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ASI| TARIHI

1721 yilinda Istanbul'da cicek asisi.
1798'de cicek asisI Jenner
Edward Jenner “Vaccination” (asilama) terimini ilk kez kullanmistir.

1880'li yillarda Fransiz hekim Louis Pasteur
hayvanlar icin sarbon ve kolera
insan ve hayvanlar i¢in kuduz asisi

Cicek eradikasyonu
Polio vakalarinda %99 azalma

IV. Eriskin Bagisiklama Akademisi




KORUYUCU HEKIMLIGIN TEMELI ASILAMAK

- her seyin basi saghk
20. yuzyilda saghgin basi asi

Sterilizasyon- dezenfeksiyon uygulamalari,

Antibiyotiklerin bulunmasi,

Koruyucu saglik hizmetleri ve agsilanma sonucunda
Yasam suresi ortalama 29 yil uzamigtir.

Plotkin S, Orenstein W, Offit P. Vaccines, 5th ed. Saunders, 2008.
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Immunization of Health-Care Personnel

1 ) E ri $ ki n rUti n a $ I I a m a S I Recommendations of the Advisory Committee on

Immunization Practices (ACIP)

2) Seyahat asilamasi

3) Meslek sagligi —

4) Yaslilikta asilama
5) Immun yetmezlikli hastada asilama

ASILAMA, KORUYUCU BIR SAGLIK HIZMETIDIR!
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Saglik calisanlari

Doktorlar,
Hemsireler,

( .C Centers for Disease Confrol und Prevention )
\iEsE® COC 24/7: Saving Lives, Protecting People™ Search Vaccin

Acil saglik personeli,
i3 neximien ve ogrenciler
Tlp Ve hemgirelik 6grenCiIeri, CDC = Adult Vaccination Home > Recommended Vaccines for Adults ﬁ |
LabOratuvar teknlsyenlerl, A Adult Vaccination Home

Reasons to Vaccinate

Recommended Vaccines for Healthcare Workers
Eczacilar,

Hastane gondulltleri
Idari personel
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SAGLIK CALISANLARINDA HASTALIKLAR ICIN RISKI
AZALTMA

El yikama

Bulasici hastaliklari olan hastalar i¢in hizli uygun izolasyon |

Guncel asilama

Larson EL. APIC guideline for handwashing and hand antisepsis in health care settings. Am J Infect Control 1995; 23:251.

Garner JS. Guideline for isolation precautions in hospitals. The Hospital Infection Control Practices Advisory Committee. Infect Control Hosp Epidemiol
1996; 17:53.
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MIKROBIYOLOJI VEYA PATOLOJI
LABORATUVARINDA CALISAN PERSONEL

Orneklerin islendigi alanlarda;
Yemek yememek, icmemek

Mycobacterium tuberculosis, B. anthracis, Francisella tularensis gibi patojenlerle
ugrasirken koruyucu ekipman kullanmak

Yatan hastalarda ttiberkiloza hastane kaynakli maruziyete dikkat

National Committee for Clinical Laboratory Standards. Protection of laboratory workers from infectious diseases transmitted b{ blood, body fluids, and tissue: Tentative
guideline. NCCLS Document M29-T2, 1991; 11(No. 14):1.

Centers for Disease Control. Biosafety in microbiological and biomedical laboratories. HHS Publication No. 93-8595. Government Printing Office, Washingtonl,sl)Dg(é,

Corbett EL, Muzangwa J, Chaka K, et al. Nursing and community rates of Mycobacterium tuberculosis infection among students in Harare, Zimbabwe. g(l)|87lnf4e4c%[1)|7s
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TIBBI DOKUMANTASYON

Asi durumunun belgelenmesi

Asllama

Bagisiklik icin serolojik tarama genellikle uygun maliyetli olarak kabul
ediimez

Asiyla ilgili tum bilgiler SC tibbi kayitlarinda belgelenmelidir.

Centers for Disease Control (CDC). Pilot study of a household survey to determine HIV seroprevalence. MMWR Morb
Mortal Wkly Rep 1991; 40:1.
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BAGISIKLAMADA BASARISIZLIK NEDENLERI

g(;)j_r;(ljr_] cogu hepatit B, grip, kizamik, kabakulak ve kizamikg¢ik’a karsi bagisikliga sahip
eqildir.

Bunun iki ana nedeni var

1. Bazi SC asllanmayi reddediyor.

Kacinma, yan etkilerden endise duyma, asinin etkisiz olduguna inanma (influenza) ve
hastalia yakalanma riskinin dusuK olduguna inanma (hepatit B)

2. Yetersiz politikalar ve politikalarin tutarsiz uygulanmasi

L'Ecuyer PB, Miller M, Winters K, Fraser VJ. Tuberculosis, hepatitis B, rubella, rubeola, and varicella infection and immunity among medical school employees. Infect Control Hos
Epidemiol 1998; 19:915.

Panlilio AL, Shapiro CN, Schable CA, et al. Serosurvey of human immunodeficiency virus, hepatitis B virus, and hepatitis C virus infection among hospital-based surgeons. Serosurve
Study Group. J Am Coll Surg 1995; 180:16.

McArthur MA, Simor AE, Campbell B, McGeer A. Influenza and pneumococcal vaccination and tuberculin skin testing programs in long-term care facilities: where do we stand? Infect
Control Hosp Epidemiol 1995; 16:18.

Nichol KL, Hauge M. Influenza vaccination of healthcare workers. Infect Control Hosp Epidemiol 1997; 18:189.
Steingart KR, Thomas AR, Dykewicz CA, Redd SC. Transmission of measles virus in healthcare settings during a communitywide outbreak. Infect Control Hosp Epidemiol 1999; 20:115.

Christian MA. Influenza and hepatitis B vaccine acceptance: a survey of health care workers. Am J Infect Control 1991; 19:177.
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SAGLIK CALISANLARINA YAPILACAK ASILAR

Tum saglik hizmeti saglayicilari kizamik, kabakulak, kizamikcik ve sucicegine karsi bagisik
olmaldir.

Kan veya vicut sivilarina maruz kalma potansiyeli olanlar, hepatit B'ye karsi bagisik olmalidir.
Tum SC yillik grip asisi
Tum saglik calisanlari, tek seferlik bir Tdap dozu almalidir.

Tum SC, yetiskinler icin rutin olarak Onerilen tetanoz, difteri ve pnomokok asisi gibi asilar
sunulmalhdir

Risk altindaki saglik hizmeti saglayicilarina ve laboratuvar personeline su asilar énerilmelidir: cocuk
felci, meningokok, BCG, kuduz, veba, tifo ve hepatit A.

Advisory Committee on Immunization Practices, Centers for Disease Control and Prevention (CDC). Immunization of health-care personnel: recommendations of the Advisory
Committee on Immunization Practices (ACIP). MMWR Recomm Rep 2011; 60:1.

Bolyard EA, Tablan OC, Williams WW, et al. Guideline for infection control in healthcare personnel, 1998. Hospital Infection Control Practices Advisory Committee. Infect Control Hosp
Epidemiol 1998; 19:407.

DeCastro MG, Denys GA, Fauerbach LL, et al. APIC position paper: immunization. Association for Professionals in Infection and Epidemiology, Inc. Am J Infect Control 1999; 27:52.

American Academy of Pediatrics. Health care personnel. In: Red Book:'200% Regbrg oftleen@diratiteeon Infectious Diseases, 28th Edition, Pickering LK (Ed), American Academy of
Pediatrics, Elk Grove Village, IL 2009. p.94.



HEPATIT B ASISI

Kan iceren ornekler disinda g¢esitli HBV kaynaklari vardir.
Bunlar; Kontamine tibbi aletler,
Cevresel yuzeyler,
Laboratuvar teknisyenleri arasinda kontamine dosya kartlari,

Diyaliz tnitelerinde, HBV'nin bulagmasi, ortak doz ila¢ kullanimi ve ortak
ekipman kullanimui ile iligskilendirilmistir

Centers for Disease Control and Prevention (CDC). Nosocomial hepatitis B virus infection associated with reusable fingerstick blood sampling devices--
Ohio and New York City, 1996. MMWR Morb Mortal Wkly Rep 1997; 46:217.

Centers for Disease Control (CDC). Nosocomial transmission of hepatitis B virus associated with a spring-loaded fingerstick device--California. MMWR
Morb Mortal Wkly Rep 1990; 39:610.

Polish LB, Shapiro CN, Bauer F, et al. Nosocomial transmission of hepatitis B virus associated with the use of a spring-loaded finger-stick device. N En%l
J Med 1992; 326:721.

Centers for Disease Control and Prevention (CDC). Outbreaks of hepatitis B virus infection amon% hemodialysis patients-- California, Nebraska, and
Texas, 1994. MMWR Morb Mortal Wkly Rep 1996; 45:285.
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HEPATIT B ASI ONERISI

1991 tarihli mesleki guvenlik ve saglik yasasi,
CDC; ACIP

Hepatit B asisi

40 yas alti SC %92'sinde

= 40 ise %84'unde serokonversiyon sagladigi igin
Asillama hem guvenli hem de efkili

fersonnel:

Advisory Committee on Immunization Practices, Centers for Disease Control and Prevention (CDC). Immunization of health-care ersonnel

recommendations of the Advisory Committee on Immunization Practices (ACIP). MMWR Recomm Rep

Cleveland JL, Cardo DM. Occupational exposures to human immunodeficiency virus, hepatitis B virus, and hepatitis C virus: risk, prevention, and
management. Dent Clin North Am 2003; 47:681.

Beekmann SE, Henderson DK. Protection of healthcare workers from bloodborne pathogens. Curr Opin Infect Dis 2005; 18:331.

Beltrami EM, Williams IT, Shapiro CN, Chamberland ME. Risk and management of blood-borne infections in health care workers. Clin %/Ioigbqbligll%%v
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HEPATIT B ASISI

Rekombinant teknoloji ile hazirlanmis
IM/SC yapilir

1 ml 20pg Kansere karsi kullanilan ilk asidir
Gen Hevac

Hepavax, Engerix B, .......

Hemodiyaliz hastalari

HIV

Faktor kullananlar

Sik kan transfuzyonu gereken hastalar

cift doz 40 pg/ml
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MAJOR ARTICLE

Durability of Antibody Response Against
Hepatitis B Virus in Healthcare Workers
Vaccinated as Adults

Maveen Gara."® Adil Abdalla."™ Elenita Rivera,.” Xiongce Zhao,” Jens M. Werner,"™ T. Jake Liang.' Jay H. Hoofnagle.*
Barbara Rehermann.! and Marc G. Ghany'

"Livar Disaases Branch, TBicstatistics,. Intrasmuwral Rassarch, and Sliver Dissase Ressanch Branch, Diviseon of Degastive Diseasas and Mutritiom, Maticnal
Institute of DNabatas and Digestive and KEadney Dissases, MNatonal nstitutes of Haalth, Bathasda, haryland

Backgrossred. Follow-np studies of recipients of hepartitis B vaccine from endemic areas have reported loss of
antibody o hepatitis B surface antigen (anti-HBs) in a high proportion of persons vaccinated at birth. In contrast,
thee long-term durability of antibody in persons vaccinated as adults in nonendermic areas is ot well defined. We
aimed o assess thhe durability of anti-HBs among healthcare workers (HCOCWs) vaccinated as adults and response o a
boaoster among thuase withoutr protective levels of ancibody.

MetFaoads. Adult HCOW s aged 1 8&—60 at the timme of initial vaccination swere recruited. All were tested for hepatitis
B surface antigen (HEsA @), antibody ro hepartitis B core antigen (anti-HBc), and anti-HBs level. HOW s with anri-
HEs =12 mlill/ml. were offered a booster and levels swere measured 1, 7, and 21 days afterward.

Rfsuh‘::. Anti-HBEs levels were {IE r:n.IU.-'nlL in 9 of 50 Elﬂ'@{.}. 13 a:t S50 (Z2a2G), and 14 of :-'9 [ 24725 I—If_ W 1III—I5

159 SC uzerinde yapllan bir gahgmada
18 ila 60 yaslari arasinda,

SC'nin %75'inde ilk agi serisinden 10-31 yil sonra bile koruyucu anti-HBs
duzeyleri tespit edilmistir.

Gara N, Abdalla A, Rivera E, et al. Durability of antibody response against hepatitis B virus in healthcare workers vaccinated as adults. Clin Infect Dis 2015; 60:505-13.
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SC icin bagisiklamadan once serolojik test
yapilmasi onerilmez

Test 6nerilen gruplar; (anti-HBs, anti-HBc ve HBSAQ)
HBsAg prevalansinin %2'nin Uzerinde oldugu cografi bolgelerde dogmus olmak

HBsAg prevalansinin % 2'nin altinda oIduéqubir bolgede dogmus, ancak bebekken
0

a |Iarl1mam|§ ve HBsAg prevalansinin % dugu bir bolgede dogmus ebeveyne sahip
olma

Davranissal maruziyetler varsa (6rn: MSM, uyusturucu madde kullanicisi)
HIV veya HCV pozitif ise
Hemodiyalize girmek

Schillie S, Murphy TV, Sawyer M, et al. CDC guidance for evaluating health-care personnel for hepatitis B virus protection and for administering
_ y .J)ostexposure management. MMWR Recomm Rep 2013; 62:1.
IV. Eriskin Bagisiklama Akademisi



BAGISIKLAMADAN SONRA TAKIP TEST]

S((f\' son as! dozlarini aldiktan 1-2 ay sonra hepatit B ylzey antikoru (anti-HBS) icin test
edilmelidir.

Ug doz asidan sonra SC'nin % 5-21'i koruyucu anti-HBs diizeyi gelistirememektedir

Dusuk serokonversiyon oranlari,
artan yas,
iImmun yetmeazlik,
sigara kullanimi ve
obesite ile iligkilidir
Havlichek D Jr, Rosenman K, Simms M, Guss P. Age-related hepatitis B seroconversion rates in health care workers. Am J Infect Control 1997; 25:418.
Louther J, Feldman J, Rivera P, et al. Hepatitis B vaccination program at a New York City hospital: seroprevalence, seroconversion, and declination. Am J Infect Control 1998; 26:423.

Lemon SM, Thomas DL. Vaccines to prevent viral hepatitis. N Engl J Med 1997; 336:196.

Alimonos K, Nafziger AN, Murray J, Bertino JS Jr. Prediction of response to hepatitis B vaccine in health care workers: whose titers of antibody to hepatitis B surface antigen should be determined
after a three-dose series, and what are the implications in terms of cost-effectiveness? Clin Infect Dis 1998; 26:566.
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Copyrights apply

Pre-exposure evaluation for health-care personnel
previously vaccinated with complete, =3-dose HepB
vaccine series who have not had postvaccination

serologic testing

I Measure antibody to hepatitis B surface antigen (anti-HBs) I
I

~ v
| anti-HBs <10 mIU/mL | | anti-HBs =10 mIu/eL |
v v
Administer 1 dose of HepB vaccine. No action for hepatitis B prophylaxis

postvaccination sercologic testing™ (regardless of source patient
hepatitis B surface antigen status)

v v -
anti-HBs anti-HBs
<10 mMmIU/mL =10 mIUu/mL
+ |

Administer 2 more doses of
HepB vaccine, postvaccination
serologic testing™
1

anti-HBEs anti-HEs
<10 mIU/mL =10 mIu/mL
+ L

Health-care personnel
need to receive hepatitis 8
evaluation for all exposures*

* Should be performed 1-2 months after the last dose of vaccine using a
quantitative method that allocows detection of the protective concentration of
anti-HBs. (=Z10 mIu/mL) (eg, enzyme-linked immunosorbent assay
[ELISA]).

e A nonresponder is defined as a person with anti-HBs <10 milu/mL after
=6 doses of HepB vaccine. Persons who do not have a protective
concentration of anti-HBs after revaccination should be tested for HBsAg. If
positive, the person should receive appropriate management or vaccination.

CODC Guidance for Evaluating Health-Care Persornnel for Hepatitis B

Reproduced from:
MMWER Recomm Rep

Virus Protection and for Admiinistering Postexposure Management.

2013; 62:-1.



Recommmendead doses of recombinant hepatitis B vaccines licensed in thhe United
States for persons aged 18 yvears and older

Aoy e s 10| armnd Do se
= = - = Wolurme Recormmeendeaed
associated HB=s.A.a9
- = Covnl ) schedule
comnditions {rvcg )
Single—-antigen wvaccines
Recormbiwvax HEB
Pediatric//adolescent 18 through 19 wears o.5 = o, 1. and & months
formulation
SAdult Fformulation =20 yvears a 1o
Dialysis formulation Adults on hemodialysis and a <3 o, 1, and & monthhs
otfther iImmunocorm promisaed
adults aged =20 wears
Engerix—-B 18 through 19 ywears o= 1o o, 1, and & months
=220 years i 20
Adults on haemodialysis and =2 - Yo ] o, 1, 2, &and & months
other imoamunocorm promisad
adults aged =20 wears
Heplisaw—B T2 =18 years o.5 20 o and 1 mMmonths
PreHewbrios < =18 years a 10 o, 1. and & months
Combimnation vaccirne
Twwimnmrix (combined =18 yvears a 20 Standard: O, 1, and
HepB-Haeps waccine]) rmonths

~Aaccelaerated: O, F, and Z1 to
20 days, and 12 months

This table should be used In conjunction with UpToDate content on hepatitis B wirus immmuunization imn adults.
Recommmended doses for persons <18 years of age can be found in the UpToDate content on hepatitis B wvaccines for
childrer.

HB=Ag: hepatitis B surface antigen; HepB: hepatitis B; Hepsi: hepatitis A

#= This is a double dose of the standard formmulation of Engerix-B for patients =20 years of age (Engerix-B doses mnot
Fhrawe a separate dialysis formulation ).

TN HepB-Cp G (sold as Heplisavw-B) is a recombinant yveast-deriwved waccine that contains 2000 maoag of
immunostimulatory phosphorothicate ocligodeoxyribonucleotide as an adjuwvant.

S Theaere are insufficient data to inform wvaccinmne-associated risks with Heplisaw-B and PreHewvbrio in pregmnancy. Thuus,
prowviders should vaccinate pregmnant persons needing HepB wvaccimnation with Engerix-B, Recomibivax HE, or Twinrix.
Imn additicon, data are not awvailable to assess the effects of Heplisawv-B and PraHewvbrio on breastfed infanmnts or aomn
matermnal milk production and excretion.

= The mammalian-derived recomibinanmnt hepatitis B wvaccine {(trivalent),., sold as PreHewvbrico, was approved for uss in
the United States in December 2021 .

vello==i . Reirngolc
Ltee oy Irry
= A,
8 VWaooine
e MM, DosfHhares M

ofF tire Adwvisory o

et ail. e Che United States: Recormmmendations of the

=S Lo -
Roecorrmmmenndations of tfhre Adwvisory Conmrmiittese orr Trrnrmurniizaiion Prachioes o Uise of 2
tfr @ Novel Adiuwvant. MATYR Mo Mortald Wy Repo 20318 &7 55,

MR sy MA. =5 i L e sad MHerpa il = Aged I9—-59 Yeors: Updated Recormmmiendgdaiions
Fttee o Jrmrrrwrvizatbion Praciioces — Undited States, 2022, AR Mo Mortal Wkl Rep 2022 FL oSk FT

Tk -Celles R, e a

= B Waccinagiion i Aduo

=
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Rekombinant hepatit B (HepB-CpG)

Yeni bir immun sistemi uyarici adjuvan (HepB-CpG) kullanan rekombinant hepatit B
asisl, Kasim 2017'de Amerika Birlesik Devletleri'nde kullanim icin onaylanmigtir.

Standart asi dozlarina yanit vermeyen veya ikinci bir tek veya cift doz yeniden
asilama girisiminde basarisiz olan saglik hizmeti saglayicilari icin dusunulebilir.

Bu ortamda potansiyel riskler ve faydalar tartisiimalidi
HepB-CpG ile asilama karari vaka bazinda verilmelidi

Schillie S, Harris A, Link-Gelles R, et al. Recommendations of the Advisory Committee

Vaccine with a Novel Adju

IV. Eriskin Bagisiklama Akademisi

Heplisav-B® (HepB-CpG) Vaccine

Advisory Committee on Immunization Practices (ACIP) recommendations
In February 2018, ACIP approved recommendations for Heplisav-B (HepB-CpG) vaccine as an option for previously
unvaccinated or incompletely vaccinated persons, including:

» Adults 18 years of age and older who have a specific risk, or lack a risk factor but want protection. See ACIP
Recommended Immunization Schedule for Adults for risk factors.

Screen for contraindications and precautions
* Do not administer Heplisav-B to individuals with a history of severe allergic reaction (e.g., anaphylaxis) after a
previous dose of any hepatitis B vaccine or to any component of Heplisav-B, including yeast.

+ Consult the package insert for precautions, warnings, and contraindications and Hepatitis B Vaccine Safety for
additional information and possible side effects.

Administer the vaccine correctly
¢ Schedule: Administer 2 doses at least 4 weeks apart
* Dose (volume): 0.5 mL each dose
* Route: Intramuscular (IM) injection
» Site: Deltoid muscle is preferred

Vdnmtifis thn citn coenfadbe crine amabnmnical lnndosacke Chaddar fnfoms saladnd a0 vmecinn adoninictendine



TETANOZ ASISI

Toxoid asidir

Tum erigkinlere onerilmektedir

10 yilda bir Td rapeli (bu rapellerden birinin Tdap olmasi onerilir)
Tetanoz toksoidi tetanospazminin formaldehit ile muamele edilmesi ile

olusur ]
As| standart olarak doz basina 0.5 ml olarak IM I
Asinin koruyuculugu %95-100’ddr. ol ke

Fo Ry &)
Sl o
—— —

————

A\

Tetavax

ACIP 2016

D
CbhC IV. Eriskin Bagisiklama Akademisi



TETANOZ-difteri (Td/Tdap)

Primer asisi serisi yapilmamis veya bilinmeyen erigkinler
Primer asilama 3 dozdur (ilk doz Tdap olmasi Onerilir)

1. doz 'Y 2.doz o123y 3 Doz

IV. Eriskin Bagisiklama Akademisi



TETANOZ ASISI ICIN YENI ONERILER

* Tamamlanmamis DTaP o6ykisu olanlarda, dozlar arasi gecen slireye
bakilmaksizin asilama serisinin yeniden baslatiimasina gerek yoktur.

* Hic Tdap dozu almamis = 19 yasindaki kisiler 1 doz Tdap almalidir.
* Gebe kadinlar her gebelik sirasinda 1 doz Tdap almalidir.

Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States,
2021
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DIFTERI ASISI

> Difteri toksoidinden elde edilen bir asidir.
» Her doz asi standard 10 — 20 Lf (floktlasyon) difteri toksoidi (D) icerir.

> Yedi yas Uzerinde ve erigkin asilamasinda 2 Lf difteri toksini (d) iceren asi
kullanihr.  Td

» Hastaligi gecirenlerde immunite gelismediginden mutlaka asilanmalidir.

» Asinin koruyuculugu % 85 — %100 arasinda degisir.

IV. Eriskin Bagisiklama Akademisi



INFLUENZA ASISI

Tek doz; Her yil yeniden

IM

Ekim-Kasimé& grip sezonu boyunc:
Hamileler oncelikli grup

Emziren annelerde guvenli
Hastaneye yatis oranini % 50 - 60 azaltir

Hastaneye yatan hastalarda Oliim oranini % 70 azaltir

« Vaxigrip, Fluarix, Inflexal V Berna, influvac

IV. Eriskin Bagisiklama Akademisi




INFLUENZA KOMPLIKASYONLARI
ACISINDAN RISKLI OLANLAR

Sagdlik calisanlari 6 ay- 59 ay arasi gocuklar

Komplikasyon riski yuksek olanlar >50 yas (265 yas)

Astma Gebeler

Diyabet, metabolik hastaliklar Immunokompromizeler, kanser hastalari

Kalp hastalari HIV/AIDS hastalari

Kronik karaciger, bobrek hastalari Viicut kitle indeksi =240

Norolojik, hematolojik hastalare Bakimevinde kalanlar ve calisanlari

Yuksek riskli hastalara bakim verenler ve ev <5 yas alti cocuklara bakim verenler (6zellikle <6
halki ay), ev halki

Hamilelere influenza asisi her trimesterde
yapllabilir, cinkd hamilelerde daha riskili
(ACIP)

https://www.cdc.gov/mmwr/volumes/67/rr/rr6703al.htm 2018
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INFLUENZA ASISI

Saglik personelinde influenza, devamsizlik ve saglik hizmetlerinin aksamasina neden olur

Hastane salginlari, huzurevlerinde ve diger uzun sureli tesislerde onemli morbidite ve
mortaliteden sorumlu olmustur

Personelin grip asilama oranlarinin %60'tan fazla oldugu hastanelerde hastalardaki_
m_flq[enlza.llltgkl i mortalite asis1 %60’ in altinda olan hastanelere gore anlamli az oldugu
gosterilmigtir.

Grip asisi, COVID-19 pandemisi sirasinda, saglik galls_anlarlndatgrip benzeri semptomlarin
yani sira SARS-CoV-2 ile eszamanli koenfeksiyon riskini de azaltmalidir.

Pachucki CT, Pappas SA, Fuller GF, et al. Influenza A among hospital personnel and patients. Implications for recognition, prevention, and control. Arch Intern Med 1989; 149:77.
Hammond GW, Cheang M. Absenteeism among hospital staff during an influenza epidemic: implications for immunoprophylaxis. Can Med Assoc J 1984; 131:449.

Cartter ML, Renzullo PO, Helgerson SD, et al. Influenza outbreaks in nursing homes: how effective is influenza vaccine in the institutionalized elderly? Infect Control H%%g-pidleﬁgl

Centers for Disease Control (CDC). Outbreak of influenza A in a nursing home--New York, December 1991-January 1992. MMWR Morb Mortal Wkly Rep 1992; 41:129.

Potter J, Stott DJ, Roberts MA, et al. Influenza vaccination of health care workers in long-term-care hospitals reduces the mortality of elderly patients. J Infect Dis 1997; 175:1.
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SAGLIK KURUMLARINDA INFLUENZA

Personelde ve hastalarda influenza sikhgi %25-80
CDC hastane influenzasinin 6nlenmesi ve kontrolt icin kilavuz yayinlamistir

SC, oOzellikle klinisyenlerin, hemsirelerin, bakim evleri calisanlarinin yillik
olarak asilanmasidir (ideal olarak Ekim ayinin sonundan once)

Hem yetiskinlerde hem de pediatrik SC, influenza asisi uygun maliyetlidir.
Devamsizligi % 28 oraninda azaltmistir.

Grohskopf LA, Alyanak E, Broder KR, et al. Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of the Advisory Committee on Immunization
Practices - United States, 2020-21 Influenza Season. MMWR Recomm Rep 2020; 69:1.

The Centers for Disease Control and Prevention. Prevention Strategies for Seasonal Influenza in Healthcare Settings
http://www.cdc.gov/flu/professionals/infectioncontrol/healthcaresettings.htm (Accessed on October 10, 2018).

Advisory Committee on Immunization Practices, Centers for Disease Control and Prevention (CDC?. Immunization of health-care personnel: recommendations of the
Advisory Committee on Immunization Practices (ACIP). MMWR Recomm Rep 2011; 60:1.

Saxén H, Virtanen M. Randomized, placebo-controlled double blind study on the efficacy of influenza immunization on absenteeism of health care workers. Pediatr
Infect Dis J 1999; 18:779.
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Saglik Merkezlerinde Asi tercihi

Genel olarak, saglik bakim ortamlarinda inaktive edilmis kuadrivalan asilar tercih
edilir.

Intranasal ateniie influenza asisi (LAIV), 49 yasina kadar olan saglikli hamile
olmayan yetiskinler icin de bir segenektir;

ACIP, agir bagisikligi baskilanmis bireylere bakan saglik hizmeti saglayicilarinin
LAIV almamasini tavsiye etmektedir.

Bir SC LAIV aldiysa, asidan sonraki yedi gun boyunca ciddi bagisikhgi baskilanmig
hastalarla temas etmemelidir.

Inaktive edilmis kuadrivalan asi formiilasyonu mevcut degilse ve saglik calisani

LAIV icin uygun degilse, asilamayi geciktirmek yerine influenza asisinin inaktif
formulasyonu kullaniimahdir.

Grohskopf LA, Alyanak E, Broder KR, et al. Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of the Advisory Committee
on Immunization Practices - United States, 2020-21 Influenza Season. MMWR Recomm Rep 2020; 69:1.

Saxén H, Virtanen M. Randomized, placebo-controlled double blind study on the efficacy of influenza immunization on absenteeism of health care
workers. Pediatr Infect Dis J 1999; 18:779.

Grohskopf LA, Sokolow LZ, Fry AM, et al. Update: ACIP Recommendations for the Use of Quadrivalent Live Attenuated Influenza Vaccine (LAIV4) -

_United States, 2018-19 Influenza Season. MMWR Morb Mortal Wkly Rep 2018; 67:643.
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KIZAMIK, KIZAMIKCIK, KABAKULAK
(MMR)

Atenue asi

Bir doz yapilir -
Hamilelere ve immun yetmezlik dnerilmez

SC

* Trimovax
 Priorix
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MMR

Hastane personelinde kizamiga yakalanma riskinin genel
populasyona gore 13 kat daha fazla

Hastane salginlari

Konjenital kizamikg¢ikl cocuklardan kizamikgik bulastigina dair
yayinlar

Williams WW, Preblud SR, Reichelderfer PS, Hadler SC. Vaccines of importance in the hospital setting. Problems and developments. Infect Dis Clin North Amsl_ggs%;

Fischer PR, Brunetti C, Welch V, Christenson JC. Nosocomial mumps: report of an outbreak and its control. Am J Infect Control 1996; 24:13.
McGrath D, Swanson R, Weems S, et al. Analysis of a measles outbreak in Kent County, Michigan in 1990. Pediatr Infect Dis J 1992; 11:385.
Rivera ME, Mason WH, Ross LA, Wright HT Jr. Nosocomial measles infection in a pediatric hospital during a community-wide epidemic. J Pediatr 1991; 119:183.

Centers for Disease Control (CDC). Nosocomial rubella infection - North Dakota, Alabama, Ohio. MMWR Morb Mortal Wkly Rep 1981; 29:630.
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MMR

1957'den once dogmus olan ve

Kizamik veya kabakulak bagi |kllg|r1a dair laboratuvar kanitlarindan veya
hastaligin laboratuvar tarafindan dogrulanmasina iligkin laboratuvar
kanitlarindan yoksun olan asilanmamis SC igin, en az 28 gun arayla iki doz
MMR ile asilama dusunulmelidir

Kizamik veya kabakulak salginlari sirasinda, bu tur kisilere iki doz MMR
asisi yapiimahdir.

Advisory Committee on Immunization Practices, Centers for Disease Control and Prevention (CDC). Immunization of health—carefersonnel:
recommendations of the Advisory Committee on Immunization Practices (ACIP). MMWR Recomm Rep 2011; 60:1.
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KIZAMIK ASISI

Icerik Canli viris asisl
Etkinlik %695 (%90-98)
Koruyuculuk Yasam boyu

Su durumlarda 2 doz KKK asisi
Kizamiga maruz kalma

Salgin
Saglik kurulusunda

Bakimevinde calisma
Yuksek ogrenim kurumlarinda egitim gorme

Riskli uluslararasi seyahat durumlarinda
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KIZAMIKCIK ASISI

Dogum oncesi donemde kadinlarda kizamikgik bagisikligi
arastiriimal

Bagisik degil ve hamile deqilse . > aslla

Bagisikligi yok ve hamile —— Dogum sonrasi, taburcu
edilmeden KKK ile asilanmali
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KIZAMIK, KIZAMIKCIK, KABAKULAK
KONTRENDIKASYONLARI

Agir immunsupresyonda yapilmamalidir

Gebeler ve asli yapildiktan sonra 1 ay iginde gebelik planlayanlarda
kontrendikedir.

Jelatin ve neomisine karsi anaflaktik reaksiyon olanlarda KE
Asi, Immunglobulin ayni anda verilmemelidir.
Asi Ig den 2 hafta once veya en az 3 ay sonra yapilmamalidir.

Bir doz KKK asisindan sonra trombositopeni gelisirse 2. asi dozu
yapilimamalidir.
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BOGMACA

“Koza projesi”

» 2011 yihinda dunya genelinde
“Klresel bogmaca girisimi”
baslatiimis.

> Once adolesan, ardindan
eriskin asilamasi yapilmasi

Eriskinlerde cocuklardan farkli atipik semptomlar
Burun akintisi

Hapsirma

Uzamis oksuruk

2014 yilinda 50 milyon olgu (300 bin olum)

Adolesan ve eriskinlerde kronik oksuragun %20
nedeni

Eriskinler en onemli rezervuar

Wirsing von Konig et al. Lancet Infect Dis 2002; 2:744-50

www.cdc.gov/pertussis
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BOGMACA ASIS|

Cocuklarda difteri, bogmaca ve tetanoz asilarinin yaygin olarak kullaniimasina ragmen
bogmaca insidansi artmaktadir

En yUksek bogmaca atak orani 1 yasin altindaki cocuklarda gortulmesine ragmen, simdi
vakalarin yaklasik %60'l yetiskinlerde gorulmektedir

ACIP, 2012'de tum yetiskinlerin, son Td dozlarindan bu yana gecen sureye bakiimaksizin
bir doz Tdap almasini onerdi.

Bu oneri saglik personeli icin de gecerlidir,
SC bu asiyialmadiysa mumkun olan en kisa surede Tdap almalidir.

http:/lwww.cdc.gov/vaccines/pubs/pinkbook/downloads/pert.pdf (Accessed on July 06, 2011).

Centers for Disease Control and Prevention (CDC). Updated recommendations for use of tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis (irdag)
vaccine in adults aged 65 years and older - Advisory Committee on Immunization Practices (ACIP), 2012. MMWR Morb Mortal Wkly Rep 2012; 61:468.
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BOGMACA

Boostrix™ ve ADACEL™,
Boostrix tum yas gruplari igin onay aldi
Adacel 11-64 yas icin kullanim onay! almis

IM 0.5 mi

Sekonder bogmaca vakalarinin. Onlenmesinde tek doz Tdap'in etkinligini
degerlendirecek veriler bulunmadigindan,

Maruz kalan yetigkinlerin profilaksi almasi onerilir
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BOGMACAASISI U |

TdaP (difteri tetanoz aseliiler bogmaca), Td'ye aseltler bogmaca asisinin
eklenmesiyle elde edilmigtir.

Eriskinlerde 19-64 yas arasinda tek doz Tdap uygulanmalidir.

Erigskinlerde 65 yas ve uzerinde olup daha once Tdap uygulanmamis olanlara
da bir doz TdaP yapiimalidir.

Bogmaca asisinin koruyuculugu % 70 - 90'dur.

Comparison of the safety and immunogenicity of concomitant and sequential administration of an adult formulation tetanus and diphtheria toxoids
adsorbed combined with acellular pertussis (Tdap) vaccine and trivalent inactivated influenza vaccine in adults.

McNeil SA, Noya F, Dionne M, Predy G, Meekison W, Ojah C, Ferro S, Mills EL, Langley JM, Halperin SA.Vaccine. 2007 Apr 30;25(17):3464-74
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BOGMACA ASI KONTRENDIKASYONLARI

Bogmaca iceren asilarda bir hafta icinde gelisen ve baska bir
nedenle aciklanamayan ensefalopati

Siddetli allerjik reaksiyon
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SU CICEGI

Sucicegdi oldukga bulasicidir
Sekonder atak orani % 61-87 arasinda
Yetiskinlerde komplikasyon gelisme riski yuksektir

Immunsupresifler ve hamile kadinlar, sugiceginin neden oldugu morbidite ve
mortalite riski

Josephson A, Karanfil L, Gombert ME. Strategies for the management of varicella-susceptible healthcare workers after a known
exposure. Infect Control Hosp Epidemiol 1990; 11:3009.
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SU CICEGI
Hastane salginlari rapor edilmeye devam etmektedir.

Sucigegdi hastalari CDC tarafindan tavsiye edildigi gibi negatif basingli odalara hemen _
yerlestirilebilirse bile, duyarl SC, klinik hastalik belirginlesmeden once bulasan hastaliga
yakalanma riski altindadir.

SC % 14-40" sugicegine duyarhdir.
sucicegi oykusu olanlarin yuzde 97 ila 99'u seropozitif iken,
sucicegi oykusu olmayanlarin degisken yuzdeleri seropozitiftir.

Josephson A, Gombert ME. Airborne transmission of nosocomial varicella from localized zoster. J Infect Dis 1988; 158:238.
Varicella and zoster in hospitals. Lancet 1990; 335:1460.
Friedman CA, Temple DM, Robbins KK, et al. Outbreak and control of varicella in a neonatal intensive care unit. Pediatr Infect Dis J 1994; 13:152.

Faoagali JL, Darcy D. Chickenpox outbreak among the staff of a large, urban adult hospital: costs of monitoring and control. Am J Infect Control 1995; 23:247.

IV. Eriskin Bagisiklama Akademisi



SU CICEGI

CDC ve bir ¢cok kurulus saglik hizmeti sunuculari igcin sucigcegi asisini
Onermektedir

CDC ve Amerikan Pediatri Akademisi, duyarli galisanlarin maruziyetten 8 ila
10 gun sonra baslayarak, maru2|yetten sonraki 21. gune kadar isten
uzaklastiriimasini onermektedir

Immunization of health-care workers: recommendations of the Advisory Committee on Immunization Practices (ACIP) and the Hospital Infection Control Practices
Advisory Committee (HICPAC). MMWR Recomm Rep 1997; 46:1.

Nettleman MD, Schmid M. Controlling varicella in the healthcare setting: the cost effectiveness of using varicella vaccine in healthcare workers. Infect Control Hosp
Epidemiol 1997; 18:504.

American Academy of Pediatrics. Health care personnel. In: Red Book: 2009 Report of the Committee on Infectious Diseases, 28th Edition, Pickering LK (Ed),
American Academy of Pediatrics, Elk Grove Village, IL 2009. p.94.
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SU CICEGI

Saglik calisanlar sucicegi bagisikhgi acisindan taranmalidir.

Bir laboratuvar tarafindan onceki hastalik teyidi veya iki sucgiceQi asisi dozunun yazili belgeleri olanlar
bagisiklik olarak kabul edilebilir,

Ideal olarak lateks agliitinasyon testi ile serolojik test yaptirmalidir.

Bagisiklamaya kontrendikasyonu olmayan seronegatifler, en az dort hafta arayla iki doz sugicegi asisi
ile asilanmalidir.

Bagisiklama sonrasi seroloji maliyet etkin degildir

Prevention of varicella. Update recommendations of the Advisory Committee on Immunization Practices (ACIP).
MMWR Recomm Rep 1999; 48:1.
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BCG

M. tuberculosis ile enfeksiyon riski dusuk toplumlarda

Bacille Calmette-Guerin (BCG) asisinin etkinligi net olmadigi icin, saglik
hizmeti sunucularinin rutin bagisiklamalari onerilmez.

BCG asisi, tuberkulin deri testini etkiler.
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BCG asilamasi sekonder bir onleme
stratejisi
Kapsamli enfeksiyon kontrol uygulamalari baslatildiktan sonra olarak dusunulebilir.

Hastalarin buyuk cogunlugu izoniazid ve rifampine direncli M. tuberculosis suslari ile
enfekte ise,

llaca direncli M. tuberculosis suslari yayginsa,
Kapsamli enfeksiyon kontrol onlemleri basarisiz bir sekilde uygulandi ise,

Dusuk riskli ortamlarda saglik hizmeti saglayicilari icin BCG asisi onerilmez ve bagisikhgi
baskilanmis kisilerde kontrendikedir.

Immunization of health-care workers: recommendations of the Advisory Committee on Immunization Practices (ACIP) and the Hospital Infection Control Practices
Advisory Committee (HICPAC). MMWR Recomm Rep 1997; 46:1.
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HEPATIT A

Hepatit A enfeksiyonu icin semptomatik hastalarin sadece %11-22'si hastaneye
yatirilir.

Uygun enfeksiyon kontrol uygulamalari izlendiginde hastane salginlari nadirdir

Nozokomiyal salginlar; kontamine kan transfuzyonlari, kontamine gida ve 0zellikle
fekal inkontinans veya bilinmeyen hepatit A enfeksiyonu olan hastalara bakim
yapilirken kotl enfeksiyon kontrol uygulamalari ile iligkilendirilmistir .

Centers for Disease Control. Hepatitis Surveillance Report No. 56. Public Health Service, Centers for Disease Control. Atlanta, US Department of Health and Human Services, 1996.

Papaevangelou GJ, Roumeliotou-Karayannis AJ, Contoyannis PC. The risk of nosocomial hepatitis A and B virus infections from patients under care without isolation precaution. J Med Virol
1981; 7:143.

Rosenblum LS, Villarino ME, Nainan OV, et al. Hepatitis A outbreak in a neonatal intensive care unit: risk factors for transmission and evidence of prolonged viral excretion among preterm
infants. J Infect Dis 1991; 164:476.

Lee KK, Vargo LR, L& CT, Fernando L. Transfusion-acquired hepatitis A outbreak from fresh frozen plasma in a neonatal intensive care unit. Pediatr Infect Dis J 1992; 11:122.

EISENSTEIN AB, AACH RD, JACOBSOHN W, GOLDMAN A. AN EPIDEMIC OF INFECTIOUS HEPATITIS IN A GENERAL HOSPITAL. PROBABLE TRANSMISSION BY CONTAMINATED
ORANGE JUICE. JAMA 1963; 185:171.

Meyers JD, Romm FJ, Tihen WS, Bryan JA. Food-borne hepatitis A in a general hospital. Epidemiologic study of an outbreak attributed to sandwiches. JAMA 1975; 231:1049.

Watson JC, Fleming DW, Borella AJ, et al. Vertical transmission of hepatitis A resulting in an outbreak in a neonatal intensive care unit. J Infect Dis 1993; 167:567.
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HEPATIT A

Saglik hizmeti sunucularinda hepatit A enfeksiyonunu onlemeye yonelik
birincil strateji, siki enfeksiyon kontrol uygulamalaridir.

Hepatit A asisi, herhangi bir SC grubu icin rutin olarak onerilmemektedir.

Hepatit A'ya yakalanmak icin risk faktorlerine sahip SC icin bireysel olarak
dusundulebilir.
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HEPATIT AASISI

inaktive asi, IM uygulanr. Pihtilagsma faktor bozuklugu olanlar

Yiiksek endemik alana seyahat Gida sektoriinde galisanlar

Homoseksueller ve biseksiiel erkekler Askeri personel

Bakim evi calisanlari

Laboratuvar calisanlari (diskiyla temas
Kronik karaciger hastalari edenler)

Uyusturucu bagimlhilari
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HEPATIT A - ASI SEMASI

Yas Asi Doz Doz sayisi Sema

2-18 Havrix 720 EU 2 O ve 6-12 ay
2-18 Vaqgta 25 U 2 O ve 6-12 ay
>18 Havrix 1440 EU 2 O ve 6-12 ay
>18 Vaqta 50 U 2 O ve 6-18 ay
>15 Avaxim 160 ant. U 2 O ve 6-12 ay

Kombine hepatit A + hepatit B asisi (Twinrix)
3doz; 0.,1.,6.ay
4 doz; 0., 7.,21.- 30.gln, 12. ay
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MENINGOKOK ASIS|

Neisseria meningitidis'in hastane yoluyla bulagmasi nadirdir, ancak enfekte kigilerin solunum
salgilariyla dogrudan temas, saglik hizmeti saglayicilarina bulasma ile sonuglanmigtir

Meningokok hastaliginin bulasmasini 6nlemeye yonelik birincil yaklasim, damlacik yoluyla
bulagsmayi onlemektir.

Saglik hizmeti sunucularinin rutin meningokok asisi onerilmemektedir.

Kompleman eksiklikleri, anatomik veya fonksiyonel aspleni gibi diger endikasyonlara sahip olanlara
kuacllrlvalllgn meningokok konjuge asisi ve/veya meningokok serogrup B asisi’ile asilama
yapiimalidir.

Her iki asi da N. meningitidis ile ¢alisan laboratuvar personeline uygulanmalidir.

Immunization of health-care workers: recommendations of the Advisory Committee on Immunization Practices (ACIP) and the Hospital Infection Control Practices Advisory
Committee (HICPAC). MMWR Recomm Rep 1997; 46:1.
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MENINGOKOK ASIS|

Meningokok asisi, salgin icin uygun bir asi mevcut oldugunda ikincil vakalarin
sayisinl azaltmak i¢in salginlar sirasinda da kullaniimalidir

Centers for Disease Control and Prevention. Guidance for the Evaluation and Public Health Management of Suspected
Outbreaks of Meningococcal Disease version 2.0. September 2019.
https://www.cdc.gov/meningococcal/downloads/meningococcal-outbreak-guidance.pdf (Accessed on October 21, 2020).
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MENINGOKOK ASISI

A, C,Y, W-135 serotiplerini icerir

Polisakkarid bir asi (ACIP 56 yas ve ustune oneriyor)

Konjuge meningokok asilari da mevcut (ACIP 55 yas altina oneriyor)
2 ay ara ile iki doz yada tek doz

Koruyuculuk %90

5 yilda bir rapel onerilir
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Understanding the approach of family physicians
in Turkey to the problem of vaccine rejection
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* Turkiye'de asi reddi 2012-2019 yillari arasinda 125 kat arttu.

* Turkiye'de gorev yapan 804 (%3,3) aile hekimi tarafindan doldurulan
41 maddelik bir anket kullanilarak yapilmistir. Asi reddinin en sik
nedenleri %53.7 (n=298) ile asi maddesinden hastalik korkusu, %32.3
(n=179) dini nedenler, %9.9 (n=9) ile korunmaya inanmama olarak
bulunmustur.
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ORIGINAL PAPER CLINICAL PRACTICE WILEY
IMNFECTIOUS DISEASES

Influenza vaccination rates, knowledge, attitudes and
behaviours of healthcare workers in Turkey: A multicentre

study
Korkmaz ve ark ...

Turkiye'de saglik calisanlari arasinda grip asisi oranlari oldukca dusuktur.

12 475 saglik calisaninin katildigi tanimlayici bir calismadir.

12 sorudan olusan anket

Saglik calisanlarinin %6.7'sinin her yil duzenli olarak asi yaptirdigi

%55'inin daha once hig grip asisi yaptirmadigi belirlendi.

Asi yaptirmanin onundeki en buyuk engel asinin gerekliligine inanmamak (%53,1)
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Healthcare personnel’s attitude and coverage about tetanus vaccination in Turkey:
a multicenter study
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Calismaya dahil edilen 10.644 SC'nin %65'i kadin

Tetanoz asilama kapsami %78.5 (%95 GA: %77.7-%79.3) idi.

Doktorlar arasinda daha yuksekti [83.4 (%95 GA: %82-%84.6)); p< .001

Daha buyuk yas (240 yas) ve mesleki deneyimin suresinin uzunlugu TVC ile onemli olgtde
iligkiliydi.

%73,03'U son 10 yilda tetanoz asisi

Akut yaralanmalar (%25.42) ve gebelik (%23.9) en sik tetanoz asisi yaptirma nedenleriydi.
SC'larinin ugte biri (%33,7) hamile kadinlarin tetanoz asisi alip alamayacagi konusunda bilgi
sahibi degil
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Seroepidemiology of hepatitis viruses, measles, mumps, rubella and N
varicella among healthcare workers and students: Should we screen e
before vaccination?

Asli Karadeniz **, Elcin Akduman AlasehirP

* Maltepe University, Faculty of Medicine, Department of Infectious Diseases and Clinical Microbiology, Istanbul, Turkey
b Maltepe University, Faculty of Medicine, Department of Medical Microbiclogy, Istanbul, Turkey

Seropozitiflik oranlari kizamik igin %57.1, kabakulak icin %74, kizamik¢ik icin %96,3, VZV
Icin %93,7, hepatit A virisi icin %33.9 ve hepatit B virusu igin %92.2 idi.

18-26, 27-38 ve >38 yasindaki katilimcilar arasindaki duyarlilik oranlarti,
kizamik (%46, %18.6 ve %0; p < 0.001) ve
kabakulak (%27.1, %12.9 ve %21.4; p <0.05) istatistiksel olarak anlaml
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470 SC (85 doktor, 134 hemsire, 53 saglik gorevlisi, 44 paramedik, 47 tibbi sekreter ve 107
yardimcli personel)

Iki Gniversite hastanesi: Anket
Acil servis, kardiyoloji, gogus hastaliklari ve dahiliye bolum calisanlari
%26.7'si influenzaya karsi asilanmis.

universite veya Uzeri egitim duzeyine sahip olmak (OR 2.07; %95 GA:[1.03-4.15]; P<.05)
doktor olmak (OR 4.25; %95 GA:[1.28-14.07]; P< .05);

5 yildan fazla mesleki deneyim (OR 2.02; %95 CI:[1.13-5.62]; P< .05).
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Recommended adult immunization schedule by age group - United States, 2022

Age group (years)

Vaccine 19 through 26 years 27 through 49 years 50 through 64 years =65 years

Influenza inactivated (ITV4)* or
Influenza recombinant (RIV4)* 1 dose annually

Influenza live, attenuated
(LATV4)* 1 dose annually

Tetanus, diphtheria, pertussis 1 dose Tdap each pregnancy; 1 dose Td/Tdap for wound management {refer to footnotes)

(Tdap or Td) 1 1 dose Tdap, then Td or Tdap booster every 10 years

Measles, mumps, rubella 1 or 2 doses depending on indication

(MMR) L {if born in 1957 or later)

varicella (WAR) < 2 doses (if born in 1980 or later) 2 doses
Zoster recombinant (RZV) & 2 doses for immunocompromising conditions (refer to footnotes) 2 doses

2 or 3 doses depending on age at

i i ¥
Human papillomavirus (HPV) initial vaccination or condition

27 through 45 years

Preurmococcal 1 dose PCWV15 Fallﬂwed by PPSW23 1 dose PCWV15 followed by PPSWV23
+ OR

(PCV15, PCV20, PPSV23) 1 dose PCWV20 (reﬁar to footmotes) 1 dose PCW20

Hepatitis A (Hepa) T 2 or 3 doses depending on vaccine

Hepatitis B (HepB)** 2, 3, or 4 doses depending on vaccine or condition

E"‘;g:‘l%jéiﬁcﬂaﬁ A, C, WY 1 or 2 doses depending on indication, refer to footnotes for booster recommendations

2 or 3 doses depending on vaccine and indication, refer to footnotes for booster recommendations
19 through 23 years

Meningococcal B (MenB) T

Haemophilus influenzae type b

(Hib) AL 1 or 2 doses depending on indication
I:l Recommended vaccination for adults who meet age regquirement, Recommended vaccination for adults with an
lack documentation of vaccination, or lack evidence of past infection additional risk factor or another indication

I:l Recommended wvaccination based on shared

. A - I:l Mo recommendation/ not applicable
clinical decision-making
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Recommended adult immunization schedule by medical condition and other indications - United States, 2022

Indication

HIV infection CD4
Immunao- percentage and count ) End-s_tage
compromised Asplenia, renal disease; Heart or Health care
{excluding HIV | =15% or | #15% and complement or on lung disease, Chronic liver personnel Men who have
Vaccine Pregnancy infection) =200 mm?3 | =200 mm3 deficiencies hemodialysis alcoholism* disease Diabetes M-<.5.7 sex with men

Influenza inactivated (IIV4) T or

influenza recombinant (RTV4)1 1 dose annually

Influenza live, attenuated

(LATW4) T Contraindicated Precaution 1 dose annually

1 dose Tdap
each pregnancy

Tetanus, diphthena, pertussis

(Tdap or Td)A 1 dose Tdap, then Td or Tdap booster every 10 years

Measles, mumps, rubella

(MMR) © Contraindicated®% Contraindicated 1 or 2 doses depending on indication
Varicella (VAR)E Contraindicated®% Contraindicated ; R 2 doses
Zoster recombinant (RZV) ¥ 2 doses at age =19 years 2 doses at age 250 years

Not

Human papillomavirus (HPV)¥ 3 doses through age 26 years 2 or 3 doses through age 26 years depending on age at initial vaccination or condition

recommended®8

T
1 dose PCW15 followed by PPSW23 OR 1 dose PCV20 (refer to footnotes)
1

Pneumococcal
(PCWV15, PCWVZ20, PPSVZ23) t

T T
Hepatitiz A {HepA) ¥+ 2 or 3 doses depending om vaccine
1 1

3 doses

e e 2, 3, or 4 doses depending on vaccine or condition

Hepatitis B (HepB) T1

Meningococcal A, C, W, ¥ 1 or 2 doses depending on indication, refer to footnotes for booster recommendations

(MenACWY) 44 | |
T T

Meningococcal B (MenB)&d Precaution Z or 3 doses depending on vaccine and indication, refer to footnotes for booster recommendations
Haemophilus influenzae type b 3 doses HSCT 1d
(Hib)¢® recipients anly ose

Recommended vaccination for adults who meet age requirement, I:I Recommended vaccination for adults with an Precaution —vaccination might be indicated if benefit

lack documentation of vaccanation, or lack evidence of past infection additional rnisk factor or another indication of protection outweighs nsk of adverse reaction

Recommended vaccination based on shared clinical decision-making - Contraindicated or not recommended — I:l Mo recommendation/ not applicable
wvaccine should not be administered



TURKIYE ENFEKSIYON HASTALIKLARI VE KLINiK
MIKROBIYOLOJI UZMANLIK DERNEGI
Erigkin Bagisiklama Calisma Grubu

Tablo 20. Eriskinlerde risk gruplarina gire 2019 as: onerileri ER L e R

Asi KHN1 Imm. Aspleniz SOTs Romato. HIVenfs HIVenfs Saghk Geber
Komp. hast.+ (CD4=200 (CD42200 cahsanis
Hasta. /mms) /mmsz)

Td/Tdap
influenza
PCV13
PPSVZ3
Hepatit B
Hepatit A
Zoster
Sucicegi
KKK
Meningokok
Hib

HPV

Td: Tetanoz-difteri; Tdap: Tetanoz-difteri-aseliiler bogmaca; Hib: Haemophilus influenzae tip b asis;; HPV: Human papilloma
virus asis;; KHN: Kék hiicre nakli; KKK: Kizamik-kizamikgik-kabakulak asis;; PCV13: Konjuge pnimokok asisi; PPSV23: Polisakkarit pnémokok
asisy; SOT: Solid organ transplantasyonu
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] Uygulanmasi dnerilir.

Diger risk faktérleri, endikasyonlar ve yas faktériine gire uygulanmasi dnerilir.
Kontrendikedir.

Ozel bir éneri olmay1p hastanin ve hekimin istegine gére uygulanabilir.

129

IV. Eriskin Bagisiklama Akademisi



OZET

Hastanelerde ve diger saglik tesislerinde bir asilama programi olmalidir.

Saglik calisaninin yapilan asilari kayit altinda olmalidir.

Yillik influenza asisi

Hepatit B

MMR ve sucgicegi asisi yaplimalidir

Riskli durumlarda meningokok ve hepatit A asilari

Talbot TR, Infect Control Hosp Epidemiol, 2012

Advisory Committee on Immunization Practices, Centers for Disease Control and Prevention (CDC).
Immunization of health-care personnel: recommendations of the Advisory Committee on Immunization
Practices (ACIP). MMWR Recomm Rep 2011; 60:1.
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Haydi Saglik Calisanlari Asiya
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Bir cocuk o6llnce
Bogmacadan

Ya da kizamiktan
GOkte bulut olunca
Yagmur olup dusunce yere
Can vermek icin
Ciceklere

Sorar vurur da camlara
Takir takir

Gerekeni yaptiniz mi ?
Yaptiniz mi gerekeni ?

Dr. Cagatay GULER




