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Measles is a mignly contagious and potentially ratal
disease. Europe is Tar from the 95% coverage rates
necassary Tor elimination of the diseass, althouogh
a safe and oost-effective vaccine is available. We
reviewead the lerature om sbudies carried oot in
European countries from janoary 1991 o Sepiambar
2011 on knowledge, attitudes and practices of healith
professionals towands measles waccinatiom amd on
how health professionals have an impact on parental
vaccination choices. Both gquantitative and qualitative
studies weare considernsd: a total of 28 eligible articles
weare retrieved. Haalthcare workers are considenad by
parents as a primary and tnustwortiy Source of inTor-
mation on childdhood vaccimation. Gaps in kKnow ledge
and poor communication fmom healthcare workers are
detrimental o0 high immunisation rates. Correct and
tramnsparent information for parents plays a koy mole in
parental decisions on whether to have their children
wvaccinated. Healthcare workers® Enowledge of and
positive attitudes [Owards measles-mumps-rubeila
(M ME) vaccination are crucial o mesting the measliaes
slimination goal. An effort should be made o overcome
potential communication barriers and o strengthen
vaccine aducation among healthcarne profassionals.

Introduwction

Measles s a nigny contagious disease and a leading
cause of death among children below Tlve years-old
worldwide, atthough a safe and cost-effective vaccine
Is awvallable [1]. Although measies usually runs a shm-
ple course, serious complicatbons can oocur: the most
common In industriatised countries are otltls meala
in 7—g% of cases). pneumonia (3—&s%). diarrhoea
(#2%). post-infectious encephalitls (1 par i,.000—2 000
cases), subacute sclerosing panencephalitls (SSPE) [
per 100000 Ccases) and death (3—3 per 1,000 casas)
Iz]. Women who are infecied during pregnancy are at
greater risk of miscarriage and premature delivery [z2].
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The most CoOmMmon way of adgministration of the mea-
sles wvaccine Is In c-nml}lnatlnn with the mumps HI‘H:I

Saglik calisanlarinda bilgi ve

Ve

pozitif yonlendirme eksikligi

o Ellmlnale- It is ne-cessanr ll:l reach anl:l
malniain measke vai:clrlzltlun coverage at g5 [1.7]-
Currentry. noweawear, the vacdnation coverage s still rar
from this level: In fact, a drop Invaccne coverage rates
to suboptimal levels has been reported In Eurcope In
recent years [8.9].

29,000 Ccases of measles were I'Epl:ll'tEd In Europe.
ADouUut one third of them reguired nospltatisation and in
the rirst six months of the year, measles was responsi-
ble for elght deaths and 24 cases of acute ancaephalltis

I=]-

Currently there Is o standard European pollicy of
adminlstration of the MMR vaccine: of 30 Eurcpean
countries, vaccines are agdministered at the pasalatrl-
clan's office In 7. In healthcare centres m 1z, and In
multiple locations In 11 [10. and data from Eurcpean
Cenire for Disease Freventlon and Conbrol (ECDC)
axperts for Malta and Romanlia). There are also consid-




Doktorlar kilit personel

Cocuk asilamalarinda cocuk hekimleri aileleri
ikna etmede kilit rol oynuyor

Eriskin bagisiklamasinda tum hekimler
Hekimler eriskin bagisiklamasinin
yonlendiricisi

Doktorlarin kendi bagisiklamalarina verdikleri
onem hastalarina tavsiye etmeleri demek
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Factors influencing pandemic influenza vaccination of healthcare workers—A
systematic review
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Despite the proven stirategies of the World Health Organization
[WHO) for smprowing meeasles vaocine coverage, the disease is still
one of the leading carses of waori ne-preventable death worldwide
[1]. Aalthvough a marked global redouction in measles mortality and
incidemnce have been observed in the past decade, meeasles continaes
o cirmuulate, affecting susceptible individuoal s whorldwsde, leading to
its reintrodoction in areas where the disease has been elimbinated

= Cormesponding. auifor. Tel - +35 401583035
Bl asldress: Elixabe th bobehoia p-hmudT (£ Bobelho- Mewersy

D684 VIS — S fromt matter 6 P01 Esesvier LT Al rights ressnee.
Bt i colucrg BT DG waocine 200 204 023

and to the occurmence of ourtbreaks in countries where its incedence
is Lowr.

W regional elimbination targets for meeasles in Aftsca and
sgutheast Asia, siwh as reaching 90% national coverage with the
fArst dose of measles-contaning vaoone (MO 1 ], have ot yet been
meet [23]. In Euwrope, despite a declire of meeasles incidemsce in
the past decade, the incidemnce has increased recently in Westerm

with the ocourrence of owthreaks duse o subaoptimal vac—
Ccination oowerage. Transmassson settings indode the commumiaty,
antivaccination groups, schwoeols and health-care facilities [4]). Inber—
nally displaced population groups (mainky the Roma ethosic prooapd,
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SAGLIK CALISANI

Ailesini seviyor ve
disuntyor




isine Asik
Hastayken de calisiyor
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*Yeni asilara glivensiz
*Asi markalarini
onemsiyor
*Enjeksiyondan
korkabiliyor
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Clinicians” opinions on new vaccination programs implementation
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1. Imvtrosdhscibiormn

In the context where resources are himited and where the
number and cost of availabde waccines increases, public heakth
authorities hawve o prioritice which vaccines should be incheded
in pubdichy funded vaccinatson programs | 1- 5]. in Canada, the imte-
gration of a mew vaccine into a publichy fonded vacrination program
is the responsibility of provinces and territories [&]. Although sewv-
eral existing frameworks and evaluatson criteria can facilitate the
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decision-making proecess regarding a new poiential imrmunizatson
program [7.8], to our knowledge, a criterion for prioritization of
comnOuwTent vaccination programs is incloded in only one of these
frameworks [
linicians" keowledge, attitudes and beliefs toward new vac-
cines are knowmn o influsnce their intention to recommend a oesr
warcine amnd it is commonby T that their recommendatson
is a major factor in vaccine uptake [ &, 10— 1 2], However, Few empir—
ical studies hawe assessed the attitedes of bhealth professionals
‘ON VacCination programs prioritization [13-15]. In recent stadies:
amomng Canadian officers of public health and Quebec marses, a high
ity of e safety. protectiveness. and
acceptabdlity of new candidate vaccines has been reported [ 14,15].




Saglik Calisanlarini
Nasil Asilayalim?




Bagisiklama Gerekcesi

* Saglik calisaninin kendisini, ailesini ve hastalari
korumak

e Saglik personeline uygulanacak basaril bir
bagisiklama programinin maliyeti

e Salgin kontroll ve tek olgu temelinde tedavi
maliyetinden daha ekonomik



Centers for Disease Control and Preverrtion

Morbidity and Mortality Weekly Report

Recommendations and Reports /Vol. 60 / No. 7 November 25, 2011

Immunization of Health-Care Personnel

Recommendations of the Advisory Committee on
Immunization Practices (ACIP)

U.S. Department of Health and Human Services
Centers for Disease Control and Prevention




kendinizi koruyun, hastanizi koruyun,
asillarinizi yaptirmayi
unutmayin!

Her kosulda ve yuksek hastalik riski altinda,
buyuk bir 6zveriyle gorev yapan saglik calisanlarn olarak
once kendi asilarinizi yaptirmayi unutmayiniz.

Tesvik ve
hatirlatma

Unutmayin, sizden saghk bekleyenler,
saghikh olmanizi da bekliyor.

= m asi calisma grubu
turkish vaccination board
_
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Are your vaccinations
p-to-date?

Protect your patients.
Protect your family.
Protect yourself.

Get Vaccircated?

HEALTH CARE WORKERS VACCINATIONS
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I Perspectives

The art of mMmedicine

Time to mandate influenza vaccination in health-care workers

ear, | had the opportunity to dhat with

The -Eh'id-El'l-EE that waodi

Dawvid Salishary. Eiemtion o ko
UEs Department of Health. He told rme haoer prososd he was of
the suoress that had been achieved in getting people Iving
in the UE to get theair influvernza shot=s. | mentioned that cne
group that had proven wery tough b vacodnate in the LSA
was health-care workers. He rolled his eyes and confided that
diocbors inthe UK wwere a hand ot o get vaccinated asweall

Wiy s it that health-care workers arovnd the workd
prowse so hard o vaccimate agamst influenza or other
cxmmaumicable diseases? Rates of influenra vaccination
im health-care workers have averaged well vnder SO% For
the past decade in mary hospatals and long- terrm  carnes
fadlities in the USA amnd in other nations. What should be
done abowt this dismmal state of affairs? Will redouwubling
afforts at wvoluntary waccination work? That seemns
wvnlikely. This low upiake of wvaocination in health-cans
workers do=s not seem to be the result of & failure to push
fromm administrabors and gowermment avthorties. Mor ans
the oulprits a lack of vaccines or monsy o pay for theme
The call for those who @re for others o get vaocinated
both for their own protecticn and that of their pammsents
has been issued year after year. All manner of efforts havea
be=n made o Mmake vaocination in the workplace sasy
to do, ranging from bringing carts with vaccine directhy
on o hospital floors posters, webcasts, jamborees, and
waArious mcentve scdeemes. Mone of thess approaches
hawe in getting rates wpp o where they nesd to
be o protect theworkforoe and patients.

g
-

W peirt |y FE S

o= in ion. morbidity. and desth
is wall IEIEHIM Meverthsless health-care workers
immvokes a litarmy of excouses for avoiding the jab. Some sy
they domt get sick. Others insist that they awoid contact
writh patients if they are sick, while others maintain that
they stay at home if they do get sick Allof thas is absolrte
and wtbter mMmalarkey. Health-care wworkers get influernza
just like everyomne else. Even it they domt get debilitating
symptomes, they are still mfectiows. In fact, those inmfected
writh imfluenza are highly contagiows 24 howrs before
sSimptoms appear. Mor does it ke direct cont=act with
patients b be a powerful disease wector im a hospital
mursing homme, or dimic. And, sericushy. when was the lasc
time sormeone stayed sway from work at a hospital short
of beimng confined to a bed as a result of ear vermanal
illm==s? The number of sick days afforded many health-
@Are workers is often not suffcdent o encowvrags time off
From weork when inflvensza ooowrs.

Diecades of relying onvolentary eforts o owercomes such
oft-espouvsed daptrap as o why imfleeneza vaocination
is mot meaded by health professionals have faiked Given
the failure of woluntarny vaccination strategies amnd the
dangers low wvacdnation =Etes present o vulnerable
patients, shouwldn-t all health-care workers be reguired oo
bewvaocinated against inflvenza and other communicable:
dizsases as a comdition of their ermployment? OF oourse:
they should The fact that inflvenza vaoconation is ssfe
and effiacoous does not seam o be soffoent as= a
mertivator to achiewe gh rates of compliance. it s time
> make dear what the ethical reasoms are for reguiring
waccination and then o get a mandate in place in all
health-care institutions and dinics

First. ewery code of ethics adopted by physicians, murses,
nurses aides, =ocial workers, pharmacists, and other
health-care professionals sitates wery cleashy, succimcthy,
and loftily that the nterests of patents must come ahead
of amyone else"s. Since it is clear that newborn babies, the
elderty. and the immunocompromissd have a posseriol
interest i not being killed by thoss canng for them and
in having a healthy workforoe available o rear therm,
these s=lf-proclaimsad professional ethical codes that extol
patients interests fully support requiring vacocination as
a condition of ermmployment Whatewver one's vieswrs abouwt
personal rights to deoose, unless a walid medical reason
Eexists o Nnot vaocinate, the best interests of the patient
trumps personal dheodce i the héerarchy of sslf-imposed
professiomnal valees.

Seoomnd, all health-care workers are obligated vo honowur
the ocore medical ethics regquererment of “First Do No
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* Salginlarda ve toplu asilama kampanyalarinda
medya gibi dis etkenler asilama programlarini
olumsuz etkileyebiliyor

* Normalde bagisiklama karsiti hareketler az
medya ilgisi 6nemsiz

e Saglik personeli asilamasi bu kosullarda korku
faktoru icermiyor



HASTALIK KORKUSU VE A$|I KORKUSU

Toplumsal tepkiler

Asilama oranlari, hastalik epidemiyolojisini etkilemektedir.
Bu da asi oranlarini etkilemektedir.

Hastaliga
yvakalanma

korkusu Cok fazla Yok Yok
Asilarla ilgili Guvensizlik
korku Yok ve korku

Istek yoktur
Asilamaya Yogun istek llgisizlik
vardlr
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HASTALIK KORKUSU




ASI PROPAGANDASI

BE VACCINATED THIS
NEW YEAR

BE VACCINATED NOW
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ASI KARSITI PROPAGANDA




SAGLIK CALISANLARI ASIDAN NEDEN
KORKUYOR ?




Asilama: Kitlesel
sahtekarlik
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"Uannina?;nn IS amassine fraud.”
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et s ot Conastr ey Mimessd

Mr. P. Allen,

Sacretury,

Commi ttee on Sufuety of Medicines,
Finsbury Squure Nouse,

43/3TA Frnsbury WAL,

LONDON, ECZA 1P

pDear Mr. Al lan,

1n reply to yours of 1lth February, 1 am sorry to say that 1 do net
agree with you that thure i3S pothing more that cun or should Le done, Lt me
say Bguln thiat the impor sant maLier cunfronting us is the salely of the vaccipe.
1t 15 not 1n the publilc Lnterest 1y withhold additionul tntormation reclatang o
the sufory of he vacelnyg, which a8 come to our sriention as o rusult of &
-colluborntibo [ ru ramne and which 38 nighly germanc to outr report. 1 would not
for a moment quis tivn nr. po:lack's right 10 report snpdepundenily on the PILS
study and we should ceriuinly make 1t cluar in our renort Chat woe are quoting
their resulis. wrthout hese resulls, nuwewver, Our peport wilil e not onky
tncomplels but Open v SuUrlous el tsaAsh, ltad Lt been crated ®t the beglnning
it Shes PRI e b Ln W td not e avarlabile for quuiting n our report, f for
Gl wotld ot have gL reett Lhal ol labmratieh w11 Uhaems hesidd any bene!tls Lo O
pind wou ld hhavu Jimam L us o :u.'p.n.u'iu XL st o PR IR R LI Lhaat aegnrened
Wit Profussor Bullur and indueed with mysell. ALl G oy enud 1ty vy heon TSI
svallable tu you from tne starl and will cuntlinu te bo awvaltable, wnether o1
not our Panel meels ppa i, pProfussor Butloer has X prEs e the same view aboult

’ et 6 f the collaborallive s tudy.




Farkli uzmanlik dallari ile ilgili olumsuz
vorumlar

Asl kansere yol

acabilir

Asl ile ilgili

calismalar uzun 4
vadeli etkilerini ’

gostermez

Otoimmun ‘
hastaliklara yol
acabilir

Allerjik hastaliklar
tetikleyebilir

Ani bebek olimune
yol acabilir




Uzman gozlikleri ile saptanan yan etkiler asilamanin
basarisini (buyik fili) gormemize engel mi?

[ Bu bir
\ Yelpaze |

Bu bir
Mizrak



Dr.Andrew Wakefield’in etkiledigi kitleler asi olmayip kizamik

CMA]

oldular

NEWS

Lancet retracts 12-year-old article linking autism to MIVIR

vaccines

Published at www.cmaj.ca on Feb. 4

welve years after publishing a

landmark study that turned tens

of thousands of parents around
the world against the measles. mumps
and rubella (MMR) vaccine because
of an implied link between vaccina-
tions and autism., 7The Lancer has
retracted the paper.

In a statement published on Feb. 2,
the British medical journal said that it is
now clear that “*several elements™ of a
1998 paper it published by Dr. Andrew
Wakefield and his colleagues (Lancer
1998:351[9103]1:637-41) ““are incorrect,
contrary to the findings of an earlier
investigation.”

Dr. Richard Horton, editor of 7The
Lancetr. declined through a spokesper-
son to speak to CAMAJ about this issue.

In the original paper, Wakefield and
12 coauthors claimed to have investi-
gated “‘a consecutive scries™ of 12 chil-
dren referred to the Royal Free Hospital
and School of Medicine with chronic
enterocolitis and regressive develop-
mental disorder. The authors reported
that the parents of cight of the 12 chil-
dren associated their loss of acquired
skills, including language, with the
MMR vaccination. The authors con-
cluded that ““possible environmental
triggers”™ (i.e. the vaccine) were associ-
ated with the onset of both the gastroin-
testinal disecase and developmental
regression.

In fact. as Britain s General Medical
Council ruled in January. the children that
Wakeficld studied were carcfully selected
and some of Wakeficld’s research was
funded by lawyers acting for parents who
were involved in lawsuits against vaccine
manufacturers. The council found Wake-
ficld had acted unecthically and had
shown “*callous disregard™ for the chil-
dren in his study, upon whom invasive
tests were performed.

‘When the original article was picked
up by the general media. the findings

Reuters/Luke MacGregor
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Dr. Andrew Wakefield speaks to media in London, England on Jan. 28 after the Gen-
eral Medical Council ruled that he acted unethically in doing his research into a link
between Measles Mumps Rubella vaccinations and autism.

were fuelled by speeches and public
appearances in which Wakefield rec-
ommended single vaccines rather than
the combined MMR. Many parents
secking a cause for their children’s ill-
ness scized upon the apparent link
between the routine vaccination and
autism. say Canadian resecarchers who
laud the retraction.

I think a lot of families were look-
ing for a reason, so they were extremely
vulnerable (to this explanation),” says
Jeanette Holden. a genecticist at Queen’s
University in Kingston. Ontario.
Holden, whose brother is autistic, heads
the Autism Spectrum Disorders —
Canadian—American Rescarch Consor-
tium.

“The problem is that this had dra-
matic health consequences. which was
that pecople just didn’t vaccinate their
children.” she adds.

In the United Kingdom. the Health
Protection Agency attributed a large

CMAJ e MARCH 9, 2010 = 182(4)

© 2010 Canadian Medical Association or its licensors

measles outbreak in 2008 and 2009 to a
concurrent drop in the number of chil-
dren receiving the MMR vaccine. Pock-
cts of measles — which can be fatal —
have also cropped up in Canada and the
United States as a result of parents’
refusal to vaccinate.

““In the course of my discussions
with families it"s almost invariable that
the measles question comes into play,™
says Dr. Suzanne Lewis. a pediatrician
and clinical professor of medical genet-
ics at the University of British Colum-
bia in Vancouver.

“I was quite thankful to sece the
retraction — it’s long overdue.” she
adds.

Both Holden and Lewis. who is also
a member of the Autism Spectrum Dis-
orders — Canadian—American Research
Consortium. questioned the article’s
original heft, given its small sample size.

“Why The Lancer published it is
completely beyond me.” Lewis says.

E199



| Early report |

lneal-lymphoid-nodular hyperplasia, non-specific colitis, and
pervasive developmental disorder in children

A Wakefae'd, 5 H Murch, A Anthony, JLinnell, 0 M Casson, M Malfk, M Berslowitz, A P Dhilfon, WA Thormeson,

P Harvey, A Valentine, 5 F Davies, /A WakerSmith

Saumm-ary

BacKEround We Investigsted 3 COonsecutive Senas of
children  with chronic  enterocolltls  and egressive
developmental gisorder.
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Asilama konusunda 6 yanlis

* Asiuygulamasindan 6nce gorulen hastaliklar
hijyen ve sanitasyonun daha iyi olmasi
nedeniyle artik az géruliyor

* Asilananlar da hasta oluyor

* Asilarin bazi serileri daha cok yan etkiye hatta
6lime neden oluyor.Bu asi lot numaralarini
iceren asilari olmamaliyiz

www.who.int/vaccine_safety/initative/detection/immunization_misconseption




Asilama konusunda 6 yanlis

e Asilar pek cok yan etkiye yol aciyor(ani bebek
o6lumu, otizm, Guillain Barre sendromu) Uzun
vadede ne gibi etkileri olacagi bilinmiyor

* Asiile onlenebilir hastaliklar artik Glkemizde
gorulmuyor bu nedenle asilanmaya gerek yok

e Farkl hastaliklara karsi uygulanan karma asilar
van etkileri arttiriyor ve immun sistemi asiri
zorluyor

www.who.int/vaccine_safety/initative/detection/immunization_misconseption




Korku nedeni basliklar

Bebeklikte bircok asi yapilmasi cocugun
immun sistemini asiri bir yuk olusturarak
islevini bozar mi?

Influenza asisi/Guillain Barré Sendromu

Dortli konjuge meningokok asisi/GBSHepatit
B asisi / norolojik hastaliklar

Asilanma sonrasi bayilma /MCV4,HPV ve Tdap
Asilar-Adjuvan maddeler/otizm

www.cdc.gov.vaccine safety/Consems/Index.html



http://www.cdc.gov.vaccine/
http://www.cdc.gov.vaccine/
http://www.cdc.gov.vaccine/
http://www.cdc.gov.vaccine/

Asi yan etkisi mi/rastlanti mi?

* Asilama sonrasi gorulen bir tibbi olay asi yan
etkisi olabilecegi gibi; rastlantisal olarak ortaya
ctkan baska bir nedene de bagli olabilir

* Ancak, bu durum genellikle asiya atfedilir ve
vanlis olarak asi suclanabilir.

* Bu olaylarin 6zellikle fazla sayida kisinin

asilandigi kampanyalarda ortaya cikma ihtimali
yuksektir.



Bebeklikte bir¢cok asi yapilmasi cocugun immiin
sistemini asiri bir yuk olusturarak islevini bozar
mi?

Bu savi destekleyen hicbir kanit yoktur

Bebekler her gun pek cok viris ve bakteri ile
karsilasirlar

Soguk alginliginda 4-10 antijenle, streptokoksik
farenjitte 25-50 antijenle tanisir

Immiinsistemin cok antijenle karsilasmasi
immunbaskilamaya yol acmaz



Influenza asisi/Guillain Barré
Sendromu

e 1976 da ABD de uygulanan domuz influenza
asisinin GBS ile iliskisi “The Instituted of
Medicine Immunization Safety Review
Committee”yeniden incelenmis

* Mevcut verilerin iliskiyi kabul veya reddedecek
nitelikte olmadigina karar vermistir



Dortli konjuge meningokok asisi/GBS

* Guillain-Barré sendromu asi yapilan birkac
kiside bildirilmistir

* Bu hastalarin hepsi iyilesmis veya
lyilesmektedir

* Asiiliskisi gosteren yeterli kanit
bulunmamaktadir



Hepatit B asisi / norolojik hastaliklar

e 2002°de , ABD Institute of Medicine (IOM)
mevcut verileri inceleyerek hepatit B asisi ile
MS ve diger demiyelinizan norolojik
hastaliklar arasinda herhangi bir iliski olmadigi
sonucuna vardi



Asilanma sonrasi bayilma /MCV4,HPV
ve Tdap

* Tum asilarla bu etki bildirilmistir

* Vaccine Advers Event Reporting
System(VAERS) 1 Ocak 2005-31 Haziran 2007
kayitlarina gore adolesan asilamasinda bu Uc
asl ile en sik goéruldigu saptanmistir

* Ancak bayilmanin asilarla mi, adelosan cagda
olmakla mu iliskili oldugu bilinmemektedir



Timerosal/civa /otizm

lliski gdsterilmemekle
birlikte 2001 de
cocukluk asilarindan
bu madde cikarildi

Timerosalden (- |
bagimsiz olarak otizm <
vakalari artmaya

L)
devam ediyor @




Adjuvan iceren asilar

En sik kullanilan adjuvan aluminyum

* Hepatit A

* Hepatit B

 DTaP, Tdap

 Haemophilus influenzae type b (Hib)

 Human papillomavirus (HPV)
* Pnomokok



Adjuvan icermeyen asilar

Canli atente asilar

Kizamik
Kizamikeik
Kabakulak
Sucicegi
Rota virus

Inaktif polio
Mevsimsel influenza
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Gazi Universitesi Gazi Hastanesi
2001-2013 Yili Personel Saglig Verileri

Meslek __________say

DOKTOR 493
HEMSIRE 1429
HASTABAKICI 465
HEMSIRE OGRENCI 827
TIP FAKULTESI OGRENCISI 1943
TEMIZLIK ELEMANI 483
DIGER 71

TOPLAM 5569



Gazi Universitesi Gazi Hastanesi
2012 Yili Saghk Calisani Asilamalari

ASL_________SAY

HEPATIT B 160
HEPATIT A 76
KKK 47
SUCICEGI 6
INFLUENZA 119

TOPLAM 408



Saglik Calisanlarini
Nasil Asilayalim?




HASTALIK KORKUSUNUN ASI
KORKUSUNU ASMASI

Hastaliga
yakalanma
korkusu /. Cok fazla Yok

Asilarla ilgili (

korku

Yok ) Yok

stek yoktur
Asilamaya Yogun istek Ilgisizlik
vardir.
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Infectious Diseases Experts Call for Mandatorny llTmimunization of Health Care Personnel

Three Leading infectious Diseases Sociefies Say Invmunization
Showld e Condifion of Employmernd i Healthcars Facilities

(Arfington, Wa.l—In a joint policy statement released today, the Infectious Diseases Society of
America (IDSA), the Society for Healthcare Epidemiclogy of America (SHEA), and the Pediatric
Infectious Diseases Society (PIDS) call for mandatory, universal immunization of health care /

personneal as recommendad by the Centers for Disease Control and Prevention's (COC)
Advisorny Committes on Immunization Practices (ACIP).

ACIF recommendations for health care personnel currently include vaccination against
influenza, measles, pertussis (whooping cowugh), epatitis B, and vancella (chicken pox). &
compleie list of ACIP-recommended vaccines for health care personnel can be found here.
(Enk)

ZORUNLU
ASILAMA

Some woluntary health care personnel vaccination programs hawve been effective whemn
combined with strong instibutional leadership and robust educational campaigns, say the
Societies. Howewer, for the vast majority of facilites, mandatorny immunization programs are
necessanry o achieve target ilmmunization rates_ The policy calls for docuomentaton of i
aor receipt of recommended vaccinations as a condition of employrment, unpaild service, or
receipt of professional privileges.

“Mmmunization rates for ACIP-recommended wvaccines remain low among health care
personnel ” said Barbara Murray, MDD, president of IDSA. “When woluntary programs Tall short,
we think vaccination should be a condition of employment for the protection of both patients and
health care workers from illness and death associated with these diseases ™

Those wiho cannot be vaccinated due o medical contraindications or because of vaccine supphy
shortages may neaed to e reassigned away from direct patient care or take other infection
conirol measures. “ACIP-recommended vaccines are proven to be safe, effective and oosi-
saving,” said Daniel Diekemnma, MD, president-=lect of SHEA.. “Although there may be exceptions
made for individuals for wihom vaccination is mot approprate or in cincomstances when the
vaccine is not available, these exceptions should be exiremely rare. ™ Notabhy, the policy does
ot provide for exempiions based on personal belief or religion.

The Sociebtes hawve previously called for mandatorny imfluenza vaccination for health care
personnel. “This new statement adds to this by recognizing the significamnt threat that other
pathogens pose for thie health of patients and health care workers in the healthcare settimg,™
said Dawvid Kiimberin, MD, president of PIDS. The Societies also support requiring health care
employers to engage in comprehensive educational efforts to inform ealth care personnel
alxout the benefits of inmmunization and the nsks of not Mmaintaning immmunization

See the full policy statement on mandatony vaccination of health care personmel (link).
- Related IDSA policy stabtement omn mandatory immunizaton of health care personnel
against seasonal and pandemic influen=za (Enk).
- Related SHEA position paper on influenza wvaccination of health care persomnmea] {limk ).
#FEE






