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IMMUNIZATION

INTRODUCES VIRUS PARTICLE ( NOT LIVE) TO BODY
AND STIMULATES CELLS TO PRODUCE ANTIBODIES
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VACCINES

8 WEEK INTERVAL- > LONGER INTERVAL = STRONGER IMMUNE RESPONSE = HIGHER
VACCINE EFFECTIVENESS = LONGER PROTECTION

LONGER INTERVAL DECREASES RISK MYOCARDITIS/ PERICARDITIS

BOOSTER DOSE HIGHER IMMUNE RESPONSE THAN AFTER 2NP DOSE

INFECTION BEFORE VACCINE...8 WEEKS AFTER START SYMPTOM OR POSITIVE TEST

INFECTION AFTER 2 DOSES 3 MONTHS AFTER INFECTION OR AT LEAST 6 MONTHS FROM
PACEDION =
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