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Nepiypappa... PRI e

NoLpwéeL koL emimTwon otnv Kunon-duvatotnteg MPOAnYnG
[Molo TO TPOTEWVOUEVO EUBOALOCTIKO oXAO OE KUNON;

AodaAeLa KoL AOTEAECHATIKOTNTA (TtpooTacia) UNTPLKWV ERPOALwY —
napeUBoAn otnv avamntuén tnc BpePlkAC evepynTIKAC AVvOoOTIOiNoNG
Mpoodatec Sleukplvioelg yia dtaBeotpa -peAAovTikd gUBOALaL KUNONG

POAOC TwV €MOYYEAMATIWY UYELOC OTNV EUPOALAOTLKH TIOALTIKA TWV EYKU WV

38n evnuepwtikn nuepidba A’ /A
(NoéuBptog 2017)
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Kinon: Enineda oppovwv ennpedlouv TNV OVOOLAKI QITOKPLON O€ LOYEVEIC & AAAEG
AolpwéeLc (J ouykekpiuévwv mAnBuopwv T Aspdokuttdpwy (Thl), B- & NK kuttdpwv)

Metadopd UNTPLKWV AVTIIOWHATWY aro to 2° Tpipnvo, évapén ano 17" efdoudda,
otadlakn P .... kat otig 33-35 eBdopadeg, ta untpka 1gG = epPpuka IgG

Lancet 2009, N EnglJ Med 2017



1B. >100 xpovia Lotopia eBoAlacuwy oTnV KUNON A\

Cohen et al. 1943

I2TOPIKH AIAAPOMH....
Mntplkog (tuxaioc) epBoAiocpog yia euloyla (1879)

Mishulow et al. 1942

Enidpaocn tnG eVEPYNTLKAG UNTPLKAG OVTLKOKKUTLKAG
avooormoinong otov anoyovo (1946)

Cohen et al 1946

1. H eudAwtn mepiodoc (1" puépa Iwng- 2 HAVEG) TpLy TNV evapén Twv Bpedikwv epfoAlacuwy

2.H avayvwplon tTng madntikng SLAmMAAKOUVTIAKAC 0lVOCOTIOLNONG TOU EUBPUOU UE TA UNTPLKA
QVTLOWHOTO

3. H ermutuyia tou gpPfoliacpol matdlwv otn Helwon TN¢ voonpotntag armo AOLUWEELC...

...06nynoav otnv maykoopLa arnodoyxn tTng oTpaTNYLIKAS Twv ERPOALACUWY O0TNV KUNON

Npdodatn BBAoypadia
AnoteAeopatikotnta epBoAiwv (avaokonnon) Vaccine 2014
EuBoAlacpotl otnv kUnon: AutAo 6delog, os untépa kat Bpeédbog Hum Vaccin Immunother 2016

Mntpikol epBoAlacpol & nOwn Lancet Infect Dis 2016
H 1n ypappn avooiag os untépeg & evaAwra Bpedn Curr Opinion Pediatr 2017



2. Moo To MPOTELVOUEVO EUPOALAOTIKO GXNHA OE KUNON;




0d8nyiec tou WHO yia tov egBoAlacio otnv Kunon

H kOonon AEN amoteAei avtévdelen yia epBoAla

miou amodeixbnkav amoteAEOUATIKA , ‘
Impact of Vaccines on Public Health

Kal Ba pootateVooUV TNV €ykuo & To ayevvnto atdi

B Pre-Vaccines Era
10°4 . Year 2012

Xopnyouvtal adpavonoinpéva/vekpa spBoAia (ypimng,

To€0eLdn, mMoAVCaKXaPLOKA Kol CUVELEUYUEVQ)

Ta {wvta e€aoBevnuéva dev xopnyouvtol AOYw Twv
OEQPHTIKQN kwvéuvwv yla 1o Bpedog (MMR, avepeuoyld)

Annual Number of Cases in the USA
=]

Ot kivbuvol kat ta odp£An a§todoyolvral Katd nepintwon AR A

E&K Health Consulting

TIX: EUBOALAOUOC yLa KITPLVO TTUPETO OE EVONULKEG

TIEPLOXEC

WHOQ's specific vaccine position papers
http://www.who.int/immunization/documents/positionpapers_intro/en/



EOviko Mpoypappa EpBoAtacuwyv 2017 (EAAada)

Mivarag 2. EpPolia yia evilikeg o e1binds opabes atdpwy pe avfnuéve kivbuve, 2017

EpnBoAa Ze KUNoN
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A) Avtiypuukoc epoAlacpnac otnv EAAGdSa

MNepiodog 2017-2018: 2 tetpaduvapa epfoAla
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oupnepiapBavopévwy kat twv duo tinwv B

Mnopeite va npoopépeTe eupUtepn npootacia*
£vavTl 4 OTEAEXWV TNG ENOXIKAC YpInNg,
nou &Uvatat va ouv-kukAopopouy'®

M Fluarix Tetra

4-60vapo avTypumko eufoiio

Quadrivalentﬁv\;/s. Triiviaiient:
Local Side Effects

TIV-1 TIV-2
(B Victoria) (B Yamagata)
N-1,003 N
Pain 36 37 3t
Rednes: | 2 2
Swelling

NapaAAnAa kukAodopei
Kot To TpLduvapo eppfoAo (2017)
Influvac subunit A: HIN1/H3N2, B/Victoria




Mati va yivel avtiypuiiko epBoAlo otnv KUNon;

MNa npootacia eyKUOU - KUAMATOG- VEOYVOU - BpEdouc
MpodlabeTikol mMapAyovTeC KATA TNV KUNoN yLa eumtabeLo otn ypinn :
J mveupoviki xwpntwotnta, T kapdilakn mapoxn kat katavaiwon O,
4 18G2 o€ EYKUEC OCUYKPLTIKA LE pN KLOPOPOUOEC

Noipwén eykvou HIN1 (2009): Aucpevéotepn ékBaon Aolpwéng (unTépa-kunua)

Mote Ba yivel euBoAtaouog; Niyo mplv tnv emoxn €€aponc Ttne ypimng
Jtnv EAAGSa: TEAog OktwPpiou- apxec NosuPplou
Mooec dooelc; 1 66on / Kunon

Clin Infect Dis 2010
Clin Vaccine Immunol 2011
Vaccine 2016



Eival armoteAEOCHATIKOC O AVTLYPLUTLKOC EUBOALOGOG; (1)
MéEtpnon HETEUPOALACTIKWY OLVILOWHATWY OE HNTEPA KAL VEOYVO...

1. Z0ykpLon eUPBOALCOEVTWV EYKUWV yLa TETAVO 1 yla ypinn

TRANSFER OF ANTI-BODIES from Vaccinated /

P

mothers to fetus
2. M€tpnon avilcwHATwy ypinng
Englund et al. 13 women in 3™ trimester given TIV (vs TT). 1993 . . P .
o€ EUPBOALACHEVEG | AVEUPOALOOTEG EYKUEG
Mothers given ~
influenza 'vx Kot oto Bpsd)oq touq
18000 ' ' r
vs000 | Mothers given = ™ enineda PeTEUBOALAOTIKWY AVTIOWUATWY
tetanus toxoid R , ’
£ 12000 EVOVTL UN EUPBOALICOEVTWY YUVALKWV OE:
2
g W= m UNTEPQ, VEOYVO Kal Bpedog
d 6000
3000
o [ mo - J Infect Dis 1993
Control Control Control H1N1 H3N2 B
H1N1 H3N2

[J Mother delivery @ Infant delivery. H Infant 2 mo

Englund JA et al. Matemal immunization with infuenza or telanus 1oxoid vaccne for passive antbady protecion L ife( a re 4

n young infants. J Infect Dis. 1993 Sep!168(3)647-55.

3. Influenza immunization during pregnancy: Benefits for mother and infant
Hum Vaccine Immunother 2016



Elvall amoteAEOHATIKOC O OVTLYPLITLKOC EpMBOALaoMOC (2);
2UMBOAN otnVv eVuVOoikA £KBoaon TG KUNONG

O HUNTPLKOC QVTLYPLITLKOG EUBOALACHOC oXeTileTaL
1. Me peiwon tou kwvduvou evdountplag dSuotpodiag
2. lMocootol Bvnolyevwy VEOYVWY

g e 2009 HINI pandem

LifeCare/@

center

hart study. PLot

5 meckane, 2011 &{S):
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1 Clinical Efficacy of maternal vaccination : - '
Improved Maternal and Fetal outcomes— Avotpadia (4/2012 - 12/2013):
\uthor Site Design Intervention Control \ewhorn Outeome MEAétn Eﬂispaﬁnc Tov untleOl."
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\nderson |RLUSA | Prospective [ Tab i [ 11 Jab — Bvnolyevwy veoyvwv otnv opada
sl o negative TWV EUBOAMACHEVWY YUVALKWOV
ll AN .’.o

Clin Infect Dis March 2016



OL éykueg amoteAouV tnv 1n npotepatdotnta tov NMNOY
ovoLpOPLKA HE TLC CUVIOTWHEVEG OHASEC aVTLYPLITILKOU EUBOALOGHOU

Main changes

2012

1°* priority: Residents of institutions for | 1°* priority: Pregnant women
the elderly and the disabled

274 Elderly with chronic diseases Other groups:

3 High-risk conditions = Healthcare workers

a* Elderly = Children 6 to 59 months
5t Other = Elderly

=Contacts of persons at high risk = High-risk conditions
=Pregnant women

=Health care workers (no order of priority)
=Children 6-23 months of age

SAGE meeting of April 2012
http-//www who int/immunization/sage/news_polio_mtg_apr2012/en/index html

2012, 87, 201-216 No. 21

( i’!&“@; World Health  Weekly epidemiological record

W Y

W2 Organization: peleye énidémiologique hebdomadaire

)rganisation mondiale de la Santé  25MaY 2012 87 YEAR) 25 WAl 2012, 87 ANEE
No. 21, 2012, 87, 201-216
http://www.who.int/wer



TECHNICAL REPORT

Seasonal infuenza

vaccination in Europe

Vaccination recommendations and coverage
rates in the EU Member States for eight
influenza seasons

C

DISEASE
AND CONTROL

2007-2008 10 2014—-2015

Figure 2. Proportion of Member States recommending seasonal Infiuenza vaccine for pregnant
women, 2007-08 to 2014-15 influenza seasons

Pregnant women

Evpwnaiki Evwon

>90% TWV XWPWV-UeAWV TNG
CUCTHVOUV TOV QVTLYPUTILKO EUPBOALAGHO OTNV KUNGoH

Any preganacy trimester*

I T T T T T T T T T 1

0 10 20 3 40 5 60 70 8 9 100
% Member States recommending vaccine

#2014-15 M2012-13 M2011-12 W2010-11 W2009-10 ~ 2007-08




B) EnBoAtacpoc pe to dTap

dTap epBoAlocpog
v AdBepitida

dTap epfoAlacpog otnv KUNon

\/ , 28 4 Maternal immunisation programmes in Europ
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Kal o€ avepBoAiaoteg Aexwideg




“Pregnant women must be able to access the right care
at the right time (WHO 7/11/2016)”

Yuotaon: KaBoAwkog epBoAtacpuoc pe Tetanus toxoid OAwv
TWV EYKUWV YLOL TIPOOTAOLO VEOYVWY ATTO TETAVO
1998 22016 : ~ 90% eAattwon Bvntotntac amod Neoyviko TETavo

Neonatal tetanus global annual reported cases and
TT2plus coverage, 1980-2015
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1 Number of cases —s— Official coverage
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Source: WHO/IVB database, 2016 {2)
194 WHO Member States. L
Data as of 18 November 2016 WHO




Enavepgavion tov KOKKUTN

Kokkutng: Maykoopuia avénon KPOUCHATWV...
90% o€ BpEdn <3HNV : ANMVOLEC, OLVOTIVEUOTLKN
ovVeENApKeLla, dStacwAnvwon .... MEN,....0avartog

Rediscovering Pertussis Front Pediatr 2016



https://www.ncbi.nlm.nih.gov/pubmed/27376050

Global Pertussis Initiative Stresses
Pertussis Vaccination in Pregnancy Ppediatrics 2015

ETILOTNLOVLKEC ETITPOTIEC EUTIELPOYVWLOVWV:

KokkUTNn¢ mopapével cofapo npoPAnua vyeiog Bpedwv (<12punvwy, dlwg
0-6eBbopadwv), petadoon pe evbooikoyevelokn dtaomopd

"Evapén Ppedikwv epfoliacpuwy 28 eBdopada (wng
2 OTPOTNYLKEC YLOL TNV METOYEVVNTLKN TipooTacia

1. EpBoAlaopoc eykUwv

2. EpBoAilocopuog neptBarlovtoc (cocooning) (ovamoteAeopOTLKOC)

Safety of Tetanus, Diphtheria, and Pertussis Vaccination During Pregnancy: A
Systematic Review. Obstet Gynecol 2017



AVTLKOKKUTLKOG EMBOALAGHOG oTNV KUNON:
AnoteAecpatikn npootacia oto BpEdog

Ye Bpedn <3 punvwv
AVTIOWMOTLK amokplon : 91-93% 1
Amnotpomnr epyaoctnplakad smiBeBoaiwpévng Aotpwénct-?

77.7% amno voonon kat 90% amno voonAeia 3

*Noati og kABe KONon eUPBOALACHOG;

AKUTTOPLKO: BpaxUtepn Slapkela mpootaociog

1. Antibody responses after primary immunization in infants born to women
receiving a pertussis-containing vaccine during pregnancy. Clin Infect Dis 2015

2. Safety of Tetanus, Diphtheria, and Pertussis Vaccination During Pregnancy: A
Systematic Review. Obstet Gynecol 2017

3. Impact of maternal DTaP program on preventing pertussis in infants <2mo of
age. Clin Infect Dis 2017

4. Predicting future trends in the burden of pertussis in the 21st century:
implications for infant pertussis and the success of maternal immunization.
Expert Rev Vaccines 2016

Table 3. Effectiveness of Maternal Tdap Vaccination at Preventing Infant
Pertussis, by Timing of Vaccination

Cases, Controls Multivariable VE?, %
Vaccination Status No. (%) No. (%) 3(95% CI)
Tota 240 (%) 535 (%)
Unvaccinated 104 (43.3) 177 (33.1) reference
Before pregnancy 24 10.0) 67 (12.5) 50.8 (2.1-75.2)
First or second 5 2.1) 27 (5.1 64.3 (-13.81088.8)
trimester
Third trimester 17 (71) 90 {16.8) 77.7 (48.3-90.4)
After pregnancy 90 (37.5) 174 (325) 49(-49.31t039.5)
confidence interval; VE, vacc S
re included in the final model: household size >2 pe
old member with pertussis diagnosis, and infant age (weeks

Table 4. Effectiveness of Maternal Tdap Vaccination at Preventing Infant
Pertussis Hospitalizations, by Timing of Vaccination

Cases, N Controls Muitivariable VE
Vaccination Status o) No (95 )
Total 157 (%) 336 (%)
Unvaccinated 76 (484) 109 (32.4) Reference
Before pregnancy 16 (1020 46 (13.7) 76.2 (37.2-91.0)
First or second 2 (13 20 (6.0 914 (24.8-99.0)

trimester
Third trimester 6 (38 47 (14.0)

After pregnancy 57 (36.3) 114 (339 32.5(-235t063.1)

90§ (65 2-974

Abbraviations: Cl, confidence interval; VE, vaccine effectiveness

“The f variables were included in the final me
- mer

maternal educatior Jjsehold member with pertussis d

Clinical Infectious Diseases™ T XX(00)0:1-7



AocpAAELa LVTLKOKKUTLKOU MNTPLKOU ERBOALacoU
otnVv £kBaon tn¢ KUNoNC

Arntouoia avénuévou kwvduvou yla duopevn eUBpPULKN Kol VEOYVLKN EKBaon

Nepyevvnuikn ékBaon

MPOwWPOC TOKETOC 0.47-1.50
MkpO yLa tnv nAtkia kKbnong 0.65-1.00
XapunAo Bapog yevvnong 0.2-0.91
OVNOLyEVEC 0.36-0.85

©AvaTtog 0T VEOYVLKN Ttepiodo 0.76-1.2

1. McMillan 2017 (Donegan 2014; Hoang 2016; Kharbanda 2014; Kharbanda 2016; Maertens 2016; Morgan 2015; Munoz 2014;
Shakib 2013; Walls 2016; Zheteyeva 2012)



To dawvopevo napePoARG HNTPLKWVY Tdap AVILOWUATWY OTNV EMITEVEN
OLVILOWMLOTLKAG aavtnong HETA ano tov Bpediko epPoAlacpno

MeAéteg oe SLAdopeC YewypadLKEC
TIEPLOXEC

Bpédoc: H mapoucia avénuevou tithou
UNTPLKWV AVTIOWHATWY PaiveTal OTL
napepBaivel otn dnuloupyia vPnAwyv
ETUWMTES WV OVTLIOWUATWY TOU, ETA TOV
OVTLKOKKUTLKO TOU €UBOALOCUO

Aev €XeL OpWC amooadnVIOTEL ...
av oL YanAOTEPOL auTol TitAoL
€XOUV KaroLla KAWIKA onpacia
oTnV npootacia tou BpEdoug

Infant Response to Active

Immunization after Maternal Tdap

Filamentous Hema: gglut
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"~ LATEST
NEWS

4. ‘AN\a StaB@<oipa R peAAoOVTIKA EUBOALA yLOL TNV EYKUO

1. HPV gufoAlacpog : Asv cuoTAVETAL

v’ 3e neplmtwon tuxaiov pPoAtacpol: OXI Stakorr KUNoNG - EMOUEVEC SOOELC UETA TOV TOKETO Hum
Vaccin Immunother 2016

v Aoddlela ...Antouoia evdeifewv yla dueoa r) petoyevvnTikd AE (oxeTl{opHéVwyY PE TOV ELBOALACUO)
v' OXI Te0T KUNONC PO ToU EUPOALACUOU OE YUVOIKEC OVOTTOPOYWYLIKAC NALKLOC

2. Hnatitida B epBoALacOG: ZUGTHVETOL KOTA TEPLITTWON

‘Eykuecg unAol kivduvou (>1 olvtpodo oto mponyoupevo 6unvo, xprnotplec EQ ovowwv A pe cuvtpodo
ue HBV): Slevépyela epBoAlacpol CDC 2017

3. Yno épeuva/peléteg Sokipwy 12

v" "Evavtt mpdAndng evSopATpLwv Aopwewv: omwce RSV, Group B Streptococcus, Chlamydia
Trachomatis, Rota, Zika virus

v' EpPBOALO 08 avoooKATAOTOAUEVEC EYKUEC (Tt HIV )- avarmtuén avilowpdtwyv oAAd XopUnAOTEPQ atd
UYLELC

1. Group B streptococcus vaccination in pregnant women with or without HIV in Africa: a nonrandomized phase 2,
open-label, multicenter trial. Lancet Infect Dis 2016

2. Vaccination of HIV-infected pregnant women: implications for protection of their young infants.

Tropical Diseases, Travel Medicine and Vaccines 2017



5. POAOC TWV EMAYYEAUOTLWV UYELQG
OTOV EUPOALACHO TWV EYKUWV

Vacemation: It wovrks

i :“-’.t" AT , e !:;‘ s

SR A SN A R
:' v L\j‘k. 0 (. ik i II

~_,
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Hey guys~ | dont even
BLKK PEN feel any vain. Why arve
we da[v\g this again? Just
put down the stupid
umbrellas - ﬂ!{‘j"" bad for
5OW arms anjmj-

EuBoAiaouog: xtilel Tnv mpootacia tnG KOWwoTnTag

EvepynTtiki avocomoinon Kol TPooTaoia TWV EMAYYEAROTLWV VYELOG
yla Tov 10... TG apdioBfitnon twv epfoAlacpuwv!



MAnpodopnon amod kaBe emayyeApotia vyeiog
yla tnv aéia twv epBoAlacpuwy otnv KUNGoN

Involvement of women is critical in establishing guidelines

MNapad tnv aodAlelo & amOTEAECUATIKOTNTA ELBOALOCUWY GTNV KUNON....
XonAn n epPoALlaoTtikry kdAuyn tou mMAnBucpol Adyw amnouaciag evnuépwong/ mapanAnpodopnonc
v' Emayyehpatisc vyelag otnv nepiodo tng KUNONC = KATEEOXAV TIAPOXOL TEKUNPLWHEVNC TTANPOPOPNONG yLa
Vv afla Twv epBoAlacpwy (ouvepyaoia pe AANEC ELOIKOTNTEC)
e AgfloTnNTEC TWV EMAYYEApOTIWY LYELQC:
— Emitevén apdidpopng emkovwviog He TNV EYKUOVOU o
Evnuépwon pe mAnpodoplakod UALKO w¢ IPOoC T 0PEAN TwV epPBoAlacuwy otnv Kunon (HMNA,
Toundia) kat petd tnv KUnon (EuPOAL0 MMR-VZ) aAAG Kal yLo Ta AVApUEVOUEVA EUBOALAL... 13
«ZATNUA NOLKAG yLOL TOUG ETLOLYYEAMATIEG... va NV mapaAeinovtal ot epfoAiacpoi» Lancet

2016, Science 2017

1. Dismantling the Taboo against Vaccines in Pregnancy Int J Mol Sci 2016
2. Adult immunization: General points, hot topics and perspectives Rev Med Interne 2017
3. Vaccination in pregnancy: attitudes of nurses, midwives and health visitors in England. Hum Vaccine Immunother 2017



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4926428/
https://www.ncbi.nlm.nih.gov/pubmed/28214181

Awadiktvakn mAnpodopnon yia epBoAlacpoulg otnv KUnon

Maternal Vaccination

(5) Resources for healthcare professionals

Vaccines help keep your pregnant patients and their

growing families healthy. Lest Updsted September 2016

@ www.eurosurveillance.org/conte

.14.09.19141-en#abstract_content

WEB-BASED INFORMATION ON INFECTIOUS DISEASES DURING

PREGNANCY = INFPREG IN SWEDEN

M Forsgren (ma.le.forsgren@telia.com)!
1.Karolinska Institute, Stockholm, Sweden

. . - References
A non-commercial website containing multidisciplinary S

information on infectious diseases during pregnancy - INFPREG
provides information in Swedish for experts and the general public
on ante-/peri-/postnatal care [1]. The site, which has been running
for 10 years now, mlends to moe( the need for up-dated information
on the relevance of i IS g . It is divided
into two sections, one for health pmfessnonals and one (or the geneml
public. Of 35 chapters, 33 provide specific information on various
pathogens, and two chapters provide information on screening
programmes and on vaccinations. Information presented in each
chapter is the result of collaboration of experts from various fields:
obstetrics, infectious memcme paediatrics, clinical microblology
(virology, bacteriology and logy), neonatology,

hospital hygiene, audiology, ophthalmology. For professionals,
the website offers an interactive questions and answers facility.

Vaccine Before During After Type of
pregnancy pregnancy pregnancy vaccine
Influenza Yes Yes, during flu season Yes Inactivated
Tp | tisberartovaccmme duing = e receve et e | | 100
pregnancy when possible ERRR to vaccinate during prngnancy [ i
May be recommendad, .

Td May be recommended e May be recommendad Towoid
Hepatitis & May be recommendad May be recommended May be recommendad Imactivatad
Hepatitis B May be recommendad May be recommended May be recommendad Imactivated

Base decision on risk vs.
Meningococcal May be recommended benefit; inadequate data for May be recommended Inactivated
spadfic recommendation
Base decision on risk vi.
Preumococcal May be recommended benefit; inadequate data for May be recommendad Imactivatad
spadfic recommendation
May be recommeandad May be recommeandead .
i (through 26 years of age) L= {through 26 years of age) Rt
May be recommended;
MMR once received, avoid No May be recommendead Live
conception for 4 weaks
May be recommendad;
Waricella ‘once received, avoid No May be recommendad Liwe
conception for 4 weeks

USA

For more information, visit: www.cdc.qov/vaccines/pregnancy
(et an answer to your specific question by e-mailing cdcinfo@cdc.gov

are answered within three working days, and both are
stored in a password-protected archive. The site adheres to AMA
(American Medical Association) web site guidelines [2].

The chapters dedicated to health professionals include
information on the nature of the causing agents, on contagiousness
and transmission in society, on the clinical profile in general and in
pregnant women, in the foetus and the newborn, on transmission
risks, on laboratory methods, diagnosis of infection in the mother
and in the foetus/child, on prophylaxis, on therapy, etc. The
information available to the general public has essentially the
same content but is presented in a more accessible form, and
antenatal care centres in Sweden inform pregnant women about
the INFPREG site.

INFPREG has so far been a success. The use of the site increased
gradually among midwives, obstetricians and the public, with the
number of visits increasing from 52,200 in 2002 to 265,000 in
2008. The website is also used in neighbouring Nordic countries,
where the epidemiology, vaccination strategies and guidelines are
similar to those in Sweden.
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