seroprotection rates by age

group
France, 1994 (n = 1004)(1)
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Outbreaks of diphtheria

High proportion of adult cases

Number of reported cases, number of deaths and case fatality rate by age in Russian fede
1993
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Epidemiology of diphtheria: change in
epidemiology

No natural

_ exposure to the
Widespread bacteria

Waning in induced

vaccination of +
children No booster
vaccination

immunity




it is the only vaccineoreve
disease that is infectious but
contagiousg will never be able
eradicate it because of spores
Vaccination is the only to
prevent disease in humans
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Epidemiology of tetanus: ...
~ Immunity by age group

Immunity against tetanus declines with age




Tetanus distribution by age group

Tetanus is more severe in adult population

[ Fatal cases

B Non-fatal cases
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Pertussis




Pertussis- USA
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High vaccination levels

No natural exposure to the disease
Absence of boosters

Adaptation of the micro  -organism

Adolescent vaccination targets waning
Immunity and confers protection pre
parenthood period



Che New York Cimes

April 3,2007 Pertussis Transmission in the Household (N=44)

Study Finds Parents Pass
Whooping Cough to Babies

By NICHOLAS BAKALAR deal,” she said. “This study shows
that those very early months are ex-
tremely important for a baby’s pro-
tection.” Dr. Hostetter was not in-

Rates of pertussis, or whooping
cough, have been steadily increasing

PERCENTAGE

Mothers  Fathers  Siblings  Aunts/  Friends/  Grand-  Part-time
Uncles  Cousins  parents Caretakers

RELATION TO INFANT



PERTUSSIS

- In South Africa, adult pertussis is often undiagnosed as

the disease often milder than in infants and children and
theymaydevel op a cough wit@dout
they do still transmit it though.
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