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1. The theme is “Preventive vaccination in Ukraine” – 2 hours.

2. Importance of the theme – HIV infection is an infectious disease caused by human immunodeficiency virus (HIV), which demonstrates high tropism to immune system cells and may cause progressive failure of human immunity. Disease is characterized with long-lasting latent course and slow gradual progression from asymptomatic carrying to firm inconvertible damages of the immune system, which manifest with severe life threatening conditions, and without antiretroviral therapy patients die mostly from fatal opportunistic infections or malignancies.
3. Aims of the class 
3.1. General aims – to study Classification of clinical stages, diagnosis criteria
3.2. Educational aims: connect with formation of the actual questions of deontology and professional responsibility.

3.3. Specific aims:
To interpret the results of general clinical, biochemical, immunological, specific laboratory and instrumental methods of examination of patients with HIV infection.
3.4. On the basis of the theoretical knowledge on the theme:

A student should know:

· Order the Ministry of Healthcare of Ukraine from 16.09.2011 №595. 

· Vaccination of special groups of people, premature newborn, people with immunodeficiency states, HIV-infected people, children with chronic diseases. 
· Features of vaccination of children with the complicated anamnesis, perinatal encephalopathy and neurological symptoms, with the complicated allergic anamnesis, with unusual reactions to previous vaccinations and postvaccinal complications. 
To be able:
To interpret the results of general clinical, biochemical, immunological, specific laboratory and instrumental methods of examination of patients with HIV infection.
4. Material for individual work (interdiscipline integration)
	Discipline
	To know
	To be able

	1. Previous

Microbiology

Therapy

Infectious diseases

Medical statistic

Social medicine
	Principles and method of different laboratory diagnostic of different infectious agents.

Methods of objective examination of the patients.

Etiology, pathogenesis, clinical manifestations, laboratory investigations and treatment.

Bases of medical statistic in medicine
	To collect anamnesis, make up objective examination



	2. Intradiscipline integration

Epidemiological process

Human (animal) being as a source of infection

Epidemiological diagnostics
	Source of infection, mechanism of transmission and susceptible organism Antiepidemic measures 

Methods of epidemiological diagnostics
	

	3. Next discipline

Hospital surgery
	Opportunity to infect the patient during medical manipulation
	To make a plan of prophylaxis measures


5. Contents of the theme
Given that human behavior, especially human sexual behavior, is extremely difficult to change, a critical modality for preventing the spread of HIV infection is the development of a safe and effective vaccine. Historically, vaccines have provided a safe, cost-effective, and efficient means of preventing illness, disability, and death from infectious diseases. Successful vaccines for the most part are predicated on the assumption that the body can mount an adequate immune response to the microbe or virus in question during natural infection, and that the vaccine will mimic the natural response to infection. Even with serious diseases such as smallpox, poliomyelitis, measles, and influenza among others, the body in the vast majority of cases clears the infectious agent and provides protection against future exposure. Unfortunately, this is not the case with HIV infection since the natural immune response to HIV infection is unable to clear the virus from the body and cases of superinfection have been reported. Some of the factors that contribute to the problematic nature of development of a preventive HIV vaccine are the high mutability of the virus, the fact that the infection can be transmitted by cell-free or cell-associated virus, the likely need for the development of effective mucosal immunity, and the fact that it has been difficult to establish the precise correlates of protective immunity to HIV infection. Some HIV-infected individuals are long-term non- progressors (see above), and a number of individuals have been exposed to HIV multiple times but remain uninfected; these facts suggest that there are elements of an HIV-specific immune response that have the potential to be protective. 
Eearly attempts to develop a vaccine with the envelope protein gpl20 aimed at inducing neutralizing antibodies in humans were performed based on the induction of neutralizing antibodies in non-human primates. The significance of the laboratory assays were unknown at the time, and the elicited antisera failed to neutralize primary isolates of HIV cultured and tested in fresh peripheral blood mononuclear cells. In this regard, two phase 3 trials were undertaken in the United States and Thailand using soluble gpl20, and the vaccines failed to protect human volunteers from HIV infection. It should be pointed out that while the ideal goal of an HIV vaccine is to prevent infection, a vaccine given to an uninfected individual that significantly alters the course of disease or the infectivity of the individual, should that person become infected, could have an impact not only on the individual in question but also on the spread of infection in the community. In this regard, a number of studies in monkeys using vaccines that induce predominantly cellular (T cell) immune responses have not protected the animals against infection but have lowered the initial burst pf viremia following acute infection as well as decreased temporarily the viral set point. Since most sexually transmitted HIV infections occur when the transmitting partner is experiencing high levels of viremia such as during the acute phase of HIV infection or during the advanced stage of disease when the viral load is high, such a vaccine, which might limit the initial burst of viremia in primary infection and decrease the established viral set point, could have benefits for the individual as well as for their sexual partners. It is clear that it will take several years of clinical trials to establish the efficacy or lack thereof of a candidate vaccine for HIV
Order the Ministry of Healthcare of Ukraine from 16.09.2011 №595
Vaccination of HIV-infected persons

	Determination of the situation
	Vaccines
	Carrying out of inoculations

	A child who has been born to HIV-infected mother (Z20.6; R75) – HIV status of the child isn’t defined
	Oral poliomyelitis vaccine (OPV)1, Bacillus Calmette-Guérin (BCG), measles, mumps, rubella 
	It isn't carried out before specification of the HIV status

	
	Inactivated vaccines, toxoids
	According to the calendar

	Asymptomatic carriage of HIV (Z21), or I and II  clinical stages2,  assuming no immunosuppression or with mild immunosuppression 3
	Oral poliomyelitis vaccine (OPV)1, Bacillus Calmette-Guérin (BCG)
	It isn't carried out

	
	Other vaccines, toxoids
	According to the calendar of inoculation

	ІІІ and IV сlinical stages2 with moderately severe and serious immunosupression 3
	Inoculation isn't carried out4


1 Vaccination with OPV is replaced with  inactivated poliovirus vaccine (IPV) during the period of vaccination according to the Calendar. OPV isn't prescribed to members of the family of the HIV-positive and persons who look after it.
2 Clinical classification of HIV infection at children (WHO, 2005).

3 Immunological categories of HIV infection at children.

4 Children with III and IV clinical stages, which under the influence of antiretroviral therapy (ART) the level of CD4 lymphocytes has been updated, vaccinated as children with I, II clinical stages.

 
	Immune status

(determination of CD4 + lymphocytes)
	Age

	
	less than 12 months
	13-59 months 
	5 years or more

	No significant immunosuppression
	≥35%
	≥25%
	≥500/mm3

	Mild immunosuppression
	25-34%
	20-24%
	350-499/mm3

	Moderately severe immunosupression
	20–24%
	15–19%
	200–349/mm3

	Serious immunosupression
	<20%
	<15%
	<200/mm3


Vaccinations are performed in outpatient or medical health care institutions.

Passive immunization of persons with HIV/AIDS by preparations of immunoglobulins is performed according to epidemic indications mandatory, irrespective of previously carried out active immunoprophylaxis.

Persons with HIV infection are subject to mandatory additional inoculation.

6. Information necessary for consolidation of initial knowledge can be found:

1. Голубовська О.А. HIV Infection – ВІЛ-інфекція /О.А. Голубовська, О.А. Гудзенко, І.В. Шестакова. – К.: ВСВ «Медицина». - 2011. – 288 с.

2. Vinograd N.O. General epidemiology / N.O. Vinograd.– Ukraine. – 2014. – 128 p.

3. Infectious Disease in General Medical Practice. Edited by G. Goseph Marr, M.D. Addison-Wesley Publishing Company. 1982. – 879 p.

4. Infectious Disorders. Professional Care Guide. Springhouse, Pennsylvania, 1995.-280 p.

5. Principles and practice of infectious diseases (third edition) Gerald L. Mandell, M.D.R. Gordon Douglas, G.M.D. John E. Bennett, M.D. USA. – 1990. – 1837 p.

6. Park’s textbook of preventive and social medicine. – 1997. – 629 р.

6.1. Orient chart on individual work with literature sources
	№№
	Main tasks
	Instructions
	Answers

	
	To learn
	To specify
	

	1.


	To study literature for the theme « Preventive vaccination in Ukraine ».
	The study of literature: main and additional literature. 
	 

	2.
	To be able to make up a plan of epidemiological investigation of the patients, plan of prophylactic measures.   .


	To be able to exam, to make up a plan of the epidemiological inves-tigation of the patients, plan of prophylactic measures.   
	


The aid was composed by the lecturer

of the department of general and clinical 
epidemiology and biosafety of ONMedU                                   Yu.A.Maxymenko
